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ANY OTHER INFORMATION
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Time : r/qyf')
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Staff Nurse

N@U“””’J

Shift / Ward
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Billing Supervisor




B

wwoozosess  wpooosos  |ST OF MEDICAL CASE SHEET . 3
Baby /0 MADASU MHARKA Enildron's | @ BirthRight
pagrroeipretyh ot Hospital _ | ) smmeonsesmes
U 00 e
. DOA:
" No. of .
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet 0L = -
2 Discharge Summary 04 - -
8 Nursing Initial assessment form 0 ¢ - —
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VIH-00205659 1P-00080303
Baby B/O MADASU NIHARIKA
05-08-2026 0YOMSD

Dr, AKHEEL SYED RIZWAN

| IHIHIﬂIﬂllIIIIIIIIIIIIIIIII||I

DOB:  sl6l 9026

Time: K

>
SVD/LSCS:

Indication:

Diagnosis:

A NHB

NEW BORN DETAILS

B/O_Madasu MNlihanika
Sex: ﬂe,ma_b_

Maternal Blood Group:

Birth Weight: 92 - 339 % Baby Blood Group:

Any Maternal Complications:
Right Upper Limb: _QQ/.

Left Lower Limb: m

Spo2 Pre ductal

Spo2 Post ductal

Inference : if the value <92 or
difference between preductal and post
ductal is >3 esclate the situation

Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: cms Length: cms :)t |

Vaccination: wt - &i@% \C"\
| —
Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
Loss
(= 10% Escalate)
=
R\Uhae XY T\l v L Rul

Gogn




% . 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 St TEL NO :040-42462200, Ext 2000,2001,2002

e WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details - UL RN T TR T

Admission No : IP-00060303 Admit Date : 10-Jun-2026 Admit Time :03:02PM UHID : VIH-00205659

Patient Details :

Patient Name : Baby B/O MADASU NIHARIKA Age :0YOMSD

Guardian © Mr MANISH CHOUTI DOB : 05-06-2026 02:49 PM

Gender : Female Religion

Occupation : Martial Status

Address (H) . flat no 203 indu residency kompally Phone No : 7702603730/
?g{l}s{.}tgn;pura Hyderabad Telangana INDIA E-mail . na@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N 0 GF-EMERGENCY

Room No : ER 103 Admission Type : First Visit

Contact Details :
Name © Mr MANISH CHOUTI Relationship : Father

Contact Address - flat no 203 indu residency kompally KulsumpuraPhone No : 7702603730 / 8801134613
Hyderabad Telangana INDIA 500067

ol

Signat
Joctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount - 0.00
Payment Mode : Cash Payor Name . SELFPAY

d Date / Time : 10/06/2026 15:03 Printed By : 021447 Page 1 of 2




Patient Name : B/O. MADASU NIHARIKA UHID : VIH-00205659 IPD : IP-00060303 Gender : Female Age : 0

) S

VIH-00205658 IP-00060303
Saby B/O MADASU NIHARIKA
05-D€-2026 0YOMSD ;ﬁ i
Dr. AKHEEL SYED RIZWAN Rainbow” | ¥
Hlﬁllﬂﬂlﬂlﬂﬂllllllﬂmllm children's & BirthRight
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date: 401®I1R% .. . .. Timeofarival . B30 man.
Chief Complaints: . €AQ - NjeN ewis  Aigcolorak en . O SKinass: —
Height : ....7=......... Weight: .8+ Cal ¥ . Head Circumferencs (<2 YBars) ..........ceeomemssscsinsersnn.
Aliergies: Yes o Medications ! Blood Transfusion Fo8 CHOMRE & o T
VOGS, MEHIIY ... st iiiinanmmrmtinses esnssioimnsbetdraii ot et o EICEES SR ULS
L S :
Pain Screening;, X€s ~'No If Yes, Pain Score: ... @."..... Pain Tool Used: <ArPass ! FLACC ") Wong Baker

Character ...................... = LOCANON ....ooovoooea . 7 FIEQUENCY +.rovecrvrrenne s O Quranm”
RISK FOR FALL: Functional Screening: 4 Abnormalities Detected
- It patient is < 6 years 1 Mobility Problem
tick balow fall risk intervention directly - Walking Problem
History of Falling: within past 3 months i Yes Mo e i v
Ambulatory Aids: __ Inform consultant for positive criteria
* Wheelchair Yes w0
R — Fyes O SRRSO .. .. v SO L P S
GRIVIBNBIBITING: @ 000 ] siieesisam s astssst s s en e statsncs destn e e e nmentenntas eras
* Bedrest / immobile Yes o A®
Nulriiioaal Screening:
 Weak 1ves &0 s i 9: Mo Abnormalities Detected
* |mpaired “iYes *=MNo : ¢
] Mental Status: Forgets limitations _1Yes ‘-'\@ Overweight
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING S
{ pecial diet
| A o ——.: | Special feeding method
it . Escorl while ambulating
i .}sjs[ Patient inform consultant for positive criteria
’ Educate patient and family on fall precautions/prevention
Psychological Screening.u% Significant Findings
Unusual concerns about patient’s Psychological Status: | Yes WH
It Yes Consultant Notified: . .. (Date/Time): .. OB, ..~ WU Lo
Social History: Lives With .. Pﬂr&amh
Siblingsin household [ Yes Crfr/( if yes How Many?) ... . -
Time of Initial assessment completed by ER Nurse @ &‘ Sqom

Docu. No. | RCH /FRM / CLINICAL / 120

(P10}



Patient Name : B/O. MADASU NIHARIKA UHID : VIH-00205659 1PD : IP-00060303 Gender : Female Age : 0
YOMSD

Nursing Notes (Including Labs / Medications / Other Care):

Time Nursmg Piotes

295w ¥ Po.hmi come %OQ.&}

2:20w.4 Vilals ChecCed £ rthorled

2 26--% Dt Vishwaya Beem he pationd -

8:40 + Doclort advice bort  admivdon . Bdmiion adgne -
3004 OBR - 16 -

| bi%ﬁi @ Paliom} Qg\“ﬂﬁd 0 wared.

Samples collected by: Time: m
'~ - NN
Samples sent by : = . Time:

Medication given in ER:
Date / " : ; Doctor Nurse
Tine Medication Route Qosagg & !ﬁstructiens Sign Sign 1

_Details of Shift-out =~~~

: i"JCFT ‘(25@ Shift - out from ER to: m\ﬁ s
@%bl 5p0,. qc”.  Timeof shift-out: ... @ 988y
Q e.t.‘;emperawre e SRR - Handover given to: &lﬁﬂdﬂm _____________________
Pain Score: ...~ 9..}.... ~ (Nurse's Name)

Repeat RBS (if apphicable): ..o e sionninins |

Tick as applicable: ©1 MLC 'LAMA “IBROUGHT DEAD
Procedures done with details (if any): ....co.ooovccviminsiiiinnion __-_ .................................... AR PN s ssdbn S
Name of the Nurse © ........! Ul e Signature of the Nurse ; £.....¢ -

Date & Time : lol @lQ0. @ 3"7!’*‘“



%

Rainbow” ) ¥
Children’s ~ ‘Bll‘tthght
PATIENT TRANSFER FORM Hospital | el
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00205658 IP-00060303 ‘O l 6 K 16 J 0 I 0 6
" :;:i-:;t;s mms: :LH;;;";,. . @ 6 ‘a_/]"" { O (‘6 ( O " (L))@
L AKIEL Sy mzw Transfer Ordered by Reason for Transfer

i
Dy viShwal s Q%dm?—ggﬁoy)

From Unit To Unit Information to Attendant
Yes| -~  Nol
cl 91¢ s
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
_ Yes L No[ ]
2L — . )
~ If yes, what 7
o P IBRNYE o
Medications / Consumables / Surgicals / Hand over
{
SI.No. ltem Name Quantity
2
2
3
4,
b.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

\\L@Ql?jut(m M vi&hwoag e

Patient & Clinical Records Received by :

< Declina

T 1006196

Date & Time of Patient Received :

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

[ ] Unavailable Bed [ | Nurse not Available ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

(" )

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\. J
—— Wiy .
UHID ID:
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT0.)
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yIH-00205658 U N,mln
aaby Ef° MADAS oM 5 D
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(F)

IJ

Pediatric Multiorgan History & Physical Examination

Name : m{h AR bevdeo Age/Sex

Information given by: M‘ DALY Relationship

Chief Presenting Complaints & Duration (Chronologically)
('Jf‘h e ttgultds deccolpumtton f_cc'qre,\ X (i

History of present illness :

f‘(yk‘(r‘ M\‘\MA&— b Toxtatt T db

A
Lftllowuk d%ttﬂlt)\}fo\mn ﬁa Sk ow ¥ ‘U-IU
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. _ VIK-00205659

IP-00060303
Baby B/O MADASU NIHARIKA
L8 Sl 03-06-2026 OYOMSD

Or. AKHEEL SYED RIZWAN

T llll

Pediatric Multiorgan History « Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:
Tamn {l CWR {emu"u J 834 5—},

Qodq

Birth & Socio Economic History:

About Father :
About Mother : / ¢ lom W

Any additional Information : -J

Developmental History :

Immunization History :
RLs}}.,.pu;J MepR - 06] )24

(PTO.)




VIH-00205658 IP-00060303
Baby B/O MADASU NIHARIKA

tl! 0&2025 cYOMSD
L SYED RIZWAN

T

Pediatric Multiorgan History & Physical Examination

(F)

Anthropometry :
Head Circum (cms)—_(Centile ) Height (cms):—_____(Centile)

Weight (kgs) )jﬁ_?)_'—}ACentiue e

On Examination :
e E :
Temperature : 1K< b pyise Rate :JAQ_\.{I).U\ B.P. _C)&“Jﬁ_ spoz Al

Resp.rate and type of breathing : 8 llm\ YV

Rash =)

Lymphadenopathy @

Oedema :

Allergies (if any): (:)

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : “!L ae &)
Any addes sounds : Ny

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : Sy G’j

Any murmur : ~NQ

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection @

Palpation : VA {-r
Ausculation : R\
Spine : (73\ External Genitelia : '

T
Relevant data from outside (CT, USG etc.,)




VIH-00205658 IP-00060303

. Baby B/D MADASU NIHARIKA

05-06-2026 DYOM3D {F)
Or. AKHEEL SYED RIZWAN

R TR

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score ' Aun ol

Cranial Nerves :

Motor System:
Nutriton : ‘1
Tone: ( oo, Power th( ou 1fnha
[\
Co-ordinator : 7 U
Posture : ‘l
Involuntary Movements : @
Reflexes : 'f
- T

DTR Superficials:
Plantars Ex Yony
Sensory System :
Bladder / Bowel : D Sz A

f A

Clinical Summary & Diagnostic:

O N-HB

(PT0)




VIH-00205658 IP-00060303

Baby B/0 MADASU NIHARIKA

as 06-2026 0YOM3D (F)
AKHEEL SYED RIZWAN

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Kaxaecke aut

Desired goals of the treatment : (_doed :[__@ uind UL

Planned Labs: Planned Management
O peet

5 ORE (Hblé R
D Qomu} ) ﬂm ey

frvu.r\cL!

/8"”“ fw\\ ‘?é/‘b"%q“
L

Signature of the Doctor: ..... CP’% C’S‘" ......... Signature of the Consultam-%« .......................
&
Name of the Doctor: ........ N Name of the Consultant: ....... [0 A thal 84




VIH-ODZI:ISGSG jp_uum:oa
Baby B/O MADASU NIHARIKA
03-06-2026 0YOMSD

Or. AKHEEL SYED RIZWAN
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Rambow
Children’s
Hospital

It tmkes a lot to treat the Wt

PROGKESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BlrthRught"

ga-:fme Progress Notes Doctor's Order
.q’yz < r I
v I/ i _
N Ly
)
u Jisows /A64/ : - /- -
oft] baley i /| wos )t dtcsabsl Mhpsudilivuhuaia.
ofls ﬂaﬁﬁ_maum g Om D g P
M‘-({I._ 1
e (6
aduil; ]
ﬁf/ c-NAD @1«
Pla - M(i}‘/' - 8BR T}/m al 12 -06PH
/ e ?%uuu Ldate
- DARM tFIF
4 - M A1
, i g
(_Df ;Smmea v )

Docu. No. : RCH /FRM / CLINICAL / 088
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ga;?me Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088




VIH-00205658 IP-00060303
Baby B/O MADASU NIHARIKA
05-0€-2026 DYOMSD

Dr. AKHEEL SYED RIZWAN

AT

(F)

Rainbow”’

Children’s

Hospital

[t takes a lot to treat the litte

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe De-iiver.y

Docu. No. : RCH /FRM / CLINICAL / 097

5 Diagnosis: NN HER Any Infection: [IYes [INo /Bﬁat Known
E If YES SPECITY: ..vvoveveee Mmoo
5 Surgery / Procedure: N Post OP Day:
2 | Date : & lo A 2 'C\ Ay
% Medical Condition = = .:& t\r} .
§ (Any special condition to be noted): | w91 -\~3‘ \ = -
= | Diet TRE Def— | peF
Allergy: O YBSAO 1Yes 3o | O Yes @0 | Yes [>No | Yes CINo | Yes 01 No
Ventilation (RA, NP NIV, VENTI): Ra Da e | g
Tubes/Drains/Catheter: 01 Yes &9 | 0 Yes tvNo |0 Yes &fo | Yes No |01 Yes = No |1 Yes ©/No
& | Vital Signs: Temp: | 98.2F| qg.6f | 427 | .9°
= Res: | 26 b\ml 20kim | 3tbin-| wblm
2 0: | qa<, | 09+ | Nb: | A9
2 Pulse: | 14 gViwt| 1Ham | 15t blmy [WhO\ 0
BP: CM“‘Q = 2 -
LOC: i&;&m oMY | pnctioy [ owberol
Fall Risk Score: | o * =~ 0)
Pain Score: | %" M "0 0
Skin Integrity | Tayecte an,’mf Dutact [Totact
Safety Needs™P=fes 1 No [« Yes [ No |=Yes 1No|#Yes CINo |1 Yes [1No| 1 Yes C1No
Physiotherapy: | ahu RERE
g Others Specify: | Yes ™0 |1 Yes MNo |1 Yes (o | ) Yes #/No | 1 Yes 01 No | 1 Yes 1 No
E Special Diet: | P T)B,r DBF VO
E Critical Lab Test / Values: — L alen - -
E |Other Special Orders / Medications: |1 Yes Ao | Yes /No | 1 Yes &+No | -1 Yes #/No | 71 Yes 71 No | Yes 7 No
§ PU Prophylaxis: T Yes M@ | Yes wNo | Yes ™o | 0 Yes.2/No | Yes C1No |1 Yes 01 No
DVT Prophylaxis: O Yes NG Yes #No | 1 Yes o | Yes.#/No | 01 Yes C1No |01 Yes 01No
ADL (Dependent / Non Dependent): mpjmmﬁmﬁ Ao W
Post Operative Procedure Special Orders: == , -
‘ ‘Tvaprﬂ) iapn
Handed Over By Name : Ov).uhﬂ}f'* n d;rn Dupila
Signature / D : % £ p6 92g] BOHUHY
Date: 1!6! N lag ' AT /
Time: D 905 vm 2 8P %)
Taken Over By Name : Pncoﬁia J;ku\;;,]rgl W / \m
Signature /1D : r(;ﬂﬁf%').a f.#u.gt‘-'i 13RE / \_\4 A
] : P WAl
Date: ;DL;_,!_‘)G Wwls € | 1ol6lr 6 yd &)
Time: @;Jl,,_m {:i A {L\ vl S~ /



VIH-00205859

IP00080303

Baby B/O MADASU NIHARIKA

05-08-2028

0YOMSD

Or, AKHEEL SYED RIZWAN
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%

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte

NURSING SHIFT HAND OVER FORM

.BirthRight‘

Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: CJYes [CINo [ Not Known
g HYes Spoaclly: .ovmmnamnasmminnrn
5 Surgery / Procedure: Post OP Day:
[= Date .
= Shift
& | Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: CJYes CONo| T Yes CONo | T Yes CINo | Yes CINo | Yes C/No | Yes CINo
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: O Yes C1No | Yes C1No |l Yes CJNo |1 Yes [1No |1 Yes ©1No |CIYes [INo
£ | Vital Signs: Temp:
- :
2 550 4
% e
2 Pulse: /
BP: i
LOC:
Fall Risk Score: /
Pain Score:
Skin Integrity /
Safety Needs: !"Ye/s/u No|ClYes CINo [ Yes CONo [ Yes CONo | Yes CINo [ Yes ) No
Physiotherapy: /
‘é’ Others Specify: |1 Yes (1No |1Yes “INo [ Yes C1No |1 Yes ©1No |1 Yes C/No |1 Yes © No
g ” Special Dae}/
2 Critical Lab Test/ Values: /
E |Other Special Orders / Medications: |1 Yes 11No |1 Yes -1No |1 Yes [1No | Yes (' No | Yes -1No |1 Yes c1No
5 PU Prophylaxis: [0Yes CINo|T1Yes C'No | Yes CINo |7 Yes (7No | Yes 'No | Yes ' No
DVT Prophylaxis: / [1Yes [INo | Yes CINo | Yes CINo|Yes (1No|(1Yes TINo|lYes = No
ADL (Dependent / NoryDependent):
/
Post Operative Proced[yé/Speci_al Orders:
Handed Over By Namé : -
Signature /ID:  *
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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\P-00060303

. = ®
0008888 L aikA Rainbow .

| ,mmm “ouso ® Children’s BirthRight"
NURSING CARE RECORD Hospital _ | ) zesmoumosnus

- i

Date: ....10.).6.). 26, ...

] Maiptain Airway and Oxygenati ('] Relieve Pain & Discomfort [) Maintain Fluid Balan (] Imprave Activity Toleran (] Maintain Good Nutritional Statu CJ Mgintain Skin
33 ,B'gi'm&n P;"s::; Hygiiﬂan 4 ar( P:evem !ri:t:ctlcmlswmB O M:et Elimi:atinn :e::s B’ﬁﬁe Safety e () Ea:y Ar:bulatian Redt:::z Arutietsy Z ati:tr:&FZmiII:teE?jT:atiun
S | [ Identify Potential Complications L AT CHNORD: - SDBOHY 43 v ot sius s soe f40 s s FAEa 5 A B A EF LSO PR A s B Mn st s A ST AR S
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g:ué?ing?l;‘g
|
=
T e 0 - nd 0 th
% marnfoon  Personad ~ Provild. LW OB " haxly, vidals y m%
= © .
s |hygienc. ond  cod cwe. | JUVN heelei S
£ o J o
<
£ Ehoite 37(1£@+'-}/) (2
%&m [_IM - gﬂ-fitv \'"PV r[’o P gl 6{4 __g‘.;ch_ (l@ P.._}, oV | (:Q_Q_ ‘Ql o n.gg o ng_ud | \C
5 fan’ *Cﬂ“ﬁ'e"tj pows clou "Duq“lL
=) \ L
= Y . ) 5 ‘l l L )
e 31’&”\ '\tlaum{_cu N (:1&360 gﬂn’) “To jl e jcu_c_(./L —'1 (TD pf“rule bclb C;@ﬂ
Nudrntion u_‘ o+alus @“’*10 Qmﬂ bl‘J ) 0 M- o) 9 » G)IonJ( ~

Docu. No: RCH /FRM / CLINICAL / 148



VIH-00205859

1P-000B0303

Baby B/O MADASU NIHARIKA

Dﬁ-ﬂ! zm

OYOHBD (F)

LSYED R

"Vl

NURSING CARE RECORD

2
Rainbow® ; .
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the Iithe, Your Right to a SreDellnry

Goals

[7] Maintain Airway and Oxygenation

1 Relieve Pain & Discomfort

[] Maintain Fluid Balance O

Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: ..... 10k )L .......

[ Maintain Skin Integrity

_,E”ﬁéjnlajn Personal Hygiene L-Prevent Infection L] Meet Elimination Needs )/Eusufe Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
[] Identify Potential Complications TR iR e e R R g e A B IS et e My P -
Time Plan of Care Time Implementation Evaluation Re-Assessment 1";?&';?;‘::

B

Morning

Qo

i

% mantagn  Rrsoled

Mygiene

X Enswow. Sqiq El”p

e

WA

Do .orw

) léf@,e,
Ve
P

Bty A

Ochve

Afternoon

Night
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. 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 v 4 TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

ERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O MADASU NIHARIKA Age : OYOMSD
IP No: IP-00060303 Sex: Female
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 0 GF-EMERGENCY/ER 103

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.

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

1Isurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
_are 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
clearance. In case of failing the submission, 1 will pay 200/- Rs.

o

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 dq?e to me.

Signature of Patient/Relative: }Mn

-
Name: meﬁt\ SH Q H-@\_)'{‘\: Patient Address:
Relationship: flat no 203 indu residency kompally
M b:' l ; Kulsumpura Hyderabad Telangana
Date:'l.m fd;) Time: D-Z'OLP""\ INDIA 500067

-~

Wittness Name!

Wittness Signature: é/

Printed Date / Time : 10/06/2026 15:03 Printed By : 021447 Page 2 of 2
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} cARLY WARNING SCORE: CHILDREN'S UNIT o ]
[ mme: | | | | | | [ [ [ [W [ [ MW }0] T KITIT] [1
[ Doctor/Nurse/Family Concem?
104
103
102
101 . = - -
Temperatum B aly B H‘- . |
(aF) 99 oAl ﬁe. '};‘ . p;
98 // — r‘_“ - o= L W)
97 s
96
‘_/Bé//
94
Heart Rate i
180
(bprm) 170
160
d 150 N
an 140 e ~— = ==,
Blood Pressure 130 /,4/
(mmHg) * ﬁg -
100 B L
Note: 90
BP does not score 80
in early %
warning scoring g9
Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Numbe 2 0 )

Resp | Mod/ Severe
Distress(None/Mid | [ [ | [ [ [ [ T [ [ 1 [ T [ 1 1IN L L 0 N L] o [ ] [ ]

Receiving 0, (I/min)

0, Saturations (%) . a0
Conscious | Normal N
Level Altered
GCS * ’
TOTAL SCORE
Number of shaded boxes 0 0 b 0 6
Pain Score 0 0 © b N
Observer’s Initials & i) Q
A Score1  : Continue normal observation by staff nurse i %
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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.. -~ wwSERVATION

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 'repiace 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 orabove 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

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

* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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l\l““\ll“\l\llm “ﬂ Early Warninq Sf:_o_r_ing [:t_lart _-‘-_-i-_n-jr-i-n

ZARLY WARNING SCORE: CHILDREN'S UNIT

I__Tm‘&ﬁmelIO\II\\IFIITIIIIIIIJIIIIIIIIII[III

| Doctor/Nurse/Family Concern?
04
103
102
101
V]
Temperature bl e . (':}
() % % KN
%8 s
97
96
95
94
Heart Rate i
(bpm) 170
160
and 150
140 al
Blood Pressure ;gg
*
(mmHg) 10
100
Note: 90
BP does not score &0
in early ;g

warning scoring 5
Heart Rate (Number) w

70
60

Resp. Rate (bpm) 90 [ [l

(Over 1 Minute) * 3

20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
B e 2 B\
TOTAL SCORE i
Number of shaded boxes Al |0 // M
Pain Score 0 0 ) =
Observer’s Initials N\ ¥
ACTIONS Score 1 - Continue normal observation by staff nurse s 2
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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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.

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

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition 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 a lot to treat the litte, Your Right to a Safe Delivery

| FLUID CHART |

o {0 lag

T
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 Fluid

Route

NG

Diarrhoea

Thrombo-

: i : phiebitis | Sign.
Vomit | Drainage | Urine scors. | Nirse

Mouth

LV

N.G

. 08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

o \r
)\ \
i,

N

01:00 pm

]

Total Intake : /

Total Output :

\

02:00 pm

03:00 pm

04:00 pm [0

05:00 pm

V]
&

-h

06:00 pm

07:00 pm DB

?

24

Total Intake :

Total Output :

mo

08:00 pm

T~

09:00 pm D&

10:00 pm

11:00 pm D, -

12:00 am

01:00 am DY

Total Intake :

r-..-d—__
? ‘

Total Qutput :

02:00 am

o
—

03:00 am NS

b\l
B

04:00 am

05:00 am op

06:00 am

07:00 am O\

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Baby B/O MADASU NIHARIKA
- 08-08-2028 oYOoMSsD
Or. AKHEEL SYED RIZWAN

T

SheetNo. : ........ @ ..........

(F)
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Rain bow .

Children’s
Hospital .

Tt takes a lot to treat the fittle.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in m.

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

Intake

Output

- Nature
Date | Time | o Fuid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo-

phiebitis
Score

Mouth

LV

N.G

08:00am | DF

e —

?

09:00 am

0

10:00 am [pgt-

‘“B\p 11:00 am

1200 pm | DR [~

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

Z]

07:00 am

e

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

BEERR BMIITNIN: ,.....ocicu0mersmsarinesnnsasissssesnsannsansarasassosannessessnansansasassiss 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)

SHfting FIOM: oo ol L1 R

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | nore ) Time SETING

1 ¢ 0De
2 P ¢ 0o
/
3 / O¢ 0oc
pd
4 / ¢ 0IDe
,/
5 r\ 0c 0bc
A\

6 / c doc
7 / Cc Cipe

=
8 ¢ OJDC
9 CJC JDC
10 (JC JDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Q F
Doctor Name & Signature : . 1Y, VAoNWOAJ S|

Date & Time - .........101 61 2.6...... @L KS)
Nurse Name & Signature: .............. Y 3 c?g%[ﬂ% .....................

D 8 THIBE ccssssonsipassiisnss (0{6{2‘6 ....... @l@m .............

Docu. No. : RCH /FRM / GENERAL / 090
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Baby B/O MADASU NIHARIKA e

03-06-2026 OYOMSD (F) Rai n b:‘gwo

Dr. AKHEEL SYED RIZWAN
Children’s (J BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your nght to a Safe Delivery

DRUG CHART

Date of Admission: l@lgs ............ Drug Allergies: ........ccceveeernnenn. e ON own 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 IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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.

NURSES

S0S / PRN (As Required Medication)

_ DateF
DRUG : Tipe

Dose Route | Frequency |[Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

Date»

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dater

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. ;: RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS

Weight. s L

DHUG :

Date

Dose Route | Frequency (Start Date

irpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Ttr'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Dose Route [ Frequency |Start Date

Ttrpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date?

v

Tif_ne

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby B/O MADASU NIHARIKA

05-06-2026 0YOMSD (F) .
Dr. AKHEEL SYED RIZWAN nght. ................... Ward. .....covveve,
AR >
TlU'Ie Nurs; Sig. I Nurse Sig. I M.lrs; Sig. l Nurs‘ller Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date o oo D Dises
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor cose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s Do oo o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TII l !e Nis;Sig. l Nurse Sig. I Nursg Sig ] NursgSIp.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Stﬂft Datﬁ Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dow e s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Eax . Do Do Dose Dose
Additional Instructions: * ¥
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
N Dosage & Other R :
i ; oute Signature Nurses
Date Time Medication Wshuctions

Page: 3/4 (P.T.0)
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Sign | Sign |Stopping é’i;‘,?r .
Sign
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RESULT SHEET

\

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
- CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CUIUTE AN SBNSITIVITIES & ..ottt ettt ettt e e e e e e e e e st e et e et eeneaeaee e s eeseessennsaenssannsesseeenaeesseeesseenseassesnsseneess

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

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

Radiology : USG :
bl 5 A S (NS A N N SR RO U
CT:
MRI

Others (ECG, Contrast Studies etc.,) : ...................



Patient Name : B/O. MADASU NIHARIKA UHID : VIH-00205659 IPD : IP-00060303 Gender

: Female Age : 0

VOMSD
ViH-0
Baby ﬁg“us:auu NlH;:I:Amaoa
oo e i A
p Rizw, Rainbow" | o
i mmnmmmum s | D e
Hospital 8 RABOW HOSPITALS
i e T . ow Rgtt ko 3 Sat Doy
EMERGENCY ROOM TRIAGE FORM Wes 2 .61 k]
Patient's Name : IS, /0 M"-%'*Un.lflqmﬂ;ka age:.. .S 2. Gender: [ Male =Female
Date: ... {DIG’_Z—C ....................... Time of Arrival ; 2—13-{‘?"‘4
Allergies: o CIYes (1 Food [ Medications [ Bood Transfusion [ Oher (SPEGity): ............... i T S N ] Not known
SOUPCE Of INOIMANON :  EFPATEAS (] OUIEES (SPEOHY) ..rrccorroeeoeoessees oo ceoness comeessmsareses £ t6m st 885ttt ettt
Mode of Arrival : L+ Kmbulatory () Wheelchair {1 Ambulance
-
Initial Vital Signs: Temp: . 38T P oo 1GTo\r g eﬁl,g"ﬂ R Ao 1w+ go0. 49 : 8
Chief Complaints: Q.LQ.....&JMI.&. ...... A% em.......... ah‘...x,gl"_f'r\-
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing J-Statne
A, ~FNormal O increased [ Unstable :
O Sick Looki Girculation / Colour Decreased () Gasping/ [ Not — Life - Threatening
Lo om0 Abnormal Da&asquu o O3 Lite —Threatening
Triage Classification CTAS
Level 1: Resuscitation immediate
Level 2 . EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant liness / injury with potential to become life or limb threatening . 30min
. Level4: LESSURGENT : Significant ilness but not life threatening L~ 60 min
Level 5: NON - URGENT : May receive care when convenient .y 120min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. M
Ali Children less than 2 years age with high fever to be considered Level 3. ” Yo of Parent/ G
* GTAS - Canadian Triage and Acuity Scale Triage Completion Time ; 2= ¥ 2 & _P™

Communicable Disease Triage Screening

PART A. The following questions should be asked le all
patients at the initial screening:

1. Have you had fever {elevated temperature) in the past 2

Yes | AG
weeks
2. Have you had cough or a rash in the past 2 weeks \'as/{

3. Have you had shortness of breath or difficulty breathing in | Yes 270
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
. 71 Mol seal

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

TN, BLIE LOCHIINE oivniinGissiisigmasisiiinomsesmvaskirasriiie

2. Are your parents / ciose contacts at home is/a healthcare |
worker? {please encircle the choices} (e.g. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure o an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

g
Name of Triage Nurse : .. Cra( %

pate & Time - .L6.[ 6. 1(-5 .2 '2.8”!"\
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PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two

following criteria:
Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

"1 Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

| Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.
| The patient should be given a surgical mask immediately, if not
already wearing one.
| Both patient and triage staff shouid perform hand hygiene.
@ The staff should use PPE (as appropriate).
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