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Name BabyB/O FENDYALAKAVYR g, VIH-00205930
SREE
Father/Guardian Mr RAGHUNANDAN Age/Gender 0YOM11 D/Male
Address ... State Bank Of India, Hyderabad, Telangana, INDIA, 500095
IP No IP-00060354 Admission Date 15-06-2026
Ref Doctor Dr. SRILATA PATNAIK Discharge Date 26-06-2026
DISCHARGE SUMMARY
Consultant:

Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis:

Late Preterm (34+1 weeks)/AGA/Baby Boy
Respiratory Distress Syndrome - CPAP
Probable Sepsis

Asymptomatic Hypoglycemia

Neonatal Hyperbilirubinemia

NEC - Stage - Il

Chronological age: 12 days
PMA: 35+4 weeks

History : Baby of PENDYALA KAVYA SREE is a late preterm (34+1 weeks) / AGA
/ baby boy of birth weight 2.525 kgs, born to primi mother delivered by
Elective Lower Segment Cesarean Section (Indication: PPROM for 11 hours) on
15.06.2026 at 03:09 pm. Baby cried immediately after birth. Apgar scores were
8 & 9 at 1 & 5 minutes respectively. Baby developed respiratory distress after
birth for which baby was started on CPAP. In view of respiratory, prematurity

HIMAYATHMAGAR BAMJARA HILLS (JC1, NABH & NARL Accradited) HYDERNAGAR (NARM Accredited) KONDAPUR OUTPATIENT CLINIC [jCj AcrreditadvF)  SECUNDERARAD (NARH Accraditnd
2 LH Emargamcy 3 040 - 4486 1555, 91000 25510 Emargency 3 040 - 4248 2300 Emergascy 3 040 - 4248 2100 Emmrguncy 3 040 - 4248 2200

O 1800 2122 @ www.rainbowhospitals.in




Baby B/O PENDYALA KAVYA

-002 -
Name SREE UHID VIH-00205930

and low birth weight baby was admitted to NICU, Rainbow Children's Hospital,
Karkhana, for further management.

Maternal History : Mrs. PENDYALA KAVYA SREE is a 26 years old primi mother
with marital life of 3 years. Non consanguineous marriage. Mother's blood
group is "A" Positive. Expected delivery date: 25.07.2026.

G1 : Present pregnancy, spontaneous conception.
History of hypothyroidism present since conception
Varicella at 25 weeks.

She had regular antenatal checkups and antenatal scans were normal. There
was no history of Urinary tract infection / Abortions / Hydramnios / Premature
Rupture -of Membranes/ diabetes / Hypertension / Cardiac / Renal
abnormalities. She received calcium, iron supplementation and TT prophylaxis.

On examination: At the time of admission, baby was euthermic and
maintaining saturations of 96% at room air. His heart rate was 146/min,
respiratory rate was 48/min. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds. Abdomen was soft without organomegaly. Cry,
tone, activity and newborn reflexes were appropriate for gestational age. There
were no obvious external congenital anomalies.

Weight on Admission  :2.525 kgs

Weight on Discharge  :2.26 kgs

Head circumference 132 tms

Length 45 cms

Baby blood group :"A" Positive (Blood group to be repeated after 4 months)

Investigations: Enclosed.

Management: Respiratory Distress Syndrome - CPAP: Baby was nursed
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in thermoneutral environment. His initial arterial blood gas showed pH 7.26,
pCO2 48.6 mmHg, pO2 39 mmHg, HCO3 21.6 mmol/L, BE - 5.9 mmol/L. His
initial chest x-ray was normal. He developed respiratory distress for which
baby was started on CPAP. His CPAP settings were optimized according to serial
ABGs and chest x-rays. As baby's respiratory distress gradually settled, baby
was weaned off from CPAP to low flow oxygen after 72 hours. As respiratory
distress settled, baby was gradually weaned off low flow to room air. At
present, baby is maintaining saturations at room air.

Probable sepsis: He was screened for sepsis and was started on IV fluids, IV
antibiotics after sending blood culture. His initial hemogram showed
hemogram 18.3 gm%, white blood cells count 8,940 cells/cumm, platelet count
2.41 lakhs/cumm. NP1 at 24 hours showed hemoglobin 18.1 gm%, white blood
cells count 11,220 cells/cumm, platelet count 2.02 lakhs/cumm. C. Reactive
protein 19 mg/L. Serum electrolytes showed serum sodium - 144 mmol/L,
serum potassium - 4.1 mmol/L, chloride - 103 mmol/L, serum calcium 9.4
mg/dl, blood urea 20.5 mg/dl, serum creatinine 0.9 mg/dl. Coagulation profile
done on 20.06.2026 showed PT 20 sec, INR 1.4, APTT 42.0 sec. Blood culture
sent at the time of admission was sterile. IV antibiotics stopped after 4 days.

Asymptomatic Hypoglycemia: Initially baby had low blood sugar levels 31
mg/dl, for which 10% Dextrose bolus was given. Baby's blood sugar levels were
regularly monitored which were within normal limits.

Neonatal Hyperbilirubinemia : Baby developed jaundice on day 2 of life
with serum bilirubin of 10.4 mg/dl with direct fraction of 0.1 mg/dl and indirect
fraction of 10.3 mg/dl for which double surface phototherapy was started.
Repeat serum bilirubin done on 18.06.2026 was 10.4 mg/dl with direct fraction
of 0.1 mg/dl and indirect fraction of 10.3 mg/dl which does not come under
phototherapy range hence, phototherapy was stopped.

Baby developed jaundice on day 4 of life with serum bilirubin of 14.6 mg/dl




Baby B/O PENDYALA KAVYA

Name SREF

UHID VIH-00205930

with direct fraction of 0.1 mg/dl and indirect fraction of 14.5 mg/d| for which
double surface phototherapy was started. Repeat serum bilirubin done on
20.06.2026 was 8.6 mg/dl with direct fraction of 0.1 mg/dl and indirect fraction
of 8.5 mg/dl which does not come under phototherapy range hence,
phototherapy was stopped.

On day 5 of life baby had blood in stools and abdominal distension for which
baby was started on IV antibiotics after sending blood culture. CBP, CRP done
which showed hemoglobin 14.9 gm%, white blood cells count 3,670
cells/cumm, platelet count 1.62 lakhs/cumm. C-Reactive protein 35 mg/L. PCT
was 1.29 ng/dl. Repeat blood culture showed no growth 48 hours of incubation.
Last hemogram done on 24.06.2026 showed hemoglobin 14.3 gm%, white
blood cells count 19,590 cells/cumm, platelet count 2.75 lakhs/cumm. C-
Reactive protein 11 mg/L.

NEC - Stage - Il: On day 5 of life baby had 2 episodes of blood in stools
associated with mild abdominal distension, for which baby was Kept NPO and
baby was seen by Dr. Jyoti Bothra, Senior Consultant Pediatric Surgeon &
Urologist who advised nil surgical intervention at present and to advised to
watch for sings of dehydration. Ultrasound done was suggestive of Aperistaltic
bowel loops in RIF, hypoechoic focus in nondependent peritoneal cavity - To
rule out Pneumoperitoneum, - Suggested cross table Lateral Radiograph, mild

free fluid in peritoneal Cavity, - No evidence of peritoneal thickening, No
evidence of portal venous gas.

Feeding : Once hemodynamically stable, he was started on 0OG feeds, which
were increased gradually. In view of abdominal distension on day-8, baby was
kept NPO for 48 hours. Bab was restarted feeds once abdominal distension
decreased, no further blood in stools, gradually increased feeds and reached
full OG feeds on day-10 of life. Oral feeds were started on day-10 of life, which
he accepted and tolerated well. At present, baby is on demand oral feeds,
which he is accepting and tolerating well.
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2D Echo:
Date Day of life Impression:

16.06.2026 2

Neurosonogram

Date Day of life

16.06.2026 2

Ultrasound Abdomen:

Day of

bate life

19.06.2026 5

Thyroid Function Test
Date

18.06.2026 105.8

T3 (80-275)

Situs,Solitus, levocardia, 1.5mm PDA left to
right shunt, PFO left to right shunt, good
Biventricular Function, left Arch, no CoA

Impression:

No evidence of intracranial hemorrhage.
Mid periventricular flare.

Impression:

Aperistaltic bowel loops in RIF, hypoechoic focus
in nondependent peritoneal cavity, - To r/o
Pneumoperitoneum, - Suggested cross table
Lateral Radiograph, mild free fluid in peritoneal
Cavity, - No evidence of peritoneal thickening, No
evidence of portal venous gas

T4 (5.41-17)
13.48

TSH (0.72-11)
3.17

Hearing screening (ABR): Done on 26.06.2026 was normal.

® 1800 2122

@ www.rainbowhospitals.in

HANAKRAMGUDA
Emergency 1 04069313233



Baby B/O PENDYALA KAVYA

Name SREE

UHID VIH-00205930

At the time of discharge: Baby was active, hemodynamically stable and
maintaining saturations at room air, accepting feeds well.

Advice :

1. Warmth care. :

2. Continue demand oral feeding + Top -up formula feeding as advised
(Aptamil Pepti).
Encourage breast feeding.
Immunization as per schedule (To be given on follow up).
Vitamin D3 drops (1mI=800IU), 0.5 ml once daily till one year of age.
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on on
Monday (29.06.2026) in OPD with prior appointment (This consultation
will be charged).

OB e B0

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 99637666333 for
lethargy, respiratory distress, refusal of feeds, decreased activity, seizures,
jaundice, feeding difficulty.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.
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HIGH RISK FOLLOW UP
Note: Register for Neurodevelopmental assessment with
developmental specialist

e 4 ' ) .
Name: /. i\ﬁ 2 Signature : %MM{W
Relationship with patient : }; /A

This summary has been explained by :

Summary prepared by: Dr. Shrikar

Typist : Kalyan/Younus

W Registrar/Resident/C.M.O
Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology 'QP{W
SENIOR CONSULTANT PEDIATRICS
47776

O 1800 2122 ?» www.rainbowhospitals.in
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Rainbow Children’s Hospital - Secunderabad INSURANGE CQPY
: H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S.Karkhana Main "

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000
040-42462200, Ext 2000,2001,2002, ggﬁ:?dbr%v: 'S
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PatientName : Baby B/O PENDYALA KAVYA SREE Inpatiedt’NG." " "¢ |p.o0UB03BE o 102 S3fe Detivery
Age/Gender : 0YOMOD 4 H/ Male Admit Date ¢ 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 17:43
BLOOD GROUP 0]
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 17:43
HEMOGLOBIN (Colorimetry) 18.3 g/dL 14.25-22.5
RBC COUNT (DC detection method) 4.70 10M2/L 4-6.6
PCV/HCT (Calculated) 49.3 VOL% 45 - 67
MCV (Calculated) 104.9 fL 95-121
MCH (Calculated) 38.9 pg/cells H 31-37
MCHC (Calculated) 371 g/dL H 29 - 37
RDW-CV (Calculated) 14.0 % 13-18
PLATELET COUNT (DC Detection Method) 241 1079/L 150 - 450
MPV (Calculated) 9.5 fL 6.5-10
WBC COUNT (DC Detection Method) 8.94 1079/L L 9-35
Differential
NEUTROPHILS (Microscopy, Leishman stain) 42 % 32-62
LYMPHOCYTES (Microscopy, Leishman stain) 50 % H 19 - 29
MONOCYTES (Microscopy, Leishman stain) 6 % 6-18

4%}

EOSINOPHILS (Microscopy, Leishman stain) % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL

PLATELETS - ADEQUATE
& .

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
HIMA Y ATHNAGAR BANJARA HILLS (JCI, NABH & NABL Accredited) HYDERNAGAR (MABH Accredie KOMDAPUR QUTPATIENT CLINIC (jCf Accredited vy SECUNDERARAD (ABH Accredited IOND PUR Order QQL?R 15 06 Zozﬁﬂlﬁfﬂﬂg

ergeny 1 5 22 Ermerygency M m Emarganey I 040-6831 3223
Bmergemiy 3 040 - ABRTI000  Emerguecy ) (40 - 4466 5555, 91000 23518 Emmrgenc w3 040 - 4248 2300 Emarguncy 3040 - 4246 2100 Emurgany 3 040 - 4248 2200 3040 - 4348 2400 1 b

Q18002122 @& www.rainbowhospitais.in
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient No. : IP-00060354
Age/Gender ¢+ 0YOMOD3H/Male Admit Date ¢ 15-06-2026
Ward/Bed N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE (GOD/POD) 47 mg/dl L 70 - 140
Investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 18:42

PH (Reagent Strip/Double PH Indicator) 7.26 unit L 7.35-7.45
pCO2 48.6 mm Hg H 35-48
pO2 39 mm Hg L 83-108
HCO3 216 mmol/L
BE -5.9 mmol/L
02 Sat 64.4 mmol/L
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 18:43
PH (Reagent Strip/Double PH Indicator) 7.32 unit L 7.35-7.45
pCO2 46.6
pO2 15 mm Hg L 83-108
HCO3 23.8
BE -3.1 mmol/L
02 Sat 15.5 mmaol/L
HCT (Pulse Height Detection) 45 % 10-75
ctHb 14.6 gm/dL
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD)

31

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD)

66

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 18:44
mg/dl L 70 - 140

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 18:45
mg/dl L 70 - 140

TEST RESULT STATUS : REPORT ENTERED
Order Dale :15-06-2026 18:54

RANDOM BLOOD GLUCOSE (GOD/PQOD) 112 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 02:20
PH (Reagent Strip/Double PH Indicator) 7.34 unit L 7.35-7.45
pCO2 38.1
pO2 60 mm Hg L 83-108

Printard Nata / Tima © 2RINAIPN2A N?-NR DM ~La
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad -, Telangana, INDIA .50000%ainb6w@

040-42462200, Ext 2000,2001,2002,

1
=

‘ Children’s ‘ ® BirthRight
H | BY RAINBOW HOSPI'TAL§
PatientName : Baby B/O PENDYALA KAVYA SREE InpatieAt'NG " "= " [p.QU0G0 S o 1© 2 Safe Delivery
Age/Gender : 0YOMOD 12 H/ Male ' Admit Date : 15-06-2026
Ward/Bed ¢ N2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
HCO3 204
BE -5.2 mmol/L
02 Sat 89 mmol/L
HCT (Pulse Height Detection) 58 % 10-75
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED

Order Date :16-06-2026 02:20

RANDOM BLOOD GLUCOSE (GOD/POD) 70 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 02:20
PH (Reagent Strip/Double PH Indicator) 7.36 unit 7.35-7.45
pCO2 38.6
pO2 61 mm Hg L 83-108
HCO3 214
BE -3.9 mmol/L
02 Sat 90 mmol/L
HCT (Pulse Height Detection) 55 % 10-75
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 02:20
RANDOM BLOOD GLUCOSE (GOD/POD) 73 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 13:52
PH (Reagent Strip/Double PH Indicator) 7.34 unit L 7.35-7.45
pCO2 40.3
pO2 57 mm Hg L 83 -108
HCO3 21.8
BE -4.0 mmol/L
02 Sat 87.5 mmol/L
HCT (Pulse Height Detection) 67 % 10-75
ctHb 18.8 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 13:52
RANDOM BLOOD GLUCOSE (GOD/POD) 139 mg/dl 70 - 140

HIMA Y ATHNAGAR

Emergeney 40

BANJARA HILLS (JCI, NABH & NABL Accredited)
ABRTIO00  Esmergescy D 040 - 4

HYDERNAGAR (NABH Accredited
Emarguacy 740 - 4746 7300

& 1800 2122 @

Emargany 3 040 - 42

KONDAFUR DUTPATIENT CLINIC ()01 Accredined IV

SECUNDERABAD (NABM Accredited

Emergmney 3 040 - 4746 2200

KONDAPUR

Emargency 3 040

www.rainbowhospitals.in
Printad Nata | Tima * 2RINAIPN2A N7-NA PAM e oA

L B NAGAR (KAEH Accraditad)
AZ46 2400 Emargamcy 3040 - 7111

MANAKRAMCUDA
1333 tLmerg
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,8y.No.51 to 54, Opp.Karkhana P S Karkhana Main ‘
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName Baby B/O PENDYALA KAVYA SREE Inpatient No. 1 IP-00060354
Age/Gender : 0YOMOD 22 H/ Male Admit Date : 15-06-2026
Ward/Bed ¢ N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference interval
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
' Order Date :16-06-2026 17:07
PH (Reagent Strip/Double PH Indicator) 7.44 unit 7.35-7.45
pCO2 324
pO2 62 mm Hg L 83-108
HCO3 21.8
BE -2.3 mmol/L
02 Sat 92.3 mmol/L
HCT (Pulse Height Detection) 58 % 10-75
ctHb ' 19.1 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 17:07
RANDOM BLOOD GLUCOSE (GOD/POD) 114 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 17:59
TOTAL BILIRUBIN (Azobilirubin) 10.4 mg/dl H <8.2
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 10.3 mg/dl H 0.6-7.6
(Spectrophotometric)
gy
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 17:59
CALCIUM (Arsenazo dye) 94 mag/dl 7-3=11.7
i d
.r:f'""qj b
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

Printar Nata | Tima - 2RINGBI207/ N72:-NA DA L TR Y

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 17:59
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Rainbow Children's Hospital - Secunderabad

. ;.Nc;.flfz?l;222f:j223k5yl;§o.51 :_? 54.Opp.K_arrkIhana P S,Karkhana Main ' %: .
Oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, lNDIA.soooogRainbbw . "
040-42462200, Ext 2000,2001,2002, Children’s | . BirthR|ght
anpi!a! | ,ﬂﬁmaow HOSPITALS
PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient Ne: "™ |p.000603Ba & oo e
Age/Gender : 0YOM1 D/ Male Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date '
Investigation Result Unit Biological Reference Interval
HEMOGLOBIN (Colorimetry) 18.1 g/dL 14,25 -22.5
RBC COUNT (DC detection method) 4.68 10M2/L 4-6.6
PCVI/HCT (Calculated) 48.5 VOL% 45 - 67
MCV (Calculated) 103.6 fil 95 - 121
MCH (Calculated) 38.7 pgl/cells H  31-37
MCHC (Calculated) 37.3 g/dL H 29-37
RDW-CV (Calculated) 14.4 % 13-18
PLATELET COUNT (DC Detection Method) 202 10°9/L 150 - 450
MPV (Calculated) 9.1 fL 6.5-10
WBC COUNT (DC Detection Method) 11.22 1079/L 9-35
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 62 % 32-62
LYMPHOCYTES (Microscopy, Leishman stain) 30 % H 19-29
MONOCYTES (Microscopy, Leishman stain) 07 % 6-18
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

./,41?""

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

RBC - NORMOCYTIC / NORMOCHROMIC 4 - 5SnRBC/100WBC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 17:59
CRP (Immunoturbidimetry) 19 mg/L H <10
=L
ARSIt _
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 17:59
CREATININE (Enzymatic) 0.9 mg/dl H 0.03-05
Q E " j AB died KRAMGUDA

Q 1800 2122

Printad Nata | Tima * 2R/NAMPN2R N?2:-NR PA

@ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main 3
Road Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName Baby B/O PENDYALA KAVYA SREE Inpatient No. : 1P-00060354
Age/Gender : 0YOM 1D/ Male Admit Date . 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 17:59
SODIUM (Direct ISE) 144 mmol/L 133 - 146
POTASSIUM (Direct ISE) 4.1 mmol/L 3.2-6
CHLORIDE (Direct ISE) 103 mmaol/L 96-110
p o 4
z‘fﬂﬂq I ik

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 17:59
UREA (Kinetic, Urease) 20.5 mg/di 9-26
= "}; -
3

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 06:06
RANDOM BLOOD GLUCOSE (GOD/POD) 122 mg/d| 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 08:08
PH (Reagent Strip/Double PH Indicator) 7.40 unit 7.35-7.45
pCO2 40.6
pO2 69 mm Hg L 83-108
HCO3 24.7
BE 0.5 mmol/L
02 Sat 93 mmol/L
HCT (Pulse Height Detection) 54 % 10-75
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Printard Nata / Tima © 2RINARIPN7A N7-NR PA s

Order Date :17-06-2026 18:57
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Rainbow Children's Hospital - Secunderabad

: H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main 2=
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 50000Rainbow”®

\

040-4246 t2 . H H 5
2200, Ext 2000,2001,2002, Children’s . B"-tthght
Hospital BY RAINBOW HOSPITALS
PatientName : Baby B/O PENDYALA KAVYA SREE InpatieAtR&: °" ™™ |p.qBBG03EL ™" S doiver
Age/Gender : 0YOM2D/ Male Admit Date 1 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE (GOD/POD) 74 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 04:45
TOTAL BILIRUBIN (Azobilirubin) 10.4 mg/dl H <8.2
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 10.3 mg/dl H 0.6-7.6
(Spectrophotometric)
- :
,t‘__n__ -
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 04:45
SODIUM (Direct ISE) 148 mmol/L H 133 - 146
POTASSIUM (Direct ISE) 4.1 mmol/L 3.2-6
CHLORIDE (Direct ISE) 106 mmol/L 96 - 110
é’i
=1
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD)

HIMA T ATHRAGAR BANJARA HILLS {1, NABH & NASL Accredited)  HYDERNAGAR (MANH Accredited

Emerpency 5040 - 48873000 Emergancy 3 040 - 4466 5555, 01009 15516 Emargancy ) 040 - 4248 2300 Emargens

& 1800 2122

90

KONDAPUR OUTPATIENT CLINIC (101 Accreditnd o
3 040 - 4246 1100

)

7} SECUNDERABAD (NABH Accredin
Emurgancy 3 040 - 4248 2200

TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 04:46

mg/dl 70 - 140

NANAKRAMCUDA
Emurganey 3 (4069113250

1) KONDAFUR L B NACAR (NAEH Accrediied
Emarguey ) 040 - 4248 2400 Emmergancy 3 040 - 7111 1333

& www.rainbowhospitals.in
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Pana 7 nf 27



fﬂ fp
\\ Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main

Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

MC-7373

PatientName : Baby B/O PENDYALA KAVYA SREE inpatient No. : 1IP-00060354
Age/Gender : 0YOM 3D/ Male Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247

Discharge Date

Investigation Result

THYROID FUNCTICN TEST (Specimen : SERUM)

Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 09:52

TRIIODOTHYRONINE (T3) (Eclia) 105.8 ng/dL 73 - 288
THYROXINE (T4) (Eclia) 13.48 ug/di 5.04 - 18.5
THYROID STIMULATING HORMONE (TSH) ~ 3.17 plU/ml 0.7+ 383
(Eclia)

thde

Dr. HAFSA AHMAD, MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY, Reg No : 36473

Printad Nata | Tima - 2RINARIZ1248 N2-NA DM Pana A nf 21



Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main g /é.: |
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA -500009Rainb'6w“ |
040-42462200, Ext 2000,2001,2002, .
Hospital ‘ BY RAINBOW HOSPITALS
PatientName . Baby B/O PENDYALA KAVYA SREE Inpatiert No. """ |P.00060354 = o e oevery
Agel/Gender : 0YOM3D/Male Admit Date : 15-06-2026
Ward/Bed © N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 19:26
RANDOM BLOOD GLUCOSE (GOD/PQOD) 98 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:26
TOTAL BILIRUBIN (Azobilirubin) 14.6 mg/dl H <117
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 14.5 mg/dl H 0.6 - 10.5
(Spectrophotometric)
" ik £
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:26
CALCIUM (Arsenazo dye) 10.2 mg/dl 1.3-1%.7
= 4 c
<
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:26
HEMOGLOBIN (Colorimetry) 16.9 g/dL 14.25-22.5
RBC COUNT (DC detection method) 4.41 10M2/L 4-6.6
PCVIHCT (Calculated) 44.6 VOL% L 45 - 67
MCV (Calculated) 101.0 fL 95-121
MCH (Calculated) 38.2 pg/cells H 31237
MCHC (Calculated) 37.8 g/dL H 29 - 37
RDW-CV (Calculated) 13.9 % 13-18
PLATELET COUNT (DC Detection Method) 211 10%9/L 150 - 450
MPV (Calculated) 9.4 fL 6.5-10
WBC COUNT (DC Detection Method) 4.31 1079/L B 5-21
Diff tial C :

HIMAYATHNAGAR BAMJARA HILLS (JC1, MABH & NASL Accredited HYDERNAGAR (wai edited KONDAPUR DUTPATIENT CLINIC (jC7 Accraditgd OvF SECUNDERABAD (n. edited, KONDAPUR L B NAGAR (wARH Accredite -.An-uum.u.mﬂ .
e AR AL Aceradived) : 3 F—— <4246 1400 Emargency 3040 - 7111 1353 Emargamcy 3 040651132
wncy 3 040 - SEATIO00  Emergency<d 040 - 4466 S35, 91009 25518 Emurgescy 3040 - 4348 1300 Emergarncy J 040 - 434 Emargancy 3 040 i :n w 3 040 - 42 w g

& 1800 2122 @ www.rainbowhospitais.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S ,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient No. : IP-00060354

Age/Gender : 0YOM3D/ Male Admit Date : 15-06-2026

Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date

Investigation Result Unit Biological Reference Interval

NEUTROPHILS (Microscopy, Leishman stain) 65 % H 19-49
LYMPHOCYTES (Microscopy, Leishman stain) 30 % 26 - 36
MONOCYTES (Microscopy, Leishman stain) 03 % I 7-18
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

>

Dr. SRUJANA SHYAMALA, MD, DNB

o

Consultant Pathologist, Reg No : 39356

RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:26
CRP (Immunoturbidimetry) 7.0 mag/L <10
e o
A
o« e, I
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:26
CREATININE (Enzymatic) 0.9 mg/dl H 0.03-0.5
Ca— } -x
o« o
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:26
SODIUM (Direct ISE) 143 mmol/L 133 - 146
POTASSIUM (Direct ISE) 4.1 mmol/L 3.2-6
CHLORIDE (Direct ISE) 104 mmol/L 96 - 110

- -'-1
N i
Vi o =
r - - T

Dr. SRUJANA SHYAMALA, MD, DNB

Printan Nata / Tima - 2RINRITPNIA N?NR DA
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main . ; %__: "
SR TS oy T O SORAIbOW | @ gy i
Hospital BY RAINBOW HOSPITALS
PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient No. o et e rp-c%fs“‘fi I D
Age/Gender : 0YOM4 D/ Male Admit Date : 15-06-2026
Ward/Bed ¢ N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 23:26
UREA (Kinetic, Urease) 49.3 mg/dl H 9-26

g
o

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 23:29
PH (Reagent Strip/Double PH Indicator) 7.38 unit 7.35-17.45
pCO2 40.1
p0O2 98 mm Hg 83-108
HCO3 23.3
BE -1.4 mmol/L
02 Sat 98 mmol/L
HCT (Pulse Height Detection) 60 % 10-75
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 23:29
RANDOM BLOOD GLUCOSE (GOD/POD) 150 mg/dl H 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 03:52
RANDOM BLOOD GLUCOSE (GOD/POD) 109 mg/d| 70 - 140
Investigation Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 11:41
PROCALCITONIN 1.29 ng/ml H <0.5
[L"') l"" L ki.
.u—"'-—-

Dr. RASHIDA MAHREEN, MBBS,MD
Reg No : HMC13081

Investigation Result Unit Biological Reference Interval

ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
HIMAYATHNACAR BANJARA HILLS {JCI, MABH & NABL Accredited. HYDERNAGAR (nA Accredited | KONDAPUR OUTPATIENT CUNIC (JCJ Accredimed 1vF) SECUNDERABAD (8NARH Accredited KONDAPUR Order Dﬁlgk‘.l-%-‘gs\gz.roz'ﬁNAlz;gJ%A

NABL A 2 ¢ ency (3 040-89313233
ency 3 040 - ABETION0  Emergency 3 040 - 4465 5555, D100 25518 Umargency 3 040 - 4246 2300 Emecgency 3 040 - 4246 2100 margancy 3 040 - 4246 2200 S s

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad .Telangana, INDIA ,500009.

040-42452200, Ext 2000,2001,2002,

PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient No. : IP-00060354
Age/Gender : 0YOM4 D/ Male Admit Date : 15-06-2026
Ward/Bed ¢ N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
PH (Reagent Strip/Double PH Indicator) 7.35 unit 7.35-7.45
pCO2 30.6
pO2 81 mm Hg L 83-108
HCO3 17.0
BE -7.8 mmol/L
02 Sat 95.5 mmol/L
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 12:08

SODIUM (Direct ISE) 142 mmol/L 133 - 146
POTASSIUM (Direct ISE) 47 mmol/L 32-6
CHLORIDE (Direct ISE) 108 mmol/L 96 - 110
o . ‘-; - ‘M
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL
THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 12:48

PT (Optical Clot Detection) 20.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.4
APTT (Optical Clot Detection) 42.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
SR 4
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356 _
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 14.9
RBC COUNT (DC detection method) 3.96
PCV/HCT (Calculated) 40.2
MCV (Calculated) 101.5
Printad Nata |/ Tima * 2RINRIZNIA N?-NR DM M. g A LA A

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 19:26

g/dL 14.25 - 22.5
107 2/L L 4-6.6
VOL% L 45-67

L 95-121
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Rainbow Children's Hospital - Secunderabad

g.Nz.i7;222;223,5y$0.51 t; 24,0pp.Karkhana P Slﬁgikhana Main ' % -
oad,Kakaguda, Karkhana ,Hyderabad ,Telangana, A ,50000 inbi .
040-42462200, Ext 2000,2001,2002, ggali?dbr%vr\l”s ‘ . BirthRight
Ho<nital BY RAINBOW HOSPITALS
PatientName : Baby B/O PENDYALA KAVYA SREE InpatiedfR™ ™ ™" |P-cm,so§%‘ﬁR‘g“' o s ey
Age/Gender : 0YOM4 D/ Male Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
MCH (Calculated) : 37.6 pg/cells H 31-37
MCHC (Calculated) 37.1 g/dL H 29 - 37
RDW-CV (Calculated) 13.9 % 13-18
PLATELET COUNT (DC Detection Method) 162 10"9/L 150 - 450
MPV (Calculated) 10.0 fL 6.5-10
WBC COUNT (DC Detection Method) 3.67 1079/L L 521
Di |
NEUTROPHILS (Microscopy, Leishman stain) 63 % H 19 - 49
LYMPHOCYTES (Microscopy, Leishman stain) 27 % 26 - 36
MONOCYTES (Microscopy, Leishman stain) 09 % 7-18
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) 4-6 nRBC/100WBC

WEBC : LEUCOPENIA

PLATELETS : ADEQUATE

- i

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 19:26
CRP (Immunoturbidimetry) 35 mg/L H <10

o

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 19:28
RANDOM BLOOD GLUCOSE (GOD/POD) 155 mg/dl H 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 23:01
PH (Reagent Strip/Double PH Indicator) 7.36 unit 7.35- 7.45

HIMAYATHNACAR BANJARA HILLS (JCI, NABH & NABL Accredited) HYDERNAGAR (NABH Accredites KONDAFUR OUTPATIENT CLINIC (JC) Accred|ted IvF SECUNDERABAD (MAEH Accredived KONDAFUR L B NAGAR (NARH As d| NANAKRAMLUOA

Eomeigancy 040 - 48ATI000  Emergancy. 040 - 4466 5555, 91009 Z5516 Emerguory T 040 - 4246 2300 Emmrgenoy 3 040 - 4246 710 Emmrganey J 040 - 4240 2200 mmergency (7 (40 - 4248 2400  Emergancy T 040 - 7111 1333 Emargency 3 04060113237

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient No. : IP-00060354
Age/Gender : 0YO0OMS5 D/ Male Admit Date : 15-06-2026
Ward/Bed N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
pCO2 43.6
pO2 64 mm Hg L 83-108
HCO3 245
BE -1.1 mmol/L
02 Sat 9101 mmol/L
HCT (Pulse Height Detection) 53 % 10-75
ctHb 17.2 gm/dL
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 23:01

RANDOM BLOOD GLUCOSE (GOD/POD) 98 mag/dl 70 - 140

Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :20-06-2026 06:15
TOTAL BILIRUBIN (Azobilirubin) 9.3 mg/dl <11.7
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 9.2 mg/dl 0.6 -10.5
(Spectrophotometric)
pregp,
& =5 ;

Cr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :20-06-2026 06:15
CALCIUM (Arsenazo dye) 9.9 mg/d| 7.3-11.7
‘.‘J,../ ) Jr—. a_{

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 06:15

HEMOGLOBIN (Colorimetry) 14.6 g/dL 14.25-225
RBC COUNT (DC detection method) 3.93 10412/L L 4-6.6
PCV/HCT (Calculated) 40.0 VOL% L 45 - 67

Printad Nata | Tima « 2RINARIPNIR N2:NR DM MLl
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main =
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500009[‘{;“nb‘o\M‘D

N\

040-42462200, Ext 2000,2001,2002, . Children’s . BirthRight
an nitnl | BY RAINBOW HOSPITALS
PatientName . Baby B/O PENDYALA KAVYA SREE InpatienERG =™ = s |E°-00%§%"&““’"”“5m -
Agel/Gender : 0YOMB5 D/ Male Adh"lit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
MCV (Calculated) 101.8 : fL 95 - 121
MCH (Calculated) 371 pg/cells H 31-37
MCHC (Calculated) 36.5 g/dL 29-37
RDW-CV (Calculated) 13.8 % 13- 18
PLATELET COUNT (DC Detection Method) 165 1079/L 150 - 450
MPV (Calculated) 9.5 fL 6.5-10
WBC COUNT (DC Detection Method) 5.86 1079/L 5-21
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 45 % 19 - 49
LYMPHOCYTES (Microscopy, Leishman stain) 43 % H 26 - 36
MONOCYTES (Microscopy, Leishman stain) 10 % 7-18
EOSINOPHILS (Microscopy, Leishman stain) 02 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) 3-4nRBC/100WBC
WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

£

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 06:15
CRP (Immunoturbidimetry) 31 mg/L H <10

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 06:15
CREATININE (Enzymatic) 0.5 mg/d| 0.03-0.5
il
—~ (#“(

e s

i1 HYDERNAGAR (Ma

KONDAPUR OUTPATIEMT CLINIC (j3 Accredited-Ive)  SECUNDERABAD (NABH Accredited)  KONDAPUR LB NAGAR [NABH Accredited)  NANAKRAMCUDA
Emergeny ) 040 0 140 2 £

¥ 3048 - 1111 1353 Emargescy 3 04068311211

Dr. SRUJANA SHYAMALA, MD, DNB

HIMAY ATHNAGAR BANJARA HILLS (JC1, MASY
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500000.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient No. : IP-00060354

Age/Gender : 0YOMS5 D/ Male Admit Date : 15-06-2026

Ward/Bed ¢ N 2F-NICU I/ NICU 247 Discharge Date

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 06:15
SODIUM (Direct ISE) 141 mmol/L 133 - 146
POTASSIUM (Direct ISE) 54 mmol/L 3:2:6
CHLORIDE (Direct ISE) 103 mmol/L 96 -110
=)

al g
3

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 06:15
UREA (Kinetic, Urease) 24.9 mg/dl 9-26
)
P QD__{.
of . i

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 06:16
RANDOM BLOOD GLUCOSE (GOD/POD) 104 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 10:46
TOTAL BILIRUBIN (Azobilirubin) 8.6 mag/dl <11l.7
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 8.5 mg/dl 0.6-10.5
(Spectrophotometric)
e

<

’—'q{f b
¥ i '
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 10:46
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main . ’éf‘ .
04042453500, Ex 20005001 3008 o NOA bW, |9 Birth Right
Ho<nital ! BY RAINBOW HOSPITALS
PatientName . Baby B/O PENDYALA KAVYA SREE InpatieAPRE™ =" |'P-$m§°§hm9“’ RO
Age/Gender : 0YOMS5 D/ Male Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 ' Discharge Date
Investigation Result Unit Biological Reference Interval

HEMOGLOBIN (Colorimetry) 14.6 g/dL 14.25 - 22.5

RBC COUNT (DC detection method) 3.95 10M2/L L 4-6.6

PCVIHCT (Calculated) 40.1 VOL% L 45 - 67

MCV (Calculated) 101.6 . fL 95-121

MCH (Calculated) 37.0 pg/cells 31 - 37

MCHC (Calculated) 36.4 g/dL 29 - 37

RDW-CV (Calculated) 13.9 (¢ 13-18

PLATELET COUNT (DC Detection Method) 155 . 10%9/L 150 - 450

MPV (Calculated) 9.5 fL 6.5-10

WBC COUNT (DC Detection Method) 5.68 1079/L 5-21

Differenti un

NEUTROPHILS (Microscopy, Leishman stain) 42 % 19-49

LYMPHOCYTES (Microscopy, Leishman stain) 45 % H 26-36

MONOCYTES (Microscopy, Leishman stain) 10 % 7-18

EOSINOPHILS (Microscopy, Leishman stain) 03 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL

PLATELETS : ADEQUATE ON SMEAR
S

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 10:46
CRP (Immunoturbidimetry) 30.0 mg/L H <10

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 10:46
SODIUM (Direct ISE) 141 mmol/L 133 - 146
POTASSIUM (Direct ISE) 5.3 mmal/L 32-6

HIMAYATHNAGAR BANJARA HILLS (JCL NABH & NABL Accredited HYDERNAGAR (MABH Accredived KONDAPUR DUTPATIENT CLINIC (O Accreditedave SECUNDERABAD (nagH edited) KONDAPUR L B NAGAR (NaBH Ac hedy  MANAKRAMGUDA

i A credit
: 3 0 Emargency 3040 - 7111 Emergamey 1 0404811
Emeriancy 3040 - 48573000  Emarguncy D 040 - 4466 5353, 91009 25318 Emargamcy 3 040 - 4248 1300 Emargumy 3 040 - 4246 1100 Emergency 3 040 - 4246 2200 Emargency 3 040 - 4748 2400 wency 3040 - 7111 1353 Emergascy 3 040-4831 4211

® 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5C0009.

040-42462200, Ext 2000,2001,2002,

PatientName . Baby B/O PENDYALA KAVYA SREE Inpatient No. : 1P-00060354
Age/Gender : 0YOMS5D/Male Admit Date 1 15-06-2026
Ward/Bed N 2F-NICU I/ NICU 247 Discharge Date
Investigation . Result Unit Biological Reference Interval
CHLORIDE (Direct ISE) 102 mmol/L 96 - 110
e £
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit ‘Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 19:00
PH (Reagent Strip/Double PH Indicator) 7.39 unit 7.35-7.45
pCO2 39.2
p02 90 mm Hg 83-108
HCO3 23.5
BE -1.1 mmaol/L
02 Sat 96.8 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 19:00
RANDOM BLOOD GLUCOSE (GOD/POD) 110 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
: Order Date :21-06-2026 07:16
PH (Reagent Strip/Double PH Indicator) 7.37 unit 7.35-17.45
pCO2 45.3
pO2 83 mm Hg 83 -108
HCO3 2407
BE 0.8 mmol/L
02 Sat 95.6 mmol/L
HCT (Pulse Height Detection) 62 % 10-75
ctHb 20.2 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 07:16
RANDOM BLOOD GLUCOSE (GOD/POD) 84 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 11:16
TOTAL BILIRUBIN (Azobilirubin) 12.8 mg/dl H <11l.7

Printand Nata [ Tima © 2RINAIZN2A N7-N] DM L D
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main =
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,SOOOORainb“ow” .

040-42462200, Ext 2000,2001,2002,

Children’s !BirthRighf
IL’-O

Hom! BY RAINBOW HOSPITALS
PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient N6, “ " "™ 1
Age/Gender : 0YOM®B D/ Male Admit Date - 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
CONJUGATED BILIRUBIN 0.1 mg/di <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 12.7 mg/dl H 0.6-10.5
(Spectrophotometric)
i =%
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 18:37
PH (Reagent Strip/Double PH Indicator) 7.37 unit 7.35-7.45
pCO2 46.1
pO2 76 mm Hg L 83-108
HCO3 25.1
BE 1.4 mmol/L
02 Sat 94.5 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 18.37
RANDOM BLOOD GLUCOSE (GOD/POD) 81 ma/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 03:09
HEMOGLOBIN (Colorimetry) 14.6 g/dL 14.25 - 22.5
RBC COUNT (DC detection method) 3.91 1072/L L 4-6.6
PCV/HCT (Calculated) 39.3 VOL% 45 - 67
MCV (Calculated) 100.5 flL 95-121
MCH (Calculated) 37.3 pg/cells H  31-37
MCHC (Calculated) 371 g/dL H 29-37
RDW-CV (Calculated) 13.5 % 13-18
PLATELET COUNT (DC Detection Method) 197 1079/L 150 - 450
MPV (Calculated) 10.6 fL. H 6.5-10
WBC COUNT (DC Detection Method) 12.71 1079/L 5-21
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 40 % 19 - 49
LYMPHOCYTES (Microscopy, Leishman stain) 46 % H 26 - 36

BANJARA HILLS

ey 3040 - ABATIO00  Emvergancy g 040

fited}  HYDERMAGAR [NABH Accred
Emerysnay 3 040 - 4248 2300

Emerguscy 3 D40 - 4246 2100

O 1800 2122 @

edi  KONDAPUR OUTPATIENT CLINIC (JC1 Actradited I

SECUNDERABAD (NARH Accredited

e KONDAPLUR L B NAGAR (NABH Accredited)
Emwegency 3 040 - 4246 2200

core NANAKRAMGUDA
Emargency 3 040 - 4246 1400 Emserguncy 3040 - 7111 1333

Emmrgeecy 3 040-85113233
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName . Baby B/O PENDYALA KAVYA SREE Inpatient No. : IP-00060354
Age/Gender : 0YOMT7 DB/ Male Admit Date ¢ 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
MONOCYTES (Microscopy, Leishman stain) 10 % 7-18
EOSINOPHILS (Microscopy, Leishman stain) 04 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

iy

—

‘o-{
-

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

RBC - NORMOCYTIC / NORMOCHROMIC,3 - 5nRBC/100WBC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Investigation

Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

CRP (Immunoturbidimetry)

.

=D
‘:._H,;-I N

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 03:09
22 mg/L H <10

Investigation

Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 03:09

SODIUM (Direct ISE) 142 mmol/L 133 - 146
POTASSIUM (Direct ISE) 5.6 mmol/L 32-6
CHLORIDE (Direct ISE) 102 mmol/L 96 - 110
e &
(”i’_.-“{ 1 -

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED

Order Date :22-06-2026 03:10

PH (Reagent Strip/Double PH Indicator) 7.45 unit 7.35-7.45
pCO2 37.7
pO2 84 mm Hg 83-108
HCO3 26.1
BE 2.1 mmol/L
02 Sat 96.5 mmol/L
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main i
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA n500009Rainb6w” ‘

Z

040-42462200, Ext 2000,2001,2002, S hild r e?,s | . BBirthRigTbLE
ospita Y RAINBOW HOS!
PatientName : Baby B/O PENDYALA KAVYA SREE Inpatient N, ™ ™" |F-¥3"§”&“‘g“' o sate betvery
Age/Gender : 0YOMY7 D/ Male Admit Date 1 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
HCT (Pulse Height Detection) 46 % 10- 75
ctHb 15.0 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 03:10
RANDOM BLOOD GLUCOSE (GOD/POD) 99 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 18:37
PH (Reagent Strip/Double PH Indicator) 7.40 unit 7.35-7.45
pCO2 43.3
pO2 65 mm Hg L 83-108
HCO3 26.6
BE LB mmol/L
02 Sat 92.2 mmol/L
HCT (Pulse Height Detection) 47 % 10-75
ctHb 15.4 gm/dL
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 18:37
RANDOM BLOOD GLUCOSE (GOD/POD) 99 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 06:28
PH (Reagent Strip/Double PH Indicator) 7.44 unit 7.35-7.45
pCO2 38.8
pO2 78 mm Hg L 83-108
HCO3 25.9
BE 1.9 mmol/L
02 Sat 95.6 mmol/L
HCT (Pulse Height Detection) 45 % 10-75
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 07:05
RANDOM BLOOD GLUCOSE (GOD/POD) 101 mag/dl 70 - 140
Investigation Result Unit Biological Reference Interval

ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED

Order Date :24-06-2026 05:15

jitedi  KONDAPUR L B NAGAR (naRH Accredited)  NANAKRAMCUDA
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089.

040-42462200, Ext 2000,2001,2002,

PatientName
Age/Gender
Ward/Bed

: Baby B/O PENDYALA KAVYA SREE
: 0YOM9 D/ Male
¢ N 2F-NICU I/ NICU 247

Inpatient No.
Admit Date
Discharge Date

: 1P-00060354
: 15-06-2026

Investigation Result Unit Biological Reference Interval
PH (Reagent Strip/Double PH Indicator) 7.39 unit 7.35-7.45
pCO2 44.3
pO2 73 mm Hg L 83-108
HCO3 26.7
BE 1.7 mmol/L
02 Sat 94 mmol/L
HCT (Pulse Height Detection) 62 % 10-75
ctHb 209 gm/dL
FMetHb 40 %
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :24-06-2026 05:15
RANDOM BLOOD GLUCOSE (GOD/POD) 97 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 05:16
HEMOGLOBIN (Colorimetry) 14.3 g/dL 13.5-19.,5
RBC COUNT (DC detection method) 3.89 10712/L L 39-6.3
PCV/HCT (Calculated) 38.9 VOL% 42 - 66
MCV (Calculated) 99.8 fL 88 - 126
MCH (Calculated) 36.8 pg/cells 28 - 40
MCHC (Calculated) 36.9 gldL 28 - 38
RDW-CV (Calculated) 13.7 % 13-18
PLATELET COUNT (DC Detection Method) 275 10"9/L 150 - 450
MPV (Calculated) 10.4 fL H 6.5-10
WBC COUNT (DC Detection Method) 19.59 1079/L 5-21
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 62 % H 19 - 49
LYMPHOCYTES (Microscopy, Leishman stain) 30 % 26 - 36
MONOCYTES (Microscopy, Leishman stain) 05 % L 7-18
EOSINOPHILS (Microscopy, Leishman stain) 03 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman

stain)

Printad Nata | Tima © 2RINAIZNIA N?-NR DM

RBC :NORMOCYTIC / NORMOCHROMIC, NORMOCYTIC / HYPOCHROMIC
WBC : MORPHOLOGY NORMAL WITH NEUTROPHILS SHOWING TOXIC

GRANULES

PLATELETS : ADEQUATE
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223 Sy.No.51 to 54,0pp.Karkhana P S Karkhana [ain %: ®
Road,Kakaguda, Karkhana Hyderabad , Telangana, INDIA sootﬁﬂl_n bow . . thR' ht
040-42462200, Ext 2000,2001,2002, Children’s Blr Ig
Hospital ! e
PatientName Baby B/O PENDYALA KAVYA SREE Inpatient No. | : IP-00060354
Age/Gender : 0YOMO9 D/ Male Admit Date ¢ 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 05:16
CRP (Immunolurbidime!ry) 11 mg/L H <10
Sl
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen - PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 79

Ms YANAMALA RAJESWARI

) WONDAPUR OUTPATIENT CLINIC ()
BANJARA HILLS (}CI, NABH & NABL &

. " 3 080 - 4248 2100
o Emmargey T 05
Emarguncy 3 040 - 4466 1555, 91009 13316

R PM L P A A mEA

TEST RESULT STATUS - REPORT AUTHORISED
Order Date :26-06-2026 03:13

mg/dl 70 - 140

"
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Rainbow’ , o
cﬁ'i?dfm's ;BnrthR:ght
2

Hospital E‘I'_R»Q_.IEEUW HOSPITALS
Baby B/O PENDYALA KAVYA SREE tehes 0 GOTAS3 TS B e
OYOMOD3H R26-009605
Male 15-06-2026 06:46 PM
IP-00060354 17-06-2026 05:01 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Diffuse mild haziness in bilateral lung fields.
NG tube insitu.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 17-06-2026 05:01 PM Printed By : A HARISH Page: 1 of 1
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Baby B/O PENDYALA KAVYA SREE

OYOMODI11H

Male

IP-00060354

g2

Rainbow® i _

Children's @ BirthRight

Hos pitﬂ.' ’ BY RAINBOW HOSPITALS

It taks b %1‘453752 Your Right to a Safe Delivery
R26-009613

16-06-2026 02:21 AM

19-06-2026 04:28 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X-RAY CHEST AP VIEW
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.
No pneumothorax / pleural effusion.
NG tube in situ.
Mild haziness in bilateral lung fields.
Multiple air distended bowel loops in the abdomen.
CP angles are clear.

Domes of diaphragm are normal.

Print Date/Time : 19-06-2026 04:28 PM Printed By : A HARISH

CHANDRA KALYAN
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Baby B/O PENDYALA KAVYA SREE

OYOMODI11H

Male

IP-00060354

"
Rainbow*
Children’s
Hospital |
e g 145375

! iBirthRight'
2

Your Right to a Safe Delivery

R26-009614

16-06-2026 02:21 AM

19-06-2026 04:28 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X-RAY CHEST AP VIEW
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.
No pneumothorax / pleural effusion.
Prominent bilateral bronchovascular markings.
NG tube in situ.
Air distended large bowel and few small bowel loops.
CP angles are clear,

Domes of diaphragm are normal.

Print Date/Time : 19-06-2026 04:28 PM Printed By : A HARISH
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i

Rainbow” : g
Children’s ‘ Blrtthght
Hospita' | B_YRArNE_iOW HOSPITALS
Baby B/O PENDYALA KAVYA SREE “9014%3752 i Sa
OYOMOD22H R26-009649
Male 16-06-2026 01:51 PM
IP-00060354 16-06-2026 04:27 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

Neurosonogram
FINDINGS:

Both the lateral and third ventricles are normal. No hydrocephalus.

Atrium of right lateral ventricle-7mm

Atrium of left lateral ventricle-7.6mm

Fourth ventricle is normal.

Posterior fossa structures are grossly normal.
No e/o intraventricular echoes.

Both thalami are normal.

No evidence of lenticulostriate artery calcification.

Impression

No evidence of intracranial hemorrhage.
Mid periventricular flare.

Print Date/Time : 16-06-2026 04:27 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN
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Baby B/O PENDYALA KAVYA SREE

oyoma2nb

Male

IP-00060354

Rainbow® |
Children’s

Hospital
o o

iBirthRight"
|

Your Right to a Safe Delivery

R26-009674

17-06-2026 06:05 AM

19-06-2026 04:35 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X-RAY CHEST AP VIEW
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.
No pneumothorax / pleural effusion.
Mild prominent bilateral bronchovascular markings.
NG tube insitu.
Multiple air distended bowel loops in the abdomen.
CP angles are clear.

Domes of diaphragm are normal.

Print Date/Time : 19-06-2026 04:35 PM Printed By : A HARISH
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v’

‘ Rainbow® , L.
Children’s | @ BirthRight
Hospital | . BY RAINBOW HOSPITALS
¥ to raat the Mtie | our Ri to a Safe Delive
Baby B/O PENDYALA KAVYA SREE BE - 15717, 7
OYOM3D R26-009742
Male 18-06-2026 06:50 AM

IP-00060354

22-06-2026 04:42 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X-RAY CHEST AP VIEW
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.
No pneumothorax / pleural effusion.
Multiple distended bowel loops in the abdomen.
Prominent bilateral bronchovascular markings.
CP angles are clear.

Domes of diaphragm are normal.

Print Date/Time : 22-06-2026 04:42 PM Printed By : A HARISH Page: 1of 1
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Rainbow® | ) _
Children’s ‘Bll‘tthght

Fospita. | | W e
Baby B/O PENDYALA KAVYA SREE 9014537526
OyoM4D R26-009828
Male 19-06-2026 12:09 PM
IP-00060354 22-06-2026 05:02 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA

Cardiothoracic ratio within normal limits.

Ventricular configuration and aortic arch normal.

Intramural gas with multiple air distended bowel loops in the abdomen --> NEC.
NG tube insitu.

Domes of diaphragm are normal.

CP angles are clear.

Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time :  22-06-2026 05:02 PM Printed By : A HARISH Page: 1 of 1
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Baby B/O PENDYALA KAVYA SREE

%
Rainbow" . L
Children’s o BirthRight

¥ BY RAINBOW HOSPITALS
HOSPE;E?: 5‘;5752. s
takes 3 o 6

OyoM4D R26-009845

Male 19-06-2026 05:46 PM
IP-00060354 22-06-2026 05:04 PM
VIH-00205930

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Pneumatosis along ascending, transverse and descending colon with fecal mottling.
NG tube, left upper limb PICC line insitu.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time :  22-06-2026 05:04 PM Printed By : A HARISH Page: 1 of 1
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Rainbow® . o
Children’s ‘Blrtthght

Hos pita' BY RAINBOW HOSPITALS
It takes a lot b treat the lith Your Righma Ez De]v.ery
Baby B/O PENDYALA KAVYA SREE 9014537526
0YOM4D R26-009846
Male 19-06-2026 05:48 PM
IP-00060354 22-06-2026 05:05 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Pneumatosis in ascending colon region with fecal mottling.
Mild haziness in bilateral perihilar regions.
NG tube insitu.
Left upper limb PICC line with tip in brachiocephalic veins.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 22-06-2026 05:05 PM Printed By : A HARISH Page: 1 of 1
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Rainbow® . R
Children’s ‘ o BirthRight
Hospital , B_Y RAINBOW HOSPITALS
Baby B/O PENDYALA KAVYA SREE Hekes 2 0 0 GO 1483752 VOSSR W 2 iy
0YOM4D R26-009847
Male 19-06-2026 05:53 PM
IP-00060354 21-06-2026 10:48 AM
VIH-00205930 21-06-2026 10:48 AM

SURENDER RAO DUSA

ULTRASOUND ABDOMEN

LIVER : Normal in size 5.3cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Distended well and appears normal. No evidence of calculi or wall
thickening. Common bile duct appears normal.

SPLEEN :Normal in size and echotexture, No obvious focal lesions.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.
KIDNEYS :

Right kidney : 42 mm. Normal in size and echotexture and shows smooth contour. APPD
3.8cm

Left kidney : 42 mm. Normal in size and echotexture and shows smooth contour.
APPD -4.7cm

URINARY BLADDER : Distended well and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Print Date/Time:  21-06-2026 10:48 AM Printed By : A HARISH Page: 1 of 2
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Baby B/O PENDYALA KAVYA SREE 9014537526

OyoM4D R26-009847

Male 19-06-2026 05:53 PM
IP-00060354 21-06-2026 10:48 AM
VIH-00205930 21-06-2026 10:48 AM

SURENDER RAO DUSA

Impression:
1. Aperistaltic bowel loops in RIF
- Hypoechoic focus in nondependent peritoneal cavity
- To r/o Pneumoperitoneum
- Suggested cross table Lateral Radiograph.
2. Mild free fluid in peritoneal Cavity
- No evidence of peritoneal thickening
3. No evidence of portal venous gas.

Rest unremarkable,
Suggested clinical correlation.

Dr. MOHD ABDUL KHALID
MBBS,MD,DNB
Reg No: 82767

Print Date/Time : 21-06-2026 10:48 AM Printed By : A HARISH
CHANDRA KALYAN
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Rainbow®

Children’s ‘ @ BirthRight

HOSpital BY RAINBOW HOSPITALS
Y takes a lot to reat the itk Your Right to a Safe Delivery
Baby B/O PENDYALA KAVYA SREE ' 9014537526
OYom4np R26-009856
Male 19-06-2026 08:10 PM
IP-00060354 22-06-2026 05:09 PM

VIH-00205930

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.

Interval decrease in extent of pneumatosis when compared with previous study on
19.06.2026.

Rest of the imaging features are similar to previous study.
Domes of diaphragm are normal.

CP angles are clear.

Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 22-06-2026 05:09 PM Printed By : A HARISH Page: 1 of 1
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Situs & Cardiac Looping | Situs Solitus Levocardia
SystemicVeins | ToRA -
Pulmonary Veins - _loLA _
Atrio ventricular connection | Concordance
Ventricular arterial connection | Concordance
Great artery relationship NRGA - -
Rightatrium Normal
Left atrium - ~ |Normal
Interatrial septum | PFO L->R SHUNT
Mitral Valve _|Normal
Tricuspid Valve Normal -
Right ventricle Normal -
Left ventricle -  Normal

Inter ventricular septum  Intact
Aorta and aortic arch | LeftArch/No COA
‘Pulmonary artery and branch PA | Normal
Aortic Valve M | Normal
Pulmonary valve | Normal
Coronaries ' Normal o
Pericardium Nil
Others Nil

MEASUREMENTS:

Print Date/Time :  16-06-2026 09:12 AM Printed By : A HARISH
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Baby B/O PENDYALA KAVYA SREE

OYOMODI16H

Male

IP-00060354

VIH-00205930

SURENDER RAO DUSA

§

Rainbgw“ ) o

Children’s & BirthRight

Hos pital . BY RAINBOW HOSPITALS

I taklois 3 901&537526 Your Right to a Safe Delivery
R26-009622

16-06-2026 08:07 AM

16-06-2026 09:12 AM

16-06-2026 09:12 AM

PEDIATRIC ECHOCARDIOGRAM REPORT

@ 1800 2

122

@ www.rainbowhospitals.in
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Baby B/O PENDYALA KAVYA SREE

OYOMODI16H

Male

IP-0C060354

VIH-00205930

SURENDER RAO DUSA

9014537526

R26-009622

16-06-2026 08:07 AM

16-06-2026 09:12 AM

16-06-2026 09:12 AM

PARAMETER/ ABSOLUTE|Z | PARAMETER | ABSOLUTE | Z score
_.cm)  score | | cm)
| L |
AO 0.8 Tricuspid |
.' ' Annulus
” _ = = e .
i “Annulus -
IVSd 0.3 Aortic
e N I . S| A“nu.l.u_?____ _ 1 _ By
Lvibd 14 _ PAAmnulus .
WPWd 02 JRPA | I
IvSs 104 __|LPA | ]
LVIDS 0.9 IMPA | ]
LVPWs 0.5 _ AO Isthmus | B R
EF | 69% | LVMass .
FS 35% Others
Impression
SITUS,SOLITUS,LEVOCARDIA
1.5mm PDA L-->R SHUNT
PFO L-->R SHUNT
GOOD BIVENTRICULAR FUNCTION
LEFT ARCH , NO COA
Print Date/Time : 16-06-2026 09:12 AM Printed By : A HARISH

CHANDRA KALYAN
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EFICIENCY CHECK LIST OF MENI~ AL CASE SHEET e _
VIH-00208930 o Children’s | @ BirthRight
Baby 8/0 PENDYALA KAVYA SREE . Hospital . s
fatient Name +as _ Soer IP.No:
Ward: 1A -
No. of o
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet \ = —
2 Discharge Summary B e =
3 Nursing Initial assessment form \ B =
4 Patient Trasfer Forms \} - ==
5 In-patient Medical Record L = o
6 Doctors Progress Sheets \% = .
| 7 Nurses Progress notes & - s
| 8 Consultation Sheets
9 General Consent for Treatment | - r
| 10 Conset for Surgery
| Consent for Blood Transfusion
| T2 Consent forChemotherapy
| 13 | Consent for High Risk
| 14 Consent for Restraint T — ~
15 DAMA Consent ;
16 Consent for Special Procedure 5 - -
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 Q — =
| 26 Intake and Output chart (fluid Chart) 5} = —
‘ 7 Drug Chart (Reqgular prescription) ’f = ==
28 Daily Investigation sheet e
29 Investigation Values (Result Sheet) q ~— = P
30 Nebulization Chart P
31 Diabetic chart .
32 Nutritional Review chart 6 - = / NU‘*‘QQU b a
33 MLC form (in case of MLC) P TATALY:
34 Patient Education Form S ETHE
" L
Total No. of Pages

‘Iq'f(autk-\-fw\ Qj[él: b ¢

Signature and Date
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T
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o . 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 . A _Telangana, INDIA ,500009.
Hospital g* TEL NO :040-42462200, Ext 2000,2001,2002
A WERB : https://rainbowhospitals.in
ADMISSION SHEET

: : : (R RRNRRE LT LR CRTLCRR R I
Registration Details :

Admission No : IP-00060354 Admit Date : 15-Jun-2026 Admit Time :05:19 PM UHID : VIH-00205930

Patient Details :

Patient Name : Baby B/O PEDYALA KAVYA SREE Age :0D

Guardian : Mr RAGHUNANDAN DOB : 15-06-2026 03:09 PM

Gender : Male Religion

Occupation - Martial Status

Address (H) - .. State Bank Of India Hyderabad Telangana Phone No : 9014537526/ 9092496639
IR 00U E-mail : na@gmail.com

Admission Details :
Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |
Room No : NICU 247 Admission Type : First Visit

Contact Details :

Name : Mr RAGHUNANDAN Relationship : Father
Contact Address : .. State Bank Of India Hyderabad Telangana  Phone No : 9014537526 / 9092496639
INDIA 500095

Doctor Details :

Doctor Name : Dr. SURENDER RAQO DUSA Specialisation : NICU
Referral Doctor  : Dr.. Dr. SRILATA PATNAIK Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 15/06/2026 17:20 Printed By : 017885 Page 1 of 2




PATIENT TRANSFER FORM

=z

Rainbow® , .
Children’s | @ BirthRight
Hospita| .svmluaow HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delh-ery

Patient Name / |.P. No.

VIH-00205030

1P-00060354
Baby B/O PENDYALA KAvYA Sﬂt!
15-06-2028 OYomep

Date & Time of Admission

lglg, |36 S 1pm

Date & Time of Transfer Order

246|262 3

0’ SURENDER RAO DUSA

ummunmmumuum

Transfer ordered by

v vislwA

Reason for Transfer

endfe

From Unit

W)

To Unit

LAl

Information to ndant
Yes NOD

Number of Sheets in clinical file

=2

Number‘of Imaging films

s Mf %

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

3 Yes No []
{
(/] If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
\coeih oy 5
2.
L%, 9 sntbe {
3.
FCQ ('ll.u; bo LH %
4.
5.

Shifting Summary / notes written by Doctor :

O - S

Name & Signature of Person who is Transferring

&m Do o

Name of Person Ordered Transfer

%‘QW

Patient & Clinical records received by :

\

Y

Date & Time of Patient Received:

Qo 90bb @5 e

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

[[] Unavailable bed

Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[[] Available bed not ready
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VIH-00205930 IP-00060354
3aby B/O PEDYALA KAVYA SREE Rainbow® .

15-06-2026 OYOMOD2H (M) Children’s .Bll’tthghtﬁ

Or. SURENDER RAO DUSA Hos pital BY RAINBOW HOSPITALS

|l| l‘"l Illl""lll || |IIII|| It takes a lot to treat the Hitte. Your Right to a Safe Delivery

«ONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ... /MM - 'fﬂ-l/#w ALY Age: KL Father's NaMe : o T
Date of Birth : qu Date of Admission : f‘sf"f% ... UHID No.: .

NICUConsultantB/WWﬁf‘rQM Referring Consultant : ....... %/, f‘.,p(af& M‘”{a"’)
Transferring Unit : Q‘é O Labour Room [JER [ Ward

Transported ? [ Yes 0 - Ifyes: 0O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : . Bfo )[QN'{?"‘. QUL e, | Mother's Blood Group : . A Poabwe

Gender : OF Blood Group: . Birth Weight (gms) : )? 5 )d ’gﬂ . Length (cms) : .

Date of Birth : 5!5 o < OB ... Time of Birth : 2 U:f UO! G OMB) et i i smr it s annessmigosasssmmsmsasptanpas bistinens
Place of Birth : FCH/VFID' Estimated Gesth Age : oMWk,
Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : 204447, Ht: IS wh: € BMI: ... Married Life : .59/, ... LMP: .).é[.f.?f.).’li eoo: 2/2/2%,
Conception : Spontaneous or with Rx. : %PM&“"

Booked at what GA. : ...... M &.... 09”“["7‘9”’ AN Steroids Drugs / Doses : f’ﬂﬂﬂ DL CZA/ g'd” M"/“MW ;

Last Scans Details : . (,;? ,1{) .. 'ﬁ'w’i}”fu}é’;&?w;”t}?/’\(3”h%;y
TR RS

renrnnereeeesee 11 IMMUNization and Iron / Folic Acid : ...
MATERNAL RISK FACTORS

Age:O<«18yrs [ > 35yrs — H/o GDMW/ pre GDMW/ on diet or insulin

Consanguinity : [ Yes DfNo/- Controlled or not, recent values, HbA1 values : ....fo.cocoveunnne...

—

If yes, degree of consanguinity: 01 02 O3

Hlo PIH (after 20 weeks) / PE ComMPIIANCE Wl RX:1 ..o msmsetssssparsassommrmsnssiialinmasons sisescatspasnansssn
Scans : LGA, TIFFA , FOlal BONO & .....ccmmseissscnerssssansasasnssmmmssensasses
H/o Hypothyriodism : when diagnosed ? Medication?

Hyfoﬁwfwz”@@"?/f””aﬁmtaf@

@ Any other Chronic Medical Problems, when detected
’ Elychoen po Sweeks - f o
drugs ?. m‘kf‘ d 1PYX... @ 2 oy

PR EMIRIVOBIOOIONS .. ccitiiiiiionii sismiosapsassssisonssssnndnisammssssibsmaiss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

How many Drugs / Doses / Since how long : ......cc.cooforrereicrenrenanne

H/o value of recent BP recording, proteinuria, edenia,

oliguria, any investigations (LFT, platelet count) :

Doppler ( Increased Resistence / ADEF / REDF / O Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VENOSUS : .......cccovvvesforermmmanriinnnns (OMalaria COUTI OTORCH OTB OOHIV COHBV)
T BRI L2031 % e T W e T T GO 2 s i

PPROM : Duration : . JLAA: ... O1 Uterine Tendemess [ Foul Smelling Liquor T3 HVS (if taken) - RESUMS : ..o

RRBEERHON UG PrOgnaity & ....cuisnsstaasitsss ibigmisanguasassnssssn sigussssaisasasnaiss IDUNRTION £ cuiciassssasinnatossasausnnsiniossossosijnsaiiilisss ssas ittt o
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)




yIH-00205930 IP-00060354
3aby B/O PEDYALA KAVYA SREE

15—06-2026 OYOMOD2H (M) !
URENDER RAO DUSA s
Uy
Sl.No.| Age | GAwks | B.W Gender‘ Slgmﬁcant Details
.
Rgonm
pa

PERINATAL HISTORY

, [ v
Treating Obstetrician : ﬁ”/ffﬂﬂ‘hu" Hospital : fCHH\N'D Drfﬁom O Outbomn
Duration of Labour CTG: meat O Suspicious [ Pathological
First stage (> 18 hours sig) i SN s R S

Resuscitaion : (1 Yes 'Iﬂ'ﬂg
PUPBL, P Uy Yeop —

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

Second y:- 2 hours after dilation )
LSCS :Nd Elective [0 Emergency Indication : .........ccccuevreerunnen. Cord ABG :

Specify the reason : /’ﬂfam

Augmentation of Labour :Wuced [ Assisted Vaginal malformations, clots etc : .....coovvevvevn, e i S i

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ........ccooevrernene.. Weeks © e,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink ! Q.
HEART RATE Absent | <100Minutes | >Minutes 2 k
; ' | 3
REFLEXIRRTABLTY | NoResponse |  Grimace | Simnreem: = =
MUSCLE TONE Limp Some Flexion | Active Motion S &
RESPIRATION Absent | Hypooidion | Good, Crying
TOTAL [ 90 1%
Resuscitation Buingees & Seors
s Mean BP (mmHg) | >30(0) 20-29(9) | <20(19) _I___ il
Minutes 1 5 10 Lowest Temp (oF) | >96(0) 96-95 (8) <915 |
Oxygen Pao? / Fio2 (mmHg%) | 22460 1-2.43 (5) 0.3-0.99 (15) <03 (28)
Lowest Serum PH >=7.2(0) 7A719(7) | <71(16)
PPV /NCPAP _ﬁuﬁiple Seizures ["No 0) T Yes {19] = -
ETT U. Output (mi /kg /hr) | >=1(0) 0.1-08(5) | <o1(18) |
Chest Apgar Score [ >=7(0) <7(18) RN
Brith Weight | >=1kg(0) 750-999 (10) | <750(17) |
Epinephrine SGA | >ardpercentie (0) | <3d(12) | |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



VIH-00205930 |P-00060354

3aby B/0 PEDYALA KAVYA SREE ™
15-06-2026 OYOMOD2H (M

Or. SURENDER RAODUSA ~ ____

LA T

Ba,bz/ s deltuncel Aa ?’Wm Chtive Mes I vtx
ﬂltﬂu/’z\ﬁ*ﬂ'

Ba/;/ Gutd I maoﬁfﬂldj aﬁl{'M bk ,

Mod) PT | Budtwks 19.8%K0] Aun male |
1/ UM w /SH/SOZ ﬁ/!m/ 77_;45:/(4%'

Delaspsl  crd clisping lomts fov 140

bep,  Puud B W Atnen clob -
/ 5

ovo Newal  duho) APl

Investigation details in previous Hospital : T, cod -l popec / / ot ey
Aipby o Condihion

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT0.)



|P-00060354 S——

E
DYALA KAVYA SRE
oYOMOD2H (M = e

fIH-00205930
3aby B/IO PE

15-06-2026
SURENDER RAO DUSA

R, L ceneRaL Exaninarion on ADmission

aeieral Uisposition :

C/1)h -

VITALS : Temperature : aﬂfﬂf@wtﬁ HR: f‘{é/w"’ RR: l/!f/m NIBP : . rm CFT: £37CC

Color of the extremities : F*"‘/L

, = & 0
T T RAPE SO SRS INONER . - i NIRRT SR SRRSO, (. 5 | SO S . IRl S S

Anthropometry : Birth Weight : 2"(){/5/ BT T3 e RS |« LA oot .. Present Weight : ,Q.Q/ﬂl,[

Ponderal IndeX : .......ccc.ouusemvcranneectmmmmnne: AGA ; / L R e T B 1 e e R ST

HEAD TO TOE EXAMINATION '

HEAD : Fontanelles :

Sutures
Shape / Moulding : @

Edema / Bruising :
Size - (H.C.):

Facies :
(Any Facial @

Dysmorphism)

NECK and Range of Motion :

Masses :

EYES: Symmetry :

Red Reflex : “ANof A~

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate : @

Gums :
Lips :
Tongue :

Page: 4/8



VIH-00205930 IP-00060354
Baby BIO PEDYALA KAVYA SREE .
15-06-2026 OYOMOD2ZH (M)
Or. SURENDER RAO DUSA

NIV o /&

| DNEAD1O . rosiuon of Nipples and Number :

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds : @

Umbilical Stump :
Discharge : >0,V >

GENITILIA : Labia / Hymen :
Testicles/penis : /K/{/ /"”(77 /fhjz?aé(—f/

Anus :

HERNIAL ORIFICES

TRUNK and SPINE : | W/

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : Mobiliy - é

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : Bﬁaguiar [ Periodic [ Shallow [J Gasping

Mention If baby has Respirétory distress : RR : ’4"7/""’7 SCR/ICR Y Sed = SawW DIeRtNG s e 2t mssssisspisvasisinsyivainsssisisises
Scoring of respiratory distress ifpresent (Silverman or DOWNE'S) : ... i sssss s sasssssssssssssses
Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

Settings : ‘ oy 2 S
Sp0, : Qe fl—.... niscunation: 5%’@ ............ Breath Sounds:: . SO (L2, Kodut BRI e i

Cardiovascular System :

HR: /w/"" ProcOIEh ACIVRY P 1o . et B o B s

Femoral Pulses : ..o fepe. Murmurs :

L e R S Signs of Cardiac FailUre? ...........cccmmmrieesiereseemiesssssssssssssnns

Abdomen : Hermnia orifice : "é)
Anal Patency : —'—*@

T T Tt 0 ) 1 A T D
First urine passed : }

SHADE - ot i R R
Palpation : ...........c..cieru el

ORI TORSOBE | ..ol ennisipangssiniasiesssiovmssinissesontinas sndvisussisonsss

BERSIRAL Olrth - oo MBCONIUM Passeds .. fuammlinii il il et s

Page: 5/8 (PT.0.)



\IH-00205930 1P-00060354

PEDYALA KAVYA SREE
Haby e ovouomu ™)

"V

- - = wyarent : FUGNET INtENECtual FUNCHONS (SENSOMUM) < ... feovucvieeee et eess e ees st s e e ee e ee e oo ee s

SHALE OF WAKEFUINGSS : ...........coovuvueriersrsssesermsmsseessmsssessesssssnsssseflonsessesesesessessssessssssesssessesessessssestsbmme st e e e eee e eeeeeeeeeeeemeeeeee s seeeneeeseeneeess

Prechtle Score : e
1)/ 1) —

P ASSIVE TONE Y . o onersmmmssassmamssssmensm isisssssre ool b sicsmnssidren Mt e L

L1 R T A S !

Motor System :

ACHVE TONE & oovieivctieiiietes e sesssesesies s eessesesssmnsnsses glossasssessssnssses bessssesssesseeses e ee s e s e ene e s ee e e e eeesee e eesesms

Neonatal Reflexes : .

Grasp: O0 Palmar [J Plantar [ Sucking [J Rooting [ Crossed adductor
Moro's . £ Jic... é@”‘;?i A D oo, DR G

ATNR : sl KON Spine

Any Congenital Anomalies : ... /A0 Mk Le.... [f?ﬂdﬂm bA... ‘MDM&{U?

—— Wf/fww/ewrj / 2 /xm/ m/ LaajCorB

FOOT PRINTS

Left Side : Right Side :

~

Resident Dogtor : > Consultant :
ngnatung:ﬂ Slgnatu
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Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

2
Rainbow® \ . o
Children’s ‘Blrtthght Doctor Name 9&5&%\ ...... M ...........................................

Hospital BY RAINBOW HOSPITALS
nmau'u)ummm. Your Right to a Safe Delivery Date : \%\,G.L.Jfé HOUT : o,

Hospital : TR Type of Referral : [J Emergency (within one hr.)

e e 01 Urgent (within 6 hrs.) 1 Non Urgent (within 24 hrs.)
Referred for: [ Opinion [ Co-Management

O Transfer of care Date : ﬂ@)l«é Time : Z\UM By : H”WM‘

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Hepori of Findings and Recommendations : 1,1% &
& A V))

i ]

Consultant.: ( e( [Q {2{’
Name : mbbcgpb%@{{& Signature : Lé ...................... Date & Time : 5\%‘?@,

NOTE : If more space is required use anotfzer consultation sheet as continuation

L

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM
"%
Rainbow* ; L
Children’s ‘B'rtthght Doctor Name Q\(' T’J’d_l ........................
i BY RAINBOW HOSPITA
Hospital | S | Dee &QD . Hour : ﬁ() ...
Hospital : ............. TR L R S Type of Referral : [ Emergency (within one hr.)

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

O Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)
Referred for : [J Opinion [ Co-Management l
O Transfer of care Date : é’ Time %V By : €220 ]' i

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Report of Findings and RwommMm - [
B B %?_%

N ’N\an\[ —thanl, +c« %@6 4

CQWL ch -
( CQOU‘f WA G tseo] Wﬁ“ NEC

&e'\'ﬁl J—@C&CLLKJ P/A , /= ) 'NO A
TQCUQ\ NO’Y\ bfkwu’) f \\NOMM @

1

e ;«\\s\ z%v@wl @ proseue .
) *m @6 J(LWOLQ“&)

Consulta , ,,o[ 6 ‘9’@
Name : "b‘& g}‘?/\* %V ignature : ... J’g .. Date & Time : .. %7&\"-’1 "

NOTE : If more space is required use another dpnsultatlon sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



) . ‘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 » "“‘;2 TEL NO :040-42462200, Ext 2000,2001,2002
M——— WEB : https://rainbowhospitals.in
N NSENT FOR TREATMENT
Patient Name: Baby B/O PEDYALA KAVYA SREE Age : OYOMOD2H
IP No: IP-00060354 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU INICU 247

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
=leg consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

Jrance 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.

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

.- eceivers Signature..................) g

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/Relative: %M

Name: tQ LU—/{'VW Vl.gﬁ-am, Patient Address:

; i - .. State Bank Of India Hyderabad
Rewsficrmstige v Telangana INDIA 500095

Date: lffé boy 2, e Sl P

Wittness Name:

Wittness Signature: g&ﬁﬁ(;

'

Printed Date / Time : 15/06/2026 17:20 Printed By : 017885 Page 2 of 2
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Rainbow®

Children’s ‘ BirthRight
CONSENT FOR SPECIAL PROCEDURES Fospital - | (g)zzmecnr

Your Right to a Sate Delivery

Patient Name : ............. % \G\:‘w«,\’\g% ....................................................................... Gender: ,7’M’ai‘e ] Female
UHID No; ... 2-089.3L0. ......... Department : ... AW Lbdrrrrcsrrsrsn.. DR ..LQLE.[..L..{ ......

. /71? ANDEA.......... .S/D/W/O.....0

Here by give consent for procedure of : (plca"(lf\lﬁ ..................................................................................

O AN, MR . .o e simne s smiibii s A RS

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

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

Name of the Doctor performing the procedure: ‘D"PY DRG0 counsncnes sebhmns SR s e wetinussnsn suen b imssmms s

Patient Attendant : Witness :
' Signature : .......... MY\-T ..............................................

PR~ Name : W
Relationship with Patient: F“jAM ...................... Date & Time : \"(L b. (e é ﬂ{vu;

Date & Time : L"lfé'["f’(%w

Doctor (who is taking the consent) :

Signature : . %”
Name : . D \MW

Date & Time : ”’L(%b’)/r\m

Docu. No. : RCH/FRM / CLINICAL / 019
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Rainbow®

: ‘~ht | Children’s
2355 DPpIOD DB BIrthRi9t | Hospital
e -i Your Right to a Safe Delivery It takes a lot to treat the litte.
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Rambow

Children’s | BirthRight
CONSENT FOR SPECIAL PROCEDURES Il:lﬂggsﬂggmﬂm .Bvamuaowuospmu.s

Your Right to a Safe Delivery

e . GENGI: “?‘_/Ma;e ¥ Female
Department : ‘\Mw’ Date : "g'te,rnné,
e @agfmmwwn!w ................................. §0/w/G ... Crusuas .
Here by give consent for procedure of : QTMQ\U:N-
For my patient, Named : %\n\ta‘(‘a“%

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 Peritming B DROBIIIINY . ..o S iiusuasaisnissvsrsssmmspusmisssimesssomasantibetelbhesitonsseasessssternasasnenmuornsnnsnnss

Patient Attendant : Witness :

Signature : &‘/g‘/

Relationship with Patient: ...........ccccooeviniinniinnncnnnn, Date & Time : !gLQL%’s ‘Ei o S,

Date & Time : \Qlé\ LB‘PW\

Doctor (who is taking the consent) :

Name : W V\ M
Date & Time 15\" IW 9??0

Signature : .

Docu. No. : RCH/FRM / CLINICAL / 019
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BY RAINBOW HOSPITALS H 05 Ital
33;55 ammOQ ‘Oé—)aa Your Right to a Safe Delivery Ittakﬁalu?wtreatmefrtde,
BB DD i ootso O psosndd 0§
AW H0.8 D0 . a3b
B i s .. S/D/W/O

D858 DT L DB BHS0 Togo°

T BOVD RS DD DB DRATPR I B0 VLT VAW HEODL HHBO BOADERT)D.

DD VB PO DD :

S5 (0B80308)
ESTo T2 1523 ¥

D05 (VDTS D& S0 68)
VOSB3

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

>8
OSSN

25 ..

B8 HOA DAADHBID




Ref. No. : F/NICU /CON/ADM /16

z | CONSENT FOR ADMISSION

Rainbows @ BirthRight | IN NEONATAL INTENSIVE
riospital | W)=rer: | GARE UNIT (NICU)

\

— ML Ko SN B e RO
hereby declare that our patient Mr. / Ms /3]6"/‘“‘ e who is related to me as
......... 0 is %(etting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children's
Hospitalon ... 4/ 8/3 . ....... with UHIDNO. ... QO.SABO..coc.

The doctors have explained to me in a language understood by me that my child has following health related
ISBHBR Y i siga i fvosses i e e s AV RS SRR AR ARS8

Prem by 1*7 L
221
The doctors have clearly explained to me that my patient Mr./ Ms. ........... 3\1‘) ........ kﬂ‘f b SO

during his / her stay in the NICU may undergo various medical and surgical prosedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC 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 NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU 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 Mr. / Ms K/O ... K 9‘? .. j“* . e
............................................. in the NICU fully understanding the associated risks involved fror¥ various
procedures, high risk medications and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.
Patient Attendant : Witness :

Signature : me\a% ............................... Signature : ............ (ﬂb#’- ______________________________
Name : .......... &J'\) ............................................ Name : Cﬁm&% _____________________________

Relationship with Patient: ...... f“"“‘ ................... Date & Time © ....... X 5\&,\;{,@5?.., ___________
Date & Time : ....... LS}U“‘ ..... (@ SPreL

Doctor (who is taking the consent) :

www.rainbowhospitals.in

CIN: L85110 TG1998 PLC029914




Ref. No. : F/ NICU / CON / ADM / 16
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Children’s BirthRight
CONSENT FOR FORMULA FEEDS childrer's | oy BlrthAlgh

Your Right to a Safe Delivery

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

Patient Attendant : Witness :

Signature : @’j’
Relationship with Patient: .. Seoier Date & Time ... Mo\ bbb, @ e
pate & Time: ... ) o\ b\2b @ Yoy

Signature : ........2

"

Doc. No. : RCH/ FRM / CLINICAL / 016
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Your Right to a Safe Delivery It takes a lot to treat the little.
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Chitdren's | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital _ | () zessonesme:

Your Right 1o a Safe Delivery

Patient Name: Blbpmfgdy&lk{b&ﬂ“&(@é’ Age: ..... CID ........... Gender\iE Male [ Female

UHIDno:.02SAR0 o Department / Ward: Qr‘g’l:l”k Date: 9:6[‘22‘4

| Mr / Mrs. : ‘Pcnd:daim ..... k&\f{i‘ﬂ ...... N T S I Aged .................... years, hereby declare that |

have admitted my Eson/O daughter in Rainbow Children’s Hospital, Hyderabad on ?—F).[Ellﬁ

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 / Guardian: Witness

Signature: .......55 . SR, S R R S R
Name: . / ?aaAMM/M Name: . /Ja Iw{ : amaﬂw.
Relationship with patient: ..... FalAA o Date & Time: . ﬁg'[é'[% @ “Sb Em

Date & Time: 3{&1126@“5‘0%

Doctor (who is taking consent):

Date & Time: . 9’{/3{% @ f 'S'B?‘W}

Docu. No: RCH/ FRM/ CLINICAL/ 275
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Your Right to a Sale Delivery
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TOTAL SCORE N ” T T
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ACTI Score 1 - Continue normal observation by staff nurse
CTIONS 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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Rainbow” . .
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

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

* Detailed actions are described according to increasing Early Warning Score. ‘

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

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

Date Time Early Warning Score Date ' Time Name

* lfatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following aEarly 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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

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




VIH-00205930 IP00080354

13;.!;1 .-::‘ PENDYALA KAVYA SREE A
o suntnoes map o - INFANT (<1 year) Rainbow’ | @

‘ , . il . BirthRight
m mmﬂmmmnmuum Doc. No. : RCH/ FRM / CLINICAL / 124 gg:llgr\e‘}:l?n?nhgsg?naéﬁ; glhart Egiig,@: .EL“Q;‘SE’P;‘%S‘%%:

| AW e EARLY WARNING SCORE: CHILDREN'SUNIT |

[ TR SR 1 1 1 O O O A
SEsiEE e S R R N B T I R R R R SR e T o

| Doctor/Nurse/Family Concern?
104
103
102
101
» b
Temperature w
(') 99 -
98 \
\\
97
\
| 96 A
\
95
A
94 A\
Heart Rate 190
180
(bpm) 170
160
and 150
140
Blood Pressure 130 * N
*
(mmHg) i
100
Note: 90
BP does not score 9}3
in early 60
warning scoring s
Heart Rate (Number) <y
' 70
60
Resp. Rate (bpm) jg
H L
(Over 1 Minute) * 4,
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal N
Level Altered
GCS * -
TOTAL SCORE [
Number of shaded boxes 0 |
Pain Score L~
Observer’s Initials O -
cn 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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

* 6Bclinical 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. i

» 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

Record Details when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* |fatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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It takes & lot to treat the little, Your Right to a Safe Delivery

[ FLUID CHART |
Sheet No. : ..........)

............. QL\Q\%

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.

Nature_ [

-
Thrombo-

01:00pm | 0.5 [\4.2 | &)

Date | Time | otFuid et uﬁ%& | Diarrhoea | Vomit Uring ~ | Phlebitis !\Sllijgrsné
Mouth | LV N.G

08:00 am 0:C [12.) |32 R
09:00 am 1\} 0.5 |19 24 . 4 S
10:00 am " 16S |ta.n | R4 3ol 0 /
AR 1100 am P 0.5 W2 | 2.) i .
e 12:00 pm 25 {ig.8-1 24 “f 10 \
i N

Total Intake : {0 0. <l

Total Output : 2Dy, Q

02:00 pm 0:S |1\ 2.\ v IS :z@ffvi@q
03:00pm | N 0:S 8 |a. f 99?&»[9,,6
04:00 pm oS .8 | 2.\ O \ %fm
500 | P In.S [1u.g | &) e e
06:00pm o< |1ya e ek sond [0 ||
07:00 pm o€ \\9 [ ) K-.\r‘”'ﬁ) H \

Total Intake : Y0 (, %N_Q Total Output: €} )
08:00 pm 0'S 19.8 | 3.\ o &
0000pn| ¢\ oS |ju> (3] @) )
10:00 pm oS |13 Som] | @ /
1oopm] D oS |yug2 |30 0 [
1200am | 0rs M',’-;, 3./ Syl b {
0t00am| O [ 2] 3.1 G \ N \ﬁ

Tot;ll Intake : | 25 R A

Total Output: 35, | \QJ( | \\.YV@
¥

02:00 am &-5 liy.s |3.1 G |
03:00 am q 0. liy.2 (3,1 Q0 o \ (é%eﬂr\
04:00 am o0:c liy.2 12,/ ) \
0500 | @ oo (o |3, | © \
06:00 am 05 liy.a |3l o | & J
070am| O [0S [jy.o | 3. ) 0 L

TotalIntake : 122, 2| (43 g Yk

Total 24 hrs. Intake Jg7. RC c\xf\/ (;ﬂ,“‘n

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

Total Output : 3@./-1/! \[‘_ﬁo:{w '
Total 24 hrs. Output 5-..(.{_ e \q{/ he<
U
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& [ FLUID CHART |

Sheet No. :

9%)¢) 26 r't F - stnd
1. All measurements in ml.

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

Date | Time [I;\#aggjri% " Rogﬁe AinI}gkﬁmarrhoea Vomit | Drainage | Urine Tlg'g"%ﬁg I\S.I;:J?Qe
outh' | IV | NG
0800am ER |W-F [ 2.1 [Sm) [9.C ©
09:00 am Wt 3,i 0.< : (@]
00an leprn [ W [ 20 [ Sl [0S R iEyan
11:00am TR S - o =R
@};12:0%&%\\@ “ 8 O 0 T&B‘G‘o
01:00 pm nq» 3.1 i [0-X Q) | O \ i
TotalIntake:  t\ 9, Total Output : (* r~ ya\ \
02:00 pm 11-’-[ g, 1 05 o 7
03:00 pm -3 2.9 0:s |
UOMP e [1002.] 20 15l 0S| o 20l O
05:00 pm 103 | 2 0:'S 6) A\
06:00 pm 10:2 | 2. 0:5 0 \ ,m;c
0700pm|EBm | 84 |21 |0 O S 8smd © [\ °
Total Intake : /19,2 1 TotalOutput: LS on) © )
08:00 pm | . g4 13-4 0.S O 4
09:00 pm a2y |8 oy 9ol | A ~
1000pm | EBM |, w (3. [25m|,. | v B
gﬂ& 11:00pm | * ov 2| a7 - 6 /
12:00 am ath 1o a% (° 50 MY P E
01:00am |FBM 9. v -; \ 30ml | * (—+ ) \
Total Intake : §{3, 2 m) Total Output: SS . —
02:00am | . B4 |3} é’f" 0
ﬂ‘b 0300 am O U O = T 25| 8 N
0400am | EBM |2 me [ 31 (Ml |p.S 0
05.00am | . 9 Mmoo 0.5 0 (
0600am | BB | 9.m| 2.1 |- o< QY[
07:00am | £&" 2 | 2.\ | HomL 0-S e No)
TotalIntake: \j9 M2/ USEEmt Total Output: <, S mL [ 21¢
Total 24 hrs. Intake 1982 CClkg /QIPJ Total 24 hes. owput | 3.3 5 CC kg hy

Docu. No. : RCH IFRM{CLINIGAUDQ2
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CHART |

6l6 /0 &

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.

Uocu No. : RCH /FRM / CLINICAL / 092

_. : ~ Intake e
Date | Time gagﬂjﬂ?j Route NG | Diarrhoea | Vomit |Drainage | Urine pg',fg}'gs- n?:,?ge
Mouth | LV | NG e A
08:00 am . K| o [)
09:00 am o)
10:00am | polant] | 9 OmL v’ ont [ o
00am | oo ‘ A
12:00 pm [prptanfl| DS mL iombk| © \
01:00 pm o 0 2.1
Total Intake :  [p< ' Total Output :  jpml o
0200 0m Pplantl | 9.5 7] 0 1gls (2 b
0300pm| 20ml i
04:00 pm | o) | 9 5L : g @ 3P
05:00 pm e )
06:00 pm | pptastl | 2 ol Ismli o
07:00 pm 0
Total Intake : Total Output : 3¢ L
08:00 pm [porawtl) | 2-SML > foml| O
09:00 pm - 16 1)
10:00 pm |l [24 m | e 1l /
11:00 pm @ (
12:00 am | Sharall 9.3 ) gt 20m110 [
01:00am| | R T -f
Total Intake : 7 A~ Total Output : 0 % 1%'IM
0200am [ pAanal 92| hom] | O \ @@Nﬂ
03:00 am O -
04:00am | Aola | Sord O
05:00 am O )
06:00am | |25 i) Youd g [/
07:00 am | > A N &=
Total Intake : &S wnl M«W Total Output: 0w 1% S
Total 24 hrs. Intake (02. "(LL‘[C_G)Q&:W?, Total 24 hrs. Output & .ﬁ C"’\\Lﬂ l%/
: LV}
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litthe,
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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.

1q[¢126

N

\ue

_ Intake % WSte Lo
Thrombo- .
Date | Time | Naure Route NG |Diarrhoea | Vomit |Drainage | Urine |Phiedits | SO0
Mouth | LV | NG :
08:00 am | AQyqesd eml O
09:00 am - (@)
[ 10:00am “@'mﬁ: \o1D5p el B el Oml © Jconp| @
1200pm| oY v, £ A o fe)
r oropm| I~ o LA a
Total Intake : A4 uese Total OQutput: &~
©ofoopm| ) [ge NGL Y™ £l o
03:00 pm V o |\ R 5 =
moopm| V' Joie (10 g _ o
05:00 pm o 018 6 A LOm = g
A PREY: e eldhd
07:00 pm /\4}. e r) B\J -G L) / /1
Total Intake : 2 g2 6 Total Output: Scon) |,
e \sfeom| [0 [R:0 20m © M|\ [}
(9:00 pm Vo< hub T A= ™ /- ?
1000pm| 7 | — 4
0pm) 7| o< D () JU’F
11:00 pm 0. <l \un om0 L\\Lb
e J
12:00 am 0.1 \uwo ) o [\ \/\;/\

v - 01:00am ‘6 O L \ueh W tsod ) O/

Total Intake : 44 ) A Total Output : 14 ,..) ¢
02:00 am o< [1ub i bl sl 0 [ Y
0s00am | O\ | 0. | Wty o | ) N
04:00 am {,._.\ 0.s | (U W\_Q/,% 10pn) O {07 : ‘\’\:
05:00 am j/ 0-< | tuo (&) 'J‘? i‘D
06:00am | = 05| )u.0 L8] \ @%P /
ol ™~ | o e A ol © 4

Total Intake : HJam\ Total Output : 7 ¢\

Total 24 hrs. Intake

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

262 U = uchl'ﬂﬁlclﬂd

Total 24 hrs. Output

1B8e=> q.ﬁcctrﬂ/[

;-f;wq

CJQBSJO!vaMI

Stoof
\fom(tiag ~ MO l@wﬂg

|

Eom
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BirthRight
@

NPy

1. All measurements in ml.

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

~ Intake i e A
: Nature : : ; - phlebitis | Sign.
Date | Time | o¢riid (A Rgitaf | Lo \?NG Dl.arrhoea Vomit | Drainage | Urine Score . Nurse
DesPllo), [Mouh | 1V | NG 0| :
08:00am {yy 4 6" N ’ 2 1.8, !
&15 09:00 am “‘;‘D p1L.C ra el 8) C. &732‘??1/)
ywmam Pkion 6. 0T | all 71"
g | 11:00am “':!. 0 o | O 0 \L#"L\/
1200pm | )2 v 219 1| 6 N Foml_| O
01:00pm | 2, al B F ®) ‘#7 .
Total Intake : P2 * 4 ;) < Total Output: (19h3
omhz.9 0o, | |a.c |y O A
cgq/,é 0300pm |12 9 for) Jpr = | ) -4 ’d"h.
ooopn 1223 o7 by, o~ | & 2ovntl © [lo. ,{lﬂ
05:00pm [12° 2_|o1 g I - o % /o4
0600pm |32 0 for 7 o, | A - o o <D
07.00pm |} -3 g,y g n— K s o] O Y Yy
Total Intake : 94 » 9, 7 > __Total Output 5777 T
0g00pm ()2, 212 7/ [o/5 ] | il 0 « 0
woopmiyan |21 |p.s | somll 0 |/ 0“’5
000m| [2f |24 [0S | D . LA
Mo y9.\ | Q) | 0.C E 0 .0 GJ\MC’
200am| 12,1 | 31 | 6. A OANIAN y@YVA
' Jotooam| 1oy | R4 05| ~ 1o o) 7 &
Total intake : Qy.3-4) | Total Qutput : 2,0 o\ | \ SJ
0200am | 12+) | 3s| |05 |y} o !
0300am| 14sl (31 |o.5 [V e Qom)| 0 | ]C W
o00am| [22) | 3:1 [0S | n 0 b “‘\‘U"
t500an| (241 | 3-| |05 | T 0\ 71 o
0600am| 12:) [ g\ | O5 | - I o [\ AC
07:00am| [2-1 | 8-\ |06 | Y tny zomy| © [V
Totallntake: QY. 9n4L | 3%5.9 pl Total Output : D1y
Total 24 hrs. Intake | 34 $7qQ m| < i"H)CC[r%’ f{"j Total 24 hrs. Output | t&pym| 5 g.uccltg{c[%j
Sto0l = §

Docu. No. : RCH /FRM / CLINICAL / 092 S NG: H5pivation =4 l‘n!

CiPRG ~%u mal ey
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FLUID CHART |

2 f\ébé

litthe, .

BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

i Tintake ] i Owlpad st -
rombo- .
Date | Time g‘aﬁ&% R ite > W NG Di:arrhoea % Drainage | Urine | Phiebitis I\?llﬁge
Mouth [ 1V [ty f &1
08:00 am ,\}} 9,.],_,.\{1&9' 12 0 ©
S | 00am ' , # N O
¥ [1000an | P z.rml'mngl g e B ol T © |, @
v [ | et Mol s 0
12:00 pm | o g.p,y{](}% 12-1 k‘_J_L o Q{}J O \ ,J\%f
01:00 pm | . 1 & lmﬂ 0-5 2! F @ \g/\ \b'
Totalintake: G 13,%,., \ / Total Output: ¢ ‘ @'aff‘o
02:00 pm 3| g Sl ,“/ ' 0
03:00 pm \\'E Iy jod (1) A )
04:00 pm b 2t BeCllay Jowd | o }
05:00pm | \ 2.\ iy o€ v | Ly
06:00pm | ¢ 24yl 05150 oM | o0 p T 124
U -~ T o i
07:00 pm AR \v\,\_\ U'\tl-'\ Ao \ H \
Total Intake ‘3 L{ & v ( Total Olﬂplﬂ:gw \ @;"“
08:00 pm 3] o9l o e T
0900pm | 4/ 34 lot]iay s 0 o
10:00 pm 31 lerhal v QET\!IM\ 20 nﬂ 8
11:00pm | P 367! (do) o
1200am | ) 05l 5 4%
01:00 am v 3-| 01| 19°) ‘pjml o \ 3F
Total Intake: Q) Total Qutput: 5.5 o) 6|2s
0200am| 2 los))) o o 2
03:00am | N 3] sl 20 6 \‘:J,'-jrrm
04:00 am 2] by had °
05:00am | | 2] |orlal ‘. 0
06:00am | 2 o512 390 | °
y |V
07:00 am 3] bes13e) A /
Total Intake : 234, 4 m): Total Output:  5p s i

Total 24 hrs. Intake 1£.2 Cclkglbwf

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

" Total 24 hrs. Output

33| kg MY
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Sheet No. :
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Rainbow®
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Hospital

It takes a lot to treat the little

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Nature

Time of Fluid

Date

Route

NG | Diarrhoea

Vomit

Drainage

Urine

| IVSite G 1y
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV N.G

b

08:00 am

)

09:00 am

10:00 am E 2wy o

(!

11:00 am

v
3

12:00 pm

i ot

0)2¢

01:00 pm RS

oo
“
-

)

O
©
o
G
U

Total Intake :

Total Output :

G

02:00 pm

03:00 pm

04:00 pm

05:00 pm | DRF | Sy

L]
Y4
=<0

3
N
06:00 pm

07:00 pm

DR -

Total Intake :

Total Output :

08:00 pm

0900pm | PREAS

10:00 pm

11.:0{] pm

12:00 am

01:00 am

DL

Total Intake :

Total Qutput :

02:0¢ am

03:00 am

04:00 am

.~ | 05:00.am _@ghh&)oab
06:00 am 4

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

" Total 24 hrs. Output
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Baby B/C PENDYALA KAVYA SR!E t,;:&
5 15-05-\20“ OYOMSBD Raln OW ) . 3
e T Children's | @ BirthRight
i ||I|HI|H|I!I|IIIIIII|!IIII||||| Hospital | [ oeuwonsesims
It takes a lot to treat the [itte. Your Right to a Safe Delivery =

| 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.

Date | Time g‘fgﬂ% Route NG | Diarrhoea | Vomit | Drainage | Uring | Phiebits I\?le%é
‘ Mouth | 1LV | NG 1
0800 X7 \
09:00 am @m' o
| 10:00am | v [0 ik B
\gg\ 11:00 am ng’ ] it
X [zoopm o = P
o 01:00 pm il ' (il ?
Total Intake : Total Output :
02:00 pm o ([
0300 pm e | :
‘,09. 04:00 pm - ' v v il
o 9
\% 05:00 pm np,\;/ wyt
06:00 pm S
q% 07:00 pm ' dj_ﬂ?f
Total Intake : Total Qutput :
08:00 pm ) \ ] )
09:00 pm ;ﬁq L \ /
bé(o 10:00 pm Po e s A
1100 pm bem ol | | [P »LJ:,b
12:00 am . B :‘?f s
* | o1:00am Lpmyse) ) #748 PR
Total Intake : ~ il Total Output :
02:00 am RN \
03:00 am : i fedl - 2
\;O 04:00 am A C jq} Pd (1 4 /
Py 05:00 am %/) i ' ' (‘,&L ’LJ 7)9
06:00 am | ‘ : %
07:00 am & - é/
Total Intake : ) Total Qutput: - - I/
Total 24 hrs. Intake ‘ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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awym PENDYALA KAVYA SREE ‘ Rambow : T
0YOM9D (M) _ Children’s . BlrthR!ght

or, suumnnmnma HOSpitaI BY RAINBOW HOSPITALS
I|M||Nl|'m"|lm||nl" It takes & lot to treat the iitte. YounghttoiSafEDeirver\r

" FLUID CHART |

Sheet NO. & voveeeeeeeeeee e,

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 Output IV Site

Thrombo- .
Date | Time gﬁ;m Route NG | Diarrhoea | Vomit |Drainage | Urine | phievitis | Sign.

Score Nurse
Mouth LV N.G
08:00 am OFArY

‘;0 09:00 am o /

\E 10:00 am EPm v : \ \q
\: - o J
7

11:00 am
12:00 pm DB
01:00 pm 1Y)
Total Intake : Total Output : —
02:00 pm
03:00 pm
~~{.04:00 pm
USfﬁ\pfﬁN\
0600pm |
07:00 pm e
Total Intake : \ Total Output :
08:00 pm N
09:00 pm N\

10:00 pm \
11:00 pm i
12:00 am
01:00 am
Total Intake : N\ Total Output:
02:00 am \\

03:00 am e

04:00 am AN

05:00 am N
<

06:00 am PN

07:00 am \

Total Intake : Total Output : L

RO~
&
&
=

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Baby B/O PENDYALA KAVYA SREE Ral n bﬁow ) i i
e Il Children’s | & BirthRight
I rospal | @z

ul m l “ It takes a lot to treat the fittie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlIBIGIES: .....cevvverrirerriniicrsisarerrasesessstesssss s 3 "1 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)

R S O — SHIBISBY .- s asasisrmsnsn

ON
ADMISSION
/ SHIFTING

1 K Oc Obc
2 \ ' Jc CIDC
3 | \ Oc I0C
4 \ OJc ODC

5 \ : “ Oc ODe
6 ?. \ Oc Coc
7 \ Oc ooc
8 | | \ ¢ Obe

9 \ ¢ 1306

MEDICATION HiME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time

|
I
|
1

10 | .l Oc 4be

* C- Continue, DC - Discontiriue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .........4 &W'

Docu. No. : RCH /FRM / GENERAL / 090
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s B o | Ref. No.
C [’ﬂH-OGZIJ 5930 IP-00060354
...Baby BIO PEDYALA KAVYA SREE
___15-06-2026 0YOM3D (M)
Wllri’l"f"mmmﬁﬂiimm |.P. No Sheet No Wards | Weight (ka)
Hm REGULAR PRESCRIPTIONS
Date»
DRUG : -
ime
Dose Route | Frequency | Start D1 =
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign
Date »
' DRUG: Time
Dose Route | Frequency| Start Dt g
Name & Signature of the Doctor

starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign
Date »

Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor

. starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign
Date)>

Time

DRUG :
Start Dt.

Dose

Frequency

Route

Name & Signature of the Doctor
starting the Drugs:

" Additional Instructions
www.rainbowhospitals.in

Daily Doctor's Endorsement by a Sign

CIN : U85110 TG1998 PTC029914



f//

Rambow
Children's
Hospltal

Ref. No.: F/HW /DC/RP/INPR/05.a

.._Blrtthght

VIH-00205830 IP-00080354
— Baby B/O PENDYALA KAVYA SREE =
Patient | 15-08-2026 0YOM®D (M) |.P. No. Sheet No Wards Weight (kg)
Or. SURENDER RAO DUSA

Iﬂ”lﬂ mm,mm,mm REGULAR PRESCRIPTIONS

ier»

DRUG : s

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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;3;::- :‘::6 PEDYALA KAVYA SREE =
ovnuonsn ™) Rainbow"* " ¢ g o
TR RO Dus ) Children's | @ BirthRight
T Hospital _ | () umenmeiu
t takes A lot to treat the little. Your Right to a Safe Delivery
DRUG CHART
Date of Admission: \gl’a\}‘b Drug- ABBrgIes:" vummsnmennsnmmmmassim /{ﬁ)'t 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.

eNUHSES - 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»
Tirpe

DRUG :
Dose Route | Frequency [Start Date|

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

5 I _ Dater
s DRUG: Tige

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Dater»
Tirvne

DRUG :
Dose Route | Frequency |Start Date

> | Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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Beby B0 PEDA e onsH
or. SURENDER RAQO DUSA
I AR FLUDS CHART  woint. Q528 wara. NV
Date Time _ Composition of 1.V. Fluid Flow Rate| Doctor | N
(If infusion, mention mi./hr = Mcg/kg/min. etc) Route rnlfh? i Si nf Sqrse Dl D J chtor Nl{fS&
" P TYARE
&K sJb peor v e Y X el Kl
! g il OO o>
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0205930
vy 810 PEOTLAKAVREEE Weight. &2 R Ky Ward. ......c.cooccere
026
R pate»
“\ “““mm“\“ ““\\““\\ Tipe Nurse Sig ] Nurse Sig. ] Nurse Sig. I Norse Sig
. Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Rome Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Boss Pt oee e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: P o Dot s
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
: Date»
' VARIABLE DOSE Tlme [ Nur%Sng. N|.trs‘el:r Sig l Nurs& Sig. Nurs‘?’ Sig.
. Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: ROUTB Staft Date Dose Dose Dose Dose
"Ej Dr. Sign Dr. Sign Dr Sign Dr. Sign
“ [ Name & Signature of the Doctor s P R e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: L . e pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' _— Dosage & Other -
Date Time Medication Instriictions Route Signature Nurses
NN T N @+ | Chodh
o JREDASH N BOLUS - i : Relbty
5 tn3 - FoRoEMIDE d,ggm
s L . H 0, e v 2 :
- w’[ s C’l‘ s Lo
D [(pl(!_., 4130Pm | (7. CALLOLOM m&_{mq v Q ?T“E‘_’-
= / 4Lu conme [5 M+ WLS‘IfrDP)d)U"El 164 WL?* 1

|p-00060354
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3aby BI0 PEDYALA KAVYA SREE . |

15-06-2026 ovomoD2H (M S
0 DUSA

M

DRUG: N GENTA mY(/N - [PESTANN 14/ 1
De?a\ Route f;rg’cauency Start Date 4=

Boa v | Dy, | 814 [ |
a

\Name &Signhiug;ofthe Doctor M% g
Starting the Drugs: s T B
B pugal &y

Additional Instructions: \ / S
5 mﬂ\ /I‘!éI /D w ""—- ! l|
—_1“"""""'—--—:7

Daily Doctor’s Endorsement by a Sign

DRUG: PESCUNATE  SAUHET
Dose Route | Frequency |Start Date
A7 | 00 | Tl | 1),
Name & Signature of the Doctor
Starting the Drugs:

X D Al

Additional Instructions:

ROBICTIL .

REGULAR PRESCRIPTIONS  Weight JS”‘j Ward. .. N\CD

—

Sl

j=)
8
@

\\o\“’\ﬂ‘ A _“
N &~

]

P 4
=

=
2

.3

NidE-
X

N3 b
\

Daily Doctor’s Endorsement by a Sign

T T AL At
bRue :2*’ T X OURA UL I MV [Time
Dose Route \ Frequenc [Start Date

P e{n ‘ 'N"ﬂ\ﬂlc

Name & Signature of ¥ie Doctor

Starting the Drugs: ; h—.

Additional Instructions: \
(60 ta l‘kﬂ 1600

Daily Doctor’s Endorsement by a Sign

DRUG : 3" PIpPERACILLIN & ?ﬁi;o\\:‘?/{g\,\"’hj?)\}ﬁb h

Dose Route Freqtfé’ﬁcy fart Datel ,
e v | B Ly SR
Name & Signature of the Docfor e ” W
Starting the Drugs: "y F=
Q g"“‘f”‘*{% »%"}Wﬁw t
, _ — L Nl [ (5,84 ] Wl L
Additional Instructions: W
| DM (th \08‘1 )
v

Daily Doctor's Endorsement by a Sign
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