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Rainbow"
Children’s
Hospital
_ DISCHARGE SUMMARY
Baby Of G.SWAPNA UHID HNH-00015926
Mr G.NAGA RAJU Age/Gender 0YOM2D/Male

1-9-129/23/C/51, Ram Nagar, Hyderabad, Telangana, INDIA, 500020

1P26-00006560 Admission Date 11-06-2026

SELF
13.06.2026

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH

30925

DIAGNOSIS

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ICD CODE

LATE PRETERM (35 weeks + 2 days)/AGA/ MALE/ RH
NEGATIVE PREGNANCY/ TRANSIENT TACHYPNOEA OF
NEWBORN/ NEONATAL HYPERBILIRUBINEMIA

History: Baby Of G.SWAPNA is a late preterm ( 35 weeks + 2 days) baby boy,
delivered to a G3P1L1D1 mother by emergency Iscs on 11.06.2026 at 01:14

SECUNDERABAD KONDAPUR
7049 - 4245 1300 .

O 1800 2122 @ www.rainbowhospitals.in
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Your Right to a Safe Delivery

Name Baby Of G.SWAPNA UHID HNH-00015926

IP No IP26-00006560 Admission Date 11-06-2026

pm with birth weight of 2.36 kgs in Rainbow Children’s Hospital, Himayatnagar,
Hyderabad. Baby cried immediately after birth. Apgar scores were 3/10 at 1
min, 5/10 at 5 min. Inj. Vitamin K 1mg IM was given after delivery. DR CPAP
was given for 10 mins. Early cord clamping done. Fetal presentation was
Vertex. In view of respiratory distress, baby was shifted to NICU for further
management.

Maternal History: Mrs. G.SWAPNA is a 32 years old G3P1L1D1 mother.

Gl -2021- Emergency PT-LSCS (Ind:Eclampsia with 1UD),BBG- unknown-
received Inj. Anti-D in postoperative period

G2- 2023-Emergency LSCS at 36 weeks(Ind:scar tenderness in labour),Intra op-
Scar dehiscence, Female , 2.8kg, BBG - unknown- received Inj Anti D in
postoperative period.

G3- Present pregnancy, Spontaneous conception, had regular Antenatal
checkup's, received 2 doses of Injection. Tetanus Toxoid. Antenatal scans were
normal. History of severe PIH with eclampsia was present. No history of
Urinary Tract Infection/ Antepartum Haemorrhage/ Hypothyroidism/ Gestational
Diabetes Mellitus/ Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of
Membranes/ Fever.

Mother’s Blood group is O negative. Baby's blood group is A positive.

Examination: Baby was euthermic ( 36.5*F), euvolemic and was maintaining
saturation of ~94% on DR CPAP support. Tachypnoea with grunting noted. On
‘ auscultation of chest, air entry was bilaterally equal. Bilateral rhonchi present
with subcostal and intercostal retractions. Heart sounds were normal. Bilateral
‘ femoral pulses well felt. Abdomen was soft with no organomegaly. Weak Cry
| and poor activity noted . Anterior fontanelle was at level. No obvious external
congenital anomalies were noted clinically. All external orifices were patent and

HIMAYATHNAGAR BAKJARA HILLS ‘. HYDERNAGAR KONDAPUR OUTPATIENT CLINIC (6 4 SECUNDERABAD KONDAPUT L B NAGAR NANAKRAMGUDA
y . mergancy 3 G40 - 4246 2200 Emeryency ] 4246 2000 Eme 010 - 7111 133 e 440 693

@ 1800 2122 @& www.rainbowhospitals.in
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Your Right to a Safe Delivery

; Name Baby Of G.SWAPNA UHID HNH-00015926
j IP No IP26-00006560 Admission Date 11-06-2026

open. All neonatal reflexes were normal.

Anthropometry:

Weight at birth : 2.36 kgs.
Weight at discharge . 2.34 kgs.
Head Circumference :34 cms.
Length : 48 cms.

Investigations: Enclosed reports.
Blood culture and sensitivity shows no growth after 24 hours of incubation.

Chest X ray shows

Gross rotation noted to right side.

Feeding tube insitu.

Cardiothoracic ratio within normal limits.

No evidence of fracture of the ribs.

No pneumothorax / pleural effusion.

Bilateral mild perihilar streaky markings noted.

Management:
Course during hospital:

Respiratory distress : In view of respiratory distress, baby was shifted to
NICU and started on NIPPV. (PEEP: 6, PIP:16, FiO2: 30%). Baby was nursed in
thermoneutral environment and continued on non invasive ventilation support.
Initial chest X ray showed features suggestive of TTNB. Cord ABG showed pH of
7.33, pCO2 of 43.1 mmHg, pO2 of 44 mmHg, HCO3 of 22.6 mmol/L and BE of

BANJARA HII LS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC (JC1 Actredited SECUNDERABAD (¥ KONDAPUR B NACAR NANAKRAMGUDA
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Name Baby Of G.SWAPNA UHID HNH-00015926
i IP No IP26-00006560 Admission Date 11-06-2026

-3.3 mmol/L. As the respiratory distress settled, the baby was weaned off to
CPAP mode and later to room air on day 2 of life. Currently, baby is maintaining
saturation at room air without any respiratory distress.

In view of Rh negative pregnancy, baby was further evaluated. Cord blood
bilirubin was 2.6 mg/dl with indirect fraction of 2.5 mg/dl. hemoglobin of 18
gm%, white blood cell count of 10280 cells/cumm, platelet count of 2.63
lakhs/cumm. C-Reactive Protein of 5 mg/l. Direct coombs test was negative.
Reticulocyte count was 4.5 %.

Baby was started on empirical IV antibiotics after sending the sepsis screening.
Initial CRP was 5 and CBP showed WBC count 10280 (N/L 54/40). IV Antibiotics
were stopped after blood culture report was sterile.

Unconjugated Hyperbilirubinemia: In view of Rh negative pregnancy, cord !
SBR was sent, which was 2.6. DCT was negative and reticulocyte count was

4.5. Baby was clinically icteric. Hence, started on double surface phototherapy

and continued on IV fluids and OG feeds . Phototherapy was stopped on day 3

of life.

Feeding: Initially baby was kept nil by mouth for 6 hours. Gradually OG feeds
were introduced which baby tolerated well followed by spoon feeds. At present
baby is on demand spoon feeds, which baby is tolerating well.

Vaccination: Baby was given following vaccination:

HIMAYATHNACAR RANJARA HILLS HYDERNAGAR ' KONDAPUR QUTPATIENT CLINIC (JC1 edited SECUNDERARAD KONDAPUR L B NAGAR NANAKRAMGUDA
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Vacéiné Name Status
'BCG Given
oPV Given
|HEPATITIS B Given
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11-06-2026

UHID HNH-00015926
Admis;i‘on Date
Date
13.06.2026
13.06.2026
13.06.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be

done on follow up.

Newborn screening advanced / Newborn sreening-4 : To be done on

follow up.

SPO2 : 98% at room air

Red Reflex: Present & Symmetrical

Hip Examination was normal.

Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

Condition at discharge: Baby is pink, warm, active and on spoon feeds +

measured feeds.

Advice:
Keep the baby clean & warm
Regular breast feeding

Continue direct breast feeds + measured feeds as advised.

Monitor urine output
Immunization as per schedule
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Name Baby Of G.SWAPNA UHID HNH-00015926
IP No IP26-00006560 Admission Date 11-06-2026
of life).

Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done on followup.
2. Hearing test (TEOAE-Transient Evoked Otoacoustic Emissions) to
be done on followup.
3. Serum Bilirubin to be done / decided on followup.

Review consultation with Dr. SPANDANA PASUPULETI on Monday (15.06.2026)
at Himayatnagar with prior appointment (Review consultation will be
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 .........c.o...... 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 /

ey 3 04049313233

® 1800 2122 @ www.rainbowhospitals.in
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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

Registrar/Resident/C.M.O

Dr. SPANDANA PASUPULETI
MBBS, MRCPCH
30925
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DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility hgqmp!g{eness‘ ~ Remar ks
1 | Admission sheet | B ) i b
9 Discharge Summary } - -

3 | Nursing Initial assessment _ [ D —

4 | Patient Transfer form | i I S —

5 | [In-patient Medical record / S

6 | Doctors progress sheets ¢

7 | Nursing plan of care and handover sheets < K

8 Consultation sheet -

9 General consent for treatment \

10 Consent for Surgery

11 Consent for blood transfusion

12 Consent for chemotherapy

13 Consent for high risk

14 Consent for Restraint

15 | LAMA consent

16 | Consent for special procedure / Sedation

17 Consent for Formula feed

18 | Consent for MTP

19 | Consent for Radiological Investigations |

20 | Consent for HIV test

21 | Anaestesia noteg4Pre Anaesthesia& post)

22 | Neonatal Adission/Delivery/Physical Exam \

23 | Medication Reconciliation !

24 | Emergency Triage record

25 | Pre operative check list

26 | Surgical safety checklist

27 | Operation Theatre notes

28 | Nurses clinical Presentation

29 | TPR &BP chart |

30 | Intake and Out take chart (fluid chart) 1.

31 Drug chart (Regular Prescription)
32 | Investigation Values (result sheet) )
33 | Nebulization chart
34 | Nutritional review chart

35 | Intensive care unit (ICU Charts) .~

36 | Consent for Admission in PICU / NICU P

37 | The Humpty dumpty scale Bl
38 | Braden Q Scale ) N
39 | Bed side check list

40 | PICU bed formula Dilution feeds

41 | Gastro monitoring chart

42 | Rch ED doctors note

43 | BP Monitoring chart

44 | RBS monitoring chart

Balls }
o 1L K
Total No. of Pages el il .

Doc. No. : RCH/ FRM / GENERAL / 126

Slgna_t;r;ld Ba;e : }j}c}?‘ / Aﬁ




O QO

3




#

e Rainbow Childrens Hospital-Himayatnagar
Rainbow ‘ Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

Hospital ' BirRgnt TEL NO :040-48873000
e G WERB : https://rainbowhospitals.in

ADMISSION SHEET

Reglstration Dtails : RN AL DR R TTEI []

Admission No : IP26-00006560 Admit Date : 11-Jun-2026 Admit Time :02:59 PM UHID : HNH-00015926

Patient Details :

Patient Name : Baby Of G.SWAPNA Age :0D
Guardian : Mr G.NAGA RAJU DOB : 11-06-2026 01:14 PM
Gender : Male Religion
Occupation : Martial Status
Address (H) - 1-9-129/23/C/51 Ram Nagar Hyderabad Phone No . 7702909536/ 8121663210

helangsing INDWA 50020 E-mail . NAGA7880@GMAIL.COM
Admission Details :

y

Bed Type : NICU Bed No : NICU1-402 Ward Name :4F -NICU 1
Room No : NICU1-402 Admission Type : First Visit
Contact Details :
Name : Mr G.INAGA RAJU Relationship : Father
Contact Address : 1-9-129/23/C/51 Ram Nagar Hyderabad Phone No . 7702909536

Telangana INDIA 500020

of AL
e -7~*'4" Lﬁ%
A :
- Signature
—wctor Details :
Doctor Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY
Referral Doctor  : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY
i Date / Time : 11/06/2026 15:01 Printed By : 016951 Page 1 of 2
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PATIENT TRANSFER FORM

N
Rainbow"*
Children’s BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.
06560
HNH-00015928 |P26-000
a-byﬂfos‘""‘ Yom20 (M)
11 05- UPULET!

Date & Time of Admission , |

bt @7 5

Date & Time of Transfer Order

\g\b\ 1L b @ \W-‘*QWM

Vil \\\\\\\\\\\\\\\\\\\\\ |l

Transfer Ordered by

w
- %Qufg

Reason for Transfer

N

From Unit

NV

To Unit

% 4100’( @16}

Information to Attendant

\@Q/ No [ ]

Number of Sheets in Clinical File

Number of lmaging Fih{s

Personal belongings including
clinical documents. If any handed
over to attendant

@ -— Yes[ | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

No[ |

Yes

Lsa,épmig,s ] @

Name & Signature of Person who is Transferring

;g\b\?’

ol

Name of Person Ordered Transfer

(yes

AN

Patient & Clinical Records Received by :

st

Date & Time of Patient Recewed \

e

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

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

[ ] Available Bed not ready
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I’ll ”"””””I’ ’” l'” treat the little. Your Right to a Safe Delivery.
ACTIVITY RECORD FOR BILLING
Name: e e e e e e e e e e e
UHID No | -=+=-=--=mnmmm- IPING ; —eeememm e Consultant : Dept
Date of Admission : =-----------=--- Time : --==---=-===m- Date of Discharge : -------- memmemeee Time: -==----—---
Room / Bed No : --------------- Ward Suggested Billable bed type : ---
WARD TRANSFERS
Date Time From " To Signature of Nurse
0|26 1< %o o1 wlco = O
‘ y > “J
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2.
3.
4,
5.
6.
s
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICV)

\

C- pnp lzlsl?jmr) i
el L ontacen \7&‘5‘\ nJ_gfim ( /D:xo‘fo\
AR it o]l kT
W s ' | 1246124 \ 7
%&7}\\{%@ ?bmj) 3pm qom |
s Ol do boy f)‘wmm WP
(L= T e o YT e
el st logr | B bosq | Ay




PROCEEDURE

Date Proceedure Quantity Order No. Signature
\\\L \'\)‘ 'iI:\J {)f’ RN ( \(I%ﬁ( %')mjﬁ
(3105& Cludef doua 1&3 DL@}& [ /(ahf
i (<19
ANY OTHER INFORMATION
Date: Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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HNH-00015928 IP26-00006560

Baby Of G.SWAPNA

11-08-2026 OYOMODSH (M)

Dr. SPANDANA PASUPULETI e
CONSENT FOR ADMISSION UM s @ @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT S—— .“"‘"“—‘”L’"“—m
Name: ’%(OG‘LS ...... N S Age: ..... 6‘“’ ...... Gender: Maleﬁ/ Female [
UHIDNo - . HNH = 09015928 o Date: . §1|©282 6
| @Q‘L .................................................................. S/0, D/0, W/O oot hereby
declare that our patient Mr. / Ms FEKOGI&N ...... N cirsnnaamsinserinsnasasansen who is related to me as
................. SE’#\» 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/0 . .............. 2P Crr o.vvoovvvveeercnecrene, 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
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand 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 etc. o
| give my consent to the team of doctors to go ahead and admit the child B/o G'( ............ A e,
............................................. 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 : W Witness :
= )
Signature : ... /% Signature : ................ Q .............................

Name : ... G 88T o Name : .............. F ﬂ}f .......................................

ionship with Patient: .. Fafoeds e o|%... ak18"
Relationship with Patient: .../=T240...................... Date & Time : ........ jelss. AL Y. ...
Date & Time : ... 1. 1 6.12¢ ok 297

Doctor (who is takinéihe censent) :

Signature : ............. 7> A~ S R
Name 9‘(@}’@3(?\9“““ .....................
Date & TiMe : ......occevvvnnennn l.‘.\ﬁ.‘}kz ...... W

Docu. No. : RCH /FRM / CLINICAL / 012
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- SPANDANA pag LET) (M)

T —
CONSENT FOR FORMULA FEEDS R TmEo s

.

/ e (= ' . !
PatientName:...;g{.‘.g...é.[...g...&fﬁ...\. ................................................. Age:...G..H.. .......... Gender:l;ﬂale _ I Female
UHIDNo:...ANH - 00015926 ... Department:.....I.\.\..'..Q.r.“fz.t.?.{.?if(. .......... Date:.[..'.;.é.z.(..‘?..‘f’.ﬁ..(?
| Mr / M oo, Sy e s 51012 [ years, hereby declare that | have

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

TR e (R P, | hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : , Witness :
SIGNALUTE : .ot T e STV (L oo (O

Name : .....coooueneee. 63um3mhoju ..........................
Relationship with Patient: ...... /;*“}/u“ .............................
Date & TiMe : vooov....... “/(/L‘ .........................................

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




W




HHN-GOMSD?I
Baby Of G.SwapPNA

11-08-2026 i
Or. SPANDANA PASLALY L0 8H (M)

i BirthRight
R S——, — (M0 ,;

1P26-00006560

Patient Name : ...... %{ O ..... Q‘C‘DC\FWW ......................................................... Gender: ‘;’@le | Female

UHID No : .H;JH«M)DIS‘?LG ............. Department : %U(J'Aﬂq ................. Date : ”(,6{7'02‘6
[ S S e SIDIWI..c.....ca s
Here by give consent for procedure of : NG? AV .............................................................................................................
For my patient, Named : aoﬁ'\&u et

The doctors have clearly explained to me that the procedure has following possible complications:

I have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: N ‘Zf"‘w OO R

Patient Attendant : 7 Witness : @

Docu. No. : RCH /FRM / CLINICAL / 019
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NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : (W“F'\""'(’i Age Z"' RO B HAING | ...ocoocnsisimuinsminessiiisicsiviaminsiisusisiisiskissss GRS stassssrers
B0 A R AR —— Daleiof ATmiBS IO e it fecarcsastsssssssssinznsssssnassson LD O .. . rerssemtesrers i A A AR oA by S A
NIGU CONSIHATIES .. oneecossesssisss ioonessssbsmsmmsrssisiasesiobseuasssamsasassiisaffosasts RBIINGICONSIMANE ; «icimnimimsaissims i

Transferring Unit: (70T O Labour Room DCIER O Ward
Transported ? O Yes ZNo - If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : Er[o&*ém‘m‘\ Mother's BI0Od GOUP : vevvee D eerrecerenescssssecssssssssssossss
Gender M CIF  BIOOD GIOUP © cvcvvernmsscsssssssssssssns Birth Weight (gms) : .2::2.6.2.9..... Length (cms) : $okee..chutbee? — -
Date of Birth ; ..... “l"’@ 26 ..TimeofBith: JLAM.P™. | oFC (cms): ... 4o deg Ll ST oo Wi,
T2
Place of Bt ........ R.SH.... Hiamanadnaga .. | Esimated Gesth AGe : ... @St B
Current Obstetric History : (Booked / Unbooked Cas‘al) 6 | “’] 8 g
Matemnal Age : 2. 24 HE: wovveereeeereeeees WE e BME S cccecnrvvennn, Maried Life & ovvovvvvonercss LMP : 7==5771 ... EDD : 2—2]?’)‘?-"
CONCOPEOIN: BHOMANBOUS OF WII TN, 255100t st susiesvisinsosistadsssssessusonibes sabessitvasd sssiisdssasida susiodsisasomisosiosisapusslapisosnss s FILHITHOISFe L FoSALHS VO LR ASEARHSSHEOUEHARESS
Booked at what KBAL % ..o rassessansnsarisosssasassorsssressismsarasssraronsesseaimssaszesucs AN BNOIISIDIUOE | DIOBER S icoi e icriuommsssisammesrissontinsesssecisnstns s N asisRsbmomRnbans
Last Scans Details : .. §.|.£.024........3 LLE.. 3&’3&\)&&,PX?pfka’&Pl?OCm}&EWS’—?l? k% )

o /ﬂrvr .......... (owcel... 200l YAREK AT IMMUNIZBNON 81A 110N / FOIC ACKI .o
: MPTERNAL RISK FACTORS

Age: O <18yrs [J> 35yrs H/o GDM/ pre GDMW on diet or insulin
Consanguinity : O Yes [ No Controlled or not, recent values, HDA1 values : ........cccoesrenninnensnns
Ityes, degreg-of consanguinity : 11 D02 D3 . = § ] 1 oo

Hio PIH (after 20 weeks) /PE & e s PUH" & EABM BAGMOIENCE With RX: ..o
How many Drugs / Doses / Since how MG 2 cssissisnscssromsonieamieesmesin Scans : LGA, TIFFA , Fetal EChO : ........ccooecniimncrnnsnsisssnssessenens
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?

Hovalie ofrecent BP recording; proleinunia, @dema;, = | | cicsssmsmmiosiisionsisiminssisprisiens b i amantimens

oliguria, any investigations (LFT, platelet count) : ........cc.ccoverrucnuens Any other Chronic Medical Problems, when detected

IUGR - Wheli Gelactod ;. .....conitmnmimmsissiisimsisiss i ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / DUCtUS VENOSUS : ....vcurenismmsssseassssssunes (OMalaria OUTI OTORCH OTB OHV OHBV)

TN TR 0> O 4 N, UT1: WHEN : eoveeraeversrnrene ARY GUHUTE © oo esesensne
PPROM : Duration : .......cceceuerununnnes [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - Results : ........ccceveeverrrvnenn
MedicaBon duning PYEUNANCY s «iimssisisariimassisssisimsinsimiisersrismersiitsin DURBRION s cisnvesriinmissausasiossisiassionssnesssiionionsi isiasacarimprassio toven
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lllIMIIlllllllllllllllllllllll!llll

Do

SI.No. | Age B.W | Gender Significant Details
s TUD] geure PIH eclopla
2. 3o £ o Aemtynect) dollucwnie o Lok ov -

Treating Obstetrician : .

| D a?( vx

PERINATAL HISTORY

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LsCs: O Elective\;ZI/Emergency Indication : ... f252X.,
Specify the rEASON : ........ccccereeeceserseesssssessnssssesssssssessssssessenssns

Augmentation of Labour : OJ Induced [ Assisted Vaginal

CTG:ONomal O Suspicious'/DfFathological

7 R 'F;t%dfwa‘"-
Resuscitaion : 0 Yes [ No

Placenta : (weight, surface, No. of cotyledons, calcifications,

MBHOINAHONS; CIMEBIE ¢ isisnmitadiisss i meisvamsibssisnsivsissirssssnsasssiin

NEONATAL RESCUSTITION DETAILS**

APGAR SCORE Geslational Age : ........ceeeeveessmnnrnnns Weeks : ...ccevvenenee
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanolic | CompltelyPink L [ )
HEART RATE Absent | <100Minutes | > Minutes l i) z
REFLEXIRAITABILTY |  No Response Grimace ) bosig 0 . . ‘:‘
£
MUSCLE TONE Limp Some Flexion Active Motion (= [ . | > '
RESPIRATION Absent | Hypoventigtion | Good, Crying ) Y
TOTAL 2 4 & - pael
Resuscitation Comments :

Minutes 1 5 10 D R2-CPA P . lonim
Oxygen
PPV / NCPAP © Fib, 100/
ETT
Chest

ns
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8

L4



HNH-00015028 IP26-00006560
Baby Of G.SWAPNA

11-08-2026 OYOMODSH (M)
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L RE AR

) Investigation details in previous Hospital :

Feeding History :
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Baby of 1P26-0 :I
1 t-os.zo;: SWapna Oooessp

Or. spay, 0
DANA p, Den
ET

—

M)

//////mn///l/tliﬁi/fi}‘}m/ﬂm

Family History :

Socio Economic History :

%= GENERAL EXAMINATION ON ADMISSION

General Disposition : o o {
tins ) 3 arw':‘éja“ﬂ"“"

poudly &VXe BD

VITALS : TemMperature : ..........o.coeevveruseeeens HR 2 oo D20 18 RR s NIBP 2 s CFT 4’21:!’ .............
Color of the extremities : A&MD e L e B e v vyt

JAUNGICE © w.eeerseeeesssseessssssssssssssssssssssssssssssasasssannns PalIOF : oo eeeerseeeeseeeessssssssssssssssss s Sp02: CPD“IA-*IOM

Oyt DR CPAP
v

Anthropometry : Birth Wight : ....ervorercre LENGH © v HC & oo Present Weight :2.3.6.9.8,.......

PONABrAlIEBNG! ..o viiliviisasomisorsisensiseoions INET e\ cesvisssnsssiossrvimsnvensutomavet e DHON 15 wisioessosscs tovsnsssarssbssivesodato N HPU T S et covamsuieh hvesicn s it
I
g
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110
Or ;:o o ’f 0 M (-1
iy~
: HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures Nonée
Shape / Moulding :
Edema / Bruising :
Size-(HC): To  he chateed
Facies :
(Any Facial
Dysmorphism) ~
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry : &/
RedReflex: To ke CW .
B L
Discharge : p/
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 e »
Bowel Sounds :
Umbilical Stump : 0.4 / R,
Discharge: w
GENITILIA : Labia / Hymen :
Testicles/penis :O’) el Cclid FO HY.
Anus : '
HERNIAL ORIFICES —
TRUNK and SPINE :
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs : .
Deformities : ' N
Mobility :

Hip Joint Examination :

Page: 5/8 (PT0.)
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Dr. SPANDANA PASUPULETI

, Vi T

Respiratory System :

Breathing Pattern :‘Bﬁeguiar ‘O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : g@/w‘ SCR/ICR/ @ = SAW DIBAHNG : vvv.vvversesssesssesesssmsnnmsessssessssessessessssssssassesanes

il

Scoring of respiratory distress if present (Silverman or Downe's) : ........... ;S.L\{,umL..&.D ...........................................................................
Mention if baby is on : 01 Hood box _[CPAP O Ventiator

SIOIINDID 2. it s s o N R SRR A o s e RAAHET 7 Asoss 4t e s o st asmmass

oW

Spo2: L0 ek Auscutation - Breath SOUNDS : ...ccvvvvverceerereeemsensrers AGAE SOUNGS : <.ovvvooereeveeeessssssssssenns
Cardiovascular System: <\ (o, 4+

HR: ... 5.6 [ a .. BP:... R PECOIiAl ACHVIY ...t

FEmMOTal PUISES : .....cc.ouiireecnnnieiecsnissnssssesssssssss s ssssssssssssssssnsnes LT T S R CEEY TR 8 S Y
Other Peripheral PUISES : .........occeveeemeesssnsssssesssssesssssmsssessassssssssaseases Signs of Cardiac FailUre : ...........cccoceeeieineieisninissmnessenismessssessssessares

Abdomen : £ Cajk ' HBIMIA OFfIC © ..vvvreveevcerecrrsssssss st ssssesesssss s
ShAPE © «..coveeoeeeesesssensseesssessnenns reesmsmaessesseeseees ersnsmereesseeerrs AN PBIBICY © 1ovvoevvessseesessssssssssssesssssssssssssssnsssssssnssssssssssnsessssssmnsess
IO i nirevssmsnsroinsmmessymmsstse e eseb oo R BRSO R  RPESROR TSR RS - UMDBIIICAI COMA : .o.vveeeecseescsnssssssssensssnesseassssnsssenssenessesssessenssenssensnnen
Palpable MASSES : .....covereuerereerriesssnsssssessressessssesssssssssessesessessssenses oog oy [SSIRCTISGITERS - S
ADIDA Gl i et s ssasressssissmsiineiTiseriamesssmarssamasnstsssarssnss MOCODKET PEEREY. .. 2ok oo o St e e SRRy, oratts
Nervous System : Higher intellectual functions (SENSOMUM) & ... LI ..o hessssssssseseessesesseesseesssssessesssssessessesssssssesssssass
State of WaKEfUINESS © .......cccceevrurereenesieesessssssesesssessss b sessessasens o PN
POCHE SEIND S v s iarssresresssismssuimssrsrsmsssarsmizesmesssoretsomsasasestsssmonanmiigigponsemsssmpiiialihy hosssavesseasts b roe s T I I ) B e seasasasisiasisabtis
Nerves

................................................................................................................................... s ————
Motor System :

L e e e e e P R O e e e SR et e S s e e e ey kel =
e TEG e T T Lt S W . I ST - L WGy N~ - S -
INERBATALTYOTIIRERL . ... crirsnerssrissssesmemmasmsimoserssassrsmmisnsotiinsesssvsssariossnssssssms Eo AT TR ot v s apensinesrs ionsd DO L e Lt 13 TTer P e i s aIA
Grasp: O Palmar O Plantar [ Sucking [1Rooting [0 Crossed adUCION : ........ccc.vvueeunrusssimmrnsisssssssssssssssssssssssssessesssssssasssssssssssss
NG S 2 s piipisassnessbssssopiotocinsiossisandinansasoasatysestiibissnsntoiiatbssbessots PTR 7 cosnsmessussassintossnsrimassipriossimssiness i iansaton A s s issssssesiansassasiss
AN i rcsintnimsnisabsssisissiosissasoiasiosbinivaissssssastsssivsisivasuisssidss I BN SO0 2 i asisassivonsmpmiasssiusssseiomsmoiios iiabas e AR s e 40
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JESUIEE"ors, % BN VLN IR TSR W 8.2 -9 O - PO Y RO SR S RO
Diagnosis : .......ccee.. Gr)_} P),.{,‘;..Df ) B(T"O" } 2 pr} R D5 l zL' @ Puﬁ

De— CMP—)NW

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

: : , ~“FOOT PRINTS

Left Side : Right Side :
Resident Doctor : Consultant :
R GIOIIID 2 o1 s siinsinsmiispusss wissommiiisscusmabsiiasmmsbasindiiosioss
NAIMO © ...ovecercinsnmnasmseninsssssssssissasrsssssssssssssssssronts
Date & Time : .......... 1!.7[ ........................................ Date & TIME © w.ouvervrvsrssssnrmssssssssnssssssssssssssesssssssseneses
2_ P
PLEASE FILL UP THE FOLLOWING DETAILS
V.. DIARREOF IS FRIBCHRG BHOBEON . ... a. . covchisgussssiniii syt oo g o il SN e Ao S S A SN R s
2. Name of te referring HOSPIAl ; .......ccvnussumerninarsisinssassnssass e T TR
PIAIESE & .ooniiisensisnmmisssmnsimsnbonisimiens N TR OSSR R . R SORB S
CONPACT NOIMIIBNS : .iiiisriiirisssiamuoniisrmsssessisssninsansstshimmmamiftstosbenmns s ssmoreanr s e ar Aoy vsemamsanatpane nepasen s nese spssmp senamnssrmet SR
S RIRSEEDIBtalE 6F 110 RIATYING DOCION: .oivresssiisammassmmssmssissismissssmin s aiisiaiReie
MODIIE NO. ..t ESMAH D £ o.oassenastinsnssnsosssnseresitibssivsiiibutumonubiisn
4; HNarge of the Doctor in RainbOW TOaM | <. smismimmsimimndsinsssisemisisssmmmermessrossrensnrsms mmsresssraseniimssnis M I hn
................................................................................................................. on whose name the patient is being referred.
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Baby Of G.SWAPNA B
e AL L
VNI — e A

Final Diagnosis : .......... («'7 .&RL!PI/Z(.TJ“/QOA M/RDJ /N!\/ ...... ’UC,,R .............
RIS IERMEE .. cctrinestcnmiriiaii o asmimr i o assnensesevsiiivesaia sl O e M s bl
Vital : DHR:..!.‘.E.&/.-::}. ORR: oo OBP: e ospo2:.0%...... Weight:..&.iSé.n.}.\.
Any Oxygen requirement : ...........cceeeeeneees Nl\/ ............................................................ d ..................................................
D P?O;,.?:@)?%PC} ........... Dp.... l(, .................................................. ‘
Medications : ............ccc..cee. "ﬁ;;,r ¥

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

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

Plan during ward follow up : , %

................................................ s DBy SR ey SR By 1R B S . W
4 crs

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

R

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

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

.
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PATIENT TRANSFER Form I

HNH-00015928
Baby Of G.8WAPNA
11-08-2026 OYOMODSH (M)
Dr. SPANDANA PASUPULETI

AN

1P26-00006560

—
ainbow*
‘hildren’s ‘ BirthRight
|ospita| .mmnaowuosmm
akes 2 kot to treat the Rtie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
@]g Swa?m‘ ulé(y,é (@ \1f6!26 @ |:Hopm
Treating Consultant Name Transfer Ordered by Reason for Transfer
Oy (RN \\%
From Unit To Unit Information to Attendant
oT NLCO Ye%) No (]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
= — Yes(J  No[3—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem 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

<o (0 - prakath
Patient & Clinical Records Received by @
\¢ b
Date & Time of Patient Received : \\\(' : ;\'\'

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

[ Unavailable Bed

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

(] Nurse not Available

(] Available Bed not ready




HNH-00015828

1P26-00008560
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11+08-2028

oYomoDss (M

Dr. BPANDANA PASUPULETI

PATIENT STICKER

O,

DATE :

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

‘: S.NO ASSESSMENT CHECKED BY CHECKED BY REMARKS
l{ PARAMETERS REGISTRAR CONSULTANT
|

L. Palate

2 Pre natal teeth

3 Anal opening

4 Genitalia

5 Spine

6 Red reflex

7 4 limhb saturation

( before discharge) ¢

Ped.Registrar signature

Ped.Consuitant signature
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”ljc‘}."[ &Onauﬂﬂﬂ"?
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Rainbow”® ) . 4
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the fta, Your Right'to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Noles

Docter's Order

-t

L4
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Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. ¥ ight to a Safe Delivery

10GRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes

Doctor's Order

_&‘Time
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*HOM - ' -
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Iﬂ/ﬂmllliih.illl " Ill-lmgaslotpmisatar;\!l-ma Your Right to a Safe Delivery
Date of Admission: k\l (a &to Drug ABBIGIBE: isivisssssssssirimssscisssnsiitavisstasmemaiicaiin (] 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
o - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
' (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : e

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

; Date
DRUG : Tige

Dose Route | Frequency |Start Date

v

ignat

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

. Dater
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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m” mmmm”m ”" REGULAR PRESCRIPTIONS  Weight. 2260 b ward. ...
§
Date ia
[ DRUG: (v, B\MP!C!LLI N e NP B\ E
L Dose [ Route quency |Start Date |y yw| X @r
énl“l&'m; \v \REED\-..’_}"‘IH P ]
.'.?:- Name & Signature of the Doctor \\ A%\
~{¢ Starting the Drugs: : =71
arting the Drugs: p,, Pka,l.l-a-.Hq \\Q\ﬁ ' u\\ 5 § iv;//
prrte <2 N G
S Additional lnstructionsﬂ hod L-FmL [PDw| Lo| Sobm W \J’
' §o i | [ k‘g % “"d‘\f lo ﬂ"aJmL £ olutlie
Add s |t-q-), Nack LelSo L B 2ACmr 1V svay S-l0nn
Daily Doctor's Endorsement by a $ign _ Pt-U b .
j Datey
| DRUG:Ing oCrenTamy c{of Tige ,\‘a \1\"
1 Dose \Ro.\gte\ Frequency |Start Date yi
S lem |V \O\D\ '1,6[1-: / z’
) % /| - D /f =
| Name & Signature of the Doc %ﬂ ouQN >N "
"] Starting the Drugs: Dy . Rl ) 1 v
Y N~ Y — Z il
= Y el
ES Additional Instructions: To prugese o mi| N 71\
> mﬁlk@)dom- Ta)e 2m 4 s do| Sl ,
- C_twmq_rlm'- wed)  (pive Imi | \v] T B | ek (OPin -
Daily Doctor’s Endorsement by a Sign !
. Dater
DRUG : Tife
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Date»

DRUG :

Dose Route | Frequency |Start Date

ir'ne

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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: TlU]e Nurse Sig. I Nurse Sig l Nurf&Sig. l Nurs;Sig
Dose Dose Dose Dose

I DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

" ! ROUTB Start Date Dose Dose Dose Dose

1 Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

y

N Name & Signature of the Doctor Bink Dpne Dose Dose
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
i o . ) Dose Dose Dose Dose
Additional Instructions:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

} Date»

: VARIABLE DOSE TIQ‘IB I Nurse Sig I Nurse Sig. l Nurse Sig. J Nurse Sig.
| Dose Dose Dose Dose
- DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

z 7% Route Start Date pose i e B
] : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
_ \ ~ | Name & Signature of the Doctor e Coss Bos Dose
f Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s Additional Instructions: s fose e oes
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

‘z

1 STAT / ONCE ONLY DRUGS

| Date Time Medication 20sage-& Other i

[ nstriietions Route Signature Nurses

!
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- N /’ “\‘-
Maternal Blood Group. ....................... o taaviase Baby's Blood Group: ... +l}‘11.{ St)eet No: hald.....
o+ o ) e {175
Gest Age:. Q/bhklﬁg ....... Birth Welght:'...../.:..’....f".-';.ﬁf-..‘.%..k..f. nervasenerensanss ¥
Date: b= ]Co \ b Date: ; 7:} G )7 G Date:
po. p|& | poL — 2dy | .ooL
Weight < .. 2 "-;,o}.,rtg ]\ JGj‘m Welght —)< Zua \Lf 09| Weight
Problems: [ DS | Problems: p o~ : Problems:
Rs; 26— 60Lim | . 2o—6GDbLlm Rs.
Exam (O™~ ; | . Exam  DCume Exam
Vent. Setting C pAP Vent. Setting 25D\ ol% | vent. Setting
ABG , | ABG . ABG
CXR } oot  CXR | CXR ___
— — -
ovs NoTMel T ayg rJo-—émcu-A-Q ol A, -
R | 3%l HR | W& Ui - HR
o BP 65 3gap Y& BP - S"&}Ep Juo BP - .~ Map
Cap Refil- . Cap Refil Cap Refil
F/E/N : , F/E/N : F/E/N
T Fluids &Pt | T Fuids ‘ T. Fluids
- CC /kg [day ; ‘ CC /kg /day CC /kg /day
I/ O/RBS: [/O/RBS: I/O/RBS: .
U OQutput: (CC/kg/hr) . U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam fowil Exam ¢O@~L Exam
T. BilD T. Bil/D - . T.BIl/D
Na Hc03. | L Na Hc03 _ Na Hc03
K . BUN K BUN : | K BUN
Cl Crea oS Cl Crea O Cl Crea
Hemat HB: " Hemat HB: > ‘95 Hemat HB:
wce gi ~ Wce wce -
-Plats Plats : ) Plats F’
PN Transfusion . - : Transfusion _ Transfusion
Cls Flesuﬁ 9.1 Cls Results : C/s Results
"\""‘ 1¢ V\ Pl Apici @2
CRP CRP CRP
Antblotice "4 é"‘e"ﬁi‘\ Antibiotics £ ~Cm€,url¢1nj Antiblotics
Med Med Med
Neuro: . ; . Neuro: o : Neuro:.
Assessment § e L | - Assessment Gl Assessment
Plan C‘f(@g_g o ! Plan {y]%ﬁ : " Plan
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Date

1 16[26

Time

Hb

[%©

PCV

U g

RBC

W0

WBC

02§

N/L

L3 5

Platelets

26>

CRP

n-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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Time
CUE - Alb
CUE - Sugar -
CUE - Ketones
CUE - PUS Ceills
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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Radiology : UGG o et et re st e et e st e s s e b e et eme e se e s e R R R A eeeaanaa R e et e e e e at ne e e R e RareRaenerares

MR e e SRR
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" Patient Sticker

0oc. No.: Rek /v /cLicaL /124 | Children’s Observation & Hospital

\%

l

INFANT (<1year) | Rainbow" ‘Bn‘tth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Early Warning Scoring Chart | e

|

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date: .. ... Time:

ﬁw |

| Doctor/Nurse/Family Concern?

| | [ [ [ [T T [ TP 1T 11|
llcq» | l IJ e 220 T b e e A O R R

104
103

102

101

Temperature

9 95

94
Heart Rate 128 i
(bpm) 170
160
and 150
‘ 140 3
Blood Pressure = 130
mmtig)* 0
100
Note: 90
BP does not score Bg
in early 70
warning scoring 50 :
Heart Rate (Number) | yopo\f"
' 70
60
?p. Rate (bpm) ig
ver 1 Minute) * .o
20
10 - :
Resp Rate (Number)  [yjédmn

Distress | None / Mild

Resp | Mod/ Severe |

Receiving 0,(//min) : !
0,Saturations (%) Qqt).
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Score | ]
Observer's Initials ®
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 overleaT Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuiltant 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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T mosant O B Rainbow® . R
Fatient Sticker | Children's | @ BirthRight
Hospital .Wﬁ
T2 takes 2 KK o breac the R, Your Right to 2 Safa Dalivery

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 O
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

Iﬁ\i.\’ WARNING SCORE >3 7 Record ﬁmégfaﬁeview and Plan

i [ T R

e o
.. Record Details when

o

Date Time Early Warning Score Date Time Name

« lf 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 o a colleague. |

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

SITUATION : I 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.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.

REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID CHART |

Sheet NO. & oo,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

- Intake I : QOutput i Wste |
Thrombo- .
Date | Time 0"}“}}:1?, Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sidn.

Score | Nurse
Mouth LV N.G

—

08:00 am
09:00 am T

10:00 am W]
11:00 am T i
12:00 pm |
01:00 pm
Total Intake : Total Qutput :
02:00 pm . ]
03:00 pm e
\5\‘\“’ 04500 om t /\5,&/ 7 z/ |

! 05:00 pm )D l
0600pm | | Z i
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 Total 24 hrs. Output
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Z | Diagnosis: Any Infection: C1Yes CINo C1Not Known _
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2 | Area w\o ‘ by . % q)\o\ 7
S Shift Time L -. MS|- N
%’ Medical Condition :
= | (Any special condition to be noted): . ng
L p0S &
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/
Date:| y\\g /e ;.,[‘,’[-)
Time:f ong | s My |
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:

Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 3 —
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistanee. '% =
without assistance. to completely turn self independently. independently.

2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;

T . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

(‘;c;':;t:i:;;zg:gi”t; ::0 mo - non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a >
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every ? 3 3
wheelchair.* shift in bed or chair. 2 hours during walking hours.

1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or % . e
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. 3 7
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Moisture Degree 1.copshnﬂy mplst: 2. Very moist: ) 3.pecaslnna|!y moist: ) - d.pafelymn: o
tawhich Skin is kgpt .ITIDISI fllmost constantly S_kln is often, but not always, moist. $kln is occasionally moist, requiring Skin is usqaily dry, routine diaper 7
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing 3 = 3 /
formolstirte Dampness is detected every time 8 hours. every 24 hours.

patient is moved or turned.

FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in 3

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient =4 3 o,

Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely b

skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position

surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."

one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats )
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/dI for age OR eats over half of most meals.| most of every meal. Never refuses a 'J
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a tot{il of 4 servings of protein mea!. Usually eats a total_ of 4 or more B
food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. 3
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fiuids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
i Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ; % - -

T‘”g‘“ P::;f:;" & < 40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be DS S 3 ) 3

Y0 does not physiologically tolerate < 10 mg/dl; capillary refill may be < 10 mg/dl; capillary refill may be = 29 AT D: Gl ary, 1ot >
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.

_ , o _ . _ TOTAL SCORE 2/ “/ | 2 |4
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk : 15-18 | Not at Risk: 19-23 -
Evaluator's Name M R @ -
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Suppert Surfaces
Risk Score Category Action {Plaase Note: Only required for children who are desmed at risk due
1o altered mobility, consider occupation therapy referral for advice
Reguiar Turning Schedule . '
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear up ' y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam mattress
» Use the Same Protocol as for “At Risk” Patients I
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk » in addition to regular turning schedule Gel pads for high-risk areas
» Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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1. Completely Emmobile: 2, Very limited: 3. Slightly limlted: 4.Ho llmilaﬂnnsf*h?h - =

Mobility

Does not maka even slight changes

Makes occasional slight changes in

Makes frequent through slight

Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without asslstance. to completely turn self independently. independently.
2. Chalrfast: 3.Walks occasionally: 4. All patients too young to ambulate;
e Ability to walk seversly limited or Walks occasionally during day, but for OR walks frequentiy:
Activity The degree 1. Bedfast: o , N - :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair”

assistance, Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Parception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimutl due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2.Very imited:

respends to only painful stimuli, cannot
communicate discomfort except by
moaning or rastlessness; OR, has
sensory impairment that limits the
ability to feef pain or discomfort over
half of body.

3. Stightly Hmtted:

Responds to verbal commands, but
cannot always communicate discomfort
or need to ba turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremitias.

4, No impaimient:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicata paln or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occaslonally molst:
Skin is occasionally moist, requiring

4. Rarely molst:
Skin is usually dry, routing diapar

skh:ci'swet)]:cgse d by perspiration, urine, drainaga, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moi si’ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or tumed, ‘
FRICTION-SHEAR 1. Significant problem: 2. Prohlem: 3. Potential problem: 4, No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding agalnst sheets is probably slides to some extent against chair indspendently and has sufficient
Shear Occurs when impassible. Frequently slides down In sheets, chair, restraints, or other muscle strength to life up completely
skin and adjacent hony bed er chair, requiring fraquent devices. Maintains relative good position]  during move. Maintains good position
surface slide across repositioning with maximum assistance.]  In chair or bed most of the time but in bed or chair at all times.”
one ancther occasionally slides down.
1. Very Poor: 2. Inaderuate: 3. Adequate: 4, Excellent:
NPO/or maintalned on clear liquids, Is on liquid digt or tube feedings/TPN, 15 on tube feedings or TPN, which Is on a normal diet providing adequate
or Vs fer more than 5 days OR which provides inadequate calories and |  provide adequate calories and minerals calorles for age, For examplg, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3mg/dl | forage OR eats over haif of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eals a total of 4 servings of protein meal. Usually eats a total of 4 or more

food intake pattern

than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

generally eats only about half of any
food offered, Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

{meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

servings of mean and dairy products.
Occasionally eats betwean meals.
Does not require supplementation,

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newbomn) or the patient
does not physiologically tolerats
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 my/dl; capillary refilt may be

> 2 seconds; serum pH Is < 7.40,

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
» 95%; normal hgb; capillary refill
<2 seconds.

Severe Risk : lessihian @ | High Risk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Notat Risk: 19-23
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to alterad mobility, consider occupation therapy referral for advice
Regutar Turning Schedule . .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisturs, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
] High density foam mattress
+ Use the Same Protocol as for “Al Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degreg lateral incline using foam wedges .
Alternating pressure matiress overlay
+ Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition fo regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure matiress overlay
» Use same protocol as for “High Risk” Patients High denisity foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severae pain or with additional risk factors.

Alternating pressure matiress overlay
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CHECKLISTFOR |, / ’ s — TR
MAINTAINING CPAP / HFNC / NIV pate: ...1.].& J% ...........
CRITERIA MET / NOT MET _Yes _'No Clllmments by
Morning I Evening | Night Duty Registrar
CIRCUIT and BUBBLER: |
Blended Air / Oxygen Gas Supply W \V v
Flow Between 5-7 Litres / Min \}\z " —
Humidifier Temperature Correct (36.5-37.5*C) \/ - W
Humidifier Water Level Correct \/ s
Proper Oxygen Tubing From Blender to Humidifier. v —
Tubing Correctly Placed (Position & Leak) N 7
Excess Fainout (Afferent Tubing) Drained < X
Excess Rainout (Efferent Tubing) Drained ~ >
liyrﬁi?]riﬁﬁrgolj{obe away from Heat / Cover with Ve X
Gas Bubbling Continuously \K >
Water Level at Desired Level in Bubble Chamber. &\ ¥
INTERFACE: '
Nasal Prong / Mask Correct Size v v
Nasal Prong/ Mask Correctly Placed - a
Hat Fits Snugly v -
Moustache Suitable and Effective v -
Nasal Bridge Intact o —
Septum Intact v —
POSITION:
Head Position Correct '\/ L/‘
Head Roll - Correct Size and Position e ny
MONITORING/ SUCTIONING
Sp0, Prabe Monitoring <F o
Oro Nasal Suctioning Documentation N ~
0G Tube in SITU st e
Baby Comfortable v ~—
Chest Retractions o -
Name of the Nurse: m( () 1 np%ﬁ;
Signature of the Nurse: P
Date & Time: Tl \ b M_Q, 11,] L ’74

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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Hospital BY RAINBOW HOSPITALS
u"tan.“ LI R S

MAINTAINING CPAP / HFNC / NIV Gt sl et PR

CRITERIA MET/ NOT MET [ |Yes [ INo Comments hv
Morning ] Evening | Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.
INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed
Hat Fits Snugly

Moustache Suitable and Effective

f .
D lqg‘é' /067"37 i A /2/6/2)02@

Nasal Bridge Intact

-

Septum Intact
POSITION:

Head Position Correct

CAp 1Y

Head Roll - Correct Size and Position
MONITORING/ SUCTIONING
Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation
0G Tube in SITU
Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

«Date & Time:
*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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W||H|||’”lllllllllllll’lllllf|||| 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.

® As per 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
applicable and any discount or special rates given to TPA’s / corporates won’t be applicable.

® |f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

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

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

™
Fatient 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 Drafts.
@ All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

N
A 7 % gl : <U\{\AJ_D{\ LJI"LQQQ@\

Name & signature of Patient/Attendant (Signature of Admission Desk Jxecutlve)

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
-T: 6464 2020 |KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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UNDERTAKING FOR BALANCE DEPOSIT

< B rthRight

ﬂY RAINBOW HOSPITALS

2 S o, S B

To

The Management,

Rainbow Children’s Hospital, Himayatnagar
Hyderabad-500029

Sub:- Undertaking Balance Deposit

| Mr/Mrs./Ms._C, . nNpyenrn, ROTU (Father/
Mother/g%)ther ) of Master/ Baby/ Baby of/
Mrs./ Ms. : SWPPNE was

bought to your hospital on qusfac at__ 1. Cﬁ{)ﬂ,.
Admitted in__p0\1C . Approximate charges deposit details

were explained by the Front office/ Billing executive on duty.
| have to pay the amount of 2n#8 ¥ as a caution deposit but for
now I'm depositing ok _ . The remaining amount

Ill deposit on - p Tue S—=3F S i

N

Thanking You

— //’;f’ ey~ V= L'A:;)' —

Signature

Name:- (0 - bage veio
Ph. No..- }7)*)3a 78 56




AN




2 © Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children's .~ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital %" TEL NO :040-48873000
*faksbr WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of G.SWAPNA Age: OYOMOD1H
IP No: IP26-00006560 Sex: Male
Consultant: Dr. SPANDANA PASUPULETI Ward/Bed No: 4F -NICU 1/NICU1-402

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, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, 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
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance 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 to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation 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.

"| 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 <

clearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature:.............)

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

ignature of Patient/Relative:

///7/, ¥ Z(»u}u,}_;
et

e Patient Address:
Gr ooge kg L
R onship: 1-9-129/23/C/51 Ram Nagar
glati a oS Lend Hyderabad Telangana INDIA 500020
Date: . Time: =
\wlg |2 &%-tcjpw_

Wittness Name:” . )  h_ M’ e
|

Wittness Signature: :/ ! IE;

Printed Date / Time : 11/06/2026 15:01 Printed By : 016951 Page 2 of 2






