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Your Right to a Safe Delivery

Baby Of KARTHIKA

Name LAXMI UHID VIH-00205880

Father/Guardian Mr ANAND RAO Age/Gender 0YO0M1D/Male

Kddicis : HNO-201 NEW MILLINEUM APARMENTS ALWAL TEMPLE ROAD, Alwal,
Hyderabad, Telangana, INDIA, 500010

IP No IP—00066337 Admission Date 13-06-2026

Ref Doctor DR.CH RAMESH Discharge Date 17-06-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis:

Late preterm (36 weeks)/AGA/Baby boy/Birth weight 2.418 kg
Transient tachypnea of newborn - Low flow oxygen

Probable Sepsis

Hypospadias with cryptorchidism

Chronological age: 5 days
PMA 36+6 weeks

History : Baby of KARTHIKA LAXMI is a late preterm (36 weeks) / AGA / baby
boy of birth weight 2.418 kgs, born to primi mother delivered by Lower
Segment Cesarean Section (Indication: IUGR) on 13.06.2026 at 1:59 pm in
Prashamsa Hospital, Alwal. Baby cried immediately after birth. Apgar scores
were 9 & 10 at 1 & 5 minutes respectively. Baby developed respiratory distress
after birth for which low flow oxygen was started and baby was transported to
Rainbow Children's Hospital, Karkhana, for further management.

Maternal History : Mrs. KARTHIKA LAXMI is a 27 years old primi mother with

marital life of 3 years. Non consanguineous marriage. Expected delivery date:
23.06.2026.

® 1800 2122 www.rainbowhospitals.in




Baby Of KARTHIKA

Pisane. LAXMI

UHID VIH-00205880

G1 : Present pregnancy, spontaneous conception.
History of Hypothyroidism on Tablet Thyronorm 37.5mcg since 2024.

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

On examination: At the time of admission, baby was euthermic and
maintaining saturations at room air. His heart rate was 154/min, respiratory
rate was 58/min. On auscultation of chest, air entry was bilaterally equal with
normal heart sounds. Abdomen was soft without organomegaly. Cry, tone,
activity and newborn reflexes were appropriate for age. Bilateral undescended
testes and hypospadias noted.

Weight on Admission :2.41 kgs

Discharge Weight :2.30 kgs
Head circumference : 33 cms
Length : 48 cms

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

Investigations: Enclosed.

Management: Transient tachypnea of newborn - Low flow oxygen:
Baby was initially kept on low flow oxygen after delivery and in transport, after
receiving NICU, RCH distress settled hence was kept on room air. Baby was
nursed in thermoneutral environment. His initial arterial blood gas showed pH
7.36, pCO2 26.8 mmHg, pO2 68 mmHg, HCO3 15.1 mmol/L, BE -10.3 mmol/L.
His initial chest x-ray was normal. At present, baby is maintaining saturations
at room air.
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Probable Sepsis: On day 2 of life baby suddenly have urinary retention with
palpable bladder for which, he was catheterized. He was started on IV
antibiotics after sending blood culture and urine culture. His initial hemogram
showed hemogram 16.2 gm%, white blood cells count 10,800 cells/cumm,
platelet count 2.06 lakhs/cumm, C. Reactive protein 46 mg/L. Serum
electrolytes showed serum sodium - 141 mmol/L, serum potassium - 4.5
mmol/L, chloride - 111 mmol/L, serum calcium 8.4 mg/dl, blood urea 6.7 mg/dl,
serum creatinine 0.7 mg/dl. Last hemogram done on 17.06.2026 showed
hemoglobin 16.3 gm%, white blood cells count 7,620 cells/cumm, platelet
count 2.28 lakhs/cumm. C. Reactive protein 25 mg/L. CUE showed 4-6 pus
cells, 3-4 epithelial cells. Blood culture sent at the time of admission was
sterile. Urine culture was sterile after 24 hours. IV antibiotics stopped after 3
days.

Hypospadias with cryptorchidism with urinary retention: On day 2 of
life baby suddenly have urinary retention with palpable bladder, baby was
catharized. Extra 40ml/kg of fluid is given for the baby for 6 hours. Ultrasound
abdomen done on 15.06.2026 showed, urinary bladder is empty with catheter
tip in situ and increased wall thickness, prominent posterior urethra on perineal
USG 2.8mm, left hemi scrotum is empty with testes in inguinal region, right
hemi scrotum is empty, right testis is not visualized. Baby was see by Dr. Jyoti
Bothra, Consultant Pediatric Surgeon who advised for MCUG to rule out PU
Valve. MCUG was done on 16.06.2026 which came out to be normal with no
post voidal retention of urine. Urinary catheter was removed, post procedure.
Baby is passing urine every 4-6 hourly. Repeat Ultrasound abdomen screening
was done which was suggestive of urinary bladder measuring 26mm normal
wall thickness, left kidney shows extra renal pelvis, right renal pelvis.

Feeding : Baby was started on oral demand feeds from the time of admission.
At present, baby is on demand oral feeds, which he is accepting and tolerating
well.

@ 1800 2122 @ www.rainbowhospitals.in




Baby Of KARTHIKA

Name LAXMI UHID VIH-00205880

Ultrasound Abdomen:

Date Day of life Impression:
13.06.2026 1 Normal study

Urinary bladder is empty with catheter tip in
situ and increased wall thickness, prominent

15.06.2026 3 posterior urethra on perineal USG 2.8mm, left

hemi scrotum is empty with testes in inguinal
region, right hemi scrotum is empty, right
testis is not visualized

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

Advice :

3
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Warmth care.

Continue demand oral feeding.

Encourage breast feeding.

Immunization as per schedule.

Watch for urine output as explained (In case of decreased urine output
review immediately in emergency room, MRl abdomen, if required).
Vitamin D3 drops (1ml/800IU), 0.5 ml once daily till one year of age.
Syrup Ossopan D, 2.5ml thrice daily till further advice.

Zincovit drops, 0.5ml once daily till further advice.

2D echo & Ultrasound pelvis to be done on 20.06.2026 (Saturday).
Hearing test (AABR) and NBS (Advanced) on 20.06.2026 (Saturday).
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatric, on
20.06.2026 (Saturday) in OPD with prior appointment (This consultation
will be charged).
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LAXMI

Name 5

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

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

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

HIGH RISK FOLLOW UP
Note: Register for Neurodevelopmental assessment with
developmental specialist

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Barasha/ Dr. Vishal
DEO : MD Younus Pasha/Kalyan

i |
YAl
Y e Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

\o?
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prgency v [

040 - 4246 2300 ErgRnLy 3 040 - 4246 2100
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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 ’/& INSURANCE COPY l
Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,50000Rainbow® ._. - —
040-42462200, Ext 2000,2001,2002, Children’s Birth nght
- - : - Hosnital BY RAINBOW HOSPITALS
R Jakes 5 Jot to treat t e Your Ri o a Safe Deliver
PatientName : Baby Of KARTHIKA LAXMI Inpatient No. © IP-00060337 e
Age/Gender : 0YOMOD 17 H/ Male Admit Date : 13-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date )
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :13-06-2026 17:06
BLOOD GROUP A
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :13-06-2026 17:17
RANDOM BLOOD GLUCOSE (GOD/PQD) 40 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :13-06-2026 17:17
RANDOM BLOOD GLUCOSE (GOD/PQOD) 96 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :13-06-2026 17:23
PH (Reagent Strip/Double PH Indicator) 7.36 unit 7.35-7.45
pCO2 26.8
p02 68 mm Hg L 83 -108
HCO3 16.7
BE -9.1 mmol/L
02 Sat 93.0 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :14-06-2026 13:20
RANDOM BLOOD GLUCOSE (GOD/POD) 90 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 03:27
TOTAL BILIRUBIN (Azobilirubin) 7.2 mg/dl <8.2
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 7.1 mg/dl 0.6-7.6
(Spectrophotometric)

HYDERNAGAR (NABH Actredited]  KOMDAPUR DUTPATIENT CLINIC (01 Acomdited-vF]  SECUNDERARAD (NARH Accredite KONDAPLR
Emergancy 3 040 Emurgeney 30

wdited; MANAKRAMGUDA
geney ] DAD - 4244 2400 1§ me

o8- 7111 1333 Emergancy 3 040 69313233

O 1800 2122 @ www.rainbowhospitals.in
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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.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of KARTHIKA LAXMI Inpatient No. : IP-00060337
Age/Gender : 0YO0M2D/ Male Admit Date : 13-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date

investigation Result Unit Biological Reference Interval

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

investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 03:27
CALCIUM (Arsenazo dye) 8.4 mg/dl 7.3-11.7

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 03:27
HEMOGLOBIN (Colorimetry) 16.2 g/dL 14,25 -22.5
RBC COUNT (DC detection method) 4.13 10M2/L 4-6.6
PCV/HCT (Calculated) 42.8 VOL% L 45-67
MCV (Calculated) 103.4 fL 95-121
MCH (Calculated) 39.3 pg/cells H 31 - 37
MCHC (Calculated) 38.0 g/dL H 29-37
RDW-CV (Calculated) 14.0 % 13-18
PLATELET COUNT (DC Detection Method) 206 10”9/L 150 - 450
MPV (Calculated) 8.7 fL 6.5-10
WBC COUNT (DC Detection Method) 10.80 1079/L 9-35
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 65 % H 32-62
LYMPHOCYTES (Microscopy, Leishman stain) 19 % 19.-29
MONOCYTES (Microscopy, Leishman stain) 05 % L 6-18
EOSINOPHILS (Microscopy, Leishman stain) 11 % H 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL WITH RELATIVE EOSINOPHILIA
PLATELETS - ADEQUATE

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

Investigation Result Unit Biological Reference Interval

Printad Date / Time : 18/06/2026 12:12 PM Deinbad D s A LIADICU ALIAKNDA WAL VAN Paaa 2 of 7



Rainbow Children's Hospital - Secunderabad
H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main

.\%

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 50000§{a|nb0w ‘ .

040-42462200, Ext 2000,2001,2002,

Children’s | .BirthRighf

HOSDItaI BY RAINBOW HOSPITALS
to treat the litte Your Right to a Safe Delivery
PatientName : Baby Of KARTHIKA LAXMI Inpatlent No. : IP-00060337
Age/Gender : 0YOM2D/Male Admit Date "1 13-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 03:27
CRP (Immunoturbidimetry) 46.0 mg/L H <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 03:27
CREATININE (Enzymatic) 0.7 mg/di H 0.03-0.5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 03:27
SODIUM (Direct ISE) 141 mmol/L 133 - 146
POTASSIUM (Direct ISE) 4.5 mmol/L 3.2-6
CHLORIDE (Direct ISE) 111 mmol/L H 96-110
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 03:27
UREA (Kinetic, Urease) 6.7 mg/d| L 9-26
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

HIMAY ATHNACAR BANJARA MILLS (JCI, MARH & NABL Accredited) HYDERNAGAR (MABH Accredited

eacy 3 040 - ABBTION0  Dmergency 3 040 - 4466 5555 91009 25516 Umargancy 3 040 - 4246 1300

O 1800 2122

KONDAFUR OUTPATIENT CLINIC (1 Accradited-ivF
Emasgency 3 040 - 4146 2100

TEST RESULT STATUS : REPORT ENTERED
Order Date : 15 06 2026 03:28

ed]  NAMAKRAMGUDA

SECUNDERABAD (HARH A fited)  KONDAPUR L B MAGAR |
Emergency 3 04069313211

a0 - 4245 2700 Emergenry 3 040 - 4745 2400 Emargemcy 3 om-ni) 138

Printed Date / Time : 18/06/2026 12:12 PM
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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.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of KARTHIKA LAXMI Inpatient No. : IP-00060337
Age/Gender : 0Y0M4D/Male Admit Date : 13-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE (GOD/POD) 89 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 11:02

PHYSICAL
COLOUR (Visual Examination) PALE YELLOW
APPEARANCE (Gross Examination) CLEAR
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.010 1.005 - 1.030
SEDIMENT (Gross Examination) NIL NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NIL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOQOD (Peroxidase reaction) ABSENT ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICR OPY
PUS CELLS 4-6 HPF L 0-5
EPITHELIAL CELLS 3-4 HPF 0-5
RBCS. NIL HPF 0-2

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 80

TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 06:30

mg/dl 70 - 140

Investigation Result

Unit Biological Reference Interval

BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin) 12.0
CONJUGATED BiLIRUBIN 0.1
(Spectrophotometric)
in interim report. The final report
Printed Date / Time - 18/06/2026 12:12 PM Drinbad Du, -

AUADICU MUARKMMPDA WAL VAR

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:58
<11.7

<0.6

mg/dl H
mg/dl

will be released after 24 hours

Pane 4 nf 7



Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main ' % _
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009Rainbow® | . . ) ”
040-42462200, Ext 2000,2001,2002, Children’s ‘ B"r-thR'ght ;
Hospnital BY RAINBOW HOSPITALS
T ' treat the kitth | Your Right to a Safe Deliver
PatientName : Baby Of KARTHIKA LAXMI Inpatient No. : IP-00060337 = '
Agel/Gender : 0YOM4 D/ Male ' ' Admit Date : 13-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date
Investigation Result Unit Biological Reference Interval
UNCONJUGATED BILIRUBIN 11.9 mg/dl H 0.6 - 10.5
(Spectrophotometric)

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

Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:58
CALCIUM (Arsenazo dye) 9.9 mg/di 7.3-11.7

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:58
HEMOGLOBIN (Colorimetry) 16.3 g/dL 14.25 - 22.5
RBC COUNT (DC detection method) 4.15 10M2/L 4-6.6
PCV/IHCT (Calculated) 42.2 VOL% L 45 - 67
MCV (Calculated) 101.8 fL 95-121
MCH (Calculated) 39.2 pg/cells H 31-37
MCHC (Calculated) 38.5 g/dL H 29-37
RDW-CV (Calculated) 14.0 % 13-18
PLATELET COUNT (DC Detection Method) 228 10"9/L 150 - 450
MPV (Calculated) 9.4 fL 6.5-10
WBC COUNT (DC Detection Method) 7.62 1079/L 5-21
Differenti t
NEUTROPHILS (Microscopy, Leishman stain) 31 % 19-49
LYMPHOCYTES (Microscopy, Leishman stain) 41 % H 26-36
MONOCYTES (Microscopy, Leishman stain) 10 % 7-18
EOSINOPHILS (Microscopy, Leishman stain) 18 % H 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL WITH RELATED EOSINOPHILIA
PLATELETS - ADEQUATE

HIMAYATHNAGAR: ot 6 i, MAEH & NABL Accredited)  MYDERNAGAR (NARH Acorediied)  KONDAPUR DUTPATIENT CLINIC (6] Accradiied VE)  SECUNDERABAD (NABH Accrediied)  KONDAPUR L B HACAR (NASH Accredited)  NANAKRAMGUDA
ik T 040 - 4246 2300 Emargency 3 040 - 4246 2100 Emergenay 3 040 - 4146 110 Emergancy 3 040 - 4246 2400 Emergency D040 - 7111 1333 Emsrgancy 1 40-60313233

® 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000089.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of KARTHIKA LAXMI Inpatient No. . IP-00060337
Age/Gender 0YOM4 D/ Male Admit Date 1 13-06-2026
Ward/Bed N 2F-NICU I/ NICU 253 Discharge Date
Investigation Result Unit Biological Reference Interval
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISEDR
Order Date :17-06-2026 04:58
CRP (Immunoturbidimetry) 25 mg/L H <10
_,.w*-‘f,-
;—w“‘/q‘-' J
P
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Irvestigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:58
CREATININE (Enzymatic) 0.5 mg/dl 0.03-0.5
Wf’ o<
- s
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:58
SODIUM (Direct ISE) 145 mmol/L 133 - 146
POTASSIUM (Direct ISE) 5.4 mmol/L 3.2-6
CHLORIDE (Direct ISE) 112 mmol/L H 96-110
5 il i
L
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:58
UREA (Kinetic, Urease) 7.9 mg/dl L 9-26
-cf:.ﬁ.ﬁ..,ﬁ‘f :
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
Printed Date / Time : 18/06/2026 12:12 PM Deinbad Div - A LIADICU ALUARNADA AL VAN Pane 6 nf7



Rainbow Children's Hospital - Secunderabad

]

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500009Rainb“6W®
040-42462200, Ext 2000,2001,2002,

Children’s | ® BirthRight
tospital e
PatientName : Baby Of KARTHIKA LAXMI S e ] e

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

Inpatient No. : IP-00060337
Age/Gender : 0YOM4D/Male Admit Date 1 13-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 04:58

RANDOM BLOOD GLUCOSE (GOD!F'OD) 85 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 07:38

RANDOM BLOOD GLUCOSE (GOD/POD) 73 mg/dl 70 - 140

HIMAY 4 THNAGAR BANJARA HILLS L

ancy 3 40 - 4BRTIO00  Emergescy ] 040

. SECUNDERABAD (NAH Accredited)  KONDAPUR
3} Emarguncy 3040 - 4246 2200 g
guney 3040 - 4246 2300 i 46 2100 i

L B NACAR (NABH Accredited)  NANAKRAMGUOA
- 1040 - 7110 1333 Emprgency 3 040-693 13233

@ 1800 2122 & www.rainhowhospitals.in
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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. Rainbow® . . . e
040-42462200, Ext 2000,2001,2002, Children’s 5 "-tthg ht .
MC-7373 Hospital BY RAINBOW HOSPITALS
PatientName : Baby Of KARTHIKA LAXMI Inpatient Rio: " " **1P-00060337 = o
Age/Gender : 0YOM 3D/ Male Admit Date : '15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date
URINE CULTURE AND SENSITIVITY ( Specimen :URINE )
RESULT TEST RESULT STATUS : REPORT AUTHORISED

Order Date : 15-06-2026 11:02:21

Gross examination: Pale yellow in colour, clear.
Gram stained smear: Shows no polymorphs or organisms

Culture: No growth after 24 hrs of incubation

e
Lx'if&féu
Dr. RANGANATHAN N. IYER MD FRCPATH DNB DPB Dr. VIJENDRA KAWLE MD DNB
( CONSULTANT MICROBIOLOGIST) ( CONSULTANT MICROBIOLOGIST))

..... End of the Report .....

1) NAMAKRAMGUDA
Emerguacy 3 D40-8331 5233

Printed Date / Time : 18/06/2026 12:14 PM Printed By : A HARISH CHANDRA KALYAN Page 1 of 2



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.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of KARTHIKA LAXMI Inpatient No. : IP-00060337
Age/Gender : 0YOM4 D/ Male Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 253 Discharge Date
BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Order Date : 15-06-2026 09:45:00

Culture : -

Second Report - No growth after 48 hrs of incubation

..... End of the Report......

s an interim report. The final report will be released after 24 hours

Printed Date / Time : 18/06/2026 12:14 PM Printed By : A HARISH CHANDRA KALYAN Page 2 of 2



g‘: |
Rainbow" . "
Children’s ‘Blrtthght

Hospital BY RA.INBOW HqsmmLs
Baby Of KARTHIKA LAXMI R TIND T o By,
OYOMODI18H R26-009536
Male 13-06-2026 07:23 PM
IP-00060337 13-06-2026 10:34 PM

VIH-00205880

SURENDER RAO DUSA

ULTRASOUND ABDOMEN

LIVER : Normal in size 5.8 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Contracted
SPLEEN :Normal in size 3.3cm and echotexture.

PANCREAS : Obscured

KIDNEYS :

Right kidney : 36x20mm.Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 34x16 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.
Distended Rectum with meconium

Impression:
No significant sonological abnormality

Rest unremarkable.
Suggested clinical correlation.

Print Date/Time : 13-06-2026 10:34 PM Printed By: A HARISH Page: 2 of 2
CHANDRA KALYAN
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Baby Of KARTHIKA LAXMI

oOYyomz2po

Male

IP-00060337

Rainbow® | . I
Children’s | iBlrtthght

Hospital | E_Y RAINBOW HOSPITALS
r takes 3 lot 9_030?9070 Your Right to a Safe Delivery
R26-009567

15-06-2026 10:59 AM

15-06-2026 05:11 PM

VIH-00205880

SURENDER RAO DUSA

DRAFT

ULTRASOUND ABDOMEN

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

KIDNEYS :
Right kidney : 38 mm. Normal in size and echotexture and shows smooth contour. No
hydronephrosis or calculi.

Left kidney : 38 mm. Normal in size and echotexture and shows smooth contour. 4mm - APPD.

URINARY BLADDER : Empty with catheter in situ, increased wall thickness.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Print Date/Time : 15-06-2026 05:11 PM Printed By : A HARISH Page: 1 of 2
CHANDRA KALYAN
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Baby Of KARTHIKA LAXMI 9030790700

OYOM2D R26-009567
Male 15-06-2026 10:59 AM
IP-00060337 15-06-2026 05:11 PM

VIH-00205880

SURENDER RAO DUSA

Impression

1. Urinary bladder is empty with catheter tip in situ and increased wall thickness.
- Prominent posterior urethra on perineal USG 2.8mm.

2. Left hemiscrotum is empty with testes in inguinal region.
Right hemiscrotum is empty.
- Right testis is not visualised.

Suggested follow-up ultrasound.

Print Date/Time : 15-06-2026 05:11 PM Printed By : A HARISH Page: 2 of 2
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Baby Of KARTHIKA LAXMI

OYOM3D

Male

IP-00060337

VIH-00205880

Rainbow® . -
Children's | @ BirthRight
Hospita| BY RAINBOW HOSPITALS
trakes 5 oL M RZO TG0 0 Your Right to a Safe Delivery

R26-009646

16-06-2026 01:00 PM

16-06-2026 01:02 PM

16-06-2026 01:02 PM

SURENDER RAO DUSA

MCUG:
TECHNIQUE:
Under complete aseptic precautions about 20 ml of contrast diluted with normal saline was
instilled into the urinary bladder retrogradely through catheter.

URINARY BLADDER:
Bladder capacity is normal.
No evidence of filling defects.

MICTURATING PHASE:
No evidence of reflux.
Normal bladder morphology during voiding.

Posterior urethra is normal.
No post voidal residue.

IMPRESSION:
Posterior urethra is normal.

No evidence of reflux.

P g 4!

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

Print Date/Time :  16-06-2026 01:02 PM Printed By : A HARISH Page: 1 of 1
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Rainbow® ,I s

Children’s BirthRight
pital ’ BY RAINBOW HOSPITALS
0

Hos BY RAINBOW
Baby Of KARTHIKA LAXMI tiae s 0 GOZOTO0 RSy e
OYomMz2pD R26-009568
Male 15-06-2026 11:07 AM
IP-00060337 15-06-2026 01:13 PM

VIH-00205880

SURENDER RAO DUSA

PEDIATRIC ECHOCARDIOGRAM REPORT

15-06-2026 01:13 PM

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 TINY PDA L-->R SHUNT
Pericardium Nil

Others Nil

MEASUREMENTS:
Print Date/Time :  15-06-2026 01:13 PM Printed By : A HARISH Page: 1 of 3
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Baby Of KARTHIKA LAXMI

OYoma2po

Male

IP-00060337

VIH-00205880

SURENDER RAO DUSA

9030790700

R26-009568

15-06-2026 11:07 AM

15-06-2026 01:13 PM

15-06-2026 01:13 PM

PARAMETER| ABSOLUTE! Z PARAMETER | ABSOLUTE | Z score
cm) score cm)
AO 0.3 Tricuspid
Annulus
1A 0.5 Mitral o
B Annulus
1IVSd 0.2 Aortic
Annulus
FLVIDd 1.4 PA Annulus
LVPWd 0.3 RPA
IVSs 0.2 LPA
LVIDS 0.9 MPA
| LVPWs 0.6 AO Isthmus
BF 69% LV Mass
FS 35% Others
Impression
SITUS , SOLITUS , LEVOCARDIA
NORMAL SIZED CARDIAC CHAMBERA
SMALL PDA L-->R SHUNT
PFO L-->R SHUNT
GOOD BIVENTRICULAR FUNCTION
LEFT ARCH, NO COA
Print Date/Time : 15-06-2026 01:13 PM Printed By : A HARISH
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Rainbow® . L
Children’s ed BirthRight
HOSpit&' . ’BYRAINBOWHGSPITALS
Baby Of KARTHIKA LAXMI Fekes 20 9OBOT9070 YU R Sat Dulivory
OYomz2nD R26-009568
Male 15-06-2026 11:07 AM
IP-00060337 15-06-2026 01:13 PM
VIH-00205880 15-06-2026 01:13 PM

SURENDER RAO DUSA

Dr. MURTAZA KAMAL

MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET
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Rainbow” . L
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Patiant Ni Sresee | oyoMes ) IP.No:
Or, SURENDER RAO DUSA
R LT DoA
Sl.No List of Records Moot Legibility Completeness Remarks
Pages
1 Admission Sheet ! — s
2 Discharge Summary 2 — -
3 Nursing Initial assessment form ! = -
4 Patient Trasfer Forms a ! - —
5 In-patient Medical Record }’1 — —~
6 Doctors Progress Sheets C = -
7 Nurses Progress notes H = -
8 Consultation Sheets 2— - —
9 General Consent for Treatment 1 i -
e Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High-Risk 7v) el 4 — _
14 Consent for Reaﬁainﬁmd,_pp ] & .
15 | DAMAConsent
16 Consent for Special Procedure ! =" -
5 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 4 - _
2R Intake and Output chart (fluid Chart) % — p—
Drug Chart (Reqular prescription) > — =

28 Daily Investigation sheet
29 Investigation Values (Result Sheet) ! = -
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form

f'kl m Du M'H J on 0) o i

D ‘m! YOv- ) 2 T Al
d_R 9y =
: b 2— . =
D (‘J Qor—~ 12 = / =
y
Total No. of Pages o,

Signa@gate :




ERROR LOG

LOCATION: - MCUIIWCU!HDU/OT!GENERALWMRD

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



1P-00060337
O0YOMODI16H (M)

Jr. SURENDER RAO DUSA

AR T

Date of Birth :

3aby Of KARTHIKA LAXMI

VIH-00205880
13-06-2026

UHID No.:
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NICU

Z
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R . Rainbow Children's Hospital - Secunderabad
Rainb‘Bw . 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.
Hospatal 2 TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060337 Admit Date : 13-Jun-2026

(IR CRRURRT LR L LR LR TRE R

Admit Time :04:26 PM UHID : VIH-00205880

Patient Details :

Patient Name : Baby Of KARTHIKA LAXMI Age :0D
Guardian : Mr ANAND RAO DOB : 13-06-2026 01:00 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - HNO-201 NEW MILLINEUM APARMENTS Phone No : 9030790700
ALWAL TEMPLE ROAD Alwal Hyderabad ;
Telangana INDIA 500010 B 2 NI COM
Admission Details :
Bed Type : NICU Bed No : NICU 253 Ward Name : N 2F-NICU |
Room No : NICU 253 Admission Type : First Visit
Contact Details :
Name : Mr ANAND RAO Relationship : Father
Contact Address : HNO-201 NEW MILLINEUM APARMENTS Phone No : 9030790700 / 966663649
ALWAL TEMPLE ROAD Alwal Hyderabad
Telangana INDIA 500010
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details :

Payment Mode :Cash Payor Name

Deposit Amount

:0.00
. SELFPAY

Printed Date / Time : 13/06/2026 16:28 Printed By : 021034
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PATIENT TRANSFER FORM

{%

Rainbow’ N —
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the fittle. Your Right to a Safe Delivery

——VIH-00205880

DA susrendest Rao
Huder

98 2 Aot
/)gL.u.

Baby Ot KARTHIKA u;:lmuaosar Date & Time of Admission Date & Time of Transfer Order
13-06-2026 0YOM3D
Or. SURENDER RAO DUSA 1 -
I dheatacen | Wi @ gakn
Treating Consultant Transfer ordered by Reason for Transfer

A AL

From Unit

To Unit

Information to attendant

Yes [} No[]

Number of Sheets in clinical file

H9

Number of Imaging films

RBG - )
¥-Ro - )

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

Yes[] No []

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

ltem Name

Quantity

Seil

1, Atew |

Gold

A

2 ‘Di apeHd

L

Wi Ped

'—)

i gdeaile

Wotesh

Shifting Summary / notes written by Doctor :

Name & Signature of Person who

I TAs

is Transferring

Name of Person Ordered Transfer

Patient & Clinical records received by :

w0

Date & Time of Patient Received:

Ao\ Ves” 0

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

[] unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[] Available bed not ready
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Ref No:F/NICU/IPMR/03

oo NEONATAL IN-PATIENT
= MEDICAL RECORD

ADMISSION INFORMATION :

(-]

................ A b’ e R

Mother's Name :

Date of Birth : “Y!d% ............................ Date of Admission : .........%

Father's Name : .......cc.overmemrmresssesssssessssi s ssseeseenens .7y T

NICU Consultant : .28 3. 48% e Referring Consultant : ....... QL Famn b O e,

Transferring Unit: [0 OT [ Labour Room [OER

Transported ? \Z Yes (1 No -

O Ward
If yes .\D'éng (> 30 kms) O Short (< 30 kms)

Py ot vt ,L}OJF-‘M

BIRTH INFORMATION

Name: ........ "&7 ...... WMMM ................................

Mother's Blood Group : .

Gender: &4 OF BIOOG GIOUD ¥ vnissiissrinis s wtiivmsin Birth Weight (gms) : .{LHQ ......... Length (€mMS) : c.cvvereerrererrerene,
Date of Birth : “Vf[ ......................... Ttme of Birth : ....!* Sem 8 () B T W N
Place of Birth : Estimated Gesth Age : .. 36 A2 e
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age : & %5 H: e W BMI: o Married Life : 9’3 .......... LMP: 16/ 2% EpD 28ef
Conception : Sp@atdnéat-or with Rx. : 9‘3 .........................................................................................................................................................
Booked at what GA. : .A4Lmn & Wodpilo VR AN Steroids Drugs / Doses : ............... o SRS S

to[sy -

Last Scans Details : . D AAAL, AL

... 1T Immunization and Iron / Folic Acid : ...........

(_'?‘Hj

MATERNAL RISK FACTORS

Age:O<18yrs [J> 35yrs

Consanguinity : [ Yes Dfl(

If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how [ong © ........ccovceforerieernennee.

,C/)‘

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

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

IUGR - when detected : .........cccvurvieiieericinriceresssisis s sesesenans
Doppler ( Increased Resistence / ADEF / REDF /

—

Redistrbution in MCA ) / Ductus Venosus : ........cccccceevvevrvevecrnrvrnnnns

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

Controlled or not, recent values, HbA1 values & .....cooovvveeveerinnn,
Compliance with BX & .......cooeuveveeeene
Scans : LGA, TIFFA , Fetal ECRO & v eeevesereserennn,
Hlo Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

AIUGS 7 oottt
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBY)

A8l “é”? W?&\.‘» ............ S UTI : when : /6/(/%‘ ..... Any culture : 3’}5"’06"‘/’*
PPROM : Duration : ..............5veeerec... [ Uterine Tenderness [ Foul Smelling Liquor I HVS (if taken) - Results : ......... S0 .
PRGRCHEION AUING PrOONBNCY v..iousiusiii tmmsssisssmsssirossisassisissosssnsissnssossssiidasissinss Duration : ..........c....... e

CIN: L85110TG1998PLC029914

www.rainbowhospitals.in



PAST OBSTETRIC HISTORY

£ R S e Pt i o P i susammaininaises £
Sl. No. Age GA wks B.W Gender Significant Details
VLS
-
Treating Obstetrician : I Hospital : Vt‘“ .................................. O Inborn O Outborn
Duration of Labour CTG: ormal [ Suspicious [ Pathological
First stage (> 18 hours sig) {}s//‘b WISLES, e A TR TS S
Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes mﬁ
LSCS: o Elective O Emergency Indication : .............cccoceeereen. COrd ABG : ..ooveerevrnnirnnns R
Specify the reason : ................ {UC”ﬂ ..................................... Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, clots efc : ........... f .............................................
APGAR SCORE Gestational Age : ......ccoovieciiininens WeekS : ...coververenns
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE| Absent |< 100 Minutes | > Minutes

: Cry or Active
REFLEX IRRITABILITY | No Response |  Grimace Withdrawal
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION|  Absent  [Hypowentiation| God, Crying

TOTAL q| o tefo

Resuscitation Comments :
Minutes 1 5 10

Oxygen

PPV / NCPAP
ETT

Chest Compressions

CA-B .

Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




HOPI: y,ju[,wzr'f(g(, W!Aqlﬂ!uﬂp[wdzwﬁrfgw{mp{mwd Fobho €

o

sl

pan (wih B howe)

L

poeropd K

&
et B POy

L
MRMWW@

Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ... Jsum

.HR:.. ..RR: “’f”‘ NIBP & oo CFT:. &5 ...

Color of the extremities : f"’"“""u_

JAUNGICE © oo reeseses e, PlOF @ Sp02: @V/WG

Anthropometry : Birth Weight : ‘Q“qﬁ ROngt @i HG £ i PrOSORt WBlgHL « ....ccoinins

Ponderal Index & ... AGA / SOA S s LG




HEAD TO TOE EXAMINATION

®

HEAD : Fontanelles :
Sutures
Shape/Moulding: @
Edema/Bruising: @
Size - (H.C.):
Facies : »
(Any Facial wo WW
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry : (&)
Masses : o
EYES : Symmetry : @
Red Reflex :
Discharge : @
EARS, NOSE Earset/Shape: &
MOUTH and Periauricular Pits / Tags: ©
THROAT : Nasal shape / Patency : ()
Palate: 40 awﬁ/f:
Gums :
Lips : % ™
Tongue :
THORAX and Shape of Thorax : ®) )
BREASTS : Position of Nipples and Number : 4~ 410,  juoumad Wu
ABDOMEN and Shape : ®
UMBILICUS : Organomegaly: @
Bowel Sounds: (@
Umbilical Stump : 2441V
Discharge : )
GENITILIA : Labie-+Hymen- i :
Testicles/penis: R a0 warduntindid '
Anus :
HERNIAL ORIFICES /ﬂﬂ P
L]
TRUNK and SPINE : )
SKIN LESIONS : 6
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

,
Breathing Pattern : &' Regular [ Periodic [ Shallow [ Gasping

‘ . : an. BRIM. 2
Mention If baby has Respiratory distress : RR : ...20 e SCRICR 'Se = Sa DDA ..cccoaumisssssisaiivssnionsrssssmisomnsossisisatsississsss
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ...
Mention if baby is on : (1 Hood box [ CPAP [ Ventilator
S Tt TRt 1 S e B e

" nJ
Spo2 : ﬁq’ .................. Auscultation : "%@ Breath Sounds : .......... VM@ .......... Added SOURS ¥ c.covsmermimnenmarspssnsnsons

Cardiovascular System :
HR: lbllm BP s ¢ PrECONial Activity: O <. O
Femoral Pulses : 1(1 SRR esentass MUIMORS:: @

Other Peripheral Pulses : .... Signs of Cardiac Failure : R

Abdomen : Hernia orifice : &"‘
Shape : @ Anal Patency : @

Palpation : u&b Umbilical Cord : N .. 0. SRS O
Palpable masses : @ First Urepassall ;.. o s ki

Abdominal girth : @ MECONIUM PASSE : ....cvovreeerciisrieesenssr s e seseanees

Nervous System : Higher intellectual functions (SENSOMUM) & ...cvufogremmmimmsmmimisirssmssssssms s issesses st s sesssssasssasnesasassas

R O WAKBIIEES . ... .ocormavsersenrssonsseansansssassssnminormsbtensas st smssnsssasmsasssolli ensarassness sawmenarsssnbimns epmntpa i dan s kS b S BT S SR aR R S

PIOCKTIE SO0 & .. iivieirieriraisassassussssensasossassisasisnssansssansassasnsassnsersssnsstsarassissnssenasny nasns e sasss ssssnnesnsansnsas sonanss danss dmesdsss1aePEELFESAEEOEILRETEPEIFEVRIPEITIOPRITEIRIL

Nerves :

Motor System :

BT T L1 [ SR N RS- Y SN EOMRI OB PR NS Bt B PR oSt RS
A A

T L | e e P PO T I TR A SR R RAR G AN S A

NeonBlEt BelBXEE - < i i i i e R T S e e R s e o e G

Grasp : C¥Palmar Elﬂanlar Bﬁucking BTioting 1 Coeeed sitor it i mmssmsaisiamimiaia

Moro's : JAs@Aaa Al Ay s O o DR cooeosreoseesssssemses st s e st ssssssastessssssssasessnstos

ATNR : coovreesresresessesrsssesssssssessssssssssssssessssessssessssesss - SKUI NG SPIN 2 el ssssrssssssssss s sssseseessss s




Any Congenital Anomalies : ... 1O

FOOT PRINTS

Left Side :

Right Side :

Resident Doctor :
Signature : ..o 'V{ ............................................

Consultant :

SIONBNIE L.onusbrsSo e® S i
Name : .. PoXs... SMQM‘Q\)‘ Reo.. M

Date & Time : ...\ 3}&.]% ...... @ ..... | ..Q." .............

PLEASE FILL UP THE FOLLOWING DETAILS

1. “Hamme 0F the referring DOCIOE : ...ooxsseseesrmunsssnsssstsssssnsss ionssssrsssis e oo s o e A S s s e

2. Name of to rofarming HOBPIR . .. ....osesssesnasriminsassvinsusssssnssas s i s ras spsso v B asess v os s VA S s s
AIREE - .......oorersnervenmemne ok e T o T T o S TS S ST oo W I P IRV SV
CONTICE BUITTORTE & oo icsigsiim s e B STV S oo o e R SR SO VS SR B S SR

O 5 R LR B (LN G | e O SRR BT E R ————

MIBING . & o T R SR

[ 11 1L O OSSR

A NI 0T THE DOCTOT i R D OW oA S tisirv v s i oas iestess sassssivma st e seun e oimma N SR AV om S5 408 Ay OSSR SEERTRSERAPA SR ST RS

... on whose name the patient is being referred.




AT THE TIME OF TRANSFER TO THE WARD

FINGI DIBOMOBIS | ..veereenssesrisnssesssssssnsansasssnsassnsssssassasnssnsssssaessessursssesansassensassssnsssnsnesnesssssssssnsssesassnsssssnssasasonsssosssnsnsspassernas snsssosan

Vital: OHR: oo, ORR e, OBP 2,

215 1 ——

Weight : oo

ANY OXYGEN TBOUITBMEBNE & oottt ceetetere st ereseessesesessesessseneseseasasesesse s sseseseesesseaeeseseseesesaeseseess et seessasessenessesserasansnes

Medications : :
@ ccus& géu
0 2 who

(©)... s o "'fffﬁf'fﬁ:ﬁfﬁfﬁﬁﬂfiﬁfﬁfﬁﬁ:ﬁifﬁ:ﬁ"fﬁiﬁfffﬁﬁfﬁfﬁﬁfﬁffﬂfﬂﬁ:ﬁffﬁffﬁffﬁfﬂfiffiiﬁfﬁ:Iﬁﬁfiﬁffffffﬁff
8 AT

Plan during ward follow up :

Feeding Plan at the time 0f SNITHING : .....ocvc ittt een e e e s e e ee e e et e e eneen e e eee e

Screenings done during NICU Stay :

PROATITI SOTBOHT  isviciisnisitinisinsmussasrinaiiness srammsnsspaminssasss amamss pos s RS PR SEEA RS RRS SR RS oA RS EA AR S BSER R ESHR RS AR S

CIN : U85110 TS1998 PTC029914

www.rainbowhospitals.in
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R LY
‘;‘:j‘gf"m“u u;:f’“"m“ Ref. No. - F/ HWICONSF/INPR / 01

S CONSULTATION FORM
Vg

ﬁz MUNT a2a [fasnr e

Rainbow” : . i .

Children’s & BirthRight | DoctorName:...........(> ﬂ@e’f Coislsy /a/q i

Hos p Ital BY RAINBOW HOSPITALS

Tt takes a lot o treat the fttle. Your Right to a Safe Delivery Date e AR R R — HUUf
L R, \f {LQE(} ..................................... Type of Referral : [J Emergency (within one hr.)

/¢ /' Y oYY
.................................................................... (Eﬂﬁem (within 6 hrs.) I Non Urgent (within 24 hrs.)
Referred for : pinion O Co-Management
D Transfer of care Date k -\5..\..b ........ Time . .Lm. By : .....D:{:.:g&%?p

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 :

A

——

Hnr r}w’ —G“"C’{
G__.{}"ﬁ/"&/

,Z/

_{f)——-

(- Cie
(( /OCPI/W Y AL | : i
)}NVVy C}U f‘?’j /Qa.b (‘ Oé:dfv 'f/b":_/fb“‘;

Ao ¢ >[~9 VR

7 Aaepss MY

Consultant : 6 @\/ / —

| T VTR | || o 1 L A———— ,_.r:g-a?re%—ﬁme : \‘57[61"’(’(@/“{,,

NOTE : If more space is required use another consultation sheet as continuation
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VIH-00205880 1P-00060337 Ret. No. : F/ HW/CONS.F/INPR / 01
Saby Of KARTHIKA LAXMI

Soeauzs  0YoM1D CONSULTATION FORM

Or. SURENDER RAO DUSA

Il IHHIIIIIIHHIIHIIIHNIII — o

Rimaw & BII‘tthght' Doctor Name : f\\r(m\"'

Chlldrerll 3 .

Hospita BY RAINBOW HOSPITALS N 1y

i i Your Right o a Safe Detivery Date : \\Q,\\\g\“ﬁ\\ 11| e .
L R \lﬁc&} .................................... Type of Referral : [0 Emergency (within one hr.)
............................... /, 0O Urgent (Wlthln 6 hfS ) [:LNOnUrgent (Wlihln 24 hfS)
Referred for: [}Opinion I Co-Management N U

D Transtr Of care Date ....\A}A%\.... Ttme Q By W..T--s;.‘}‘-.-v{.\.\{...

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

Y ’ Signature: M.D.

Report of Findings and Recummendations M‘
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\mcx\c NS gt R Ntle
a)L URT 04
Cth ey “OHU)

s ,k\w—k{uu N@u«;ﬁaewf

0 |
Consulta i1 Gl 2
Name : m@‘a g &R*/‘ Signature : %b .................... Date & Time: .....2Ex0s ...

NOTE If more space is required use another ﬁonsultatmn sheet as continuation /

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



g . 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 - 4 TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of KARTHIKA LAXMI Age : OYOMOD15H
IP No: IP-00060337 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU UNICU 253

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

o 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
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 yoom category. | understand that | have to return it back at the time of final bill
earance. In case of failing the submissiop, | willpay 200/- Rs.
(Receivers Signature..................)

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

Signature of Patient/Relative:

Name: M;"Cﬁ . Patient Address:
; s HNO-201 NEW MILLINEUM
P W}Q‘{ APARMENTS ALWAL TEMPLE ROAD
Alwal Hyderabad Telangana INDIA

Date: ime:
ate Time 500010

&
Wittness Name: g‘ \jj)’z. . V f{

Wittness Signature:

Printed Date / Time : 13/06/2026 16:28 Printed By : 021034 Page 2 of 2 /



Ref. No.: F/NICU/CON/ADM /16

D CONSENT FOR ADMISSION
Chitdrens | @ BirthRight | IN NEONATAL INTENSIVE
Hospital _ | ) emeneis | GARE UNIT (NICU)

It takes a lot to treat the fittle.

M Bobigo - oMM Kekoa b

a.

hereby declare that our patient ME‘K Ms 8/0/&451"5*@%% wh0|s relatedtomeas
Entnlaw: is getting admitted in the Neonatal Intensive_Care Unit (NICU) of Rainbow Children’s
Hospitalon ...... !51‘91‘%wnh UHIDNo. ..ol 0. 3889 ...

The doctors have explained to me in a language understood by me that my child has following health related
TTNE | Gapogeciions .

during his / her stay in the NICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

I 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 ”QM‘”’-’@M‘ '
T ..in the NICU fully understanding the associated risks involved from various
procedures, high risk medications and infections inthe 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 :

STTTLIE 11117 SRS & i ors T LRSS RN Signature : Q’B ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

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

Date & Time : ....! 3“}{% ............ S T S e
Doctor (who is taking the consent) :

Signature : “{ ........................................................

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in



Ref. No. : F/ NICU / CON / ADM / 16
iz @ RIS WY aOTRS B0 Bwd
Children’ BirthRight
Hospital © | Q) o smomrosi (SR . . ) RS &§0
It takes & lot to treat the mtie. | Your Right to a Safe Delivery
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kb“({.\\\& Rainbow®
AN Children's | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital _ | () erseonos:

N

& (@) B b i |

Patient Name : .............. l .......... W‘A ( ...................................................... Age : .\Db Gender\,z/ Male [JFemale
¢&O Az o/

UHIDNo: ....... ‘;Joé .............................. Reg. No. : éO 33 .. Department : . ‘\“w Date*%iét’é’

\:;\Lé\w .............. I hereby give consent for formula feed for my child. Doctors have explained me

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

Patient Attendant : Witness :

A pbi Signature : @—D

BRORBHER ¥ . S IO Gl s il B hatnsons cvslibiss

NAIR ... cmcieeenss Mﬁo— ............................................ : W

L\ Uo 7Y
Relationship with Patient: .......... fﬂvﬂ'(‘j ....................... Date & Time : [%{(?
Date & Time f3(£(?-m£\-/\\/”/\

Doctor (who is taking the consent) :

Signature : ﬂ’f
Name: ......... M

Date & Time : ‘Ad%@“ﬂ/

Doc. No. : RCH/ FRM / CLINICAL / 016
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Doc. No. : RCH / FRM / CLINICAL / 016
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CONSENT FOR SPECIAL PROCEDURES

\%

Rainbo e
Cﬁll?dr(g:s ‘Blrthnght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the Fitle.

Your Right to a Safe Delivery

Patient Name : .............

UHIDNo : ...... Q0. RZ0.............. Department : ....
b Qo A

Here by give consent for procedure of : ...........ccccevvinnees

Qa‘@oka}thﬂflﬁQ .QQM’ . Gender: [

ale [ ] Female

Y 1CQ ............................... Date: Qléj?«é

FOFITV DRUORL WA - .....conrnsniosresnsrionisimsitiansssnsasssisnssessapsionsnssssissassssainiss

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

Relationship with Patlent

Date & Time : lu, ) F)é@ilﬂﬂ(}?m

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

Witness :

Signature : ........c.......
Name : ....... 0 5. Bltl&/a«qq .......................
Date & Time : .....\A}!

Doctor (who is taking the consent) :

Signature : 9__...—

Name : B’V

Date & Time :
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VIH-00205880 1P-00060337 L J “

Ref No. F/INPR/19 Ry SHAAREERE, LAY "% :
13-06-2026 OYOMOD16H (M) R & b; &
: Or. SURENDER RAO DUSA F alnbow | =i
Pati tN i | el = . .
Vi —— i children's | S BirthRight
LP. No v Hospital BY RAINBOW HOSPITALS
Tt takes a lot to treat the litte. Your Right to a Safe Delivery
Date : fg/[’l/}&’ DHRROBIE s — Weight : ........ Q'litﬁ‘ .......... ChartNo. : ...... @ .............
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VIH-00205880 IP-00060337

Saby Of KARTHIKA LAXMI

13-06-2026 0YOM1D M)
Ref No. F/INPR/19 Dr. SURENDER RAO DUSA

SIS 1111111 1T NURSES ASSESSMENT CHART Chidran's ‘BirthRight”

I.P. No Hos p|ta| BY RAINBOW HOSPITALS
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COLOUR CODE g(;g
RED - PULSE 200 . : -
BLACK - RESP 705 190|150 [13L Nu3 (122 123 [ ["2T|N0 & )87 - 52 |0 ¢ [\
GREEN - TEMP 132 1?8
BLUE - NIBP — o r
101 150 e e s == & —
A- ALERT 100 140 = g -
V-VOICE 99 130 |0 L IGRT [15-e e C 1€ [5G FEs L) X0 7L RELY q?;,ﬁ "ﬁ 1
P-PAIN a8 120 ',__,_ -—p—a—] "'L\—‘— 9,— - -1 — 4 —1 — i -
U-UNRESPONSIVE 97 133 ~
96 1
VERBAL 95 90 i -
5-ORIENTED 80 |0 1Ub (S0 (3] 138 (BB Y sV [B ) ZH [UH uo Y
4-CONFUSED 70
3-IN APPROPRIATE WORDS gg
?:LTSSQAPREHENSBLE SOUND %0 - : ,/’/ - — - == y—
A% A L Na N R S QS e
MOTOR 30 '1;\. f L {] E }_
6-OBEYS 28 _ \ ; \ .
5-LOCALISES PAIN 26 |eq |CUICo B2 [el ST ~
4-WITHDRAWS gg IL I\ l\ 1] 4
3-FLECTION Y
2-EXTENSION 20 |\ [S]<Su]se S\ ‘-’C; i
1-NONE 12
1
« o o ® O O .. 1;
1 2 3 4 5 6 T 8 0
02 -
| SPO2 Q¥ [47 [fop[as [leo 196 19% B £2175 i ax qz i}
RBS = T— 1~ Lt L= _ = i :
SUCTION 2 = = i — = &
PHYSIOTHERAPY - - . " "
AVPU A RAIALSL KAl Dl 1D P & 19) )
Signature of the Nurse : ...........c..... U\'W\QA ,,,,,,,,,,,,,,,,,,,,,,,,, Morning Shiﬂ:..u’tm ..... Evening Shift : % Night Shift :
136 |2¢ 194)¢) 90 t=Hlel e
@2fM o Lo pt7 @EAN\
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Il IHII\II"\H “HII" Early Warning Scoring Chart | == Vour R 03 S Divery

EARLY WARNING SCORE: CHILDREN’S UNIT _ |

ooy e DR T e A R A )

04
103
102
101
Temperature L 2
(R " L
98 L
Z
97 3
) g
.
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :gg E
(mmHg) A0
100
Note: 90
BP does not score 80
: 70
in early 60
warning scoring  5g
Heart Rate (Number 14
70
60
-' Resp. Rate (bpm) ig
(Over 1 Minute) * 57

Resp Rate (Number)

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

0, Saturations (%)

Conscious | Normal
Level Altered
GCS *

TOTAL SCORE
Number of shaded boxes V)
Pain Score )
Observer’s Initials o
Score 1 ': Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

purpose.

* 6Bclinical 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

* 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.

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 I am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

T Naure
Date Time of Fluid

i : 5 . hi Sign.
NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | (O,

Mouth LV N.G

08:00 am
“109:00 am
_ 10:00 am
ﬂ 11:00 am
. 12:00 pm
01:00 pm ,
Total Intake : Total Output : W
02:00 pm N -
03:00 pm O
\»\, 04':00 pm " ' o ! o “{‘,ﬁ‘\q/g
,,}‘o 05:00 pm LA0Y4™ | Doir) s
\ 06:00 pm : O
07:00 pm D;’o"“‘D Qoe’ v 15, [
Total Intake : 4O\ \ Total Qutput : | 5 L
08:00 pm . — }

& s S -

11:00 pm ,

1200am Pk |90~ | ' WM\
o Lotooam [ U T | @gﬁ*ﬁ
) B |

Total intake : TO - . Total Output :
- [0200am o

03:00 am%]} Jof il

04:00 am

05:00 am ) el \ 1
06:00 am "i y ) \ g J

07:00 am | ¥ \

Total ntake : (%) ;fg | ‘}U‘é ' Total Output: 25" | 6™
Total 24 his. Intake | \0)%. \ OMW “Total 24 hrs. Output G Q/Q,Q [C% L o e

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

. s e fL . Dm0 N Srtt;a
rombo- .
Date | Time | Nawre: NG | Diarthoea | Vomit | Drainage | Urine | Phiebiis | Sidn.
Mouth LV N.G
08:00 am [noder A\ 9 o el - A O A
Gl o _
\.&/ 09:00 am & Q(?)A,ﬂ\" "
W 10:00am | epoin | D en\' (VI g 06[
1:00am | : 0 ] P _
1200 pm [P | 1€ b\
01:00 pm v \
Total Intake : <" Total Output : k
02:00 pm Iy gy k| IS wnd,
1 03:00 pm : ‘]
0400pm [ i1l == . ]
05:00pm | [ PHevly
06:00 pm ﬂf\?}m 43T :/ -IZ 8l2¢
07:00 pm \ @Yo
. P
Total Intake : & S\, Total Output: A D Ly \J
0800 pm | por, 4w o ~ -~
0900pm | 6
10:00 | -
I Andod |25 S Bfuy © ) ;‘
11:00 pm U v © /
, 12:00 am U Ay ©
J0100am | Anle, |20 W Y wy 20U 2|
Total Intake : %'Ol . Total Output: (™ [L | {
02:00am |/ ' T ' c |7 S|l
- am S0 1M g il Ngusbe || A~
04:00 am W o \
05:00 am WA UL WA 20041 O ]
06:00 am U wy ©
0700 am 3 Cun| MW =
Totallntake >~ |DU MY B30 72 vaA : Total Output: U CWMA - | Y 0 W)
) i A
Total 24 hrs. Intake | th Ce \CS\ é%)\  Total 24 hrs. Output LU (L \Gﬂk lyx/ﬂ

Docu. No. : RCH /FRM / CLINICAL / 092
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SheetNo. : ..o el fnn \ St@ ‘26

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

ok . “wste Bl
Thrombo- .
Date | Time gaé]‘gi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sl'ﬂge
Mouth | IV | NG
08:00 am | 5\ wid 95 vl O
09:00am | ' 1wt | 0 |19
10:00am b+ 4 |95 wul. Lol panml.] O /
11:00am | - e |/,
1200pm | 5 1 ks 5w o | Bhuily
i olF |
01:00 pm o | liddps
Total Intake : (-< 0, Total Output : 3% .../, \ @2)om.
0200 [p 4l b il a4 <&
03:00 pm : ™ 0 )
” x rd
04:00 pm {aypdami| | Qo ml e O
05:00 pm Yoart™ o O % o
. Y )
06:00 pm Prowail | 2 S Ml o A\ Q
07:00 pm J \ (-/
Total Intake : ;,!-ON 5 Total Output: U g m ( 2
0800 pm e 57 _%_)9 ik O _
09:00 pm o |
10:00pm [ Ao L, 1DOM W] <
11:00 pm s | Y ph \/ o)
12:00 am ©
. "
01:00 am o gwﬂ
Total Intake : ) . Total Output: |0 UuA wloln®
e00an o b [ ouly _Rouww| 9 QP
03:00 am ek o]
0400am [\ &7 AT (b ©
05:00am | ' )
06:00 am ‘Aﬂ 4, [vfua \/ ' PA X2 )
0700am| o —~
Total Intake : [L 5 WA DETNAN Total Output: S AN [ MAM
- Y 1
Total 24 hrs. Intake LM UL\%\M Total 24 hrs. Output 9 .SoR 1%' M.

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

_ Intake C e Ty s-tg _
Date | Time | NoLre Route NG | Diarrhoea | Vomit |Drainage | Urine Tﬁg’%ﬁgﬁ' oyl
Mouth | IV N.G o ()
08:00am [ghds | DA A o (
NV [ 900am r 4 ° (L
N oman obN L = 0oy | 5 \mel%‘
11:00am M 1O -P o ‘\ @ : '
1200 pm |G, v o || 2
01:00pm |@yp, oy | | | J
Total Intake : L € oy Total Output : 430 7
02:00 pm O A
300pm 00> [OE | v 0 /'Qj’ﬁe-
\ra\ 0400 pm v Kt‘o]‘%m
05:00 pm |(29> ™) W Y ‘ (r
06:00 pm ~ S é’bw[
07.00pm (P | B E ] W | T ’
Total Intake : § © v ' _ TotalOutput: R up
0800pm | s " o
0900m 8 2 412, s o 15
10:00pm | [ | o |
11:00 pm i U ¢ il /
o [1200am | E ] N oah oy 7 |/
* lotooam| ' o A bt M
Total Intake : S\ (] U\M £ Total Output : UU_;W/( \ v’ Uol b
0200am 113 |\ iy e Uuny @
03:00 am | o ¢ A\’\
04:00am | 2, O |
05:00am | D) \
06:00am (B, |- ' | Ut ] e )
o700am (A2 [ o T
Total Intake : | 2 ¢ Wl Byl ' Total Output: -\ f i LU G )
Total 24 hrs. Intake WA e |\ 2 s Total'24 hrs. Output L ls | ﬁw

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.

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

—

il i f g 2 Waﬂ ; .- T tl‘}gﬁ_lrtgo-
Date | Time | N Route NG | Diarthoea | Vomit |Draiage | Urine | Phebiss | Sidn.
.,/ Mouth | LV N.G
¢ [08.00am [pffem I Zon( o |/
09:00 am g F e |
1000am | £ (35 M) — 3oy | 0 I b
11:00 am O {\ \7}
A
1200pm [ £ P | 9 s | o 2
01:00 pm 9] o =1
Total Intake : 9 €, | Total Output : 4 £ A~
0200pm | fpy ~| 9204 L L 1824 O [ |
03:00pm | o o | pu
\{}) 04:00 pm o T35 D s
> 05:00pm [P | 25 e | DR e
N | 06:00pm Ay al” o
07:00 pm | &P\ {9580 e 0
Total Intake : ~ =€ W | Total Output: MO \
08:00 pm T
L 09:00pm [E BM | A5W) v um) | o
NV | 10:00 pm :
4\}’ 11:00pm | EBW |2 SW] |
N [1200m = S (9
01:00am [P |36m) Pt 106
Totalintake:  B6 M| Total Output: By ) NAST
02:00 am A NO
03:00am |{E-B W\ | 2o w) v i
\‘;&’ 04:00 am
Q} 05:00am | B P 2o :
06:00 am _ v’ s5n) )
07:00am | ER m 2§ ) ";_l i
Total Intake: < (22,0 Total Output : L5 %ael D\% )
| 2l
Total 24 hrs. Intake | v Wl Toal 24 hrs. Outpt (Ezi’ ‘
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Rainbow® ; R
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It takes a lot to treat the fittle. Your Right to a Safe Delivery

| 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.

'::_ : Mtake

D

IV Site

| Nature
Date Time of Fluid

Route

NG

Thrombo-

’ Y : R phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth

Y

N.G

08:00 am

130d

10:00 am

| i
\
18l 2

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

Z

06:00 pm

07:00 pm

Total Intake :

/ Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

/

Total Intake: ~ /

Total Qutput: -

/

7
Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FO
BB AIEOIOS: ...iccinmussiimasisssississsssinssnesoriivessmmssmsasssismsesississsits Not known any Drug Allergies

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

Shfting FrOM: ..ooc..oooe.. WOAREY Shifted to: O R

S.No (GENEREE?E«%T&E:?Ef.ﬂfmsﬁsy \ (mﬁ’,’ﬁig, (PO, I:J%U;EC vy | FREMENGY B;‘s:/n#ns; ?%ﬂ?g%':g

1| vikamn D pDrojps 0 ML @ﬂiﬁa} Z:;f &€ nc
2. e
3 Oc ODC

4 Jc ODC

5 | | - ¢ Jbc

5 ] | il Oc ooc

7 ¢ 0DC

q 8 - N Jc CbDc
5 C] c“ 0C

10 i dc CJbC

1 I

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

Doctor Name & Signature : @}‘f?ﬂ
pate&ime ... VN D
Nurse Name & Signature: SYM’W\Q
T (= A 'Y N

Docu. No. : RCH /FRM / GENERAL / 080
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Date of Admission: &\\([ﬁb ....... E 1B ) S S e e S, i yEESTAES S ot known any Drug Allergles
'FOR THE SAFETY OF THE PATIENT

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

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing :nstruchons
- 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 wﬂhfn this |
drug sheet folder.

- ;JURSES - 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)

DRUG : 1['};;?

Dose Route | Frequency [Start Date|

GENERAL
DOCTOR

Doctor’s Signature | Valid Period|{ Pharm.

- | Additional Instructions:

| DRUG: Date

Dose Route | Frequency |Start Date

v

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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iy o necuuan resomerons e 25\ s 10

A

o g7 T T
Dose Roule\ Frequency |[Start ’
apgee] 1v ool |15
Name & Signature of tke Dobtor
Starting the Drugs: g__

Dr. wake
Additional Instructions: '

1 sOMe ltu'DDIE

Daily Doctor's Endorsement by a Sign

DRUG: [n) PIP aciLuM g ?Sﬁ}s\{; 18 l6 P ]

Dose | Route |Frequency |Start Date
qutms| o | e | wpe [l ol
Name & Signature of the Dogtor A | v [l Sy V

(2 -

Starting the Drugs:

sl

Additional Instructions: . K ’ﬁj %

‘W%l‘ful‘)“"j ert | NS Jastt

Daily Doctor’s Endorsement by a Sign

Date

DRUG : Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby of KARTHKA LAXMI
13-06-202¢

| or suneuos OYDM' 0 M) Weight. ..+ ul \9 Ward. Q.1 AR5,
| Ilfllﬂlﬂmlll Date>
,_ ,l mm Tig’?ﬁ ] NEEG. l Nursz Sig ] Nurs‘e' Sig. 1 Nurs‘e' Sig
Dose Dose Dase Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Dose Dose Dose
Route Start Date e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose
Name & Signature of the Doctor —
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
e —
Addmonal InStrucn " Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme I Nurse Sig. I Nurse Sig. I Nurse Sig. ] Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
: Dose Dose Dose
« | Route Start Date A |
: Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
" | Name & Signature of the Doctor -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
. Dose Dosa Dose Dose
Additional Instructions: e - . e
STAT / ONCE ONLY DRUGS
_— Dosage & Other Route Signature Nurses
Date Time Medication iristrictions \ g
[ MU
ufbs SPED . | NOERIAL Lpunf LA &
b N
Page: 3/4 (PT.0)
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e M kvl LV. FLUIDS CHART weight, T AV warg, pAACS.
A '
|”””UL|{|!|“" |I|I||r!Q!||" u - smposition of I.V. Fluid Rotite Flow Rate| Doctor Nurse Date of Doctor | Nurse
usion; mention mi./hr = Mcg/kg/min. etc) *—1 -mi/hr—1 - Sign Sign— {Stopping| Sign Sign

v - 40 ‘Xl AN BN _ GI\
‘ulb\%\\\’m 1M.a©fw[rzzz i h Bf‘?}ﬁf\%’%& - W
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Hospital

It takes a ot to treat the itte.

w’

Date

14

Time

6o

Hb

16+ 3

PCV

,QZ_' -

RBC

=

WBC

N/L

IEDES

-6 'A.[On

Platelets

"J—a-é"

CRP

25

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(PT0)



Date @5_\_& '\' *

Time _ -
CUE-Ab \pydap | W\
CUE - Sugar A _
CUE - Ketones ye-
CUE - PUS Cells k-1
" CUE - RBC Cells L

CUE mglf}b@//
ail A4
Lw%ﬁa__%ﬂ-ﬂ

Stool Pus Cell

OVA / Cyst
Occult Blood

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

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

Radiology : USG :

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

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

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

MRI

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

Otliers (REG, CONMSE BRI BIC..) & it i imie sssssadisssisssis s viassisiissmanstsssishiesotssneansrenssnase



