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It takes 2 lot to treat the ittle. Your Right 1o a Safe Delivery.

. VIH-00205878 IP-00060336
ACTIVI saby /0 v 84 HaRIKA NG
13-08-2026 OYOMODIH (M)

Or. KODICHERLA VISHNU VARDHAN

el L —l

UHID No . G . -=2-=--z--1- Consultant : S S -=-- Pept : ~ko=="mmmmmnean-
Date of Admission : _t?_j,f’_(‘f—:_é___ Time : -S43 pate of Discharge : Time: —=-====-==-
Room / Bed No : --l-?-l-:-[-- Ward : L? b - Suggested Billable bed type : -
WARD TRANSFERS

Date Time From To Signature of Nurse

51512" *, 4508 IO 1P B 9o N el

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH [ FRM { GENERAL [ 145



INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting :
Date o Time Time Order No. Signature
¢]c/% .
. DepT \ 12:30mm" | 2o A684D| S
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
iy
wleM | —T6Ppg / Sqor | —G)
\\
\
\
\
\
\
\
\
\
\,,._
ANY OTHER INFORMATION

Date : ]; /g/;,,&

Time : 12 phm .

Prepared By;/ﬂ,,&!ru'

Staff Nurse

Su gf;ﬂ;

Shift / Ward

/

Billing Assistant

Billing Supervisor




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET R ———
VIH-00205878 1P-0006033¢ f.';’s’g{;',‘ : BirthRight
Patient Name :  rscbaos - oyento IP.No: e M
Or, KODICHERLA VIBHNU VAROHAN
Wors: i oo 136126
Sl.No List of Records pve O Legibility Completeness Remarks
Pages
1 Admission Sheet | — =
2 Discharge Summary riE = —
3 Nursing Initial assessment form | — s
4 Patient Trasfer Forms | - —
5 In-patient Medical Record L = -
6 Doctors Progress Sheets oL - -
7 Nurses Progress notes 3 = _
& Consultation Sheets
General Consent for Treatment | = =
10 Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
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
224 Nurses Clinical Presentation
& TPR & BP chart 3 - —
26 Intake and Output chart (fluid Chart) 3 ~ —
27 Drug Chart (Regular prescription)
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) |\ = —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
rJehermm dedcils . | = s
Stat .[nace ﬂnb—r Jdyuad ! &5 ~

-Hurnn'h Aum +u
Hﬂﬂ A '

ﬁﬁtﬂmpn +

E}l;n
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Total No. of Pages
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :- {

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Chitdren's | @ BirthRight
PATIENT TRANQ::R FORM Hospital .anmﬂuwuusml.s

It takes 3 ot o treat the ittle. Your Right to a Safe Delivery

wu-ooznsl:i - m
pr . it a Date & Time of Admission Date & Time of Transfer Order
"V sfofpt @ uispn | i3[6136 Casee
Treating Consultant Name Transfer Ordered by Reason for Transfer
0"
ke v
of ° o
From Unit To Unit Information to Attendant
! Yes No
mLLD Poom (4D b Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
) over to attendant
- . .
iy ‘\g\\ “« Yes No[ ]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1. 1) BC% !('-"Cl"“f @

3.
4.
5,
Shifting Summary / Notes Written by Doctor : ~ Yes4— No[ |
D? - il
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

S s W py Siloar

Patient & Clinical Records Received by : «Tyuepika 136 (26 @ q; soPM

Date & Time of Patient Received :

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

P_/ Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



s . 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 P4 ,Telangana, INDIA ,500009.
Hospital ®rheg TEL NO :040-42462200, Ext 2000,2001,2002

W WEB : https://rainbowhospitals.in

ADMISSION SHEET
. . LR (RN LU L RA R (]
Registration Details :
Admission No : IP-00060336 Admit Date : 13-Jun-2026 Admit Time :04:05 PM UHID : VIH-00205878
Patient Details :
Patient Name : Baby B/O Y SAI HARIKA Age :0D
Guardian : Mr Y.BALAJI ' DOB : 13-06-2026 03:10 PM
Gender - Male Religion
Occupation : Martial Status
Address (H) - 30-191/24/A, Mahadevi Colony, Old Phone No : 8125825027/ 9966118676
Safilguda, Neredment 500056 Rajendra E-mail - saiharika93@gmail.com
Nagar Hyderabad Telangana INDIA 500030 » v o
~Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-221-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-221-1 Admission Type : First Visit
Contact Details :
Name : MrY.BALAJI Relationship : Father
Contact Address : 30-191/24/A, Mahadevi Colony, Old Safilguda, Phone No : 8125825027

Neredment 500056 Rajendra Nagar Hyderabad
Telangana INDIA 500030

8

Signatur

Doctor Details :

Doctor Name : Dr. KODICHERLA VISHNU VARDHAN Specialisation : NEONATOLOGY
REDDY
Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 13/06/2026 16:07 Printed By : 021034 : Page 1 of 2
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VIH-00208878 1P-00060336 Rainbow"* : . g 2"
AR NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: ‘3 b

Date of Birth: 5 Z>..«%.2 WEFS
Birth Weight: ..2.%. ..., H.... Kgs

Meconium in Liquor: [1Yes [INo

=
Term/ Pre'germ / Post-term: ({4 &Q.....‘ﬁt.‘b
Resuscitated: [1Yes [INo

5‘}'6 5*/

: ¢
Mother’s Name: ... 40> M’Lﬂ*’ka

Time of Birth: EJDMP‘” Gender: MMale ] Female
HC: oo %6 .................. cm Lenght: ...... L’ a_ ......... cm
Cried at Birth: “Yes [ 1No :

Blood Group: Mother: AP?&E?L'@ B s i

Feeding: MBreast Feeding ] Formula [] Both First Feed Time; 599{?57) .....
VIH-00201686 IP-00060311
Mrs Y SAl HARIKA
28-04-1983 BY1IM1ED {F)
DOr. BHAVANA K
Mode of Delivery: ] Normal E?écs - Emergency/ Elective 1 Instrum,
Indication: @ 4 T e o LGS

Physical Assessment of New Born:

Tempz’?uET HR: }@{t"}n‘Mm RR: ..... Mlbmm B Sp0: Q?y

Pain Score: ........cccovvevee ( Follow N Pass)
Fall Risk Assessment: [ Yes ;Lﬂﬂ

Score: {6 .................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore:  [] Yes B’( (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: N’éeeping

Findings:
General Appearance: Posture :
Skin: Pink ("] Meconium Stain

Nursing Management: ( Plea:;}mke through If
Vitamin K 1 mg ™ Administered:
Routine Care Provided: Yes / No

[OCrying [ Calm L1 Drowsy

&+Well-Flexed L] Asymmetry

] OHNBIS, SPRCIY. v Tttt et etee s et et e s s e ee st et s e er s e

not applicable e.g. Yes /Ne- )
/ No

Capillary Blood Glucose Monitoring Done: Yes / o

Neonatal Screening Done: Yes / ﬂ

1. Nutritional Screening: Feeding Problem Yes / NO

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History:  Siblings Yes / No

All information obtained from  ~—other I Father Other Family Member

Newborn Screening Discussed: Yes / No

Docu. No. : RCH /FRM / CLINICAL / 144

Signature: F@fag— Date &Time: ... | 7. f.. 6 /26 ...... 67 Jjo”}
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VIH-00205878 1P-0006
Baby BIO Y 8Al HARIKA "

OYOMODAH (M o= g
W EALA WEHNU VARDHAN Rainbow @

| ildren’ BirthRight
I\IHlll\\Illlll\lMl“ Fi i .m!_,_...mi%m

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
3
Mother's Name : . Y H—M&ka Ageﬂather‘sNameAge
Date of Birth : ... 2“3 OHL‘B s, Datte of AMISSION © oo UHIDNO

NICU Consultant : ................... .51 Sam Q7 . Referring Consultant : . &Wa‘ om0 T
Transferring Unit: 10T O LabourRoom OIER [ Ward
Transported ? I Yes TTNo - If yes : O Long (> 30 kms) CJ Short (< 30 kms)

BIRTH INFORMATION

. Slp Hemi k‘" Mother's Blood Group : ..., dossmve.

dea-E]/ OF  Blood Group : . el BinhWeight(grns}:....2.-&.5..@.{.%engm(cms}:‘.....................‘....
Date of Birth : 13\*5(% Time of Birth g‘o” ¥ "orc me):

L(
Place of Birth : .. RCAt = V&L . | Estimated Gesth Age:. 16. + “"K
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : 39}/ (6B w3 IBMI VaredLie:. D27 | "L'lé—n {'7{ %,

Conception : Spontaneous or with Rx. : ....1.\.. G Lanteelon

Booked at what GA. : Q.C,ur e ‘?L""K' .. AN Steroids Drugs / Doses : ..
Last Scans Details : S*Grf«ﬂ‘._. - E’uuf 31_‘1-"' quSL.J-zd Pl Gd«a\

ﬁOL 1 1 %;’; e ?'IT Immunization and Iron / FOC ACI : ...........ovvueseecsmmescssssessssssessessnssnsssesssrssans
MATERNAL RISK FACTORS
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin Ers~ low jislc

Consanguinity : O Yes ENo Controlled or not, recent values, HbA1 values; ...............

—

If yes, degree of consanguinity : 01 02 3
Hlo PIH (after 20 weeks) / PE Compliance with RX : ........ccccrmmmereeeennee
How many Drugs / Doses / Since how long ;. Scans : LGA, TIFFA , Fetal Echo : @

oM 09 Slog ruﬂ &
L w EP S’D(.uQ/ P H/o Hypot[}yriodlsm : when diagnosed ? Medication? - c_p\winoq

ak— 3 E NN = (et 00,
H/o value of recent BP recording, proteinuria, edema, ; @ "eram_pz,,ftaﬂ
gy

oliguria, any investigations (LFT, platelet count) : .........oocerciiovnnee. Any other Chronic Medical Problems, when detected
da —2> Covre Aeof

-

—

IUGR - When detected : ...........ccocueerreereensnrsresssnsstbssesssssssesssessns ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ..............cocoeeeeeevervnnn, (OMalaria OUTI OTORCH OTB COHIV COHBY)

] EPEE WO i ANV e conenitsommmmasis

PPROM : Duration : .............w~... O Uterine Tendemess [ Foul Smelling Liquor [J HVS (if taken) - Results : ...............
- ‘-"‘
Medication during Pregnancy : .............c.c...ureemuusinmenesssssssessssssssssssssesssesss DURBHOM T oovereeooeoeoeoeoeoeee

CIN : LB5110TG1998PLC029914 : Page: 1/8 (RT.0))
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VIH-00208678 |P-0006033

faby BIO Y SAIH HARIKA T -
u-ne-zm oYoMOD
LA VISHNU VARDHAN

"Vl o

Sl.No. [ Age GA wks B. U} Gender Stgmhcant Details

Q-M__ G)u.:ku( <p. fu-:(Can-*q.zi( (V& ’l Nouw 252 4

G | et |\ ce dreacfoc g L Aost o g

Gy .P\p_. (e ConlepA O

PERINATAL HISTORY
Treating Obstetrician : D’B(’@V‘L“"Q ... Hospital : . Q‘u“‘ V KP ... CAndom [0 Outborn

Duration of Labour CTG: O Normal [ Suspicious [J Pathological
First stage (> 18 hours sig) MBSkt o sl L

Second stage ( > 2 hours after dilation )
LSCS : O Elective Er/rnergency Indication :

Augmentation of Labour : (J Induced [ Assisted Vaginal

Fw—w.d/

SPECify the MBASON : ....cvuvvereererrirerres s ssas s

Resuscitaion : 0 Yes [ No

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

mArEINB I OIC i satisiansisanrbnssirissiass

NEONATAL RESCUSTITION DETAILS

BOR AR .. i bt sis s i s igssasaon Siaboisivi s s waeme s

APGAR SCORE Gestational AGe : .....coeeeerrevsicscreeees WEBKS © cruiiiiicnanas
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTIBLTY | NoResponse |  Grimace | Saimarawar
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoventiation | G00d, Crying
TOTAL q],n 10~
Resuscitation Snepeel Bevy . —
- Mean BP (mmHg) >30 (0) 20-29 (9) <20(19)
Minutes 1 5 10 [LowestTemp (0F) | >96(0) 96-95 (8) <95 (15) =
Oxygen Paoz / Fioz (mmHg%) | >2.49 (0) 1249(5) | 03-0.99(15) <03 (28)
[ Lowest Serum PH >al2 :0]- | 74719 (7) | < <71 <71 {{ﬁﬁ
PPV /NCPAP / | Multiple Seizures [ No (0) T ] Yes(19) |
ETT (U Ouput (mi/kg/h) | >=1(0) | 0.1-09(9) B
Chest Apgar Score [>=10" | <709 LE) a
Brith Weight > = 1kg (0) 750-999 (10) | <750 (17)
Epinephrine Sk | > 3rd percentile (0) | <3rd (12) | )

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




VIH-00205878 1P-00060336
Baby B/O Y SAl HARIKA

13-06-2026 OYOMOD3INH (M) 1
Dr. KODICHERLA VISHNU VARDHAN

A T

i Q) tagila, Retaved VG Em &L

Lag CPOL {
i:cg 2ol at 2 oF gj“(’
1" fe AR

e —

DCLQ{_, c{om_,'{'m cod<

fooasedd s (retedd

L e OMeS
e voogrons (Lees ¢ e s ROy

Investigation details in previous Hospital :

L00, - Sp
ok 1@ € (2, g Lod 4 o
g ohnr LR 2 5700
( (e e e
Feeding History : Do < CLAY th,\,f_A PEEY] L
i ’f‘D’V P th}_'f&b
\C e - wpd Sr(D
Past History : : 6g“é££ﬂ (5 L
apallrics
h L A€ ess.
Family History : Lo -—/éeh\’u:rfh “"“M a—}a\_ﬁ,\.\r@_®
i SR g N /
E\J l. J‘k l‘r
L i i
Socio Economic History :




VIH-00205878
Baby BIO Y SAl HARIKA

u-oe-zm sYoMenIn

DICHERLA VISHNU VARDHAN

"V

el WISPUBIUUNT |

IP-00060336

()

GENERAL EXAMINATION ON ADMISSION

%_Qaﬁéa*—o
Tone -

JO’LUL

VITALS : Temperature : .

Color of the extremities :

?C gc; R L st

JAUNGICE © oo eeessecsssseseee s Pallor : ... Sp02: {ip i
2 Esz
Anthropometry : Birth Weight : . = ngth : . oGS rssmrreirisomssneaiani FUDBEE WO © «...occociciniiinasiianiic

Ponderal INdeX & ...covovvveevvviere e

HEAD TO TOE EXAMINATION

HEAD: Fontanelles
Sutures I@ (=
Shape / Moulding : = »
Edema / Bruising : i 4T
Size - (H.C.): t
Facies : (*9
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Ayrmelny: )
Masses : : ' ?
EYES: Symmetry :
Red Reflex : pol— (e g :
Discharge : i
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
~ Palate::
Gums :
Lips :
Tongue :

Page: 4/8
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VIH-00205878 IP-00060326

Baby BIO Y SAI HARIKA ']
13:08-2026 0YOMODIN n '
Dr. KODICHERLA VISHNU VARDH

(T

| PAEADID Position of Nipples and Number : @ Pos L

ABDOMEN and Shape :

Bowel Sounds @
Umbilical Stump: 2\ V
Discharge : o

il

GENITILIA ; Labia / Hymen :
Testiclesipenis: @ TR Pelpelin

Anus :

TRUNK and SPINE :

HERNIAL ORIFICES e
(S

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : @) Arms/ Legs :
\ {
Deformities : qof % 'O Mobility :

Hip Joint Examination :

Respiratory System :

Breathing Pattern : E,P(egular U] Periodic, El Shallow [ Gasping
Mention If baby has Respiratory dlslr%s RR, '
Scoring of respiratory distress if present (Sﬂvwa@)owne R,

Mention if baby is on : OJ Hood X .E CEAP (O Ventilator

-~ SCR/ICR/ See - Saw breating : ...................

SYSTEMIC EXAMINATION

Cardiovascu!lar Sys
Femoral Pulses ; .....

Other Peripheral Pu
’

Precordial Activity : .........

Murmurs : ........

T -

—

Signs of Cardiac Failure : ....%.. 7o

: tion : @4’{:’@ Breath Sounds : L\JUK(@j Addazl 30“.'5%?------"---
— e

Qe

.

e, | | S AT e

Abdomen : Hernia orifice :
. Anal Patency : ...........\
Umbilical Cord : ............. - %",
Palpable masses : e s FITSEUMNG PASSEA ... )
Abdominal girth : Meconium passed: ......{....J7......

Page: 5/8
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VIH-00205878 IP-000€0316

Baby B/O Y SAl HARIKA

13-08-2026 OYOMOD3IH (M) ]
Dr. KODICHERLA VISHNU VARDHAN

I

BT T e (T L 1 ) E——eE R S

GUAEE OF WAKEFUINIBSS - «..vvvvv..eovousasammsmeusssssssssssasssssssssssssssssssssssssessssessessssss4sEF4ERSF4R48F 88 RF SR F ¥ S50 4EER4FEARERRRRERRRERASSSasssedsssiasssssssssssstsssssessasssssssssssssasssss
PTOCHIE SOOT® & weonenereoneasmseemecessecsesssosssssasissssssasssssssssssssississsstsss s eSS 10180 AR O SRR 0

ST SR  EEE e sem———— SRS ettt

Motor System :

Passive Tpne E s sasasssesssoressmmssasnsmenearasesmesoesy SRS o5 LS 4w S e sanama s e e AN e o ps o e et
ACHVE TOM * .oovvveressssesessssasessoresassssssasssssssssssssnsnsassssss41aEAgsLaFRAFSS43448RRSSISSEAFIOI0444RFHISHERFH3 044127411414 RRAS ISR ARAR S IRIRR S0 NSRS EREL B LR RSO RS L S 1R 0 0 2000

e T T ———————————
Grasp : € Paimar & Plantar €Sucking €1 Rooting C-CTOSSEA AAAUCION : ..vvvvevreerreresnsssssssssssmsesssssssssssssssssssssssssssssssssssssssssssssnassss
Moro's : @((%fogtﬁ);vm ETTR oo ot sassepaasmam e ransns e S ARSI EA A

ATNR: @ SKUIl ANG SPINE :© .evvovererevsssesssmsssassssassssssssssssssssssssssssssssssissssssssssssssasssses

Diagnosis : ......

O L L E———— R

Tl PR et el anel Rt R

FOOT PRINTS

Left Side : Right Side :
e

N

Resident Doctor : {/
SIGNALUME © ..oouvrverisrmansamasssssssssssssgursssssssssassssssnssssssns
NAME : ovovererenes ?Y((’“k”v

Date & Time : 1&(@(%(323"?"“




VIH-00205878 1P-00060336

Baby B/O Y SAl HARIKA

13-08-2026 OYOMODIH (M) —
Dr. KODICHERLA VISHNU VARDHAN l

Information given by: CJ Family (] Friend

Will patient require transportation arrangements to go home: COYes [INo
Will Physiotherapy require athome: [ Yes [JNo [INA

Is home medical equipment anticipated: ] Yes [INo [INA

Is home oxygen therapy anticipated: [ Yes LIJNo [CINA

Breastfeeding [ Yes [INo [CINA
Formula Feed [J Yes CINo  [CONA

Are dressing needs athome anticipated: [JYes CONo [CINA

Any other needs anticipated: [ Yes LINO  fYBS SPRCHY .......oorveeeeecreesresiiesses s sessssnnes

Feeding Plan at the time of SHIfING : ...............oovvvveeeeeeoeeeeeee oo

Screenings done during NICU Stay :

L | e N SR /RIS ST . R SO0 N U 10

Discharge Details:
Neonatal Condition at Discharge:

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

[JNA

Page: 7/8
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|P-00060336

gapy 810 YA H pIH ™
2026 oYOMO
B XODICHERLA “mﬁi‘ﬁ'\‘iﬁ‘ i
_ _. wizastieeding Exclusively ] Breastfeeding and Formula Feeding ("] Formula Feeding
Vitamin K given: [ Yes I No
Vaccinations given —1BCG 1 Hepatitis B T E 1o o R S MR L T TR

NeonatalScreenTaken: [ /Yes [ No, parentsadvisedtohave Neonatal Screen at National screening
program centeron: ..........c...... /(I O, 7 L. Y I oL o

HearingTest: [lYes [ No

Jaundice: [INIL [] Slight 1 Moderate

PassedUrine;: [ Yes 1No
Passed Mecon'ium: [ Yes [1No
Weight at discharge: ..........cc..ccvveiiiinininnnnns

Appointment was given for follow-upatOPD: ] Yes [1No
Date of Discharge: .........c....... | B o Lt i e
Dischargeto [ ] Home BE L)1), (o S
Against Medical Advice: [ Yes (1 No
Referredtoanotherhospital: ~ —1Yes [ No

Discharge Medications: [ Yes [No

DA o onsmrueeenoneesassesnsassnusssntsassassonsonspunsend sonssvasasssnt bonssrsbasdoatbhsiassnnisnai smasdssaausbapaysisasnsions HHURRR S SAbsuabntnsbsana snansussirnii susni sesnatnna o

E{YMQW?_MM

FINAIDIAGNOSIS: .......vvvuoirsssroomessesersenessssasneermsestessessssasasssssesassssssssssnsssssasssssssssssseessofhessusssenssss eascossassssssssssssssssssssssassssessnasssassassnsscassanssssss

DOetor SIGNBIRELIRE ... . ororsessssssssssrarssssessasiammansssnasssnsnasss oo
8]5n s eyt ECCI ¢ e Ol ST ot

AT TR 111 i SR .. L v U SO Rt e 8

Page: 8/8
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Baby B/O Y SAl HARIKA
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KODICHERLA VISHNU VARDHAN
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Rainbow’ .
Chlld_ren 3

Hospital . AINBOW HO
It takes a lot to treat the lttle Your Right 1o a

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)

ga-:—fm Progress Notes Doctor's Order
ok YN Rodesr
N WY gaqwes E conuphint)
//o:"\v Qoke PT] erarces (4 ) [MQQA.\ ter &-&’ﬂhg;l
\ggb 4—“‘(“\0 tr ,‘.r{c::_;'{mb) ] "’d’fb Sre O
T s
‘ Rc\btﬁ nex(yv )
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T (01 cwe
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D | Crntue onE éfb} By
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Too Q16 '5 wooxopd , Goxd (oo
EXT) D08 - ayersqen (o)
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Your Right to a Safe Delivery

\

Patient Name: ........ ~B !0 ~\ S'a\’”(l,ﬂkca ..................... 7T R R ST Gender: E-Wale [ Female

UHIDno: ... 2858 6. ... Department / Ward: ... J“C’F\'DOV ............. Date: |6'6l,’l.{ .....
A 1

[ Mr/ Mrs. : V*QQJ"HMle ................................ AQM . fivicorbrpranii years, hereby declare that |

have admitted my &4"son / (0 daughter in Rainbow Children's Hospital, Hyderabad on ...........c.cccceveiueeueciiiuecesicscicsieseasenas

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: ng’”m[@/\ .................................. SHIEIIT: ...... G B e osssi e essssns s iosbensin
Name: ....... kf-qa:‘”w‘:‘ ...................................... Name: “/ jyﬁqﬁm am

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

Relationship with patient: Mp‘ﬂnﬂ. .......................... Date & Time: 105‘2«0'hmo'nﬂrlbh"€
Date & Time: .83 Am..an. 16.[6124... .

Doctor (who is taking consent):

Lo
SIgnature: .......ccoeeevecennnee ¥

Name: .o, _,D" L —GGM!&' L7 PO

Date & Time: ....... | B[Qflf ....... @lollﬂﬁm
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EARLY WARNING SCORE CHILDREN’S UNIT ]

[ ¥ ]

103
102 Ii
Cy —
101 E: (\i «1{\ -
Temperature 100 f i = ;
*a { ¢ =
(F) % —Jb-—d = e 5 -
% W an
97
¢ 9
95
94
190
tieart Rate 180
hpm) 170
160
and 150
- 140 *’"‘F - —-———— PR
Blood Pressure :gg ; = E
*
(mmHg) ks
100
Note: 90
BP does not score 80
: 70
in early 60
warning scoring  s5p
Heart Rate (Number) M Y
70
60
Resp. Rate (bpm) ig B T A
(Over 1 Minute) * 30 x
20
10
Resp Rate (Number)
esp | Mod/Severe | | | |
Distress | None / Mild ---
Receiving 0, (/min) | |
0, Saturations (%) _
Conscious | Normal u‘r N N
Level Altered
| _GCS™ v
| TOTAL SCORE il kT 6
Number of shaded boxes O 0 0 0
Pain Score A ¢ 0 ° © ]
Observer's Initials i AL ol O D i
ACTI Score 1 . Continue normal observation by staff nurse
ONS 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 scare, 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.

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

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

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

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

" Record Details when EARLY WARNING SCORE >3 | Recsrd Tinio of Review sed Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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.

I 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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[ ol vrw..Y WARNING SCORE: CHILDREN’S UNIT ]
102
Vi
101 ¢
Temperature w & a -
|m - 99 b 5
K Pl ™
»” 3 // U.l
97 //' ) =t
L 4 95 /
/4
[ 94
190
Heart Rate 180
(bpm) 170
160
and 150
140 =3 ﬂL
Blood Pressure 130 3~
(mmHg) * 120
11
Note: 90
BP does not score gg
in early 60
warning scoring  5g
Heart Rate (Number)
70
60
Resp. Rate (bpm) 23 | =
(Over 1 Minute) * 49 =0l
20
Resp Rate (Number) %A
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) a9 q ¥ v a,
Conscious | Normal L R -
Level Altered
GCS * | i -
TOTAL SCORE. | il
Number of shaded boxes 0 o ) © 2 fod
Pain Score 0 o ° ¢ ¢ 4
Observer's Initials |_-, o b (e .
0 Score1  : Continue normal observation by staff nurse =i
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 - Shiftin 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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INSTRUCTIONS:

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

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

* 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.

*  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

* Ifatanytimeadditional 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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EARLY WARNING SCORE: CHILDREN’S UNIT
Date: .AS)2. )% Time:

| Doctor/Nurse/Family Concern?

704

103

102

101

>

Temperature

()

2 2

el

C:rq

Vsl
Ch
J,“

\‘.
NRSERAE
RATIALLE

Heart Rate 19
(bpm) . 170

anﬂ 150 - e

Blood Pressure 130 [~ i z <

el

(mmHg) *

BP does not score
in early
warning scoring 50

Heart Rate (Number) X " 2t

00
Note: 90
80

0

Resp. Rate (bpm) 50 -— —

b

(Over 1 Minute) * 0 =

Resp Rate (Number) A

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal
Level Altered

GCS * : 1 W

TOTAL SCORE
Number of shaded boxes

» o 0

b . -

bO“

Pain Score 0 - o 4 P

- 0| ©

3 A Y 47 4]

Observer's Initials
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. J

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant o 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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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 subsequent action initiated

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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/
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.q. 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)

8Y RAINBOW HOSPITALS
Your Right ta a Sate Delivery
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| EARLY WARNING SCORE: CHILDREN'S UNIT

(a3 Ptme [ [ Jol [ 1 T [T [T LT T TTTTTTTTTTTILLLL]

Ty e R T T e e e ]

104

103

102

101

Temperature e

¥4's

(°F) %

+9

97

95

Heart Rate 190
(bpm) 170
160

and 150

140

Blood Pressure 130

(ITHTIHQ) * 120

110

100
Note: 90
BP does not score 80
in early -
warning scoring 5o

Heart Rate (Number)

70
60

Resp. Rate (bpm) 50

(Over 1 Minute) * 45

20
10

Resp Rate (Number
Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU feflow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced 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 subsequent action initiated

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional 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.

I 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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" FLUID CHART |

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.

Output

_ Intake
Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo- 5
phiebitis | Sign.
Score | Nurse

Mouth v

N.G

08:00 am

09:00 am

10:00 am A

) ]

e

-y

11:00 am =

A

12:00 pm

01:00 pm //

Total Intake : A

Total Quiput :

02:00 pm s 2

03:00 pm

04:00 pm | OF2f

05:00 pm

\,5\;, 06:00 pm JDB F

07:00 pm

Total Intake :

Total Output :

0800 pm (PB

\3\9 09:00 pm

A
¥
P%ok*

10:00 pm DR -

11:00 pm

N

v

1200am | hp. P

01:00 am

Total Intake :

Total Qutput :

02.00am | PR

03:00 am

\L 04:00am [N {2

\=d

\U\ 05:00 am

06:00am | DR~

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the ittie.

| FLUID CHART |

BirthRight

Your Right to a Safe Delivery

e la6

1. All measurements in ml.

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

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

Intake Output [V sie
Date Time [ﬁa‘:‘m Route NG | Diarrhoea | Vomit | Drainage | Urine Péi"*ﬁ“gz— SL%E&
Mouth LV N.G
08:00 am
09:00 am Rt o J
10:00 am i ’
b | 11:00am n '\ s |\
\“\ 1200 pm A v v [y e ‘:\\3
01:00 pm D\BY A
Total Intake : (‘)g) Total Qutput : \'Hm
02:00 pm W4
0300 pm x Ll
04:00 pm =
‘;\\B 05:00 pm 4?&(’ e \
06:00 pm Sl ! 1y [ 6f>b
07:00 pm FO)Rk [ || @pm
Total Intake : v Total Output : I \
08:00 pm L “{
09:00 pm >R P v )
d&\vd(}:ﬂﬂ pm i v M
OF (1100 pm A, \&P [~
12:00 am 7 \ f( Uop‘t’
01:00am D& v e {@M
Total Intake : Total Output : R
02:00 am ')
03:00 am e / e } \ A’Q’
\9\@[71* 04:00 am i ( & /
05:00 am DR [ e oG
06:00 am Wl R
07:00 am DRO v \
Total Intake : Total Output : 7
Total 24 hrs. Intake Total 24 hrs. Qutput
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| FLUID CHART |

2
Rainbow’ _ I
Children's | & BirthRight
Hospital .BM

ts[GrJG

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

Nature
Date | Time | of Fiuid

Route

NG

Thrombo-

: - ; ; hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine CSoon Nurse

Mouth

LV

N.G

08:00 am

. 09:00 am

10:00 am

L

11:00 am

Ly

15\,6 12:00 pm

Dot

01:00 pm

DM

Total Intake :

02:00 pm

03:00 pm

04:00 pm

b
Kéé? 05:00 pm

06:00 pm

%t“"'

07:00 pm

Total Intake :

Total Qutput :

08:00 pm
q 09:00 pm

TRY)

1+0:00 pm

DR )

\Rﬁ 11:00 pm

\4 12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

&5\“"’ 04:00 am

N 05:00 am

06:00 am

07:00 am

or)

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

Total Qutput : zprr\
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Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the ittle. Your Right to a Safe Delivery

| FLUID CHART |

uz,(c (26

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

Date Time

Nature
of Fluid

Route

NG

Thrombo-

Diarrhoea | Vomit | Drainage | Urine | Phiebitis l?{lgge

Mouth

v

N.G

08:00 am

PB™M

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00205878 1P-00060336

i ?;Zi:ﬁ.m OYOMOD3IH (M) fai g%_. .
ODICHERLA VISHNU VARDHAN ainbow 2 . .
"\“m"“m“mm Children’s @ BirthRight
I| l' m Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Rte, Your Right to a Safe Delivery
STAT / ONCE ONLY DRUGS
MAITIB.. ..ororeemsnssenesmnsinmmmnmsnes s s e A A s Weight: A S.Q«. kgs
Sheet NO: ...
DATE TIME MEDICATION DOSAGE & GTHER.)  peyre Lol

INSTRUCTIONS

Doctor | Nurs “%LNWSE'Q
,lg\(:\'v!: 35 P At ulﬂ’m\ttlz o-Samobhy Dl L K w

Docu. No. : RCH /FRM / CLINICAL / 136
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