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Baby B/O K SUPRIYA

Name TWIN-2 UHID VIH-00205204

Father/Guardian Mr SAI LAXMANAND Age/Gender 0Y O0M 19 D/Female

Xidvins 1-30-319{1!1, PLOT NO 2, TELECOM COLONY, TIRUMULGIRI, SEC-BAD,
Trimulgherry, Hyderabad, Telangana, INDIA, 500015

IP No IP-00060278 Admission Date 08-06-2026

Ref Doctor VAMSHI KRISHNA Discharge Date

SeETIM
GE SUMMARY

Consultant:

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis:
Very preterm (31+5 weeks) / AGA / Baby Girl/DCDA Twin -2
Suspected Sepsis

Chronological age: 19 days
PMA: 34+1 weeks

History : Baby of K. SUPRIYA TWIN-2 is a very preterm (31+5 weeks) / SGA /
baby qgirl of birth weight 1.66 kgs, born to primi mother delivered by
Emergency Lower Segment Cesarean Section (Indication: DCDA twins with
preterm labour) on 22.05.2026 at 01:41:36 sec pm. Baby cried immediately
after birth. Apgar scores were 8 & 9 at 1 & 5 minutes respectively. CPAP and
admitted in NICU for prematurity, Low birth weight and preterm care. Baby got
discharged on day 15 of life. On day 16 of life baby had 3 episodes of fever
spikes, 5 episodes of loose stools and lethargy for which baby was bought to
emergency room and baby was examined and admitted to NICU, Rainbow
Children's Hospital, Karkhana, for further management.



Baby B/O K SUPRIYA

N
e TWIN-2

UHID VIH-00205204

Maternal History : Mrs. K SUPRIYA is a 34 years old primi mother with marital
life of 8 years. Non consanguineous marriage. Mother's blood group is "A"
Positive. Expected delivery uate: 18.07.2026.

Gl : Present pregnancy, IVF conception.
History of hypothyroidism present on Tablet Thyroxine 25 mcg
History of cervical cerclage present.

She had regular antenatal checkups and antenatal scans were normal. There
was no history of Urinary tract infection / Abortions / Hydramnios / Premature
Rupture of Membranes/ diabetes / Hypertension / Cardiac / Renal
abnormalities. She received calcium, iron supplementation and TT prophylaxis.
On examination: At the time of admission baby was febrile (101.5*F), baby
and maintaining saturations at room air. Her heart rate was 178/min,
respiratory rate was 50/min. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds. Abdomen was soft without organomegaly.
Baby had decreased activity. There were no obvious external congenital

anomalies.

Weight on Admission : 1.68 kgs

Weight on Discharge : __ kgs
Head circumference Y v g -
Length L. Eins

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

Investigations: Enclosed.

Management: Suspected sepsis: Baby was nursed in thermoneutral
environment. She was screened for sepsis and was started on intravenous
fluids, intravenous antibiotics after sending blood culture. Her complete
hemogram showed hemoglobin 13.9 gm%, white blood cells count 17,36C



Baby B/O K SUPRIYA

TWIN-2 UHID VIH-00205204

Name

cells/cumm, platelet count 3.96 lakhs/cumm. C. Reactive protein 9.0 mg/L.
Serum electrolytes showed serum sodium - 135 mmol/L, serum potassium - 6.2
mmol/L, serum chloride - 104 mmol/L, serum calcium 10.9 mg/dl, blood urea
50.6 mg/dl, serum creatinine 0.5 mg/dl. Last hemogram done on 10.06.2026
showed hemoglobin 12.9 gm%, white blood cells count 10,200 cells/cumm,
platelet count 3.58 lakhs/cumm, C. Reactive protein 2.0 mg/L. Blood culture
sent at the time of admission was sterile. Baby had no episode of fever spike in
the course of admission. IV antibiotics stopped after 72 hours.

Feeding : She was started cn oral feeds were started on day- 1 of admission,
which she accepted and tolerated well. At present, baby is on demand oral
feeds, which she is accepting and tolerating well.

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

Advice :
1. Warmth care.
Continue demand oral feeding.
Encourage breast feediig.
Immunization as per schedule.
Vitamin D3 drops (1mI=800IU), 0.5 ml once daily till one year of age.
Syp. Ossopan-D 1.5ml thrice daily till further advice.
Zincovit drops 0.5ml once daily till further advice.
Kindly consult Dr. Surender Rao Dusa, Consultant Pediatrician &
Neonatologist, on in OPD with prior appointment (This consultation
will be charged).

M &N

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one nunber 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in
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5 In-patient Medical Record )4 - —
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9 General Consent for Treatment 5\ - —~
) Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
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] S 1=
Total No. of Pages U\.B
Signature and Datef,\/\m\m @ U‘\ﬁ @LCW

€,




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD
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Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,5000089.

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

WEB : htips://rainbowhospitals.in

ADMISSION SHEET
(1R RNV RIRE AL CLLRRE L RIARY (Y [

Registration Details :
Admission No : IP-00060278 Admit Date :08-Jun-2026 Admit Time :07:10 PM UHID : VIH-00205204
Patient Details :
Patient Name : Baby B/O K SUPRIYA TWIN-2 Age :0YOM17D
Guardian : Mr SAI LAXMANAND DOB : 22-05-2026 01:41 PM
Gender : Female Religion
Occupation Martial Status
Address (H) » 1-30-319/1/1, PLOT NO 2, TELECOM COLONY, Phone No : 9966267728

TIRUMULGIRI, SEC-BAD Trimulgherry . )

Hyderabad Telangana INDIA 500015 E-mefl : NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N0 GF-EMERGENCY
Rocom No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr SAI LAXMANAND Relationship : Father
Contact Address : 1-30-319/1/1, PLOT NO 2, TELECOM Phone No 1 9966267728 / 8142766614

COLONY,TIRUMULGIRI, SEC-BAD Trimulgherry

Hyderabad Telangana INDIA 500015

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : VAMSHI KRISHNA Phone No : 9985947654
Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 08/06/2026 19:10

Printed By : 021034 Page 1 of 2




Patient Name : B/O. K SUPRIYA TWIN-2 UHID : VIH-00205204 [PD : IP-00060278 Gender : Female Age: 0Y

OM 17D
VIH-00205204 IP-00060278
Baby B/ID K SUPRIYA TWIN-2
22-08-2026 0YOM17D
Or. SURENDER RAQ DUSA
HlI|III|I|H|I\IIH|I\I|INIIIIIIIII Chidvrs @ BirthRight
Hospital umm
i 0 8 e e e ﬁl*&l
EMERGENCY ROOM TRIAGE FORM SR
Patient's Name - ....... %\9 g‘ﬁ‘f}Q Town.-% Age: .. A\FD.. Gender: LMaie/Rﬁda
R T T " R ‘Z.SM
Allergies: L LiYes [ Food [] Medications [ Blood Transfusion £ Other (SDB0IY): ......cconrrerecsrsnsmmmmsassemsmmenmcens L3 NOUKNOWR
Source of Information - y% I UMD s ot A s S et et
Mode of Arrival - ") Wheeichair
Initial Vital Signs: Temp: LOV- ¥ F PR: ,! ....... "‘an“{ﬁ qﬁn 32 u“" sp0,. A8 /s
Chiet Complaints: €./ Q... Trosres, . im.u.. {3:04:: o Todo
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appear, Work of Breathing O stable
‘ Bﬁl‘ A W O Increased ,E’UTMMQ
[ Sick Looking Circulation / Colour [J Decreased  [7) Gasping/Apnea [J Not — Life - Threatening
/E'ﬂa/rrr‘lai (] Abnormal ] Bleeding 13 Life ~Threatening
Triage Classification CTAS
Level 1: Resuscitation . Immediate
Level 2. EMERGENT : Life or limb threatening L =< 15 min
Level 3: URGENT : Significant iiness / injury with potential ta become life or limb threatening %0 min
Level 4. LESS URGENT : Significant finess but not Iife threatening T
Level 5. NON ~ URGENT : May receive care when convenient 2 120 ; _
NOTE : All immunocompromised children and preterm babies to be considered Level 2. Q" b‘f/
All Children less than 2 years age with high fever to be considered Level 3. SMM Parort / G
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 5% 280,
Communicable Disease Triage Screening
PART A. The foliowing questions shouid be asked to all PART C. Amwmamummu
patients at the Iinitial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yes LA following criteria:
A weeks LI Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes LG » and Cough
3. Have you had shortness of breath or difficulty breathing in _m/( ' ﬂwﬁmﬁmwﬂg”m
SIS 2 ook “PART B" of the triage screening above.
PART B. r«mmmmmmm
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes /( communicable disease triage screening)
comtact with someone who has recently travelled outside " Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation,
TR L e N A R T ,( £ Tmmmwmammmammﬂm
2. Are your parents / close contacts at home is/a healthcare | | Yes 4 ; already wearing one.

worker? {please encircle the choices} (e.g.. nurse,
physician, ancillary personael, abied health Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or faboratory .. The staff should use PPE (as appropriate),
wmkﬁomm)whohashaﬁamemmosum%oan

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash diseage?

\ Name of Triage Nurse : i Signature of Triage Nurse - ﬁivw ......................
Date & Time : .. 23, 1'6)'2 b. @ 6 :2‘3{71«9 ...........

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




Patient Name : B/O. K SUPRIYA TWIN-2 UHID : VIH-00205204 IPD : IP-00060278 Gender : Female Age : 0Y
OMI7D

VIH-00205204 IP-00060278
Baby B/ K SUPRIYA TWIN-2 o
22-05-2026 0YOM17TD () Rainbow" p

Dr. SURENDER RAQ DIISA Children's Bi

Vil ] T

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 9'1‘12" Time of arrival : ... ©% 20 P

Chief Complaints: aa‘ﬁum,lmnﬂmf‘x'ﬁ’&ﬂq RBS: .oovoss
Height s ... e Wi gight R M . Head Circumference (<2 YBars} ... o sesmamse e sissacsisss
Allergies: ' Yes /’ﬁg 1 Medications Blood Transfusion L1 Food CIOMEE ..onomioaninamsanin
ifyes  identify .........coooeenee. Sl s S  PRTS BRI s 0 (0 S SO L e L o
Pain Scrminq;?‘(s‘ 'No If Yes, Pain Score: ....T....... Pain Tool Used: .~Pass [ FLACC [ Wong Baker
A —
1 Character .......c.«.s e TR . it | FIOQUBRACY «-..ivcoisiisaiesasossos 1 DUratloN .. Toareversrinns
RISK FALL: Functional Scmﬁaummormalmes Detected
L1 I patient is < 6 years (] Mobility Problem
= gc:; ttaiei::y fall rﬁisk intervention directly (7 Walking Problem
= WEREOM 1o o> 2 YN | Developmental Dela
(] ; y
Assess the below parameters I : .
. L] . |
History of Falling: within past 3 months ClYes oMo MESoUIRSKIEat DangRRRI AR SERY
Ambulatory Aids: : _ Inform consultant for positive criteria
* Wheelchair ClYes MG
- Uses fumimr& fur suppﬂrt ~ Yes W ..............................................................................
Gait/Transferring:
* Bedrest / immobile ' Nutrititma! Sc
* Weak ] Yes (.m’
- =20 - L Underweight
* Impaired ClYes MG 8o
Mental Status: Forgets limitations CiYes [J sight
" /m/ ] Feeding Problem
2;;:?:8;{:!! MIY;:; EGORY = RISK FOR FALLING . [ Specialdiet
2% Escort while ambulating LI Speciaitoeding rm_athod
[ Atient Inform consultant for positive criteria

ducate patient and family on fall precautions/prevention

Psychological Sureanluq;‘,-,mﬁszig-mncant Findings
Unusual concerns about patient's Psychological Status: ] Yes /—‘Yﬁif-.

itYes ConsultantNotified: ... e U R BIEER S P

CE I RS v ORI
Siblings in household [ Yes L (if yes How Many?) .......... t ..................................................................................
Time of Initial assessment completed by ER Nurse : 6:53 J.‘.. M ...............

Decy. No. : RCH /FRM / CLINICAL / 120 {PTO}



Patient Name : B/O. K SUPRIYA TWIN-2 UHID : VIH-00205204 IPD : IP-00060278 Gender : Female Age: 0Y
OM17D :

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

'!'lme Nursmg Notes

61 73gm BV @ Peexded

6%t EAX declos ‘K Nty OpWoy maysed. Yhe P+ t Adwised
TR enehieat Saem

XN 5 Adamistion  dowe

VY ok Gnlhel so WO

Samples coliected by: Time:
Samples sent by : Time: i
Medication given in ER:

%?11’%; | Medication | Route | Dosage & Instructions Dgi‘;tl?' g’:&ﬁ“;
C'.‘;apn_(ijp. Caocin &mrs el 0.2 My C&”' "B———
_Condition of patient at time of shift - out : _ Details of Shift-out

HR BB gpG31508) o L3 Shift - out from ERIOT..,.,,..,...,,.N,M,Q.,...._
; w ¥
.. 3IAW.. 5P, :?;r Time of Shift - out: 316]?60%"@t“\
SRR e T ARG & foakd 168 (S
i T Handover given to: ... X .2 oo, ;
Pain Score: ... 9...... (Nurse's Name)
Repeat RBS (if applicable): ..........ccoeeccrmeverseresaseesnsas

Tick as applicable: 1 MLC L LAMA C'BROUGHT DEAD

Procediitis dong Wi OIS AN i it i e ik AR sa s S T ST oL TR R LR ST N Bl a £ aaaw s T e s v or
®

Name of the Nurse : .......... ,—A—\b[ﬂ'lh ............................ Signature of the Nurse : ‘—*&/

Date & Time :© ....... %l(h‘(‘)fa‘&"[ﬂﬂ
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NURSING INITIAL ASSESSMENT FOR NICU
pateof Admission: . 2l 6.\ %o ...

Source of Admission: [JOPD [Ward  []LaborWard Cl0ther: ......... [ P N
REASON O ALMISSION: +o1veveveeseseseveeessseseesssasssssesssssessssssanssssessesesessessescseassessebsassss 188 8smanE S0 e EAn RS e S ER DR DRSS S SRS

Admission Diagnosis: ... &%?Q&?cc,& QQPQ%

Accompanied By\ﬁarent [JGuardian [ OtherName: .. eGSR
Primary Language: dz‘fetugu (] English [] Hindi O OtherSpecrry

Doyourequire aninterpreter? [1Yes N0

Allergies: [JYes [JNo [JMedications (] Blood Transfusion CIFo0d [ OMBE: . onseseesenssissssiustinssiriiminie
Source of Information : G’ﬁlmily R PO OO ———
Past Medical History Past Surgical History Last Hospital Admission

N L £08

Significant FAMlY HISTOTY: ....oovuoetreuereeruessinrssssmssaseissmssnssninnassscnssssesssssestssssssasessssssssssssasstssassnsssssssssssssesnestssnasssssassassassasses

Has the child or close family member had recent contact with a communicable disease? [ Yes t=No
If yes please list, ..
Was the child's birth normal? Eﬁs CINo  IfNo, please describe problems: ..........ccooeveeremnirriescmnisisicisiss s sssesssssssnns

Are the child'simmunizationup todate? [JYes [JNo

TakingMedications? ClYes SN0
Current If yes, Fill the reconciliation form

T Medicine broughttothe hospital? [ Yes ﬂﬁ
Observations:
L S R—— kgs  HeadCircumference: ........................ cm g Sl cm

] Term [Pre-Term (] Post-Term
Blood Group: MOHEr: ..vveev e Baby: ..o
Feeding: (] Breast Feeding #TFormula [ Both
Maternal Details: Age:............... years, PARA:.............. Gestation: %\ Weeks, S‘ ........ Days
Risk Factors: (] PROM (] Fetal Distress (] Diabetes Mellitus / Gestational Diabetes

(1 PH/Pre Eclampsia OO SPOOHY ccvinvi i mimmsismas s s ety e

Mode of Delivery: [J Normal E’@S-Emergency/ Elective ] Instrumental [1AVD
BRI

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)




VIH-00205204 IP-00060278
Baby B/O K SUPRIYA TWIN-2

22-0%-2026 0YOM18D (F) J
Dr. SURENDER RAQ DUSA

AT LRI

Temp:%.’.g.?g.f.. HH.....\.@.G)bein RR..‘QG.b..!Min BP.%ﬁi%@(&“t}B SpOE:...aS'.’_f...q..
PainScore.......&D............ (Follow N Pass and Document)

Fall Risk Intervention Done: (] Yes

Risk of Pressure Sore: [] Yes E’\G (Fill Braden Q Sheet)

General Appearance: ] Posture (] Well-Fixed Eﬂﬁrﬁmetry

Behavioural Status on Admission :

{J-8feeping Crying 1 Calm (1 Drowsy
Skin:  €lPink L] Meconium Stain L) OMBIS, SPBEINEL -7 it iiress s rossiibbessmomarsesspurasns

Functional Screening: If a patient needs assistance with any of the following inform consultant
LI Developmental Delay ] Musculoskeletal Congenital Abnormality “Mo Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:
[ Underweight [] Overweight L1 Special Feeding Method
[ Feeding Problem [ Special Diet E{;ﬂAbnﬁrmaiities Detected
Inform Consultant for Positive Criteria
SOCIAIHISIONY: LIVES WIth ..........ooivieiiiiiiiiiiesi s as st sas st ses s s seeesses st ss s e ss e s sseeeene
Siblingsin household [ Yes Q,N{ CEVESHOWMBNYT) :..cciiiiniiiiiimsmmmsmmsesmmmmsssmessssssosassanssnsssssssesssssmmssronsasansansnn
Allinformation Obtained From ] Patient Ciother  HRather (] Other Family Member
QOrientation has been given regarding the following aspects:
\L/ID Band in situ
,ET/ Bedside safety explained
2 NICU Routine: Doctor's rounds/Medication time
N Visiting policy explained
Orientationgivento:  =+Family (] Others
Name of Person Orientation was givento: ........ 35\ il 15y 0 Ve
Orientation NOtGIVEN RBASON: ..........c.ovvveieciisieesicessie s eses e sesseeeneeeeneens
DISCHARGE PLAN
Source of Information: Eﬁnily (] Friend
Will patient require transportation arrangements to go home: O Yes Q-No/
Will Physiotherapy require athome: [Yes N

Is home medical equipment anticipated: [J Yes

Is home oxygen therapy anticipated: []Yes 0
Breastfeeding Ofes [JNo
Formula Feed Sfes [ No

Are dressing needs at home anticipated: [ Yes ?g
Any other needs anticipated: [ Yes No YRS SpBCilV . caununninnimasammmen s

Page: 2/3




VIH-00205204 IP-00060278
Baby B/O K SUPRIYA TWIN-2
22-05-2026 0YOM18D (F}
Dr. SURENDER RAC DUSA

I T

Discharge Medications: [1Yes [INo
Details:

Nurse Signature: "&' ......

b

Nurse Name: v‘—'—'%—cxp-cgﬂp-éq
Date & Time: &:\6‘%‘3{%

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Feeding: [1 Breastfeeding Exclusively [] Breastfeeding and Formula Feeding [_Formula Feeding
VitaminK given: \[AYes  [INo
Vaccinations given [J BCG [l Hepatitis B [0 ONBIS: o.vveeeeereeeceerere s senesensarss s sssssasssssasssssnsnansnaneneses

NeonatalScreenTaken: [JYes [ No, parentsadvisedtohave Neonatal Screen at National screening

program centeron: .. <............ ] —— P
Hearing Test: ’ﬂés ] No

Jaundice: [INIL [] Slight ] Moderate

Passed Urine: Q@ ~[INo

Passed Meconium: \Z{es [J No

Weightatdischarge: ............ccocvveniiniirivininns

Appointment was given for follow-upatOPD:  []Yes [INo
Dateof DISChAnge: ..o fannansmnmn Lo mnannuii
Dischargeto [ Home 0 OthOE: o
Against Medical Advice: [ Yes ] No

Referred to another hospital: [ Yes [ No

Nurse-Slgnature: ....ccommusnaimnaaannin
NiEse NEME: .acuonmnrannnaansnnmg

DAE & T8 ..orrrrerasramenmmenmsmssiassissssst i srins
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Rainbow* ; . 2k

Children’s 4 BirthRight

PATIENT TRANSFER FORM Hospltal | .%
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

:l:-:l:gszgumm “l':-l-:azosum 0‘&[06 {)_6 & f,]r’,wvf-’\ 03 /% /)‘6 (Gt 0 f”\
22.08-2026 0YOM17D

—  DOr. SURE
SO RAO SUSA Transfer Ordered by Reason for Transfer

T

(N 5lotkoo) Pef 4 S1on:

From Unit To Unit Information to Attendant
- NGO Yesh/, No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
— Yes[ & . No[ ]
es what ?
O P—lﬂ\ﬂro i
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1;
2.
3.
4,
5.

Yes[S—  No[ |

A

Shifting Summary / Notes Written by Doctor :

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

Patient & Clinical Records Received by :

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



PATIENT TRANSFER FORM

T =~ @
Rainbow .

Children’s BirthRight
Hospital . B RATVETIY HOS e
It takes 2 hot to treat the little, Your Right to a Safe Delivery

VIH-00205204 IP-00080278

Baby B/O K SUPRIYA TWIN-2
22-05-2026 oYom1eD (F)

RENDER RAQ DUSA

i

Date & Time of Admission

%léhfo e 10

Date & Time of Transfer Order

lolel=zg 1'3';:@,\4

Treating Consultant Name

D -guwencrl“\( 2o

Transfer Ordered by

A - vishal

Reason for Transfer

St e

From Unit

Ml

To Unit

Information to Attendant

YesLr~  No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
g O ‘“ Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

% \lcooct 8 H

5 M&L{ﬂ (ﬂ«/\n U,

> BH_’, _\:1 < ¥ n[ el A

4.

5.

Yo T

Shifting Summary / Notes Written by Doctor :

No[ ]

rg,\aga)/\/\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Qv+ Mottt

Patient & Clinical Records Received by :

Hoe?

Date & Time of Patient Received :

tb lB\L(;

9L opR\.

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

[ Unavailable Bed

“Qocu. No. : RCH/FRM / CLINICAL / 102

"] Nurse not Available

| Available Bed not ready
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RIYA TWIN-2 )
Beby 810 KBUPR oM D B Rainbow* &

22.05-2026 Children’s .BirthRightw

i torpial_ | ez

NEONATAL IN-PATIENT MEDICAL RECORD

my : ... Age 3?(” Father's Name : . ! MR (5 1 1 i, S

N

Mother's Name : .....0.0. ...« 2 v U |
Date of Birth ; . ... Date of Admission : . ... UHID No.: .

NICU Consultant : . DV 5 U¥ende Y. . yae...$.7....... Referring Consultant - ...,
Transferring Unit: O OT [OJ Labour Room [O-ER O Ward
Transported ? [ Yes C Ne— If yes : OJ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

ﬂ/() ey = ?u“”’ . Mother's Blood Group : .

BUBINE : .........oo kool i
Gender: O M Blood Group : ... A f‘% W Birth Weight (gms) : / 66 }ﬁo Length (cms):.

Date of Birth : Wff/?é, Time of Bifth : ... | OFC (cms) -

Place of Birth : P(H,eu‘/f' Estmatod GOat AQE : ...t ors s sissssis Rapmensss s

Current Obstetric History : (Booked / Unbooked Case) :
Maternal Age : 3“'}’6 Ht: . Jaese™ wt: 5O, 17 BMI: e, Married Life ; ... 8 /’5 LMP : .. EDD: f%’?‘/‘( 2
Conception : Spontaneous or with Rx. : AVE..

Booked at what GA. : 5"""-'-"—‘9’7“?&“’ AN SeroldS DruS / DOSES : ..cc.courei TV e bostssssssiss ismmsnmmmenns

LS Seans Datails © ....cc...... 0 ...ivinmissinssssacsasiinss
e TT Immunization and Iron / FOlIG ACId : vvvvveee A 2 e eeesesss

MATERNAL RISK FACTORS

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

Consanguinity : [J Yes El)l/ Controlled or not, recent values, HbAT valUes : ........c..ccovverreunnne
If yes, degree of consanguinity : 01 02 O3 /VO
Hlo PIH (after 20 weeks) / PE Comphiance With RX : ....ccceeeeeed¥.oeeeeeecer e
How many Drugs / Doses / Since how [oNg & .........ccouvervvnncirnsrnnn. Scans : LGA, TIFFA, Fetal EChO : ......cocoevcneriiimnnisesssmmnsssenssissees
ﬁb H/o Hypothyriodism : when diagnosed ? Medication? *

H/o value of recent BP recording, proteinuria, edema, YC{'W‘;’T VU""""'"'S"";

oliguria, any investigations (LFT, platelet count) : ..........cc.ccovrrvvnnnee. Any other Chronic Medical Problems, when detected

IUGR - when detected : )V9 ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : Jﬁ (O Malaria OUTI OTORCH OTB OHIV OHBY)

B s onsiii o omnsi s N b o i b UTI : when : W@ Any culture : M

.

PPROM : Duration : J"U O Uterine Tendermess [ Foul Smelling Liquor 3 HVS (if taken) - ReSUtS : .......covveivervecrrnenn,

e

(PTO)

M RIANG PIOOOANGY : i sssmimsssisssasisamssismasimeiivess DUFGHON &l
CIN : L85110TG1998PLC029914 Page: 1/8




g.w !JO 'K SUPRIYA TWIN-2

B °"'°"‘”° L
il I\ll\l|\\lll\Mll\llll\lllﬂllll
PAST OBSTETRIC HISTORY
SL.No.| Age | GAwks | B.W | Gender Significant Details
' or

)
PERINATAL HISTORY

O Inborn [ Outborn

Treating Obstetrclan : ... 10SPHE)

r
Duration of Labour CTG: gNdrmal O Suspicious [ Pathological
First stage (> 18 hours sig) MBL : i i siicsisinssi

Second stage ( > 2 hours after dilation | Resuscitaion : [J Yes [E-db

LSCS : O Elective [J Emergency Indication :
Specify the reason : _PYCAY LohawV. CD(IAQ T""?

Augmentation of Labour : O Induced [ Assisted Vaginal

Cord ABG :

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

@

malformations, ClotS 810 : .58 ...

NEONATAL RESCUSTITION DETAILS :

APGAR SCORE Gestational Age : .......cvenrencsincree. WEBKS | .o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRRITABLITY | - No Response Grimace 7 Sbomity
MUSCLE TONE Limp Some Flexion | Active Motion
Weak ; .
RESPIRATION Absent Hypoevaen&ra,;ion GOOdn Cnﬂng
TOTAL glio qQ 1@
Resuscitation Suspeni Hoore _
- Mean BP (mmHg) | >30(0) 20-29(9) <20(19)
Minutes 1 5 10 Lowest Temp (of) | >96 (0) %95(8) | <95(15 |
Oxygen Ez}'rﬁﬁrﬁg%) | >2.49 (0) 1249 (5) 0.3-0.99 (15) <03 (28)
Lowest Serum PH | >=72(0) 71-719(7) | <71(16)
PPV/NCPAP Multiple Seizures No (0) Yes(19) | B
ETT U- Output (mi /kg /hr) | >=1(0) 0.1-08(8) | <0.1(18)
Chest Apgar Score | == 7(0) <7(18) v . _ -
| Brith Weight [ > =1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA > 3rd percentile (0) | <drd (12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

o pA?

Page: 2/8



Baby B/O K SUPRIYA TWIN-2
uns«aun 0YOM17D
r. SURENDER RAQ DUSA

QT III Hlllllllll

HISIONY Ul FigseiiL s

5&{7 wWeo At ivecd
‘ ‘”‘"/C(f‘/ %>

Mérraupe of ’47“

?’ ("’J‘TJCK[Q\ 'ld('\ (‘/

/j -’“; (e f‘ l ,/;.,1

I'n Kf ki

PUL VL s

Wity ]I/V/O {)7 ‘}' /y//:_/" .

/ Lt /3/ O~ 7 {

$ i-.-r/ f_"\:/ 'Tigﬁ /(‘1 0)

6q POLT(,

Zf’“’ﬁ?a‘ t o(/e}n./ 2

/(Uu‘ 7 S‘p".,} odty -

r 6‘ ) i odey |

Investigation details in previous Hospital :

}tﬂL)\c‘x‘if\} '

/f{ﬁ\«‘//éf f‘/ }D N1 ) /v‘ / i) A /\1,.1,7
Feeding History :
Past History :
-\“--—-_
Family History :

Socio Economic History :

Page: 3/8
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VIH-00205204 |P-00060278 .
TWIN-2
o K SUPRIYA
:;:‘;:oze oYoMA1TD (F)

l-jr“’\‘i\“\‘i\n\\n\\‘iI\l\iiﬁ\t\)\“\‘\\\—\“““\\ l GENERAL EXAMINATION ON ADMISSION 1 . |

General Disposition : l

- @) |

Lefhoy - |

i

viraLs : Temperature: . L0 5F vwp: L7 i wn. . SO/ra  Npp: — CFT: 294 !
Color of the extremities : ................. f M}L ........................................................................................................................................................
A1 [ e —— ,,_; ............................ Pallop: i 7, T e O e Sp02......... quﬁﬁ‘“ ..........................
Anthropometry : Birth Weight : ‘;{“? ........ Length: ....... ST L HE it dun Present Weight : . ———
Ponderal Index : ..........: e S o AGA: ... t,,/ ................... SOA L. e W LGA S o ———

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures
Shape / Moulding : @

Edema / Bruising :

Size - (H.C.):
[
Facies :
(Any Facial N
Dysmorphism)
NECK and Range of Motion : ,
CLAVICLES : Asymmetry : / @
Masses :
EYES: Symmetry :
Red Reflex : / @
Discharge :
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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Baby B/O K SUPRIYA TWI

N-,
22-05-2028 ovo n 111
Dr. SURENDER RAQ

iy

8.208000-4I

Y0ZSOZ00-HIA

THORAX and
BREASTS :

Shape of Thorax :
Position of Nipples and Number :

)®

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :

Umbilical Stump : @

Discharge :

o

GENITILIA : Labia / Hymen :

Testicles/penis : @

Anus :

HERNIAL ORIFICES

SKIN LESIONS :

]
TRUNK and SPINE : /

1

EXTREMETIES : Fingers / Toes :
Deformities :

Hip Joint Examination :

Arms/Legs :
Mobility :

SYSTEMIC EXAMINATION

Respiratory System :

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

p———
ik nssninenn

Settings : ..

Sp0, : . 46)"”“’

mo

. Auscultation :

Breathing Panern\-y@ar O Periodic 1 Shallow [ Gasping
Mention If baby has Respiratory distress : RR : SD/"“’ SCR/ICR/See - SaW breating : .......ccorrvruserrersimmsessmssimsssssssessssssssessisssessnss

Scoring of respiratory distress if present (SIVEIMEN OF DOWNE'S) : ........vuveieveceereerererierseesessssssssasssssssassssassssssssssssssessssassssssassssssssessanessesenssasnns

.. Breath Sounds : . (‘M / it ﬁ‘“‘ .. Added Sounds : .

Cardiovascular System :
HR: '%/W BP
Femoral Pulses : ...............

Other Peripheral Pulses :

o~ S

" &/ wl(r)

Precordial Activity : Gj

MUIMLES & sdisimsiniieieis C’"@

Signs of Cardiac Failure :

Abdomen :

I R e . s smansans et s saskonsesss sobesssrsn bt bed RN s KRS
PaIDANON ........cocomerisemssemsrensesnsssfiassmssnsasssasnarassessrssersnsssnsesaspsssasasiss
Palpable MaSSES : .....covvererircerefernrnirereebibaesssrnisrssssessessassssassasens

Abdominal Ginth @ ... b,

Hernia orifice : . @
e

Anal Patency : ...

0 500 0T 0T o T

First urine passed: ...........[. /MWP/
MECONIUMY DESSB 5. voorsrklensernsnssnirestsebiosBessionssssones sonsssin bissnsbothprsssess

Page: 5/8
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Or. SURENDER RAQ DUSA ‘i

IR

Nervous System : Higher intellectual funCtiONS (SENSOMUM) & .......iveiuiiieeiieiieeeris s aes et es s s seses e sas s s s s s s s s asent s s s asassanens
State of wakefulness : . oy <} J?’\nyp L.

Prechtle SCOre & .....vovveerveesrerereeensnnns

L et R AL L) NP SRR S |/ ) « SO

Motor System :

Passive Tone : .
; }L‘I ¢
Active Tone : ......

Neonatal Reflexes : .
Grasp;.L1.Palmar LI Plantar [ Sucking [1'Booting  [I-Crosaad BOdUOION . ... ssmsiisusssnscessossisiaisssmsssissssisssminsisissssssssoioss

Moro's : . ’ﬂ/g nﬁmvmfﬁ ... '7{2" 27 1 = R OOt AP T . - SR, 0 L S

ATNR : . DOKEHLANE SOINE S o iiinsinmsiissvansissni i fsmsiuisss

Any Congenital Anomalies : endND. s

Diagnosis : . ﬁw- H A}/}’/[ :?}Mu/z ) fJ ?a wP;/mﬂ/ */ 6’6/[
B, / iz / Aoy Led T

FOOT PRINTS

Left Side : Right Side :

s

Resident Doctor : Consultant :

Signature : ....5x) IRIB Y st obononbs iismssmsppssasvss beasisiviinassins

Date & Time : ...... d”{ 7’( .......... Date RiTIme s i S i st
Page: 6/8
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Baby B/O K SUPRIYA TWIN-2

22-05-2026 oYom170 F)
ENDER RAO DUSA

T

UISGHAKGE PLAN
Information given by: 1 Family ] Friend
Will patient require transportation arrangements to go home: [(1Yes [INo

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

[J NA

Breastfeeding [ Yes [ONo [INA

Formula Feed [ Yes [ONo [INA

Are dressing needs at home anticipated: [ Yes CONo [INA

Any other needs anticipated: U Yes EENG: YRS SOOI . st reirinnmisseesmiessntssstononmansassharssibandics
Fesding RIH6-at the Hime oF ShINGS o0 msimmussisisinsssmus soudnsinsssn innnsssssvsissnsassesssssos ssahssramss sassnsshenshasbchiuns iied b oo

ST e SR (s DU N NN o DIVO0r SRS | -

ot Sl S SR AU S AL . RO UOURRI SR i Qelios s ST, g 1 /(-

BB o s B e s e e s e e e

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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Baby B/O K SUPRIYA TWIN-2

22-08-2026 0YOMATD 2 SN
Or. SURENDER RAQ DUSA Y J
Ty
Feeding: [ Breastfeeding Exclusively 1 Breastfeeding and Formula Feeding L] Formula Feeding

VitaminKgiven: [JYes [ No

Vaccinationsgiven ~ [1 BCG [ Hepatitis B LT L, oo o SRRV s sl
Neonatal Screen Taken:  [1Yes [ No, parentsadvisedto have Neonatal Screen at National screening
programcenteron: .................. R DO eyt e L

HearingTest: [IYes [ No

Jaundice: [INIL (] Slight [] Moderate

PassedUrine: [JYes  [1No

PassedMeconium: [1Yes [ No

Weightatdischarge: ............cccovcvveicecvcicnnnas

Appointment was given for follow-upat OPD: [ 1Yes [1No

Date of Discharge:................... foacamey e s

Dischargeto [ ] Home R B) 112 o Do S ML 5

AgainstMedical Advice:  []Yes [JNo

Referred to another hospital: [ Yes 1 No

Discharge Medications: [ Yes [ No

R PRt WIS M i oo SR, -l v R 0 A I . e AT

DOCIOE SIRBIIE 2. .. it immsesessssimpsisiibapsesnases w& A\
DGO IR, o e st shesssisstsnrrasnrssheniibissness menmis
f %MM{

O ) R R RG Wiai, S Re R R
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Rainbow®
Children’s
Hospital

It takes a fot to treat the litthe.

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

SBirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

Date

Progress Notes

Doctor's Order

& Time
%@W’ Doy [4 / Ver (814 Cwhks ) —> Mtowks fmn | Bul- 1 86) | Fans
,/ Au\{:ﬁ - 5'609}3'/‘/ Loty | / upi cleef 4:5/1,44" f

qH = ¢ 7 1 7 7

Tguy - M
Tl — h32({udg—) . poy mothtinnz
2o ~ m/ao - & @
Jo - 249 ol [0/ ong — /PP A4 0~
o — | b - b LATA)
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W~ L1ond /) 4 fdes -

el Ao and #4(,(0('3-
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i %‘W{}»é{gi D o ch}b/ Avos. Shooly dl

Por o dend Q0 3y forin A

,}1@71/6\/ y/féi/cj ¥

By tff Alm.,
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-
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Rainbow® . o
Children’s ‘Bll‘tthght

\

Hospital

It takes a iof to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

2&;?“ Progress Notes

Doctor's Order

Q&hg

P | oAy peumn

ﬁib
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PROGRESS NOTES AND DOCTOR'S ORDER

ga':?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-?me Progress Notes Doctor's Order
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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 ,500008.
Hospital  SrhRgn TEL NO :040-42462200, Ext 2000,2001,2002

M- WERB : https:/rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O K SUPRIYA TWIN-2 Age: 0OYOM17D
IP No: IP-00060278 Sex: Female
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 102

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical 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
~~~ sonsent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

ance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| 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.

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

3 IP Guide book has been given tﬁ"'r'n'é and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been dqne to me.

Signature of Patient/Relative {% f{-QL/

Name: ‘@QA; hk\}hN . Patient Address:

1-30-319/1/1, PLOT NO 2, TELECOM

Relationship: | -f\o9, COLONY,TIRUMULGIRI, SEC-BAD
" T : Trimulgherry Hyderabad Telangana

Date: @gl 8] fo[\ L Time: Cf):)_‘ \ OP“ W i st

Wittness Name:

Wittness Signature: &,

Printed Date / Time : 08/06/2026 19:10 Printed By : 021034 Page 2 of 2
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\“‘“\“\‘l‘“\m ““‘ A Early Warning Scoring Chart | ===~ Tour ight 13 SaisDobery

* EARLY WARNING SCORE: CHILDREN'S UNIT |

[ Doctor/Nurse/Family Concern? [l ] ol
1m L v

N 103
54
\0 102
QY
~ 101
g |18 QQ Vs
{ﬂeFTperqlure 100 q 13 7 gﬂi— :/
. S o e ot—fE
98 ~ * L™
97
— \ 96
95
94
190
Heart Rate 180
(bpm) 170
160
ad it = =
Blood Pressure 130 I 0 ol s P
*
(mmHg) 110
100
Note: 90
BP does not score 80
in early ;g
warning scoring 5o
Heart Rate (Number) A
l 70
60
esp. Rate (bpm) ig
(Over 1 Minute) * 30 o v =
20
10

Resp Rate (Number

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

0, Saturations (%)
Conscious | Normal
Level Altered
. GCS * \S] U & 1S o
T TOTALSCORE | | | | T T M 0 [ ]
Number of shaded boxes Ol |0] [o el | 0
Pain Score 0 0 0 o [» 0 )
Observer's Initials ™ wml | e |99 [S& |5
ACTIONS Score 1 5 Coratirnue 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 - Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

* Gclinical 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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
*  Following aEarly Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ Doctor/Nurse/Family Concern?
104
103
102
101
-
Temperature o T T°
o " 12
RS
98 = —
97 L&
2
y v
%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 =
Blood Pressure 130
*
(mmHg) %
100
Note: 90
BP does not score 80
in early .
warning scoring  sp
Heart Rate (Number) |
r 70
60
esp. Rate (bpm) ig ™
(Over 1 Minute) * 0 o
A
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS * Y
TOTAL SCORE TV
Number of shaded boxes 0l e A T
Pain Score 0 A /
Observer’s Initials il
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 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 €.9. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional helpis 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 acolleague.

I IDENTITY: | am (name), a nurse on ward (X). 1 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. FLUID CHART |

Your Right to a Safe Delivery

1. All measurements in ml.

21 6126

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 of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

n!v Site
rombo- 2
phiebitis | Sign.

Score | Nurse

Mouth

Y

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

y

08:00 pm

wE

09:00 pm

0.6

10:00 pm

0.6

1100pm| .

12002 Aipla, |90

(S

01:00 am

c lo©OClelc|o

Total Intake : &M

Total Output :

uzouamw 0L W\

03:00 am

\0

04:00 am w&\{ 90

05:00 am

20nd

06:00 am ey 8] | 9 Crvu)

07:00am |

Total Intake : )0 R 2w

Total Output : 2, g v

@)
49
0
L)
0
o
Go

Total 24 hrs. Intake F\ S\ M\(ﬂ) olﬁﬁ

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

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

Intake R _ Output : IV Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?ﬁg' i
| Mouth | v | NG d |5 |,
o o [oge o
09:00am | - e |
10:00am | pplanfl | Bl il Ismelo 0,
11:00 am & [ =
1200 pm | notanfl | 25 i o . |16 e
01:00 pm : 0 \@ 2pM
Total Intake : ~] 0 md Total Output -9 \( )
02:00 pm | pvptanft) | 20l 20m. | O |
03:00 pm 0
04:00 pm o) | 20md A e - ok~
500pm lcme | 0 [N
06:00 pm | st | 200l o Lo
07:00pm| O
Total Intake : 0] ] Total Output: 3,5~
08:00 pm | o otanf)| 28 mi TR 0 | 5 N
09:00 pm D /QQ&.U::”
1000pm [ o 3R] \ ol & ot
11:00 pm re ‘ : 0 )
1200am ). Joucl| 2 Snq ol O f
or00am| ' 0/
Total Intake ‘« Bwl - Total Output: 5 8 s/,
0200am | {\p Y] 52 - 1< g L)
0300am | | 08-’ | - g ()
0400 am |3 et { " M
05:00am | L O e
0600am | pboc)| €47 el )o | o \| Tem
07:00 am 0/
Total Intake : SO 2 303wk _ Total Output : 3 = ) 8 7 red
Total 24 hrs. Intake | ) @€ L4 //’a /a% Total 24 hrs. Output | 53 u/ ? /M

Docu. No. : RCHBH /FRM / CLINICAL / 092
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. Your Right to
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1. All measurements in ml.

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

o __Ném-re _Intake Output AV site
. rombo- 4
Date | Time | ¢rid — th::te NG | Diarrhoea | Vomit |Drainage | Urine Risstons r\slllﬁge
0 : N.G
- ¥
0\\>\ 08:00am |pp el | 25 s 1o | o
\ 09:00 am |/ 0
10:
1?33 :: przsad] 300 il (a0 ([Bhaiu
! 5 o § [b lm
12:00pm A.r!i“ YOV T IyWA| o
01:00 pm W
3
Total Intake : Total Output :  +{ L/\.WV
02:00 pm 1 20 m|
03:00 pm 'H‘)
o
\q; 04:00 pm BF‘E!:'II “0m| 08 /
S :00 pm 0 S L
N [600m] ik 59 AR
07:00 pm l @3p™
Total Intake : 00 A Total Output : o
08:00 pm wd] 2om i e a0 B o
\ 09:00 pm \ \
- 1000pm phorownd] 200 - 0 ||
11:00 pm o /
12:00am |-G | [om)
01:00 am b
Total Intake : (2 4w\ Total Output : a, b
02:00 am ‘ “:4,.
\u 03:00am [ oM | gou oo |\
y\\ o | 04:00am p A=
0500am [ c o | gen) o> — -
06:00 am
07:00am | Cgr | O =
Total Intake : -4 STwA  Total Output :
Total 24 hrs. Intake 20 € X Total 24 hrs. Output 9 ATND N )L(f»-l,

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

.

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

IV Site

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- [a——
Urine | phiebitis Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

\‘a 09:00 am
10:00
A\) am

)
i -
DGR

&

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

e

12:00 am

&

01:00 am

Total Intake :

02:00 am

P
¥étal Output :

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

~| Total 24 hrs. Intake

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

Total 24 hrs. Output




Patient Sticker

S 15 8] T O —

\

Rainbow " . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the lite.

| 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.

i TR

Nature
DAiE | 3N | orruld

Route

NG

bo- ok "- A
Thrombo: Slgn.

i - i i phiebitis
Diarrhoea | Vomit | Drainage | Urine | Pgeotds | vvce

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

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

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00205204

IP-00060278

Baby B/O K SUPRIYA TWIN-2

12-05-2026

0YOM18D (F)

Dr, SURENDER RAQ DUSA

.

"%
Rainbow’
Children’s .
Hospital .

MEDICATION RECONCILIATION FORM
Drug Allergies: ................ l\ul\}\ ..................................................

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)

BirthRight

r Right to a Safe Delivery

1 Not known any Drug Allergies

Shifting From: ............... NS, Shifted to: ....... 2.8 AW L2
F ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mco) | (PO, NG, SC, 1) | FREQUENCY | paye /T | AR
1 &wg 6‘10@’;@&“-“*’5 (.G@My > ’\?1_'7‘)"'\»17' 4,{@ =€ [oc
(/@ oAy — i
b o ppar » |26 of, R (o4 Lere ooc
3 Vypaont® Daops | el of, 0SS e ¢ Ooc
VT THMm o~ D 0 Fa 2Nt ) :
4 2 s £ -3 o7, IEI/C CI0c
e B Cconat 3
5 OC CJbC
I S S |
6 | Oc Ooc
7 1 Oc Cioc
_ - - ] Rt
8 ' JCc OJbc
9 | | ¢ 1oc
. e
10 \ Oc CJDC
| | |
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
0~ o~
Doctor Name & Signature : ﬁ'/(
(I R
Date & Time : ... Of‘{m ................... tfw .......................................
Nurse Name & Signature: ......... A e
Date & Time : 10[6\@‘191’\/\
Docu. No. : RCH /FRM / GENERAL / 090




VIH-00205204

IP-0006027
Baby B/O K SUPRIYA TWiN-2 ’
22-05-2026 0Yom17p (F)
Or. SURENDER RAO DUSA

T

%
Rainbow® i e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It taskes a fot to treat the ittle Your Right to a Safe Detivery

MEDICATION RECONCILIATION FORM
Drug Allergies: ................. DN

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)

1 Not known any Drug Allergies

Shifting FIOM: ........coseerrereee. (SN ° S ST T | o 0 RS NS
1 Oc aoc
2 Jc CIoc
3 Oc Cinc
4 Cc CIoc
N ¢ Ooc
6 ¢ Coc
7 Oc¢ 0oc
8 ¢ Ooc
9 ¢ 0Ooc
10 ¢ CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & SIGNBIUME. .vuumsmmssoismmmmmimmnsmsssssmesssmmmmmnsssnsmasmasssspsasssosss

DR & TITIR 2o ereennm sonnonensessamsmce somroamsdsnd S E RIS R R e s

Nurse Name & Signalure:cz%.l”.

Date & Time : 03(05/2—6@:‘:)-3DP47

Docu. No. : RCH /FRM / GENERAL / 090



VIH-00205204 IP-00060278 2z
ey YOMTD Rainbow” ® - =
Or. SURENDER RAO DUSA Children’s BirthRight
AT Hospital _ | {zmemezmes
DRUG CHART
Date of Admission: 08/06{}—6 ...... Drug Allergies: ............ f\-“fth\ ............................. 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

GENERAL -
DOCTOR -
. drug sheet folder.
NURSES -
1) Right Patient  2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route

5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

prRUG : PARALETIMO)L Dpo@ '?i?rtlzl.
Dose | Route |Frequency [tart Date|
k| ove | 52 0/

Doctor's Signature |Valid Period| Pharm.
Gh |ele. N\

Additional Instructions: y
10- 1w (e, (Do

S Dater
LRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : poe>
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)



D IP-0006027,
aany B/O K SUPRIYA TWIN-2 .
22-05-2028 aYﬂM‘\‘?D
Or. SURENDER RaQ

W T

F

REGULAR PRESCRIPTIONS  Weight. ‘..'..6.8;‘?;bz&Wam.

- A 4-_
unua: INT - PIPERALILYW

TUPTIC

Dose Route Frequencf Start Date
[6fme|, (V- |87 MLy, 974-

Tt AP kA
3\ )i Aé—y ﬂﬂ"‘i

]

Name & Signature of the Doctor
“Starting the Drugs:

HM

L5
&

Additional Instructions:

o
ek
ok
Ak

-

[00m /k'q/ DOIL-

Dy Db,

DS

Daily Doctor's Endorsement by a Sign

DRUG: VI TAMTN -D Dipps

Dose Route | Frequency |Start Date

Date» :
Time YD\QF

otmt| oval |"€5°7|10) 7

Name & Signature of the Doctor

Starting the Drugs: @ e

ot

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Zi'mtopVi'é Drap s

Datey
Tipep

Dose Route | Frequency |Start Date
0 5M | oval |O"“Cdy| w3

Name & Signature of the Doctor

Starting the Drugs: M

Additional Instructions:

MUV LI WEom h-

Daily Doctor’s Endorsement by a Sign

DRUG: $4P 0sSpon ~D

Dose Route Friquency Start Date
2-9ML | ova) | TVEE | (5T

el

Name & Signature of the Doctor

Starting the Drugs: & %>

Additional Instructions:
120 - zoorra.l I‘-;{cb""

B PRITER
= B

Daily Doctor’s Endorsement by a Sign

Page: 2/4




vIiwv e

URENDER RAQC DUSA

IIIIl|I|Hll||||||||l||||||||l||l||||

weight. .} 64 ward. .

Date»
V“RIABLE DDSE T!_Q]B Nurs&Sig. l Nurs:rSig. I Nurs&Sin. —[ Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
ROU te S tart Date Dose Dose ose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo P o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Hpme e oo e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ‘IB l Nurs‘sS:g. Nurs& Sig. I Nul&&Srq. l Nurs;Slg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU!E S!art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
£ Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication Docago &. Other Route Signature Nurses
Instructions

s\P\4-

p:de | PARACETAM

DhPr

) LW{

o

4 noeSn |

,bch.%/

Page: 3/4
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VIH-00205204 IP-00060278
Baby B/O K SUPRIYA TWIN-2
22-05-2026 CYOMI7D  (F) _
Or. SURENDER RAO DUSA I.V. FLUIDS CHART Weight. ................... Ward. .........c...oe..
”‘l it { Doctor | Nurse | Date of | Doctor | Nurse
ion of |.V. Fluid Flow Ratef Dot _ { : !
(if Inrusmn?ng{n)tisolrs mi/hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

§)b

AR

gV- 1] fee oy

7 90P

A"

\0.G |

gl

w

ey

al¢

%__j
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VIH-00205204

y Baby 8o k 5
r* 2082025 A

Or. SURENDER

i WMIWHM

ll‘romrp

IP-00060275
A TWIN.2

®

RESULT SHEET

"2z

Rainb‘gw"
Children’s
Hospital

It takes 2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

6126

yols[3g

Time

b dedm

Hb

TR &

2.9 <

PCV

gf}.g ]

C25.0

RBC

ok

”354—‘

WBC

Db

\00

N/L

2603 e

AESS L

Platelets

24b 1

25¢

CRP

A0 A

Q-0

l\\\\\\.

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

1b< s

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

(PTO)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
* CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............. & © G lw 2o Mf) Q’YMM ..............................................................

Radiology : USG :

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

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

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



