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MEDICAL EQUIPMENT ( WARD & ICU)
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) . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's : Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

V- WEB : https://rainbowhospitals.in

ADMISSION SHEET
g G O IR AT ORI L e I

Registration Details :

Admission No : IP-00060263 Admit Date :08-Jun-2026 Admit Time :02:52 AM UHID : VIH-00205713
Patient Details :

Patient Name : Baby Of AMULYA Age :0Y1M4D

Guardian : Mr TVIJAY KUMAR DOB : 04-05-2026 01:00 AM
Gender . Male Religion

Occupation - Martial Status

Address (H) - HNO 1-183/1 INDARAM DORGARIPALLY Phone No : 8106143257/ 9492742319

g;:::;;é&dslabad Adilabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :

Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |
Room No  : NICU 247 Admission Type : First Visit

Contact Details :

Name : Mr TVIJAY KUMAR Relationship : Father
Contact Address : H NO 1-183/1 INDARAM DORGARIPALLY Phone No . 8106143257

Jaipur Adilabad Adilabad Telangana INDIA
504216
Signature

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : Dr G Srinivas Phone No : 9440469925

Co-Consultant

Payment Details : Deposit Amount  : 40000.00

Payment Mode : DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 08/06/2026 03:07 Printed By : 017231 Page 10f 2



v & 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 0 Telangana, INDIA ,500009.
Hospital m@z TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . A DR RN RIR R LORRON LR P RER I
Registration Details :
Admission No : IP-00060263 Admit Date : 08-Jun-2026 Admit Time :02:52 AM UHID : VIH-00205713
Patient Details :
Patient Name : Baby Of AMULYA Age :0Y1M4D
Guardian : Mr T.VIJAY KUMAR DOB : 04-05-2026 01:00 AM
Gender : Male Religion :
Occupation g Martial Status
Address (H) - HNO 1-183/1 INDARAM DORGARIPALLY Phone No : 8106143257/ 9492742319
Jaipur Adilabad Adilabad Telangana INDIA E-mail . NA@GMAIL.COM
504216
Admission Details :
Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |
Room No : NICU 247 Admission Type : First Visit
Contact Details :
Name : Mr TVIJAY KUMAR Relationship : Father
Contact Address : H NO 1-183/1 INDARAM DORGARIPALLY Phone No . 8106143257
Jaipur Adilabad Adilabad Telangana INDIA
504216
1 CB}’
Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 08/06/2026 02:53 Printed By : 017231 Page 1 of 2
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Rainbow’ . .
Children’s & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Ref No:F/NICU/IPMR /03

NEONATAL IN-PATIENT
MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : ........ =7 WA A

Date of Birth :
NICU Consultant : .

Transferring Unit :

eeveersmnnnesnennnns AR :*?Jpqi.\AFaiher's NBIME : ovvvveveessessseseessssssesssmsseesssssssssssssmsssssnsaes
.. Date of Admission e
nT QIAMMG{M- .......................... Referring Consultant : ef ..... ..(&W V‘“':(

OO0T 0O LabourRoom OER 0O Ward

2T e SR,
.. LP. No.:

Transported ? @»@: No - If yesM> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

OF D WW

Blood Group : ...
AlsTe.
Place of Birth : ...... dWAG« Mwau_ia_f el ,

Date of Birth : .. Time of Birth : ..

et

1054,

Mother’s Blood Group : . O] Q-d:‘-bjl}‘

Birth Weight (gms) : . 65’0 aTMengt ms)
OFC (cms) : .........
Estimated Gesth Age : . & L '\?fd.

> !M‘MA»{A "

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : LEAMA... Ht: ..o WE: Do 1Y Married Life : _[\d\a LMP : . EDD: Hl 5’{ 26
Conception : Spontaneous or with Rx. : 00 (o
Booked at w P B s e e R s s AN Steroids Drugs /Doses : ....... '\' 01' t wl“.

MATERNAL RISK FACTORS

Age: O <18yrs [ > 35yrs

Consanguinity : [J Yes ;LNO/

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

How many Drugs / Doses / Since how [ong @ .......cccevveivcnncincnnns

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

oliguria, any investigations (LFT, platelet count) : .......cccccecociviinnn
IUGR - when detected :
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus Venosus :

AFI: %W&OW” .....................................

H/o GDMW/ pre GDM/ on diet or insulin
Controlled or not, recent vfes, HbAT VaIUS | ...ovvvcvcirrinecnres

Any other Chronic Medical Problems, when detected

1 (V1 | TR Q,Q'T .............. AdA o

( Anemia, SLE, Jaundice, CHD, Heart Disea

Infection : H/O, Fever
(OMalaria OUTI OTORCH OTB COHIV COHBY)

UTE:when @i Any culture :

PPROM : Durah

[J Foul Smelling Liquer

D Uterine Tenderness ing
Medication durin Pregnanc [

O HVS (if taken) - Results : ........cccovveerininenne,

PUTANON i v ot T

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in



P RIC HISTORY

AST OBSTET
(R | T o U B
Sl. No. Age GA wks B.W Gender Significant Details
G, 1 ‘ ot 4 o
9. 1= P H i — 1| Blas [Alo Keadt bk df| §1ots -
PERINATAL HISTORY
Troating ObatetnCian s s s s Hospital: covsnnnnsannanidaasing O Inborn O Outborn

Duration of Labour ‘\J OLLaal CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours si 1 MBS

ge (> g) L OL’-

Second stage ( > 2 hours after dilation ) C‘M/" L’QU“J

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

SPECify the FBASON ... snses

Augmentation of Labour : O Induced [ Assisted Vaginal

Resuscitaion : O Yes [ No
Cord ABG ;..o P ey B

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

malormalions. clolB ele:! i aaiimimbmaiimeiEs s sbise

NENATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ....cccovviveiviceinnn, Weeks : .....cocenn.
SIGN 0 1 . 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE| Absent  [< 100 Minutes | > Minutes
REFLEXIRRITABLLITY | No Response |  Grimace C&tﬁgg‘:v“:f
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION| ~ Absent |nymecrtiation| Good, Crying
TOTAL Not & oS
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest Compressions
Epinephrine

) POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Investigation details in previous Hospital : A b had
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PPI"W'L s Q‘Ei" ‘o puvmxdn

Feeding History : L ")Vd/ it W f W & Lo, emer




Past History :
. Cp-Ub- & 5 QLY - 2403

-f]b 2 -
o ¢ “}\JVD E{Qr !g/erchgl

CPLE - 3,3, W0

fdood ¢y -—-44%{5’%6 — ek Lo f;ww

Family History u’c,[;,e, - Mo W ﬁb& i g
ow »WJ.TNM, VM“U’““““';”, ’i‘“"@”é’n"“

Socio Economic History :

o

GENERAL EXAMINATION ON ADMISSION

General Disposition :

o pad<lolor

Clﬂ}.hr Oull QM

' Ww

| et 00 g i

VITALS : Temperature : .SE:'SOQ HR: sl [ 'TJ/M RR: L“TM NIBP : H/H&D)ﬂ' .... 45?"' .........

Gl - 1/¥ 751

Color of the extremities : .... # 27 N 10 TN < .. Uy S-S
Jaundice : @ ................................... PaIOF ¢ assisiciaiod @ .............................. SpO2:...... 2 9‘[ ....... m. MV
Anthropometry : Birth Weight : 6&0 Yasd Langth iuamattanlee g | 0RO OO SOOI Present Weight : im‘?/ ....

Ponderal IndeX © ..ot AGA v censsesssesarnss 2T 2 L R ——— LBA usmmmmmannnnesns




HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures —HF - ‘f“’u
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies : !
(Any Facial R0 Afaeal
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : il @
Masses :
EYES : Symmetry :
Red Reflex : ok Che okoed
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency :
Palate: g JD €
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly : @
Bowel Sounds :
Umbilical Stump :
Discharge :
GENITILIA : tabierHymen: | A,
Testicles/penis :
Anus :
HERNIAL ORIFICES )
2z |

TRUNK and SPINE : )

A

SKIN LESIONS : J MIL

EXTREMETIES : Fingers / Toes :

Arms / Legs : @
Deformities :

Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern .t-J}He/gu!ar [ Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : RR © .....coovvvcvevciiienne SCR/ICR /588 - SaW BrRatNg © .....cumsiimssmsmmiionsesmssmasasserissmsons
Scoring of respiratory distress if present (SIVErman of DOWNE'S) © ... bbb

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

........................................... ’.....H..“.”,‘.-..‘.-.‘--.. T T L L LR LR L L L L L T T T T TP T PP PP TP T P
* :
Spo2 : q"?zu‘/ Auscultation : '1"6"6 ...... Breath Sounds : MUZ“S@ ...... Added Sounds : ........ kY oSS g
Cardiovascular S;:stem . M‘fﬂ! p
BB i lTL’fW° ........... BP: 'U}?.@Ct“ ................ PIECOTTIAl ACHVILY : ...vvvvvveeeeveeeorsasersseeseseesssssasisessessssesessssseresessessssans
Femoral Pulses : ..............7 7 Murmurs : .. A AAARLL Muttrt et @ ....................

Other Peripheral Pulses : ..Y... SXAASNLEIA L FAAMEE.. Signs of Cardiac Failure : ...,

Abdomen : HEIMIA OMTICE & e ettt st e e sasrtessesaertessessesassaesassesassnesseens

VAP ccuinine QNS I v 55450 SV R SRR SRS b Anal Patency : .......¥....7 0 AM ............................................

Palpation™ ............ /\*a”? ............... e UMDBICE! GO erverererseeresscrsersesseeseee e

Palpable MASSES © ... snes First urine passed : ) ................................................
ADAOMINGL GIMth & ..vooovivveeiserssersrsnsssessnssssssssesssinsssessssesseensss VMECONIUM Passed : ....feffuieneees s - S~
Nervous System : Higher intellectual functions (SENSOMUM) & ....ueiriimrerimiieiiiiis s bbb bbb
SHatD OF WaAKTIBIEES 3 orrnefiors cpssBbssyipenrssaialiarosnsssnassnsssnssvasnsassassusssrss tpsaessesnsarasaibensnncasashanss sensanasensounsssenssins s SRS LRI bERRIEISAIISTIISFAIIR TR IRINITS

[ AR e
=0T (1122050 - ERRRNIN| (SRIORNpSOIONERTI | (SO R SNt SR R S AR A AR R P PP

Motor System :

P ASBINO TN % civuicsuoususiauiuss chmvas s aivs s vouas o vousswa o ma TV ol T35 S 0 S5 A R T PR SR S Y AR RS A RS sy n s S an s R
IV T O i s s B S e s B B B s A U N SR TR B oW 1A a o oA KRS S SV G R TS S
Neonatal Reflexes : ........ccoconrene. s e T e T oG B e s LR T R
Grasp: O Palmar O Plantar [0 Sucking [0 Rooting [0 Crossed addUCION : ......ccvevrrerererirsmsi s ssssnssnes
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Any Congenital Anomalies : ......\O Obvioua... Latunal.  AmGed M. arorsles

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

Signature : ........... &__(_,, .................................. Signature Ca/
Name: ... m»ﬁr SRR Name : S‘ch QQO:DU.LQ
Date & Time : &/(?/J-—é Date & Time : %\h\?—l@@‘b&“\ .......

PLEASE FILL UP THE FOLLOWING DETAILS

e Name OF the TRETTING DG 0T st d i i s o s s o Ta e S s o s S A s
2. Naifie of th relariing HOSPIAL L i s e s s e e S s s e T
Address . ........... ............................................................................................................................................................
COMACE NUMDBTE : coinannsmassiss oo i e s s 15 s s S0 o S e o e o s S G S Vs e S s
3. Contact Details of the referring Doctor : .......... R T S R TV R R SRR P O P R WS SR
Mobile:NO: fuinumamnnnasnnmanammmnmsare s e o Emaih 1D 2 i —
& Narnn of the Doctor: 1 PRI TOMITE £ ouumsiwmycenomsssi i is s s iR s /e S s s ek 3 s Kot



AT THE TIME OF TRANSFER TO THE WARD
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Vital: OHR: .......cccoveeeeee. ORR:ceiicviieeeeee.. OBP e, O SPO2: e Weight
S VRTINS T T e e

Systinie v
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P

Plan during ward follow up :
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CIN : U85110 TS1998 PTC029914 www.rainbowhospitals.in
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VIH-00208713 100080263 Z
[ oy P AMILYA Rainbow”® .
04-0 | . 3
% S Wt Children’s & BirthRight
Hos p it al BY RAINBOW HOSPITALS
M l'”n“l“ml”l"”n' 'ﬂm It takes a lot to treat the Fthe. Your Right to a Safe Delivery
Date of Admission: %\B\)L Drug Allergies: .......ccoeeeeeeeeeeeeeceeeeeeeeeeeeeeen o LNOt 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.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

. Date»
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

. Dater
DRUG : Tige

Signature ..........

Dose Route | Frequency [Start Date|

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Datey
Til;ne

DRUG :
Dose | Route | Frequency (Start Date

\

Doctor’s Signature | Valid Period| Pharm.

: Name

Additional Instructions:

VERIFED BY

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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Baby Of AMULYA
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Dr. SURENDER RAC DUSA

AU

REGULAR PRESCRIPTIONS

Weight. 101 E}Ward_ l\)\(,‘r .....

DRUG: (N3] MEEDPeN Em %?;%
Dose Route Fr§gusncy Start Date '*'/"‘“
1

\Q Name & Signature of the Doctdr | :

S~} Starting the Drugs: @\ Vo, L.
at% b

;5 Additional Instructmns] f )
'{’OM@J[L{L{[DO&(‘ _@ N
<§ I T

Daily Doctor’s Endorsement by a Sign

Sl

DRUG: 'N7 (AFFEINE 220\ N
Dose Route | Frequency |Start Date .

"o me. | v O’Vﬁffw g{{o

Name & Signature of the Doctor %W l

Starting the Drugs: (g{

Additional Instructions:
5 sme (ta 1248

Daily Doctor’s Endorsement by a Sign

Y

DRUG: FHOUNATE YActpr

Date
Tirpe \L

[ 44

Dose Route Frequency Start Date

cHem | oG, ("8R8 | ¢/

]

P

Name & Signature of the Doctor

Starting the Dru%

\Additional Instructions:
PEDE ot

Ve

Daily Doctor’s Endorsement by a Sign

&

oruc: VT siveroiin.  reahsllmlbhadwe it
Dose Route | Frequency |Start Date '.q q I
THEILE | gl(. PR @ ANl vs

Uma | IV | paiLy (¢
Name & Signature of the Doctor ", &, 4 y
Starting the Drugs: \b = @\ﬁ%‘:‘r‘m <
Additional Instructions: |

Joma Je [ pose- GOl X8 LB

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Dr. SURENDER RAQ DUSA

Gl T

Ref. No.

F/HW/DC/RP/INPR/05.a

I.P. No

5?1&;! No.

Wards Weight (kg)
Miw | ko

REGULAR PRESCRIPTIONS

—

DRUG: 1IN FLUCONATDLE

Date>

!

Dose Route | Frequency | Start DL

gsmul v | Y| 816

i\t e s

Name & Signature of the Doctoreu)Le
starting the Drugs: WEEELY

L\ 24 VIVARTSUE
RAKCTR 4

Additional Instructions: MUNJKW'K*

gmu |14 | Dosc fhuasdhony

Daily Doctor's Endorsement by a Sign.

DRUG: 2N PARACE (oo

-Ef;:]?:\L \Aq \\\\' \)U.

Dose Route | Frequency| Start Dt

6oy | Yv éa{m ?SU,

b N7 Bl

Name & Signature of the Doctor
starting the Drugs: L—

y Jue
o,
glE[1L6

D -~

BB

o B

A s
©

€

2

Additional Instructiops:
10:{«10“’51010 g

X
@!

%‘F’ i :@ Y ¥

ALl
- 7
N Daily Doctor's Endorsement by a Sign.
\../J
'SI: 3 Date»
d‘ DRUG: INT PUZBIEMIDE  |— \u\L Qb
) Dose Route | Frequency| StartDt. | LA \ 7
— ]h"/
v EWIE|6(0
] 0.65%] pal | ( :ﬁ“;\ @‘»/

Name & Signature of the Doctor

starting the Dr;/gp.

£
=T
B

Additional Instructions:

6.5 me (ke (poe
X 2 Dol ¢ ™men H0f

\

Z

Daily Doctor's Endorsement by a Sign.

DRUG :

Date>»

Time
v

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.rainbowhaospitals.in
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SEE I Ref. No.: F/HW /DC/RP/INPR/ 05.4

Children's VIH-00205713 IP-00060263
Hos pital Baby Of AMULYA
G (4082028 oy , l\un
[ Dr. SURENDER RAQ - -
Patient Nar m m”””m!"m”m“"”um |.P. No Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date »
DRUG : Time
Daose Route |Frequency| Start Dt :
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
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.
Date»
DRUG : Time
Dose Route |Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs: ’
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
ime
Dose Route | Frequency| StartDt. |
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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Baby Of AMULYA
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1P-00080263

0Y1M4D

DOr. SURENDER RAQ DUSA

(M)

1 00O el ..
Date»
l VARIABLE DOSE T|U‘|e Nurse Sig. l Nurse Sig. | Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
RDUte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor o o b Doge
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: e e r -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sig.n
Date»
VARIABLE DOSE T|g‘|e Nurse Sig. Nurse Sig. I Nurse Sig. l Nurse Sig.
Duse Dose Dose Dose
1 DRUG : [ Sign. Dr. Sign Dr. Sign. Dr. Sign
ROlﬁe Siaﬂ Date Dose Dose Dose Dose
De Sign. D Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor e bes b ooes
Dr Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: . v ot e
Dv. Sign Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
; — Dosage & Other ;
Date Time Medication \ictruotians Route Signature nNurses
ye» op |4EC 20 maf ary W O Chptibor
\2' “ow | mAvErescon U uns Q !} ™
L f
qJ | INJ- FURDSEmDE | O+ Cm 4 Q|
\\_\lf\va 5@(‘[{7 IN? Gfﬂn(&mmf 0" Covy, “c( & v e Tﬁl\;’?ﬁd
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eight. .1:0Q k9 Ward. NLLA....
i i i tvj gNurse Da\tz’f Doctor Nsl;g?]e
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- aby ot
Name 405-203¢
" SUReN

— iy ~

DATE | TIME

Composition of LV. FLUID
{ If infusion, mention ml / hr = Mcg / kg /min. etc.)

I.P. No. Weight (kg) Sheet No. :
I. V. FLUIDS CHART
Flow
Doctor | Nurse | Date of | Doctor | Nurse
ROUTE (mR?;I?r) Sign. Sign. |Stopping| Sign. Sign.




Rainbow" ’ o o
Children’s ‘ BirthRight

Hospital B RAIMBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name l 'l Bany GERNUEIA : ' Patient Ph. No ‘_ 31061‘_‘32_57_ - “
™ [ 0YIM7D ; Requis'mon No ‘ st-oo_géh -

Gender Male 7 Billed on i 11-06-2026 10:42 AM : “[I
—IP /BilNo. || IP-00060263 i Scannedon || 11-06-2026 11:31 AM

UHID No. VIH-00205713 Reportedon ||  11-06-2026 11:31 AM

;ef. Doctor SURENDER RAO DUSA Ward/BedNo| | B

PEDIATRIC ECHOCARDIOGRAM REPORT

Print Date/Time:  11-06-2026 11:31 AM

Situs & Cardiac Looping Situs Solitus Levocardia
‘Systemic Veins To RA
| Pulmonary Veins To LA
Atrio ventricular connection Concordance
Ventricular arterial connection Concordance
Great artery relationship NRGA
Right atrium Normal
Left atrium Normal
Inter atrial septum PFO L->R SHUNT
Mitral Valve Normal
Tricuspid Valve Normal
Right ventricle Normal
Left ventricle Normal
Inter ventricular septum Intact
Aorta and aortic arch Left Arch / No COA
Pulmonary artery and branch PA Normal
Aortic Valve Normal
Pulmonary valve Normal
Coronaries Normal
PDA 2.2mm LARGE PDA L-->R
SHUNT
Pericardium Nil
Others Nil
MEASUREMENTS:

Printed By :  RANGANATH
RELANGI

Page: 1 of 2

Note: Clinically Correlate, Kindly discuss if necessary.
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Rambow

Children’s ‘B:rtth ght

'SITUS , SOLITUS, LEVOCARDIA
2.2mm LARGE PDA L-->R SHUNT

PFO L-->R SHUNT

GOOD BIVENTRICULAR FUNCTION

LEFT ARCH , NO COA

Print Date/Time : 11-06-2026 11:31 AM

Hospita| . am:ma?w :ns:le'raLs
l' Pk Name M Baby Of AMULYA S 'I |mt\|o Il —'8'3['66'14'__’}?7' 7_ _ﬁ
O °OYIMYD 7 Requmtm s li 'R26-009352 ]
Gender ‘ Male - i Billed on J‘_"_ 11-06-2026 10:42 AM '_ |
P/BillNo. | | IP-00060263 i ! Seeneden | 11-06-2026 11:31 AM |
UHDNo. ||  VIH-00205713 | |Reportedon || 11-06-2026 11:31 AM |
'Ref.Doctor ||  SURENDER RAO DUSA | | Ward / Bed No '[ ]
PARAMETER| ABSOLUTE! Z PARAMETER | ABSOLUTE | Z score
cm) score cm)
AO 0.5 Tricuspid
' Annulus
LA 0.7 Mitral
Annulus
IVSd 0.3 Aortic
Annulus
LVIDd 1.4 PA Annulus
LVPWd 0.3 RPA
IVSs 0.4 LPA
LVIDS 0.9 MPA
LVPWs 0.3 AQO Isthmus
EF 69% LV Mass
FS 35% Others
Impression
]

Correlate, Kindly discuss if necessary.

Dr. NAGESWARA RAO KONETIZ
MBBS,MD,DM,FELLOWSHIP IN PAEDIATRIC CARDIOLOGY%
Reg No: 1932(}%

=

Printed By :  RANGANATH Page: 2 of 2

RELANGI

For Further Details ¥
Scan QR Code ;
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| Chitdren's | @ BirthRight
CONSENT FOR FORMULA FEEDS n”ﬂg?ﬂg!&g!m .mnuumwuospmw

Your Right to a Safe Delivery

Patient Name : %\UM‘«A}BV .......................................... Age: ... 265 Gender : [UMale [IFemale
UHID No : QQSF:HZ ........... Reg. No. : ...60.%..4.2.... Department : ....NJ.1.Ceo.. Date - qu:/;,(;,

| Mr/ Mrs. : T\}ff’\.‘{ [(.u“ﬂlf cveennennennneenne. 000 ... B\1...... years, hereby declare that | have
admitted my ["Ison / [] daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

.............................................................. I'hereby give consent for formula feed for my child. Doctors have explained me

n‘g’about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : % Witness :

Signature : ......... L Signature : 9%
Name : .1 NE) gl lcomey ¢ A s SRR .

Relationship with Patient: Fﬁf\'\/\d Date & Time : G .. @ 4. ? m,

Date & Time : 00!].66/}5@;(‘)1/{

a -, _Doctor (who is taking the consent) :

Signature : ............ QL,_.

Name : D’Y Ty TGk

Date & Time : .......... 7‘) JM @Lf@'ﬂl

Doc. No. : RCH / FRM / CLINICAL / 016
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Rai_n;%w“ ® - B
Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | W mmern:

Your Right to a Safe Eeivery

| Patient Name : 3] 0...... AN Gender..—=—Male (] Female
170 T3 b S——— gl DI ... .o iiguiniah Date : .,.B}ob.j.z.{..‘..'..
DarEE— NpotkoMed s/p/w/o.. Nes\asoa-
Here by give consent for procedure of : H...R%.’mﬁaq_....brﬁ_ .......................................................................................
For my patient, Named : .......... B0 st

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :
Buid.. fpsaleel  Prgrky , bary agwy & edred bt

Name of the Doctor performing the procedure: ........... Qv‘ﬂ“”“( .................................................................................
Patient Attendant : 0 Witness :
I Signature : ......... 7\9\3’& ............................ Signature : ﬁ&‘-‘}/ ...............................................
.Name P a0 loomad T ? .................................................
Relationship with Patient: .......... FaTvey....... Date & Time : %lf)lz[’ ......... 2 A
Date & Time : ..,.3l6.|.L£...A........GPm ....................
Doctor (who is taking the consent) :
Signature : ..................................................
Name i BVIM ......................................... ‘
Date & Time : %\&J,LL ............... Gpr....

Docu. No. : RCH/FRM / CLINICAL / 019
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Ref. No.: F/ NICU / CON / ADM / 16

Y CONSENT FOR ADMISSION
ga;?;,g::,s @ BirthRight | IN NEONATAL INTENSIVE
Hospital _ | )eoresms | GARE UNIT (NICU)

It takes a ot to treat the litthe.

hereby declare that our patient Mr. / Ms - seeseeneneeee. WO iS related to me as

| T\)‘*p\i{w“o’f\ S/o M,f Ms . Mes\ewmoy -

o is getting admitted in the Neonatal InteMsive Care Unit (NICU) of Rainbow Children’s
Hospital on...... glblab. .. withUHIDNo.: .. RO.8FN 2 ..

The doctors have explained to me in a language understood by me that my child has following health related
The doctors have clearly explained to me that my patient Mr./ Ms. l?.:lo
during his / her stay in the NICU may undergo various medical and surgical prosedures 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 %\0
o ..in the NICU fully understanding the associated risks involved from
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 Attendant : Witness :

.
Signature . ot V‘ﬂ ------------------------------- SIS s B R s svsmpmgprsassso o
(PTIRRNNA R 1" 5" I ST8 o —— NAMe : ..o, . b
Relationship with Patient: ..... B2 TATACY o @ Time - BE(2E...... B
Date & TiMe : ... 03/ .06 /k. 2. .ok \h

Doctor (who is taking the consent) :

Signature : ......... %,_, ...........................................

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in



Ref. No.: F/NICU /CON /ADM / 16
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Z
' | Chitdren's | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION !'Imgasug:iﬂm .BYRA]NBOWHOSPTTALS

Your Right to a Safe Delivery

Name: P:‘D O oeeeeeeeeeeereeeereeenneeennee AQET o BM......  Gender: M;Je’t_./FemaleL__J

TR R "~ = | e Date: 8(,5[%{
Type of Blood Product:  [] Fresh Frozen Plasma ~_-Packed Red Blood Cells [ Random Donor Platelets
(] Cryoprecipitate (1 Single Donor Platelet | Whole Blood
(1 Albumin (1 Red Blood Cell W T —
—;. ?Ck&m ................................................. hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: .......... 5W ................................ Signature: .......... @ﬁfﬁ’ ................................
Name: ........... Poud gl e Name: ....... Py Yo W/h ..................................
Date & Time ........ %U\'?—féé@s(‘ﬂ ............ Date & Time %[L\}L@tﬂw ................
Witness

Signature: ........... 0T | S ———

BN - cavvanunnnu W ...................................
Date & Time ......... ‘RLJ [2eh.... o).

Doc. No. : RCH / FRM / CLINICAL / 014
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little,

BirthRight

BY RAINBOW HOSPITALS

)R

Your Right to a Safe Delivery

Ref. No.: F/HW/BTM /NSG /03

BLOOD PRODUCTS
TRANSFUSION
MONITORING FORM

Name of the patient : Q?\-O ™.

Age : .‘..‘.-.\k.\v\.D... Gender : ..M\......... Department : .. N\

Blood group of the patient : Ddve  Blood group on the Blood bag : ...........

cenenanece Ward 5
O—Ve

o UHID: 0SSP No.: b2

Blood bank issue no :Q}B&\.?ﬁb:.ﬁ?.\??g%te of collection : )5\5\3-5 Date of expiry : !L\'ﬂ"t’

Qb b

@\

Date & Time of starting transfusion : ...

()

PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

~§¥....... Planned duration of transfusion : \k\ﬂ“h

Time

HR

Temperature

Blood
pressure

SpO,

Any
Rash

Any
Rigors

Any
Breathlessness

Any
Other Problem

3- 30pr

19

3bs ¢

?4)‘30(51

| Mg

oy |Bse Jalnled]|% | — | - _ o
wpen [ V¥V | 2b.gp sufua) A2 | —| — — _
VI 9% | 3bst |Sshulee) 2+ — | — - —_
dp | 189] 3bg'e igelua(ed|4S | —| — . -
2:30pnp 1821 | 36 S C 5015\ &) a6 |- e - _
3-.05'\9»'%5 s e ps|36Eey a |- - _ R

Comments” cuaauing

. - SO ——

Nurse Name @ .ooeeveeevieenenns

ceosesess. NUPS@ SIBNALUNE : coeeiieinesersossmsassssnssessssasasssonsassassesssns

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



— BIACH&RI OPERATOR%D‘“EM »spital

p. BLOOD BANK d No.2,

25 Gy INDICATOR [l RraviaTen

m—e s s somsasEaY AR R L.ulﬂ'l

Qty. 30 ml, Preparcd from Whole human blood collected in 63 m. of C.P.D.°
SACGM Solution,

HIV I & 11/ HBsSAG/ HOV - Non
reactive

VDRL, - Non reactive

MP - Negative

NAT(HIV I & 1/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH26-01243

Blood Group: O Rh Negative

Rh Negative Collection Date: 23/May/202¢6

Expiry Date: 04/Jul/2026

1} Administer Withow W, arming. 2) Shake Gently Before Use. 3) Do Nen

Add Any M = Rinn fvn an Label & Recipient's
Croup and Issue Labe] / CmssMatchin Report

With Filier
There is A
Appropriat
Antibodies

ient - Amulvy -
alient's Blood Group :0 Rh Positive
OSp/Dr :Rainbgw Childrens i i

J S Hospital dr sy re
UHID No.: VIH- 00205713 WeBog 6
Producy ; L.R-PRRC Pedia-] —
“00d Group - 0 gy Negative Issue Dt ; g3/7 u/2026

Unit No..BAH26-072 ) 123 2026
Marchirg Repon:(hn;p?tgalc gl May202

iy ; - Exp. t:04/Tul 2024
; .‘1=d by: Premalathg Issued B : Premalaths
20w Hospita] Blood Centre, —
ital

Rainbow Childrens

' o5 pi

DX u.S—.!-{rZUi';D.\f!i2,ZS,4 T‘Q 5, 1st flogy, Sv.No.129:1; 403/P. Road
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Rainbow®

Children’s @ BirthRight
CONSENT FOR SPECIAL PROCEDURES bis Lk SRR iy

\}

PaBEENANR & rnnss st nnen v e arsases JGonder: 1 Male [ reias

UHID NO : oo DepatMeNnt : ..o 7R S

HOMS DY Wl CORSONL TOF DIOCEOURE OF ; ...c..ovisiioinistaiotiosasssseisviivesssorsmm st es it nas e ds SO auoNs vl shusns nesm b b AS NS Do iy e

For my patient, NamMed : ..........cccoveriimiinriiniresioniie e

The doctors have clearly explained to me that the procedure has following possible complications:

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

NAEDIE DOCTor DErRINTING T DNOCIIII. 1. s vissiunsviunsssosivnisuvsosmsaivit st ahasiba sossiin dseinssai dnisndssems s s s
Patient Attendant : Witness :

SUINBHEING 7 covunmviaaninsinsvimesiisssesuitcsnion USRSt 12 371 RN, - b-Sihs. VRt oy PO . |-
PRI cccviisinaniinnsuisos s oA AR A 1 R A SO SO NN
Relationship with Patient: ............cccoovviviiincisininiinns B g D RO =M RO <X v
DA B T 5 coononscsssonmesimeniasdiansmsaomisiibariiansinbrnesy

Doctor (who is taking the consent) :
SIGNALUI : ..ot senes
NAIMIE oottt cee et n e easeeenaene

Date & TIME & oo eeeeeeereeseaessssssssnssensasssnsesesnssnns

Docu. No. : RCH/FRM / CLINICAL / 019



\

#
et

S
v - BirthRight | Children’s

BY RAINBOW HOSPITALS H s ta'l
33'85 a@me’& n)é-)"a Your Right to a Safe Delivery Ittakgak?t:mtthe fittle.
T R LS RO NS OO Y B SN L TWETI - <A Doso Oz 0§
aW.F9.0.8 3 D0 . a5
i . . S/D/W/O

DBS VP ODH DI BNE0 Togo°

o VA&, K :

&8 980D 8500 Yergiirmyairen, Hapen HOAD HAPBTED (OO GEE L BOVD erIdF pHoOT®

T BOOD PSP DS DB DRATPR 0 @B0 B0HT O HEAHE DHYBO BDADLBNT.

DB BN DO DA g
{
S HHE (9BoI08) >§
[~]

DOSBSH0 DOBEDD .crrerrereersssrssmsssssssses s
oo s S lian e SR 0L o WEGRBY . I, AT s s SANH
D058 (DHTS DB B0k B8) = TRV To SV TV o v o o\
b T TR L R S Ve
ale)

Docu. No. : RCH/FRM / CLINICAL / 019



VIH-00205713 1P-000
Baby Of AMULYA sozes Ref. No. : F/ HW/CONS.F/INPR / 01

o CONSULTATION FORM
Uy

Rainbow " L _
Children’s . BII‘tthght DOCEOE MR cviiiosnsssiiinssissiimsissssssiivonstgassomsomlpuiieaiig
Hospital .W

““““““ S O Sy DD 2 c..ooonssrensmmasmmesassismansiresnmspmamibbizusscinamss TROME 3 cucncosasassizneii R NSt
BUIIEIRL L o ovistscisimmbiaasmentrssssimpssarsasssessaassoissosssasesioionses Type of Referral : [J Emergency (within one hr.)

Referred for : [ Opinion [ Co-Management
D Transfef Ot care Date e R Time b SRR By e R s

O Urgent (within 6 hrs.) [ Non Urgent (within 24 hrs.)

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis: 4
———

Signature: { M.D.

\ Feport of Findings and Recommendations :
FRVENTUVE RSV VR A & 07 P

W 980 —D f (“ﬁ
KOS «— \vaouth) (ﬁﬂ\uﬁ ‘

'4_9 w "f\/‘} w_/—j ?{ ‘)‘%‘ﬁﬁk&\ rOul

_ Mt ol
v - ﬁwﬁu : @@w&p}& e S Cowxngwu/
oxn b G 0 ST Pedubiy

tulyy 0 Beg e FPOA 77—
—— g0l het

A
Consultant : /’ Ko™
Name : IUA t}[ 5“:‘ ’4 Slgnaturjq...q ........ EKTI .......... DR A TR .....ocviivmiinmnnivins

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM
"Z
Rainbow® . __— _
Children’s . B"-tthght DBCION MBINE & oviinnnnnmmsisisi s s e
Hos pita| . BY RAINBOW HOSPITALS
It takes 2 ot o trea the lte Your Right to a Safe Delivery BBIBS o v HOUF S oo
OO . et s S i Type of Referral : [0 Emergency (within one hr.)

Referred for: [J Opinion [J Co-Management
D Transfer of care Date o e P Time AT e By e TS T

O Urgent (within 6 hrs.) [ Non Urgent (within 24 hrs.)

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Report of Findings and Recommendations :

Consultant :
NAME : oo sreneeneess QIGNATUTE © e Date & TIME : ..cocevvceeree

NOTE : If more space is required use another consultation sheet as continuation

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



L i 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
iluinkon WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of AMULYA Age : 0Y1M4D
IP No: IP-00060263 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU INICU 247

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

_ .iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l 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.
‘ ” | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

iearance. In case of failing the su miE‘.sion, | will pay 200/- Rs.
(Receivers Slgnature...l/l..ff... "d

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 FianciaI anw cqunseling has been done to me.
~ l,__

Signature of Patient/Relative:

Name: M M Patient Address:

H NO 1-183/1 INDARAM
Relatlonsmp M DORGARIPALLY Jaipur Adilabad
Date: 5( Time: Q{20 Adilabad Telangana INDIA 504216

Wittness Name

Wittness Signature:

Printed Date / Time : 08/06/2026 02:53 Printed By : 017231 Page 2 of 2




|P-000680263

v\-,-q-oozos‘na "
::,‘:.’,.“L‘""L cviwes o - - ;14 .
Or. SURENDE! ’ alnbow = . ™
l “\\“ m“““\““\ \“\“\\ Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM b | W o
Pain Score Modifying | Patient / Family - ;
Date Time (0/10) Location Duration Acuity Character Eoctors Educated Intervention Sign
(1 Continuous | [ Acute [ Sharp 1 Dull [ Increasing | [J Yes %
5{ 0 4w | © N [ Intermittent | [ Chronic (1 Aching [] Burning | [7] Decreasing | [ No = LN
[J Continuous | [] Acute ] Sharp  [J Dull L] Increasing ] Yes W
@\l) 3{"“ 0 =y [J Intermittent | [_J Chronic 1 Aching [] Burning | [ Decreasing | [ No =
] Continuous | 1 Acute (1 Sharp (] Dull [ Increasing [ Yes -
% l( 8pm | O =3 [ Intermittent | [ Chronic ] Aching [ Burning | [ Decreasing | [ No — c:}L
[ Continuous | [ Acute ] Sharp [ Dull () Increasing | [ Yes o
Q\L 5P)M @ S ] Intermittent | [ Chronic (] Aching (7] Burning | [] Decreasing | [ No e
[J] Continuous | [] Acute [J Sharp  [J Dull L] Increasing L] Yes —_—
q "6 g_'n Y LI!I‘U [ Intermittent | [ Chronic (] Aching [] Burning | (] Decreasing | [J No = f o U_
' [ Continuous | I Acute [] Sharp [ Dull [ Increasing ] Yes ™
fi \ 6 fZ P - [ Intermittent | ] Chronic (] Aching [T Burning | [T Decreasing | [ No =y W
L]
(] Continuous | [ Acute 1 Sharp [ Dull ] Increasing L1 Yes —
\0\b &arn 0 | O Intermittent | [J Chronic [] Aching [ Burning | [ Decreasing | [J No = d":}_
[J Continuous | [ Acute (] Sharp (] Dull [J Increasing ] Yes = A
(o / 06 eyl g | Intermittent | CJ Chronic () Aching ] Burning | [ Decreasing | LI No — Horr
1 et
: [ Continuous | I Acute (] Sharp (] Dull [] Increasing O] Yes —
\0\6‘3{, QED\"-\ O NICQ | O Intermittent | I Chronic (] Aching [ Burning | (] Decreasing | [ No o
C i [2 [1 Sharp | i = J
“ “) }PM{ Nl\u L] Continuous f Acute I: S .p 1 Dull . [T Increasing ] Yes W
U1 Intermittent | ] Chronic [ Aching [ Burning | [ Decreasing | [J No —

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 I 1 L | I I I ] ] |
TR T T T 1 1 T 1 1 |
0 1 2 3 4 5 6 7 8 9 o
: 1
(el Passible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

LSS

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
) 1 ] Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and :
Activity mg:rg easily forth, tenge 2 Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Conncmmy distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousalto any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is tax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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PAIN ASSESSMENT FORM ROTREL | W
_ Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character ' Factors Educated Intervention Sign
] Continuous | I Acute ] Sharp [ Dull [ Increasing O Yes —
UlC [»6 SFW\ o o O] Intermittent | [J Chronic ] Aching [ Burning | [ Decreasing | [ No o ne
[] Continuous | CJ Acute (] Sharp [0 Dull [] Increasing O Yes L
124¢ ’% 8;%(\ o = [ Intermittent | () Chronic ] Aching [ Burning | [J Decreasing | [ No - /ﬁ:/
[ Continuous | [ Acute (] Sharp (1 Dull [T] Increasing J Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | (I Decreasing | [ No
[ Continuous | [ Acute ] Sharp (] Dull [ Increasing | [ Yes
(1 Intermittent | [ Chronic (] Aching [7) Burning | [CJ Decreasing | [ No
[ Continuous | [ Acute [ Sharp [ Dull [ Increasing ] Yes
[ Intermittent | ] Chronic ] Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute [ Sharp (1 Dull [ Increasing [] Yes
[] Intermittent | [J Chronic [1 Aching (] Burning | [J Decreasing | I No
[0 Continuous | [ Acute 1 Sharp (] Dull 1 Increasing ] Yes
[ Intermittent | ] Chronic ] Aching (] Burning | [] Decreasing | [ No
[ Continuous | [J Acute ] Sharp (] Dull [ Increasing O Yes
(] Intermittent | [ Chronic (] Aching [ Burning | CJ Decreasing | [ No
(] Continuous | [ Acute () Sharp (] Dull [ Increasing | L[ Yes
(] Intermittent | [ Chronic (] Aching [] Burning | [J Decreasing | [J No
[ Continuous | [ Acute ] Sharp [ Dull [l Increasing [l Yes
[ Intermittent | [ Chronic 1 Aching [ Burning | [CJ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours
¢}  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)



—y— . — -

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
) . : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and '
Activity mog ea;? g to?m. tenge £ Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
| 1 ] Moans or whimpers occasional Crying steadily, screams of sobs,
l RN N e M ame S e ory No Cry (Awake or asleep) complaint oquent compians
0 2 3 4 5 6 7 8 ] 10
Pain Posw Pain Reassured by occasional touching,
onsolabi Content, relaxed hugging, or being talked to, Difficult to console or comfort
R distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 stimuli Inconsolable
No Hurt Hurts Uﬂ'e Bt  Hurts Lt Mo cvon Mo b """"‘“ " Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restiess, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age 5a0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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PAIN ASSESSMENT FORM PR | O
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Festiey Educated Intervention Sign
] Continuous | [ Acute [] Sharp [ Dull [ Increasing [J Yes
(1 Intermittent | [ Chronic ("1 Aching ("1 Burning | (] Decreasing | [ No
] Continuous | [ Acute (] Sharp [ Dull [ Increasing O] Yes
(] Intermittent | (1 Chronic (] Aching ] Burning | [J Decreasing | [ No
[ Continuous | [] Acute [] Sharp [ Dull [ Increasing O Yes
(] Intermittent | [ Chronic [ Aching 7] Burning | ] Decreasing | [ No
[] Continuous | [] Acute (7 Sharp [ Dull [ Increasing CJ Yes
(] Intermittent | [ Chronic (7] Aching [ Burning | [ Decreasing | [J No
(] Continuous | [ Acute 1 Sharp (] Dull [ Increasing O Yes
[ Intermittent | [ Chronic () Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute (] Sharp [ Dull 1 Increasing O Yes
[J Intermittent | [ Chronic [ Aching (] Burning | ] Decreasing | [ No
[J Continuous | [ Acute [] Sharp [ Dull L1 Increasing CI Yes
[ Intermittent | [ Chronic [J Aching [ Burning | [ Decreasing | [J No
[ Continuous | [ Acute [1 Sharp [ Dull 1 Increasing ] Yes
7 Intermittent | [J Chronic (] Aching [ Burning | (] Decreasing | [ No
[ Continuous | [ Acute ] Sharp ] Dull 1 Increasing I Yes
(] Intermittent | [ Chronic [ Aching (] Burning | (] Decreasing | [ No
[ Continuous | [ Acute (1 Sharp (] Dull 1 Increasing | [ Yes
[J Intermittent | [ Chronic 1 Aching ] Burning | [ Decreasing | [ No
Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)




PAIN ASSESSMENT TOOLS

FLACC Pﬁlﬂ ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

L 1 1 1 1 1 1 1 1 1 ]

I 1 I I 1 L | 1 I L] I 1

0 1 2 3 4 5 6 7 8 ¢t =
Ho fa Possible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

LLPL®

Hurts Little Bit Hurts Little More Even More Hurts Whaole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
: Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and 9
Activity moves easily forth, tenge Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability dstractblo u or comfor
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is fax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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THE HUMPTY DUMPTY SCALE ﬁ,\} al
PARAMETER CRITERIA SCORE %?‘E DATE | DATE v
Less than 3 years old 4 & U [y T{
Age 3tolessthan 7 years old 3
7 tolessthan 13 years old 2
13 years old and above 1
i Male g 19 | 19 1% & _
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anem?a? Anorexia (Synizpe/ Diyzzinesgs. etc. 3 3 3 (3’ ’2)
Psych/Behavioral Disorders 2
Other Diagnosis 1 L
Not aware of Limitations 3 % g T e T
Cognitive Forget Limitations 2 ]
Impairments  'Griented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4 | & W % U
Patient uses assistive devices or infant toddler in crib or )
Environmental | Furniture/Lighting (Tripled Room) 3
Factors Patient Placed in Bed 2 Y Q|3 2 |
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 | | ) \ \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ' K
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/Diuretics 3
Narcotics 3
One of the Meds listed above 2 v
Other Medications / None 1 Fledod 8 [Ar [N
Total _/_:_ ’\:\a \k /’L!" /\’r&_
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12\o\r abo}e
Bedin low position il il T R Y
Call device within reach Yy ¥ || ¥% 5
Wheels Locked N P e | * o e
Room free of clutter Vel \/. — l/ v
Adequate lighting Vv [ I | g i
Wheel i Sop, X X | X w1 Y
Other Intervention(s) Specify '\/ ’)( o~ \0 \\f \
Nurse's Name: W r% ) @\M
Signature: @f ‘M | % @ b,
Date: glb Ab ‘5\‘3 0\\\0 \r.
T
Time: v
Ladit AL e A

Docu. No. : RCH /FRM / CLINICAL / 005
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| MIMMHWHIIIMHIIW THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE— M= DATE . DNE | DA . OATE
Less than 3 years old 4 1y V) Y ] )
- 3tolessthan 7 years old ' i :
7tolessthan 13 yearsold 2
13 years old and above 1
Gender e 2 18 .19 V= . 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis,
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc. 8 g 25 5 (L 3
Psych/Behavioral Disorders 2
Other Diagnosis 1
Not aware of Limitations 3 |2 % - |2
Cognitive Forget Limitations 2 B
Impairments  "riented to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placed in Bed 2 - g, p = R
Outpatient Area 1
Responseto | ithin 24 hours 3
Surgery / Sedation Within 48 hours 2
Anesthesia More than 48 hours/ None 1 | \ \ \ (
Sedatives (Excluding ICU patients sedated and paralyzed) 3 J 7 \
Hypnaotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 "
Other Medications / None 1 1) -~ \/_l/ LA A/
Total ALy [Nl AL
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position v | e ke IV |
Call device within reach o Ll TR CI™ | s
Wheels Locked el =l S R
Room free of clutter Tl Dl s i s
Adequate lighting ) T 74 R
Wheel uiiair oo, Pl '7( X i X
Other Intervention(s) Specify » | X X M| ¥
, : ! ;
Nurse's Name: h— &,\W —Hm,,l/q__@ /}L::J
Signature: 0_:_/,3’ (gw e @ {)L}
Date: mL\’*t@\‘a \ 016 \6\% \\\
Time: 2| & w/ fr-
\

Docu. No. : RCH /FRM / CLINICAL / 005
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It takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE, 1,

PARAMETER CRITERIA SCORE[-CAE—DATE | ONE | DATE | DATE
Ly oy
Less than 3 years old 4 ! ~ '
Age 3tolessthan 7 years old 3
71oless than 13 years old 2 19 2]
13 years old and above 1
Male 2
ol Female 1
Neurological Diagnosis 4
. _ Alteratiops in Oxygenation_ (Respiratory Diagnosis, 3 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. 5 5
Psych/Behavioral Disorders 2
Other Diagnosis 1
Notaware of Limitations 3 R 3
Cognitive Forget Limitations 2 /
Impairments  orientedto 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) 2
Factors Patient Placed in Bed 2 |9 _ 2-192
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
ANssthesia More than 48 hours/ None 1 3} ( \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 ! !
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants d
Laxatives/ Diuretics 3
Narcotics 3 .
One of the Meds listed above g T L] .
Other Medications / None 1] | ,C, /T-’ /
Total L \ © | k
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position B ETE s
Call device within reach X |+ a
Wheels Locked p e Il | e
Room free of clutter ,' P o i
Adequate lighting :, S ]
Wheel i oo, ‘K ‘G’ %
Other Intervention(s) Specify ad \k ¥
Nurse’'s Name: _“9_‘1}_}[[ }(H 0\,7!(
Signature: 5
WA O
bt bl | it
Time: q)ﬁ U)}/ d Qo

Docu. No. : RCH /FRM / CLINICAL / 005
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CHECKLIST FOR THROMBOPHLEBITIS

O

AN

M

U\

Rainbow"
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Hospital

It takes a lot to treat the lite.
-

‘Blrtthght'

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

L

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
- No signs of phlebitis /

1 IV site appears healthy Obasevs caniii 0 & O o o lp |© 9]
One of the following signs is

) evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula r = —_ s
* Slight redness near IV Site = — |
i 0? i foliowmg SKins Early stage of phlebitis /

ol i Resite Cannula . - il — 7 ~
Pain at IV site Redness .
23;3;31 E foflowing Slgns are Medium stage of phlebitis /

4 Pain along Path of cannula ?emtt;encstnnula Consider 3 r R P (e ol el
Redness around Site Swelling Fing o]
Al of the following Signs are Advanced stage of phiebitis or
evident and Extensive : the start of thrombophlebitis /

5 | Painalong Path of cannula Re sﬂarco rlorg it de W 4 — — | = |- _
Redness around Site Te St E ?”"” ol
Swelling palpable Venous cord rogimen -
All of the following Signs are
evident and Extensive : Pain idvan;edhsltall}?tg i - T B

6 | along Path of cannula Redness : irt?m op t?n T':’F; _ g -
around Site Swelling palpable é‘ ateltrea ent Re site s
Venous cordpyrexia annuia -

=
Signature of the Nurse W: [%,,;L k— W ﬁ 1 . :g‘{i

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site'should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

9
Signature : w’é/ ............... NGme : ......... .. RN

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature : ............ 3%’( ................. Name : '1
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CHECKLIST FOR THROMBOPHLEBITIS e e gciax B
A 4
lo |4 DAY-1 1 /| D4 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ "\ E N ™ E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy s 0 O 0 o B O
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 -
* Slight pain near the IV Site / / Observe cannula s N — 12
* Slight redness near IV Site
Two of the folluwmg Signs Early stage of phiebits /
3 are evident: Resi Carifila 2 - -
Pain at IV site Redness — il e
’;','igér:{'? Tplireing Sims e Medium stage of phiebitis /
4 . Resite Cannula Consider 3
Pain along Path of cannula Tedront —~
Redness around Site Swelling TR ]| = — =~
A"- of the following ’Stg.n sare Advanced stage of phlebitis or
evident and Extensive : " f thromboohiebit
5 | Pain along Path of cannula < ¢ s;aréo ! rl‘:'”[‘; Opf de itis / 4 =
Redness around Site Te e ?“"” A Lo = -
Swelling palpable Venous cord reatmen - s
All of the following Signs are
evident and Extensive : Pain Advanced stage of
thrombophlebitis / —*
6 | along Path of cannula Redness it Re s 5 =2 .
around Site Swelling palpable gmateltreament e site — —
Venous cordpyrexia annuia
Signature of the Nurse @P %, o kil %ﬁ,

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ELL2

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

Signature : &V":Sat@
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Pain Score g : Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Fatbus Educated Intervention Sign
[] Continuous | [ Acute [] Sharp  [J Dull [ Increasing ] Yes
[J Intermittent | (] Chronic [ Aching [ Burning | [ Decreasing | [ No
[] Continuous | [ Acute [ Sharp [ Dull [l Increasing ] Yes
] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
[ Continuous | [] Acute [ Sharp  [J Dull [ Increasing O Yes
[ Intermittent | [] Chronic (] Aching [ Burning | [] Decreasing | [ No
[J Continuous | [J Acute (] Sharp [ Dull [J Increasing Ll Yes
[J Intermittent | [ Chronic () Aching [] Burning | (] Decreasing | [ No
[ Continuous | [ Acute [ Sharp 1 Dull 1 Increasing [ Yes
1 Intermittent | [ Chronic (J Aching [] Burning | [ Decreasing | [ No
1 Continuous | [ Acute 1 Sharp (] Dull ] Increasing [J Yes
I Intermittent | [ Chronic () Aching [ Burning | [ Decreasing | [ No
(] Continuous | [] Acute [] Sharp [ Dull [ Increasing 1 Yes
] Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No
[ Continuous | [ Acute ] Sharp I Dull [ Increasing O Yes
[] Intermittent | [J Chronic [J Aching [J Burning | [ Decreasing | [J No
[ Continuous | [] Acute [ Sharp (I Dull [ Increasing [J Yes
[J Intermittent | (] Chronic (7 Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp (] Dull L] Increasing [J Yes
(2] Intermittent | [ Chronic (] Aching [T Burning | [ Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:

a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.

¢) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS b

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, uirming sh back and
Activty s e gy Arched, right, o Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 1 | 1 1 1 1 1 1 I 1 Moans or whimpers occasional Crying steadily, screams of sobs,
I f 1 1 1 1 1 1 1 T 1 Cry No Cry (Awake or asleep)
g - H 5 : & s . 4 5 w%?s complaint frequent complaints
No Pain Poas Pl Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 2 p 6 8 10 stimuli Inconsolable
No Hurt Hurts Litle 8t Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth i3 lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
AR, BR, 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery fighting ventilator /
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VENTILATOR CARE BUNDLE CHECK LIST

<

Date of Intubation:

No of Days on Ventilation:

Date of Trac

heostomy:

........................................... J T Bl S R
st g Shift Time g\\o\y‘o - %\ibw%]’“ g\{)azﬁ q'i’{“-ma wlb g0 GCM —ofy \U\'E\Z/‘i&é‘ﬂ
i Do TYes DHG | Cives ONo | vt o | Cves o | Oes oo | Coves Mo | o o
}%ﬁiﬂgﬂ?&?ﬂéﬁ‘;%ﬁﬁgﬁg;ﬂd) OYes MO | CiYes CiNe— (Yes Jflo | Dves CNo | DOlYes [ | Cives ONo_L-£1Yes [iNg
I(ff‘"\;‘;gﬂf%féagg%ﬂtaﬂsgw BONeG [1Yes an [JYes ‘E’.TNE' CIYes pﬂ'o CI'Yes Q! No | OYes [Mlo | (IYes w/*"DYes 0
t(?f%gti‘oglggsngaé?;rn;ig;bly A2 CYes [AG | ClYes =No | COYes A0 | [Yes @No | CiYes Lo | CYes BHWN| CVes s 1Mo
Inline Suction Used? Cies CHfo | Cives +To | O Yes [ANo | CiYes Cio | CiVes (A0 | C1Yes (Ne- | (l¥es [HMo
'(ff‘;glsl_}g,igassfig}da‘;ge) OYes [0 | ClYes &0 | CYes Mo | OYes }’aNo OYes ©fo | ClYes (o [1Yes#TNo
et i el SISO R P a— g g 2V CNo | s ONo |\ ¥es CNo |-+T%as 1o
I(?ft\r::sre %22%82;?5? flpotmheﬂree Etgﬁéﬂ'd' o OYes pﬂg‘ OYes [1Ne | Yes 0 CJYes ;}‘f\'lo CYes LﬂG CYes \ o | EYes_}Nt)’
I(?ff;%a_dlﬁggsili\;]ﬂaiggsv 15°-30° (for neonates 10%-157)? _¥es CINo | +TVes CINo | =Yes ONo | Sfes CINo es [INo | [JYes  TINo | e [INo

Oral and Nasal Care every 4 Hrs 'L}ﬁ.;, [ONo |—+tY8s [INo (/Zers LINo | [3¥eS [INo _D'?g ONo | O CINo f/¥(s CINo
Mouth Care with EBM (Only for Neonatal Patient) ClYes QNE CINA|CIYes LoNo™INA DYes;z{m INA DYeg,U/No CINA|CIYes m CINA[CIYes CINo I‘JN?TiYes C '!NOBK
Is ET/ Oral Suction needed (2nd hrly) C1Yes 0 | COYes LaNe | [IYes /EHG [JYes I‘J,N( OYes_JZNo | ClYesy\CNo | [ClYes 2 0
Sterile Suctioning Done O LINo | =+Yes [INo /?ﬁ% [1No pXes‘ CONo | JZYes [INo (_,Wl{ CINo ~Yes [INo
DVT Prophylaxis & YesPNﬁ CYes [=No- DYes./Eﬁo CJYes U,nﬁ es LINo \_j,Yes CINo /7@ [INo

Name of the Nurse

Do

%

Signature of the Nurse
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2
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R T T VENTILATOR CARE BUNDLE CHECK LIST RS | ey
Date of INbaBON: .........ociiiviininnisreeeeinmnnssarenoon No of Days on Vertilation: ...........c..ccoveereeeereereeressssnnesnn, Date of Tracheostomy: ..............cooooveveeviiii,
Parameters Date Shift Time w\ b [ o - AL o 0K \1\ 4 '::n’S i /
?&2&'{,;g}%ﬁﬁgﬁﬁg”&ﬁggfmmd) C1¥es _No | [Yes @NO | CYes /lB'N't? OYes Mo | ClYes CINo | CiYes CINo | ClYes CINo
}%g’éﬂits'“gugﬁ'éd%‘ﬁ;gﬁ?gan) OYes Mo | OYes NG | OYesTNo | CYes 240 | CYes CINo | OYes CINo | Cives CiNo
’{?f ‘\’,2';“_'*‘5?;&22"5’,‘1‘3}',1;2;’" o ClYes [INo | ClYes [INo™ | [IYes_LHNo | [IYes LG | Clves OONo | CIYes CINo | [IYes [INo
'(f, ig:ti_(};::sr'éaé?gn‘g:;my S ClYes CINO | (JYes W ClYes o | ClYes ClNe” | ClYes [INo | [Yes [INo | [IYes [INo
Infine Suction Used? ClYes [ING | CiYes \DiMo | OO Yes),mn’ OJYes ;No [JYes CINo | (JYes [ONo | [IYes [INo
I(tl.;fitlg.lﬁu g@g:;g%ge} CYes N0 | [Yes I}No/ CYes [0 | [JYes Qlo ClYes (INo | ClYes CONo | [IYes [INo
B N plonso change) | oo No-Soled lasticbau?] oo g | v Ot | v TG | D¥es ONo | O¥es (INo | OYes CNo | Cves oo
'(Isf g %?2,?13:;?; ik ﬂﬁéﬂg . aa OYes NG | DlYes NG | CIYes£TNo | ClYes Qi | O¥es ONo | OYes CNo | O¥es CNo
S T ot iy 13- i fontes -5 D6 ONo | &rfes CNo _|ZYes ONo | C¥es CINo | OYes CINo | CiYes CINo | CiYes CINo
Oral and Nasal Care every 4 Hrs S ONo | O¥6s ONo | ¥es CINo | ¥ CINo | CiYes ONo | COYes CINo | CYes CiNo
Mouth Care with EBM (Only for Neonatal Patient) [6s CINo CINA|<Yes TiNo CINA|CI¥es [INo DNA{M_. No INA |CiYes CINo [INA (CiYes CINo CINA|1Yes CINo [ INA
Is ET / Oral Suction needed (2nd hrly) _}b‘r’e‘s' [1No ‘}Yés CINo |_&rYes CINo | [3¥es [(ONo | [IYes [INo | CYes [ No | CJYes [INo
Sterile Suctioning Done Cl¥es CiNo | CI¥es [INo ,(f'fes CONo | 268 ONo | O Yes [INo | ClYes CINo | CIYes [INo
DVT Prophylaxis JYes ,Zﬁo [1Yes DND/ [Yes CINo | JYes Pﬂfc ClYes CINo | OlYes CINo | CYes [INo
Name of the Nurse 6‘/_\’ WX(“ Clr'-(‘ . 7(:;/
Signature of the Nurse /}-; Lﬂ/ (el — Lﬂx}l
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Baby Of AMULYA Rainb%w' i AR
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1 T Fospial - | g zzzeonorms

NURSING INITIAL ASSESSMENT FOR NICU

Date of Admission: 21&/2'@ ............
Source of Admission: [10PD [JWard [ Labor Ward \Dﬂﬁr: ..................................................................................
Reason for Admission: . P &L L2\&S .. 3??3@.;"%’

AQTISSION DIAGOSIS: .errrrrer o T 2 [a]. JUS

AccompaniedBysE'Pﬁtt e T L0 £ 1L SU~- S —————
Primary Language: [ Tetugl [J English [ Hindi [] OtHEr SPECIFY .....vveermsesssssmssssmsssssssussssssssssssssssssssssssssssnns

Do yourequire an interpreter? [Yes No—

Allergies: []Yes G [ Medications [ Blood Transfusion C1F00d T OhEr: ...oecereecsisresnsanmnsessassssnsssasases
It yes , identify .... i
Source of Information : v@%ﬂy (] Others, SPECIfY ........correeeeene B eresenasramtssdasEas i RO R 3 4
Past Medical History Past Surgical History Last Hospital Admission
Significant Family HISIOrY: oo o RO RR R PRI L L L
History ]

Has the child or close family member had recent contact with a communicable disease? []Yes CiNo—

Are the child's immunization up to date? s [INo

h‘yespieasehst—
Was the child's birth normal? &4 Yes LINo If NO, please descriDe ProDIBMS: .........c...umissssssssssssmmmsmmasssssssssssssnss e

TakingMedications? ClYes [ClNo™
Current Ifyes, Fill the reconciliation form

Medications
Medicine broughttothe hospital? [1Yes N0
Observations:
Birth Weight: ng/u""})kgs Head Circumference: | Length:........ e cm
] Term I Pre-Term [ Post-Term
BloodGroup:  Mother:...... Q.= Y. 5..... Baby:.... Q. 1V ...
Feeding:  _—BreastFeeding (] Formula [ Both
Maternal Details: Age:............... years, PARA:.............. Gestation: .............. Weeks, .......cceo.... DAYS
Risk Factors: [ PROM [] Fetal Distress [ Diabetes Mellitus / Gestational Diabetes
["] PH/Pre Eclampsia ] OhErS, SPECITY: «...veeeeresscsssrnmsssssmmissssssssssssssssssssssssrssssssssssssssssssssssssssssssees
Mode of Delivery: [ Normal (] LSCS - Emergency/ Elective [ Instrumental ] AVD
INGICALION: ..o
Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)



Baby Of AMULYA
04-05-2026 0Y1M4D (M)
Dr, SURENDER RAQ DUSA

A T

Newborn Assessment:

Temp: 48:6°F. HR)Ye. o] ryMin nn...a‘a&.b.lww BP...\R.{Z.S.S.QQ)S;;OZ ..... 282/
PainScore.........Q0......... (Follow N Pass and Document)

Fall Risk Intervention Done: [ Yes

Risk of Pressure Sore: [ Yes M (Fill Braden Q Sheet)

General Appearance: [ ] Posture [] Well-Fixed L Asymmetry
Behavioural Status on Admission :
[J Sleeping Crying Lleam [J Drowsy
Skin: _L1Pink (1 Meconium Stain LI Others, Specify................. T

Functional Screening: If a patient needs assistance with any of the following inform consultant
[ Developmental Delay (] Musculoskeletal Congenital Abnormality /Eh‘fofbnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:

(] Underweight L1 Overweight L] Special Feeding Method
L1 Feeding Problem [ Special Diet L1 NoAbnormalities Detected
Inform Consultant for Positive Criteria
Social History: Lives With ... e sz l
Siblingsinhousehold [JYes [ No (ﬁyesHowMany?)
AllInformation Obtained From [ Patient ,LdMolher LA Father L1 Other Family Member
Orientation has been given regarding the following aspects:
LD Bandin situ
_L=+"Bedside safety explained

~=+NICU Routine: Doctor's rounds/Medication time

-1 Visiting policy explained
Orientation given to: __HFamily (] Others
Name of Person Orientation was givento: ........... 5\4,(0 AS... g\%m&&“}&- )
Orientation not given Reason: ..

DISCHARGE PLAN
Source of Information: _—=TFamily [ Friend
Will patient require transportation arrangements to go home: OYes [Fho

Will Physiotherapy require athome: [Yes [4No
Ishome medical equipmentanticipated: ~ CJYes  [Ng
Is home oxygen therapy anticipated: []Yes o

Breastfeeding _DHes Mo

Formula Feed [ Yes N0

Are dressing needs at home anticipated: [ Yes [1No

Any other needs anticipated: (] Yes [INe  IfYesSpecify.............. B i o




VIH-00205713 |P-00060263
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Discharge Medications: [Yes o

Details:

Final Diagnosis: ........ccveesemnmmnsunsssss PT—&F}_L’O}("S .....................................................................................................
e

Nurse Signature: cg\rukno\mm

Nurse NaAME: ...ovvvvnnsprssens Wﬁf:.......m.:; .....

Date & Time: %M%@Q@.&m

Discharge Details: (Tobe completed by discharging Nurse)

; Neonatal Condition at Discharge:
Feeding: [~ Breastfeeding Exclusively [ Breastfeeding and Formula Feeding (] Formula Feeding
VitaminK given: &7Yes  CINo
Vaccinationsgiven [ -BEG = HepatitisB [ OINIS: oo eeemerssssses s sssssssss s s

Neonatal Screen Taken: __-Yes LI No, parents advised to have Neonatal Screen atNational screening
programcenteron:...m...m:..mf.........”....i.f................................

HearingTest #Yes [ No

Jaundice: NI [ Slight 1 Moderate

passedUrine; ~=Yes  [INo

passedMeconium: Z7Yes  [1No

Weight at diSChArgE: .........ocovvmmssssssssmeusnssssssess

Appointment was given for follow-upatOPD:  [1Yes FANo
DaieofDischarge:..................,f..................!‘.....“...m...,‘.....m.....
Dischargeto  [] Home I Oher:. ...t R
Against Medical Advice: O Yes E-Ne

Referredto another hospital: L) Yes E-Ne

Nurse Signature: ......... Sfuma’w‘m

Nurse Name: ...... }‘-{,,VDO\—W ....................

Date & Time: B LZ%@&BW

Page: 3/3
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Baby Of AMULYA

04-05-2026 0OY1MA4D (M)
Dr, SURENDER RAD DUSA ‘

||| EEQE T ANTIBIOTIC JUSTIFICATION FORM Hospital

%
Rainbow* . Sl
Children’s ‘Blrtthght

BY RAINBOW HOSPITALS

It takes a lot to treat the little, Your Rlﬁﬁl to a Safe Delivery

Date of Admission: .............ccccuvvrvnen.
Antibiotic Name Date & Time Reason .48 Hours Gulture Antibiotic Reviewed at 72 Hours (If No Please Justify)
) o0 MY e v OWMHIR L
IN§ ™ @epeM %{L\L'a , C-{,ul\laz\,nj\\-( Po4 il i 5 v STV
e ]
A. Reasons for Starting Empirical Antibiotics: 5. Clinical Sepsis B. Prophylactic Antifungals
1. Preterm's with risk factors: a. Frequent Apnoea's attributed to B1 - Extreme PT (<28 Weeks) or ELBW (<1000 grams)
a. PPROM suspected sepsis B2 — Central line in situ (PICC / UVC) in < 28 weeks & or
b. Positive Maternal Culture (HVS/Urine C/S b. Hemodynamic instability < 1kg.
¢. Maternal Pyrexia / Chorioamnionitis ¢. Temperature instability B3 - Septic Shock
2. Term Babies d. Suspected NEC
a. PROM > 18 hours e. Lethargy C. Culture Positive Sepsis
b. Sepsis Screen Positive at 12 hours 6. VAP
i. High TLC/ High CRP / High PCT / 7. Congenital Pneumonia
Thrombocytopenia / Leukopenia 8. Meningitis
ii. Shift to left / Bank forms / Neutrophilia on PS 9. Aspiration Pneumonia
3. Out born with suspected sepsis 10. Any sick newborn
4. Culture negative Sepsis

1
\ SpYenazY StV

Consultant Name & Slgn LDy Marieh (W

Date & Time : ....x......0%.| 09\‘11; .....................................

Docu.No. : RCH /FRM / CLINICAL / 076

Name & Signature of Infection Control Nurse : .../ 2. 1.0
Date & Time : .......
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Hospital _ | ) zemeoneme

' Patient Name | | Baby Of AMULYA - ] m[ | 8106143257

Age 0Y1M4D . _ | Requisiton No R26-009162 e |
; Gender ! Male . | Billed on 08-06-2026 02:_;2- PM e e

'__IP'I BilNo. || IP-00060263 _| ' Scanned on 08-06-2026 03:26 PM

UHIDNo. | !'m-oozﬁ | |Reportedon || 08-06-2026 03:26 PM _

Ref.Doctor || /RENDER RAO DUSA _ | Ward/Bed No _

PEDIATRIC ECHOCARDIOGRAM REPORT

situs & Cardiac Looping

Situs Solitus Levocardia

Systemic Veins To RA
Pulmonary Veins To LA

Atrio ventricular connection Concordance
Ventricular arterial connection Concordance
Great artery relationship NRGA

Right atrium Normal

Left atrium Normal
Inter atrial septum PFO L-->R SHUNT
Mitral Valve Normal
Tricuspid Valve Normal
Right ventricle Normal

Left ventricle Normal

Inter ventricular septum Intact

\orta and aortic arch

Left Arch / No COA

Pulmonary artery and branch PA

Normal

Aortic Valve Normal

Pulmonary valve Normal

Coronaries Normal

PBDAq! V! 2.0mm PDA WITH L-->R
Tr oy SHUNT

Pericardium Nil

‘Others Nil

Print Date/Time :  08-06-2026 03:26 PM Printed By :  MOHAMMED

—

il a il

HUSSAIN

Page: 1 of 3

Note: Clinically Correlate, Kindly discuss if necessary.



Rainbow®

Note: Clinically Correlate, Kindly discuss if necessary.

Children’s BirthRight
Hospital .w
-
i Patem Name | | Baby Of AMULYA Patient Ph. No S j
I_Aée | ~ = J
| AS oyima D ] ‘ Requisition No b2 j
ll Genger Male ] | Billed on 08-06-2026 02:02 PM ‘
IP/ Bill No. 1P-00060263 ) | Scanned on 08-06-2026 03:26 PM
_UI'?‘D No. VIH-00205713 - ‘ i Reported on 08-06-2026 03:26 PM
Ref. Doctor -~
- e1f o | SURENDER RAO DUSA w Ward!_Bed No
DOPPLER / TISSUE Gradients Regurgitation
Variables
Mitral flow
Tricuspid flow
Aortic flow
Pulmonary flow
Mitral E’ A S
Medial LV E’ A S
Tricuspid E' A S’
Time IVRT IVCT DT
intervals
Others
MEASUREMENTS:
|
k
Y
i
EE
v
Printed By :  MOHAMMED Page: 2 of 3

Print Date/Time :

|

08-06-2026 03:26 PM

HUSSAIN
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Rainbow®

Children’s BirthRight
Hospital _ | () zmuoorms
Patient Name | Baby Of AMULYA PatientPh.No || 5106 =]
| Age 0Y1M4D ) [ Requisition No | R26-009162 -
Gender Male S ' [Biledon ‘_ _08-06-202’6’ 02:02 PM R
IP/BilNo. | |1P-00060263 W= 08-06-2026 03:26 PM
|_'-_U_H'D No. ||VIH-00205713 ' : —I Reported on 08-06-2026 03:26 PM
Ref.Doctor | | SURENDER RAO DUSA || Ward/BedNo | |
PARAMETER| ABSOLUTE| Z PARAMETER | ABSOLUTE | Z score
cm) score cm)
0 0.6 Tricuspid
Annulus
LA 0.9 Mitral
Annulus
IVSd 0.3 Aortic
Annulus
LVIDd 1.5 PA Annulus
LVPWd 0.4 RPA
IVSs 0.3 LPA
LVIDS 0.8 MPA
LVPWs 0.7 AO Isthmus
EF 70% LV Mass
FS 36% Others
Impression

SITUS , SOLITUS , LEVOCARDIA

E.Omm PDA WITH L—->R SHUNT , (LA/AO:2.2)

PFO L-->R SHUNT
GOOD BIVENTRICULAR FUNCTION
}.@EFT ARCH , NO COA

¥

i<

Print Date/Time : 08-06-2026 03:26 PM Printed By :
i~ HUSSAIN
W
Ko

MOHAMMED

Dr. MURTAZA KAMAL

MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664

Page: 3 of 3

For Further Details # 5
Scan QR Code

Note: Clinically Correlate, Kindly discuss if necessary.
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Rainbow®

Children’s BirthRight
Hospita| .avmmacwnusprm.s
| ikars-3 Yot b ireel the it Your Right to a Safe Delivery
Baby Of AMULYA > 8106143257 ]
I‘ﬁPauent.Name I y | PatientPh.No |
Ager . J | 0Y1IM4D : [ Requisition No R26-009162
[Gender || Male | [Bitedon 08-06-2026 02:02 PM
(S L ~ | . [
IP/BilNo. || IP-00060263 o | Scanned on 08-06-2026 03:26 PM
UHID No. VIH-00205713 7| Reported on 08-06-2026 03:26 PM
[ Ret.Doctor SURENDER RAO DUSA | Ward/BedNo|| |

PEDIATRIC ECHOCARDIOGRAM REPORT

Situs & Cardiac Looping

Situs Solitus Levocardia

Systemic Veins To RA
Pulmonary Veins To LA

Atrio ventricular connection Concordance
Ventricular arterial connection Concordance
Great artery relationship NRGA

Right atrium o Normal

Left atrium Normal

Inter atrial septum PFO L-->R SHUNT
Mitral Valve Normal
Tricuspid Valve Normal
Right ventricle Normal

Left ventricle Normal

Inter ventricular septum Intact

Aorta and aortic arch

Left Arch / No COA

Pulmonary artery and branch PA

Normal

Aortic Valve Normal
Pulmonary valve Normal
Coronaries Normal
_FD‘A 1} 2.0mm PDA WITH L-->R
T SHUNT
Pericardium Nil
Others Nil
{ i
| B
|
I_.l‘" : -
Pliptipatg[ljme-:- 08-06-2026 03:26 PM Printed By : RANGANATH
= o~ RELANGI

Page: 1 of 3

Note: Clinically Correlate, Kindly discuss if necessary.
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Note: Clinically Correlate, Kindly discuss if necessary.

2
. Rainbow® . L.
l' Children's | @ BirthRight
Hospital .w
I takes @ lot 20 (reat B lie Your Right to a Safe Delivery
P Baby Of AMULYA | R 8106143257
‘ Pat;emﬂme B || Patient Ph. No
> |[[ovTM4D [ Requisition No | | R26-009162
Gérider ’ Male - | [ Bited on 08-06-2026 02:02 PM
IP/Bill No. IP-00060263 || Scanned on 08-06-2026 03:26 PM :
UHID No. VIH-00205713 | [Reportedon ||  08-06-2026 03:26 PM
' Ref, Doctor SURENDER RAO DUSA | Ward/Bed No
DOPPLER / TISSUE Gradients Regurgitation
Variables
Mitral flow
Tricuspid flow
Aortic flow
Pulmonary flow
Mitral B’ A 5
Medial LV E’ A s
Tricuspid B! A S
Time IVRT IVCT DT
intervals
Others
'MEASUREMENTS:
£
R
l i
{ by
oot
i
A
Print Date/Time :  08-06-2026 03:26 PM Printed By :  RANGANATH Page: 2 of 3
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Rainbow®

SITUS , SOLITUS , LEVOCARDIA
E.Omm PDA WITH L-->R SHUNT , (LA/AO:2.2)
PFO L-->R SHUNT
GOOD BIVENTRICULAR FUNCTION

FEFT ARCH

i

Print Date/Time :

, NO COA

08-06-2026 03:26 PM

Printed By :
RELANGI

RANGANATH

Dr. MURTAZA KAMAL
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Children’s | @ BirthRight
Hospital _ | {zmseessins
|! Pﬁ‘émm ’ Baby Of AMULYA | | Patient Ph. No | I 8106143257
Age | 0Y1M4D [ ReauistionNo | R26-009162 'i
i_Ge'ré:ier l Male - i ‘ Billed on = | 08-06-2026 02:02 PM
P/BillNo. || IP-00060263 | Scannedon 08-06-2026 03:26 PM '
:UHIDNo. | . ym-oozosna . | Reported on 08-06-2026 03:26PM |
| Ref. Doctor { SURENDER RAO DUSA \ \ Ward / Bed No |
PARAMETER| ABSOLUTE| Z PARAMETER | ABSOLUTE | Z score
cm) score cm)
AO 0.6 Tricuspid
_ Annulus
LA 0.9 Mitral
Annulus
IVSd 0.3 Aortic
Annulus
LVIDd 15 PA Annulus
LVPWd 0.4 RPA
IVSs 0.3 LPA
LVIDS 0.8 MPA
LVPWs 0.7 AO Isthmus
EF 70% LV Mass
FS 36% Others
| 1Y
I -
_impression

Clinically Correlate, Kindly discuss if necessary.

Reg No: TSMC/FMR/26664 £
=

Page: 3 of 3



ULTRA SOUND ABDOMEN REQUEST FORM

WVIH-00205713 1P-000
602¢
Baby Of AMULYA :
PATIEN 0+9%2028 WALALIIR UHID: DATE:

Or. SURENDER RAQ D

I

i

U
LIVER : Normal in size ~  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  and echotexture.
?anc.uu.a/% Oi}j u.l_ch )7u.. uﬂul %Ous ALJM

PANCREAS : Normal insize ——and-echotexture. MPD not dilated. No calcification noted.’

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

Left kidney : 27 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.

Dol g oma

IMPRESSIONL:No obvious sonological abnormality in abdomen.

Rest unremarkable

Suggested clinical correlation.

DR MOHD ABDUL KHALID MD, DNB.
DR V. MAHIDHAR (MD)

DR VAISHNA

(Consultant Radislogist)}—"



NEUROSONOGRAM REQUEST FORM

VIH

B.n.: ?,“j::m IP-00080263

sz gy, o UHID/ NUMBER: DATE/TIME :
Dr. SURENDER

i~ 205115 2 /bl

FINDINGS

alus.

l \ VCN-M.
Atrium of right lateral ventricle - 1™ W»(@l LJ M %

Atrium of left lateral ventricle - §-$ ™™

Fourth ventricle is normal.
Posterior fossa structures are grossly normal.

al.

Both thalami are normal.

No evidence of lenticulostriate artery calcification.

{MPRESSION:

.

O Nt sugrs plberlim T infrly doge!
‘wod  colam
dvWWJWJ /L‘P“Em pellaurdu oo iqaed ooy
-

D Gute 7 Gt oM botle et

bRM;UL KHALID MD, DNB.

DRV MAHIDHAR TMD )

(Consultant Radiologist)



