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Room / Bed No : -==---===m=nmmn Ward : ----------mmmee- Suggested Billable bed type :
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_MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date

Proceedure Quantity Order No. Signature
¥4
Z
//
ANY OTHER INFORMATION
Date: 7y 16[0/0 Time : eld ('(761’% l'\) Prepared By : m’&h‘)x

Staff Nurse

RiP

Shift / Ward

edo

Billing Assistant

Billing Supervisor




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET il _
o o chrs | (ot
Patient Name : e L Sou IP.No: 601{O§
Ward: AR TR DOA: | (€6
: No. of .
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ = e -
2 Discharge Summary 2 — e ~
3 Nursing Initial assessment form \ — —— —
4 Patient Trasfer Forms— 1 — T —
5 In-patient Medical Record &l - -— ==
6 Doctors Progress Sheets 2 — — _
7 Nurses Progress notes 3 — i T
8 Consultation Sheets
9 General Consent for Treatment L -_— i o
10 Conset for Surgery
Consent for Blood Transfusion

3 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
24 Nurses Clinical Presentation
25 TPR & BP chart Z. — m— T
26 Intake and Output chart (fluid Chart) 2 . — -

7 mﬁm L - - —
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) L = — —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Edycation Form

A e, 6 = = =

Total No. of Pages

Signature and Date :

v
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ey . 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 %" TEL NO :040-42462200, Ext 2000,2001,2002

B WEB : https:/rainbowhospitals.in

ADMISSION SHEET

Realttion Details : IR (CRRRTRORT AL CVRR L (TR T

Admission No : IP-00060405 Admit Date : 19-Jun-2026 Admit Time :07:06 AM UHID : VIH-00206051

Patient Details :

Patient Name : Baby B/O MADDI GOWTHAMI Age :0D
Guardian © Mr M SAINATH DOB : 19-06-2026 06:34 AM
Gender : Male Religion
Occupation - Martial Status
Address (H) - 30-647/6/36,JAIN MANDIR,SHIVA GOWRI Phone No : 9392109724/ 8121780319
ENCLAVE East Anandbagh Malkajgiri g it g
Chengicherla Hyderabad Telangana INDIA E-mail S sunny 12EBEGMaN.com
500039
Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-222-1 Admission Type : First Visit
Contact Details :
Name : Mr M SAINATH Relationship : Father
Contact Address : 30-647/6/36,JAIN MANDIR,SHIVA GOWRI Phone No 1 9392109724 / 8121780319
ENCLAVE East Anandbagh Malkajgiri
Chengicherla Hyderabad Telangana INDIA
500039
Signafdre
voctor Details :
Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : NEONATOLOGY
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 19/06/2026 07:08 Printed By : 021034 Page 1 of 2
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Rainbow® . R
" children’s | @ BirthRight
Plicozssoss — wocoons . “ORM Hospital | e
——Baby B/O MADDI GOWTHAMI
—19-06-2026 OYOMOD3IH (M)
nrm\T.u|T mtﬁﬁﬁn PRIYA "l “I Date & Time of Admission Date & Time of Transfer Order
Y o . o
qlelge &3 | (fel26 Fr0%
Treating Consultant Name Transfer Ordered by Reason for Transfer
£ z/[/\
O Heoe ebsowsdton)
From Unit To Unit Information to Attendant

e

esET No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

0 over to attendant
'\-3' t \ Yes[ | No[ ]
QQ{ ‘ If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
: Smtxu & mrL&Q]_% — @
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

mﬂww

e No[ |

Name & Signature of Person who is Transferring

%?_S RQMQ

Name of Person Ordered Transfer

Lo

Patient & Clinical Records Received by :

guht o

Date & Time of Patient Received :

Suhs G QK% _ ¢ lo” g5

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

[ ] Unavailable Bed
Docu. No. ; RCH /FRM / CLINICAL / 102

[} Nurse not Available

[ ] Available Bed not ready




VIH-00206051 IP-00060405

Baby B/O MADDI GOWTHAMI -
19-06-2028 OYOMOD3IH (M) Rainbow . . . .
E L ATLUR KUNDANA PRITA Children’s BirthRight
TN rospital_ | {zrumriome:
It takes a lot to treat the Bttle Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: E/é@ﬂﬁiam’ Mother's Name: ... YX.2...... (3

Date of Birth: ...} Cl[é l).é‘ .................. Time of Birth: ... 0% AU 7D Gender: & Male ] Female

Birth Weight: ....... 2. {Qq ...... Kgs (I ‘%\J\ ................. cm Lenght: %% ............. cm

Meconium in Liquor: [lYes [INo Cried at Birth: &~Yes [ No

Term / Pre%) Post-term: ..o w

Resuscitated: [1Yes [INo Blood Group: Mother: ....... E"FD—(:—H;( BabY: c.vvereineiiciniens

Feeding: (~Breast Feeding [J Formula [] Both First Feed Time: .....ococeeveeeerieriennes
I::mmmhm o
!;:1:1:::"“ NYINTD

al mwm mmm Il

Mode of Delivery: .;Zﬁ)!ma} [1LSCS - Emergency/ Elective O Instrumemal ’

DEVEBBEERIIT.. v s o 4 4 5 364 53 5 S 0 40 5 6468 BN 4 T ST 3 B A VSO SSY A O TSR SRR

Physical Assessment of New Born:

Temp: . 264 C. . —— M RR s Min BP: oo Spo';....Qél.f.m

Pain Score: ....... .(..0.’. ...... ( Follow N Pass)

Fall Risk Assessment: [ Yes [INo Score: Jti?’ ................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes &= No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: ZTSleeping [ICrying  [J Calm (] Drowsy

Findings:

General Appearance: Posture : Well-Flexed L] Asymmetry

Skin: /{Pink [J Meconium Stain [ Others, SPecify: .......cccocvvvvvrmrninviecanens s AN

Nursing Management: ( Please strike through If not applicable e.g. \'e/ )
Vitamin K 1 mg Administered: Y{; No

Routine Care Provided: Yes a’ No

Capillary Blood Glucose Monitoring Done: "fes/l\lo

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yas /| Ne~
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / NO—

3. Socio History:  Siblings  Yes /

0
All information obtained from :@W Father ] Other Family Member
Newborn Screening Discussed: / No
NurseName: ...............ccc.... ‘{900 O i Signature: ........ @/ .................. Date &Time: . lq [ 626@ 1

Docu. No. : RCH /FRM / CLINICAL / 144
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VIH-00206051 IP-00060405
Baby B/O MADDI GOWTHAMI M
~ 18-06-2026 OYOMOD3H (M) S
Dr. ATLURI KUNDANA PRIYA Ral.l‘l bow . : . "
Children’s BirthRight

------- ~ DA Hospital - | ) reorisius

Tt takes & lot to treat the littie. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

MollistEName : ... 0.0 W LG 00 e Ao 20 SR alitars NaimB .ottt o L —
Dl b Bt : ... 2 [).199. 2........ Date Of AMSSION  tesrscrmivmmmsispisinnsss UHIDINGS ivisisisisospsissinaiis
NICU Consultant : ... }2Y... K uNPANA... . MAA....... RO COnSUMBIE. . AT himmrmammmmeitiomses bt tfissiens
Transferring Unit: O OT abour Room O ER [ Ward

Transported ? 1 Yes &flo - If yes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Nt L0, GOWERGRY = e Mother's Blood Group : R "o AR SR S
Gender:J;LM/,DF BIDBHIGIOUD & cuvisnmnmmnaninnaizn Birth Weight (gms}:,.%..i..g.'.?.%m A (v - S N
Date of Birth : .} 9.L6.L 2. Time of Birtn : .6.. 3047 | OFC (omS): o

DN By BEA . i Estimated Gesth Age : . 774 4 w. ’“/

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age 22 YT M. Ht: . LBY....Wt: D62 BMI: .............. Married Life : ..2 c‘f w2519 25%00. 113126

Conception : Spontaneous or with Rx. : ??OW”CW"

Booked at what GA. & ... T LMo AN Steroids Drugs / Doses : /‘fO ....................................................
Last Scans Details : 1.8./6.(2€ - C"owd’ S 3T lulew, "—L“’g’ CMWC/A);;*@q‘th’é’w"”qg;ﬁ
. 41, Vore ~ g mm ( 1gomia yeloe
I T 7{ ?L k 7% LUmbirest Cin "o Immjnzatlon and Iron / Folic Acid : ............... R I
MATEHNAL RISK FACTORS
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [J Yes OHG Controlled or not, recent values, HbA1 values : ...........ccecuvcunnna.

If yes, degree of consanguinity : 01 02 O3 ’{’O

H/o PIH (after 20 weeks) / PE COmDlANee WIlh BIC s niiianing imisimimsmis st -

How many Drugs / Doses / Since how long : 'Nﬁ Seans' LGA; TIFFA , Fetal Behos - i s s o
......................................................................................................... H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, Lﬁ]otkﬁm,dlmQrzMJa‘n?’f 02|
oliguria, any investigations (LFT, platelet count) : ..... . Any other Chronic Medical Problems, when detected 26M ‘1____6’__5)
........................................................................................................ drugs ? W@ ‘
IUGR - when detected : /VO ( Anemia, SLE, Jaundice, CHD, Heart Disease ) |
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS : .......cccvvvieniesssvanienns (OMalaria OUTI OTORCH OTB OHIV OHBV)

REE: oo e i ot huciniciiaisscsiiin UTI: when : .....2%5......... ANY CURUTE : ool e

PPROM : Duration : 8 [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) = ReSUltS © ........pceiviviviniiniins

Medication dUring PregnanCy : ........ceemeseesessssesssssissssssssisssssssssssssssssssssies DUFBHON §oovvvsrivisisssmsississssrsssssssspsasssssasssssssssssssssansesssssesssses
(PT0.)

CIN : L85110TG1998PLC029914 Page: 1/8



OYOMOD1SH (M)
r. ATLURI KUNDANA PRIYA

1i 08-2026

|

IR D —

PAST OBSTETRIC HISTORY |
G e Pl R Bt T Jorerrerrenens
S.No.| Age | GAwks | B.W [ Gender Significant Details
x- [N uglle o | Bocot| Sah™ | 5 q1a) pnetered | |p ol Bixim ‘
J - | PT, Sportoncols  conedr b o |
PERINATAL HISTORY
h :
Treating Obstetrician : ..................... Emom ..................................... Hospital : ........... At e I EHfborn [ Outborn
Duration of Labour CTG : [@Normal [J Suspicious [ Pathological
First stage (> 18 hours sig) /VVD MSL: 'MO

Specify the reason :

Second stage ( > 2 hours after dilation )
LSCS : O Elective [J Emergency Indication : .......

Augmentation of Labour : OJ Induced [ Assisted Vaginal

Cord ABG :

malformations, clots etc :

Resuscitaion : [J Yes [No

Placenta : (weight, surface, No. of cotyledons, calcifications,
Um‘b| lee! UC,’D’} ‘Vc\,-y =

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .........cco.veurreesnens Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX RRTABLITY |  No Response Grimace 1+ o svimer
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoeantiction | Good, Crying
L | (0 q 10
Resuscitation Snapes li Score
" T _Mean BP (_rrEHg_] | > 30 (0) | 20-29 (9) <20(19) -
Minutes 1 5 10 Lowest Temp (oF) | >96(0) 96-95 (8) <95 (15) |
Oxygen Pao2 / sz’{mmngm_ | >249(0) 1-249(5 | 03099015 | <. 0.3(28) |
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16)
PPV/ NCPAP Mulhple Seizures ] No (0) [ Yes (19) . |
ETT [ U 0u Dutpu!uml kg / hr) | >=1(0) [0 1-0.9 (5) [ <0.1(18) ] )
Chest AngarScore [ >a7(0) <7(18) [ [ 3
BithWeigt | >=1kg (0) 750-999 (10) | <750 (17) 3
Epinephrine SGA | > 3rd percentile (0) | <ard {12) | N

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

c1p?v

Page: 2/8
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1
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Investigation details in previous Hospital : &

i oL~ M Y
g ! &4 ﬂ’

L

cLf- o oLkl ¢ -

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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Patient Sticker

GENERAL EXAMINATION ON ADMISSION

General Disposition :

. [V ! ’
VITALS : Temperature : ZLBC HR: IQZ'/MM RR: BO{"'}) 12 SO o (L o <G

Color Of the EXITEMIEIES : ..o A D BOEE

Jaundice : '/VO Pallor: ............ e Sp02: qu@?“‘

Anthropometry : Birth Weight - 25*27 LeNGth : ..voceverecerecrerrsnes HC oeereeeciceesscessses PTESENt WRIGHE : oo

PORAEIA] INABX o et AGA : “”/

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures*®
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :

Facies :
(Any Facial
Dysmorphism)

NECK and Range of Motion : @
CLAVICLES : Asymmetry :

Masses :

EYES: Symmetry : "S oy e

MO focol Jjﬁrﬂm?""’

Red Reflex :
Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate
Gums :
Lips :
Tongue :

Page: 4/8



THORAX and
BREASTS :

Shape of Thorax :
Position of Nipples and Number :

L ®

ABDOMEN and
UMBILICUS :

Shape :

Organomegaly :

Bowel Sounds : @
Umbilical Stump :

Discharge :

GENITILIA : Labia+Hymen: ( @
Testicles/penis :
Anus :

HERNIAL ORIFICES pree

TRUNK and SPINE : @

SKIN LESIONS : wor<

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : @

Hip Joint Examination :

Mobility :

SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern : &-REgular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : 5 ZF il .. 3CR/ICR/ See - Saw breating : .

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

Settings : ..

8p0;:. qé r’( w ... Auscultation : vf@ CL@

.. Breath Sounds : .

B4®

... Added Sounds : .

Soor?ng of respiratory distress if present (SIVErman Or DOWNE'S) : ..o isssessssssssssssessssssessssssssssesssssssssesssssesssens

Cardiovascular System :

: "h ;
B L Col P D BP iiisnse Procotdie) Activity : .

Femoral Pulses : ............ @M WA

Other Peripheral PUISES : L.........cvoveceuriieieresesiicssseseessesesscssiessans

I i s g

r_/V‘CD

Signs of Cardiac Failure : A"

Abdomen : Hernia orifice : .

Shape: .. @
Palpable masses : woro_

Anal Patency : ..

Palpation : ........

BEOOMINA] GIN S ..ocoiinicssmmansiismsmssinsionsngninn ok SV oens Ssssnsseasiinss

First urine passed : ............

A0

@ V“"

Umbilical Cord : 2’9*“’

MOCONIUM PASSEU : ... ¥V o iisioni s avsviesusesssisiisnesssssesidias iaibanssdanbises

Page: 5/8
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VIH-00208051 IP-00080405
Baby B/O MADDI GOWTHAM|

[ i

| Patient Sticker | 18-06-2028 o0YOMO D 16H (M)

— e J Or. ATLURI KUNDANA PRIY.
Nervous System : Higher intellectual functions (Sensorium) : .....)......cocevvveruriccrniererenninns

., —
s

Siate 6 WaKBIIINEES : <viinmimmnuimsiiasiiia a  e—r——ores oo
e e A e o N

Nerves : .....cocveennnnn,

Motor System :

Passive Tone : .

Active Tone : . } @

Neonatal Reflexes :

Grasp: O Paimar O Plantar O Sucking [1R00UNG [0 CrosSed AAAUCION : ...........eovveemneeerereeeesesssssssssssesssessesessesssessesssessssssssessesenns
Moro's : Bfifﬁmmgd:?d B b s e i asosessenen s oot s
Ly B e S o . SV Mt it L o @

Any Congenital Anomalies : .A/@OIDV'QU-‘V'g*lzJ‘fQ’%C"”@/caj/}"f)W”

s ... 1.1 3% 4. 10r (2 €3 1] Dom | 3[40 ] Al T em

FOOT PRINTS

Left Side : Right Side :

Resident Doctor

@ Consultant :
Signature : . M i .

SIGNANND L........r B sameriifyesone
']D‘r Hoho’h

Name : . ik =
regNQ;
Date & Time : ... ] N"L Datce&'l‘urne:...(i

Name:.........00"

o L OAMm
.



i Patient Sticker i

DISCHARGE PLAN

Information given by: [ Family [ Friend

Will patient require transportation arrangements to go home: [JYes [JNo

Will Physiotherapy require athome: [1Yes [JNo LINA
Is home medical equipment anticipated: [ Yes [INo [INA
Is home oxygen therapy anticipated: [ Yes CINo [INA

[ NA

VIH-00208051

IP-00080405

Baby B/O MADDI GOWTHAMI

18-08-2026

OYOMOD1SH

Or, ATLURI KUNDANA PRIYA

Il

(DY

Breastfeeding [ Yes [ONo [JNA

Formula Feed [1Yes [INo [JNA

Are dressing needs at home anticipated: [J Yes (ONo [INA

Any other needs anticipated: L Yes L & BYOBSPOCHY .....ooucscoioensmsosssnsssossansbisssssiiiiosiiiisissamiting
Feeding Plan at the time of SNITHING & ..cv.vervr ettt sbs s ssss e ns s s bens s snsn s rnsnss e

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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VIH-00206051 IP-00080405
Baby B/O MADDI GOWTHAMI
[ 18-08-2028 OYOMOD1SH (M)
| Dr. ATLURI KUNDANA PRIYA

N

Feeding: [] Breastfeeding Exclusively L] Breastfeeding and Formula Feeding [ Formula Feeding

Vitamin K given: [ Yes INo

Vaccinations given “1BCG ["] Hepatitis B 1L Nl o
Neonatal ScreenTaken:  [1Yes [ No, parentsadvisedto have Neonatal Screen at National screening
programcenteron: .................. Jusssassvisonsiiany Finiis e cnatinns

HearingTest: [1Yes [ No

Jaundice: CINL  [ISlight 0 Moderate

PassedUrine:  []Yes [Z1No

Passed Meconium: [ Yes 1 No ’

Weightatdischarge: ..........c...ccovevevvienninnnn.

Appointment was given for follow-upatOPD: ] Yes [I1No

Date of Discharge: .................. - | LA,

Dischargeto ] Home [0 11| e e e

Against Medical Advice: [ Yes ] No

Referred to another hospital: [ Yes 1 No

Discharge Medications: [ Yes [ No

5 ORG-S NUR- S MU NORL: . NOIOWANOOR. 7 . N oot (7 . ¢ "
Final DIAGROSIS: -...covvivvicisins st Ve RNy Oy h o e
.......................................... o et IR L S R LR et A
......................................... R BB RS NG S hgmE s
SR £, AL Kool s 5, <, A R i et i s
.................................................. one. el GRBS. .ofley EhvE CPVRect) oo
..................................................................................................................................................................... Ty A
BieT o] Sl (01 7 O O N BN By 0 | S

F g T el s I ARG O I e St

Date & Time: .........cccccvuevene. S A0 SR 1 e SN

Page: 8/8



VIH-0020805 1 IP-00080405

_ Baby B/O MADDI GOWTHAMI
18-08-2028 OYOMODEH (M
Or, ATLURI KUNDANA PRIYA

LU T

\%

Rambow . L
Children's | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
It takes a ot to treat the Rtk Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

-
L "
=

. '@Mﬂ;&lﬁdm
,LLL.}%M;Q, v

: _%,,.

Py

= oeel

e, CL3fps Renian

}

\

—

b&f)

P

F7IZ8 Tlw - [Ny

N

e 2.62)4 (bG8

ﬂ/f ([7/fspac)

el

(-U \"'élg')@

E——

-

- 2/L06 O

D Vo bwpm O\

V4 3R

\l Qe COQWQ(

—

\

e i QADOFMCW{A Cond Cop
’ — TR {0 Bl D l| A
'y . Cid
[cOf0AE o —ftu- Slop BB Qo
( )\ \y DM‘o\{/}:J”- o iin :
Docu. lemmu 088 | A m&wma A
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ViH-00208051

GWTHM‘
.Mwmafﬂuoo.ﬂ (™

S

i
=

—

Rainbow®

Child ;en’s
Hospital

Tt takes a lot o treat the little

\

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
. Yaur qul.\l .a.a l'1af—-

t ‘e Delivery

Date

& Time Progress Notes Doctor's Order
J—
ol NIB_ & lurda
oo Sl - s
0P ET/28 fli) D (Ci/ 2.6 [
MeG) o
Lok - 278k (’f?}a,«')
J / N
V(o
nCe M - _ g halb= L OBt
ODE TODAY Cl T hpod Ty

023 64, ®

[ D o DL~ S (TR o Jot—e
Srp B & fw - UNE
) Y — \/f;w‘{)m %—/6 /767
—lu b A
I
=<
Ffw& Ium“‘T | .
S Do N
.Dr. .Kunglﬂi;q l{f‘:’\j
NI 20[0(26
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It takes a lot to treat the [tie.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Z4-coedl Comathyy 9’61%503 Any Infection: [1Yes_-£1No [ Not Known
= e s WA 2-H _gn@.:frmba’;f YOS BPOHYE oo BT sisisnsssssinsmsasiinass
7] garg’é’ryf Procedure: :n - Post PP Day: )
a | Date \B\ \b Pz \}.VV’ \b\ ;
= i _ \4 A\
g Medical Condition = .-‘\I CJ\ 2 & Z . N‘:q
é (Any special condition to be noted): - - i—\l\ {-\3 0\
= | Diet pgv |ef DR EF | OB+ |t | DB
Allergy: 1Yes <TNo | (1 Yes €A(0'| (1 Yes\KO | (1 Yest=1T0 | O Yes =N | O Yes ©Ado
Ventilation (RA, NP, NIV, VENTI): 24| REr [IN Y R& | BN
Tubes/Drains/Catheter: #Yes INo | Yesm% 1 Yes =10 | [ Yes \LAMG [ Yes =NO | O Yes NO
-~ Vital Signs: Temp: cfv e qgké(}’ q.s L p qg'c(; 9 Y_\ A CC&BP
o Res: | )" Eabl‘"? Aodlet Aghlmt |l ens | B3I
2 $p0; | 49*]. |@aq %o |aa‘l" [aa) | «aq-l. | q&
2 Pulse: | {1 | Cabl (1496~ 12a b || v ob 125k
BP: | - —_ - = — il
LOG:: | (v |appuian | NSGS [LondGal| Coniiindg ub
Fall RiskScore: | 1o/ | b (£ \b b 16
Pain Score: o) ,| ®© 2 J ® O (o}
Skin Integrity }'JW,]"‘ Mu,( ‘}hl}atf Tn 440}0 Takat | Thiadd
Safety Needs: |2 Yes T/ NG| _-fes C1Nogi>¥es (1 No{r¥es [ No |<-Yes [1No | ) Xes C1No
Physiotherapy: | — e | o) | ~¢) | R
g Others Specify: |1 Yes ©TNo |1 Yes GG 1 Yes E2-Ne-| () Yes LAto | ) Yes O-ND | T Yes giNo
8 Special Diet: | ppf-  PC- | pa¢ lpaF Dol OBFHPP
& |Critical Lab Test / Values: | - — | N e NIy
E |Other Special Orders / Medications: |1 Yes &No | 1) Yes\Ato | 0 Yes iNo | O Yesleio | O Yes &0 | 1 Yes Mo
:"; PU Prophylaxis: [1Yes [#No | Yes &A0 | ) Yes\LNo | L Yest=No | ] Yes =0 | Yes TG
DVT Prophylaxis: “IYes O No |1 Yes &0 |0 Yes \ClNo | T YesleAYo | O Yes m@: 0 Yes Mot
) \; . \. oAt
ADL (Dependent / Non Dependent): Uf?m(\m &M&q/fﬂﬁiz JQM ‘-h%”“‘} él,\?
Post Operative Procedure Special Orders: * ‘é hwﬂ“?l T }\m«tb‘ ] s\ o
Handed Over By Name : Qoc) < l&gu)./\:\? &Oh}'b 5@ J),'[ﬂ :{cu »j pdt@
Signature /1D : f@ @j}g,@?‘)’@‘tig ﬁ—{f‘lﬁ aoxiuA (U 'n'illt.@?
Date: A 1 (626 [ vilsng | 19l6’ 4 [ani6)26 lagibhb
Time: R [Df?,(‘m—ﬂ-fu grm £ Cpm @n.ﬁ.q
Taken Over By Name : H.W Swht@ gk 4 | '(r o RO
Signature /1D : @Qﬁﬁ-}( 3%425 U3 |oc 311:“-*5 pﬂ‘&:@g
Date: 1alel2¢] Wlelo6 (141626 |10 [ Rol6 > ca by
Time: QAW 10550000 | a‘;},m&&fﬁ/} N edkg
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BP: i
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Pain Score: /
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E | Other Special Orders / Medications: | Yes 11No | Yes [ No | Yes -'No| 1 Yes 1No | Yes C1No| () Yes -1No
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o | ) Maintain Airway and Oxygenation | Relieve Pain & Discomfort [] Maintain Fiuid Balance Improve Activity Tolerance [] Maintain Good Nutritional Status 1 Maintain Skin Integrity
E Maintain Personal Hygiene Prevent Infection ] Meet Elimination Needs 1 Ensure Safety Early Ambulation Reduce Anxiety [] Patient & Family Education
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e | ) Maintain Airway and Oxygenation Relieve Pain & Discomfort [ Maintain Fluid Balance Improve Activity Tolerance \Amlam Good Nutritional Status 1 Maintain Skin Integrity
§ Maintain Personal Hygiene Prevent Infection ) Meet Elimination Needs Ensure Safety Early Ambulation Reduce Anxiety 1 Patient & Family Education
= Identify Potential Complications Any Others. SPECIY....... 0 4 oo,
1 : il ) | Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

g |FF & PF adhouly P gloen | Gy g %/6/2

A

Morning

) : , : 4
200 rain@in oo 1P | P*""'AQA e ] el oo PQJ'EIM g:
patsthional SO e &hé-\\‘?@aﬁa (< FQQ_ b ol 53 il  alen6t (.

AP |EDLIYE &4&% :;‘gf I Pérou'zc]@c{ sl e f P“”@V‘L}Fw PQpl'feuf« Stylu‘é_)
ya2l : | 4 <l

Afternoon




VIH-00208051

IP-000B040S

Baby B/O MADDI GOWTHAMI

18-08-2026 OYOMODEH (M
Or, ATLURI KUNDANA PRIYA

T

NURSING CARE RECORD

I.%
Rainbow”® " . g
Children’s | @ BirthRight
Hos pita] BY RAINBOW HOSPITALS
1t takes 3 lot to treat the lttle, voumghtt a Safe Delivery

26

e e e e N S
P ] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ;[ _Maintain Good Nutritional Status [1 Maintain Skin Integrity
@ | [ Maintain Personal Hygiene _1 Prevent Infection [ Meat Elimin Ngeds [1 Ensure Safe arly Ambulation Reduce Anxi ] Patie amily Education
cg O Idennt?ymi’meﬂtial Eoz?plicaﬁuns l‘I Any Others. Specify..... 5 S&5=les ﬁlﬁ(aﬂlﬁé@dﬂ—}fﬁl}\w s e . o
Time Plan of Care Time Implementation _ Evaluation Re-Assessment g"é?;nﬂmg
Disthadse Nof
r R S e A
T merindalin Gaod Do come- oy -demmls ]oqbtg S < Rc,a_g
- "
2| Nl galus sheble Do-adve} 40 Sord &y
il B I/:’Yzfg Pro fdcd T Yy,
g // el
=4 —
=

Docu. No: RCH /FRM / CLINICAL / 148




" l'P-W“‘Mns l " ?—3 ®
\IH-002080 GOWTHAM! i Rainbow A —~
oy 80 wanct m.:;w" | Children’s ‘Blrtthght
ANA P i BY RAINBOW HOSPITALS
“\u mﬁm W\ NURSING CARE RECORD Hospital N By
; DR cosisssisinsissnisasivissiminissasi
e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort . [J Maintain Fluid Balance [1 Improve Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
S| O Maintain Personal Hygiene 1 Prevent Infection “[J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications (1 Any Others. SPecify.............cceeeenn. \ ...........................................................................
Time Plan of Care Time Implementation Evaluation Re-Assessment ';ué?;n!m:
=]
=
=
=]
=
B \
=1
(=]
£
@
=
-
E
R
=

Docu. No: RCH /FRM / CLINICAL / 148

B LSS SS——

T



o ) Rainbow Children's Hospital - Secunderabad |

| % |
i Rai_nb”ow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabac {
| Children's ,Telangana, INDIA ,500009. |
i
i

Hospital TEL NO :040-42462200, Ext 2000,2001,2002

Birthi:
" WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

PatientName:  Baby B/O MADDI GOWTHAMI Age : 0YOMODOH
IP No: IP-00060405 Sex: Male
Consultant: Dr. ATLURI KUNDANA PRIYA Ward/Bed No: o2 -LABOUR WARD/CRDL-LW-

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

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

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

( ceivers Signature:....[pd%"07)

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: 5 o v~

Name: M. gmlm/\ Patient Address:
Relationship:  HiXlend, Jettet 30-647/6/36,JAIN MANDIR,SHIVA
% : : GOWRI ENCLAVE East Anandbagh
. v Malkaigiri Chengicherla Hyderabad
Date: 19 }6 o b, Time: Q—}-o g & N) Telangana INDIA 500039 '

Wittness Name: %k\ifm\

Wittness Signature: k

Printed Date / Time : 19/06/2026 07:08 Printed By : 021034 Page 2 of 2
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= @ CONSENT FOR
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Rainbow’

Gntolt | W) S FORMULA FEEDS

It takes a lot to treat the e, | Your Right to a Safe Delivery

Hat L1
Patient Name:...??..? ...... Gow ..... 6 ....................................................................... Age s DU ...... ;
Gender: M’FO - IPNo:........ GGMGS_ ............ BB L ¢cisuisusisimmmisdsimesriio MR
Department: ....... ’V’%U .................................................................... Date:......... HM/Z{ ..........

In the NICU of Rainbow Children's Hospital, Hyderabad on ...... 1904/ ... Here by giving
consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : Witness :
’%W SIGNALUTE © wevvveeeeesenensesssssessssssssessssssessssses

S R ..o SRR —

NEITIO " ......cnencnemenssis NAME 2. s mas s i

Relationship with Patient: .=7’¥ Date & THINE S acimmossiiei

Date & Time : U‘ﬁfn{%
Doctor (who is taking the consent) :

Signature : .........

NAME : oereerrereenerreresnsnnesases

Pate 8 TIME © ciiiiisiansiniisisiiisiesinivrsis

CIN : L85110TG1998PLC029914 www.rainbowhospitals.in
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s W Early Warning Scoring Chart | === | N s,

[ eArsLY WARNING SCORE: CHILDREN'S UNIT _

- o o
[oae NG Ll te: TR] O | | @1 [ &1 [ Iod [ ML L ML L ICL L LT L1
| Doctor/Nurse/Family Concern?
104
103
102 =
101 'a(‘ 4
Tmperatre ™ S I VB A
(’F) 99 %: 9 g'\{ "& & é‘h R‘« %
% P31 e ! ST
97
i D
95

Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score 80
in early gg
warning scoring 50
Heart Rate (Number) |\ ( ¢ \\d I Y \
70
60
Hesp. Rate (bpm) 50 —— D B 1 —
(Over 1 Minute) * 4
20
10

Resp Rate (Number) | ug |4

Resp Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal O ) E
Level Altered
|_GCS* (S )
TOTAL SCORE
Number of shaded boxes| ©| | © il ° . ~ Lo r
Pain Score: ol [D e 0 i o |
Observer's Initials 1S BN ST e A R+ &
ACTIONS Score 1 : Continue normal observation by staff nurse i
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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CHILDREN’S OBSERVATION
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I takess & fot o treat the fitte, Yaur Right to a Safe Delivery

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.

» 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

E

| 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.

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

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

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 ...
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

(e.g. given 02/ analgesia, stopped the infusion), OR | am

RECOMMENDATION : | need you to ...
do in the meantime ? (e.g. stop the fluid/ repeat observation)

come to see the child in the next (XX mins) AND | s there anything | need to
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R INFANT (<1 year) | Rainbow’ | @ oo o
O | B, | @

| e EARLY WARNING SCORE: CHILDREN'S UNIT - |

| Doctor/Nurse/Family Concern?

108
102 =
101 S
oA
Temperature b N
(P Lt
94
Heart Rate o
(bpm) 170
160
and 150
140 — =
Blood Pressure 130 ]
(mmHg) * 120
100
Note: 90
BP does not score g“
in early o
warning scoring 5o
Heart Rate (Number)
: 70
&0
Resp. Rate (bpm) ig —
(Over 1 Minute) *
10
Resp Rate (Number) NS

Resp ‘ Mod/ Severe

Distress | None / Mild IIIIIIIIIIIIIIIIII--II :_ :Il IIII
Receiving 0, (I/min) ]
0, Saturations (%)

Conscious | Normal

Level Altered
GCS * ) L
TOTAL SCORE E
Number of shaded boxes | b 0
Pain Score: ¢ [4
Observer's Initials | n.d
ACTIONS Score 1 : Continue normal observation by staff nurse

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 : Shiftincharge 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.

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

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

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 ...
do in the meantime ? (e.g. stop the fluid/ repeat observation)

come to see the child in the next (XX mins) AND | s there anything | need to
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FLUID CHART
Sheet No. : @ ............... [ j

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.

. . . e mr—
Date | Ti Nature Route NG | Diarrh Vomit | Drainage | Urine | phieoiis | Sian.

B Ime of Fluid 0 larrnoea om g nne Score Nurse
Mouth | 1V | NG

08:00 am
09:00 am
10:00 am
11:00 am <
12:00 pm /L g
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm k.
05:00 pm
06:00 pm //\
07:00 pm
Total Intake : : Total Output :
08:00 pm
09:00 pm L
10:00 pm v

13
11:00 pm P :
12:00 am
01:00 am
Total Intake : ; Total Output :
02:00 am
03:00 am
04:00 am

5\\& 05:00 am

06:00 am ol
o700am | ppf | znS- Pt < pYNT
Total Intake : ; Total Output : RYI23

*| . Total 24 hrs. Intake Total 24 hrs. Output

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



VIH-00206051 "'W:ms %
7:%M::°33~°-m" o Rainbows | @ BirthRight
ATLU ildren’s

| FLUID CHART |

SREBE NG, & nam

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

i llltlb Dlliwl IV Site

Thrombo- T
Date | Time gﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score | Nurse
Mouth | IV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm N

01:00 pm NG

Total Intake : e Total Output :

02:00 pm B

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 ﬂuhlqt :

02:00 am \

03:00 am \

04:00 am \

05:00 am \

06:00 am \

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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Baby B/O MADDI GOWTHAMI
19-08-2026 oromonsn

 Dr. ATLURI KUNDANA

ligw MHIHIHIIIHIIIHMIIHIII

SheetNo.: ..........\./......

_r’/

I\

Rainbow"®
Children’s

Hospital

It takes a lot to treat the litle.

| FLUID CHART )

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.

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

Date | Time (!:#agﬁjr% Route NG | Diarrhoga | Vomit |Drainage | Urine | Phiebiti hshi]%'é
Mouth LV N.G
08:00 am
09:00 am pﬁ- I0p & @
10:00 am > kg
\éP 11:00 am Y \g,%é
" T2 pm
- 01:00 pm
Total Intake : Total Output :
02:00 pm - l
\))" 03:00 pm Q%r \,
Q\Q 04:00 pm A v v ra i f‘d é\q
O\ [0500pm ,‘}mi( : A le
e 06:00 pm L v e s -
07:00 pm QY .
Total Intake : Total Output : .
08:00 pm N
09:00 pm b@ ﬂ- N
*'\v 10:00 pm ™ Xe ""\
ﬁ 11:00 pm D E,; \/ Q&t «04_/
N 12:00 am \U%_
01:00 am DR F )
Total Intake : Total Output :
02:00 am N
03:00 am PR b X p,\
\g‘ 04:00 am ' { )* s
o [ 0500am D ) \s 90
gl v’ v ¢ M _.
07:00 am [>2)A J
Total Intake : ' Total Output :
Total 24 hrs. Intake Total 24 hrs. Output /
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Sheet NO. & oveveeererereeeeseeesneeens

"z
Rainbow
Children
Hospital

It takes a lot to treat the little.

| FLUID CHART |

@
s | @

BirthRight

101660

BY RAINBOW HOSPITJ\LS '
Your Right lo a Sale Del very

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

: Néture
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth

Y

N.G

08:00 am

oA

09:00 am

10:00 am

y

P

11:00 am

DM

12:00 pm

01:00 pm

\
\:

Total Intake :

Total Output?

=¥

02:00 pm

03:00 pm

~ | 04:00pm

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 ary|

Total Intake : [

Total Output :

Total 24 hrs. Intake

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

 Total 24 hrs. Output




VIK-00206081 1P-00060405

Baby B/O MADDI GOWTHAMI P
S Rainbow | @ oo cicht
B I Fospia - | I 2memetes

STAT / ONCE ONLY DRUGS
Weight:?::‘...g?.?.}las

B e v 5 B S S S B A TR
Sheet No: @

DOSAGE & OTHER SIGNATURE
sl i st INSTRUCTIONS ROUTE I"Doctor | Nurse-1] Nurse-2

M | R 440:}3ﬁ

(e |645A | TNT Vitom'n - M,

Docu. No. : RCH /FRM / CLINICAL / 136
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9-06-202¢ Rainbow® ] .
or. ATLURY Ko O MO0 IH ) Children’s ‘Bll‘tthght

1. UNDANA PRy,
LT SRS
b 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

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

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

Radiology : USG:

................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
MRI

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

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



