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: & Rainbow Children's Hospital - Banjara Hills
Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s ™% ,Telangana, India ,500034.
Hospital B TEL NO :+91-40-4466 5555

Batnlion WEB : htips://rainbowhospitals.in
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ADMISSION SHEET

| UIRR R DR LT I
Registration Details :

Adl+|ission No : IP5-00174980 Admit Date : 10-Jun-2026 Admit Time :01:44 PM UHID : BAH-00658048

L
Pa‘ient Details :

Patient Name  : Baby Of A PRAGNA SREE Age :0YOM7D

Guérdian : Mr RAJESHWAR PASUPULA DOB : 03-06-2026 04:15 PM
Gender . Female Religion

Occupation : Martial Status  : Single

Add:ress (H) - F.NO-43077, 3RD FLOOR .4 TH BLOCK,,2ND Phone No : 9985818045/ 9703122604

PHASE JANAPRIYA ATTAPUR Hyderguda

Hyderabad Telangana INDIA 500048 E-mail + pragnyashree.9@gmail.com

Admission Details :
Beci Type : SEMIPRIVATE Bed No : SPVT 336 Ward Name :3F-ZONE C
Room No : SPVT 336 Admission Type : First Visit

|
Contact Details :
Name : Mr RAJESHWAR PASUPULA Relationship : Father
Contact Address F.NO-43077, 3RD FLOOR .4 TH BLOCK,,2ND Phone No 9985818045 / 9703122604

PHASE JANAPRIYA ATTAPUR Hyderguda
Hyderabad Telangana INDIA 500048

o |

1
D:?ctor Details :

Doictor Name : Dr. NITASHA BAGGA Specialisation : NEONATOLOGY
R;trral Doctor  : SELF Phone No

C -Consultant

P*yment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

n—

Primfad Date / Time : 10/06/2026 13:46 Printed By : 017494 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

UHID NG == =l s IPNo: _ BAH-ooesso4s IP5-00174980
i Baby Of A PRAGNA SREE
03-08-2028

OYom7p
Dr. NITASHA BAGGA

Date of Admission: ________ : l(H)llllH/llllllllilﬂllllll!ll’l

Room / Bed No: War.. . illable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

W\EN® | 2530 % 220 [

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

H/6/20,26 o

e

BR -

26058836 -

Suhantr’




hEDICAL EQUIPMENT (WARD & ICU)

f Name of Connecting | Disconnecting .
i Date Equipment Time Time oo Signature
o6l DepT 22 pM A bS\MSY | agleds

!
|

|

1|

|




PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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[ NEWBORN MONITORING FORM
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Date

Time

Investigation

Result

Order No.

Signature
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

BAH-00858048 IP5-00174980
Baby Of A PRAGNA SREE
03-06-2028 oYOmM?7D (F)

"

@0—1041 3, PY‘eszY\,o_ Ovee

Docu. No. : RCHBH /FRM / GENERAL / 065
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- Babyora PRAGNA SREE
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronolngically)
Mellouih  doeotowhation 3 Slen € tlene G 1 - 2day,

History of present illness :
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Baby 014 p PRAGNA spet IP5-0017498,
F“af 03‘0&202’ y
* Dr MTA‘ om 7D
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Pediatric Multiorgan History & Pnysical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:
%‘?/PC}MBBMW\MU '\“Mow Lsca/ D——O
Clg—ﬂ,] A/NH - SSPT%M p

Birth & Socio Economic History:

About Father : 2 UPM
About Mother : \ Middle

- Any additional Informatioj ;

Developmental History :

Immunization History :
| Q{}-n; VQU-«;\-L M

(PTO.)
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Pediatric Multiorgan Hiswuiy « Physical Examination

Anthropometry :
Head Circum (cms)——— (Centile ) Height (cms): (Centile)

Weight (kgs) )3_‘74‘:;;(Centile o B

On Examination :

Temperature : —12°8" pyise Rate : {32/ B p spo2 _19°/-on PA
Resp.rate and type of breathing : RA - 3ifraie

Rash 7

Lymphadenopathy {

Oedema : }N’?)

Allergies (if any): /

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : g[‘—'@

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heait Sounds =% ‘Q)

L

Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection

Palpation : gf’%-)— 2 T,
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pe Baby Of A PRAGNA SREE

T ososanat 0YOM7D
Dr, NITASHA BA

S T

(F)

:Pediatr ..... wuuryan misiory & Physical Examination

Central Nervous System :
|

Levei of Consciousness : AVPU/GCS score :

i
Cranial Nerves : @
| e
hotor System:
t:utriton : 2
Tone: b Power
| : AN
|Co-ord|nator ; U
Posture :
[

‘Involuntary Movements :

‘ Reflexes : ?

|
DTR

'Plantars P

Superficials:

W)

‘ Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Neonele) Froypun billnidninenie  £oo  P4PY

(PT0.)
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Pedia. _ .....uurgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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Signature of the Doctor: ..... P\?*’Na«- ................... Signature of the Consultant: me 2 2w......... g.,@r
/ X &
Name of the Doctor: ........... Dr.Romya......... Name of the Consultant: .....7............... & e
0] 62, (50 - o
Date & Time: ........... ‘ l ........... LA IR o DibERRE o il o,

e
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

A

Progress Notes

Doctor's Order
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time | Progress Notes Doctor's Order
<
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. Dr. NITASHA BAGGA

Reg. No: 06200

Docu. No. : RCHBH /FRM / CLINICAL / 088




BAM-00858048 IP5-00174980

Baby Of A PRAGNA SREE :

03-08-2028 0YOM7D ) shady |
Dr, NITASHA BAGGA ' Rainbow .

Lo Ghidrens | g IR
RESULT SHEET

\

Date \1)0p)
Time 10,9'0
Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj 10,3 G/
T.Protein i
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 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : [ R, RO R LSV (DY Mome IR IS 50, E 11 B e o R

MAI T ST O SN G I S
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[I BAH-00858048 : . . -
| sayotarmacnasmee O Children’s BirthRight
03-08-2026 oYom? ital BY RAINBOW HOSPITALS
Or. NITASHA 8AQ ¢ i :I:.Iagasue !—Lau;e little. Your Right to a Safe Delivery

I aA
I oNCILIATION FORM

Drug All(largies: ................................................................................ Lot 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)

=R
- Shifted to: ........ Ward

L R G S I NN | (R o W AT I ST
| MEDICATION NAME DOSE ROUTE LASTDOSE | yopres
SN0 | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pate ) Time ?gﬂ:ﬁ%ﬁg
|
1] Oc Ooc
|
| h
2 || / [(JC [CJDC
3 || Cc 0Ioc
|
| %
4 | / ¢ 0oc
5 | Oc onc
!
|
6 J JC CIDC
7 { (JC CIDC
|
8 JC [CJDC
g / m[m]
10 Jc OJbpc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctcl Name & Signature : ..... &/ ...... DO RBIALAY .o

Date & Time - ... 1416006 JEUOP™L

Nurseg Name & Signature: ?'eVUt’ ......................................................
1

Date %Time - Lt?lcl”f\"%f’v ...........................................

Docu. rlo. : RCHBH /FRM / GENERAL / 090
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

mvn Children’s .BII’thRIghtﬁ

DRUG CHART

DIte of Admission: ........ '\0\5\1} ...... Drag Allerglast :usismnusssasamimen s /L&/Not known any Drug Allergies
F

GENERAL
DOCTOR

R 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 pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

Nurses 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.

NURSES

SO0S / PRN (As Required Medication)

Date»
Tirvne

DRUG :

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

¥

Date

DRUG : Tie

Dose Route [ Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

v

Date

DRUG : Tine

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

)

dditional Instructions:

Ddcu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Baby Of A PRAGNA SREE
03.06-2028 ayom?o (P

" —

REGULAR PRESCRIPTIONS

Weight. 3243’ L (11 -

DRUG: VITAM(N D3 chops

Date

Ti;;ne

AR

Dose Route | Frequency |Start Date
0-Srn po oD

o

10Je)26]

Name & Signature of the Doctor
Starting the Drugs:

™

LY

Mf

s/

Additional Instructions:

(4rt = g0 7V)

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

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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Dr, NITASHA BAGGA

AT T

”mm”"" Weight. .......ccooonvee. W ..o
pdie»
VARIABLE DOSE lee Nurse Sig. l Nurse Sig. I Nurs;Sig‘ l Nurse Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D Do:

Route Start Date ose ose ose 56
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o e . T
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

aix . D

Additional Instructions: = pose . .

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘IB [ Nursg Sig. ] Nurse Sig. [ Nurse Sig. Nurs‘e'Sig

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor s o o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . Dose - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS

) _— Dosage & Other ;
Date Tim Medication . Rout Signature
; Instructions i g s
Page: 3/4 (P.T.0)
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Dr. NITASHA BAGGA

AT

I.V. FLUIDS CHART Weight. ..o Ward. ..o
i Composition of I.V. Fluid Flow Rate| Doctor quse Date _of Do_ctor quse
Date | THNO | s, ionon mi/m = Meplghn e | RO [ “mimr | sign | sign |Stopping| Sign | Sign

Page: 4/4



Baby Of 4 PRAGNA smmmm QQ\Q)\Q %
Or. MTASHA pagas CM70 @) — PRESCHOOL (1-5 years) | Rainbow® | @ BirthRight

,I ]mm Children’s

M’m ﬂ,.’", Doc. No. : RCHBH / FRM / CLINICAL / 125 g:;::r\e.;::n?:;g’::x:; ghaﬂ n“ﬂg?ﬂgi_tiﬂm ﬁmf&i

EARLY WARNING SCORE: CHILDREN’S UNIT

... ... Time:| N

[Doclorf Nurse / Family Concern?

04
103

102

101

Temperature 100 U

leart Rat 180
(bpl’l'l) 170

and

Blood sure ke
(mmHg) * 10

Note: 20
BP does not score 8¢

in early 60
warning sinoring 50

Heart Rate (Number) 0 =4 N

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

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild --\l-..-- .N---.-L}---,.!

Receiving O, (//min) _ _
0,Saturations (%) DO kY - A%,

Conscious | Normal

Level Altered
GCS * \ 1l IN'[S t
TOTAL SCORE \ ‘ I
Number ¢f shaded boxes 0 O
Pain Score ) J 0 ¢ 0
Observer's Initials e Y A M o+

Score 1 . Continue normal observation by staff nurse
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scofes 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS IF below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
I
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Rainbow’ . o
Children's @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the fittle Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL :

INSTRUCTIONS:

'Pﬁe 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

If at any 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.

l 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)

A 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




BAH- 1P5-00174980
e vsurd INFANT (<1 year) "ﬂ%‘:ﬁﬁw" <
Or. NITASHA BAGGA . a . Children’s & BirthRight
asrmscumca/124 | Children’s Observation & it biched e
IH N m & : Hospital
Early Warning Scoring Chart |  woewermom e o
| e EARLY WARNING SCORE: CHILDREN’S UNIT
[ ate: Jgy1 [0, Time: | T N S O R R
| Doctor/Nurse/Family Concem?
04
103
102
101
Temperature ot
99
s
97
96
95
Heart Rate
(bpm)
and
Blood Pressure }gg
(mmHg) * oy
100
Note: a0
BP does notscore &0
in early Eg
waming scofing 5
| Heart Rate (Number) 15
[ 70
60
Resp. Rate hpm) 50
(Over 1 Mingte) * 30
20
10

Resp Rate( umber)

Resp ' d/ Severe
Distress | Npne / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving Of(//min) l
0,Saturation)s (%)
Conscious |Normal e
Level Altered
GCS *
TOTAL SCORE K
Number of shaded boxes 0
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oTe”e af 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
‘8: If GCS is bplow 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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It takes a lot to treat the lttie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

* 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 mi& 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 I 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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