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| Name Baby Of TABASSUM JABEEN UHID HNH-00015855
Father/Guardian Mr WASIM AHMED Age/Gender 0YOM 3D/ Male
'Addl-'ess 1-9-642/2T06,ADIKMET, Vidyanagar, Hyderabad, Telangana, INDIA, 500044
IP No IP26-00006527 Admission Date 07-06-2026
Re-f i)ocjtor SELF

~ Discharge Date  (09.06.2026

Consultant:

Dr. S TEJASWI REDDY

MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068

DIAGNOSIS ICD CODE
NEONATAL HYPERBILIRUBINEMIA
SUSPECTED SEPSIS

History: Baby Of TABASSUM JABEEN isa 0OY O M 3 D old baby boy presented
with history of fever since 1 day and yellowish discolouration of skin and eyes
since 1 day prior to admission. For the above complaints, he was investigated
on OPD basis (Transcutaneous bilirubin was 14.8 mg/dl). In view of
hyperbilirubinemia and suspected sepsis, he was admitted to Rainbow

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAG KONDAPUR OUTPATIENT CLINIC

040 - 48873000 Emvmegency 3040 - 3366 5599, 91009 5516

@ 1800 2122 @& www.rainbowhospitals.in




Name Baby Of TABASSUM JABEEN | UHID HNH-00015855
iP No IP26-00006527 Admission Date 07-06-2026

Children's Hospital, Himayatnagar for further management.
Birth history: LATE PRETERM (35 weeks + 2 days) /Male / CIAB

Examination: Baby was afebrile, euthermic, euvolemic & maintaining
saturations at room air. Heart Rate- 138/min and Respiratory Rate - 28/min.
Icterus was present. Chest was clear with normal heart sounds. Abdomen was
soft without organomegaly. Cry, tone, activity and newborn reflexes were
normal. There were no obvious external congenital anomalies.

Weight on admission : 2.16 kilo grams.
Weight at discharge : 2.260 kilo grams.

Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 18.7 gm%, White Blood Cell count of
11380 cells/cumm, platelet count of 2.00 lakhs/cumm and C-Reactive Protein
of 6 mg/l

Blood culture and sensitivity shows no growth after 24 hours of incubation.

Management: He was admitted in ward. His transcutaneous bilirubin on
admission (done on OP basis) was 14,8 mg/dl. He was started on double
surface phototherapy. Baby was continued on demand breast feeds +
measured feeds. Phototherapy continued for 36 hours and baby clinically
improved so phototherapy was stopped .

Suspected Sepsis: In view of complaints of fever, baby was evaluated

Baby was screened for sepsis and started on |V antibiotics after sending blood
culture. Baby's blood sugars were frequently monitored which remained stable.
Baby initial hemogram and CRP were normal and blood culture report 24 hours
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showed no growth .

He remained hemodynamically stable and is being discharged with the
following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Warmth care.

Exclusive breast feeding.

Continue direct breast feeds + measured feeds as advised.
Burping after each feed.

Monitor urine output.

Immunization to be given as per schedule.

Vitamin D3 Drops (1mlI/800I1U) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Medication during hospital stay:
Inj. Ampicillin

Inj. Gentamycin

Syp. Calcimax-P

Plan:
1. Newborn screening advanced / Newborn screening-4 test to do on
followup.
2. Review with final blood culture and CRP report .

Review consultation with Dr. S TEJASWI REDDY on Thursday (11.06.2026) in
OPD at Himayatnagar with prior appointment (Review consultation will be

@ 18002122 @& www.rainbowhospitals.in




Name Baby Of TABASSUM JABEEN | UHID HNH-00015855
IP No 1P26-00006527 Admission Date 07-06-2026

charged).

Review back to Hospital:

If baby is not feeding continuously for > 6 hours, If breathing fast, Fever or
poor activity or lethargy, Bluish discolouration of lips, Increase in jaundice,
Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor B:. ........... in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Himayatnagar /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB
Nagar dial just one toll free number 18002122,

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
‘Dﬁ’ ,ﬂv\M Lu:\

Registrar/Resident/C.M.Q

Dr. S TEJASWI REDDY
MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068
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ot . Rainbow Childrens Hospltal-Himayatnagar
Rainbow . Ralnbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's Blrthi Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029. .
Hospital ! .Eht TEL NO :040-48873000
wRalabow WER : hitps:/irainbowhospitals.in
ADMISSION SHEET
. Q10O CT 0 AN TR R 1
Registration Detalls :
Admisslon No : IP26-00006527 Admit Date :07-Jun-2026 Admit Time :06:09 PM UHID : HNH-00015855
|

Patient Details :
Patient Name : Baby Of TABASSUM JABEEN Age :0YOM2D
Guardlan : Mr WASIM AHMED poB : 05-06-2026 01:00 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) : 1-9-642/2706,ADIKMET Vidyanagar Phone No : 9700542644

Hyderabad Telangana INDIA 500044 E-mail . WASIM.607@GMAIL.COM .

\_J rJ '
Admission Details :
Bed Type DAY CARE Bed No :ER02 Ward Name :GF-EMERGENCY
Room No Admisslon Type : First Visit |

ER02

Contaclﬁ Details :

Name : Mr WASIM AHMED Relationship :Father
Contact Address : 1-9-642/2T06,ADIKMET Vidyanagar HyderabadPhone No : 9700542644
Telangana INDIA 500044
Slgnéture
Y ctor bi
ctor Detalls ;
Doctor Name ! : Dr. 5 TEJASWI REDDY Specialisation : NEONATOLOGY
Referrsl Dogtor, : SELF Phone Ne :
, Co-Consultant .
Payment|Details : Deposit Amount  : 10000,00
Payment Mode : DC/CC Card Payor Name : SELFPAY
]
Printed Date / Time.: 07/06/2026 18;12 Printed By : 020099 Page10of2
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ACTIVITY RECORD FOR BILLING

HNH-00015855 IP2€-00008527

Name: ________ Baby Of TABASSUM JABEEN
05-08-2028 0 YO M2D M)
Dr. 8 TEJASW REDD

st [T

Date of Admis._

"%
Rainbow® ‘
Gildren's -y

It takes a \ouotrealme ittle. Your nghl to a Safe Del:very

...... Consultant :

............. Date of Discharge :

Room /| Bed No : --=----==------ Ward Suggested Billable bed type : ---
WARD TRANSFERS
Date Time From To Signature of Nurse
‘HUM £ pPm L2 T2 S

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.
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HNH-00015855 IP26-00006527
Baby Of TABASSUM JABEEN

MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date

4 Proceedure

Quantity Order No. Signature
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ANY OTHER INFORMATION

Date Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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[ Patient Name : Dle  THBAIILM / 8&?7 /M
Patient [D# =~ ; ot ADASSUMN JABEEN

B by Of TABASSUM JABEEN
s-os-z zs ovo 20

Consultant ~ :__ I||Illllllll|III|llllI||l||I|||II|III

Final Diagnosis :
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Pediatric Multiorgan History & Physical Examination

Name : . Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):
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HNH-pop185855

1B

- _ Baby Of TABASSUM yageey
Pediatric Multiorgan History & Physical Examination 05-0&2&:: 9 vo M2p

Dr, 8 TEJASWI RED )

1 Birth.& Socio Economic History :

'| Developmental History :

Past History : (Including details of any previous investigation or treatment) m”m ” ”m”,m"m I, ’ m ’ I

Birth & Neonatal History : : N

{

o
W)
S
—
U

About Father :

Abmf;t Mother : -

Any additional Information :

I

Immunization History ¢
]
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Pediatric Multiorgan History & Physical Examination

Anthropometry
HeadCircum(cms)____ {Centile __ ) Height (cm)- (Centile
Weight (kgs)____20C & FY Centle __ )
On Examination :
Tempetature : Pulse Rate; Description
B.P SPO2 762 at L4
Resp. rate and type of breathing : 9 ¢ Frany 2]
Rash
Lymphadenopathy
| oedema:

Respiratory system :

Inspection (any sfo distress) :

Air entry & breath sounds : Rt MG

I v

Any addes sounds : ~ -~

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

H Faet %

Iy

N & A (93]

Cardiovasclular System :

Inspection of procordium :
Heart Sounds : 5;‘. i
Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abhdomen :

Inspection
Palpation : Pf A~ ol
Ausculation :
o
Spine: External Gegitt?lia:,: SIS
Pt
Relevant data from outside (CT, USG etc.,) o et

\_,3&\:;\";- [




, Pediatric Multiorgan History & Physlcal Examination

Centrﬂal Nervous System :

Level]i,;of Consciousness : AVPU/GCS Score :

!

Cranfal Nerves : @
Motor System :

Nutrition : @

Tone : Power

Co-ordinator :

Posiure :

Involuntary Movements :

3
Reflexes :

CEpipnd .

- b | gty
DTR Ao @J Superficials : )

Plantars

Sensory System :

Bladder / Bowel :

—/“_-_____

Clintcal Summary & Diagnostic ;

{ _/) &GQMdeﬁcm_

Seqn [ SN

#




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Pilote
=g
Desired goals of the treatment :
Dauvndice
Planned Labs : Planned Management :
L c
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Y 7 &
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

whose name the patient is being referred

Doctor's Signature Name Date Time

on
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]
Date Hb[26
Time ' “
Hb \ 8.7 -
POV Hq-7
A6 5.4
WBC .38
NIL 524
Platelets 2 00
CRP 6.0
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
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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-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
..........................................................................................................................................................................................

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

Radiology : USG:
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-------------------------------------------------------------------------------------------------------------------------------------------------

MRI

-------------------------------------------------------------------------------------------------------------------------------------------------
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Children’s Observation & Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Children’s SBnrthRu ght

—.__ NARNING SCORE: CHILDREN’S UNIT

| Date: ’/‘IE 7/6 Time: |

[10 | [ TP T [ T [T 1T [ 1 01111
| Doctor/Nurse/Family Concern? | tosd R o D O e R B R I O T
e
102
101 = -
100 I ;TDL }ﬁ

Temperatu
(F) u\ %

97

96

o

95
94

-3
\

N

190
Heart Rate 180

(bpm) 170

and 150
140

Blood Pressure 130

120
(mmHg) * 110

100
Note: 90
BP does not score 80
in early 73
wamning scoring s

160 —

Heart Rate (Number)

g

o i

Resp. Rate (bpm) 50

(Over 1 Minute) * gg

20 T +—

10 =T
Resp Rate (Number) § 0 ; ¢9ﬁ- '
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min) g TEy W
0,Saturations (%) o [~ a4 {20 4
Conscious | Normal
Level Altered
GCS * - ull -~
TOTAL SCORE 4 ")
Number of shaded boxes e 0
Pain Score N 0]y 0 2,
Observer's Initials v V ot | (K
ACTIONS 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 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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Tt takes a ot W0 treat the Kte.

CHILDREN’S OBSERVATION . -
and EARLY WARNING SGORING TOOL '

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physioclogical 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. O

s Some children with compiex 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 injtiated

heanrd Bétaﬂs when EABLY WARNING SCOBE >3 . Record Time of ﬁ%\riew amf I':'lan

L

Date Time Early Warning Score " Date Time Name

» [f 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 4

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.

! IBENTITY: | am {name), a nurse on ward (X). | am calling about (child X) -
S SITUATION : | am calling because ] am concerned that ... {e.g. BP is fow/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date} with (e.q. 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)
A ASSESSMENT : | think the problem is (XXX) and I 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.
‘ ,é RECOMMENDATION : | need you io ... come to see the child in the next (XX mins} AND I s there anything | need to
do in the meantime 7 (e.g. stop the fluid/ repeat observation) |
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Early Warning Scoring Chart

| e EARLY WARNING SCORE; CHILDRENSUNIT
[oate. %[ R[22 Time: lg}ml l 121 | 1a] | NN
|1 { e B N

|
|
| Doctor/Nurse/Family Concern? | ~ | Pﬂ\ | W | Bl A N T L]

104
103

102

ik , e
Temperature w f S

(F) 9 [ — - WA PEF

98 ~= o

o7

o

Heart Rat Bl W o o e o [ - For e
(bpm) = e SRR B 3l fi 3 = FEE|Is

and

Blood Pressure

(mmHg) * Tio
100
Note: 90
BP does not score go
in early eg
warning scoring 50 EEerELs L et : - ,
Heart Rate (Number) | | Ub mL@bLi”\lm — 13&H 112261 v

~ :
: 60
Resp. Rate (bpm) 30
(Over 1 Minute) *

Resp Rate (Number) | Y1 3b)md Uck |40k Iy A2 | Abblm
Resp | Mod/ Severe | '
Distress | None / Mild
Receiving 0,(/min) A RS {midll _

0,Saturations (%) A [ 34 Q4 aq 41 1 447.
Conscious | Normal
Level Altered

GCS *
TOTAL SCORE 0 ° 9 |'p 0
Number of shaded boxes
Pain Score 0 © 6 D 0
Observer's Initials f@k (K o A [
) Score ‘1J : Continue normal observation by staff nurse
ACTIONS 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 staif 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, praviding 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. O

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

Resord Details when EARLY WABN!}‘QG:SGBRE >3 Record Time of Review and Plan

[ I . . T

Date Time Early Warning Scere Date Time " Name

If at any time additional help is required, call help — regardiess 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 o a colleague.

1 IDENTITY: | am {name), a nurse on ward (X}. | am calling about (child X)

SITUATION : 1 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 proceduref 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.0. 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.

s

REGOMMENDATION : | need you {0 ... come to see the child in the next (XX mins) AND I s there anything | need o
2 | doin 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.
| _[Vsie

Intake e T S e
Thrombo-
Date | Time ga;:tr% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sion.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am N%
12:00 pm /{v
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm e
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm |
09:00pm | \ ' /
| 1000 pm S / ( P
&é 1100pm | | \A R v | N N |/
o0an| O | 407, J ) )
01:00 am VCYM il U

Total Intake : Total Output :
02:00am|

\VO 03:00 am N Z 1 o T
\0

soam| [ | A4 / o / :
N o e e e

06:00am | | A VA |
07:00am| | Vi o L e
Total Intake : Total Output:

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /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.

Woh o g ciOptput: “TI'It\r,oﬁ'intgo- :
Date | Time éﬂfa"_gruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\?llﬂgé
Mouth [ IV [ NG ) 1

08:00 am / / ‘

09:00 am s 7 |/

Q‘o. 10:00am | O o v N o LE
N [1100am PN I%Z Vi e

12:00 pm / \

01:00 pm il J
Total Intake : (4 g Total Qutput: L — 2  pA-Q

02:00 pm Ol Py / O |/

03:00 pm v v %)

T Y S - 2 N~
1 o s \ e
- ot V4 v 1o 1N 7

07:00 pm / f f /
Total Intake : 7, TotalOutput: ,/ 2., 29 2

08:00 pm Dedtrp ‘; Vi P R

09:00pm| '\ ) ¢ |.~ Vi « | I}

’ \ N /Y

fogpn| o8 MW o A

11:00 pm ' £ [V

12:00 am Dt -

01:00 am s < '/ ‘_()

Total Intake : Total Output : . ‘

02:00am | \ ]Mlﬁ | / ‘

0300am| /|~ / B o

0400am| ! ﬂ_ l " o { Ve

05:00am | ¥ S

06:00 am s a

07:00 am

[

b

Total Intake :

Total Qutput: () — 2 M — 2L

Total 24 hrs. Intake

Docu. No. : RCH /FRM / GLINICAL / 092

Total 24 hrs. Output

|
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Date: ......./... //é /% ..........

% D :aimain ;u‘rway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
["] Maintain Pe: | Hygi i iminati
8 z : rs?na Hyglgne _ T Prevent Infec!:on [J Meet Elimination Needs (] Ensure Safety [l Early Ambulation Reduce Anxiety [] Patient & Family Education
[ Identify Potential Complications LT ANy Others. SPECIY. ........veeei e e et e e e e s s e e e e s asan e s ensanseeeseeens
Time Plan of Care Time Implementati i —
ation - g rickicre
Evaluation Re-Assessment & Signature
=
= =
£ =
S /
= //

&

Afternoon

/

/

g{)m-—{xﬂw Mo 56&6 w/z(&/'w’;?y@ I ~ MM&O(J_% La@ LO/ldt[%p P
\ - Mo(\ﬂwt \[f"{ iﬂm } + Mor\\-twwol ano‘i{ Q( Bcjt)j M (’)&%-W |

it ol bl [P A ﬁo Sl yiicoe ;Q

oy

L \at
L Ceats OsPT Cﬁif *9 - ¥

%ﬁw; LLBF ’HC ]M,é gﬁﬂ D8l ’Vpp

~— Coad
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Date: %/G’l% ..................

e« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ", [}-Maintain Fluid Balance [J Improve Activity Tolerance _)D Maintain Good Nutritional Status ] Maintain Skin Integrity
'S | [ Maifitain Personal Hygiene [ Prevent Infection ~ [J Meet Elimination Needs [-Ensure Safety "0 Early Ambulation Reduce Anxiety (] Patient & Family Education
S 1711 Identify Potential Complications T ANY OHNBTS. SPOTIY. ....veveeeeeeeeeereeeeeeemesssessessseeesseseseesessenenst A e -
. . ) Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
— Asces 4o P{- — AssesxR dla P{__

(sndlition L — Now — Recheetiec)
R E N S e Y
© e, de T[O <0 [Mon! +°f° W Vs | Gg dadle | dke s
W\H’lwﬂ 2 Wﬂwwq&uq dhe I
e

»po% gﬁo\ojf i EDD“?? Qéomf&m

APr ﬂsygg he R ‘}/[‘mg/’};ﬂy R P fssess Z/\/ V//g/ﬁﬁ&{/’ | Q P ) s :> Vam/,}'wf’ sz}lwt/' yé
1 S

) %
i 20 gt b rcocdd gL Awitirer f’f‘/ L ¢S Coanble

Morning

g )(/ (/{/c;; Zéu‘n j/ﬁ// - [(;? C/,é/(/(///('/(“”fﬂ/gj/q/m i
g PJ”(’:/'(/( o, Condob i Dro ’/("(/ /A’( é»,ﬁ,/,é, i ,.
W?«‘@%'aﬂ o, Pesioton s | s 4
ptrc- (4 7 - esds (u-/’ o1 7 &7 ) ’ e g A N fe?” 7
B (% e s ctotoreaas | pro o5 delfer O D vigeds  yom) P @ i

) e L ﬁw‘ﬁu% . \
.w%%w%? R N R I e

adei K004 7,% (L \_){_\, s

R
5
®
:

Lﬁ"”d “ aVa (T Y

Docu. No: RCH /FRM / CLINICAL / 148
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l” I " ‘I||” "IIII“"IIII ll’ l'I" III PAI N ASSESSM E NT FORM It takes a lot to treat the Mie. Your Right to a Safe Delivery
Pain'Scofe . . : Modifying | Patient / Family - -
Date Time (0/10) Location Duration Acuity Character Factors Educated _Intervemmn Sign
/O A [1 Continuous | [i-Acute LT Sharp (] Dull [ Increasing /H%s /\j A
6 24 [Opm 0 / 1o _o-nitermittent | (] Chronic [ Aching (-1 Burning | [ Decreasing | [ No /@.
/ 0 Continuous ¥ Acute L+Sharp (] Dull 1 Increasing | 1 Yes /UA _
8 6 26 W O/ (o V4 | o-termittent | () Chronic (] Aching [ Burning ‘D)emeasing ] No éi
é/% [ Continuous | L+Acute _rShap 7 Dull 1 Increasing | <77 Yes Ny ﬁ
<y é’ Vi a! O} w | Mb | S-femitent | O Chronic () Aching (] Burning | 4Decreasing | T No '
(! Continuous | [] Acute (1 Sharp [ Dull 1 Increasing [] Yes
& 5’\% ‘Qsm" D 0 I [D NP [ Intermittent | ! Chronic ] Aching [1 Burning | ] Decreasing { I No
? 0 [] Continuous | [ Acute 1 Sharp [ Dull [1 Increasing L] Yes n V)L
ﬁ '72 )7)1, W‘ﬁ 1 Intermittent | [} Chronic (1 Aching (] Burning | ] Decreasing | [ No AR ﬂi/_/_’_
g) % f (] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes n/v)
/ }‘" 6’ fY ;}' (] Intermittent | I Chronic (] Aching [ Burning | [ Decreasing | [ No /1] 6.\
(] Continuous | [ Acute [] Sharp [ Dull [ Increasing 1 Yes
[ Intermittent | [ Chronic ] Aching (] Burning | [J Decreasing | ] No
] Continuous | [ Acute ] Sharp (] Dull [] Increasing [ Yes
[1 Intermittent | [J Chronic (] Aching [] Burning | (] Decreasing | [ No
[J Continuous | [ Acute ] Sharp 1 Dull [ Increasing [1 Yes
1 Intermittent | I Chronic 1 Aching ] Burning | [ Decreasing | [/ No
1 Continuous | (] Acute ] Sharp (1 Dull 1 Increasing O Yes
1 Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | I No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)
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FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)
i SCORING
CATEQDRY <
0 1 1 ) 2 . 5
- . - " | Occasiona Grimace or Frown, Frequent to constant froﬁn, )
* | " Face R ~° Particular expression °‘f5m“° withdraw, Disorientad quivering chin, clenched jaw
legs Normal Position or Relaxed Uneasy, rastless, tense Kicking, or fegs brawn up
) © 1 Laying quietly normal position, Squlrming shiffing back and
Activity moves gaslly f:m; tense Arched, right, or Jerking
Humerical Paln Scala (Obstetrle and Gynecology) : .
1 1 1 | | 1 | 1 1 L 1 : Moans or whimpers occasional Crying steadily, screams of sobs,
I i i | 1 i I 1 1 I 1 G No Cry (Awake or asleep)
2 : > 2 i : 5 ] : o Y complaint ‘ . frequent complaints
NaPeln Postil Paa . Reassured by occasional touching, { (f
J Consolabllty Content, relaxed hugging, or being talked 1, Difcjhto consold or comfort |,
distractible | !
Neanatal Pain, Agitation and Sedation Scala {upto 1 Month)
Assessmenl sedaﬂm'l Htll'mal Pﬂln /Aﬂllalll:ln
Criteria .
Wong - Baker {Pediatrics) Abova 7 Years 2 K | 0 1 2
Crylng No Cry with painful | Moans or criss Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful| Irtable intervals consolable | continuous cry
stimuli Inconsolable
No Hun Hurts Ultle Bit Hurts thtle More Even MDN Hurts Whﬂlﬂ Lot I'[urts Worst Behavlor State Noamusal o any Arouses minimally to Appmpﬂal& for Restiass, squfl'l'ning mhlnu, ldc]dng Cunstaﬂﬂy awake
stimuli stimuli gestational age Awakens frequenty | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Exprassion Mo expression with stimuli intgrmittent continual
Extramilles | No grasp reflex Weak grasp reflex | Relaxed handsand | Intermittent Continual clenched
Tong Flaccid tone degreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tene or finger splay splay
Bodyisnottense | Bodyls tense
Vital Signs HR | No variability with | Less than 10% Withinbaseline or | Increase 10-20% | Increase greater than 20% from
RR, BB 830, | stimuli variability from normal for from haseling baseling, Sa0, less than or .
Hypoventilation or | baseline with stimuli | gestational age §a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
fighting ventilator

K recovery J
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nunonvG SHIFT HAND OVER FORM

Z | Diagnosis: \}/H- Any Infection: [1Yes [JNo /Zf Not Known
E (\D \ j If YES SPECIY: ...vveeveceeeee e
= : .
@ | Surgery / Procedure: e {qs;g RP Da< .
o | Date , F\& i\
3 Shift M) Y\G C% YV
& | Medical Condition -— B r\&
§ (Any special condition to be noted): s )
@ | Diet: — A - —
Allergy: “1Yes =No |0 Yes =Ko |1 Yes ©7No |01 Yes o | Yes CINo |01 Yes 0 No
Ventilation (RA, NP NIV, VENTI): ML, U =
Tubes/Drains/Catheter: C1 Yes TNo |01 Yes &0 | 0 Yes (No | O Yes O Yes CJNo |1 Yes CINo
= | Vital Signs: Temp: | 97 Fp| AASY 08 L F ey ¢
= :
% Res: yﬂj N gbb . LH Yhe
7 s00; [ G4, | a9} ay/ o b
1]
2 Pulse: | |y @B, {\{ﬂg]m 138414 [§ 2H
BP: o~ — — '—
Fall Risk Score: | — ull 4 B A —
Pain Score: | — it B O i
Skin Integrity = Groec] | (hogd =
Safety Needs: | e¥es 1 No |&Yes C1Nol= Yes C1No [0 Yes @No 1 Yes 1 No |01 Yes [ No
Physiotherapy: — s B -
§ Others Specify: | Yes =MNo | Yes=No | I Yes ©7No | 0 Yes C}No | Yes C1No [ O Yes C1No
E Special Diet: — i, - —
& |Critical Lab Test/ Values: — — , —
E | Other Special Orders / Medications: | Yes =Ho | Yes ZNo |0 Yes-1No | T Yes (7o | T Yes T1No |0 Yes 0 No
§ PU Prophylaxis: O Yes O Ne |0 Yes oNo |0 Yes 5-No | Yes CzNo | Yes CJNo [ Yes CINo
DVT Prophylaxis: 0 Yes No | Yes«'No |1 Yes #TNo | O Yes (#No | CJ Yes CJNo [ Yes CNo
ADL (Dependent / Non Dependent): S — I B
. . e CY o
Post Operative Procedure Special Orders: = D ,
A
Handed Over By Name : p,,; Vo ﬂkﬂ N
Signature /1D : 6 Ziolves )] RO
VP U
Date: 1[6126]9c 26 "0)4)2¢]o\b ~
Time: g pm b‘P"“, g @'\
Taken Over By Name : u /QW« W
Sgraure /1 Q[ Aer)| NN~
Date: 6[2 517l LYo L
H = T ] w7 = *
Time: 92 ¥ 7 1% L{O

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes CONo O Not Known
E If Yes SPECifY: ...cecereererrerericinreeesaeseesesesnnanas
5 Surgery / Procedure: ) ‘. et ﬁfost OP Day:
g | Date e _ . )
3 Shift
é Medical Condition _
S (Any special condition to be noted):
@ | Diet: - .
Allergy: OYes ONo[EOYes ONo|{OYes ONo|OYes CONo (DO Yes O No|C3Yes ONo
Ventilation (RA, NP, NIV..VENTI): ]
Tubes/Drains/Catheter: [1Yes O,No |E7 Yes ONe |0 Yes @ No |0 Yes ONo |0 Yes O No|O Yes O No
| VielSgns: e . 'TBR";I;
% Sp0 1
[ z -
@ Pulse:
BP:
LOC:
Fall Risk Score:
‘Pain Score:
Skin Integrity
Safety Needs: |0 Yes O No |3 Yes CNo |0 Yes ONo |CYes 02 No |0 Yes O No | O Yes O No
Physiotherapy:
§ QOthers Specify: |OYes O No |3 Yes O'No [ Yes O No |U Yes & No |0 Yes C1No [0 Yes O No
E Special Diet: -
& [Critical Lab Test/ Values: |
£ |Other Special Orders / Medications: |OYes ONo{OYes &'No |0 Yes O No|O Yes ©'No’|01Yes C1No [0 Yes ONo
2 [PU Prophylaxis: O Yes ONo|OYes CNo [0 Yes C1No | Yes & No |0 Yes CINo [T Yes O No
DVT Prophylaxis: O Yes OONo{3Yes OiNo |O Yes O No |2 Yes O No [0 Yes 01 No |1 Yes CINo
ADL (Dependent / Non:Dependent); '
Post Operative Procedure Special Orders:
Handed Over By Name: - “
Signature /ID : o g
Date: - Y
Time: “
Taken Over By Name : .
Signature /1D : B
Date:
Time:
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MEDICATION RECONCILIATION FORM

Tl § T OO e _| 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)

SRIFHING FIOM: ..o oo Stiftedto: ... \WOTLQ
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore  Time ?gﬂ:ﬁfm
| 1 Cc [IDe
™~
2 Cc CIoc
3 Cic CIDC
4 ¢ CInc
|
| 5 0Jc OIbpe
| 6 Cc CIpe
7 ¢ Obc
P
8 ¢ CIpc
9 CJC [IDC
10 CIC [IDC

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

Doctor Name & Signature : {)g.,...SX2EBRNAM oo

Date & Time : /6. 6. @...._é ..... LEL R
, Nurse Name & Signature: ..... 9‘-4)1 ..............................................................
Date & Time : .. 7/6 NN ) N ('/@f}" .........

Docu. No. : RCH/FRM/GENERAL/ 090
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Hospital
vy Hospital

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG CHART

Date of Admission: \‘C\b ...... Drug ANBTHIBS: uciuririsriosiesesssmmussivisinsnsionsusiassussinnassinis 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIEN

GENERAL
DOCTOR

NURSES

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

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)

Dose

DRUG: CTOUD d~oP¢  IpTeRNe
Route | Frequency Start Date i %
C)OE; Y!) o gJ’E)

Doctor's Signature |Valid Psgiudl Pharm.

@1

5\00{'

Additional Instructions: Q

OOWS

DRUG :

Date»
Tigne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tir'ne

v

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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




Verified by

vErlliE

HNH-00015855

Eﬁi?::z:”“,“;:;'%mml REGULAR PRESCRIPTIONS  Weiaht =~ 0
m ,I””””mmmm,l,mmm ] gight. ... 0. Ward. ...o.oooooven.

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

A, Date»
DRUG :) ~j» AP O Ly Tl_rvnej k&ﬂo 1‘“‘
A

Dose Route | Frequency |Start Date
Nomy| v | BD | F(6 |ppd /
Name & Signature of the Doctor

| {1

Addmonal Instructio

o R g ar to oo
Ll "o |- S of iy solutic s E . - U S
:tpﬁg ’Hf"} Faow Ly "W“'?—‘m% - e A e

N B

Verihied by

Daily Doctor’s Endorsement by a Sign WV
- [ome: ¥y cevmmran G
::'3 Dose Route | Frequency |Start Date ¥ o
=l1wmq| W | o | #He
'-a Name & Signature of the Doctor g
A | Starting the Drugs: @/ ¥
= m =1 3L |
_ Additional Instructions: | yak e 03 ™
: ) ; W
1S v \bg LeboAL + S M
= hl auh -l oo oMb
Daily Doctor’'s Endorsement by a Sign
, Date
DRUG: 57D CALMAY-P  IimeNell\k
- Dose Route | Frequency |Start Date \
= | &sml | po BD -|8/¢ oM [
Name & Signature of the Doctor W
. | Starting the Drugs: /4
7|
o et
_= | Additional Instructions: mfﬁfé‘
£ \
A { //
Daily Doctor’s Endorsement by a Sign &)

Page: 2/4
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HNH-00015855 1P26-00006527
Baby Of TABASSUM JABEEN
05-06-2028 oYyoma2p (M)
Dr. 8 TEJASWI REDDY

Weight. Q\lolfj Ward. ..o

— | l||||||I|IIIIIIIIII|I!||II|I|| i | _
Tlme I Nurs;Slq. [ Nurs‘e'SiQ. I Nurs;&q 1 Nurs&
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose pos Dose el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: p- et e -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIQ'IB T Nurse Sig. l Nurs‘a'Siu. ] Nursersm. l NurssSig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Poes P D Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose = ose s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. e Dosage & Other .
) Signature
Date Time Medication Inetrictions Route g Nurses
R catcilom rtluw <2 (\AAa
J C 1 g e i
g2 wedn i T+ L
:}[BILB ‘&_\/(o A e Jexbros il
Page: 3/4 (P.T.0)
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Baby Of TABASSUM JABEEN

95-06-2026 0YOM2D
Dr. 8 TEJASWI REDDY

7[*. » Rainbow® . o
o iy~ 7> 2 Gl | Qe
EMERGENCY RuuM TRIAGE FORM

f

N

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

Patient’s Name : B/ G.. . A ASS(JU"“ ....................................... Age : Q.d“ﬁ Gender: tLMsre- [] Female

Date : 7/&/}3 ..................... Time of Arrival : . ... 3015

AIIergiesLE—Ne—— (Yes [J Food [ Medications [ Blood Transfusion [C] Other (Specify): .......ccoovvvunes [1 Not known

Source of Information : @*Pé?Ents 20 OHHBTS (SPBGITY): . ursnssssnas srsssonsusssssssmssnsmsnssassssreasssstsssissnsasssstossonssmmssssmsmaaspysaasansansansnaassarassass s mess e myyem AR IOSH

Maode of Arrival : C-Ambulatory [ Wheelchair ] Ambulance

Initial Vital Signs:  Temp: /s, F PR: ]2§}>}H BP: o RR: oo sp0,; 26. /

Chief Complaints: (2. (ﬁ v 3. lf.b. rl.. m% gy !8 WQ}S}%- d)sel«ém ..................
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance A Work of Breathing O-stavie
C-tormal L=Normal O Increased CJ Unstable :

[J Sick Looking Circulation / Golour [ Decreased  [J Gasping/ Apnea [ Not — Life - Threatening
ormal [ Abnormal [ Bleeding O Life —Threatening

Triage Classification CTAS

[] Level1: Resuscitation ] Immediate
[]  Level2: EMERGENT : Life or limb threatening [1 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min

[ Level4: LESS URGENT : Significant illness but not life threatening ] 60 min

(] Level5: NON - URGENT : May receive care when convenient ] 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .S ,'.'3?—@7 L

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1 H . following criteria:
. Have|you had fever (elevated temperature) in the past 2 [ Yes o~
weeks (] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
ﬁ 2. Have|you had cough or a rash in the past 2 weeks [ Yes o and Cough

e L , 1 Any patient with fever and respiratory symptoms who answered
3. Have|you had shortness of breath or difficulty breathing in ] Yes [(_lhe~ “YES” to any of the questions on epidemiologic risk factors in

the gast 2 weeks “PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [ Yes piho~ communicable disease triage screening)
contact with someone who has recently travelled outside -
the INDIA, in the past two weeks? —

B L —| The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes efNo—~ already wearing one.

worker? {please encircle the choices} (e.g., nurse, i : . .

physician, ancilary Services personnel, allied health | Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
i , \
Name of Triage Nurse : %za‘l)l')f‘ .................................. Signature of Triage NUISe : ..o e

Date & Time : ?/ 6. /7»3'@':‘:* 224"

Docu. No. : RCH /FRM / CLINICAL / 085

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.
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_ Baby Of TABASSUM JABEEN Rainbow"’ -
05-06-2026 0YOM2D (M) H ’ . B tth ht

Dr, § TEJASWI REDD Children’s Ir g
D Y Hospital BY RAINBOW HOSPITALS
AR O i i, || S b

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 7}/5 o é’ ................... Time of arrival : 912@?“

Chief Complaints: @/0 ................................................................................................................................................

Height © ..o Weight : ..o Head Circumference (<2 Years) .........cocvverererreeeressessennnnnns

Allergies: [1Yes =No [ Medications [ Blood Transfusion 1 Food 0 Other: .ccoeevcvvieceiiiiicieenns
[EYAS), HBITINL .. ... resxenssssrresnsesssnsansmeabonsnsiimandastsasss s ns b sess s s e s o A A A AR TS RSSO VAR 405

Pain Screening: ] Yes (t-Ne— If Yes, Pain Score: \07’ Pain Tool Used: [ N Pass FLACC [ Wong Baker

] Character ............ e D LOCEION ..o masnsissnsaines L FTECIBREY i isviin st DURRHON iivisinenrm i
RISK FOR FALL:
If patient is < 6 years AYes [INo Functional Screening: [ No Abnormalities Detected
If “Yes’ tick below fall risk intervention directly =1 Mobility Problem

If Patient is > 6 years

If “Yes’ Assess the below parameters -l Walking Problem

History of Falling: within past 3 months [1Yes ©Mo | [ Developmental Delay
Ambulatory Aids: W L Musculoskeletal Congenital Abnormality
e Wheelchair [lYes ¥INo - S
o Ubes fumiture for support O Yes M Inform consultant for positive criteria
Gait/Transferring:
« Bedrest / immobile [ Yes tE'N/O(J-\
o Weak [ Yes E/Qﬁ Nutritional Screening: | No Abnormalities Detected
* Impaired L] Yes I‘éw/ (] Underweight
Mental Status: Forgets limitations ] Yes "No ] Overweight

IF YES FOR ANY CATEGORY = RISK FOR FALLING L) Feeding Problem

Fall Risk Intervention: [ Special diet
] Escort while ambulating []  Special feeding method
) Assist Patient

—1 Educate patient and family on fall precautions/prevention

Inform consultant for positive criteria

Psychological Screening: [ | No Significant Findings
Unusual concerns about patient's Psychological Status: L] Yes [ No

If Yes Consultant Notified: ..., (DAte/TIME): ..o
Social History: Lives With .................. N e
Siblings in household L] Yes [ NO (i y&S HOW MANY?) .....ooovoorieeeeeeeeeeeeeese e seesesee e eseessse s eesseseseeneens

Time of Initial assessment completed by ER Nurse : ......S...x. S5 4.1 ...

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0)




-__\“_/—" o __ ]

Nursing Care Plan (Including Labs / Medications / Other Care):

) ﬂsscsseé +he 7t C’@‘rl L oy
D cheowsd dhe gl w e
9 Medicat O~ Piven fo  dwe g4

Samples collected by:! Time:
Samples sent by : Time:
(
Medication given in ER:
Date / S : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
Condition of patient at time of shift - out : Details of Shift - out i
HR: .0 3L 80 BP e CH:_ZSE% Shift - out from ER to: ... WO TN T
BB st Sed RS "9'&'[':"5'"; Time of Shift - out: ... S LI
GCS:... 15 /4S5 Temperature: .| 08 s5 £. ,
Handover given to: ..................... .
Pain Score: .>..8..2... (Nurse’s Name)
Repeat RBS (if applicable): ...

Tick as applicable: [ MLC O LAMA CJBROUGHT DEAD

Procedunes done With QeLAIS{IF QI ceiissssismnsmmmiassnsinoms osisssoasissss s aaosokso s s §o4sma Ao S s b RS R ER

|
Name of the Nurse : @[@lﬂ\ﬂ ............................... Signature of the Nurse 4‘” .................................

Date & Time : 7/6/16®§532fm

Time Nursmg Notes
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l Children’s .BirthRight"
' i BY RAINBOW HOSPITALS
5 PATl ENT TRAN s FER FO RM ll;!gasupm !Egel litthe. Your Right to a Safe Delivery
l HNH-00015855 1P26-00006527
| :;;ﬁ;::a mu: vd ::E: : (M) Date & Time of Admission Date & Time of Transfer Order
| TEJASWI REDDY . 3
"V 7/6/76 © 6.%%n| 67/6/26© S,
' Treating Consultant Name Transfer Ordered by Reason for Transfer
- \ ‘
| Dy, Suzceghan fldw 5$ 10~
| From Unit To Unit Information to Attendant
€ F_ Wostf Yy L — No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
™ clinical documents. If any handed
\ over to attendant
@ Yes| | No ™~
| If yes, what ?
‘ Medications / Consumables / Surgicals / Hand over
t SI.No. [tem Name Quantity
' 1.
2.
3.
4,
™ 5,
Shifting Summary / Notes Written by Doctor : ~ Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
@&J@ ! A Drv. Suzee Phan
Patient & Clinical Records Received by : /
//’/ w~— & f / 4 /24
Date & Time of Patient Received : (? 5P

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed " | Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Available Bed not ready




Rainbow Childrens Hospital-Himayatnagar

2 (3
Rainbow ' Rainbow Children's Hospital, Door no. 3-6-267, app. Cafe niloufer, Old MLA quarters road AP State Housing
Children's SRS Board Himayatnagar ,Hyderabad ,Telangana, INDIA 500029,
Hosplital é’“ TEL NO :040-48873000 .

WEB : hitps:/frainbowhospitals.in

ENERAL E REATMENT
Patlent Name: Baby OF TABASSUM JABEEN Age: 0YOM2D
IP No: 1P26-00006527 Sex: Male
Consultant; Dr. S TEJASWI REDDY Ward/Bed No:  GF -EMERGENCY/ER02

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, rninor dressings, vacclnations and imrmunizations during the course of the patient's care, as in patient.

Patlent, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
ﬁrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that [ retain the right fo refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand tpat the practice of medicine is not an exact science and that no guarantee have been made fo me as the results
of my evalu:-ftion and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”. .

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
rance, In case of falling the submission, | will pay 200/- Rs,

3 IP Guide book has been giver to me and | have been explained about the Hospitals rules and policies.

4 Financtal and billing cotinseling has been done to me.
Signature of Pafiep¥Relative:”

Wownr Fatlst
Nanfé: LA Jo S 'ma .KLJVCA Patient Address:

Ationship: F ‘ A ' S 1-9-642/2T06, ADIKMET Vidyanagar
' Hyderabad Telangana INDIA 500044
Date: 93 ’96’7,024 Time: é'—M ﬁ""‘\-
Wittness Name: %ov,{ e en o
Wittness!Signature:
Printed Dlilel Time : 67/06/2026 18:12 Printed By : 020089 Page 2 of 2
; .
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Baby Of TABASSUM JABEEN Rain bow

ewane om0 ™ Children’s e BirthRight

l||||||||l|||\|||||l||||||||l|\||||ll Hospital | K srumeonsesimes
- BILLING POLICY

® Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® Asper the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the, event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
apphcable and any discount or special rates given to TPA’s / corporates won't be applicable.

N

Wong m e
Larwiagla  Andig by

® Ifthe surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA proéessing charges Rs.720 for every TPA.route cases.

® Al cﬁérges vary as per Room category, except Pharmacy and consumables.

® We follows a "No Discounts Policy” kindly cooperate.

® No Dupllcate/Second copy of OP OR IP bill is issued.

o ICU}Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Speciaity Doctors Visit,

Infuswn/syrlnge pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any
O other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Dra
®  All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

Name & SIgnature of Patient/Attendant Aﬂgﬂa@?}\dmission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455,
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
- Tt 6464 2020 |KUKATPALLY - T: 4246 2300 | L. B NAGAR - T: 7111 1333 | MARATHAHALLL, BENGALURU - T: +91 80
71111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 emall : Info@rainbowhospitals.in www.ralnbowhospitals.in
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HNH-p0015855 IP28-00006527
Baby Of TABASSUM JASEEN
0508-2028 aYomap M)

Cr. 8 TEJASW! REDDY

T - |

_____ Rainbow”

DEGLARATION BY PATIENT OR PATIENT ATTENDANT Children's | @ BirthRight
(TPA / INSURANCE / AROGYA BHADRATA / CORPORATE) ~ Hospital | (g sroueomosinus

Yaur Righl 10 2 Sale Dativary

Date: .O?.‘.DBILQ')«.@

| have attended the financial counseling desk / billing desk and understood the approximate expected costs of treatment. | clearly
understand and agree that the hospital would bill as per its (hospltal's) existing terms and conditions or MOU with my TPA/
Instrance Company/ Corporate /Arogya Bhadrata Scheme.

In case my claim is rejected by my TPA / Insurance Gompany / Corporate / Arogya Bhadrata Scheme at any point of time, i.e.
before admission, during admission, during discharge or post dischargs when haospital bill claim is submitied, I promise te settie the
claim with the hospital. | understand and agree {hat there are certaln TPA / Insurance Company / Corporate / Aragya Bhadrata
Schema Non - Goverable billing components which have to be paid totally by me like the following.

Registration charges, Insurance Processing fee, Medical Record Charges, MLG:Charges, Tax Collected at Sodrce (TGS}, Dietician
O Consultation, F&B charges. Luxury Tax, Pharmacy and Consumables Non Medicals like Gloves, Masks, Draw Sheets, Diapers /
Koochees, Intrafix, Q-Syte, Venflon, Sterilium, Splint, Gowns, Stockings, ete, Investigations like HIV, HbsAg, Pre Anesthesia
Checkup (PAC), all Genetic Investigations, Double Occupancy, Vaccination Charges ete, instruments like Laparoscope,
Thoracoscope, Harmonle, N-Seal, Morcellator, Cobulator, G-Arm, Micro Debrider, Medetronic Drill, Mann Mann Drlll, Neuro
Microscope, Neuro Endescope, Endoscope etc, Maternity related like, Antl D, Muhurtham, Welt Baby Charges, Epidural, Entonox,
Tubectomy etc. Any other facllity used /treatment/ Investigation done whichis notrelated to the present aflment s not cavered.

| promise to clear my medical / non-medical bill dues during admission on daily basis or as and when applicable or whenever
calted for,

Mandatory Documents to be submitted for cashless process (Corparate Palicy)

1.  Employee ID Card.

2. Employee Government iD Proof (PAN /Aadhaar Card / Passport / Voter ID).

3. Patient TPA/Insurance Health Card or E-Card.

4.  Patient Government ID Proof (PAN /Aadhaar Card / Passport / Voter 1D / Birth Certificate)

o Mandatory Documents to be submitted for cashless process (Individual Policy)

1. Proposers ID Proof.
2. Patlent'TPA/ Insurance Health Card or E-Card.
3.  Patient Government 1D Proof (PAN / Aadhaar Card / Passport/ Voter ID / Birth Certiflcate}

Blo ’ﬁab“-SSW" Nobeer
arne of the Patient: L’ T rersmessmnannennennese 0218 & Time of Admission: ... P?’JQE ] 2.0%6. 0 l%‘ L”L

Name of the Parent / Guardian: ..4ad2=8am.. 7Af7sme.cf ...... Moble Number: .. Gy F-R.RS5 26 lekre ...

pParent Aadhaar Card Number: ....... sesreernsrennmaease

LIALTYT L] LITDIETITT LI LTS ILTIITT]

. Slgnafufe & Relation

Poce. No. : RCHBH /FRM / GENERAL / 478
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Rainbow

" Childrer's

Tt taoces it It b treat the IRBG.

‘BirthRight’
BY RAINBOW HOSPITALS
Your Right to 3 Safe Dativery

UNDERTAKING OF INSURANCE PATIENT/ CREDIT
PATIENT FOR ADVANCE PAYMENT

To

The Management,

Rainbow Children’s Hospital, Himayat Nagar,
Hyderabad - 500029.

O

Sub:- Undertaking of Insurance Patient for Advance Payment.

| Mr/Mrs.Ms. okl A pred (Father/ Mother/

. o —
Other ) of Master/ Baby/ Baby of/ Mrs. / Ms.__|3 / o Jebegsumdade
was bought to your hospital on Emergency basis on 26 at |€.0A .

approximate charges deposit details were explained by the front office executive on

duty. J
As | have cashless insurance so [ have to pay____|ole- _as a caution deposit at the

time of admission. If thére will be any difference amount after getting the approval ['ll

oy that amount at the time discharge.

Thanking You
Sigrature

Ngge? Wagim AMumed
PM UlooChr b e

——
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COUNSELLING SHEET oz
Rainb

o‘l\\\

w®
- Children’s
Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State !;l.k? sp E}aﬁ ] -
Housing Board Himayatnagar , Hyderabad- 500029 ‘
T TN

.. BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safa Dallv_ary

- (TWIN SH QE})
RIVAT]
OBSERVATION{LDR) / PICU / NICU / HDU| SEPARATED FROM TARIF
D ROOM 12 2 NOON
SHARED WARD prvaesS?l 2T0 12
© CHARGES L :N:ogg‘?:j sum{'l;?ﬁ: o PHARMACY " | BILLING POLICY
BE ] ' \\\\\\\\\\\\\\“\\ | INVESTIGATION : :
” PHONES ARE NOT ALLOWED IN
\ \\\\\\\“\\\\\\\\\ \DROSS CONSULTATION PICU(PHOTOGRAPHY AND
VIDEOGRAPHY STRICTLY
ggg;ggs - CONSUMAB_LES' PROHIBITED)
9 . BLOOD PRODUCTS | VISITING'HOURS 04:00pm
AV \ | OXYGEN TO 05:00pm.
URaNG > HFNC / VENTILATOR /C PAPTHFO! | | |CU EITHER MOTHER OR
CHARG » —NIVINW-CPAP |  FATHER ALLOWED{NO
‘A @C EQUIPMENT VISITORS)
\ / .y PROCEDURE
DIET CHARGES 7) / NEBULISATION EFOOD AND
. 7 MRD, DRUG ADMINISTRATION, | MEDICATION NOT ALLOWED
TOTAL INSURANCE PROCESSING FEE (IF — —
L1000 \U\,) po 2 ANY)
PATIENT NAME = AGE/SEX |
UHID INSURANCE NAME

N

%%%i
// — _
ANSELLING PERSON SIGNATURE

W é.wQ
e P

ATTENDENT SIGNATURE l {? —_S

N M
¥ PP - So 0 © Pl

O %_

e
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