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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
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Time

Disconnecting
Time

Order No.
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ANY OTHER INFORMATION

Time : @ _10WsAI~

Prepared By : m@}%

Staff Nurse

PN~

Shift / Ward

@Qm

Billing Assistant

Billing Supervisor




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET
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Rainbow" @

. mmﬂ;:rmum nm:mm ﬁggﬂg@: .E——mg%gf
Patient Name : 18082026 oyom1p IP.No:
Or. ATLURI KUNDANA PRIYA "
Ward: U DOA:
y no. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet \ — i i
2 Discharge Summary 3 - — -
3 Nursing Initial assessment form | — — -
4 Patient Trasfer Forms \ vt = —
& In-patient Medical Record L]— — — —
6 Doctors Progress Sheets 3\ - = —
7 Nurses Progress notes 2 - — i
8 Consultation Sheets
9 General Consent for Treatment \ — e —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart 2 - = -
| 26 Intake and Output chart (fluid Chart) p - = o=

| Drg Chart (Regularprescription) L e — o
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) L — — i
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
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% . 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 SrthRon TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET
; ; ; LR (CRRR R LR LR R
Registration Details :
Admission No : IP-00060394 - Admit Date : 18-Jun-2026 Admit Time :10:55 AM UHID : VIH-00206019
Patient Details :
Patient Name : Baby B/O SATARUPA BANIK Age :0D
Guardian : Mr RIPAN DEBRATH DOB : 18-06-2026 09:21 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - HNO : 89/1, DEVINILAYAM SARSWATINGER Phone No . 8074679311
COLONY LOTHKUNTA M C Eme Hyderabad : ,
Telangana INDIA 500015 e : NAGOMAR..COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-226-1 Admission Type : First Visit
Contact Details :
Name : Mr RIPAN DEBRATH Relationship : Father
Contact Address : H NO : 89/1, DEVINILAYAM SARSWATINGER Phone No : 8074679311/ 7989949729
COLONY LOTHKUNTA M C Eme Hyderabad '
Telangana INDIA 500015
‘Signature
Doctor Details :
Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : NEONATOLOGY
Referral Doctor : DR MADHUMITA ANIRUDDHA GITAY Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 18/06/2026 10:56 Printed By : 017885 Page 1 of 2
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5?1'.?5’_&".‘{5 ® BirthRight
PATIENT TRANSFER FORM P .B%m"ﬁ

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

VIK-00206019

i | 0[0106 of 10755, | 1(e(26 o 5P

o'ron
— DO Anunf KUNDANA On:n

MH ’mm,”m”ﬁ Transfer Ordered by Reason for Transfer
L olysesoedton)

From Unit To Unit Information to Attendant
No
TNISY, %0k YT o)
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

%‘1{ ( \JO‘ \ Yes| | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

| e Yooel ee's »—ZZ)

a.

5.

Shifting Summary / Notes Written by Doctor : Yds?_.’” No[ |

Oy~

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

leél)& . W‘ Dr. \QUV\CQOJ\Q S}ri‘iq

Patient & Clinical Records Hecelcr;ay

\/\oﬁ’ b

Date&TlmeofPatlentHecewed lfé El}{, (/ 6 :LOPM (%

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
ol



VIH-00206019

. BayBo sa e 2
o Chitdren's | @ BirthRight
Uiy rozpial | @z

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v’ ] the boxes as applicable)
Baby’s Name: 81 ...... &I&GU\QPC\ ......... Mother's Name YOS =. BCIJQ@'D'WPOI ..............

Date of Birth: 1E {Qé; ,,,,,,,,,,,,,,,,, Time of Birth: . C? 2 ]@m Gender\vale [ Female
Birth Weight: &v\.ﬂi@l“? Kgs H: oo B o cm Lenght: U\?’ ............ cm
Meconium in Liquor: [ Yes U;PNBI Cried at BirtA_¥es [ No
Term / Pre-term / Post-term: ... 1:LhVY,.
\ J o
Resuscitated: [1Yes 1 lAo Blood Group: Mother: ,@‘ﬁ.ﬂa?&hﬁ.ﬂmby: ..............................
Feeding: &»ﬁﬁéast Feeding LI Formula (] Both First Feed Time: ........ kﬁﬁ*’"\
VIH-00159826 1P-00060391
. Mrs SATARUPA BANIK
| 03-10-1983 32Y8m15D (F)

Dr. MADHUMITA ANIRUDDHA GITAY

U L

Mode of Delivery: I Normal M Emergency/ Elective [ Instrumentai
INCHEAUON: ..iiioirrie s isnresind o hcendnas pe e e mA A S 0 0 A PR SRS AL A8 A8 1 48 8 R R A Y ARS8 S A AR A A A A oK N A
Physical Assessment of New Born:

Tempc.mf....@fi“c iR \SabW i Ra: 4’§UM Min 8P 59029 Z0....

Pain Score: q ........ ( Follow N Pass)

Fall Risk Assessment: [ Yes (o Score: '[E. ........................ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore :  €2-¥8s [ No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ +Sleeping  CICrying [ Calm (] Drowsy

Findings:

General Appearance: Posture : LT Well-Flexed [ Asymmetry

Skin: Uﬁf’ﬁ (1 Meconitum Stain - [ OthrS, SPECHY: ..o i eseeeeseeseesssessseessessseessessesessses s sssses s ansseeess

Nursing Management: ( Please strike through If not applicable e.M&
Vitamin K 1 mg Administered: MNG

Routine Care Provided: Yés / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / Ne/

1. Nutritional Screening: Feeding Problem Yes / l\\n/

2. Functional Screening: Musculoskeletal Congenital Abnormality YestNo/—
3. Socio History:  Siblings L\‘ﬁf No

All information obtained from Qj;?u I Father [ Other Family Member
es / No

Newborn Screening Discussed:

S
Nurse Name: h" .......... ‘OU‘“‘ “““““““ Signature: L/@ ...................... Date &Time: "5/[5&26 ..... “‘ﬁ‘fY)

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



VIH-00206019 IP-00060394
__ BabyBiO sATARUPA BANIK —
18:06-2026 0YOM003H Rainbow .

Or. ATLURI KUNDANA PRI Children’s .Blrtthght

----------- il ezpral, [ @t
NEUNATAL IN-PATIENT MEDICAL RECORD

Mother's Name : SATAQ/UPA%“W@ SOOI 111 1-\ 21 11 - R 1o -SSR
Date of Birth: 740,743 . . Date of AdMISSION : .....ooccceevccrerivvnrrrrererns .. UHID No.: .
NICU Consultant : ............ r)" A:O*uim"s’e cconenenees ReFEITING CONSUltant : 3\" L\’WWMN

Transferring Unit : D OT 0O Labour Room OER [ Ward
-

i

Your Right to a Safe Delivery

Transported ? [JYes ONo - Ifyes: O Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION
Name : g{@Smeuf‘L Mother's Blood Group : \DN%Q-%NJ
Gender .G CIF  Blood GrOUp : .......... .| Birth Weight (gms): ZLﬂ_"k‘;.@ngth RO o

- Y e
DaleofBinh:,..‘Xﬁlé’l% .. Time of Birth : % & E‘Z OFG (BM8) & anmni
Place of Bith : ...........|[LAAH. VK‘P et | Estimated Gesth Age: . 3_""’?'

Current Obstetric History : (Booked / Unbooked Case) ’
; , AL
Matemal Age 37/1" e LS W 52l M Married Life s Y LMP : ‘q"q? EDD : ﬁb‘{%

Conception : Spontaneous or with Rx. : q\@ﬂ o S R
iR D" -'M/{tu\ M BN,
Booked at what GA. %“C@Nﬂ ey 5 R ... AN Steroids Drugs / Doses : .

La%.écgnsDe(Léils:.‘....v?ﬁrf..l.?.g.’.i.zﬁﬁz.‘(........ ._....L«L( 21 Mk M” ’/‘ E‘C’“ ? 2’(‘« W@

SRR TR R RE SR s e LT IUNIZation and: Irof ] Folic Bl i s v it s st e
MATERNAL RISK FACTORS
Age: [ <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : (] Yes [@3N0 -eommﬂmanrvames HbA1 va
srnan L-) N!1 .e‘.’.:‘.;.... ....U.<.‘fu7

H/o PIH (after 20 weeks) / PE Compliance with Rx :

How many Drugs / Doses / Since how long : . Scans : LGA, TIFFA , Fetal Echo : @

If yes, degree of consanguinity : 01 002 3

G ((70 .40 W ‘&P 7 @O H/o Hypothyriodism : when diagnosed ? Medication?

V\/{L (] -— HL, Ll
H/o value of recentﬁﬁ ecording, prmelnuna adema, s Thaeonox s (L€ ety

oliguria, any investigations (LFT, platelet count) : ........cccccvevuennen. Any other Chronic Medical Problems, when detected
Obs . badr ©

@ drugs ? .. G\({M\UMT’*Y’WM"'WW““

IUGR - When geleBtBa T i T s e ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

G-

Redistrbution in MCA ) / Ductus Venosus : ... e (OMalaria OUTI OTORCH OTB OHIV OHBY)

T L UTE:When & e ANY CURUTE e

PPROM : Duration : ....‘...‘..‘...‘..‘....‘..*‘_I:I_Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - ReSUMtS : ...........cccovvvverrveenens

D GeEoN diig Probnaty & v.coumsmsnnainasissars iy, DI st b
CIN: U85110TG1998PTC029914 Page: 1/8 (PT.0.)




|P-00060384

I \\\\\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\\\\ |t SESESTET SO
Sl.No.| Age | GAwks  B.W | Gender | Srgnﬁcam 1. Detais
Ge | w e Ao f‘?"‘f‘b{ MR | 290y ACY
L&, —-P(/Qu [’%4,—:\ s | Al ot
Col RQend ey | Db Aoinj~ -

PERINATAL HISTORY

Treating Obstetrician : ............

... Hospital : ........

P“WVM,EI/Inbom 3 Outbomn

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

SPECIfY the MBESON & u.cusimmasmssimisaiiisivseisiniviss i

Augmentation of Labour : OJ Induced [ Assisted Vaginal

LSCST Elective [ Emergency Indication : ...........c...ccccouuenn...

CTG: O Normal [ Suspicious [ Pathological

MSL: ...

Resuscitaion : O Yes [ No

COMdABG © ...ttt bbb bbbt sre bt b et rerenes

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

malformations, clots etc : ......

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......cccocverecrvinecre. WEEKS ¢ o,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRTABLTY | NoResponse |  Grimace | St
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | pymvekGfion | Good, Crying
TOTAL il 9! 10-
!
Resuscitation SO Boncs
> Mean BP (mmHg) > 30 (0) 20-29 (9). <20 (19) | B
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) ]
Oxygen  Pao2/Fio2 (mmHg%) | >249(0) | 1-249(5) 0.3-0.99 (15) <03 (28)
Lowest Serum PH | >=72(0) 71-7.19(7) <7.1(16)
PPV /NCPAP “Multiple Seizures | No(0) Yes (19) o
ETT U. Output (ml/ kg /) | >=1(0) 0.109(5) | <0.1(18) |
Chest Apgar Score | >=7 0 <7(18) |
Brith Weight >=1kg (0) 750- 999 (10) | <750 (17) Fi
Epinephrine SGA > 3rd percentile (0) | < 3rd (12) o ’

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

BN

Page: 2/8




VIH-00206018 IP-00060394
Baby B/O SATARUPA BANIK

18-08-2026 OYOMOD3H (M)
Dr. ATLURI KUNDANA PRIYA

= ilhIIIlllIIIIIIIIIIIIIIIIiIIIII

(P8 LogoRPl A Lived AN§ (gey

""“‘-—-—-.___‘_

| Loop ovoune S @D
to—gt S0 Ae?(? neeld cine , Mat
oo el M
oi &
Mgimf pcc_ Aone v G T

%@4 and SHenlot<d

L
) bt tacep tash AHVO
L
=7 ,r] V) | i A s
K l/ AL ot
Investigation details in previous Hospital : " QL
g(,\\f,_{_ 45 rooftier SA
Feeding History :
Past History : .
‘-'\./ Ve O Lle o BDeoevim, L noé cceoloefed
i ( Porne T Alorm! - twaA)
'—’('V\J'H?f‘( R

Family History : -
Socio Economic History :

Page: 3/8 {P.T.B_f)



VIH-00206019 1P00060394
Baby B/O SATARUPA BANIK
uas-zm OYOMOD3H (M) 1

GENERAL EXAMINATION ON ADMISSION

r. ATLURI KUNDANA PRIYA

"

General Disposition :

C/w\/t.{ —ufver)

T™Vwe

oS\ ot

VITALS : Temperature : . )L .0 Co R 25 (. s wep o S

Color of the extremities : MWOWO‘\»

JAUNGICE © ..o eeeeersrreersceesessenemmmsseesseess PAIOE S soeecesossscsmsresessseesssssesssssssessens SPO2.: qﬁ“\“‘

- 4D

Arthropometry : Birth Weight - ............commiecrcsmsss KB & i scinsnsncamnnsiens HB & consnsmansssssessssssassssss PTOSBIEWEIGNE * ..cooovcinnnesnnsinaiiion

Ponderal INdeX : .....cccocevvereeercveerrsresenenen. AGA LGA o
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures M——@ [.ew/f
Shape / Moulding :
Edema / Bruising * =
Size - (H.C.):

Facies :

(Any Facial ? _Cz(g_k' Nanat Qf’"‘&%@

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry : @
Masses :

EYES: Symmetry :
Red Reflex : ] ~ot Yeeted)

Discharge :

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

Page: 4/8



VIH-00206014

. Baygp 1P-a0
18 os-amum"”" BANIK

Or. ATLUR) "003

— Il WIIIIMI ﬂﬂl

BREASTS- Foswun . ., , 25 and Number :

060394

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : 24 V“@

Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis: AL e’ Aegee i,

Anus : ?@&’der-
HERNIAL ORIFICES W

TRUNK and SPINE : @

SKIN LESIONS :

-

EXTREMETIES : Fingers / Toes : a Arms / Legs : no  Sine pelrmec (
Deformities : lo e 2meuity:

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Aol sy COens=—

Breathing Pattern : £Regular [ Periodic [J Shallow [J Gasping ;
Mention If baby has Respiratory distress.: RR : L{ e ("’“‘( YSCR/ICR/ See - Saw breay ‘
Scoring of respiratory distress if present (SIVEMAN OF DOWNE'S) : ...........ccuuuummuummmmssereessssessssssssirs g resesssssssissssssssssssssssssssssssssssssssssssssssssssssss
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

Settings : .

?} 9 ( flf\" Auscultation : !1 ﬁf@ ... Breath Sounds : ./ ﬂ (@ o DGR DOV (. ... ... oisueieiin

Cardiovascular S(slem ’
HR: fGO IS BP Linsnsssssimssmssimmisipmsscnss  PHOCONIRE ACUNIN @

Femoral Pulses : 6] O Ry (T It=y (O o SO . SO e

Other Peripheral Pulses : @ Signs of Cardiac Falure g ot T R E

Abdomen : Hernia orifice : M
St IR Sl ..o I e TR ANAIPAMBIICY | «..ocoiiilitiiiuiinisiniasi susss iaesuss et sbsa s araisss siinssviasasias

Palpation : g"{ﬁ/ o Umbiical Cord: . AN

Palpable MASSES : ........rmrrmsmermseesesersssesssssssssssssssssssismassseccocs cesssnee IS UMNG PASSEA T crvvvivsrivisssssssssssisssss s s

ADAOMINGL GIMth : ....o.veveevevsmssssessesssensensssssssessesssassasesssissssssissssssiss MECOMIUM PASSEA ! rvvrvvvvsvsisssssmsssassssssssssssssessssssssssssssssssassansssssss

Page: 5/8 (PT0.)



VIH-00206019 1P-00060394

Baby B/O SATARUPA BANIK

1sns-:m OYOMOD3IH (M)
ATLURI KUNDANA PRIYA

R

nervous System : Higher intellectual functions (SENSOMUM) & .....u..eueeceuecve e essesiee s essssesesssse s eessees e se e oo

State of WakefulNess : .......c.veoveveeeereeeeeeee e

Prechtle SCOre : ...

T N~ -

Motor System :

Passive Tone : .....ccovvveevverrenirnn,

Active Tone : .

Neonatal Reflexes : . U PSR SO SO S Y
Grasp: O Pefmiar [ Plantar [ Sucking [ R&/ ting O Crus‘@d adductor : .

MOTO'S : ..., @ L Mmo~ol Q@,vo

ATNR ..o .. Skull and Spine : .

Any Congenital Anomalies : ......
pagrss:... Eostig Tee | EC e eV Teor 1 e el [ @h - ve |

A arraad AS" ’V\’ﬂ( o( D@Mn 51 Q.- L‘(Y{?&(ral.,ﬁ;ﬂ] (HA \f—kt([)ofta.("o:c"{ owthor

FOOT PRINTS

Right Side :

Resident Doctor : Consultant :

Signature : ,f/ ) Signature ; ............ Q‘#
Name : B‘é@h“ﬂbﬂr Name : %O&J
Date & Time : ..... Q[c‘;[% ............ N & Date & Time : ’%[6[96 SR




VIH-0020601% |P-00060184

Baby B/O SATARUPA BANIK
 18-08-2026 OYOMODAH (M)
: r. ATLURI KUNDANA PRIYA

LT

Information given by: L1 Family U Friend

Will patient require transportation arrangements to go home: O Yes
Will Physiotherapy require athome: [JYes CONo [CINA

Is home medical equipment anticipated: 1 Yes [ONo [INA
Is home oxygen therapy anticipated: [ Yes CONo LI NA
Breastfeeding [ Yes [ONo [INA
Formula Feed O] Yes [ONo [INA
Are dressing needs at home anticipated: [ Yes CONo [INA

[CINo

[JNA

Any other needs anticipated: [ Yes NG YOS SPOCHY ...ioiosisnioiisinssimnsamtupypinirissassin suribgigio es

PO P10 al tha time O ShIIND & oot ot B s s sl ssrbessivseassaossames

Screenings done during NICU Stay :

FIRBEIIBLBOTR0N | .........ccomeorseosmsmsgssmssommssivssesssrssssussesanonsssosessfbnonseonsastessiapsassrsnssalissssngonsnssasossossosssbipinsoniosmnassmmiiniascisnisinsis

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(PT0.)



VI VVEUDU P Ll bbbl
Baby B/O SATARUPA BANIK
18-06-2026 OYOMOD3H (M)
Dr. ATLURI KUNDANA PRIYA

T T

Feeding: [ Breastfeeding Exclusively [1 Breastfeeding and Formula Feeding [ Formula Feeding

VitaminKgiven: [1Yes [ INo

Vaccinations given [1BCG 1 Hepatitis B L U s s ot missvssannssssssinss R saaiass
Neonatal ScreenTaken:  [1Yes [ No, parents advised to have Neonatal Screen at National screening
programcenteron:................... Jovrreirinennnes 7 T N

HearingTest: [JYes [ No

Jaundice: [INIL (1 Slight [ Moderate

PassedUrine: (] Yes [1No

Passed Meconium: [ Yes [1No

Weightatdischarge! .....cunsmmnmna

Appointment was given for follow-upat OPD: [ Yes [1No '
Date of Discharge. .................. Fessesnsns L

Dischargeto [ Home T Other: v

AgainstMedical Advice: [ Yes [1No
Referredto another hospital: [ Yes I No

Discharge Medications: [ Yes [No

Dotails i ST AT a RSNt bnmentas e e e s R 3 B S T S e s

Tt T S mamlﬁrﬁq?wrp‘vnc&’o ............................................................................

Doctor Name: ............... 9’371\&” ........................
Date & Time: .......... f&(e(’lé ............ S..blea e

Page: 8/8



VIH-00206019 IP00080334
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@ BirthRight
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:a#m Progress Notes Doctor's Order
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o . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s " Telangana, INDIA ,500009.
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002
S WERB : https://rainbowhospitals.in
L NSENT F TREATMENT
Patient Name: Baby B/O SATARUPA BANIK Age : OYOMOD1H
IP No: IP-00060394 Sex: Male
Consultant: Dr. ATLURI KUNDANA PRIYA Ward/Bed No: N 2F-MICU/CRDL-MICU-226-1

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
alsn consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
irance 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.
s

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.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

1 We do not allow use of medication brought from outside by the patient.

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

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signatyre of Patient/Relative: /

| Burloard

Name: @':PW‘" M“% Patient Address:
ionshio: DU H NO : 89/1, DEVINILAYAM
Restienmstip: o SARSWATINGER COLONY LOTHKUNTA
: ) . , T " M C Eme Hyderabad Telangana INDIA
Bag lgé f Wit e 00T A, 500015

Wittness Name:

Wittness Signature:

Printed Date / Time : 18/06/2026 10:56 Printed By : 017885 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN'S UNIT

(oate: JEIRIPo.Time: | | [ool (o] [o (] [ Jof T BT [ R [ MI | [4f [ | |

104 L}
103
102
101 N B - C
0 N4 / "
Temperature oy ¥ 0 7 R \:1 N
(IZIF) 2 T :l. P —lﬁgf ) (‘:ﬂ? - ({
. LM #"“ a ra 3 o
% o — g 2 _,!_, =] e =
97
¢ 9%
95
94
Heart Rate .
(bpm) 170
160
and 150
140 P . e
Blood Pressure :gg e
*
(mmHag) 110
100
Note: 90
BP does not score g“
in early :
warning scoring 50
eart Rate (Number) Coug
70
60
Resp. Rate (bpm) 33 ~ ——] . =
(Over 1 Minute) * 49
20
10
Resp Rate (Number) 2| U
Resp | Mod/ Severe
Distress | None / Mild v v
Receiving 0, (I/min)
0, Saturations (%) N s - .
Conscious | Normal % v <
Level Altered
J__Gcs x - - o - — = N
[ TOTAL SCORE B 5 0|
Number of shaded boxes °| |o| |lo]| |0 o I a
Pain Score o| |o © 0 o 0 O o
Observer's Initials L &1 C_é/ & g’
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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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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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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U Early Waring Scoring Chart | o>~ | @l
5 ‘ i « I

:ARLY WARNING SCOHE CHILDREN’S UNIT

[oae A0 Tme | [ [ Tl [ | B ] [ [ Rl T Al T 11 11]
| Doctor/Nurse/Family Concemn?
104
103
102 + ,
\ L Q 1
101
2 £
Temperature o 7 = N
N N\
(OF) 99 {9 - = A riad &‘
o8 - _4& sl -
97 - o -
%, -
v g
94
190
Heart Rate 180
(bpm) 170
160
and 150 = —
140 /k = = — -
Blood Pressure 130 —{—4
(mmHg) * /ﬁé/
Note: 90
BP does not score 80
in early
warning scoring g
Heart Rate (Number) W
70
60
Resp. Rate (bpm) ig =
(Over 1 Minute) * . ==
20
Resp Rate (Number) 3 ud

Resp |Modf Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) 0

Conscious | Normal t t

Level Altered

GCS * L 3

TOTAL SCORE

Number of shaded boxes \Y 0 0 o o

Pain Score 0 0 ® 2 A 2

Observer’s Initials 1o p L b @/
Score 1 : Continue normal observation by staff nurse

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

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

 [fatanytimeadditional help is required, call help - regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (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 1 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

Vi |

| /
| Doctor/Nurse/Family Concern?

104
/
103 ~
102 g
101 /
/
100 7
Temperature EY;
(‘A =
99 7
w Lo /
- »
97 7
" /
95
94 /
190
Heart Rate 180
(bpm) 170
160
and 150
140 —‘,j 7
Blood Pressure 1123 = 7
*
(mmHg) 110 /
100
Note: 90
BP does not score gg
in early 60
warning scoring s
Heart Rate (Number)
70
60
Resp. Rate (bpm) ig @ ]
(Over 1 Minute) *
5
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) Q!
Conscious | Normal
Level |Altered
GCS * ™ )
TOTAL SCORE b /
Number of shaded boxes
Pain Score ) /
Observer’s Initials
Score 1 : Cghtinue 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 : ﬁhiﬂ 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 mquTem is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

‘Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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 ... (.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.

~ Intake

 Docu. No. : RCH /FRM / CLINICAL / 02
/

; : IVSite |
Date | Time gagﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E*Eg- 3&%‘&
Y Mouth | IV | NG
08:00 am
09:00 am
.\%\Q’ 10:00am | pp ' A
- 1?iOJJam ( [
‘ 1200pm | DR¥ \ rg{ 6
| 0t:00pm v A 2t
Total Intake : & 004 Total Output: .7 cce) J )
0200m| DPBE : g
‘3\(-, 03:00 pm Iefe o
\ 0400pm [ VR v v Yepn
05:00 pm 0 __ P /Va, ﬁ
0600 pm || o v rinle
07:00 pm Y7
“Total Intake : Total Output : il
08:00 pm 5
\%" 09:00 pm DBﬁ_ { :
\\Q 10:00 pm n i 3 A013
S [ 1100pm DR b+ o i ¥ Ty LY
12:00 am o i 4 w ] : Q—“@-/
01:00 am DBA"' ’ ( '
Total Intake : N Total Output
0200am y .
\bo 03:00 am D il }Sdf"i&
\(? 04:00 am 3 ¥ 2 L
05:00 am pgjé v b L@/
06:00 am i v Sl g
07:00 am DR &1 C )
Total Intake : ' Total Output : Cd
| Total 24 hrs. Intake / Total 24 hrs. Output
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

_ Intake Output v site ;
Date Time 3?}:}% Route NG | Diarrhoea | Vomit | Drainage | Urine "’S%Egg- ﬁﬂ'}ge l
Mouth LV N.G
08:00 am !
09:00 am | h( v
\Q 10:00 am ,/ |
N | 11:00 am 1 b | \

12:00 pm . v pad m?
01:00 pm N - \ ]{[‘[

Total Intake : = Total Output : 0 2pm
02:00 pm DOY (

o\\s'\ﬂpUS:OU pm v »

\ 04:00 pm rq)W o e
05:00 pm T
06:00 pm ~Q¥% v L ~O)
07:00 pm B i ( !

Total Intake : Total Output : | Al o
08:00 pm 5‘"\
09:00 pm { L<
10:00 pm 4 ( ]
11:00 pm DB‘ ? qu )’N\
12:00 am ' W \(\¥
01:00 am DRY > w 3’%

Total Intake : Total Output : ?, M"/
02:00 am = r\
03:00am PR 2 v B ) W
04:00 am
05:00 am DRI~ ; & - By w%@‘fo
06:00 am = s W.\@
07:00 am DR/~ L

Total Intake : Total Output : B

Total 24 hrs. Intake

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

Total 24 hrs. Output
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S O e asnanions

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

Intake Output IV Site

. Nature R NG | Diarrh Vomit | Drainage | Uri vhenis | Son
Date Time | of Fuid oute G iarrhoea | Vomit g MNe | “score | Nurse

Mouth | LV | NG N N\ g

08:00 am

&\’s" 09:00am | HBE - =
L 10:00 am
11:00am | P& - ="\
12:00 pm [
01:00 pm T j
Total Intake : Total Output :
02:00 pm
03:00 pm
\ 04:00 pm
e
06:00 pm
07:00 pm \
Total Intake : \ Total Output :

08:00 pm
09:00 pm
10:00 pm
11:00 pm \

1200 am N
01:00 am N

Total Intake : Total Outp\k;\
02:00 am

03:00 am S

04:00 am \\

0500 am N

06:00 am
07:00 am
Total Intake : Total Qutput : \

Total 24 hrs. Intake Total 24 hrs. Output \

Docu. No. : RCH /FRM / CLINICAL / 092
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b
=
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DOSAGE & OTHER
G TIME MEDLATION INSTRUCTIONS ROUTE " Doctor | Nurse-1
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RESULT SHEET

\%

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

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

CSF Protein / Sugar
Cells

N/L

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

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Biood

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

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

Radiology : L LTI, N A

L S RREMES l f e S5L O B [ ol O ST
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IHE HUMPTY DUMPTY SCALE

DATE | DAJE, | DAJE | DATE | BATE
PARAMETER CRITERIA SCDREIQ‘G’% {fﬂ.\» \“\\, \o\l'b

n"\r
U WA W [ W

—

F -

Lessthan 3 years old
3tolessthan 7 years old
7tolessthan 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

' Cognitive Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tripled Room)

Factors Patient Placed in Bed
Outpatient Area

Response 1o Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

Age

—

g oo
< ¥ [V [« %

—

Gender

-

WA ELTIH =]y
pol
¢
[

\

]

(=T 1
-

“Nwlw|lw|w|lw|w|lw|=|P|lw|=|r] w |sl=ow|=n] w |al=ro]=rm]w

Total L 16 AL [ w !l 16

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Rislj‘Humpty Dumpty Score = 12 or above

Bedin low position ¢ 7 bel O [ ot
Call device within reach e —

Wheels Locked S e
Room free of clutter i ==
Adequate lighting

Wheel chair support

Other Intervention(s) Specify

1 = - 1 |
1

=i
Nurse's Name: <, L«?M %M N (Q/‘
Signature: _@/ A %’ e A

Date: (5/{7 \‘5\7‘2’ \q“a \Q\ ﬁ\b
Time: 1] 4&71"" 240 o (At

Docu. No. : RCH /FRM / CLINICAL / 005
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PARAMETER CRITERIA

SCORE

DATE DATE

DATE

DATE DATE

090

Lessthan 3 yearsold

4

|

Age 3tolessthan 7 years old

3

T

7tolessthan 13 years old

2

13 years old and above

Male

nder
i Female

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

OtherDiagnosis

Not aware of Limitations

Cognitive Forget Limitations

Impairments "6 iented to own ability

History of Falls or Infant-Toddler Placed in Bed

\

4=

Patient uses assistive devices or infant toddler in crib or

Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placedin Bed

Outpatient Area

Raspu“se to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

Total

L

o ‘
N\
S\mmmmmmwm\‘mmqm \\—nmw\‘r\a w |&|=
\,

-

Intervention:

q

-Fall Risk: Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiai oo,

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005



