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Your Right to a Safe Delivery

Name Baby Of HARSHITA UHID VIH-00206059
Father/Guardian Mr RAHUL Age/Gender 0Y1M 10 D/Male
11-2-464 NAMALLAGUNDA SECUNDERBAD, Secunderabad, Hyderabad,

Address Telangana, INDIA, 500003
IP No IP-00060410 Admission Date 19-06-2026
Ref Doctor Dr PVR MOHAN Discharge Date 24-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatric), Fellowship in Neonatology,
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis:
Term/AGA/Baby Boy
Late Onset Sepsis
Hyperkalemia

History : Baby of HARSHITA is a term / AGA / baby boy of birth weight 3.1 kgs,
born to primi mother delivered by NVD on 12.05.2026 at 04:38 pm. Baby said
to have cried immediately after birth. Apgar scores and resuscitation details
were not known. On day-39 of life baby was presented with history of multiple
episodes (8-10 episodes / day) loose watery stools since 7 days, high grade
intermittent fever (not decreasing on oral medications) since 5 days, multiple
episodes non bilious non projectile of vomitings since 3 days, decreased oral
intake and decreased urine output since 1 day prior to admission. For the
above complaints, baby was admitted to Rainbow Children's Hospital,
Karkhana, for further management.

Maternal History : Mrs. HARSHITA is a 29 years old primi mother with marital
life of 29 year. Mother's blood group is "A" Positive. Expected delivery date:
14.05.2026.

HIMATATHNACAR BAMJARA HILLS UC), MARH & NABL Accredited)  HYDERNAGAR (NABH & RONDAPUR CUTPATIENT CLINSC Accredited WF]  SECUNDERABAD (NARH . KONDAFUR L B NACAR (NABH Accredited) MANAKRAMGUDA
Emargency ) 040 - 48873000 Emergencyy 040 - 4466 5355, 91000 25516 Emargancy 3 040 - 4745 3300 Emwrgency 040 - 4746 2100 Emargancy 3 040 - 4248 2200 Emergany ] 040 - 4746 2400 Eemargasey 3040 - 7111 1553 Emtrgency 3 D40-693 1 3213

O 1800 2122 @ www.rainbowhospitals.in




Name Baby Of HARSHITA UHID VIH-00206059

G1 : Present pregnancy, spontaneous conception.
History of hypothyroidism on Tablet Thyronorm.

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

On examination: At the time of admission, baby was euthermic and
maintaining saturations at room air. His heart rate was 168/min, respiratory
rate was 55/min. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds. Abdomen was soft without organomegaly. Cry, tone,
activity and newborn reflexes were appropriate for gestational age. There were
no obvious external congenital anomalies.

Weight on Admission  :3.47 kgs

Weight on Discharge  :3.67 kgs

Head circumference :38 cms

Length :59 cms

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

Investigations: Enclosed.

Management: Late Onset Sepsis : Baby was nursed in thermoneutral
environment. His initial arterial blood gas showed pH 7.37, pCO2 24 mmHg,
pO2 122 mmHg, HCO3 16.6 mmol/L, BE - 11.4 mmol/L. He was screened for
sepsis, CUE, Stool analysis and was started on IV fluids, IV antibiotics after
sending blood culture, stool culture. His initial hemogram showed hemoglobin
10.7 gm%, white blood cells count 22,160 cells/cumm, platelet count 5.83
lakhs/cumm. C-Reactive protein 57 mg/L. PCT was 29.5 ng/ml. Serum
electrolytes showed serum sodium - 145 mmol/L, serum potassium - 7.0



Y,
a

Rainbow® |
| e

Children’s BirthRight
Hospital C. BY RAINBOW HOSPITALS
Name Baby Of HARSHITA UHID Ciakes 1 et VoRH=002 06 Your Right to a Safe Delivery

mmol/L, chloride - 108 mmol/L, serum calcium 10 mg/dl, blood urea 44.2
mag/dl, serum creatinine 0.4 mag/dl. Serum bilirubin of 1.1 mg/dl with direct
fraction of 0.1 mg/dl and indirect fraction of 1.0 mg/dl. CUE showed 2-4 pus
cells, 2-3 epithelial cells. CSE showed 1-2 pus cells. Stool culture was sterile
and stool for rotavirus was negative. Last hemogram done on 24.06.2026
hemogram showed hemoglobin 10.3 gm%, white blood cells count 14,350
cells/cumm, platelet count 7.36 lakhs/cumm. C- Reactive protein 32 mag/L. IV
antibiotics were stopped after 5 days.

Hyperkalemia: Baby had high serum potassium levels (7.0 mmol/L) for which
baby was given Injection Calcium gluconate correction, Salbutmol Nebulization,
K-Bind, investigations were repeated after 8 hours which showed significant
reduction in serum potassium levels (4.3 mmol/L), hence correction was
stopped. His last serum potassium levels was 5.0 mmol/L.

Feeding : Initially baby was kept NPO for 48 hours and IV fluids were given.
He was started oral feeds were started on day-3 of admission, which he
accepted and tolerated well. IV fluids were tapered from day-3 of admission
and stopped on day-4 of admission. At present, baby is on demand oral feeds,
which he is accepting and tolerating well.

Ultrasound Abdomen:
Date Day of life Impression:

No obvious sonological abnormality in
20.06.2026 40 abdomen. Visualized bowel loops are normal
Suggested clinical correlation.

At the time of discharge: Baby was active, hemodynamically stable and
maintaining saturations at room air, accepting feeds well.
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Name Baby Of HARSHITA UHID VIH-00206059

Advice :
1. Warmth care.
2. Continue demand oral feeding.
Encourage breast feeding.
Immunization as per schedule.
Vitamin D3 drops (1mI=800IU), 0.5ml once daily till one year of age.
To do CBP, CRP on 27.06.2026 (Saturday).
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
27.06.2026 (Saturday) in OPD with CBP, CRP reports with prior
appointment (This consultation will be charged).

NowueWw

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

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

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

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

Name : Havshi ba Signature : <\\axhi®
Relationship with patient : S8n Mether
This summary has been explained by :

Summary prepared by: Dr.Vishal

Typist : Kalyan/Younus
\v IEB/V""'L ' Registrar/Resident/C.M.O
Dr. SURENDER RAO DUSA pv

MD (Pediatric), Fellowship in Neonatology,
SENIOR CONSULTANT PEDIATRICS
47776
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PatientName : Baby Of HARSHITA Inpatient No. : IP-00060410
Age/Gender : 0Y1 M7 D/ Male Admit Date : 19-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 85

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 13:14

mg/dI 70 - 140

Investigation Result

Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 14:15

PH (Reagent Strip/Double PH Indicator) 7.37 unit 7.35-7.45
pCO2 24 mm Hg L 35-48
p0O2 122 mm Hg H 83-108
HCO3 16.6 mmol/L
BE 11.4 mmol/L
02 Sat 98.5 mmol/L
Investigation Result Unit Biological Reference Interval

BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 14:18

TOTAL BILIRUBIN (Azobilirubin) 1.1 mg/dl <1.3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 1.0 mg/dl <1l.1
(Spectrophotometric)
7
g ﬁ..j.ﬁ' <
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 14:18
CALCIUM (Arsenazo dye) 10.0 mg/dl 8.5-11
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 10.7
RBC COUNT (DC detection method) 3.20

BAMJARA HILLS ()
71 040 - ABATION0  Emergencyy 040

fited]  HYDERMAGAR (MABH Accredited)
: 246 2300 Emargancy 3 0

KOMDAPUR G

Emurgancy o

@ 1800 2122
Printed Date / Time : 24/06/2026 01:1

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 14:18

g/dL 10-18
10M2/L 3-54

SECUMDERABAD [NABH Accradite KONDAPUR L 8 NAGAR (MABM Accredited)
Umargency 3 040 - 4246 2200 Emargancy T 040 - 4146 1400 Emergency 3 040 - 7111 1313

NANAKRAMCUDA
Fmargency 3 040-69313233

@ www.rainbowhospitals.in
Printed By | YOUNUS PASHA MOHAMMAD




Rainbow Children's Hospital - Secunderabad
H.N0.3-7-222/223 Sy.No.51 to 54,Opp.Karkhana P S Karkhana Main ' '

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

PatientName : Baby Of HARSHITA Inpatient No. : 1P-00060410

Age/Gender : 0Y1M7 D/ Male Admit Date : 19-06-2026

Ward/Bed ¢ N0 GF-EMERGENCY/ ER 103 Discharge Date

Investigation Result Unit Biological Reference Interval

PCV/HCT (Calculated) 30.0 VOL% L 31-55
MCV (Calculated) 93.9 fL 85-123
MCH (Calculated) 33.5 pg/cells 28-40
MCHC (Calculated) 35.7 gldL 29 - 37
RDW-CV (Calculated) 16.7 % 11.5=L6
PLATELET COUNT (DC Detection Method) 583 1079/L H 150 - 450
MPV (Calculated) 7.2 flL 6.5-10
WBC COUNT (DC Detection Method) 22.16 1079/L H 6-17.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 50 % H 13-33
LYMPHOCYTES (Microscopy, Leishman stain) 39 % L 41-71
MONOCYTES (Microscopy, Leishman stain) 10 % 4-14
EQSINOPHILS (Microscopy, Leishman stain) 01 % 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : LEUCOCYTOSIS
PLATELETS : INCREASED

1@-*’
- I
« " ) f §

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

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 14:18
CRP (Immunoturbidimetry) 57 mg/L H <10

™ u
. ot
e !

«

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 14:18
CREATININE (Enzymatic) 0.4 mg/d| 0.03-0.5

! . “: d"’“{.

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

Printed Date / Time : 24/06/2026 01:15 PM Printed By : YOUNUS PASHA MOHAMMAD Page 2 of 8
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Your Right to a Safe Delivery

Rainbow Children's Hospital - Secunderabad

PatientName : Baby Of HARSHITA Inpatient No. : IP-00060410

Age/Gender : 0Y 1 M7D/ Male Admit Date : 19-06-2026

Ward/Bed : N0 GF-EMERGENCY/ER 103 Discharge Date

Investigation Result Unit : Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 14:18

SODIUM (Direct ISE) 145 mmol/L H 134 - 144
POTASSIUM (Direct ISE) 7.0 mmol/L H 33 AT
CHLORIDE (Direct ISE) 108 mmol/L 98 - 108

' :,:-_-*'-"7
- ‘i ¢
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 14:18
UREA (Kinetic, Urease) 44.2 mg/dl H 4-28

/&M'
gt
3
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 18:47
PROCALCITONIN 29.5 ng/mi H <0.5

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

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 20:27
PH (Reagent Strip/Double PH Indicator) 7.38 unit 7.35 - 7.45
pCO2 28
p0O2 76 mm Hg L 83-108
HCO3 18.4
BE 8.7 mmol/L
02 Sat 94 mmol/L
HCT (Pulse Height Detection) 50 % 10-75
ctHb 16.2 gm/dL

HIMAYATHRACAR BANJARA HILLS {CI, ¥
040 - 48ATIOO0  Emergescy’) D30 - 4456

i) KOMDAPUR OUTPATIENT CLINIC (301 Accredited-i SECUNDERABAD (MARH Accredited)  KOMDAPUR L B NAGAR (MAEM Accredited)  NAMAKRAMGUDA
marpamcy 1 D4D - <246 100 Emargancy 1 040 - 4248 2300 Emarguacy T 040 - 4245 2400 Dmergumcy 3 040 - 7111 1133 Emergency 3 040 6531 1233

Q@ 1800 2122 @ www.rainbowhospitals.in
Printed By - YOUNUS PASHA MOHAMMAD
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.Na.51 to 54,Qpp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad Telangana, INDIA 500009,

040-42462200, Ext 2000,2001,2002,

PatientName Baby Of HARSHITA Inpatient No. : IP-00060410
Age/Gender : 0Y 1 M7 D/ Maie Admit Date . 19-06-2026
Ward/Bed ¢ NOGF-EMERGENCY/ ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen ; PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 20:27
RANDOM BLOOD GLUCOSE (GOD/POD) 103 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 22:08
SODIUM (Direct ISE) 143 mmol/L 134 - 144
POTASSIUM (Direct ISE) 4.3 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 110 mmol/L H 98 - 108
) Yo
i T
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 06:19
RANDOM BLOOD GLUCOSE (GOD/POD) 124 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval

COMPLETE STOOL EXAMINATION (Specimen : STOOL)

PHYSICAL
COLOUR (Visual Examination) GREENISH
CONSISTENCY (Gross Examination) SEMI LIQUID

pH (Double pH indicator) 8.0

MUCUS (Gross Examination) PRESENT
BLOOD (Gross Examination) ABSENT
UNDIGESTED FOOD (Gross ABSENT

Examination/Microscopy)
HELMINTHES (Gross Examination/Microscopy) NIL

MICROSCOPY

PUS CELLS 12
RED BLOOD CELLS (Stool) NIL
STARCH GRANULES ABSENT
YEAST CELLS NIL

FAT GLOBULES ABSENT

Printed Date / Time : 24/06/2026 01:15 PM

JEHE SIS LS

Printed By : YOUNUS PASHA MOHAMMAD

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 09:16

5-8.5

ABSENT
ABSENT
ABSENT

NIL

HPF 0-5

HPF NIL
ABSENT
NIL
ABSENT

stevased at

Page 4 of 8
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PatientName : Baby Of HARSHITA Inpatient No. : IP-00060410
Age/Gender : 0Y1MB8D/Male Admit Date 1 19-06-2026
Ward/Bed : N O GF-EMERGENCY/ER 103 Discharge Date
Investigation Result Unit Biological Reference Interval
PROTOZOA NIL NIL
%
A
e g o
(:_‘.'S»-u.ag
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL

COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) SLIGHTLY TURBID
pH (Double pH indicator) 6.0

SPECIFIC GRAVITY (PKA Reaction) 1.020
SEDIMENT (Gross Examination) PRESENT
H AL
PROTEIN (Protein error of pH indicator) NIL
GLUCOSE (GOD POD method) NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT
NITRITE (Reflectance Photometry) NEGATIVE
BLOOD (Peroxidase reaction) ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE
MICROSCOPY
PUS CELLS 2-4 HPF L
EPITHELIAL CELLS 2-3 HPF
RBCS. NIL HPF
CRYSTALS Uric Acid Crystals
Present +++
CASTS Granular Casts Present

+

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

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 10:46

5-8.5
1.005-1.030
NIL

NIL
NIL
NEGATIVE

ABSENT
ABSENT
NEGATIVE
ABSENT
NEGATIVE

0-5
0-5
0-2
ABSENT

ABSENT

Investigation Result Unit

Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HIMAYATHMAGAR BANJARA HILLS ()01, MABH & NAS

Emargency. ) 040 - 48873000  Emergency s 040 - 4466 5555, $1009 I5516 Ema

0 1800 2122 @ www.rainbowhospitals.in

Printed Date / Printed By © YOUNUS PASHA MOHAMMAD

SECUNDERARAD [NARH Accredited)  ROMDAPUR L B NAGAR [MAEH Accredited)

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :21-06-2026 06:15

MANAKRAMGUDA

462400 Emergency(] 048 - 7111 1333 Ensergency T B40-6531 1233




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName . Baby Of HARSHITA Inpatient No. : IP-00060410

Age/Gender : 0Y 1 MO D/ Male Admit Date : 19-06-2026

Ward/Bed : NOGF-EMERGENCY/ ER 103 Discharge Date

Investigation Result Unit Biological Reference Interval

HEMOGLOBIN (Colorimetry) 9.4 gldL L 10-18
RBC COUNT (DC detection method) 2.87 10M2/L L 3-54
PCV/HCT (Calculated) 26.3 VOL% L 31-55
MCV (Calculated) 91.7 fL 85-123
MCH (Calculated) 32.8 pg/cells 28 - 40
MCHC (Calculated) 35.8 g/dL 29 - 37
RDW-CV (Calculated) 15.1 % 11516
PLATELET COUNT (DC Detection Method) 561 1049/L H 150-450
MPV (Calculated) 7.0 fL 6.5-10
WBC COUNT (DC Detection Method) 10.91 1079/ 6-17.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 22 % 13-33
LYMPHOCYTES (Microscopy, Leishman stain) 67 % 41-71
MONOCYTES (Micrescopy, Leishman stain) 10 % 4-14
EOSINOPHILS (Microscopy, Leishman stain) 01 % Lo f

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

i
—

™
3 :
F

Dr. SRUJANA SHYAMALA, MD, DNB

&
o

Consultant Pathologist, Reg No : 39356

RBC - NORMOCYTIC / NORMOCHROMIC , NORMOCYTIC / HYPOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - INCREASED

Investigation Resuit Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERU M) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 06:15
CRP (Immunoturbidimetry) 32 mg/L H <10
2
R I
B —= 3
/
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 06:15
SODIUM (Direct ISE) 138 mmol/L 134 - 144

Printed Date | Time : 24/06/2026 01:15 PM

Printed By : YOUNUS PASHA MOHAMMAD

Page 6 of 8
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Rainbow Children's Hospital - Secunderabad o A g
, _Rainbow
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main

Road Kakaguda, Karkhana Hyderabad Telangana, INDIA 500000, CHildren’s . Birth R'g ht

040-42462200, Ext 2000,2001,2002, Hospital | BY RAINBOW HOSPITALS
¢ takes a lot to treat the |ittie Your Right to a Safe Delivery
PatientName : Baby Of HARSHITA Inpatient No. : IP-00060410
Age/Gender : 0¥ 1 M9 D/ Male Admit Date : 19-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 103 Discharge Date '
Investigation ’ ) Result Unit Biological Reference Interval
POTASSIUM (Direct ISE) 6.0 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 105 mmol/L 98 - 108
=4
3

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 06:33
RANDOM BLOOD GLUCOSE (GOD/POD) 103 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 18:00
SODIUM (Direct ISE) 136 mmol/L 134 - 144
POTASSIUM (Direct ISE) 5.0 mmol/L 3.5-6.1
CHLORIDE (Direct ISE) 105 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 11:51
RANDOM BLOOD GLUCOSE (GOD/POD) 74 mg/d| 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 00:01
HEMOGLOBIN (Colorimetry) 10.3 gldL 10-18
RBC COUNT (DC detection method) 3.13 10M2/L 3-54
PCV/HCT (Calculated) 28.6 VOL% L 31-55
MCV (Calculated) 91.4 fL 85-123
MCH (Calculated) 33.0 pg/cells 28 - 40
MCHC (Calculated) 36.1 g/dL 29 - 37
RDW-CV (Calculated) 15.1 % 11.5-16
PLATELET COUNT (DC Detection Method) 736 1079/L H 150 - 450
MPV (Calculated) 6.5 fL 6.5-10

HIMATA THMACAR BANJARA HILLS [ bad]  HYDERNACAR

Emargency 3

Q 1800 2122 » www.rainbowhospitals.in
Printed By : YOUNUS PASHA MOHAMMAD

Emurpency 3 040 - 45573000 Emergancy 040 - 4 Emar




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S ,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.

040-42462200, Ext 2000,2001,2002,

PatientName . Baby Of HARSHITA Inpatient No. : IP-00060410

Age/Gender : 0Y1M12 D/ Male Admit Date 1 19-06-2026

Ward/Bed ¢ N0 GF-EMERGENCY/ER 103 Discharge Date

Investigation Result Unit Biological Reference Interval

WBC COUNT (DC Detection Method) 14.35 1079/ 6=17.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 26 % 13- 33
LYMPHOCYTES (Microscopy, Leishman stain) 63 % 41-71
MONOCYTES (Microscepy, Leishman stain) 10 % 4-14
EOSINOPHILS (Microscopy, Leishman stain) 01 % L=f

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

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

Investigation Result

Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

CRP (Immunoturbidimetry) 32

i f ‘ot

-

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

Printed Date / Time : 24/05/2026 01.15 PM

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 00:01

mg/L H <10

Printed By - YOUNUS PASHA MOHAMMAD Page 8 of 8
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= ::- @
Chitdren's @ BirthRight
Hos pital | . BY RA.INBOW HOS'F:‘I'IFA_LS
S  the e, | Your Right to a Safe Delivery
Baby Of HARSHITA 7207210044
0YiMioD . V126020941
Male 19-06-2026 10:20 PM
IP-00060410 19-06-2026 11:14 PM
VIH-00206059 22-06-2026 05:03 PM
SURENDER RAO DUSA N 2F-NICU Il / NICU 260

STOOL FOR CULTURE AND SENSITIVITY (Specimen :STOOL)

RESULT
GROSS EXAMINATION - GREENISH IN COLOUR, SEMI FORMED STOOL.

MODIFIED Z.N. STAINED SMEAR - DOES NOT SHOW THE 00CYSTS OF COCCIDIAN PARASITES.

CULTURE - NO SALMONELLA / SHIGELLA / ENTERO HAEMORRHAGIC E.COLI/ DIARRHEAGENIC. E.COLI /
VIBRIO SPECIES / AEROMONAS SPECIES ISOLATED.

ROTA VIRUS ANTIGEN : NEGATIVE

H44F End of report #x+++

'\} cusli
Dr. RANGANATHAN N. IYER MD FRCPATH DNB Dr. VIJENDRA KAWLE
DPB MD DNB
( CONSULTANT MICROBIOLOGIST ) CONSULTANT MICROBIOLOGIST

Reg No :68234

B Dot o S4-06-8026 01 1FvrbrinbediBy : VOUNDBoe " Mevemyen e L e e SN G B

& 1800 2122 @ www.rainbowhospitals.in



Yz ;
Rainbow” , I
Children's ‘B:rtthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the it Your Righ_t ta a Safe Eelnve_ry'
Baby Of HARSHITA 7207210044
0OYl1M8D _ R26-009890
Male 20-06-2026 12:30 PM
IP-00060410 21-06-2026 10:34 AM
VIH-00206059 21-06-2026 10:35 AM

SURENDER RAO DUSA

ULTRASOUND ABDOMEN

LIVER : Normal in size 6.3cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

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

SPLEEN :Normal in size 4.5c¢m and echotexture.

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

Right kidney : 45 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 43 mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

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

Impression:
No obvious sonological abnormality in abdomen.

Visualized bowel loops are normal
Suggested clinical correlation.

Print Date/Time : 21-06-2026 10:34 AM Printed By : YOUNUS PASHA Page: 1 of 2
MOHAMMAD

HIMAYATHNACAR BANJARA HILLS U1 NABH & NABL Accredited] HYDEANAGAR (NABH Accredite KONDAPUR OUTPATIENT CLINIC () Accredited-ivF]  SECUNDERABAD (NAEH Accredited]  KONDAPUR L B NACAR (NARH Accradited]  NANAKRAMGUDA
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® 1800 2122 @ www.rainbowhospitals.in




Baby Of HARSHITA

OY1Ms3sD

Male

IP-00060410

VIH-00206059

SURENDER RAQ DUSA

Print Date/Time : 21-06-2026 10:34 AM

Printed By :
MOHAMMAD

YOUNUS PASHA

7207210044
R26-009890
20-06-2026 12:30 PM
21-06-2026 10:34 AM

21-06-2026 10:35 AM

P . {1

g i

i i ‘&,
4 = \

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

Page: 2 of 2



DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

2

Y aczoecs st Chirdrens | @ BirthRight
’ * Y O HARSHITA Hospital | gt
Patient Name : o oviureo IPNo: 604
Ward: ’ m ” Iﬂﬂmmmml m DOA:
) no. of o
SLNo List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ = v
2 Discharge Summary
3 Nursing Initial assessment form v v v
4 Patient Trasfer Forms E > i
5 In-patient Medical Record b\ v v’
6 Doctors Progress Sheets .6 i e
7 Nurses Progress notes -5l ~ v
8 Consultation Sheets
9 General Consent for Treatment L v v’
| Conset for Surgery- sl\¢ ¢ ) X v v
i Consent for Blood Transfusion
12 Consent forChemotherapy
13 | Consent for Migh Risk~ A¢ o || e v d
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 ) v L
-3 Intake and Output chart (fluid Chart) Y v' N
7 Drug Chart (Regular prescription)
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) ’ v v
30 | Nebulization Chart ) e v
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form N =
tmedical Reso o | 8 v v
Huryg phy & oumd 3 v v
BYodtny  — T v v
“thomho [ v Wi
P ain E1Ss ko 2 ol v
X~ oay ] o Z
Ml M ‘O—;. ./ (/
Total No. of Paqes ( o N
P v
Signature and Date :

s



ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



B . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's ™ ,Telangana, INDIA ,500009.
Hospital ®" TEL NO :040-42462200, Ext 2000,2001,2002

s~ WEB : https://rainbowhospitals.in

ADMISSION SHEET
: : . HEREEC
Registration Details :
Admission No : IP-00060410 Admit Date : 19-Jun-2026 Admit Time : 12:43 PM UHID : ViIH-00206059
Patient Details :
Patient Name : Baby Of HARSHITA Age :0Y1TM7D
Guardian © Mr RAHUL DOB : 12-05-2026 01:00 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - 11-2-464 NAMALLAGUNDA SECUNDERBAD Phone No : 7207210044
Secunderabad Hyderabad Telangana INDIA E-mail . NA@GMAIL.COM
' 500003
Admission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N 0 GF-EMERGENCY
Room No : ER 103 Admission Type : First Visit
Contact Details :
Name : Mr RAHUL Relationship : Father
Contact Address - 11-2-464 NAMALLAGUNDA SECUNDERBAD Phone No : 7207210044
Secunderabad Hyderabad Telangana INDIA
500003
j Sigiature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor 3 Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 19/06/2026 12:44 Printed By : 021447 Page 1 of 2




Patient Name : B/O. HARSHITA UHID : VIH-00206059 IPD : IP-00060410 Gender : Male Age : 40days

VIH-00206058 IP-00060410
Baby Of HARSHITA
12-05-2026 0Y1MT7D (M)
Or. SURENDER RAO DUSA & : .
MTTTAG ranh | oo
Hosphal | | s

EMERGENCY ROOM TRIAGE FORM

patient's Name : ... WOYO » H artShiyy - 40&'&&? Gendec™CTiime (1 Fontle
Date : . 1011&19.&, SR 1) ?:‘Mm .

(1Yes (1 Food [ Medications [ Blood Transfusion [ Other (Specify): .
Somoﬂnfarmaim ~Parents L‘OMS{Specdy)
Mode of Arrival - melcm (7 Ambulance
Initial Vital Signs: Temp: 95, ﬁ:PR 9"‘3’ T\ nnﬁakpn Sp0,: @}Y—-
chiet Compiaints: .. Q1O .. MQ?:Q &Qﬁl :22.(’_& . o MORONA s

INITIAL PHYSIOLOGICAL CATEGORIZATION I PHYSIOLOGICAL STATUS
Appearance Work of Breathing J3-sTable
. ‘El«!ﬁ;al . A M [ Increased [ Unstable :
) Sick Looking Circutation / Colour [J Decreased [ Gasping/ Apnea [ Not — Life - Threatening
] Abnormal [ Bleeding [ Life ~Trireatening
Triage Classification CTAS
Level 1 Resuscitation Immediate
Level 2 . EMERGENT : Life or limb threatening ' [ < 15 min
Level 3 URGENT : Significant iliness / injury with potential to become life or limb threatening [ __mmla
Level4: LESS URGENT : Significant iiness but not life threatening «”  60min
Level 5: NON - URGENT : May receive care when convenient [ 120 min _
NOTE : All immunocompromised children and preterm babies to be considered Level 2. @IQ‘Z;
All Children less than 2 years age with high fever to be considered Level 3. o Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : So< 112 3% -
Communicable Disease Triage Screening
PART A. The following questions shouid be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: 3 considered lor any patient who meets one of the two
1. Have following criteria:
: you had fever (slevated temperature) in the past 2 Yes
‘ weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1¥es | Lbio and Cough
3. Have you ad soriness o breath o dificaty breathing in ves o -- 'émmmsmmmm
e past 2 woeks “PART B" of the triage screening above.
PART B. hmlwummwmmm
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)
contact with someons who has recenty ravelled 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.
It yes, State Location: . © The patient shouid be given a surgical mask immediately, if not
2, Mywmms!mmahmummuhcm [ Ves, /1 No already wearing one.
worker? {please encircle the choices} (e.g.. nurse, - ; ; :
physician, il ok | allied health | Bath patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory | The statf should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicabie disease or
unexpiained, severe febrile respiratory or rash disease?

Name of Triage Nurse : %I L. Signature of Triage Nurse : @4 o
Date & Time - .[9) (G[%@ ....... [ 55‘7‘“

Docu. No. : RCH /FRM / CLINICAL / 085
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Patient Name : B/O. HARSHITA UHID : VIH-00206059 IPD : IP-00060410 Gender : Male Age: 0Y I M 7D

VIH-00206058 IP-00060410
Baby Of HARSHITA
1!05-2“25 0Y1MTD M) Ay
URENDER RAC DUSA Raj b‘&w
"I B, @ orony
Py Ei&a - Vo Sgtt i o Late Deinery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

031919/@12@ ... Time of arrival ; . f.['-,géﬁm 3 {AL
Chief Complaints: ... € 10.x... 'U‘wn.\»m J&Qi o }QQ1 ¥ S 6‘5 % - TR o

Height @ ...= .. Weight : 3 ?‘F_ | {}:rcumference 2years)
Allergies: Yes’/lﬁ Medications Biood Transfusion Food 51T R R = et

WVBS  MIOPRIIY. .coiiiincininminmiinseansidas sssvivsine ressssbsdisnuni Cindnss ieie b eV Sy e kM S A 0 e i bk s e B s s s
Pain Screening: /ﬁ No If Yes, Pain Score: ....&2...... Pain Tool Used: I N Pass/fﬁcc Wong Baker

If Patient is > B years

Developmental Dela
Assess the below parameters 4 ¥

Character ........ —.. LOGBUON oo iieerresies L3 FIOQUONGCY .o Tnsciiasosios 7 Duration .......... B iciiosinss
| msxr R FALL: Functional Screening: 100 Abnormalities Detected
| L
| CeSpulsntis<Byeam 1 Mobility Problem
| tick below fall risk intervention directly : Walking Problem
i

Musculoskeletal Congenital Abnormality

H;s!ory of Falling: within past 3 months [C1Yes [ (Ur
Ambulatory Aids: ) Inform consultant for positive criteria
e Wheelchair | Yes /n'o
* Uses furniture for support “Yes " Mo
R ot IR TTI S0 ST I St s
z " BRAR) S L1'¥es Ao Nutritional Screening: _~To Abnormalities Detected
§ = - Vs it Underweight
* Impaired “Yes “TNo i
Mental Status: Forgets limitations L] Yes / No . a;ueig?tm
I Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Spe c’ia? diet
Fall Risk Intervention:
| Escort while ambulating ] Speclaifesding method
1 Assist Patient Inform consultant for positive criteria
/ Educate patient and family on fall precautions/prevention
AR S e
Psychological Screening: _~lo Significant Findings
Unusual concerns about patient's Psychological Status: [ 1 Yes /fﬁ
\ e

It Yes Consultant Notified: ... 5. . . (D&E/TIE): ooooooivoisioereoirioicevreiinns
Social History: LivesWith ... JZ N?a.rﬂg ..........................................................................................
Siblings in household [ Yes /( (if yes How Many?) ...

Time of Initial assessment completed by ER Nurse : . j 7 40 ﬁ' M

Doey. No. : RCH /FRM 7 CLINICAL /120 (PTO)



Patient Name : B/O. HARSHITA UHID : VIH-002060359 IPD : IP-00060410 Gender : Male Age:0Y I M 7D

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

T:me Nursing Notes

N:328808 7 2 A 200t ER. -
11:3487" Cho ¢ & \N.,Laﬂ;g ﬁ ;z;e_z:o/\_a/
11358 Docstor Scen e PL-
hiaoa™ fo) a2t Aao~cSSco -

i Q.W'm Ao dono .

D0 Pakemt  Qfhibked o NICU-

|
Samples collected by: Time:
g = Wiy

Samples sent by : Time:
Medication given in ER:

H 1

%ﬁ? ! Medication . % Route | Dosage & Instructions .Dgg{?‘ ’S\'i‘éfnsﬁ 1
'l p
e Y\X \ Xk

______ Condition of patient at time of S__'}_'_!_F out : _ Details of Shift-out

= ; P SIONG, “, 3L r Time of Shift - out: . 1 m p,
gasihgier O ' Handover given to: . (gﬂ Rgomd’ﬁy
Pain Score; . | (Nurse's Name)

e
Repeat RBS {h‘ <o Taagla L S I A A

-

Tick as applicable: T MLC 'LAMA 'BROUGHT DEAD
A T N A S S SRS S S SRR

Name of the Nurse : .S ngwjaHLQ Signature of the Nurse : ....CO =17 ..
Date & Time : \‘\—6’.26@&'
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Rainbow® . 1
Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital 2
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206058 IP-00060410
?::L%guﬂtzv1u?n (M) ‘QIOG{?——G @\k \Q‘v“&\r" (GL LOGJLC' @ {1 L"%V‘“

Dr. SURENDER RAO DUSA

R

TG bR Trshor Drdarsd by Reason for Transfer
From Unit To Unit Information to Attendant
Yeg +— No[]

R\

Number of Sheets in Clinical File

@

Number of Imaging Films

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

Yes| | No [ ]

If yes, what ?
F\v(};? -l["nq Dyf'ﬁvmx -!—n

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes | _a»/ No| |

. Rappk

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

N ol

Patient & Clinical Records Received by : .
Vi amd b%@

Date & Time of Patient Received :

halb\a @1 SO pw

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
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Rainbo ; o

Chitrans | @ BirthRight

PATIENT TRANSFER FORM foiad i L .M
Patient Name / |.P. No. Date & Time of Admission Date & Time of Transfer Order

@ \alplog \2uzpn) 88\6\9( @ 27H0p

VIH-00206059 IP-00060410

—Baby Of HARSHITA
1: 05-2026 0Y4M10D
r. SURENDER RAO DUSA

"D

(M)

Transfer ordered by

oY Qoaeudess Ruo

Reason for Transfer

&alle

From Unit

NACV

To Unit

2 Pl 213

Information to attendant

Yesid~ No[]

Number of Sheets in clinical file

(s9)

Number of Imaging films

Ohewt x%ad —s«Q)
Aestsy Q,

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

Yes [ ] No A~

v ls\ .,_—__® If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Iltem Name Quantity
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Shifting é/mary / notes written by Doctor :

Name & Signature of Person who is Transferring

&, uthads

Name of Person Ordered Transfer

Dv. Vigha]

Patient & Clinical records received by :

—:mgma

r —

Date & Time of Patient Received:

Ja |6 l96 @ Q/S0pry

[C] unavailable bed [C] Nurse not available
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If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[[] Available bed not ready
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It takes a iot to treat the littie

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

+w\ATAL IN-PATIENT MEDICAL RECORD

o W TP I T SO IS . 4
Date of Birth : . .. Date of Admission :

NICU Consultant : ..%2A.... 4. w

Transferring Unit :

Age: ... f..

OO0T 0OLabourRoom DOER 0O Ward

FAtNErS NAIIR S o ecsnssmmusmamhomsississocassibeiissmassansismnss I T rsrsssorens

i RN e, s s SO Lt v

. Reforring COMSUANL . i iRt mai s s s s

Transported ? [J Yes O No - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : 400 uALsHITA. . (m)

Gender : {Z/M OF Blood Group:..A.4.X%...........
DateofBinh:..f...ﬁf.(.?.*."..m..‘ TlmeofBirth P2 “ 550

Place of Birth : . [Quin, KQApUSL

Mother's Blood Group : . A B e

Birth Weight (gms) : 3"79
JUM’W

Estimatet] Gosth Al & .50 s e o irsesssisssbints M somsiasasenssbasensusinses

Length (€mS) : ..covvvereriarnrinnnnee

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : ..82Y..... Ht: oo WE e BMI

+ &[> epp - f‘*i(f%

... Married Life : 'QgU ....... LMP

Conception : SPONBNEOUS OF WIth IRX. © ..euerssssarremsrsssesssorssessessurormasssssessemseessesssmssssss ssbasssssssssnssasssessasssasisssnsensshassarassiosssmratnsasssinasassssnsastsssssssnsssisnss

BOOKEA @ What GA. © oot sre s s s bsnss s arnsanenas

AN Steroids Drigs/ DOBES &0 S st st

T T Y R OO PSRN e S RN SOOI M, £cbdpe i, e . ois. . PR =Tl sy

ooV T InEERtOn AN, 1oty / POl R 1ty e s o comesisastil s Ratilogs o ihsesssxanps issssess

MATERNAL RISK FACTORS

Age:O<18yrs [ > 35yrs

Consanguinity : O Yes [ No

If yes, degree of consanguinity : (11 02 O3
Hlo PIH (after 20 weeks)/ PE ©

How many Drugs / Doses / Since how [ong : ......eveveeeerrennceinnneee.

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

oliguria, any investigations (LFT, platelet count) : ........cccccovcvvininen.

JUGR - When detected : ..........coueeeeeerenrmsessemseeneseressessssssssssnissans
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus VENOSUS : .....c..ccoevreineriusrassereanns

H/o GDM/ pre GDM/ on diet or insulin &

Controlled or not, recent values, HDAT values : ..........coevvrevivrennenen

Compliaingsd WItH BX = ...t mianispasssssssivmssesissmmsnssnsussosis
Scans': LA, THEEA [ FOLESRD : .....c.i iiiiammmamiasiggonissiosnses
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBV)
UTI:when: ..o Any cultura ”..........comkenetasmmramesss

.

PPROM : Duration : U

O Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken)

Medication during PregNaNCY : ......cccimsissimisimmssmssismssiismssmsssssssssssssesssssens

o G N o)

[B]11¢2 i1 ; R o CR el L1 RORSUI PR « Seege ok - 1

CIN : L85110TG1998PLC029914
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PAST OBSTETRIC HISTORY

B nmamnnns | Baanrntancans

SI. No. B.W | Gender

Gn wno

Significant

v /)

r A

G

PERINATAL HISTORY

Treating Obstetrician : %Awuﬁ/ﬁ‘

Hospital : Tm""‘”‘f O Inborn 1 Outborn

Duration of Labour

o,

P

LSCS : O Elective [ Emergency Indication : ........c.coeeveeeunn...

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

Specify the 1eaSON & ...t ssessaens

Augmentation of Labour : O Induced [J Assisted Vaginal

CTG: O Normal [ Suspicious [ Pathological
Resuscitaion : O] Yes [ No

GO ABG i iimissssessns e mrassansesshonmers s rassssssrats puesmsvensssssons
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClotS €10 : .........cvvvvrirecseerseesesiseerssee s,

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ..........cceeuvrrnrrrers WEEKS © 1.onecenen.
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 ! Eofampy

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION Absent | Hypoosesision | Good, Crying

TOTAL Hw 9o
Resuscitation Snapes § Score
‘ MeanBP (nmHg) | >30(0) | 2029(9) | <20(19)

Minutes 1 5 10 Lowest Temp (oF) ‘ >96(0) |96-95 (8) <95 (15)

Oxygen Pao2 /o2 (nmHg%) | >249(0) | 1243(5 | 03099(15 | <03(28) |
Lowest Serum PH | >=7.2(0) 7.1-7.19(7) <7.1(16)

PPV /NCPAP Multiple Seizures [N (0) [ Yes (19) |l — |

ETT U. Output (ml /kg /hr) | >=11{0) i 0.1-09(5) <u1 (18)

Chest | Apgar Score — | sat © i <7(18) il '__ o
Brith Weight >=1kg (0) | TEB 999 ('I(}} < ?5{1 {1 7)

Epinephrine 56A > 3rd percentile (0) | < 3rd (12) | _‘_

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

ur -3
CUUG - F,MO oo - I& -0
:‘ ] t,(‘g - f"‘V‘L‘
Uamar U - P
Feeding History :
®
i pea-0.65
Hi-t0- 4 Fy, oy )
<1¢- (2500
Ny L ot — 7. d ©
Je-tr Lo er(uz) - Heps
Past History :
Family History :
Socio Economic History :
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b soRmupeR aAD
T iy

VITALS : Temperature: .34 5% WR: féff"“nn“(”‘mapcn‘ .. o

-4

Color of the extremities : P"“’F"!

JAEIHIOR G cicisiisisninsicosnsn B henesres o rersomeomemsmsonse Pallor : @ Sp02 : 616]

Anthropometry : Birth Weight : 3“"@‘ LENO S, . cononssiversasressmibind FE S v ssosanssanisicnsinssiss Present Weight : =705 e,

Ponderal INAeX : .....covveeveveeeeeeeinns AGA : "/ BOA s DA 2 et o es i

HEAD TO TOE EXAMINATION

HEAD : Fontanelles : SArindAdr -
Sutures  (®
Shape / Moulding : &
Edema / Bruising : ©
Size - (H.C) :

Facies : .
(Any Facial Wo "L"d e G

Dysmorphism)

NECK and Range of Motion: ()

Masses:

EYES: Symmetry : (™
Red Reflex :
Discharge : (=)

EARS, NOSE Ear set/ Shape: (®)
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : potiv s

Palate: “O M
Gums :
Lips : ®

Tongue :

Page: 4/8
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Ui IMM

THOHAA ai
BREASTS :

Yuun

IP-0008041o

2 of Thorax :
Position of Nipples and Number :

®

Qo WO, Nowmal  poediin

ABDOMEN and
UMBILICUS :

Shape : ®
Organomegaly : @
Bowel Sounds: @
Umbilical Stump ; ~ &%
Discharge : e

GENITILIA :

Labia / Hymen :
Testicles/penis :
Anus : poLir

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES :

Fingers / Toes :
Deformities :

®
Hip Joint Examination :

Arms / Legs : }
Mobility :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : ERegular [ Periodic (I Shallow [J Gasping

) Scoring of respiratory distress if preseﬁt'@lfvennan OF DOWNB B Viorirnbienssassmssmsessansisssnsssssnssnes s v oo A L

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator
212111 R, . (o, S /|

$p0, ......ﬁ.!ﬂ.‘...ff.ﬁ.'."f..,_&scultaqon 1000

Mention If baby has Respiratory distress : RR : %fm

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

UM D Added Sounds ;.

bae : @ Breath Sounds : ..

Cardiovascular System : :
< |- A lS&'l o e

Femoral Pulses : .. }, f-‘"

Other Peripheral Pulses ;

Precordial ACtivity : ..o

Signs of Cardiac Failure : ... 2.........cooooooeeoeoeoeoeoo

Abdomen :

Shape : .....
o4

PAIDRHON .., FEE e pssesesesmesmmeresinssssesseibs s st
Palpable masses : @
Abdominal girth : @

Hernia orifice : ?M—

Anal Patency : ..............os

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

Meconium passed : ...............

- TR

UMblical COA ¢ evvveeic e

Page: 5/8
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Nervous System . . ... 2l fUNCHONS (SBNSOMUM) © cooovvrevesrrcssrsssssnsssssssssssssssssssesssssssssssssssssssssssss s sssssess s
QA

At Of WAKEIUINESS  1.voviivevceireissccesieieeisreiessssessssssassessnsssesssses|onssessssssesnsassssasnsesanssssnsssernsansesasserssassssassssssssssssssserasssserassessessesassesessssasesnesssnss

PrECIIE SCOTE | cvvveieeieitieeeesieeessesesssssenesesssesesssasesessasssssbessssesetassssssssssassssasssssssssasessssesssaesssassessssssssnssssssstesersssessssssesasssnnsssssessessssesasnsissssssansns

Motor System :
Passive Tone : }’@
ROINVE TR Fcvavesnshsmsssasnanss tossis cimeess ovatmas ot o s s RN LW A O Y e A VT A e WA MRS P A A A SRR S48

IOOEALAT FOFIANOE T oicuvuariusiuaiunidaniass sies s ovsssss x4 0SHa T dis SOUv AR 4845 G AR VAP 03 A e PR 3 H AR R s e L AR ST VRS
Grasp: &Palmar O Plantar [ Sucking [J Rooting [ Crossed adductor : ...

Moro's : .. (AN ’ﬁlbammxfﬂw 5,11 2 KSR DT BN SN PR s O

ATNB i i sy (KRB SPIVES < msi s oatenisisussivasaomses i

DRI T IO .. v ek 4 A3 S w3 5SS b o

B Te oL e e B S N RO PR

FOOT PRINTS

Left Side : » - Right Side :

Resident Doctor : Consultant :

SIgaRE " s DG oo issstimeunrmmisssimmsmmssanss s

)
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III/I/’I}IH/[ mjﬁ CJ Friend

|mUn.

Will patient require transpu. . ‘angements to go home: [JYes [INo [INA

Will Physiotherapy require athome: [ Yes [INo [INA

Is home medical equipment anticipated: ] Yes [ONo [JNA

Is home oxygen therapy anticipated: [ Yes [ONo [ NA

Breastfeeding [ Yes CONo [INA

Formula Feed [ Yes [ONo [INA

Are dressing needs at home anticipated: I Yes [JNo [INA

Any other needs anticipated: L] Yes UNo  BYBSSPOCHY ...cc..cnniviiniiniiiiinitiimn . ...
RO Plan at the Time oR SBIING s e P
Screenings done during NICU Stay

R O N RO UL SOOI WL S SO « = - . A0
NI ICTOONY ccvicvsssviains i s A B S i abhsstheemmerrebsommmines s mensmemeasersetonmmser T
S . SIS WSROI VRT U W SOOI WE' Y 1 DO S
= SOOI W = s SN 1% RO iR
NP2 :

Discharge Details:

Neonatal Condition at Discharge:

Paqe; 7/8
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Qi

Feeding: || Breasueeuny caviusively ' Breastfeeding and Formula Feeding

VitaminK given: ] Yes | No

Vaccinations given [1BCG (] Hepatitis B

Neonatal ScreenTaken:  [1Yes  [] No, parentsadvised to have Neonatal Screen at National screening

program centeron; ................. i Fiiovis v

HearingTest: [IYes [ No

Jaundice: [INIL ] Slight ] Moderate
PassedUrine:  []Yes No

Passed Meconium: ] Yes 1 No

Weight atdischarge: ..........ccoovcvevveecrerieviinenens

Appointment was given for follow-upatOPD: [ Yes [1No
Date of Discharge: ................../ fosssssgeniiis s ivsiimseiivs
Dischargeto 1 Home Other: .veeveeeveeeer e

AgainstMedical Advice: [ | Yes ] No

Referred to another hospital: 1Yes [1No

Discharge Medications: [ Ves [ No

DB IS e ot s e o R S o oV A A TV S TSR s S SO S e Coae 4 o Evom WomRs s o b M o o S B s A

_| Formula Feeding

[ BEES: & s i R A e T

100 T L OOV N O YOV s

DOCTOR SIONATIIL v L s sumavitenni i n s i
BRI NI i i s i s e Vet

Dals S NI et ot o e T e R
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PHUGRESS NOTES AND DOCTOR'S ORDER

Dale
& Time Progress Notes Doctor's Order i
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7
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order ‘
b |
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Ref. No.: F/NICU /CON /ADM /16

CONSENT FOR ADMISSION
IN NEONATAL INTENSIVE
CARE UNIT (NICU)

\

R:::inb:—gw® ‘
Children’s
Hospital

It takes a lot to treat the lite.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

b BBl ... oo D MM oiissssississsssisnssssssissassssasssisssssicssssissssssveass
hereby declare that our patient Mr. / Ms %&ommbm who is related to me as
o SO is getting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children's
Hospitalon............ \ALELS6 ... With UHID NO. 1. 2.0 6.0 6Dt

The doctors have e;plained to me in a language understood by me that my child has following health related
ISSUES * vrvoorne PIGWABLQ. poooeeeeeeeeenene

The doctors have clearly explained to me that my patient Mr./ Ms. BKOHCLYJ(MM‘
during his / her stay in the NICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
of infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Mr. / Ms EIOJ\&%W
o inthe NICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attenda Witness :

SIQNALUTE .o A st Signature : ............ ‘-

Name : (}2 .................................................... TSR, - LA
Relationship with Patient. ... S AL Date & Time : ... W\ L. H0.LO.E20 ™A
Date & Time : ...\l A L. (LY M.

Doctor (who is _
Signature : ... {29 A T—

Name —DV"'Q"JL .......................................

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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CONSENT FOR FORMULA FEEDS Hospital _ | (e
Patient Name : ELQJ/\.C&YW ........................... Age : ..1™.1.1D... Gender :“*Male [IFemale
UHID No : Q\OGOS_Q ............... Reg. No. : COL{LQ ........ Department:....N.k.g.u......Date:...%.‘..!.@.(9?.6?.4.....
1 4 e RQKL\-LK.L ................................................ B0 i btz years, hereby declare that | have

admitted my L+son / [ daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
............ idlelee, . . . hereby give consent for formula feed for my child. Dactors have explained me

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

Patient Attendant : Witness :

e A A R o e R Signature : ..... :LD\&T\A@ ............................
Name : ‘?{f'\ﬁ\fh:i

- Doctor (who is taking the Eunsent) :

o ORGSR SR e S
: e

Name: .......... Dv ........ &OM ................................................

Date & Time : o@h’l% ........... A L

Doc. No. : RCH/ FRM / CLINICAL / 016

Date & Time : a\\G QG ........ @.19.:30P



\

=

-

Rainl ow’
: i«ht | Children’s Z t H0
aB:f.EwalgT Hospital 62"; aReD aéomg “’a-)ae dé
888 Heh: ; e BRI o biedit 0 Dooy 0% O
aw. 3808 DRYAS J0:: e ALV IgFW)
BB sssinicivisioighbaiiss
30§ /808 ... e DI 2 NG e SR D e s AR i s 0D TN

T HEFF | HEPHE Bond @O Herd BH)O BoBYS 56 8 ey T Ew HOAI (PSR
$E) tserm) Frev D0 & Y ©0B5E0 BOIYWTH. BEL Gex) Fev grHoBE0 DY Seord

SHAPOPED, HE°5HIASPED, MO HIPED OOD T B erLSd DHOOT .

D ANHE(@B0J0E) o8
e e e e ———
e IRl e . S W D s

B8) 0D DI creevreveeveseverseresssenn

D08 (DTS DS S0 0enT=B8)
DOBEIG 20 s ciiorssiiace

o QRO 0 T (i

Doc. No. : RCH/ FRM / CLINICAL / 016



1P-00060410

1H-00206059
Ot HARSHITA
Ref No. F/INPR/19 2™ o oY1 M7D

r. SURENDER RAO DUSA

\\\ |lll\\l\\\ll\||l\l\\lllﬂlﬂ\|\l\l

Patient Name :

(M)

NURSES ASSESSMENT CHART

.fA
Rainbow® ; e
Children’s @ BirthRight
Hospital ‘ BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie, Your Right to a Safe Delivery

Guide Time 9 11 | 12| 13] 14| 15 171181192021 |22 [23[24a[ 1| 2|3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200
BLACK - RESP 705 190 30 Twolaz L ral (ad ezl e a2 (g a3 [VS3vul Ta 4 T4 T eolS 32 435
GREEN - TEMP 104 180 g
BLUE - NIBP 103 170 e 7
102 160 9 /N P F N
101 150 26 24 3E RG24 S| HSVEE: 36 3] 36‘.\%"; e 136136 3 |36 <R30 36 | i)
A- ALERT 100 140 —— Ao ———>] A= N P e B L e M
V-VOICE 99 130 P ¥ N
P-PAIN 98 120
U-UNRESPONSIVE 97 110
96 100 [ i ucl AU L [THC2 e adopl2el9ol@ii@ul 1l 194177
VERBAL 95 90 o i . jouin il e/ i I ) AL
5-ORIENTED 80 11 1 | [ 1] [ ; R | [T 1, |
4-CONFUSED 70 N ! ' [ 1] | J 11/ '
3-IN APPROPRIATE WORDS 60 —l ot wol L2l oo s 7l leal el leoleul S1 [w A1 AS) AN
2.INCOMPREHENSIBLE SOUND 50 o i g WX Al ., '
1-NONE 40 TS N T /-\-\*\ | | L1 " i
35 | I 0 | i o LY 1T o
MOTOR 30 <3 262 us 29 [erd s AT ey 2 it (A A€ (127 q2] 47
6-OBEYS 28
5-LOCALISES PAIN 26
4-WITHDRAWS 24 St |URIED B2 [YFLs6 152 12 131 1YL U0 2¢l3R lga U HolN o 1 ¢
3-FLECTION 22 v
2-EXTENSION 20
1-NONE 18
16
+ o o O O ... 14
1 2 3 4 5 [ 7 B 12
10
02 & |-
302 gzl AT AC A< qLAc]de |ay 1T91qalqq1dq | dela7 194 14K a7
— "~ - - ;S — 1 ie~] -_ e — = i
SUCTION Tl | | =1~} =g poss ey o Foasy SR [emy N I (D
PHYSIOTHERAPY =1 1~ = e]'= SNl =11 <=1—1= — =]
AVPU el bl nledenldlplplploglp lelplplDim
Signature of the NUSe © ... Morning Shift : .....cccviiencn Evening Shift : g’(;’_/ Night Shift : {g}ﬁ;
b

@%p

@J Qo



IH-00206059 IP-00060410

aby Of HARSHITA
Ref No. F/INPR/19 :'L";R?"::DER anlil "2 .
: . Rainbow® L -
patentnane || I|II||I||||I|IIII|I||II NURSES ASSESSMENT CHART Children's | @ BirthRight
LP. No Hospital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery
Date Q:)\d& -_— Diagnosis:,_‘...,..D,C..L‘,Ltj;:f.\tﬂ..‘ﬁ.ﬂfm ..................... Weight:......3:...6..:3.“&....Chart (s E— @ ...........
Guide Time 81 9] 10|11 | 12| 13| 14| 15|16 |17 |18 [19][ 2021 [22[23|24| 1 | 2|3 | 4| 5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 V25N 2ol G LT 12k aa ne fac [T R G RIS 0 [GUIE TG 1A Wl (2¢] [ 2z]iay
BLACK - RESP. 105 190 .
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160 r\
101 150 / A\
A- ALERT 100 140 \ 5 /
V-VOICE 99 130 | » | Y i § Z . \ i, 9 F e
P-PAIN 98 120 Wb AR qs.{.:ﬁi OHag ¢ O CPsE o | 257130 5 i/; 2 (o1« [Bi T [ Se3T70 o0y [
U-UNRESPONSIVE 97 (RO P ST - W T i 73 Y B N s [ S P S 74 S S e S SO e
% 100
VERBAL 95 90 [2\ [Rp] 1] W29 127 S 120 e[ cuce 2R 1Ge 136G [36 1Yyl S6 120 1R 13¢C
5-ORIENTED 80 |
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 e
2-INCOMPREHENSIBLE SOUND : 50 KE@% acUal BB €Y 189 KX Al Iglglaelinagel edea (s ]2
1-NONE 40 b 7l T 1\ il ' s\ A g b
35 ,,,{ Lg:#'*\""ﬁ‘ [ 1/ |7 i b N |, L]
MOTOR 30 \\#/ \%/\ ‘ TNl N X £ 1 1t | F\\‘\_,—-f ]
6-OBEYS 28 \ | \ 7 T [ T ; +
5-LOCALISES PAIN 26 |SLI1AUW R EF R 1Felba lcolcz K1/ 9] A eylayleo]lsql 3l 6l 18T
4-WITHDRAWS 24 \ N s - 7 Ly
3-FLECTION 22 v 1 1 LR | W W e | 1
2-EXTENSION 20 \ \ I ' \ / T . \ !
1-NONE 18 UL G219 | GriuN €9 (€| bg g O] 50 031 TlutlC fuyl Uyl gals)
16 J ; = 9
. L] e O . . .. 14
1 2 3 4 5 6 7 8 12
10
570z RALIMRIE N EL Tt G STV N T e M U T 1A A LT A LA [T R LA S
e 7 0 ol PO (il 2 B = lw—l==F 51 28 P —l—] —
SUCTION — et N e b~ L= 1 =] =1 —F o) S ,_:,,,f-:,~
PHYSIOTHERAPY = i i e = I = "™ fe—| w1l J—1=—1 —] = i s e R LS R S
AVPU D IDIAN A A AT M ptA ole-lplpip (Ol plpinld p B

Signature of the NUISE : ........... T et iceeremsssserasninns Morning Shift %A%i Evening Shift :
&Q\Q Qolbb""

@ qw




0 080410
Ref No. F/INPR/ wnan;wﬁ' e

\%

Bavy Of HARSHITA ™
oyimeD R b
Pati tN : 1:-05"0“ A aln ow - . ™
atient Name gURBNDER RAC O pus \\\ NURSES ASSESSMENT CHART Children’s . B"-tthght
L.P. No \\ \“\ \“ ““‘“\“\ “‘\“\\“ Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
Date:.a.\\.{u,,,mw.,a..,.,..Dnagnosm....,,D.Lh,ﬂﬂt.ﬂﬁ% ..... AN Weight : 3 ...... G"k ......... ChartNo.:,.@ ..................
Guide Time 81 9 140]11 | 12] 13| 14| 15|16 [17 [18[19] 2021 |22 |23 |24 1 | 2 | 3 als5| 6| 7
COLOUR CODE 200
210 _
RED - PULSE 00 gl Tl ol 2o R 2 zaliz] lzs [ eli2alizalisotsa ket LiaelinoliebHO RIS WA N9 (39
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 103 L4 ) - _ | 2
102 160 Bl 2 ShA 430 oge 20 I3 62 20l g d2g g 1ok 2 £C9 20 4208 b 26513y ‘J’é\ |63 B3 5134
101 150 P - = 1o el . . - Aot ¥ ¥ —
A- ALERT 100 140 T ¥ o P4 : #_ y Q—\-
V-VOICE 99 130 1931992/ FH 19l tesi<o | ¢P[Ma 3R La3 [1o1199 9 Pep 1 %50 8GR | oido
P-PAIN 98 120 al ¥l al al Al A 414 A : : |
U-UNRESPONSIVE 97 110 * O L TIT I 11 T ) Yl | Y X I3 \ |
96 100 <) + . ? - ! j
VERBAL 95 %0 [ Zolealczls A 7ol Calezlss (<o [EeNRA G162y Jby & T2 [palha Hy g 1 &G
5-ORIENTED 80 : K \ ; i il (50 ¥l 3 ! J i / /
4-CONFUSED 70 ] \b AE/EEIRERNEZRNEEA 6 T T T
3-IN APPROPRIATE WORDS 60 NN A Jl o b il L0 D). 75 ) S | S
2-INCOMPREHENSIBLE SOUND 50 |ud S slyoluSISHYIMO MY MY 192, G by (22 IAlS O] ST [Yu luXiay 199 v 4
1-NONE 40 P | P m E =a g =
35 N L = i e —— —
MOTOR 30 17 & g
6-OBEYS T A A AR YA M EA LPA RV ELAEVIEZ A LA VTR ETA PRV @ RW1 DR USSR 4
5-LOCALISES PAIN 26 ¥ i ! will, J
4-WITHDRAWS 24
3-FLECTION 22
2-EXTENSION 20
1-NONE 18
16
C 14
: e o000 . 3
2 3 4 ] 6 7 B
10
02
ggoz 46 {1090 [100] 100148 qa17o 1o 120 {e? (9199 e 194198 lgg liaa 9l Hontlongz 199 1100
S — — — -— P — — == e - B — - .-_' -—L 4 1 e - = | == e
SUCTION e T e S P S R B R — = |~ 1~ = —
PHYSIOTHERAPY el ol =] ] - -l b L R e =N T -
AVPU Alole AlBR elalpalalflglglo 1D A 1010 14 ia

Signature of the Nurse : QQM,. ........................ Morning Shift : ........ ﬁb - Evening Shift : § Y Night Shift : QU’U ...........
W 6)26




VIH-00206059 1P-00060410
Baby Of HARSHITA
Ref No. FﬂNPR:“I‘ﬂus-znzs 0Y1M10D M) "2
r. SURENDER RAD DUSA - = @
Patient Name : N R M REI.I_I’IbOW . : g
IHI'IHIHIIIIIIIIIIIIIIIIII\III\I URSES ASSESSMENT CHART Children's | & BirthRight
|.P. No Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Date : &1)6)?6 ..... Diagnosis : Oﬁh”}[(:ﬂbod\oﬁ ............... Weight : 3 ,,,,, 6!){% ...... Chart No. : C% ,,,,,,,,,,,
Guide Time o |10[11 | 12| 13| 14 17 |18 | 19 21 |22 |23 |24 23] a|l5]|6]| 7
COLOUR CODE 200
210 .
RED - PULSE 200 iaglizoliAshi2dliz4] 2] 123 yaD) | 4t [AN T2 I Q) N\
BLACK - RESP 105 190 ' -
GREEN - TEMP 104 180
BLUE - NIBP 103 170 Lo Slae d2g Mgl - B55-S as.e asol a9
102160 i i v . il
101 150 | = R o—fa_l 1 A —— o | N
A- ALERT 100 140 Y — ——— S
V-VOICE 99 130 | ga el eoNedq |92 (92 1
P-PAIN 98 120 STt T
U-UNRESPONSIVE 97 0 [ A4+ [ AT 1T
9% 100
VERBAL 95 0 [pqlhd]ss|s] |é5 14
5-ORIENTED 80 1 s Y i
4-CONFUSED 70 T N T L
3-IN APPROPRIATE WORDS 60
2-INCOMPREHENSIBLE SOUND 50 = 50|29 23
1-NONE 40— é
35 EEE ]
MOTOR 30 ~N— 1 1 %
6-OBEYS 28
5-LOCALISES PAIN 26 : -
4-WITHDRAWS 24 |s7 [Lalad |23 |42l = 22 20 | 33 A 10} 4 Gd
3-FLECTION 22 ' 1 1 38 ¥ (
2-EXTENSION 20
1-NONE 18
16
_— 14
; c0o 0000 =
3 4 5 [ 7 8
10 3
%_@ 9 A 5 o .
SPO2 /100 1ol leo]aq 110 100 ag [ aq 9\qu s a2y 3
RBS S B P ) e - AL c i =
SUCTION = | e e - = e = - . =
PHYSIOTHERAPY o= 1 o N [ - — | = - —
AVPU % ‘:ﬁ:—— : .A. ‘Av- i3 ‘n .n_ P
Signature of the Nurse : % ;}ﬂh(iabu .......................... Morning Shift "401'1
2006126

@94"\




VIH-00208059 IP-00080410

:ﬂrotmmu 2z
o S 60 10 INFANT (<1 year) Rainbow: e
l'l""".m.,ll] Doc. No. - RCH/FRM/cLiicaL /124 | Children’s Observation & Ho;pirfar;s .s\'mumwnosg'ms
Early Warning Scoring Chart | === Vemh -
| _ EARLY WARNING SCORE: CHILDREN'S UNIT ]
(Date:p2fC...Tme W\ [ | [V[ [ Jwl [ o] [ [ N[ [ [ Iol T T T BITTTTITT]
| Doctor/Nurse/Family Concern?
704
103
102
101 '{ 4
4 .f} =
Temperature 10 % ‘o 'Z, @ ,E'{
T AR (RS R ISES e
- e
9g ~
SEEaeE ;
97
' 9%
il %
94
Heart Rate 130
(opm) im0
160
and 150 A= == ==
14 <=z >
Blood Pressure 0
v
100
Note: 90
BP does not score 80
in early ;g
warning scoring g
Heart Rate (Number)
. Resp. Rate (bpm) 5gf L
(Over 1 Minute) * ;0 HeT —1 |
20
10
Resp Rate (Number)

Resp ‘Modf Severe
Distress

Receiving 0, (I/min)

0, Saturations (%)

Conscious Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes 0 0 Al ‘el

Pain Score © 0 [ o &

Observer's Initials '8 Py o

ACTIONS :‘joore 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 consuitant 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.

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

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

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

« Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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: EARLY WARNING SCORE: CHILDREN'S UNIT ]

oo oo R R P TR

104
103
102
101
Temperature L
(°F) 99
1]
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure }gg
(mmHg) oo
100
Note: 90
BP does not score 80
in early &
warning scoring s
Heart Rate (Number)

60
Resp. Rate (bpm) ig
(Over 1 Minute) *

20
10

Resp Rate (Number

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant fo see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

*  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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help—regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

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

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

Date | Time gﬁé{g& Route NG | Diarrhoea | Vomit |Drainage | Urine Tgézk’:]"‘“m% ﬁ:ﬂgé
Mouth | LV | NG ’
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : OY.ER Total Output :
02:00 pm |EFFEY Ok e\
0300pm | NJ o220 - s ]
osopn S sl | o7
05:00 pm }7 m) i ! ? (
06:00 pm GO 29 ) - 7 '
0700pm | © 22m : ]l L
Total Intake : |\ & AL Total Output: | < o { | (@ Bpv~
08:00 pm QR — o
09:00 pm 97w Lo Loyl O
10:00 pm 19y L e |
11:00 pm JRTVE laowd]l © [/
12:00am 22 — S |/
01:00am 2k tsmul © [[ o Ly
Total Intake : 13 &) pl . Total Output: L < | NOP
| 02:00 am 2 20 6] @-L“'("; /
03:00 am Lml Q Px
04:00 am 22 md o) 4 0¥ ad
05:00 am puag O \
06:00 am 22.md bunt| @ |~
07:00 am 1wl O
TotalIntake : | 331y . [ 37y ml ) Total Output: Uil . [ Job sl )
Total 24 hrs. Intake \US ¢ ( \°<9)|0!1 Total 24 hrs. Output ) - L L_[ ['U(H
— \j . : U J .
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Rainbow®
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It takes a lot to treat the litthe.

__FLUID CHART |

26le(d

b

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

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 | Naure P NG | Diarrhoea | Vomit |Drainage | Urine T%%E;Eg o,
Mouth LV N.G
08:00am | W) 82,9 o )
09:00 am | 28,2 e
1000am | D 9849, o / ,,
1100am|  [©O/3%0Fga.9 = Yond | o (CME{
1200pm| 29.% o f’&o 41N
~ [ ot:00pm 9.2 o \| Spm
Total Intake : ) 2%, {nl Total Output : \}0 il
02:00 pm 22 3 o —\
0300pm | N, 2.3 ™ 3om | o |
04:00pm | ). 2 o /
2500m | ¥ 2.2 o
06:00pm | 2.2 2ok o / ﬁ
07:00pm | > 92,7 b f ok
Total Intake : | 22-C (VEY Total Output : gﬁ\m-) \ Pt
08:00 pm G0 - R\ o)
09:00 pm 19, g.uC v 0 N
10:00 pm 9.% v Sl | Q )
11:00 pm n9:3 0
12:00 am 9.3 Saml,| O
01:00 am 923 i
Total Intake: |3 3 S AL | Total Qutput : (4 S ol . \.(L Y
02:00 am 23-3 0 /:TV%(
03:00 am [P e umg] O | ] <6
04:00 am A 14 naf Q () R 0w
05:00 am 1wl 0
06:00 am FVYRINTY, owe] © |\
07:00 am 1. smid © [J
Total Intake : ) UL -+ 2 pal .T:‘ SY Q- M} Total Output : £9 A - C—iﬁ:ﬁ:m#)
| : (o2&
Total 24 rs.Intake | | (7.9 ¢ [kald ' Total 24 hrs. Output 25 dh{ﬂ\\ gqU ~l
U ' =
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Your Right to a Safe Delivery

T ) rosRlel.

Sheet No. : .......... @ Q l Q[ g

a

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 . . _ ? ivsite |0
Date | Time gag}’l:l% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg I'?Elgrge
i Mouth | LV | NG
V‘% 08:00 am 171md i }
03:00am ppdned | 20m0 | 1) ol - 1 e
10.00am | PP 0 oeed ~ temd | 5 \
11:00am 1) - ®
s | EPRITT, = e U o
01:00 pm k [ MD )
Total Intake : 13X ) Total Output: R oOney J dl P"
0200 pm L) o N é‘é‘f"
1300 pm (AP 20 | 4y Hded| 0 |/
o0pm | VT e o | 1
05:00 pm 1] e b N Qﬁf./{}b
0600 pm PR 2 2 oo [ 1) v isv| 6 [ AV
. | 07:00pm 1 o) o 1\ EEJQS
Total Intake : * 129 ¢} Total Output: 39 ) \
08:00 pm LK 1St | O
09:00 pm [ 2eelf 7 ; © T
oy 10:00pm | C»J ) /
11:00 pm G 45
12:00 am Q,Pjﬂ;“-l Lo\ " ' 415" O
0t:00am| = . 0 Jy o)
Total Intake : 142, 1, ] | Total Output: 5o | Mh‘ \
0200am| 0 ( q\\b\() p)\
03:00 am [ | 46 v o | O |\ rr% 0
04:00 am g e 0 \
05:00 am - : © \
0600 am |6 920 | by yed ' 2ond | O J
07:00 am C i /
Total Intake : \*;f,_[;__ £2.9 m}) Total Output : 5w (1671 s ¥
Total 24 hrs. Intake \Hﬁo%cdﬁe\) AOC'( Total 24 hrs. qmui A s CC\\’—‘(”\ }J fjm__
) i e £

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



VIH-00206059 1P-00060410 .

3aby Of HARSHITA [

12&5202& 0Y1M10D M) |
RENDER RAO DUSA

R

Sheet No. : @

[ FLUID CHART

\\%

Ralnbow . S
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

1. All measurements in ml.

9> 14lo4

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 {l}ag}i’ri% Route NG | Diarrhoea | Vomit |Drainage | Urine pé@ﬁgg ﬁi%'slé
Mouth Y N.G
\Eo\q} 08:00 am ﬁlpl».m'.;pep»ﬂ 0 N\
9?’ 09:00am | &5 o] 26 end o
1 10:00 am \/ A o [ 4/
11:00 am o N/
1200 pm [ ApJaer?)| 4 o sy | 0 |\
01:00 pm |Pe P} o) ]
Total Intake: 122 g f Total Output: 20 o f ]
02:00 pm 6 /]
03:00 pm o MMQ \
04:00 pm m;; o v’ v | ]
A\, 0500pm |~ lrood [
°° " | o600pm DY+ PR EW
07:00 pm i ik P_#m
Total Intake : . Total Output : \ Q%‘g\t&
08:00 pm {E(6e0) (Wlpw)
09:00 pm R £ ' 9
10:00 pm A (o) - )
9§(° 11:00 pm - v
12:00 am A4 C4old)) "
01:00 am v v NN [~
Total Intake : ) Total Output : g @\D“L
02:00 am [fL+ w ‘
03:00 am | o i L @’gw
&o 04:00 am 2 - \
A o] [ FER) Gou) \
| 06:00am , 2 v )
07:00 am il L/
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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\%

Rain bow

Hospital

nmanwmmme.

Children’s ‘

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

‘Jm } Time gaﬁﬂgig Route NG | Diarrhoea | Vomit |Drainage | yrine Tﬂhgr'c%;*;:'zg o
Mouth | |y N.G
08:00am | ¢ Lo - ~ 1
09:00 am _
\o [100am| o0 | , . o
@ 11:00 am 0 !
D [eumlos fo - —reH e
v 01:00 pm ) | %
Total Intake : Total Qutput : / /D0
02:00 pm 2 1)
'\? 03:00 pm W @0\1\\ o [ q
\\0 04:00 pm |
{;‘D 05:00pm | €7 | bom e — .
06:00 pm - ﬁ%
0700pm) OV [(op = il
Total Intake : Total Output :
08:00 pm 1 7 4
_, 0900pm | {4 Lorl) o /
L Ny [ 10:00pm - - L
’ 3> 100pm| L] Cood | il / e (v
12:00 am x g0
01:00 am g: me-& o J
Total Intake : . Total Output : i ,‘)
02:00 am . )
[0300am] €% (g0 D) & (
\Sa 40am| | rd 2
o 05:00 am ﬂ‘ ,ﬁ) | o
06:00 am el | A1 4
wan| B[ (60 P wt [ e
Total Intake : -/ ' Total Qutput : ]
Total 24 hrs. Intake ’ ’ ’ Total 24 hrs. Qutput 7
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SHEet NO. © coceerevrranmmnmnsnsmsseess

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

tmake i ' W : IV Site

Date Ti Nature | Routs NG | Diarrhoea | Vomit Drainage | Urine T&:%’%‘;_ Sign.
ime of Fluid oute I e Score Nurse

Mouth LV N.G N

08:00 am A | _
09:00 am -/ t-/ o

Sa
N
.\*? 10:00 am
Q-
e“_

3

11:00 am DR ¢

12:00 pm

Pt
“)/Uu\
%
01:00 pm ' : -
Total Intake : Total Output :

02:00 pm
03:00 pm
0480 pm
05:00 pﬁ“““m, .
06:00 pm
07:00 pm :

Total Intake : Total Output :
08:00 pm \ _
09:00 pm '
10:00 pm N
. [ 1o0pm M
20| .
01:00 am L
Total Intake : \ Total Qutput :
02:00 am B
03.00 am A
| 04:002m N
* | 0500am A .
06:00 am R

| 07:00 am ]
Total Intake : Total Output : \

L_Tmai 24 hrs. Intake |  Total 24 hrs. Output

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

MEDICATION RECONCILIATION FORM

Er’i(ot known any Drug Allergies

—

B IGIRL . . i R R TR Tt

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)

B I i B e i Sl i e 0 0 1 RO G SOk e S < 3=
N (Geuenlﬁilrﬁfg;g:r II.EETTERS) (mﬂ?ﬁim (PO, ’:&{{];ULE tv) | FREQUENCY t:tseT;DT?:E ?gﬂ?%:gg
1| gNg PIPERALUUN T 36-mi, IV i [1C [TBE
TAROBAL [P DAILY.
o | INT ATy gy - 54 my, K 0;"; ” Oc OIDe
[ty o | e T oo o
4 NER € LEVOSALPUTPmOL | 0% mi, NEBL}LI%{;) Z?MM} ’ ==
5 0C CODC
6 (JC [IDC
7 (JC [IDC
8 [1C [1DC
9 [(JC [IDC
10 0C [JDC

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

Doctor Name & Signature : D\f’g’f"ﬂ(’
Date & Time : ‘?Z(Gbéﬂp""
Nurse Name & Signature: N e
Date & Time : 93{63%@??%’

Docu. No. : RCH/ FRM / GENERAL / 090
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Baby OF HARSHITA o Rambow . R
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iy
wEDICATION RECONCILIATION FORM

Drug Allergies: ............coeueven. | 10 S ] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ........ccooeevenn. 5 S Shifted t0: .................. NACA L
S.No (Genenlﬁiﬁfgglﬁr Emens; (mg?:snicg) (PO, r:‘%ug% v) | FREQUENCY ;:tseT/DT?:E ?gﬂ?gf,'gg
1 JC ODC
2 Oc Ooc
3 (JC [IDC
4 0c Obc
5 CJC [JDC
6 0c 0bc
7 Oc 0ODC
8 | JC OIDC
9 Cc CIoc
10 Oc Ooc

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

Doctor Name & Signature : ¥ nv.......foh—=/]
Date & Time : .....\. 2. \DG l 2G....

Nurse Name & Signature: .-, M CSIQQO_
Date & Time : ........1.5Y.. LG LC 1 P"\

Docu. No. : RCH /FRM / GENERAL / 090
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Baby Of HARSHITA Rainbgw“’
12-05-2026 0Y1M7D (M) . . -
Dr. SURENDER RAQ DUSA Children’s . BlrthR|ght
g ospial” | (e
It takes a ot o treat the littie, Your Right to a Safe Delivery
Date of Admission: ...........c.cccccocoevveceeee. Drug AllErgies: ...........ccooveeveriioiiiesesiesiessesneeennn. 0 NOt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
URSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Qrder Policy.
S0S / PRN (As Required Medication)
- Dater
DRUG : Tige
Dose Route | Frequency |Start Date)
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Date}
- l DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period{ Pharm. ==
Additional Instructions:
Datey
DRUG : TiLl'le
.. | Dose Route | Frequency [Start Date
~ | Doctor’s Signature |Valid Period{ Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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il

REGULAR PRESCRIPTIONS

Date

N

= "]
:l__ Dose R%ute Errgtitietrg:y Start Date{|72- \/ o/ gu# A |
Lo 357 | ! oaiue | ate  [am 7\ [detinodd, A [
' | Name & Signature of the Doctor /LM o %2
O~ | Starting the Drugs: "X 2
—_— gM A AT Mﬁ @
é Additional Instructions: U Qﬁ; U s ?&, Q
k2. (6D ma[we | pEre f’“mw"ﬁ” e
U
Daily Doctor’s Endorsement by a Sign
] DRUG: W5 Amikacw A R
3‘ Dose Route | Frequency |Start Date ¥
CyJtE
— Lv porn | tale
— Name & Signature of the Doctor SELTIEZANET
1 Starting the Drugs: = W v <
= a/r AR A0
15 Additional Instructions:
% 15 mo[m[oowbﬁ
QU Daily Doctor’s Endorsement by a Sign
DRUG: K- ®I1wD ropwcR )sk SAeET %ﬁz"p .
Dose | Route Frequegcy Start Date i \
? Wit
uﬁ.ul'g(’-- Pk ‘G%nnw e a |\, \ :
(3 ~| Name & Signature of the Doctor AU A S
L Starting the Drugs; A
E Additionaf Instructions: #1-$0LVE (56 \ \
9 CAMAET IN &0 ML
33 | 0 mc.[ rulpodE P g ae Q|4 4l Pl \
3 ML o WER -
N é L0 Mming PM st
Q2 U} Daily Doctor’s Endorsement by a Sign
N N Date»
R DRUG: V& SALBUTAmMoL e
éﬁ Dose Route | Freguency |Start Date )
O-sme| NEB ,;‘M | rale
Name & Signature of the Doctor
Starting the Drugs:

u

Additional Instructions:

b-1¢ ma| wu [peas

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rai b; . Ref No.:F/HW/DC/RP/INPR /052
cﬁli?droe\:'s .. RirthRiaht
Hospital VIH-00208059 1P-00080410
_ Famrmnrmn T Baby Of HARSHITA
PORENE &, simmconane o n s M P No. SIF.% No. | Wards \r’u’;igh! ‘[‘k‘g)
e i ) [N1ESY) .8
ho m l" mmmm" |mﬂﬂwm :GULAR PRI_ESGRIPTIONS
i . QITEROG M VA e s 21 \Q
) il JEsPUE Time Mlc 04/ |al \t|
—~.| Dose Route |Frequency| StartDt. |, ,\/ Gy &Eﬁ il 5
o-| 4 th | oeac |REE |l BT
~ T1imes ﬁﬁﬂ # o eF
Name & Signature of the Doctor 1 / g.c\r
starting the Drugs: C;/f ) X «
¥ Llﬁkdditional Instructions: 4 (G gy AN
e . ¥ o ¥ 4
é PO Pl s X
Daily Doctor's Endorsement by a Sign.
' ] Date» \l’
DRUG: MER. SHCILoTAMDL [ A\l 1]
Dose Frequency | Start Dt. |~
Ry ™ 2 \‘\
S|o.euL Bl X
(o | Name & Signatute of the R -
tarting the Drugs: ==X a4 &
'?: starting the Drugs Brol ey
- 1\ -
é AdditionatTnstructions: | v r)m \ N ’x
~ Oum‘uc,‘tcl\DOLE 2 guth e
<2 Prabsil
Q Daily Doctor's Endorsement by a Sign.
DRUG: VE B SALPBUT At [ L2
Dose Route | Frequency /Sf;rt Dt. s
ML ‘ﬁ,ﬂ’ -
0 6% | neB |Boury| (¢
i Name & Signature ofthe Dogfor
4 ‘ starting the Drugs:
\ Additional Jnslr/uz‘h(ons:
\ 0 15HG [ EGL PLE
I"\
\ Daily Doctor's Endorsement by a Sign.
DRUG: NEB Levosnlrutakd |25
Dose Route | Frequency )Slarl T
Name & Signature of the Dattor
starting the Drugs:
"?anmnal lﬂ_‘_aif'[mtmus:
\ g~ 3 halenlvess
%L
ily Doctor's Endorsement by a Sign. J

: UB5110 TG1908 PTCD29914 www . rainbowhospitals.in
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Raint \p-00080410 Ref. No.: F/HW /DC/RP/INPR/05.a
m;nl"tl \M80 ™

““M\\ \““\““ |.P. No. }g@ No. | Wards |Weight (kg)

) MY | 2.k

REGULAR PRESCRIPTIONS (=

ORUGAN 6, | g s ot poed e

Dose Route | Frequency | Start Dt. % \[

S R VN PV v

2,1t 126

Name & Signature of the Doctor / NP S
starting the Drugs: 26 Iﬁéﬂ\
-l
o ol
- ) - h ]
Additional Tnstructions: Nz 2
!C?-r:\g?za.h}\"“j- "'{?}’ /
U Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route |Frequency| StartDt. [

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : Date »

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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5.2
s sunn::nu ki Weight. ..3.1..§.H3Ward. LNy
i~ =
T' e Nur5£ Sig. ] Nurs{: Sig I Nurs; Sig. ] Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RUUI& Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign.
Name & Signature of the Doctor Dowe Do Do Den
Dr. Sign. Dr. Sign. D« Sign. Dr. Sign.
Additional Instructions: o o e hes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tipe [== e e [
; Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
&J Route Start Date Dose Dose Dose Dose
= Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
" | Name & Signature of the Doctor Do Bose Dose Dose
Or. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Additional Instructions: o . o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
o Dosage & Other ;
. Date Time Medication ittt Route Signature Nurses
: g cALLILUM) i 2 IV owy (L M
| A | 2% Slpeomars | PHIEG 2omins | BT [y s
e+ e 77 5) i[5
, oo
P o v bolwg [ wa (578 v !2/{ B
&1 |q (6, S0°PN / ’ LY :
= ( 3 "30¥ ; it

Page: 3/4 (PT.0)



|

\0) T50 T+ 4 -

-

L

VIH-00206058
E'wm::nsm:vmm ™
iy s o 5y
oue | e | | Compotenc iy on | nowo Ponfae] o T s  oanor ocer | i
TV - 160 Y / o
lale af""" oo emtea | Y | gan G/ % [ﬁ{g i_fuﬁmha
| M( - | W a2y
it
. v - KD C,,f D o |
\“\{L, éP"‘O e f 67 w | 224 L—S 0 0\0\% E(J w—{
TV - 5O W(
léi\' \\ e f‘ff (50 - p *M:Z/_tnwy & N3 Qf w‘ﬂﬂr@\\c& 4_ fj}iﬂ"/
TV - F5Ceneg ] &M |
i | o ol Tt | |2 %&” &

Page: 4/4



1H-00206059 IP-00060410
4 '3by OTHARSHITA . g =
S * svisvo 7 Rainbow" &

' 'r. SURENDER RAO DUSA Children’s .BlfthRighf

i Hospitai | e
RESULT SHEET

Date 191CRE Tialelae Iagloe. [ar]aleg | 2wl blib
Time 2 pm (020 pv.| €008 N 4 P q

Hb 0% — _lay 103 A
PCV 29:0 T Q¢: 2 296 A
RBC 2.90 T Qg 345
WBC 29. 16 | \n.q, 1429 T
N/L Y811 /2y 2121034 2blbd
Platelets c83 T &L T3k

CRP S~ 32 > 1) /?
ESR

PCT
RBS
Na M€ 7 1\wu3 T 138 | 136
K 1-0 U=l +rea | 50
o __ s, [ Wo A loC | 105
Ca/Mg o
Phosphate il
Urea Y42 ~ \
Creatinine 9y
ALP
SGPT
SGOT
TBil/Conj uk'd
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

L
- ey
0. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Pro®l e tonin | 0. ( E\)

Stool Pus Cell ) Colovol S Pale yellowd
OVA/ Cyst Mpreastante -5 2
Occult Blood - (= 6D '
L QR frafy 14020
Colous —> fswﬂ:@ﬁé{'\, ofynout — prosout
Contdon > Soud Q8D ol > el
P = R0 __Gutste - \W
Puiud =y Presed Kehlene hodQed [ Newad@e
Blogd — Phicuk e Q82 flopout
und ool dyeed —-Mggont bilo fmant-rpiseut
Hofw&ﬁm:é_&ﬂL petfle s, Nepa@p
Pus col\l — ot Rlood >

Red 8lood cellg Qpcl)-- o
Culturea%%g’u%ﬂinv%zes %%H&Q&Pu& \ g’*&ﬁqf
Q@J&CQUEA— NS fad “F o

\
Pm’m@m%t\@'g = Oranulag GukS peiond ™

Radiology : O i e e B o g

MRI

Others (ECG, CoNtrast StUDIBS BLC.,) : .......c.uueveerrssrisemsessesssessmsseseseseseseeeemssessessssssssesoes




