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DISCHARGE SUMMARY
. Name Baby Of MAIMUNA SAFURA UHID HNH-00015835
Father/Guardian Mr MUJTABA Age/Gender 0YOM 3D/ Female
Address H.NO: 20-6-616., Red Hills, Hyderabad, Telangana, INDIA, 500004
IP No IP26-00006521 Admission Date 06-06-2026
' Ref Doctor SELF

Discharge Date (09.06.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology ¥ MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

™ Diagnosis: TERM (38+6 WEEKS) / AGA/ 3.380/ DELAYED TRANSITION /
RDS/ MATERNAL HIGH BMI

History: Baby Of MAIMUNA SAFURA is a term (38 weeks 6 days) / AGA / baby
girl of birth weight 3.380kgs, born to G2P1L1 mother delivered by LSCS
(Indication : maternal high BMI(Morbid obesity) and oligohydramnios) on
06.06.2026 at 01:59pm. Baby cried immediately after birth. Apgar scores and
resuscitation details were 6/10 at 1 min, 8/10 at 5 min. Baby developed
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Name Baby Of MAIMUNA SAFURA | UHID HNH-00015835

IP No IP26-00006521 Admission Date 06-06-2026

respiratory distress after birth for which DR CPAP was given for 10 minutes but
distress hasnt subsided and hence baby was shifted to NICU - for further
management.

Maternal History : Mrs. MAIMUNA SAFURA is a 34 years old G2P1L1 mother.
G1 -2018- FT-NVD, Female, 2.4kg, A&H

G2 - Present pregnancy, Ol conception

She had regular antenatal checkups and antenatal scans were normal. There
was no history of UTl/ Abortions/ Hydramnios/ PROM/ Diabetes/ Hypertension/
Cardiac/ Renal abnormalities/ PIH/ APH/ Hypothyroidism/ Oligohydramnios/
Polyhydramnios / Fever, She received calcium, iron supplementation and TT
prophylaxis.

Mother's blood group is A positive. Baby's blood group is A positive.

Examination: At the time of birth, baby cried after ttile stimulation, grunt
present, DR-CPAP given for 10 minutes, colour was pale and saturations 92% at
room air. Her heart rate was 168/min, respiratory rate was 64/min.
Tachypnea and grunt were present. Subcoastal and intercoastal retractions
were present. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds. Abdomen was soft without organomeagaly. There were no
obvious external congenital anomalies.

Weight on Admission : 3.380 kgs
Weight on Discharge : 3.210 kgs
Head circumference :35 cms
Length 147 cms

Investigations: Enclosed reports.

Hb was 17.5g/dl, WBC- 18010 cells/cumm and platelets - 2.36 lakhs/cumm.
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CRP was 5 mg/L.

Repeat Hb was 16.5 g/dl, WBC- 19340 cells/cumm and platelets - 2.26
lakhs/cumm.

Management:

@ RDS/ NIV: Baby was nursed in thermoneutral environment, DR-CPAP was
given and shifted to NICU. In NICU baby was initially kept on NIPPV and in the
night distress was better and hence baby taken on CPAP (PEEP-6, Fi02-21%) .
Cord Blood Gas showed pH of ABG showed pH of 7.23, pCO2 of 64.9 mmHg,
p0O2 of 23 mmHg, HCO3 of 27.3 mmol/L and BE of -0.2 mmol/L. The following
day distress subsided and hence baby removed from CPAP and taken on room
air. Now baby is maintaining saturation at room air without any respiratory
distress.2D-Echo was done which was normal.

Sepsis: Baby was started on iv antibiotics after sending blood for culture and
sensitivty. Repeat CBP,CRP done on 06.06.2026 which was normal and IV
antibiotics were stopped after blood culture was sterile. Blood gas analysis was
serially monitored. Transcutaneous bilirubin was done which was normal.

Unconjugated Hyperbilirubinemia: Baby developed jaundice on day 2 of
life and hence started on phototherapy. Babys maximum serum bilirubin was

o 117 mg/dl with indirect fraction of 11.6 mg/dl at 30 hours of life.The following
day jaundice subsided and hence phototherapy stopped.

Vaccination: Baby was given following vaccination:
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Name Baby Of MAIMUNA SAFURA | UHID HNH-00015835
IP No IP26-00006521 Admission Date 06-06-2026
Vaccine Name Status o Date

BCG Given ~ 109.06.2026

OPV Given 09.06.2026
HEPATITIS B Given 09.06.2026

Feeding: Once baby was hemodynamically stable, she was started on NG
feeds, which were gradually increased. The following day spoon feeds were
started which the baby tolerated well. Later the baby was shifted to ward and
breastfeeding was initiated which she accepted and tolerated well. At present
baby is on demand breastfeeds along with spoon feed, which she is tolerating
well.

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: To be
done on follow up.

Newborn screening advanced / Newborn screening-4: Sent on
09.06.2026, report awaited.

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 direct breast
feeds + measured feeds.
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Advice:
Keep the baby clean & warm
Regular breast feeding
Continue direct breast feeds + measured feeds as advised.
Monitor urine output
Immunization as per schedule
o Vitamin D3 Drops (1mli/800IU) 0.5ml once daily till further advice (after 5 days
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 : report to collect 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 Thursday(11.06.26) at
Himayatnagar with prior appointment (Review consultation will be
charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours, If
o Dbreathing 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 ...owusaasssin in a language that | can understand and |
acknowledge.
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Name Baby Of MAIMUNA SAFURA  UHID HNH-00015835
IP No IP26-00006521 Admission Date 06-06-2026

Par@%f/ 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

e
A B i
WL I

fsie N
Registqﬁ?{&ggideﬁﬁC.M.O

\
“. t \ ) A

DR. SPANDANA RASUFULET!
MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND INTENSIVIST
Reg No: 30925

DR. S. TEJASWI REDDY

MBBS, MD (Paed) DM Neonatology
CONSULTANT PEDIATRICIAN AND INTENSIVIST
APMC/FMR/94068
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ACTIVITY RECORD FOR BILLING
HNH-00015835 IP26-00008521
Baby Of MAIMUNA SAFURA
Name: ----- 08-08-2026 OYOMODOH (F]  -———meemmcc et cccccccccccc e c o e ——
Dr. SPANDANA PASUPULETI
owono: - [[{IHNININNNNIINRY Consutant : R
Date of Admission : ---------------—- TIMB; ~=emrmmesmaen Date of Discharge : ----------------- Time: =w—e——e=
Room / Bed No : --------=mmuumv Ward : ----------------- Suggested Billable bed type :
WARD TRANSFERS
Date Time From To . Signatu;? of Nurse
6lelan | 2pey, | QT 001 X
hY L,\J/{'n‘ kY gg(_\?‘\m f»@rﬁe\rs_\yr VX luila B @’?)‘; g
Cross Consultation Visit
Doctors Name Date | Order No. Signature
1.
2.
3.
4.
5.
6.
7.
8.
i
10.
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MEDICAL EQUIPMENT ( WARD & ICU)

HNH-00015835 1P26-00006521
Baby Of MAIMUNA SAFURA
08-08-2026 OYOMODSH (F)
Dr. SPANDANA PASUPULETI
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PROCEEDURE

Date 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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NEONATAL IN-PATIENT MEDICAL RECORD

L} wq
Mother'sName@Ma\mU“q ..... AQBisiiieisess EROOTBINGING ; ......oecenessmesessmpisissosseisisssssassisrisssinivionss, NGBS sisonmissioss

Date of Bifth : .....couveeeecennssssnemmssssssssnnseses D@ Of Admission : ﬁ_g’ ...... G ’——E:, UHIDING: 7o uaes shesisioasmomentibssersmeentaneins
NICU Consultant : m“g?@“&w‘ BEREHID CONBUIBINL : oo Gtorssgoneremiossieioelossescininisisgimsies iivnisens
Transferring Unit: O OT O Labour Room OER (O Ward

Transported ? [ Yes ONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

BirthRight

Name : ..... o2 ](..(1 ....... Maimuna SC‘£ MCCAL | Mothers Blood Group : ......... \‘be ...... i W osihiv.e .
. Gender: OM E’F/ BIOOA GIOUP : ..coovverrerarsersesesssssensssnsesnnennenes | Bilth Weight (gms) B°&€Dl6 Length (EMS) : ..c.ccorvennrsnnssannunnens
oate ol Bith ... L G).2.G...... Time ot Bitn: i'&"l?‘{k e NN ). wll oo
Place of Bifth : ......... (ST =T TS e S Estimated Gesth Age : i o bt
Current Obstetric History : (Booked IlUnbookad. Case) W Cg\ O ( C ‘ 7}2 ra
Maternal Age : EH\KLSIQ | & \30\15 BMI: .. Married Life : .........cccoeennns LMP : ..eervnnns EDBESEL, Siinennes
Conception : Spontaneous or with Rx. : B i s ——— el
Booked at wr{at (A, 5 o resersssemsaniiivessinssonsrassssansissanseribesnsias AN Steroids Drygs / Doses : ......... NPT WA . 3.3 3.3
Last Scans Details : ............ SLYVG .. Q\'\lgs\ﬁ-gmwxw—g ....... Q‘fl’oﬁg\\c_ﬁ .....................................

- i 9 b onnnkodSehsdessrnisssssisssssssseennssnennn T 1 IMMUNiZation and ORI FORC ACKLS. ... ettt L L
MZTERNAL RISK FACTORS

Age: 0O <18yrs [ > 35yrs _ H/o GDW pre GDM/ on diet or insulin
Consanguinity : [J Yes [JNo Controlled or not, recent values, HbA1 values : ........ccccocvurvenneces
if.yes, dagroe pf consanguinity s 11 L1312 L33. = —SIB iivimmissmmisssemasssiasssinsssssisnsssisssesigomssnssarermssseisssatt
Ho PIH (after 20 weeks) / PE COMPIANCE WRN RX2..ociiiisnmmiministsnmeiasissiiissibsmasissminisimistiaimses
How many Drugs / Doses / Since how Iong : ..........ccevememnisecssnsanns Soans S LAA, TIFFA, FOIEONG | ........oovevsiicocsisammsiassamismbssasssssrns
.................................................. s | | W0 Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, s saveasmsssasatssssusssessssesss
oliguria, any investigations (LFT, platelet count) : .........cccccvvvneuvrnnns Any other Chronic Medical Problems, when detected
........................................ risrrintrede SR, = .. I e V-
IUGR - When Qetected : ........cccimmmsmmsssnsssssssmmssssssssssssessassssas ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VENoSUS : .........cceeueureusvenseesessens (O Malaria OUTI OTORCH OOTB OOHIV OHBV)
AFl : ....................................... UTL: when ;. Any CURUre : .......ooeeceeerenreenneenns
PPROM : Duration : ............coeunneeeene. O Uterine Tendemess [ Foul Smelling Liquor 7 HVS (if taken) - Results : ......c.c.ccceveeerenrrenenns
Mecdication dOnng PTOONANCY & c..iasuisisiissssiisissinisitnsssissmiesiomssssiaisisiviss OAABON S . occiisiiavssinsismssssiissiiisssser it oo i

Docu. No. ;| RCHBH /FRM / CLINICAL / 129 Page: 1/8 (PTO0.)
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I

Ao

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

PAST OBSTETRIC HISTORY

A irensssressmanense L E cenencimmensasasasance

SI.No. | Age

Details

Significant

=l Cag i e PERINATAL HISTORY

Treating Obstetrician : %ﬁ\ ...... ? quOLLgQ‘_ ................. HOBPIRAL & i rssssiissmmessivcnismsiissisrsessons O Inborn O Outborn
Duration of Labour g CTG: ONormal [ Suspicious [ Pathological
First stage (> 18 hours sig) bf\kil}@r\i PRV \ (VT RE— @ ..................
Second stage ( > 2 hours after dilation) - CQ:\ w M Resuscitaion : O Yes O No .
LS ective\D«%rgency Indication : O\‘ \BC‘N Cord ABG ':{1.12 ........ , ?C‘D?’rs\« .......................
SpacHY e FBRASON; v, Placenta : (weight, surface, No. of cotyledlons, calcifications,

Augmentation of Labour : OJ Induced [ Assisted Vaginal

malonmalions; ClolB 10:: «cntdon bt

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .....c.ccoeecrcrrinsrees WEEKS © oiiiriiinnns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ‘ =
HEART RATE Absent | <100Minutes | >Minutes T’ '2;
REFLEXRATABLTY | NoResponse |  Grimace | Soicrawar \ <7,
MUSCLE TONE Limp Some Flexion | Active Motion \ ‘_‘)
RESPIRATION Absent | Hypaaansidion | Good, Crying _ ‘
| Cle.| &\ \O
B I
Resuscitation Comments :

Minutes 1 5 10
Oxygen
PPV/NCPAP| N7 | ~""
ETT
Chest
Compressions
Epinephrine

' : POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Baby Of MAIMUNA SAFURA
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8 (PT0.)
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Dr. SPANDANA PASUP

(T T

Family History :

Socio Economic History :

#= GENERAL EXAMINATION ON ADMISSION

General Disposition :

s l A | 2 ss0l \ ﬂ“°‘§‘\ Em L8
\N\(&m& '\’R‘\E&/\ BMT.

0
VITALS : Temperature : ........ %§§Cﬁn : \3)— RR: Skt NIBP'. «iamraimmmGE T C%SCQ

O IOT Ol Y )T OITMUGE 5 ity sumsyususscsnyaivassnsassnsavissenshsss isas vy sshs voidsds sbe b evansvastssodin s e S N A LT TR TS N i e P M RR e s

, AN
Jaundice : ....ooceerehennen <> .............................. Pallor: .. Sp02:.iicnias Ctz/ ........................

72K

25 O\U\e
Anthropometry : Birth Weight © .....0ccoinirinnee V17 | OO |, (- — Present Weight : ........ccoouvcununneene.

Ponderal Index :
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Baby Of MAIMUNA SAFURA

Dr, SPANDANA PASUP

08-08-2026 ovounonn :|
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HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):
Facies : ™\
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry : c\
RedReflex:  \/e4— o e dend,
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : @
THROAT Nasal shape / Patency :
Palate : OO cl -e/&& QQU_Q' Q
Gums :
Lips : @
Tongue :
THORAX and Shape of Thorax : \
BREASTS : Position of Nipples and Number : ,
ABDOMEN and Shape: -
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbiical Stump: 2 Y YV
Discharge :
GENITILIA : Labia / Hymen : @ C&QMG jw N ENS|
Testicles/penis : '
Anus : PCK& -QAJ( '
HERNIAL ORIFICES ()
TRUNK and SPINE : @
SKIN LESIONS : t_)
EXTREMETIES : Fingers / Toes :
Arms /Legs: @
Deformities : '
Mobility :
Hip Joint Examination :

Page: 5/8
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HNH-00015835 IP26-00006521
Baby Of MAIMUNA SAFURA
08-08-2026 OYOMOD®H (F)
Dr. SPANDANA PASUPULETI

AT T

Respiratory System :

SYSTEMIC EXAMINATION

Breathing Pattern n{egmaf O Periodic O Shallow [ Gasping
Mention If baby has Respiratory distress : RR : é:q‘ .......... SCR/ICR/ See - Saw breating : .......c.coeevveeee.

Scoring of respiratory distress if present (SIVEMAN OF DOWNE'S) :© ........c.ueruuerrusssmmsssmssssesssseegusssssssssssssssssssssssesssssessssesssesssssssssssssssssassasssssans
Mention if baby is on : 0 Hood box [ CPAP ([ Ventilator

L e SR UL T oI i B sy ot e A R S RO S e

§p02 . S LM e AUSCUBION Broath SOUNGS v AQded SOUNGS © e

Cardiovascular System :
HR: \QL ............. BP: i Precordial Activity : .......... @J ......................................................

Femoral PulSes : ...........c.c..... %) T ............................................ Murmurs : . v
Other Peripheral PUISES : .........c.coovmmemiimisisrmesssnssssssssssssssssssssessessns Signs of Cardiac Failure : ............ 6) ......................................

Abdomen : ‘ Hemla ontllee 1 .. i e R

R O SO Anal Patency : ................. ?ck& e

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

Palpation : ..... g’S’\)‘ oow diskes - Umbilcal Cord . DA RN
PalpalNe IMASHOE . o iriesmirossimiimeimssissiasstionitrimisssseiinsrasissisise First urine passed : ?O—%SQKS .............................

Abdominal girth  ciisaumssaimisimanaiasnsosasnanices MOCONRNTUPRESOU & iiiamiisifusiiisariialisis s st

AL FNCHONS (SOMSOHUMY < i i ors e e/ r e st cer ot osneairsashan

Nervous System : Higher intell

Slate'of WAKOIMNBESR: .o.inivialdimmmnmisiisi e am s R S At e sretavvaia
PIOCIHO SOOP isiisssismsvisniociahsssbiniicsmiis sttt s st e e O T i e st

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

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

Motor System :

Passive Tone ! ........coucceiaen
PUCHIVIE TOMHO > csuiion s wisningiid gV gakon oincsovsians s s usess Lo ol Nasbadis o bt R s o4 A LA A 3 50 5 SR AT A5 b
Neonatal Reflexes : . T s o B Ry, SOMES. oo SOOI UL R ol e ) L1 L P B
Grasp : DfPﬂr ;H’ramar ucki Gotir s i oo R S S A AR Siiws5+
BTN o i O 20 SO Loan @] ..............................................................
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T IO
Ty O AP AL AT OTT YRS Tiocursseriassscsmas sressesebassiresnusatass oo ee et ot tXak st ssmaLa 402 e assenssrepsonsandli esodsasassne spmspronssnessenssassanasonses
........................................................................................................................................................ Aedicrfedhoinm!
Diagnosis : ...... ‘(\ ALl 2 2%0 \(b . F WC& S 3 ‘ﬁ"@ KD :

............................................ &m ol sk 2ol ) o bl

A\

‘ ~~ = FOOT PRINTS

Left Side Right Side :
&
Resident Doctor : Consultant :
=TT SR, B e Rl VS SIQNBIMIS | wiicovsisrnssomommemardramrrmresrmssrmensarsssasksassrensesdss
NEMIOT Losisicssisiseseisssiassrisisssisisisrsivivssg i asars
Date & TIME & v iereressaeesesssssessssesessesessesenens

PLEASE FILL UP THE FOLLOWING DETAILS

1. NAnDORING FOIBITIIRY DOBION & < ocooovisssssmsiuimsnmmss s s s ais RS a6 e PG 8 Y abmem S v smmSEe BRSSP ot e oues v e
2. Name of te referring Hospital : .........oooeeeeceereccecirenenes R S e RO e
BUHIBEE" . s nenisiemimiva s s s AR ARAS S TH S AT AT ATH T VH DT TN s eaesms ramoA R R R eaA SR Fe P e AT RSO S PuRA RAPHEBRS
CONTACT NUMDEIS © ...ttt s bbb r b s s a s s s s st s s s st e sttt s et enseeeneeseseae s sensnnesenneas
3., LonaciDetalls of the referring DOCLOT : ... sssmisssismsinsisinsissimiisnsssiamstrennriaesesensssserssssnsasrorroiéssonsnsemssruoss
MODIIE NO. : .t eas e s s g R T ————— | . IC]
4. Name of the Doctor in Rainbow Team

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

................................................................................................................. on whose name the patient is being referred.
Page: 7/8 (PT.0)
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Baby Of MAIMUNA SAFURA

08-08-2026 oYOMOD2H (F)
NA PASUPULETI

"

Final Diagnosis : ........cccoeueeuiennnns O N, T T Bt R

r

AT THE TIME OF TRANSFER TO THE WARD

B T T T T AR

..............................................................................................................................................................................................
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Hb 2 |16
PCY g | ug.a
RBC € | $.2)
WBC 130 1.2y
N/L 2.9, 49:.3 80 284
Platelets Q 24 o 26
CRP €.0.
ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein

1’//‘

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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Early Warning Scoring Chart | r==s=srees Your Righ 104 e Dewery

| G EARLY miN_IﬁG SCORE' CHILDREN'S m |
[ Date: .5].€.] &5 Time: | o L1 1) Vs E&ﬂ l 1 | +-,, [TT 1111

| Doctor/Nufse/Family Concern? | =i

104
103
102
101
Tempe " )
ratmg 7\ 1V dr
i N ik I B
I 98 e o T ——u—%_ i =1 :
97
96
: 95
94
|
190
Heart Rate 180
(bpm) 170
160
and 150
140 7
Blood Pressure - o '
(ITIITIHQ) * 120
110
100
Note: 90
BP does not score ;g
in early §0
warning scoring 5o
Heart Rate (Number) | \ Q
| 70
l 60
’sp. Rate (bpm) ig
. (Over 1 Minute) * 5,
20
10
Resp Rate (Number) |
Resp Mod/ Severe
Distress/| None / Mild
Receiving 0, (/min)
0, Saturations (%) Y. " ] 4
Conscious | Normal
Level ~|Altered
GCS * ] \ 9]
TOTAL SCORE | T
Number of shaded boxes 0 0] b
Pain Score 4] ol
Observer's Initials t?{’ N A
Score 1 : 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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Patient Sticker | Eﬁii?g;%\x’s 4 BirthRight
Hospital | A s
GHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiolagical finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Scora are seen in sicker childran)

Detalled actions are describsd according to Increasing Early Warning Scors. L

Some children with complex medical needs e.g. cyanotic heart disease may require modification to thelr trigger
thresholds/ action plan-this shouldfollow discussion with senfor colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time . | Early Waming Scora Data Time Name

The
heu

If at any time additional help Is required, cail help~regardless of the Early Warning Scorel
Following a Early Warning Score assessment, senior help may berequired ., .

SBAR communication tool (sitvation, background, assessment, recommendations) Is a helpful mnemonic that can
sed to describe a child’s clinical condition to a colleague.

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

> :ﬁ%ﬁ‘s o

SITUATION : | am caliing because [ am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Wamning Score Is XX}

Fani vEE

»

BACK GROUND : Child (X) was admitted an (XX data) with (e.g. respiratory Infection). They have had (X operation/
procedure/ investigation), Child (X)'s condition has changed In the last (XX mins). Their [ast set of observations
were (XXX). The child's normal condition Is ... (g.g. alert/ drowsy/ confused, paln frge)

ASSESSMENT : | think the problem Is (XXX) and | have ...(e.g. given 02/ analgesla, stopped the infusion), OR | am
not surs what the problem Is but child (X) Is deteriorating, OR | don't know what's wrong but | am really worried.

REGOMMENDATION : | need you 1o ... come to ses the child in the next 0 mins) AND | s thers anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)

OO
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[ FLUID CHART |

Sheet No. : @

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.

i Intake e : Output ~ wew

Thrombo- . -
i Nature : : ; : hiebitis | Sign.
Date | Time | Fuid Route NG | Diarrhoea | Vomit |Drainage [ Urine | PEERES |\ bee

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm /

03:00 pm i

| 04:00 pm 7 i

@
l/
y

&90 05:00pm | O B K
%\ 06:00 pm Do FF / P

|
07:00 pm - w_/

Total Intake : Total Output: U —

08:00 pm et/ 1

09:00 pm il . / -

Q|3

10:00 pm \Mﬁ g R G
11:00 pm ' & 1 U~ |

12:00am ety / P g i

01:00 am R

Total Intake : Total Output :

02:00 am |mg! /A
03:00 am /

04:00 am bef7y i i)
05:00 am A i ®

07:00 am / -~

[
s | R 17 b Q(/

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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’W
Rainbow’ . e
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| FLUID CHART )

o
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

Outpt W

" Nature
Date Time of Fluid

Route

NG

Thrombo-

3 . 5 § hlebitis Sign.
Diarrhoea | Vomit |Drainage [ Urine | PRECH Nurse

Mouth

LV

N.G

08:00am | |

pabtk

W, )
[

09.00am | |

pek ]

£
!

e
\11 =]

0\[}}& 10:00 am &

11:00 am

/

12:00 pm

otk

Z

01:00 pm

4

v
Total Intake : WG\QM

2 K

Total Output : )

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD

» O 2z

Rainbow® &
Hospital

It takes a lot to treat the little.

Children’s . Birth ngl:\t"

BY RAINBOW HOSPITALS
You

a Safe Del

[C) Maintain Airway and Oxygenation

[_] Relieve Pain & Discomfort

1 Maintain Fluid Balance

[ Improve Activity Tolerance

Date: \%IGI%

] Maintain Good Nutritional Status

[ Maintain Skin Integrity

)
g [CJ Maintain Personal Hygiene [] Prevent Infection [] Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications 0 ANY OHhBIS. SPBOITY. .ot itteteetiti ettt e ettt e e et e et e e e et s e e e e e e et e e e e e
. . i . Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o
=
= ﬂd,/4 . o
B
o M
=

Afternoon

—Now  bab J *;} DEUJ});‘J'@QQ
RS Vis

—®$E~R, MBS

Night

kst

Docu. No: RCH /FRM / CLINICAL / 148
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g‘ ZMai/main Personal Hygiene mnl Infection [] Meet Elimination Needs T Ensure Safety ["] Early Ambulation Reduce Anxiety Patient & Family Education
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; : Nurse Name
Time Plan of Care Time Evaluation Re-Assessment & Signature
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,  BabyOf MAIMUNA SAFURA )
I . Rainbow” | @
r. LETI 1 . . ™
g LT T Guidisns | iy oiec
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the ittie, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (1Yes [INo [J NotKnown
g HNOS SPOBIY . cnmiiics vt
5 Surgery / Procedure: . % w \ E’ost\QP Da\y:
2 | Date \(3 "L‘ \ ‘_Ab\uv ,,,'A"\a, S b t\\,"’
3 st [0 | 2T 27O DML IS
& | Medical Condition Py e -
g (Any special condition to be noted): | -\ |Z)) A, P‘D l/'o RO
@ | Diet: - -~ — = i ~
Allergy: [ Yes_No | ) Yes £7No | 1 Yes_[No | 01 Yes (Ao | 01 Yes CfNG | 0 Yes = No
ﬁn Ventilation (RA, NP, NIV, VENTI): = 1 g_\mi) QoY | P Abn ~— —
Tubes/Drains/Catheter: |0 Yes CINoJ=¥8S 11No | CiYes [1No [rYes T No |1 Yes (1Mo | (1 Yes o
( | r L]
& | Vital Signs: Temp: |26 < 268¢< |26 1 g6 A% xF [QR.Ck
s Res: | 6 b | ag S| o bi] Yblwy| W Y—T4cbiv
Z sp0; |29 - | Qa7 lioc). | [eo¥ [IO%  lionY.
2 Pulse: [ 199 0] | 208l 125 2| 1220m | Wb~ 143 bhe
BP: | — — —~ =
Loc: | — — - _ "
Fall Risk Score: — — - ~— o~
Pain Score: — S — - o
Skin Integrity = o = = £
Safety Needs: | Yes N0 | O YescLLNe-= Yes I No,| Lf6s [ No | £ Yes CiNo | L Yes L) No
Physiotherapy: | - = — o —
g Others Specify: | Yes [3No |1 Yes (LNe+= Yes C-No | Yesw#fNo | 0 Yes CLNG| 1 Yes o
& = Special Diet: | - - - —
™ = - L
& |Critical Lab Test/ Values: - —— — o o
g Other Special Orders / Medications: | Yes (#No | Yes =No [ Yes C1No | Yes &o | O Yes CyNo | O Yes(ﬁ No
& |PU Prophylaxis: [ Yes Mo | L Yes (Mo Yes CiNo | YesJ#No |1 Yes = No | O Yes @No
DVT Prophylaxis: T Yes [No |1 Yes CTNO | ] Yes C1No'| ) Yes &No | Yes [1No [0 Yes #No
ADL (Dependent / Non Dependent): — P — — «
Post Operative Procedure Special Orders: | - . - =
. \
Handed Over By Name : Gurprd ngf~ o SMM«:JQ— l- ;; d
3 T L 7 \ y
Signature /1D : [5) W) | A W\ (S
— S
Date: ;’L 1y L ﬁb C\G\ L™ 6%, qu 1!6\(‘2*@
Time: B JRuwn S‘ghm - : LV.TO ﬁ'm
Taken Over By Name : b | S 1. X | | 4
2 . [ Z A — 7
Signature / ID : ( ) A ( ~
SR EEE AN SN,
Time: B‘?“T‘ S0 SAN 2 P
\
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} .
=
Patient Sticker Ezl:l‘lgr%‘:’s . BifthRight:"
Hospital .w
21 takees & ok o reat the Mte. Your Right to a Safe Dellvery
NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes OONo [ Not Known
g I Y&S SPECHY: wevurnnerereesnsssersasereseereeecmnensens
@ | Surgery / Procedure: Post OP Day:
g"' bare =" shift ;
E * Medical Condition ~ * _
S (Any speclal_cqndltmn to be noted):
&= | Diet: . !
Allergy: OYes ONo|OYes ONo | Yes ONo |0 Yes ©INo |0 Yes ONo |0 Yes CiNo
Ventilation (RA, NP NIV, VENTI): )
Tubes/Drains/Catheter: DYes ONo|OYes t1No|OYes ONo (B Yes ©YNo |0 Yes C1No |0 Yes ONo
.| Vital Signs: _TeF:I;[S’f
§ ) Spo :
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
SKin Integrity ,
Safety Needs: [E2Yes ONo|OYes ONo|COYes ONo|OYes ONo | Yes ONojOYes ONo
Physiotherapy: ’ : S
g Others Specify: |01 Yes ONo|DYes ONo|O Yes ONo|O Yes T No | Yes JNo |1 Yes O No
E Special Diet: ' -
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes ONo |OYes T No |T1Yes CNo |0 Yes ONo |0 Yes ONo O Yes O No
E PU Prophylaxis: O Yes ONo|OYes ONo|OYes ONo | Yes ONo |OYes ONo|CYes ENo
DVT Prophylaxis: 0 Yes ONo |0 Yes ONo |0 Yes ONo{ Yes E1No |0 Yes ONo | O Yes ONo
ADL (Dependent / Non Dependent): .
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /ID == .,
Date: .
Time: ¢ .
Taken Over By Name:
Signature /1D : A \‘
Date: -~
Time: - ’

Docu, No. : RCH /FRM'/ GLINICAL / 097
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og.:’ MAIMun, s‘p m"“‘iﬂ ) ) ) ) "
ﬁ_, Dr, .PA . . :: ®
u.-m,T Rainbow
W// IW [W ' W/ Children’s ‘Blrtthght,
i BY RAINBOW HOSPITALS
CHECKLIST FOR THROMBOPHL B Tls Eg?ugtiag!m Your Right to a Safe Delivery
? G |
DAY1 7 [6[wa2 £, DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E TN T M T ETN E T N Remarks
1 IV site appears healthy %Obzlegrr\:z 2;2:{32'“3 / 0 : 6 |O ® 0] @
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 A
* Slight pain near the IV Site / / Observe cannula &le,\ rA NS | NA O
* Slight redness near IV Site g
Two of the following Signs i
it Early stage of phlebitis /
9 || it avident Resite Cannula 2 ot a'&\‘\m_ 0 [NA- | NR-
Pain at IV site Redness (@)
All ttj)f the following Signs are Medium stage of phlebitis / !
evident : . ;
4 | Pain along Path of cannula _I?esite Calinnula Consider 3 Al Q] VA cua MR [NA
Redness around Site Swelling SRITReN O
Qyigf:r:? g;g“ngg?]gsiign B Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebits / 4 -
Redness around Site ?e site Cannula Consider [5\\(\! Al ol NS | N O
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive ; Pain #ﬁﬂrfggnsf;z?t?s(}f
6 along Path of cannula Redness 3 s 5 (A
around Site Swellng palpable | it eatment Re site W] oup | v | NP | WA ¢

Venous cordpyrexia

Signature of the Nurse

1 ¢)

e

|G

Ch

W~

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ..

s,

Docu. No. : RCH /FRM / CLINICAL / 137
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Signature of Ward In Charge :

Signature : - Name . .........
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BRADEN 'Q' SCALE

M

e

Rainbow"
Children’s
Hospital

1t akes 3 lot to treat the iittle.

1

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Dl a-lmry

/
7(6

TTHA SRS 3{E ?SUJ;
Time:| /| Mt rdt
1. Completely immohile: 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
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. [ q Lf
without assistance. to completely turn self independently. independently. \ by i
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; !
[ Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : e 3 A ; : ) -
of physical activity’ Corfied to i non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \f

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.

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

Sensory Perception

2. Very limited:

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

3. Slightly limited:

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

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

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

1. Constantly moist:

SCH Dagess Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skir:[:sv;:mgsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing | L‘
to moisit]ure Dampness is detected every time 8 hours. every 24 hours. r
patient is moved or turned. L}’ ({
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: AN \

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 against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely f \1
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position \ - e
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” ] (‘r /
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. ] 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 Vs 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/d! for age OR eats over half 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 Eats a total of 4 servings of protein meal. Usually 2ats a total_ of 4 or more \k . .‘L
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. ‘-{
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 fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
L . Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
. ypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may ! 2 : Nt
T'S%'e Pz:;?;?_ln & <40 in a newborn) or the patient be < 95%; hemoglobin may be be < 95%; hemoglobin may be N%g?/qtensme'l ?]x\{jgen S:jllt: ratrugfr;” L \ | Y
X9 does not physiologically tolerate <10 mg/dr; capillary refill may be <10 mg/dl; capillary refill may be =il NATAL gD capiiary ‘
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
_ _ . , o TOTAL SCORE 224 | R N | 2
Severe Risk : lessthan 9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk:15-18 | Not at Risk: 19-23 - —
Evaluator's Name FerA%: o B N @g/

Docu. No. : RCH /FRM / CLINICAL / 119
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Support Surfaces
Risk Score Category Action {Please Note: Only required for children who-are deemed at risk due
to altered 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 matiress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
) , High density foam mattress
t « Use the Same Protocol as for “At Risk” Patients o
13414 Moderaté Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
X ~ Alternating pressure mattress overay
\-
, « 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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Rainbow’ , o
Children's ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS
It takes a lot to treat the Iitte. Your Right to a Safe Delivery
— DRUG CHART
Date of Admission: blb \QL ......... DRUGANBIOIBSS: wvsivcsiiessiasaiavanrmssmssisspmidnisssmastibisse ] 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.
ﬂ 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
g - 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']i?rtl?eb
Dose Route | Frequency |Start Date| i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tigne I
_.'g.y Dose Route | Frequency |Start Date I
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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HNH-00015835 IP26-00008521
Baby Of MAIMUNA SAFURA
0s-08-2028 oYom I D

Dr, SPANDANA P . \L‘;
ASUPULE B8R0
m|m||””||'|||||m|”“ Il || REGULAR PRESCRIPTIONS  Weight . ........ Wards...............
ORUG: [7 —AMpluun 3 b{.,,\b A\b o\

Tuvne

‘= | Dose | Route |Frequency (Start Date N /
> O [Joomal v | BD | 6f6/n aNCIEALKT ) F
-2 7’ | Name § Signature of the Doctor : ~ Fi [
- S Starting the Drugs: " =17
9] '
2 2 A el
E S | P /
te = | Additional Instructions:
g D TOOW\j Vl'dl’ C“i‘,u\- Iwn leadg —<'oo j - /) T :
A swl [Ns | (Spmgl[im)) §Ivg 2 200) lovds  300pi n
Daily Doctor’s Endorsement by a Sign o \(‘? B )
B J Date» - ]
= | oRug: [ feNTAMYGIN Time elb -Q\‘E;\b Q&
N, © Dose | Route |Frequency |Start Date / - > |
O 7: 13yma | 1V oD 6/( . _ / ) J C‘
1= f{-j—; Nam&J& Signature of the Doctor ‘@@ N
(L 4| Starting the Drugs: = {7 7
= «©
b /
5 E Additional Instructions: Ezm‘ vial dillelin [N : '} mi)7)
= ‘qu’l / l!)n "1™ l
7 b | LB 7 I I o iR T
[ — :
Daily Doctor’s Endorsement by a Sign kb \\ 4
DRUG : potes
Dose Route | Frequency |Start Date ;
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: \_y"'

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4

T T AR P~ S———

. T T

e T




| e

Huu-nooma; | _IP28-00008521
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Dr, SPANDANA PASUPULET]

i ||| ””m }m"m"m "””"I" WEIGHE. +vvveessseneeeeee Ward. oo ersisnne
o Date»
Wmmm:wa: Tige | turse sic. | wursssig. | tursesi. | Murse sig.
! Dose Dosa Doss- Dose
DRUG: O, Sign. D Sign. 0. Sign. D Sign.
Route . Start Date Dosa Dase Dosa Dose
! O, Sign. {ocsgn Dr. Sign., Tr. Eign,
Name & Signature of the Doctor Dose Dosa Duse Dose
‘I Tir. Sign. - Dr. Sign, Dr, Siga, = | Dr. Sign.
/ Additi:fnal Instructions: Dose Dose Dose Dose
Dr. Sign. Dr. Sigi, Or. Sign. Dr. Sign.
7 Date» .
VARIABLE DOSE Time | Hursssic. [ srsesia. Nurge Sig. | Nursp Sig
. ' Dosa Doss Dose Dose
‘:.
'b : DRU[,; Dr. Slgn. Dr. Sign. Or. Sign. Dr. Slgn.
o | Routs Start Date Dose Dosa Dose Dose
-5-.35' T i, Sign, Dr. Sign. O, Sign, Dr. Sign.
5
| Nam & Signature of the Doctor ose ose Dase Ouse
: rr) J Dr, Sign. Dr. Sign, Dr. Sign, Dr. Sign. _
’ { | Addftional Instructions: S I ke pose b
] t {J - /\ Or. Siga, Dr. Sign. Dr. Sign. Or. Sign.
. Pl
I STAT / ONCE ONLY DRUGS
L , o Dosage & Other
}‘ Date Time Medication Instructions Route Signature Nurses
L 2
¥ | |
=
' =
(I: ]
Xy Lt !
=
;
B
| |
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HNH-00015835 1P26-00006521

Baby Of MAIMUNA SAFURA

08-08-2026 OYOMODOH ()
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e ey ||| I.V. FLUIDS CHART Weight. ... ward. ..o
~~..08ition of I.V, Fluid Route Flow Rate
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Rainbow .

CONSENT FOR ADMISSION Children’s BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital .“—'M
Namé: ....... Bﬂ; ..... Mmmm ..... .SQJW\G‘ ........................... Age: . NJ..... Gender: Male[ | _Fermale |
UHIDINO L .. oo vrceroenspomsoraenesssmsprssananonsnassrsansoepanssssnssemensbiirsnshssssasssss DIER: iicoisivininnshcinsassiomsvsiossevintiesasiiasss
| csoneiusmepsisismsaiians sstonossiisuiasssos b sasusnassins rigsinanaies §/0, D/0, W/O .o hereby
declare that our patient Mr / MS o who is related to me as

...................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have explained to me in a language understood by me that my child has following health related issues :

...................... k w/%ﬂ/ﬂ@a

The doctors have clearly explained to me that my patientB/o.. ........... 8/0(}’?&4“"’5 .................. during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical proc&dures 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.

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

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

| give my consent to the team of doctors to go ahead and admit the child B/0 ..o
............................................. 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.

Witness :

Signature : ....... @%&ﬁ ......................

Date & Time : ...... 3../.3.@/2.!21 ................................
Docu. No. : RCH /FRM / CLINICAL / 012
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e
Rainbow .

\

CONSENT FOR FORMULA FEEDS i B

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight"

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

Witness :
! Signature : ......., D\atwy— ;
\ | D aioLr
’ Date & Time : ......... Q'\C’l
\
™ Doctor (who is taking the consent) :

o Signature : ............... ; .. ! .........................................................
|
‘ NamB s <ok icdeisavins /ﬂ;’%m«/ ..............................................

Date & TIME : .oooe 2 /2K

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

! Patient Name Esio;j;@“::”"?::ti?::m:l .................................... AGE: o, Gender : [ Male Q;\'ernﬁ

| S T T i T i | s i Vo 6

e [
IMESMIES, o e aged ....ocooeeeecieennn, years, hereby declare that | have

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

.............................................................. | hereby give consent for formula feed for my child. Doctors have explained me
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| Chitdrans sBirthRoigThf'
CONSENT FOR SPECIAL PROCEDURES Lospiter, it

Your Right to a Safe De!.weTy

Patient Name : ..... 18}" ........ Mﬁim‘”\ ...... Safﬂv‘ ........................................ Gender: [ |Male | Mle
UHID NO © oo Department.......f.)wg/..‘...... .. Date : :/6 .......................

e O e T
Here by give consentfor procedure of : .......... NV 224 /J j)"'*{" ..............................................................................
Formy patient, Named: ..........ccooeriiiiccee e

The doctors have clearly explained to me that the procedure has following possible complications:
................ rﬂowfnm(fd‘wm’—

................ «prw&.h,hn

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: ......... MP PG CO - R

Patient Atte Witness :

Signature . | e Signature : ........\....}

Name: L.t i iR, "‘\ L—‘l ............................... [ 2111 SR, S | 7, :
Relationship with Patient: . QF*'HA—M Date & Time : GLGL'J/(’G ............................

Date & Time : gl ﬁ’ ...........................................
Doctor (who is taking the consent) :
Signature ; ......... oy

Name : 74vu.u.zL—h ...............................
Date & Time : .............. 6}4’—( ................................

*

Docu. No. : RCH /FRM / CLINICAL / 019
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PATIENT STICKER patE: (o [ G\ 2 (9

NE\NBOR-N ANOMOLY ASSESSMENT CHECKLIST

SNO ASSESSMENT CHECKED BY CHECKED BY REMARKS
PARAMETERS REGISTRAR CONSULTANT
L Palate @ ;
2 Pre natal teeth .| N
;e k .
; 3 Anal opening Pcdc,dr o
= o
Genitali S ML
QG)"\‘\\(‘&"Q .
5 Spine @
----- 6 Red reflex Ve \o L.e -
Al -

7 | 4limb saturation ek Ao be
( before discharge)

Ped.Regis%e Ped.Consultant signature
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Hﬂﬂ-m, 5835

xu:'z“ MUMM :i&ooumz, Ralnﬁ‘w
i o | Pt
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
J_\TQT&_ ?'."ch\\m %leA_LQ (Lu.&&_a @'QA
Fle 26 G 4w N M e HMoocks | <k
glolpb | 64~ Gaug 140 el [SS

Docu. No. : RCH/FRM / CLINICAL / 185
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HNH-00015835 IP26-00006521

Baby Of MAIMUNA SAFURA

08-08-2028 OYOMODOH (F) )
DOr. SPANDANA PASUPULETI =

AT Children's ‘Birthmghf

Hospita[ BY RAINBOW HOSPITALS

CHECKLIST FUR p It takes a fot to treat the lte. | “.YourHlighttu‘aSaleDellver;
MAINTAINING CPAP / HFNC / NIV e

CRITERIA MET / NOT MET [/ Yes [ No Comments hv
Morning L 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 C

Temperature Probe away from Heat / Cover with o
Aluminium Foil N

Gas Bubbling Continuously X’

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

Nasal Bridge Intact

Septum Intact
POSITION:

Head Position Correct

Head Roll - Correct Size and Position \
MONITORING/ SUCTIONING
Sp0, Probe Monitoring 1~

Oro Nasal Suctioning Documentation
OG Tube in SITU
Baby Comfortable

Chest|Retractions

Name of the Nurse:

Signature of the Nurse: Fs

Date & Time: + i 1 ¢
*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PrP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179

IR
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Patient Silcker

CHECKLIST FOR

MAINTAINING CPAP / HFNG / NIV

N

Rainbow®
Children’s

Hospital

Ittakes a kot to breat the lide.

Date: . i,

.
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CRITERIA MET / NOT MET [_1Yes C1No

Merning | Evening | Night

Commenis by
Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Carrect (36.5-37.5%C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Gorrectly 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

Nasal Bridge Intact

Septum Infact

POSITION:

Head Position Correct

Head Roll - Gorrect Size and Position

MONITORING/ SUCTIGNING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Refractions

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 / GLINIGAL / 179




PATIENT TRANSFER FORM

%

Rainbow” . .
Children’s i BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the iite. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
N NP
@G\) MO\IMU R c,lc)[f»—é ‘ -
‘jG{T $0+w{0\ & lé{l VR 2{2}0/
Treating Consultant Name Transfer Ordered by Reason for Transfer

(DY;%WM‘ > 35 W Ty

® |

From Unit To Unit Information to Attendant
0’7—'- NIAS) Yes[ | No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
Yese™| No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : Yesbg/ No| |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

o e Pralan

Patient & Clinical Records Received by : '\'m’ )/JM

Date & Time of Patient Received :

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

1 Unavailable Bed " | Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Available Bed not ready
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Rainbow® (5]

s et aonss Childran' .ESELR‘L‘ZZ%EE'
06-08-2028 0OYOMOD1H (F) s 3 lot 1o treit Mg Wit Your Right to a Sate Delivery
Dr. SPANDANA PASUPULETI

UOTDRAOR R 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.

If 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).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim

ill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
vn 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.

i habg e

......................................... o

ame|&!'signature of Patient/Attendant (Signature of Admission Desk executive)

QTE: 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




> . 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 S TEL NO :040-48873000
Rainbow WEB : hitps://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of MAIMUNA SAFURA Age : 0OYOMOD1H
IP No: IP26-00006521 Sex: Female
Consultant: Dr. SPANDANA PASUPULETI Ward/Bed No: 4F -OT/CRDL-HNPDA-415-1

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,

“ocedure, 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.

"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
clearance. In case of failf ubmission, | will pay 200/- Rs.
/(Ré:eivers Signatur b
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.

r‘jnature of Patient/Relative:

; /Ngne: M U:) ]—.\ LL( Patient Address:

: - ‘ H.NO: 20-6-616. Red Hills Hyderabad
_Refationship: M1 Telangana INDIA 500004
)ate: 6“,) 10 Time: {4 1 5§ 7. P

Wittness Name:

/ ©
“ Wittness Signature: 2

Printed Date / Time : 06/06/2026 14:59 Printed By : 016951 Page 2 of 2




\

=4

Rainbow® . e
Children’s ‘ BirthRight
PATIENT TRANSFER FORM Hospital | Ll et
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00015835 1P26-00008521 \ 4
st |66 le@ grrgon]  BleWt( Tiagp
Dr. SPANDANA PASUPULETI
AT Wtac e By Reason for Transfe
OF prewad)  susfha '
From Unit To Unit Information to Attendant
v Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
R over to attendant
@ | O | =
‘ If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
5 PLIL YT EY = — m
N
2.
3.
4.
—
< 5. 7
Shifting Summary / Notes Written by Doctor : zm/sg/ No[ ]
Name & Signature of Person who Is Transferring Name of Person Ordered Transfer
d“ﬁ"( 1% GDMM :
Patient & Clinical Records Received by : 4
y ’ A “;/ * \Q\‘
- @O\Q\N [, \oV
[ /-} \ /.f
) i /
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 (] Nurse not Available (7] Available Bed not ready

\ cu. No. : RCH /FRM / CLINICAL / 102




