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ACTIVITY RECORD FOR BILLING

VIH-00206166 IP-00060450

Baby B/O PANJALA MOULIKA
Name: -- 23-06-2026 OYOMODEH (F) _ ri==rb -
Dy

Dr. PREETHAM KUMAR

UHID No ||||||||||||||||||||||||||||||H||ﬁ| -nn--s--==-|Consultant : oo ; Dept:(_a&u’wf £

Date of Admission : J—"-#f-uu--:'-- lime : Z:JMD_- Date Bf Discharge : Time; =-======---

Room / Bed No : ———@ ------- Ward : ----@[—zm—- Suggested Billable bed type : e
v

WARD TRANSFERS

Date Time From ] To Signature of Nurse

atladnsuspas  [w 20 \ .

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.
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Investigations
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'MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting Order No

: : Signature
Equipment Time Time ¢

Date




PROCEEDURE
Date Proceedure Quantity Order No. Signature
N r
29/5/24 —TFopE \ ) 2093998 ..;@j
ANY OTHER INFORMATION
Date : 35 ob < Luih Time: %&.ﬂ\ Prepared By : mG“”‘l

Staff Nurse

QA
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Shift / Ward

Billing Assistant

Billing Supervisor
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HOSpital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby B/O PANJALA

Name MOULIKA UHID VIH-00206166
Father/Guardian Mr PANJALA RAGHU Age/Gender 0YO0M 1 D/Female
6-140/1 BIBI NAGAR POCHAMPALLY ROAD, Bibinagar, Nalgonda,
Address i
lelangana, INDIA, 508126
IP No IP-00060450 Admission Date 23-06-2026
Ref Doctor DR.BHAVANA K Discharge Date 24-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Term/Appropriate for gestational age/Baby Girl

Mode of Delivery: Normal Vaginal Delivery

Anthropometry:

Weight at birth : 2.79 kg
Weight at discharge : 2.70 kg
Head circumference : 33 cms
Length : 47 cms

History: Baby of PANJALA MOULIKA is a term (39+2 weeks) baby girl,
delivered to a Multigravida mother by Normal Vaginal Delivery on 23.06.2026
at 1:07 am with birth weight of 2.793 kgs in Rainbow Children's Hospital,
Karkhana. Baby cried immediately after birth. Apgar scores were 8/10 at 1 min,
10/10 at 5 min. Injection Vitamin-K 1mg IM was given after delivery.

Maternal History: Mrs. PANJALA MOULIKA is a 30 years old Multigravida
(G2P1L1) mother.

ABBTION)  Amavgency ] 040 - 4466 5555, 91009 73506 Emerganey 3 040 - 4286 1300 Emarguney 3 (40 - 4248 2100 Emmrgancy 3 (40 - 4248 2200 Umergency ] 040 - 4246 2400 Emmrgercy 840 - 7111 1033

O 1800 2122 @ www.rainbowhospitals.in




Baby B/O PANJALA

Name MOULIKA

UHID VIH-00206166

G2 - Present pregnancy, spontaneous conception, had regular ANC's.
Antenatal scans were normal. History of UTI at 15 weeks. Mother - VSD at birth.
NT scan showed small hepatic hemangioma. fetal 2D echo was normal. No
history of Pregnancy-Induced Hypertension / Antepartum Hemorrhage /
Oligohydramnios / Polyhydramnios / Fever. Mother's blood group is "AB"
Positive. Baby's blood group is "A" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.

Management: Course during hospital: Hospital stay was uneventful.
Transcutaneous bilirubin before discharge was 12.2 mg/dl.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 24.06.2026

Hearing test (TEOAE): Done on 24.06.2026 was normal.

Newborn screening (Advanced): to be done on follow up.

Saturation: Right upper limb and left lower limb 100% at room air.
Red Reflex: Present and Symmetrical.

Feeding: Breast feeding was initiated and baby tolerated the feeds well.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.
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Baby B/O Pﬂ'\.\l_l ALA UHID IO 2 Your Right to a Safe Delivery

Nime MOULIKA

Advice:

1. Keep the baby clean and warm.
Continue demand breastfeeding as advised.
Burping after each feed.
Immunization as per schedule.
Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
New Born Screening (Advanced) / Thyroid Function Test, SBR to be done
on follow up.

8. "Appointment for vaccinations to be taken during the 15 hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatric, on
26.06.2026 (Friday) in OPD with prior appointment (This consultation will
be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

el "Ll o S

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
If breathing fast.
High grade fever.
Poor activity or lethargy.
Bluish discoloration of lips.
Increase in jaundice.
Abnormal movements.

>4 e

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.

O 1800 2122 www.rainbowhospitals.in

h
e




Baby B/O PANJALA

Name MOULIKA UHID VIH-00206166

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

Now booking appointments is much easy, download Rainbow
Application for Free from Google play store.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

Name : "¢ 'l_lff\j]’w\ Signature : ’P@’
Relationship with patient : Falhey

This summary has been explained by :

Summary prepared by :Dr. Vishwaja wa%‘
DEO :MD Younus Pasha Y‘E{ NS
\@N ‘51 Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776



DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET e | o EEE
VIH-00208168 1P-00080450 Children's BirthRight
Baby B/O PANJALA MOULIKA Hospital EY RAMEDWHSPITALS
Patient Name :  avos0e8  0v0MODIEH (F) IPNo: 777 e o
Dr. SURENDER RAO DUSA
Ward: |\l |l||\\|\\m|||ﬂ|||||| l” |l|| "“ DOA:
No. of o
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet ! — ~
2 Discharge Summary ).~ Y il -
3 Nursing Initial assessment form { P i
4 Patient Trasfer Forms { —t L
5 In-patient Medical Record L‘l P i
6 Doctors Progress Sheets | W Pl
T Nurses Progress notes (% . S
8 Consultation Sheets N
9 General Consent for Treatment o{\ e _
10 Conset for Surgery v
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 q z i
(26| Intake and Output chart (fluid Chart) 2 ~ —
7__| Drug Chart (R iption) i c .
-8 Daily Investigation sheet )
29 Investigation Values (Result Sheet) [ = s
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form e ol
y , )L — &L %
s (Q : Q r/’“_ ,/-
F.ﬂ:—., ‘AV] Enid I s -
e~ 2 = il
/
u - o~
Total No. of Pages il ’}5 |
Signature and Date : ) ‘/ 7
9 a1 /L A .




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060450 Admit Date

: 23-Jun-2026 Admit Time :02:10 AM UHID : VIH-00206166

Patient Details :

Patient Name - Baby B/O PANJALA MOULIKA Age :0D
Guardian : Mr PANJALA RAGHU DOB : 23-06-2026 01:07 AM
Gender : Female Religion
Occupation Martial Status
Address (H) - 6-140/1 BIBI NAGAR POCHAMPALLY ROAD Phone No : 8096481372
Bibinagar Nalgonda Telangana INDIA 508126 E-mail . moulikabairu312@gmail.com

. .dmission Details :

Bed Type : BASINET Bed No : CRDL-SDLX-201-1 Ward Name : N 2F-SECOND FLOOR
Room No : CRDL-SDLX-201-1 Admission Type : First Visit

Contact Details :

Name : Mr PANJALA RAGHU Relationship : Father

Contact Address . 6-140/1 BIBI NAGAR POCHAMPALLY ROAD Phone No : 8096481372 / 9505253322

Bibinagar Nalgonda Telangana INDIA 508126

.

Signature

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA

Referral Doctor : DR.BHAVANA K

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode :DC/CC Card

Deposit Amount  : 20000.00

Payor Name : SELFPAY

Printed Date / Time : 23/06/2026 13:54

Printed By : 021447 Page 1 0of 2
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060450 Admit Date : 23-Jun-2026

Admit Time :02:10 AM UHID : VIH-00206166

Patient Details :

Patient Name : Baby B/O PANJALA MOULIKA

Guardian : Mr PANJALA RAGHU

Gender : Female

Occupation

Address (H) : 6-140/1 BIBI NAGAR POCHAMPALLY ROAD

Bibinagar Nalgonda Telangana INDIA 508126

Age :0D

DOB : 23-06-2026 01:07 AM
Religion

Martial Status

Phone No : 8096481372

E-mail . moulikabairu312@gmail.com

Admission Details :

Bibinagar Nalgonda Telangana INDIA 508126

Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-222-1 Admission Type : First Visit

Contact Details :

Name : Mr PANJALA RAGHU Relationship : Father

Contact Address : 6-140/1 BIBI NAGAR POCHAMPALLY ROAD Phone No : 8096481372 / 9505253322

L

‘?’n'nted Date / Time : 23/06/2026 02:12

Sighature

Doctor Details :
Doctor Name : Dr. PREETHAM KUMAR Specialisation : NEONATOLOGY
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed By : 021034 Page 1 of 2




VIH-00206165

Suymo m.,m Cooseaso 2
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L mll i M II/ Hospital_ | (@)oo

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘tick mark'’[ v | the boxes as applicable)

Baby's Name: R 9f()o.,m ............................ Mother's Name: mkua ...................
Date of Birth: ..2-2../ 6125 .............. Time of Birth: ........ I:;Z'-‘il’!) ...... Gender: L1 Male  [_Female
Birth Weight: ...... .2-??‘3 ...... [T G cm DI ccoimiiicissnisiasiinins cm
Meconium in Liquor: [1Yes [No Cried at Birth: =7 Yes I No
Ferm / Pre-term / POSt-1rM: w.oovvooeoovoervs
L o —

Resuscitated: [JYes [INo Blood Group: Mother: "Af/ﬂ‘rf{ﬁw BBV sissumasssvoermsn sis
Feeding: ++Breast Feeding ] Formula [ Both First Feed Tm‘ \IH-00120625 |P-00060445

Mrs PANJALA MOULIKA

20-06-1905 aY1Im250  (F)

"Vl
Mode of Delivery: (E‘N/ mal [1LSCS - Emergency/ Elective (1 Instrumental ] AVD
IBEHEABORE: \....oorersnmmnrsnnes o enesepsnstsonanensnassaes tobdassdnds LA s e T T O T BV S T s B PR R SR

Physical Assessment of New Born:

Temp: .. et .L.’.UC HR: ....F.Hg.k’.h.’frwm RR: L[?l;h;Dme BP: s SpOZCIQT/

PEISO0M: v ( Follow N Pass)

1 J
Fall Risk Assessment: [1Yes [No Seore: o O o (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : [ Yes ZNo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: ASleeping  [1Crying [ Calm (] Drowsy

Findings:
General Appearance: Posture : 1 Well-Flexed ] Asymmetry
Skin: MK ] Meconium Stain [ Others, Specify: e

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin mg T‘IWAdministered: es / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes /| No

1. Nutritional Screening: Feeding Problem Yes / o

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History: ~ Siblings Yes / No

All information obtained from  #] Mother [] Father (] Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: SPEDJ& Signatum% ...................... Date &Time: 2/6{‘2650

Docu. No. : RCH /FRM / CLINICAL / 144
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Rambow
Children’s BirthRight
PATIENT TRANSFER FORM Hospital .w”ﬁ
VIK-00206186 IP-00060450
:;.::- :«og PANJALA MOULIKA Date & Time of Admission Date & Time of Transfer Order
or. Puu:m ”wmw & J ;
MMINMHMIIMIMHM ”/ 628 F 2 P 1 aalbQ6 d110uf]
HEQUIY UUouIme, « e Transfer Ordered by Reason for Tr, nsfer g
f?ﬂ‘h e
- s Ao
T L - v
From Unit To Unit Information to Attendant
mt (O (20! ) o] Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

_ over to attendant
\ 5 @ YesZ/ No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Si.No. Item Name Quantity
(D Beby Jruehes — () D
\> gy g (g
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor : ~ Yesd—— No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

' ¢
575, P{)EJ/PQ DY Vi ﬁl’fﬂ

Patient & Clinical Records Received by :

e

Date & Time of Patient Received : 32'?;\ L \M-@ G “XW

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



60450
Bnr: B/0 PANJALA MOULIKA "z

23-08-2026 ovonomn [ — Rairlb:(")‘lf\lf‘a .

AN BirthRight

| 'I ]
T — Hospital _ | (g)eeomoe

It takes a lot to treat the litte.

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ﬂﬁd’ﬂwuﬂﬁ%’ Age : gji)fj.tﬁ.‘Fathefs NGBS oo snsimsitasiosstbonpisbasigassessosnerss PUJOLS assdssisivsts
Date of Birth : 2’7{‘”%—". Date of Admission : 2”16 [Ye......ooreoee. UHID No:
NICU Consultant ; @/fﬂﬁeﬁtamqﬂ‘v Referring Consultant : Q ﬁ}m,‘i,rmm mcad'av‘q

Transferring Unit: [ OT D/(abour Room OER 0O Ward
Transported ? [ Yes EPN{ - Ifyes: O Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION
Name: .......J0.... molikas | Mothers Biood Growp: ... 8. fpnL ..

Gender: O M EEH-/Blood Group : . Birth Weight(gms):..ré?.:.g?‘%‘gﬁ..mngth (101 [
it 221 e O G (B8] s S oo

Place of Birth : Rié’,lwi/ Estimaiod Gesth Age ... S 000 alebs =

Current Obstetric History :;‘ Unbooked Case)
Maternal Age : S04/ rvt: 156 w: L0 % BMI: oo Married Life : .7 ... LMP - .20)9/3 ep- .%;."”./4./?:6 ;
Conception : Spontaneous or with Rx. : Jﬁ’p”;ﬁ')f‘mbﬁ
Booked at what GA. : .97, ‘9"?‘3‘? pUP).... AN Steroids Drugs / Doses :
Last Scans Details : ( /2 ﬁ) ") ; ﬂ "W ( &FU) f(fﬂ%/ﬁ/{“
s s sesesssensseessssssesssneeeesnneer- T T ITIMUNIZAtiON and Iron / Folic Acid : ;{"Vcw'
Age:O<18yrs [ > 35yrs H/o GDM/ pre GDW on diet or insulin
Consanguinity : [J Yes [D¢No/- Controlled or not, recent values, HbA1 values : f.........ccccoevevunee.

Scans : LGA, TIFFA , Fetal EChO © .....coeiedevinimsnmesnsncssmseseassssenees

H/o Hypothyriodism : when diagnosed ? Medication?
) et VD abbick - i ma foy i1

H/o value of recent' BP recording, proteinuria, ede!
N Ao

Any other Chronic Medical Problems, when detected |, /el hio
drugs ? ... fwfl 7{*;{\05[’!"-’ ‘"”{“’;9(’ e U U&%g;::l
JUGR - WHen QEtBCEA © ......c.ooeoeceeeceerseosscesscsssnssesssnses ( Anemia, SLE, Jaundice, CHD, Heart Disease ) / o frd 2DECo @-'
Doppler ( Increased Resistence / ADEF / REDF / / @ Infection : H/O, Fever 'Z//a-uiﬂ Ja Yatesins af 7 7 1uAefpy
Redistrbution in MCA ) / Ductus VenosuUS : .........c.cctveeciiervicrnnnns (OMalaria E7UTI OTORCH OOTB COHIV O HBV)

LAY A o UTI: when: A iedda ANY CUHUIE : .crvmreeeessssessesssmssonsissssss

If yes, degree of consanguinity : 011 02 O3
H/o PIH (after 20 weeks) / PE _ Compliance with BX & ........coouerveecreirrrenicerns

How many Drugs / Doses / Since how 1ong : ......ccooeferrnreernrrerrnnen.

oliguria, any investigations (LFT, platelet count) /........c..ccoevverrneee

PPROM : Duration : ..........s==.......... [0 Uterine Tenderness [ Foul Smelling Liquor 1 HVS (if taken) - ReSUltS iwu..ovvvecencerrerenenenn.

Medication during Pregnancy : ............emmcnsesssssssssssssseesssssessssssesssseees DUTBHON © oooiivveoeriosssecsssaesessssssassssssssssssssssssssssssasssssssssssnsnes

CIN : UB5110TG1998PTC029914 Page: 1/8 (PT0)
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Blby B/O PANJALA MOULIKA
23-08-2026 OYOMOD18H (F)
Or. SURENDER RAO DUSA

A

PAST OBSTETRIC HISTORY

SLNo.| Age | GAwks | B.W Gender | Si@'HﬁWt Details
& m{i{f}f&j e._j/ Retlirm / av, @ Theets /ﬂ’l—‘om/ﬂ lev aclrucypy //5' //»?_/p ﬁfii/,z.;‘z@.
G]Lf -:f,f}!i; '(h-‘lu.. cjuw l1ad C’c;o/axc’-"- gk |

PERINATAL HISTORY

Treating Obstetrician : ... ... Eletma. . K tospital: o ECHLNER ... «ETibom O Outbom
Duration of Lahour CTG: ormal [ Suspicious [ Pathological
First stage (> 18 hours sig) N VD MOL 2 e T

Second stage ( > 2 hours after dilation ) Resuscitaion : I Yes :Ei’ﬂo/

LSCS : O Elective 1 Emergency INGICAtoN : ............ccccoveven. 0T 1 C R
Specily the reas0N ; ..t Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (I Induced [ Assisted Vaginal malformations, clots efc : __'
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......cccoevererrernen.. WeEkS © o,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink [ 2
: : =
HEART RATE Absent < 100 Minutes > Minutes 2 T
REFLEX IRRTABILITY | No Response Grimace b bofannacy Ig 3
MUSCLE TONE Limp Some Flexion Active Motion 9 9
RESPIRATION Absent | Hyporentintion | G0od, Crying
TOTAL /0 19/
Resuscitation Bvgan § Bcoes
: | MeanBP (mmHg) | >30(0) 20-29(9) <20(19) ]
Minutes 1 5 10 Lowest Temp (of) > 96 (0) 96-95 (8) <95 (15)
Oxygen i - _ Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 03-099(15) | <03(28)
Lowest Serum PH >=7.2(0) 7.1-7.19(7) <7.1(16)
PPV /NCPAP Multiple Seizures No (0) Yes (19)
ETT U. Output (ml /kg/hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest Apgar Score >=7(0) <7(18)
Brith Weight >=1kg (0)  750-999(10) | <750(17) T B
Epinephrine SGA > 3rd percentile (0) | < 3rd (12) =

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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ﬂc.(agw( (enl é(amfmzf, Ao j_v s
fnéa/ Aied @f . ﬁyﬁig{ fo  Wwme) ,

NO  Nad A dudon Aol

Investigation details in previous Hospital : LLM"E} {4 (ai (@1{ Cﬂ sza er J tf Ll CC*’N{-’-&-

aupdic  (odrhend .

Feeding History :

‘-"/ W/ tél ?"/‘a"f’v

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT0.)



Patient Sticker —‘
GENERAL EXAMINATION ON ADMISSION

General Disposition :

0

VITALS : Temperature - S4/A0PUC  wr. . [4f/rwa  gR. s e T 2 R

Color of the extremities : ...................

JAUNICE S s DOROT L wiimiigismse s SOOE 5

= i
Anthropometry : Birth Weight - R'Q%Fj LeNGt © woovvvveeerrseee T HC & eeereeeereesoessecennnen. PrESENE Weight - 23{36/

-— / — I

Ponderal INdeX - st AGR e SntannannnBOR Sumrnensansinn s POR S il o s ks iz

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures

Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):

Facies : :
(Any Facial / ) d{f{”‘vf’?\ hisry -

Dysmorphism)

NECK and Range of Motion :
Masses :

EYES : Symmetry :
Red Reflex: %_g Mot Aone

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : NW m (,J{_)
Palate :
Gums :
Lips:
Tongue :

Page: 4/8



' Patient Sticker

THORAX and Shape of Thorax : )
BREASTS : Position of Nipples and Number : / O

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : s WAV
Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis 79 N mmw(/

Anus :

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS : @

EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :U@Iar O Periodic [ Shallow [ Gasping
(-'

Mention If baby has Respiratory distress : RR : —9’6/*“"‘M SCR/ICRT 560 » SAW BIBAHND & ...vsemsdiicrsmssssisnbissdeirbrasssinsseasissesassssssionsysi

o
Scoring of respiratory distress if present (SilVerman or DOWNE'S) : ...........iuuiviiimimnisiiiiiisiis s sss s s s e
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

Settings : .

‘ﬂ?/ V FL ... Auscultation : . fﬂf @ .. Breath Sounds : . Cﬂfd“L dfﬂf . AGRd SOUNES % oo e

Cardiovascular System :

kSO BB ssssimisos Procordil RO i giasaiss it

e Fadpharel ed(y j;,& i T [ T SR . S ——

Hernia orifice : F—g
Anal Patency : ...".....%

Umbilical Cord : ..... == 2*1,2 ’ V

Abdomen :
311711 SO (OO TP
PaIPation : ......ccevvevvereeresforsrerentins st e ssse s s
PalpPabIE MASSES : ...oovvefovrrreisesserisisserssssssssnssssissesssssssasnneec o omnnne FIFSEUMNG pasSed

Abdominal Gitth : ....cvoocfeerecerres s

Meconium passed ;.07 Ll ciiaiisnesipeiiitss sasssisiniiosiss
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IIHlHIIIHIHIIIIlIIIIIIH il

Nervous System : Higher intellectual fuNCtIONS (SENSOMUM) : ............oo fuuuurieurcresusreeeeesseesesssssesssseesssssessssssesssessesssesessesesssseseseeseessseessseens

SHALE OF WAKEIUINESS :© ....vovetriict et sseasiets s sesaeseesssssesasforensensens s ess e s st saes s s s s st et e e et s s et s s e e e e e e e e e eeee e oes
I OO .. s oidorissomnss asoboantisdvisuionsgonssosntissseh st buni i ipssonmdas il s b N SO T ST e i e e P e

Motor System :

PRSI TN .. oy cursassein osssmesvassossae oo s a0mcss s S5 S B S e T e s

ACHVE TONE : ...ttt e s srssssssssressessssessessssassesssessesess Hostessssessessesessessessssesse s e sse e esessesessesseses
Neonatal Reflexes : .

Grasp: OO Palmar [JPlantar O Sucking [J Rooting [J Crossed adductor : .

Moro’s : EJL me‘tﬁf(aj s ({}?“ILW RS B i ; O —

ATNR: . Skull and Spine : .

Any Congenital Anomalies : M)V@{B{q&ﬂuo!ﬁ—q(ﬁnwa&u’

— / '“wzwefka/ 239K, /ﬂm / m //’cmb / Ny / are,.

FOOT PRINTS

Left Side : Right Side :

e
v '

ba

FlesldontDoct -
Slgngure I L st - L T
Name: ............ Dl&./ha@ ..................................... L R A i

Dafe & Time : ... o 2/5/%@ [ J0AM) . Date & TiMe : oo

Consultant :

Bage g



or.

mc OYOMODEH (F)
EETHAM KUMAR

T

DISCHARGE PLAN
Information given by: (] Family [] Friend

Will patient require transportation arrangements to go home:

Will Physiotherapy require athome: [JYes [INo

Is home medical equipment anticipated: [ Yes [INo

Is home oxygen therapy anticipated: [1Yes [JNo
Breastfeeding ] Yes
Formula Feed [ Yes
Are dressing needs at home anticipated: []Yes
Any other needs anticipated: U Yes

CJ NA
I No
CJNo
O No
CJNo

O Yes
CINA

I NA

CJ NA
[J NA
L] NA

[INo

IersSpecnfy

FORCING P1an Gk o HMBOFSIIIIING | ....ccciiiiiiinisimsissonssinss ivassasmuasuass sisssians isas sabdoisds isnsiowe iba dnasas ssbhnssassisi sioss i RERA LS RS

Screenings done during NICU Stay :

BRI SCIBOM & iuvisuviansivscs tovvvssissass sosviosensss s saas voss s R sa e Haes eSS ST SR VA S b AN S b e e Y e e

Discharge Details:
Neonatal Condition at Discharge:
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VIH-00206166 1P-00060450
Baby B/O PANJALA MOULIKA

23-08-2026 OYOMODSH (F |
DOr. PREETHAM KUMAR

i
ORI
Feeding: || Breastfeeding Exclusively L] Breastfeeding and Formula Feeding [J Formula Feeding
VitaminKgiven: [1Yes [ INo
Vaccinations given [1BCG ["] Hepatitis B [0 OtherSamamms hanmnii s s s
Neonatal ScreenTaken:  [1Yes [ No, parents advised to have Neonatal Screen at National screening
program center on: .................. T o
HearingTest: [JYes [1No
Jaundice: [INIL [ Slight ] Moderate
PassedUrine: [1Yes [ No
Passed Meconium:  []Yes L1 No
Weightatdischarge: .........cccoooveevvcverercrcrenns
Appointment was given for follow-upat OPD: ] Yes C1No
Date of Discharge: .................. | TS fscervmammamiansemsnaiiss
Dischargeto  [THOME  [) QML w.ooovveceeeeeeeeereeene —GLF:,BJ/ ;
AgainstMedical Advice: ] Yes [1No

Referred to another hospital: —1Yes 1 No

Discharge Medications: [ Yes [ INo
DRI, oo T R e S e s e Sl
Final Diagnosis: pg’f j /b ’@Yﬂ'{‘j 4

_______________________________________________________________________ Cearumati€0. 20 g gewedels
......................................................................... Ot W8, SO bforn dvdargs

Doctor Signature: %/

Doctor Name: D Vi Tlu_.zL '

Date & Time: ............... e s v e i
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PROGRESS NOTES AND DOCTOR'S ORDER

\

"
Rainbow” . L
Children’s ‘Bll‘tthght

Hos pital BY RAINBOW HOSPITALS
¥ igh

Tt takes a lok to treat the fitthe t ta a Safe Delivery

Date

& Time Progress Notes Doctor's Order
cheos
WS
%f CAR Raideti-
(L —~ s . ;
Ternl2942 o AODIUPR / Qﬁ?qr%\cg\
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Pla~

o0 A7 Bgeed
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AT
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\

Rainbow® ® - L
Children’s BirthRight
Hospital . BV RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

» +ouRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
e c! o|B Rendu
o
"Tunn\I gqnwu]Nw eI -?-4"13’7/;},!(*\'\‘/-—"“
HoLY[3a\vs -
MB4 - -HB 4 s
Chul d Aed o Motld
BB"" A ETH-Good M
(M-L'%M'
pnavol wetes] §quvocer -
Twob! | 3y . e (1h3)
S
J ﬁsm/ 0 elwed
Plos gt Plan
ci~ NBD.
= DBG—HLL)umLM
At on -done And batsy
~ Op¢-reday
i o)
T R KIQ\.O ~ Warrb Aty dtaze -
Ak '
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Rainbow”
Children’s

It takes a lot to treat the |

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
\"uur_R-i-ghl to a Safe Delivery

Dat
: Progress Notes

Doctor's Order

& Time
bt L7 R ke caakee [ M- € oiase PR
ol e F
% i £
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Baby B/O PANJALA MOULIKA
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Vi

Z

Rainbow®
Children’s
Hospital

1t takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

Your | Rghtl a Sale Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: ‘?’T / Ecﬁ—iwc,cl&& ! p2X 1}4} 2 /A—aﬁ Any Infection: []Yes —=o [ Not Known

E S e m@e (ihvp) - GAR 1 YS SPECHY: oo oo

7 Surgers}'f Procedure x s Post OP Dayi ‘ -

A Y V ‘ I A ‘Lb ()[‘j,b

o | Date _ . \\) '\L o\b LJ

Z st | PA( O |2Z5A 19 Py e

& | Medical Condition e -

X | (Any special condition to be noted): = - — —

ll [CT vef” DR (Dol | opi pef a
Allergy: [ Yes TNo | Yes iNg'| O Yes CLNO | O Yes No | O Yes No | O Yes L1 No
Ventilation (RA, NP NIV, VENT)): | - [ Key | L [Re Koy [ A
Tubes/Drains/Catheter: 0 Yes &No | 01 Yes Uo7 Yes o | O Yes j2No | 0 Yes.2No [ 1 Yes-£ No

| Vil Signs: Ty | 85%C |G 60 adcF | qgkF [oma | |q8sP

- g \_\_, ] e

Z Res: | Ui lbeo | UOY) woblaiydblm W™ | Lo blm

2 5p0; | QQfn | A4l | 297~ [aqd | AT | a9

2 Puise: | {utprn \GIDM | (D blery ['«rbblm weblm | uolbim

BP: | — 7 - ~ — -
L0C: | (gl be | fom\GuR | temiion mueoq e led | ombecom
Fall Risk Score: |\ K S L8 < e
Pain Score: | ©/ 0 8 7% R O 0
Skin Integrity | "‘}T“W Otk |t | < uod | Tatad
Safety Needs: | +Yes-— Noy Y8 CNo |Yes T No [er¥es [1No | 3-¥es T No | (] Yes CNo
Physiotherapy: — =] = - . ==

2 Others Specify: |01 Yes (1N | 1) Yes (LMNe-T) Yes A0 | 0 Yeg. = No | 1 Yes-=TNo | 1 Yes [JNo

.E . D t /_ W p o T

g Special Diet: | 439 0 20, F | DB Bt OB -

@ Critical Lab Test / Values: o— — - — =

E |Other Special Orders / Medications: | Yes CINo |1 Yes\LKD | O Yes 2o | T Yes &2 No | O Yes #No |0 Yes INo

§ PU Prophylaxis: C1Yes ©1No |71 Yes VA0 | 1 Yes o | C1 Yes-#No | 1 Yes @No | Yes, (I No
DVT Prophylaxis: O YesATNo | 71 YesaA0 | 01 Yes 20 | 0 YesTTNo | 1 Yes4TNg | O Yes & No
ADL (Dependent / Non Dependent): | ¢pavtds | ¢ pradde T Sl Lo Lo

v ’ P D p ~ \ L
. : o '

Post Operative Procedure Special Orders: | = . \Q“% o -

Handed Over By Name : Wﬂ Qa &,&\»“‘“ s E’M Pt 'f.{lg 895‘51

Signature /1D (s m@&‘\%' O 4ofdlurte Y[ (1r)

Date: bl b Q)Lbl%w\‘c.lzv@_ sultm| Ao ©

Time: gk 8!]11) s U@ : @ Y| ,;kt_LLa’}

Taken Over By Name : M"Qlﬂ'[w ﬂ..«.l {ﬁt ‘64;;/ 3,,1 ;f;m “)'u:‘. 4

Signature /1D : PO 0 1rsur] GOSoly b o 1647 [p3 los | AM : S

Date: 2opl%6h2) e |9p]apal v2)gu (allbs €] A WS

Time: RAON [ a1 |~ p-m @ 3}, oxthn | &S
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: CIYes [INo [JNot Known
g 1:YBS SPBCITY: .....cvcnisbinmaemsunensonsibisaseiasianes
'% Surgery / Procedure: Post OP Day:
= _E,act-i—,>< Shift /
E Medical Condition .
S | (Any specialbc:%qdmon to be noted):
2 [ Diet N
Allergy: \ C1Yes CINo | Yes CINo | Yes [INo [ Yes CNo |1 Yes ) No |1 Yes I No
Ventilation (RA, NP NIV, XENTI):
Tubes/Drains/Catheter: \ T Yes TINo |1 Yes C'No |1 Yes CINo |1 Yes CINo |l Yes CINo | O Yes C No
g Vital Signs: | Repi
§ Sp0,: |\ N\
2 Pulse: | \
=T
BP: |\
LOC: N
Fall Risk Score: \\ -
Pain Score: \
Skin Integrity \
Safety Needs: |7 Yes ©INo | Yes\‘l No | Yes CINo | Yes I No |1 Yes C'No | Yes C'No
Physiotherapy: Y
g Others Specify: | Yes ©1No| (1 Yes [1NO\| (1 Yes [1No |1 Yes 1 No| (I Yes -1No |1 Yes C1No
E Special Diet:
S |Critical Lab Test/ Values: \
E |Other Special Orders / Medications: |1 Yes ©1No | Yes T No | Ye\:‘ No |IYes CINo [ Yes CINo |l Yes C1No
5 PU Prophylaxis: C1Yes [INo | Yes [1No |l Yes \No ClYes C1No | Yes CJNo [ Yes C7No
DVT Prophylaxis: Yes [INo |1 Yes C1No |1 Yes JN@ [IYes CJNo | Yes CINo |l Yes [ No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : \
Signature /1D : \
Date: \
Time: \
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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[Z1 Maintain Airway and Oxygenation

0YOMODI17H (F)

NURSING CARE RECORD

i\%

Rainbow’

Children’s l BirthRight
Hogpita| .svnammﬂosnm.s
It takes a lot to treat the itk Your Right to a Safe Delivery

["] Relieve Pain & Discomfort

] Maintain Fluid Balance

[ Improve Activity Tolerance

[J Maintain Good Nutritional Status

Date: *"3[6!1@ ......................

[ Maintain Skin Integrity

(2]
§ [ Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [ Ensure Safety [) Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications s
< Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment &ué?gnalure
(=]
=
g > —
E /’/—-
o\
|~
=
(=]
=
LE
=
=<

Night

-‘g hSG)('
2l
;}6‘“

Bk EJ}]

oA OBF

4

5 PN

l;mw{ de g1 dewdyony

Lut/'(l }77 (V‘*"y

T hvl"?f

o BCV

I M

e I ofe

e
ECWJ"Q‘J

-
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NURSING CARE RECORD

Z

Rainbow” . : . .
Children’s BirthRight
Hos pi tal . BY RAINBOW HOSPITALS
It takess & ok to treat the litte. Your Right to a 0 a Safe Del elivery

g

Morning

=

H©

“RLE

DRFgel bw.udﬁ(j

o)

@ ] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance ['1 Improve Activity Tolerance ] Maintain Good Nutritional Status [] Maintain Skin Integrity
@ | [ Maintain Personal Hygiene [] Prevent Infection [J Meet Eliminati i i i i
s [ mination Needs [] Ensure Safety [ Early Ambulation Reduce Anxie [ i i i
© | [ Identify Potential Complications [ ARY OHNBIS. SPBCIY. ...vvvveeeremreeeeiisisibis s s s sbbns s e s b e s s n s s s s e s a b e s e s s s bt e s s i Rk o i
Time Plan of Care Time Implefmntallon Evaluatipn Re-Assessment 1“&_?;,,’:?5’,‘3
2 OB 3 OB 2@ lf\w% @a-% %food/ .@
L]

A
=
S

e ot Ll

Qa%’ A

= '\
¥ EASUIR Seele H)

5o Om , : |
§C)_h ens SWS Ve (ho0 ot %k.ié‘nj’
< ?‘hé’/‘acﬁ—ﬁ : JPJ““ S J_; 1234 % f’ ‘Lﬂ
T’LMV&O@“ b-D.F AN {o prere - | =%
Bcwf £. C are-
¥ Tnadnsladn . pososglall bam, f’f‘\)nr{fhfﬁl\ M) and |- pgF " 2 A L Y \:Y‘”}G(__"Q '\4“’\ Lo O
/- r APe
194 st
= 1Ydien et o gre Vb :
.tz-m qg“) f\j J1 " - L "\Cl‘_'}x‘ l’“’}, ) . Z’L//éféﬁ
owiled M gt Poelenf PndeCioe e £7)-
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Date: ...
e | ) Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status ] Maintain Skin Integrity
§ (7] Maintain Personal Hygiene (1 Prevent Infection [ Meet Elimination Needs e TEnsure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications L] ANY OHBES. SPETIY. .......e.vvesesseeeesseeaiseesesssnsesssneessasseassesssssesssaesssseensseansesanseeesnneeennssenseeeres
Time Plan of Care Time Implementation Evaluation Re-Assessment t"g:n':ﬂ:“r:
- Egue SorQ.-'a ¥ Pro sd St | pmw- # J?@ ‘ WWJ
£ q) rou lf (,-POM h;ék{fg. de‘k c)\JoJC’d 9(‘_’;,“‘\
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P
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NURSING CARE RECORD

2

Rainbow” ; e
Children’s (d BirthRight
Hospital . BY RAINBOW HOSPITALS
1 takes 2 ot 0 treat the little Your Right to a Safe Delivery

— LA

DRI o nssumsmmussivontramscamumnsinibiics
« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance L1 Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity
'§ (] Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
€3 | [ Identify Potential Complications ) A OB SIOIN.. ... oo T AR SRS R iR S
’ Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o
=
E
=]
=
=
3
=
=
<<
| o
=
=) A
=
n
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Rainbow Children's Hospital - Secunderabad

2
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  Brthean TEL NO :040-42462200, Ext 2000,2001,2002
“Rainbow

WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name:  Baby B/O PANJALA MOULIKA Age : 0YOMOD1H
IP No: IP-00060450 Sex: Female

ARD/CRDL-LW-
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: b2 tABOURW

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

Patient, be deemed advisable or necessary.

' “7derstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

0 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.

‘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.

have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
wearance. In case of failing the submission, | will pay 200/- Rs. '
(Receivers Signature..................)

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

4 Financial @1‘9 counseling has been done to me.
Signaturfof ient/Relative:

Name: Tp QC\S Lq Patient Address:

SR el 6-140/1 BIBI NAGAR POCHAMPALLY
RalEnn . Pﬂ + ROAD Bibinagar Nalgonda Telangana
Date: 9 3-0 6 - 22 Time: ©) 114 AM INDIA 508126

t

Wittness Name: QCQ-“"V"’
Wittness Signature: %

Printed Date / Time : 23/06/2026 02:12 Printed By : 021034 Page 2 of 2




_ . 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 a— Telangana, INDIA ,500009.
Hospital o TEL NO :040-42462200, Ext 2000,2001,2002
: h— WEB : https:/rainbowhospitals.in
F NT
Patient Name: Baby B/O PANJALA MOULIKA Age : OYOMOD12H
IP No: IP-00060450 Sex: Female
Consultant: Dr. SURENDER RAO DUSA i

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

Patient, be deemed advisable or necessary.

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

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

“~surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
re of the patient.

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

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

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

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

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

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

Signature of Patient/Relative: _~

Name: pa‘/‘j a/(’a Eﬁ&u g Patient Address:

By 6-140/1 BIBI NAGAR POCHAMPALLY
Relptionsis: r atter ROAD Bibinagar Nalgonda Telangana
. 310 _ INDIA 508126
Date: L%’{/é; 120 ZQ, Time: 210 <Ator

Wittness Name:

Wittness Signature:

Printed Date / Time : 23/06/2026 13:54 Printed By : 021447 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT |’
T[T T 11111111 hdili0

101

Temperature L
, il

97

¢ 9%

95

94

190

Heart Rate 180

(bpm) 170

160

and 150
140 +="

Blood Pressure lgg

*

100

Note: 90

BP does not score gg

in early 60

warning scoring s
Heart Rate (Number)

I 70

! 60
esp. Rate (bpm) ig T

(Over 1 Minute) * 49

Resp Rate (Number)

Resp | Mod/ Severe | |
Distress | None / Mild .--- -

Receiving O, (I/min) ) 2 SO e S N U e e () e e B |
0, Saturations (%) [

Conscious | Normal
Level Altered
GCS * =
TOTAL SCORE % of |6 I
Number of shaded boxes
Pain Score . JHE
Observer's Initials g el F
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 consuitant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

“ NB: If GGS 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.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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_ EARLY WARNING SCORE: CHILDREN’S UNIT
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101
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b AL

Temperature
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95
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Heart Rate L
(bpm) 170

and .Lig" — 4 —3"‘--.-._

Blood Pressure 130

(mmHg) *

Note: 90
BP does not score 80
in early
warning scoring 5

Heart Rate (Number - \( 0

I 70

..2sp. Rate (bpm) 30

(Over 1 Minute) * 50

20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress = None / Mild
Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

: U
Number of shaded boxes | © » P [

Q © °
Pain Score ol O 0 © AW 2

v
Observer's Initials 4| ' LA 49/ ¢ [ ¥

li

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 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.

| 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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Heart Rate (Number) \ L

70
60 y
Resp. Rate (bpm) 50 = _ S

3 40 T
(Over 1 Minute) * 4,

20
10

™

Resp Rate (Number)

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

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * Y,

TOTAL SCORE /

Number of shaded boxes| | © o &

Pain Score 0 0 i

Observer's Initials Lu -
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 consuitant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is requited, 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 | 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.qg. stop the fluid/ repeat observation)
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It takes a lot to treat the litte, . Your Right to a Safe Delivery

\\

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

Intake _ Output IV Site

Thrombo- '
Date | Time c':'fagf'&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am ”»
11:00am -

12:00 pm ™
01:00 pm p
Total Intake : Total Output :
02:00 pm

03:00 pm RN /
04:00 pm o]
05:00 pm P

06:00 pm /

07:00 pm

Total Intake : Total Output :

08:00 pm
09:00 pm b 7]
10:00 pm /BW
11:00 pm

12:00 am

01:00 am
Total Intake : Total Output :

02:00am | D 2 v

03:00 am

o | 04:00 am F
\& 05:00 am W E
b

05:00am | O3 F
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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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

) Nature
Date Time of Fluld

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

50 08:00 am

\q“ 09:00 am D@J‘_ﬁ_

\\0 10:00 am

og) 11:00am )P

12:00 pm

OC)D:,

01:00 pm

Total Intake :

Total Output :

02:00 pm |y, -

N\

03:00 pm

05:00 pm

)&d’)’o 0400pm | 3 [

~atl

06:00 pm

07:00 pm QoE

Total Intake :

Total Output :

08:00 pm

09:00 pm \Q:ﬂm'y

10:00 pm
T}\L 11:00 pm D\B‘f

12:00 am

01:00 am V134

Total Intake :

Total Output :

02:00 am

0300 am Nk

i UJN‘ 04:00 am
05:00 am W

06:00 am

07:00 am WEF

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




"2

p-00080450 : Rainbow®
e - | ainbow y e
ey 80 PARAA ot B Children’s ® BirthRight
Hospital .w
Your Right to a Safe Delivery

T o
i © " FLUID CHART )

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

Intake : ~ Output IV Site

Thrombo- :
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phepis | iOR.

Mouth | LV | NG 9

D

Niereae — - et s
\¢ e

—~
Y
=

¥
?E

Total Intake : Total Output :

Total Intake : N Total Output :

Total Intake : al Output :
02:00 am AN
0300 am N
04:00 am
05:00 am
06:00 am N
07:00 am N
Total Intake : Total Output : \

Total 24 hrs. Intake Total 24 hrs. Output

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