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1 Admission Sheet \ KA N
2 Discharge Summary )
3 Nursing Initial assessment form %\ ,/ -
4 Patient Trasfer Forms o
5 In-patient Medical Record U v T
6 Doctors Progress Sheets @ v o
7 Nurses Progress notes 6 \/ i
8 Consultation Sheets
9 General Consent for Treatment A v il
10 Conset for Surgery
Consent for Blood Transfusion
1 Consent forChemotherapy
13 | Consent for High-Risk—qN i O\ v v
14 Consent for Restraint y )\ ¢ 1) . \ v v
15 DAMA Consent >
16 Consent for Special Procedure A v v
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
|25 | TPR & BP chart o v v
26 | Intake and Output chart (fluid Chart) | U v v e
7 Drug Chart (Regular prescription) Q, v Ve
=8 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ W v 2
30| Nebulization Chart /
31 | Diabetic chart [
32 | Nutritional Review chart mlﬂ-«y "1 Mepiloe
33| MLC form (in case of MLC) II
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e . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s - ,Telangana, INDIA ,500009.
Hospital %é* TEL NO :040-42462200, Ext 2000,2001,2002

o WEB : https://rainbowhospitals.in

ADMISSION SHEET

I
Registration Detalls : LR AR E L LR L

Admission No : IP-00060443 Admit Date : 22-Jun-2026 Admit Time :06:52 PM UHID : VIH-00206160

Patient Details :

Patient Name : Baby Of ARIGELA MADHUMITHA Age :0YOMBD

Guardian : Mr V.NAVEEN KUMAR DOB : 16-06-2026 01:00 AM

Gender : Male Religion

Occupation : Martial Status

Address (H) : 11-8 BHAVANA COLONY NEW BOWENPALLY Phone No : 9948269796
rsdggr}?fwenpally Hyderabad Telangana INDIA E-mail . NAN@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :
Name : Mr V.NAVEEN KUMAR Relationship : Father

Contact Address : 11-8 BHAVANA COLONY NEW Phone No : 9948269796
BOWENPALLY New Bowenpally Hyderabad
Telangana INDIA 500011

Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAOQ DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Arun Kumar Reddy A Phone No : 7799108972
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
\, Printed Date / Time : 22/06/2026 18:56 Printed By : 021447 Page 1 of 2

\



Patient Name : B/O. ARIGELA MADHUMITHA UHID : VIH-00206160 IPD : [P-00060443 Gender : Male Age :

OYOMG6D

VIH-00206160 IP-00060443

Baby Of ARIGELA MADHUMITHA

sl ekis B ¥ :

il . @ s

EMERGENCY ROOM TRIAGE FORM bt 1 ¥ Loy
patients Name - 1210 Ma dhuwm] H” Q R o pb Gender=ale (] Femaie
-2 G 126 ... Time of Arrival : ™. I 3.Pm
Allergies: [ N0~ [ Yes [ Food [ Medications [ Blood Transfusion [ Other (SPECIY): ......cccouovirmnccmmsisimnsisonncnnn L1 NOUKROWR

Source of Information : «m;ts (] Others {Specify} ...

Mode of Arival : (] Ambulatory
it Vita Signs: Temp: A% 21" © PR jmcw,nd AR: l{Sb\mm RA . ?‘?1’ Qz_ib

joo°/.
chiet Complaints: ... C.Lo...ske..O¥-al. . intake. ) R.D
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing | A=-stabe
'gym A O Nomal 2 Ticreased O Unstable :
Sick Looking Circutation / Colour [ Decreased () Gasping/Apnea [ Not — Life - Threatening
‘;Mﬂl [J Abnormal [ Bieeding O Life —Threstening
Triage Classification CTAS
Level 1 Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening L < 15 min
Level 3. URGENT : Significant illness / injury with potential to become life or limb threatening min
Level 4 : LESS URGENT : Significant ilness but not life threatening 60 min
Level 5 NON - URGENT : May receive care when convenient _ 20min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. ——% of -
* CTAS - Canadian Trage and Acuity Scale Triage conx)mionTm:..,.Q"f.._.Q.] P”h
Communicable Disease Triage Screening
PART A. The foliowing questions shouid be asked lo ali PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (glevated temperature) in the past2 | Yes [_Lbe=" iollontng eriteie:
weeks 1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes o _ and Cough
3. Have you had shortness of breath or ifficuty breathing in 1 ves _owe™ /A0 BN it e anc oS Bt e e
e past 2 weoks “PART B" of the triage screening above.
PART B. s«mmmmmm
symptoms: (! Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close | Yes .(_ communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

VRS, SO LOCRHION: oovcosmosiiiiciiosinsrasiivissenshass assins siass

1 Patients should be immediately isoiated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

| The patient should be given a surgical mask immediately, if not
2. Are your parents / close confacts at home is/a healthcare [ Ves A6~ already wearing one.
worker? {piease encircle the choices} (e.g. nurse, : ;
physician, ancillary services personnel, allied health - Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory i1 The staff should use PPE (as appropriate}.

worker, others) who has had a recent exposure lo an
individual with a highly communicable disease or
unexpiained, severe febrile respiratory or rash disease?

Name of Triage Nurse : l(.g‘-m Signature of Triage Nurse :
ateaTime: ... Al L ] 2L CX 6. 21FP

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






Patient Name : B/O. ARIGELA MADHUMITHA UHID : VIH-00206160 IPD : IP-00060443 Gender : Male Age :
0YOM6D

v N
?:K-?u; OYOMED (M) nln&w’ :
" Vil o i, @ o

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

pate: . 2216126 . Tmeotarva:. 6. %22 Pw

Chiet Complaints: ..C La..... 41 aral Inleke,.ond KRD. ... Bovmpld 2

Height : ... 5= ...co... Weight : L5 ylL{]BMl ...... L Z Head Circumference (<2 years) "d

Allergies: Yes/NU" ! Medications Blood Transfusion Food B 1 B s rivierms s
eSO i P R R R TN S R A e e

Pain Screening:  Yes |__Ne—If Yes, Pain Score: *.Q~2....... Pain Tool Used: "' NPass | FLACC Wong Baker

Character ........ P Location ...... D L T FIOQUEBNGCY ..ivisvicnsvvsicimume I Duration ... —eiein

[ SR

RISK FOR FALL: _ Functional Screening: __be-Atmfmalities Detected
| S~ Tpatientis < 6years [ Mobility Problem
' tick bplov? fall risk intervention directly _. Walking Problem
I tli;a:entn:s ;lﬁ i R Developmental Delay
! ssess the below parameters .

Musculoskeletal Congenital Abnormal
| History of Falling: within past 3 months Yes NG g8 ity
| Ambuiatory Aids: Inform consultant for positive criteria
‘| * Wheelchair ClYes A
| * Uses furniture for support " Yes ,No'
| Gait/Transferring:
| = Bedrest/ immobile | :es A0 Nutritionsl Screening: ) s
| 9 Weak. W e Underweight
| * Impaired Yes /vN'o Overweight
| Mental Status: For. limitations Yes ~fo
| i ’,ﬁ’ Feeding Problem
~ IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
| e " . Special teeding method
Escort while ambulating
' Assist Patient Inform consultant for positive criteria

I_ )Eﬁlt:&tﬂ patient and family on fall precautions/prevention

Psychological Screening: N0 Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes __—0—

It Yes Consultant Notified: . .. (Date/Time): ..
Social History: Lives Wim..,...ﬂrm: l :)
Siblings in household | /Nu ERYEBHIWNIRIIN D) ..o o scieesnasarisivnsonsassasorssatspmsmsosmernsassersonspaganssesansssrstympersnsyabhs

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0)
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PATIENT TRANSFER FORM

K.

\\

Rainbow’ g S,
Children’s i BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s s 2216 \16 (D616 pi | 2216 |26(Dat¥0
| ovammomeoomr. ™ "

m"” ” mlmmm "””"’l Transfer Ordered by Reason for Transfer

o8 e Sha?lag

ALauteston

From Unit

—-£R

To Unit

NV,

Attendant
No[ |

Information
Yes

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

'

over to attendant
Yes[ " No[ ]
! es, what 2
o 'S ¢{T2 9tvenle
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

)

i

3.

4,

5.

Shifting Summary / Notes Written by Doctor :

No|[ |

Ye}?;/

Hsellths s

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

19) Cé’l!rg’KQq_

Patient & Clinical Records Received by :

Greavor?

Date & Time of Patient Received :

AE

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



"'.‘;;N;um 1P-000 Rain ;%w”
Aﬂcg m‘ . . uad
e 8 “ "“’”“"’”"* Children’s ‘ BirthRight
L) : BY RAINBOW HOSPITALS
ﬂ ﬂ ” ﬂm” ” m’ , ER FO RM ﬁgsﬂlfﬂm Your Righ to a Safe Delivery
Patlent Name & uriu No. Date & Time of Admission Date & Time of Transfer Order
9altlac @ Gicarn | aslelac @ 2p
Treating Consultant Name Transfer Ordered by Reason for Transfer
mo-ﬂ/ga ; M
K ng ' » 8 Stable .
From Unit To Unit Information to Attendant
NLCL 217, Yesg A4 No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
- P «
9 5 X Na d Yes| | No A
5 If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
k Dapfals B
z. t
LO) RN -
3.
/,ww Ll =
4. %ﬁo;rﬂeﬁbj 2
5. | MW A 4
Shifting Summary / Notes Written by Doctor: ~ Yes &4~ No| |
Name & Signalure of Person who is Transferring Name of Person Ordered Transfer
/¢
Patient & Clinical Records Received by : 4
G /)\V
Date & Time of Patient Received : a(\ﬁ,\%(z o

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

[ 1 Unavailable Bed (| Nurse not Available [ 1 Available Bed not ready

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



IP-00060443
VIH-00206160 .
Raby Of ARIGELA MADHUMITHA "

1& ne-znzs ﬁYﬂMGD M) RalnbOW .

Children’s . BirthRight

i Chipurs | & BitbRigh

NEONATAL IN-PATIENT MEDICAL RECORD & 5

Mother's Name : .. MY Mad hurnatar - Age : qu"” Father's Name : .. NoWeeny Age: .34
Date of Birth : @faf/{‘%{é D0 OO AGUOION i B ccitisiiistrss IO i RN - ST
T e e R R ST A Referring Consultant : QQ/AYU’W
Transferring Unit: O OT O Labour Room R O Ward

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

BIRTH INFORMATION
Name : . E/o ma\cfhuw/—au 2 e | Mother's Blood Group : . A‘B PD"" ﬁM’
Gender : Ipﬁi(&] F  Blood Group : . B PW’ ("?WL Birth Weight (gms) : GQ'LfiVﬁ’ Longth (oms) s .o
Date of Birth : M/G .............. Time of Bitth :,E’WH”“’) 2T [N W i i L O S RS
Place of Birth : ,Sﬁf)HDfWN[AfMM Estimated Gesth Age : 7’5“""

Current Obstetric History : (Booked / Unbooked Case)

MatemalAge:..fg.‘iﬁ.r.Ht:......‘..u..‘. Wt: .. .. BMI: .. Married Life : ”W‘LMP 2/ /25— EDD:.. "0/6/%

Conception : Spontaneous or with Rx. : ...
Booked at what GA. : (f““lbf/ak“” A SIS DI ORI . i T b sisiisssssm o i igiiniivasigassasensi
T D T TN VSN SR O RO L S L - ISl o esvarsi, e oy

... TT Immunization and Iron / Folic Acid : ...........7
MATERNAL RISK FACTORS
Age:O<18yrs [ > 35yrs H/b GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes Eﬂlo Controlled or not, recent values, HbA1 values : fmuw"’) b‘)//*;,.
If yes, degree of consanguinity : 01 002 O3 RO O 7 o . 1ot | s 0 S D

Hlo PIH (after 20 weeks) / PE COMpRance WItH BX 2. v....i v uiomssmlisessssemssainmmsasoreaimsssssassss

W mlm,
How many Drugs / Doses / Since how long : .. g‘mg ‘?/” Scans : LGA; TIFFA  Fetal BoHO i i........ . ceemermseeessnessressssassrases

9
?V"L"f() H/o Hypothyriodism : whe edication?
H/o value of recent BP recording, proteinuria, edema, H‘]{’D 7.17\7‘-%6’1 Ary.. ( Uﬂftfrzfx"’ ) {]/7’,7 oA D

oliguria, any investigations (LFT, platelet count) : /O Any other Chronic Medical Problems, when detected

—

IUGR - when detected : .................. ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / WW’A‘ K
Redistrbution in MCA ) / Ductus Venosus : . a’&n (OMalaria OUTI OTORCH OTB OHIV OHBV)

R D00, s s snsnsosiunsusses nsgpainsnss b oo b anuss i bamai s o dnaisass indi sdcssaamsitas UTI: When oo Any culture @ ..o

Infection : H/O, Fever

.b.

PPROM : Duration : N,lﬁﬂ O Uterine Tendermess [ Foul Smelling Liquor  [J HVS (if taken) - ReSUltS : ........ccocccvvevvviecrnnns

Medication during Pregnancy : ........c.coocoeeeeeee Smmmmensessesesssssrsssesssnsssssensenssessss DUFBHOM © 1vi oo ose e seseese e seees e sesessesmsessessessaseseesbensanns
CIN : L85110TG1998PLC029914 Page: 1/8 (PT0)




Baby Of ARIGELA MADHUMITHA

16-06-2026 oYOMBD 1]
i

imiiim

L
SINo.| Age [Ghwes | BW [Gerder | Sgifan Dot

—

%1 A ? ‘\"V‘v‘

' PERINATAL HISTORY

Treating Obstetrician : ot SN e Hospital -ﬁ’lf%a'}”k‘”( I Inborn ((3-0Gtborn
[ : D’( ~ :
Duration of Labour CTG: ormal [ Suspicious [ Pathological
First stage (> 18 hours sig) L 15 IR ==
Second stage (> 2 hours after dilation ) //_&/J , Resuscitaion : O Yes Eﬁ;
LSCS : O Elective Eén;ergency Indication : .........ccccoouecerieernnne. COrdABG : ..o, il v A s hrerneisscesevns
Specify the reason : ét;ﬁm?ﬂguémﬁé”v Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour :\[;Pﬁw'duced [ Assisted Vaginal mallomations; clolS b0 st b ds s
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : ......cuiemscrenerinsies WEBKS : 1ivviiiasirenens
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRATABLTY | NoResponse | Grimace | Shmmracave
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hymecevidion | Good, Crying
TOTAL NE NY-.
Resuscitation Saliime s frore . :
- Mean BP (mmHg) > 30 (0) 20-29 (9) | <20(19) :
Minutes 1 5 10 Lowest Temp (o) > 96 (0) | 9695(8) | <95(15) ,
Oxygen Pac2 /Fio2 (mmHg%) | >2.49 (0) | 12495 | 03099015 | <038
LowestSerum PH | >=7.2(0) [ 717180 | <7108 |
PPV /NCPAP Multiple Seizures No (0) | Ves (19) ‘I |
ETT | U Output (mi/kg/hr) | >=1(0) | 0.1:09(5) | <0.1(18)
Chest Apgar Score >=7(0) <7(18) [T
- i Brith Weight =1k (0) 750-999 (10) | <750(17) | 3
Epinephrine SGA | >3rd percentile (0) | <3rd (12) | | 1
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



VIH-00206160

== Baby Of ARIGELA Maniwmm1HA
16-06-2026 0YOMGD M)
Dr. SURENDER RAO DUSA

L

History of Present lliness:

§ [ o /) il P in . : 8 ") ! r‘{r—{ A ’-’;[-h/.
f'rlf)}. uwod ..{'L_’[u/r*ufffj Vi t'r"f'-"f.;’“'i"'/,l tdy 1 Vel /(,q o f‘)

/n A f-'}ﬂf,‘ni__ amo /o ({/ ) I

I 1€
tuh, Aud T be COAB - Grgvs M
-~y f

ot fia {n "J/',:f,. LA ._'/ '( // '

Koed Koo A \(‘/J ~ Aymooy

] " e _,_-_' J '1‘1_\"1_‘_' 4
A 1 | £ ,) ) ['f} [‘;i ly j"' 3 // y )
Al Hof In NILU - 2 f ; /(;;{fj Ulet Tl

g e @ {“-‘ ﬂf.{_ 3 _S .
f), AEAL? ({_fm( ‘z_f/o /_.L(/J{‘j ‘
]
L,

Investigation details in previous Hospital :

[}’/1 ('7‘_'1\-1,-{./'»; S l/fitf r"{f-“/_‘ 2
('((-{"\r;"‘_g_r-( /\_.,_ '/H?f\(ﬁ ('('t.\f( ] ) .

,ﬂu'}{"u.f 7‘{.- Amfn «('-( ﬂq-}_‘f[l;}f;xﬂ /A)'fﬂ DN -~ &1 DDL o .q

Feeding History : ( adwuteel v NI, oy dbus CRp Flaved /
(Stoded 81 MUkO , \Va) (o M\ﬂ”") j
f -~ "‘/ g .J. _;f,' SN
f/l d“f;’l. Ctt./ AL {'/ ’c*/(/‘;,}'-_,l .f# Jrnbi b /A e
Past HIS:T,":)WI [’dyff g Y _{b }L’j( H/_. Vf/f:.

! O‘"hq‘r{f }
ﬂL plehe 90/ ¢)¢ )[4/
| Vi . o i)

Family History : 4, — H-6. 1§ Lo+ /6 /, /29,

f} f( /(J./-F)E 2 __r/ (} C \_". . C‘_ )0 II S J i'[) ot
p U= kN Jrbu, L3¢ 29
Socio Economic History : CPpe )52 . 23, 24

Page: 3/8 (PT0.)




GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature

Color of the extremities

Jalndice s . s

b e /55’/;% RR:... 50/*“*‘ NIBP : M/"L ............ CFT: L34
T -?.]f’. ”! . N TR S Nt S N TS
e | 7 TSR o T 1 spo2:.. D600 L P

Anthropometry : Birth Weight :

Ponderal Index : ......... -

et et O] A 1o TR 42 SEA e e s LGA :

HEAD : Fontanelles
Sutures ;
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial 7
Dysmorphism) @
NECK and Range of Motion : /\)
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
{; -
Red Reflex : L) e
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT: Nasal shape / Patency : @ 7
Palate : ’ﬂ/
Gums :
Lips :
Tongue :
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Patient Sticker

THORAX and Shape of Thorax : : ’)
BREASTS : Position of Nipples and Number : / @/

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : @ ‘
Umbilical Stump :
Discharge :

GENITILIA ; Labia / Hymen :
Testicles/penis : / 5/{ bh, CD ’

Anus :

HERNIAL ORIFICES {

TRUNK and SPINE :

SKIN LESIONS : @D

EXTREMETIES : Fingers / Toes : Arms/ Legs :

Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION
Respiratory System :
Breathing Pattern egular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : SIO/M SCR/ICR/See - SaW breating : ....cccoeuvvvuserseessmmerssssssmsessnssssmsssssssmsesssssees
Scoring of respiratory distress if present (Silverman or DOWNE'S) © ........c.ovveeeecvereneeereerereseeenns

Mention if baby is on : (0 Hood box [0 CPAP [ Ventilator

Settings : ............ Lo }/z)m oo A

Sp0, : ... 10 7*‘ .. Auscultation : A/‘h @ . Breath Sounds : . CC"M }Cﬂﬂra . Added Sounds : .

Cardiovascular System :
vl ‘?)/"N“ T o I TN . (SR SN . .1

Femoral Pulses : .. / [,uxett /ﬁ[}—"‘ VT L . O e
Other Peripheral Pulses : .

Signs of Cardiac Failure : .........cccoeveevveereernnn.

Abdomen : Hermnia orifice : "“@

Anal Patency : .....5....)
; 9
BIRBBNON = .........0.000nusmnsafisnssaaufbid iy ssarssianss suisssssbusnipnssiosnasmsnsinss
FH)

Umbilical Cord :
Palpable Masses : .......J....ccriionmrnirinmensinssisssiesnnnen. FIISLUFNG passed : . ﬁ’er’

Meconium passed
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IR TR

nervous dystem : rigner inteliectual functions (SENSOMUM) : ...l s bess s s e
S OIWRREIIABEE . iri...ooriitins R o i L B R B BT A T A A B S S

Ly e S At L PR SN Geli | (o 8 o NIRRT (o ST e FLRT T o MR | S WO

NOEVEE s i S e R e

Motor System :

ATNR e, . Skull and Spine : .

L R e L RN SRS SO /- RSO At=3 VSO SIS B SO .. S 0L RO TP il
Tty R | e o R o DU . U SO O RO S SO O NS NONUUNUE S, . B S S
Sl L s I Y et RN, (AN, S U S SSN SN e W et ST e L S
Grasp: 00 Palmar [ Plantar [0 Sucking [J Rodting [ Crossed addUCIOr : ........c.ocoverureuieniinmis s ssssssssssssessssssssassass

Moro's : }/ﬁ [@r /Jfﬁ’t /‘7"" Wﬂ"f&’( T e 7 W TS 5 A

o e S B S Y | Ak 2

Any Congenital Anomalies : NOV/:@M‘ A LC}{ sl QJ‘LLMC*(‘( ...

/[/du 4‘{4”&{((C~ 'Cﬂlj-&j :

//Lﬂmﬂ('f" (9)

FOOT PRINTS

Left Side : Right Side :

Resident Doctor ;

Signature : . (.ﬁ:'i/
Name: ..... f) V"'M"”‘j Y 5 TR R
Date & Time : 9"?/“;/%
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Or. SURENDER RAQ DUSA

; OO

DISCHARGE PLAN

Information given by: L1 Family (] Friend

, 16-06-2026 DYOMED (M)

i

Will patient require transportation arrangements to go home: lYes [JNo [INA
Will Physiotherapy require athome: [ Yes [ONo [INA

Is home medical equipment anticipated: ] Yes [INo | NA

Is home oxygen therapy anticipated: [Yes INo [ NA

Breastfeeding I Yes [INo [INA

Formula Feed L] Yes No | NA

Are dressing needs at home anticipated: L] Yes I No | NA

Any other needs anticipated: _Yes LIND YOS SPBOHY ...coiiuiiisinumsoninanamise ot saassbanss o tsighis asws

FEO T AL U0 UMD OESHIRINGE ..ol mitsssonibaiiagsavveessovs sissns s Badsass rombi s s iUk oW v v TH s an g ol

Screenings done during NICU Stay :
T T RE S L 0 R T (T PO LR S s

Discharge Details: ‘

Neonatal Condition at Discharge:
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VIH-00206160 IP-00060443
Baby Of ARIGELA MADHUMITHA - —
1& 06-2026 OYOMED (M)

Vil

A AR

Feeding: Breastfeeding Exclusively Breastfeeding and Formula Feeding Formula Feeding

Vitamin K given: | ﬁ. | No

Vaccinationsgiven [ BCG | Hepatitis B S, RSN WO Ly
Neonatal Screen Taken: Yes INo, parents advised to have Neonatal Screen at National screening

PIORRIM BRI DN . covcronevnscee S domsenritmenssed ssummimiianuporssimsmssassnsons

Hearing Test: ,/(es No

Jaundice: NI Slight 1 Moderate

Passed Urine: /@s No

Passed Meconium: /'@s No

Weight at discharge: Qr)}y_d)

Appointment was given for follow-up at OPD: Lfes No
Date of Discharge: . 2.5..... O&Jal()
Dischargeto _L+Home [ Other:..

AgainstMedical Advice: _-Yes .[1No

Referred to another hospital: [OYes _ANo

Discharge Medications: Lés [ No

Do R e e O DR M 3 VBN 1 Ut SO N PO NS AW VORIPN SRS S - 3 N OO

B BN R IR S, (A -

3[sThie] A Ty e S N v Y R

5 RO S T S, Wl ) LU TR S,
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PROGRESS NOTES AND DOCTOR'S ORDER

Rainbow"
Children’s
Hospltal

It tekes

N

@ BirthRight

. Your

BY RAINBOW HOSPITALS

2 lot to treat the Bttie Right to a Safe Delive:

& Time Progress Notes Doctor's Order
:L?J‘W M, q/@m/ Bl - Jﬁﬂ’r/ﬂd wf - Jj);zJ/l)cm/MM /
40 - dwudul /KMM/ Apwsea (! ) / /7{1N4 Pﬂ—ﬁww v

A
Moun)  dérwh Mot Al formdn feeds .
(]_5,'_7/ - 03‘5)}61/}' /mep/ﬁé’?wo'
ifo — 167 Homt NS G50
Up - Jasdlk/m . NI 7/p [ Do

dYp — & pmu, RS BAT@ -

UrBs - 119 my o,

p - Ik

AAMLL

)mf Afoy 790, MAP >3 .

0 R BD, (XL /,454 ~Jod,

TV- )12 md /¥4 /dm; I i

h fedy = 25ud ¥ 3%k,

Oy ﬂ[sﬁt/ﬂﬂ( 4&1’/4/

;,/2— ,"fu{'dﬂ - &

T Gl Jhq = Y DNet VIA

(5,) d/“/ apm‘n's,ﬂow,&aam

”\% apnocs YD Ahol- »
Neb £ ‘4“/5“./2&%'{/ ;

-

/?[cw Lambas L clunc ' e

Ul

Mmewhe il .

IS A_’{s&l)m ‘

bofpum O,

(RP crRp Ce T

3

/
- LPecko, N3G, LT tedeny,

L /

Docu. No. :

RCH /FRM / CLINICAL / 088
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Dr. SURENDER RAQ DUSA H05p|ta| INBOW H ‘sP LS

QL T Shas
. «OGRESS NOTES AND DOCTOR'S ORDER

Date .
& Time Progress Notes Doctor's Order

lw_~ U ol

WWWQQLQ,WMW,L?W
I | .

e (nteunuliea 54,!,._7(,‘1;
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VIH-00206180 1P-00060443 .
1’3-:!' ofAﬂIGEu MDHUWTHA ............... Ral.n b0w® .
or. SURENORR RAg et ® Children’s Birth R|ght
Hospital BYRMNBGWHOSPIT&LS

Your Rig| a Safe D

It takes a lot to treat the litte,

O oTES AND DOCTOR e

Doctor's Order

ga;'?me Progress Notes
Allt| Lay of doe] 25 | w0 @ 5ohp | o] s | wnp prs /

W %”"‘“

\?&dz(w' M’U

wt )& ( Nowp i~

3o - 325 2o na
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so — Y, g —U5 0
pn— gt A

s

A
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Gres —es

Lptou danBbact) u
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\

N~

‘ JL
yo ) s 7 | D/OM
\
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AV

Ralnbow
Children’s
Hospital

It takes a lot to treat the littie

\

r A0GRESS NOTES AND DOCTOR'S ORDER

. our

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ga';ieme Progress Notes Doctor's Order
a8 (628 '707rq/ Jevm | o Uél;«gl Bow |- 2&2;/;;/%#/ Lses | coch
e Gfﬂ 9¢-P¢'§ / WM e

TSsues'- Nore

(tba]
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- Oval trond derory Pecd
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« 2(0 elove Vi'te /S m@n"bovzf
- TYece Blcls v ceFelg Blels othy rogmuth
e SRl Js e peutyf | e
/) /ﬂ@% !
E———_ /3 w%ﬁ%’uqr& : M
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NURSE HAND OFF COMMUNICATION -

2%
Rainbow" . -
Children's | @ BirthRight
Hospi tal BY RAINBOW HOSPITALS

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

ICU

= DOA: -;,-1[@ lrzﬁ Diagnosis: 50%151“( Surgery / Procedures: —
3 | lergies: ML PostOP Day:
% AL
§ Date: -}-5\@[%.
-]
o | Area (Y p L,\)
z Shit Time | ] N e | (I i Y
: 3 - N
g o ERuu LR CRen 4L
@ | Venilation (RA, NP NIV, VENT) | 1IE N Rt s
g1 Lo | Oy Comninlsy D) Cumaser B
g | 2 — &6
S
2 3 / — o
=
z |4 — —
(So.l “TSop-
Infusions / Transfusions WWT 4+ QC\L > o
Nev
PU Prophylaxis nty ‘f; 1 g
DVT Prophylaxis Nt W —
8 | 35(uafs) fe\zeCudhwntbty 42 :'qa!(g &:5‘,;

‘ PR 126 blw, lxu-bln%n lua bt -
§ Vitals RR <o lolw 2° by U p‘}}'}m' §
g 0. |  Jpptl a9 om ) -
v -2 %‘ IS N1
2 Temp| 24 ¢ S e b L%

Pain Score O e (2

T A N, PYID plest DA

Skin Integrity gmjti:tliér?edsoref&\ny other I k¢ L D il ?m

Restraints If any e = = -

Fall Risk (Vulnerable Y/N) if yes score i | Y \Y

(Ambulation, walking, moving with assistance, — -

bed ridden) .

ADL (Dependent / Non-Dependent) P i bl 0 @emaled“ o8 Db/

Critical Lab Test / Values l ‘ § ! ;

(Ifany) = S _

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
Docu. No. : RCH/FRM / CLINICAL / 122



Date:
Area eV ,
shift Time ‘A%Pr"’q’w NN &P+~
SRR eled Ry, P
Ordered
/ Planed «ﬂw g / b _ 7
g 8 o
1 M W -
Reports Pending Y\\\t‘u s "
\ S
Referrals (If any) )\\LLUF ‘3‘ |
19 {
Remarks f‘l‘ ‘
(Special Interventions like, Drainage ™~ tw
tube flushing etc.) —
Handed Over By Name : 'TS\'\MV\M M:’M \
Signature : ‘@/— M, ’E)/ 5
Date: 12)\@[&;, ‘)ﬁ-ABbe’ DU l 0 b @)
Time: ey !\A’_\ @\,q ;ﬂ/‘/{]
Taken Over By Name : W‘”
o’ e
Signature : %’y \,1/
Date: ‘aj’é\blw a3 ] 01_4 6/
Time: -
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litde.

NURSE HAND OFF COMMUNICATION - ICU

BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

o

g DOA:21 & \?—G Diagnosis: Surgery / Procedures: —
S | Allergies: w0\ PostOP Day: [
§ Date: 17 lc \'”' 221 & ( £
--] \ QJ
Area C
§ Shift Time \ 1 i‘ﬁ&
S | Diet ovel Lee d |
& | Ventilation (RA, NP, NIV, VENTI) np }\l P
g L5 @ \\v cun }\u.ﬁ &
o | 2 —_—
uw
=
@ 3. £
-
£ | 4 =
lo ¥ - P&op
Infusions / Transfusions — LS it ( W
PU Prophylaxis ' \ —
DVT Prophylaxis '\l'," | o
BP 12 [ux(sR)
e PR eaLlw by WYRARY,
% Vitals RR 25 b w Go bl )
2 Sp0, | L0 O 910, -
< Temp| @ar. ' (oo -
Pain Score (8] O
LOC {rthsciong ) @3k Alevt
Skin Integrity (grect DS/ AV O |y L L Pode o 4
: Physical — —_
Restraints If any Chemical =— e
Fall Risk (Vulnerable Y/N) if yes score 0 O
{Ambulation, walking, moving with assistance, o —
bed ridden) -
ADL (Dependent / Non-Dependent) oep e/,\_‘QU\_ﬂ._ Dy Pear Lﬁé,ﬂ‘f}
Critical Lab Test/ Val °
[ifnuaﬁ§] est/ Values I.\-[‘ \ N

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)
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28
=
Reports Pending s g
Y
Referrals (If any) o /\,,C .
Y
Remarks ]
(Special Interventions like, Drainage C‘ p
tube flushing etc.) T k L
Handed Over By Name : rA" o}\: &5 : w
L - L«.7
Signature : % m ;
Date: ,_]_lGI‘LC 7,3/6/)49
Time: 2(;}_" <0 P V] g L I“}ﬁ/\f

Taken Over By Name :

Loyl

Signature : G@)\ ﬁ’_
Date: 1V [ b ‘ W ")3\61%
Time: %‘h’v\
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0YoMmsD (M)
Dr, SURENDER RAQ DUSA . —
=Z | Diagnosis: ) Any Infection: [1Yes [INo [ Not Known
=
E mmmmummnmmm (O‘VN YRS SPEOHY. ovcocconiuoncommsassssmsisissisansisuins
'c% Surgery / Procedure: - Post OP Day: —
b
e | Date LA b\ \ Y | LV
z Shift A ‘m’w" W 1o M
& | Medical Condition . P
X | (Any special condition to be noted): \A\\
=T
= | Diet: D&E | obF ppp
Allergy: [ Yes Dﬂﬁ [ Yes/TNo | (] Yes ?/No CYes CONo |0 Yes CONo | Yes CONo
Ventilation (RA, NP NIV, VENTI): eo | A
Tubes/Drains/Catheter: 0 Yes_2#No | 0 Yes =2 No | O Yes Mo | Yes CNo | Yes ©No | O Yes C1No
o . []
= | Vital Signs: Temp: | a¢6"¢ |Ab 14 | 43¢ ¢ ’
v Res: | Yoblm| Wb | Yobimw /
w . L3
% SP0; |a4g 9. |oaf. | M/ |
] Pulse: |y uy"blen| Wabli) | 1y Q#Im
A L2 3 \
BP: | b |ue(w) | oAV N U
LOC: ~- - —
Fall Risk Score: | \4 \b b
Pain Score: | £y 0 —
Skin Integrity |l Tdact
Safety Needs: .68 )No |L¥es [No | =-Yes CINo |1 Yes C1No |1 \Ves 1 No | Yes /No
Physiotherapy:| — e\ -
§ Others Specify: |1 Yes ;o | Yes =No | O Yes =No |0 Yes CNo |1 )ves CNo [0 Yes I No
E . Special Diet: | D o;spl SO |
& |Critical Lab Test/ Values: - [N — |
&
E |Other Special Orders / Medications: | Yes 2o O Yes )No | Yes ANo | Yes ) No !‘!!!Yes T'No [ I Yes TINo
é PU Prophylaxis: [l Yes [AO O Yesyﬂo [Yes ¥"No |0 Yes [1No |1Yes T'No |l Yes C1No
DVT Prophylaxis: 71 Yes =A% | 0 Yes #No | 01 Yes Mo |71 Yes T1No | Yes T1No |1 Yes TNo
ADL (Dependent / Non Dependent): |Gy ps ndd| _A@md_ Au{l.m&d
|
Post Operative Procedure Special Orders: — = -
Handed Over By Name : o P Cﬂhﬂbﬁ’ Qo;o)
Signature / ID : afw |
fyd 0T B oo | 0 HT4Y 0=l
Date: &b [ 412 |8 l6l e \l
Time: /) )&()w Qmum @Q? R 40
Taken Over By Name : w ! Q) "
Signature /1D - bbb | <\ W)
Date: CRAAE N R WA d
Time: (@ 89 /a%0A) 3] e
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Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
= [P
§ \ If Yes SPecify: ......cocevvveviieeevieieevc
7 Surg\ryf Procedure: Post OP Day:
o | Date
= Shift
(=]
& | Medical Congition
é (Any special condition to be noted):
@ | Diet: \

Allergy: \ OYes OONo|DYes CONo | Yes CINo | Yes CINo |l Yes CINo | Yes C1No

Ventilation (RA, NP NI, VENTI):

Tubestrains/Catheter‘.\ C1Yes CINo | Yes C1No | Yes CINo |1Yes [1No [ Yes T1No | Yes [ No
E Vital Signs:
w
=
(7]
4
(]
w
T

Fall Risk Score:
Pain Score: \
Skin Integrity |\
Safety Needs: | Yes .".\Qlo CYes C1No | Yes CINo [JYes CINo | Yes CONo | Yes ' No
Physiotherapy: N

g Others Specify: | Yes C1No | Yes [JNo |1 Yes CINo [C1Yes CINo | Yes C'No | Yes CINo
g Special Diet: \
2 Critical Lab Test / Values: N
E |Other Special Orders / Medications: | Yes £1No | Yes = No Bwes CINo|™ Yes CINo | Yes C'No | Yes CNo
o
& |PU Prophylaxis: C'Yes CINo | Yes CINo | Yéq CINo |CYes C/No | Yes CINo | Yes T No

DVT Prophylaxis: CYes CINo |l Yes C1No EYes\( No|(IYes CINo|IYes Z/No |7 Yes T No

ADL (Dependent / Non Dependent):

\

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature /1D :

Date:

Time:

Taken Over By Name :

Signature /ID :

Date:

Time:
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e o Rainbow Children's Hospital - Secunderabad

o
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's W ,Telangana, INDIA ,500009.
Hospital  ®rthaon TEL NO :040-42462200, Ext 2000,2001,2002

N WEB : https://rainbowhospitals.in

T NT
Patient Name: Baby Of ARIGELA MADHUMITHA Age : OYOMSED
IP No: IP-00060443 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
> consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
irance 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.

I 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.

"I 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.

? I have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of faili'ng ;he submission, | will pay 200/- Rs.

(Receivers Signature:... [JXI\ ... 2’,/

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.

Signature of Patient/Relativ s

Name: n‘;\\ml.u: bu-*"‘ Patient Address:
e B 11-8 BHAVANA COLONY NEW
Reltiomsii PRy BOWENPALLY New Bowenpally

Date: D5 04 el Toma: Hyderabad Telangana INDIA 500011

Wittness Nam%

Wittness Signaturg:—_!.é?

Printed Date / Time : 22/06/2026 18:56 Printed By : 021447 Page 2 of 2
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Rainbows | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | () zaonrec

Your Right to a Safe Delivery

Patient NameBlblMa\cl”mme Gender: CZ/MaIe ] Female

UHIDNo: ........ 2.06.106.0....... Department : ..........;NL A D . Date ....1.51@’.2.&..!.] AN

R IR CRNIE IO PHOBBONNG OF7 . civvensssuismsnsisisnsianssssaassinsssoes s obess s siavs e ssa s s se s sdis s Vs a s vebiasoudea o ods

RN DO, MBI : .............conooemosmsssinsnissinsnsssssssassaraisssinsansisnbisssasuscisa

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

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

Name of the Doctor performing the PrOCEAUIE: ..........c.c.iiueiririeiceeierce e sr e s sb s b

Patient Attendant : Witness :

SIGNALUIE oo oeodeerremmsseesenssnssesssssesssssssssessenens : Signature : &‘_:\/' .............................................
Name : ... INaween Kepred NG : ..o % M(‘u@“hh ...............................

Relationship with Patient: ... 8 S e Date & Time : 3’5\!0\’}(’,.,

Date & Time : ’l%lﬁz[/d:”ﬁx/kn,
| Doctor (who is takinw consent) :
SRINRKIY 2 ol v s s
Name : cg'{r&k’\'-({(""\‘

Diate & TIMB o cssnnsimnsviisvinvsisssoviseissniiss

Docu. No. : RCH/FRM / CLINICAL / 019
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N

CONSENT FOR ADMISSION Snidams | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital | .%
.. 50.... h\ﬁ‘ff bamatns i, Age: Lok 1 t=. Gender: Malel” Female]
UHIDNO : .. Date: ...A1. /6’/%
e AN AT R 0, D/o, W/o ?%fgm%"’\ ................................... hereby
declare that our patient Mr. / Ms. ..... ﬁ/O ...... M;‘U“Mh who is related to me as ........ 7 07).... i

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on ....... &2. .{..1.1:(. .........................
The doctors have explained to me in a language understood by me that my child has following health related issues :

...................................................... SN T SV 2 iiiiomsiimnsssinisiniginiionny

The doctors have clearly explained to me that my patient B/o . ..... Mo “QW"“;" .................................. 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 consent it is
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.

| give my consent to the team of doctors to go ahead and admit the child B/o ............ MM/ )‘“""“}L .............................
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

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

Patient Attendant Witness :

S - ..o R ol ovissvsusscivussssmnaviibsnobasimage Signature : . (Q"’
Name : .. NM‘”W Name : QQY\U‘}U\
Relationship with Patient: L pate & Time : .29\ k. 4. {f\/\"\

Date & Time : oo 2LV

the consent) :

Name : DW{'\““F
Date & Time : 2)/{}34’#"’1.
Docu. No. : RCH /FRM / CLINICAL / 012
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CONSENT FOR FORMULA FEEDS Hospital _ | (e
Patient Name : ......... B/OMWM’LM ........................................ Age:..é@.‘...‘..??i. Gender : ©Male []Female
UHIDNO : ........... FEL 160 . Reg. NO. : ......ccooooenn....... Department : . AV/CC/ 7 Date: 22/6//)<

IMr/Mrs. : ... L aged .... 3 2..... years, hereby declare that | have

admitted my_#Son / [_] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
e ‘ M ............................. I 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 :

Signature : ..........\ 5 .................................................... SOt . SN
o B Name: ... QQQAQILA
Relationship with Patient: ....... Lo O Date & Time : ..... ’Z'F—UG ltkcl*n,\_,,‘ ......
Date & Time : ‘27]”% ........ S

Signature : ........2s2¥

Name: .......... e
Date & Time : 9”7/"(:/% ..... Qf\/"“ .......................

Doc. No. : RCH/ FRM / CLINICAL / 016
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o 93 ~ EARLY WARNING SCORE: CHILDREN’S UNIT |
|--m5@““mIII'&’UIl]IIIIlIIIII!IIIIIIII]I|||
1T T L e e 0 e 1 e O A B

| Doctor/Nurse/Family Concern?
04
103
102
101
2l
(OF} 99 ,4‘
98
97
96
95
Heart Rate
(bpm)
and *
Blood Pressure :gg t
(mmHg) o
100
Note: 90
BP does not score 80
in early .
warning scoring s
Heart Rate (Number)
| 70
60 -
Resp. Rate (bpm) 39 “ g
(Over 1 Minute) * 30 74 ot
20
10
Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS * - S .
TOTAL SCORE iBRE
Number of shaded boxes o
Pain Score 4
Observer's Initials D
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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1t takes & it o treat the fitte Your Right to & Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score.

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

» [|fatanytime additional help is required, call help — regardless of the Early Warning Score!

* Followinga Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.qg. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

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

Intake OQutput IV Site _
Date Time gagm Route NG | Diarrhoea | Vomit |Drainage | Urine Tg’é?gr(‘:’:%g- :ﬁ’ﬂ?ﬁé
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
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : ‘9«{. Total Output :
08:00 pm |jo - LS. F 4]
09:00 pm s-1 )
10:00 pm Ak 4 o)
11:00 pm LS O M
1200am | £ BM HJ -9 L | @ w <l 2
01:00 am 1.9 W lred] 0 |l
Total Intake : il Total Output : = -
02:00 am X . P
00 | G | 30nd | 3.9 lont| ©
04:00 am d.q9 e
05:00 am A 4-‘; P al O pﬂ?fwﬂi_.._—
w60an | TF (204 1.9 v | 20X 0 [Zalbl2-
07:00 am :1,4 0 \ B %
Total Intake : 2 [ | o Total Output: Lo oo S
Total 24 hrs. Intake 64 w( teq li‘* ] Total 24 hrs. Output 1+ 94 ce I [q ’li\/t\é
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ately. Make additions across the page t0 obtain 24 hrs. total of intake and output.
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake an
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S R e

| wsite

Nature
Date | Time | ofpig

NG

—| Thrombo-

Diarrhoe it | Drainage i phiebitis
a | Vomit g Urine oo s

Mouth

N.G

=8

8:00 am

\
931 L 09:00 am

| s

1000am (2 e
11:00am | |

{
|| &

12:00 pm

g | M

01:00pm [ BM {6 S

\Q’\Q)QQ Qlo

Total Intake : ) 0 € o

Total Output : e €

02:00 pm

03:00 pm DB'D_

§ =
il
w1

04:00 pm

05:00 pm

06:00 pm [ B

07:00 pm

v
=

Total Intake :

Q)C) D P DI‘Q

Total Qutput :

P — —.—-‘-""""h-.

‘ 08:00 pm [y -

09:00 pm

10:00 pm .eﬂ-:, (QOA)

aﬁ\;' 11:00 pm b=

12:00 am

Total Intake :

A
01:00 am B0 (3o )

Total Output :

02:00 am

4

03:00 am —£80 (4

05:00 am

ig.\l“ 04:00 am b

p o

06:00 am L0

07:00 am

gl

Total Intake :

Total Output : -

Total 24 hrs. Intake

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

“Total 24 hrs. Output
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Route NG | Diarrhoea | Vomit Urine ng%?ég- ﬁigrgé
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com(aon) - Lo r
: Lol
combo ) \
@A
Total Output : //
\ Total Output :
e
\\
R
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AL /092

i
\\
—
S
it
by
Total Qutput : \
~ Total 24 hrs. Output \
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MEDICATION RECONCILIATION FORM
Drug AIBIGIES: .......ceovvveveerrsrnreneesessrsesesessesesesesaessnesesesmssesnssesesesnens ,Z‘{ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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DRUG CHART

Date of Admission: ZZlG\LG Drug AIBIGIES: ... 7‘.&1\151 known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

]

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Date»
DRUG : Tine
Dose Route | Frequency |Start Date )
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Dater

Dose Route | Frequency |Start Date

——

Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

Dater
DRUG : Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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Date»
varuABLE DUSE Tipe | twurse sio. | nwrse sig | hurse sio. [ Nurse si.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Do D D D
Route Start Date e = e o
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fome P Do .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
iad i D D o] D
Additional Instructions: s - " "
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date>
vnalABLE DOSE Tlme T Nurs&Sig. NurssSig. Nurs&&g ] Nurs&Slq.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
D D Dy D
Route Start Date o o e o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor pose — o s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
e s D D D D
Additional Instructions: o o e o
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other ;
: Rout Signature Nurses
Date Time Medication Instrictions oute g

Page: 3/4

(P.T.0)



VIH-00206160 1P-00060443
Baby Of ARIGELA MADHUMITHA
16-06-2026 0YOMED (M)
Or. SURENDER RAC DUSA

Weight, RS K ward .

6124

m

—= vm——

REGULAR PRESCRIPTIONS
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252mh| IV | §PMby [ 2a)6 T Nl 10 Nl
Name & Signature of the Doctor &
Starting the Drugs: § NS g‘,\( =
v AL
Additional Instructions: i |
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Name & Signature of the Doctor "l -
Starting the Drugs: @ X d?‘ @
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Additional Instructions: 1337 ( Ha /
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Daily Doctor’s Endorsement by a Sign AR AL
P Datek B
DRUG: Net T talhdrmiadlo - [DEEF A |
%I:’)ose Route | Frequency [Start Datelg %y
Lbel] N | I Ik {22 / T Pow|
Name & Signature of the Doctor I! ™ l
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%_ ])-U?'J/'\C‘.IEJ ?,‘Pm C"C
< i b
 Additional Instructions: (0.5 2 )..93"“9'.?.«-,

Daily Duclor's Endorsement by a Sign

DRUG :

Date

v
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Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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RESULT SHEET

Date 2ale]se |24 16/26
Time qPm FAM |
Hb 5.9 T Iy.3
PCV wea [ .5
RBC ly. 4 2,99
WBC = 1'% T 64Y?
L ;3 |5)1 | 253531
Platelets Lo B
CRP 9 ip /
ESR
PCT
RBS |
Na g L~ 13+ A7

- -
K G2/

Cl 2 —1 -

12l

=7

RNAS!

AVA

—
Ca/Mg q.5
Phosphate
Urea S = |
Creatinine 0 6
ALP
SGPT
SGOT
T.Bill/Conj ne1<Ss
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 o
N/L /
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