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s
Rainbow
Children's
Hospital

— TEL NO :040-42462200, Ext 2000,2001,2002
Rainbow

. 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.

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060489 Admit Date : 26-Jun-2026 Admit Time :10:45 AM UHID : VIH-00206267

Patient Details :

Patient Name : Baby B/O GANTA SUSHMITHA Age :0D
Guardian © Mr NIMMALA LAXMAN RAO DOB . 26-06-2026 09:12 AM
Gender . Male Religion
Occupation Martial Status
Address (H) - OLD ALWAL, KISTAMMA ENCLAVE Phone No : 7702520520/ 6281539639
Secunderabad Hyderabad Telangana INDIA E-mail - NA@GMAIL.COM
500003

Admission Details :

Bed Type : BASINET Bed No : CRDL-MICU-227-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-227-1 Admission Type : First Visit

Contact Details :

Name : Mr NIMMALA LAXMAN RAQ ' Relationship : Father
Contact Address : OLD ALWAL, KISTAMMA ENCLAVE Phone No : 7702520520 / 7032208833

Secunderabad Hyderabad Telangana INDIA
500003
Signa ufeL'—

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : NEONATOLOGY

Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 26/06/2026 10:47 Printed By : 021034
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It tmkes & kot to treat the little, Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE

PARAMETER CRITERIA SCORE

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

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

COG"!“VE Forget Limitations

Impairments Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed
Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Faciors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

Anesthesia More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

DATE | DATE | DATE | DATE | DATE
b

-

Age

A
=
——

7 5

Gender

= vjwlw|lwlw|ww|jw|[=|D|(w|[= N w (A= DW= W (&= N =MW

Total
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abov

Call device withinreach
Wheels Locked

Room free of clutter —
Adequate lighting
Wheel uiiair Co,,
Other Intervention(s) Specify

Bed in low position ey
"

Nurse's Name: A
of %
Signature: E

Date: %l Eﬁb
Time: [92?3

Docu. No. : RCH /FRM / CLINICAL / 005
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Baby B/O GANTA SUSHMITHA =
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It takes a lot to treat the fitte. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

I\

(Select and 'tick mark'[ ¥ ] the boxes as applicable)

)
Baby's Name: alo., SU\.Q\ ml‘l{‘e\ Mother’s Name: WSSLL%")WW!@\.,
Date of Birth: %tB[QG ................. Time of Birth: ..9..?..[.&...g“..Mender:\m{e U] Female

Birth Weight: %«CL'@?;:;L ..... Kgs HEE e R B vepenibes cm Lenght: .covvvvvercriirinnens cm
Meconium in Liguor: [1Yes L_/Nf Cried atBirth: ['Yes [INo
Term / Pre-term / Post-term: . L-0n¥)..
Resuscitated: [1Yes =G Blood Group: Motherh...P.Q ...... .'h.AQ‘QBaby:
£ . . , A
Feeding: \/ﬂﬁreaﬁ Feeding L] Formula [1Both First Feed Time: \nn-?m‘:wn V";_m —_—
Mrs GANTA SUSHMITHA
01-05-1995 anyim2s0  (F)
"l
Mode of Delivery I Normal \D‘é Emargency/ Elective L1 Instrumental (1 AVD

Indication: .......S A’\m R B e e———r et

Physical Assessmem of New Born:

Temp:ﬂ.%.:.éﬁ"c HR1(5319 ........ Min  RR: Ufb‘.m,fMin B o e s sDO;A:“.F}IF.Z.‘.‘Zg.

Pain Score: .Q0................ ( Follow N Pass)

Fall Risk Assessment: «_Yes ['INo Score: '6 ......................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : L@(@ TG (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: ~ \/FSleeping [ICrying  [JCalm (] Drowsy

Findings:
General Appearance: Posture : \B@I-Flexed ) Asymmetry
Skin: \_LAPink ] Meconium Stain [ Others, SPECify: ........ccooerueniurerunuene. et e it arrs AR AR R R

Nursing Management: ( Please strike through If not applicable e.g. 'TQ-N&
Vitamin K 1 mg LM Administered: ¥&§ / No

Routine Care Provided: / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / ﬁu/
1. Nutritional Screening: Feeding Problem Yes / Nok/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History: ~ Siblings Yes / No
All information obtained from \Zﬁt‘her [[] Father 1 Other Family Member

Newborn Screening Discussed: s/ No

Nurse Name: i %}» ................................ SIgNALUTE: ... 5 o eee e Date &Time: &6/6&?6[00 é}yy)

Docu. No. : RCH /FRM / CLINICAL / 144
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It takes a lot o treat the Hitle. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

' ADMISSION INFORMATION

Mother's Name : hiwﬁwﬁww Age: 3‘(},&1. Fathers NAMe © ..........coovvevrveesssssesssssrssmsessmssssessesseresssers AGE T rovvrcsrsscs

Date ofBith: ..., /L/9L............... Date of Admission 15,26,/16 . UHID No.:
NICU Consultant : ... B 1L Tctlhamey A" ... Referring Consultant : . ,,/7]/ f/mw na /Z

Transferring Unit : (;Hﬁ O Labour Room [OJER [ Ward
Transported ? [ Yes 0—1{- If yes : OO Long (> 30 kms) O3 Short (< 30 kms)

BIRTH INFORMATION

- S
Name : 5)/94‘-‘4&1”‘/‘}7\/ Mother's Blood Group : AM}‘”W’%’

Gender £TM [IF  Blood Group : . Birth Weight (gms}:.}..‘.,‘.‘i?a].]%kengm e R
Date of Birth : ... 2 5/1‘ .. Time of Birth : c? 1L0L&°’6F{: T ST RTINS o 1 alt i SO

Place of Birth : fﬁtﬁj;\//{/ Estimated Gesth Age : fﬁf{wcu’b
Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : J1 4% Ht: oo W 20 6 BMI .. Maied Life . /%0 LMP 281120 EDD - . 2 04
Conception : Spontaneous or with Rx. : 5,}’{""’/’*”&0*”)
Booked at what GA. : ......... .4 4 LECL @J e . AN Steroids Drugs / Doses : .
Last Scans Details: ... /f/f,/w 5‘ W 3, @fwt . H?/f\ et

R i icsonisascnisiisssisissmsimssnssmaumssmssssmaiisssssisnasssanes T iNVIIDIZENON a0 Yron 1 Folic Ackd : /"W”’)
MATERNAL RISK FACTORS

Age:[O<18yrs [J> 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes [ No Controlled or not, recent values, HbA1 values : ...[.......cccococcunneces
If yes, degree of consanguinity : (01 02 O3

H/o PIH (after 20 weeks) / PE CompRance WIBERX: .cciiniinmuniiiniinmiiniaimasis
Scans : LGA, TIFFA , Fetal EChO : ....oovvceeccecececcsesrccssvsessssnanns

How many Drugs / Doses / Since how ong : ........c.ccoeeruevipenenne.

H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : ......../. @ ....... Any other Chronic Medical Problems, when detected
s LU TR o e e tos L0 /S SO ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / / @ Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : ........ccccoeveuevenvereerennens (OMalaria OUTI OTORCH OTB OHIV OHBV)

AFL: 167"5"’“ UTl:when: ...............5om.... Any culture : S S

PPROM : Duration : ..................z... [ Uterine Tendemness [ Foul Smelling Liquor [ HVS (if taken) - ReSUlts : .........cc...irmmrrrrncnnec.

RICSERNION hiriNG: PIOGRANGY S aosmavitin sovinmismsamissdriwisssmmianmmmami
CIN : U85110TG1998PTC029914 Page: 1/8 (PT.0.)
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VIH-00206267 IP-00060489
 Baby B/O GANTA SUSHMITHA

| 28-06-2026 OYOMOD2H (M)
| Dr. PREETHAM KUMAR
| I
T e e e e R R A L S
S.No.| Age |[GAwks | B.W | Gender |  Details
(;-'a;ﬁr\"; ’

PERINATAL HISTORY

——— ’%H)W(ﬂLD—Iﬁm O Outborn

Treating Obstetrician : pB}f\,\,’r\maL

Duration of Labour

First stage (> 18 hours sig)

Second ;t?Q 2 hours after dilation )
LSCS : L¥Elective [0 Emergency Indication : ..........coccvevveeevnens

1 O
Specify the reason : A’PL

CTG: Wal O Suspicious [ Pathological

e

Resuscitaion : (] Yes (N0

e

COMABG ;... res e rer st ssess et ares s

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

Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, clots etc : f
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......cccevuvverreeeree. WEKS © oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes

REFIEXRRTABLTY | NoResponse |  Grimace | Simareans

MUSCLE TONE Limp Some Flexion | Active Motion

RESPIRATION |  Absent | Hynacensidion | Good, Crying

TOTAL 20 o /10
Resuscitation Snapee Il Score ;
- Mean BP (mmHg) > 30 (0) 20-29 (9) <20 (19) '

Minutes 1 5 10 LowestTemp (oF) | > 96 (0) 96-95 (8) <95 (15) i

Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 03099(15) | <03(28)
Lowest Serum PH >=7.2(0) 71-7.19(7) <7.1(16)

PPV /NCPAP Multiple Seizures No(0) | Yes(19)

ETT U. Output (mi /kg /hr) | >=1(0) 0.1-0.9(5) <0.1 (18)

Chest | Apgar Score >=7(0) <7(18) ]
| Brith Weight >=1kg (0) 750-999 (10) | <750 (17)

Epinephrine SGA > 3rd percentile (0) | <3rd(12) | 1

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Pa

ge: 2/8



Buby 0O Galn, ALy M ll
2600-2)2¢ OY(vo:
| Dr. PREETHAM KUMAR

} | IIIIHHHIIHIHIIIIIMlllﬂllll

A et Ao
History of Present lliness: UL G-w\,

.Df/b{ wd ue, ey
? i

! m/
o Meh » g ; “ofc loop ovpus
tae (pory ¢ .
‘Kﬂmm’(ﬁ Dac Apwn« oy GCeo (e

9 ! q (e £

Dved omd Chimunlontes

covet stanp ek 2009
L

T vit & Hon grumens
1 /

V},&? "“7?“' oD

J
| ital : & vl Seate
Investigation details in previous Hospital : ( "_\31 L &

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)



VIHIGORDELET 1N NI 1| INRHOS B0d 285
Baby B/O GANTA SBUSHMITHA
28-08-2028 OYOMOD2ZH (M)
| Dr. PREETHAM KUMAR
o [ 1T 11—

1

General Disposition :

Cah Qoo d

t . :
VITALS : Temperature : 3(’ g ..... C/ HR: \L‘@kwﬂﬂ ¢ ‘zcﬂw“,\NlBP  entresssnpmmnsnmeaninnes NI T L nssans sasit b mt e

Color of the extremities : .......... P’W\‘“’\lm(’}

JAUNGICE © oo cssssrsssssssssasesesanees =1 Lo Sp02:..... Oll'lk . AT
L R Qe .

Anthropometry : Birth Weight : ...............”... 8 Length : .....coovercniecnnnenees HC .. Present Weight oo
Ponderal INdeX 7 ..auimsivisinmiasis 7TV SRR SRRSEIN PTG . (-1 G ORIy S 1, {1 Vi) S e ——
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures M‘_ ) L{ w/

Shape / Moulding :
Edema / Bruising :

Size - (H.C.):
Facies : il
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :

Masses : @
EYES: Symmetry :

Red Reflex :

Discharge : N f k Mztw
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT :

Nasal shape / Patency :

Palate : @

Gums :
Lips:

Tongue :

Page: 4/8
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' 06267 — _ ' —
i USHMITHA

smna
Baby BIO omoniﬂ ™

n-oe-:m
THOHM and Shape of Thorax :
BREASTS : Position of Nipples and Number : B fae (I:) ik Poc. )\ g
ABDOMEN and Shape :
Bowel Sounds: DA !u@
Umbilical Stump :
Discharge :
GENITILIA : Labia / Hymen : N
Testicles/penis ;. RiL Tectes Pa-‘—‘[wiu ~ enolonw
Anus : (‘B i
HERNIAL ORIFICES ey
TRUNK and SPINE : (¥
i :
SKIN LESIONS : =
EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : - Mobility
wF+oT P
Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern xﬂ/ﬁegular [ Periodic [0 Shallow [J Gasping

Mention If baby has Respiratory distress : RR : bkﬂ’(?‘”\ SCR/ICR/ 566 = Saw DIoating ik v citeimaistemiomssaisssiiiinmniisssasisssanssinss
Scoring of respiratory distress if present (SIVErmMan or DOWNE'S) : ............rruummsrmumimmisisis st s s snssassss s
8 Mention if baby is on : ] Hood box [0 CPAP [ Ventilator
Settings : .. S RN
3 q}b t. O-\Q— . Auscultation : QﬂrE@ ............ Breath Sounds[\'ul@@ Added Sounds : .
Cardiovascular System :
. HR: U"JV"‘“ O —— O Al i i it
Femoral Pulses : ........... . Murmurs & ......oeeeeeees IR T AR P S AR
Other Peripheral PUISES : ..........cccouni.. . T s of Garties FAKNOAIEERE. ...
Abdomen : Hemia orifice : ........... 'r"""'*‘“ ..........................................................
S BB, o rsmnrmsresesssmgsussapasssmss sessssc b ss AR RN BT RS ; Anal Patency : ............. @ ............................................................
Palpation : .......ccccccninviniees S/U‘/ ................................... : .. Umbilical Cord : ................ » .A"i—\@ .......................................
PRI IIREEOE .. ceonsonreossssmomseremsdi IR R B First urine passed : ......... PC/LW .............................................
ADGOIINA] QN 1110 100reererssesiosnenssrssis sssissivinsivasvasgosioniorotbanssss oiv il MeECONIUM PASSEA : ......cccreeummimssrassmsssrmntsssssibssssmasansssisassassassssnsanssss

Page: 5/8 (PT.0.)




\P-00060489
VIH-0020626T | o HMITHA
gaby 810 GA \ro mop2H (W

28-08-2026
L PREE

l\\\R\\\\\\\\\\\\\\\\\W\\\\\\\

Nervous System : Higher intellectual functions (SENSOMUM) : ..............ooooovvvveeeemmmereseresssosoeeeeeseoeseeoe oo
State of wakefulness :
Prechtle Score : S R

NONBS - ..oinnnmnamsninsa

Motor System :

PASSIVE TONE © ... eciecieeeoassssssssssesss s s ssssssassassssse s s s sssass s ettt e e oo e oo b oeeses e eeeeees
NGO, TIOUD ey o s s e S e g T
et S W | ——
Grasp: (3Paimar T Plantar OrSucking EHRooting” O Crossed adductor : ...

Moro's : . LSl e Ly\/nav‘ DTR:

ATNR : . Skull and Spine: .........coouuu....

Any Congenital Anomalies : .

—

S ftw’\\ I mm\vwn\ t«ﬁ%\é&’gﬁf (Famle Frea. ™
~eQ AL

FOOT PRINTS

Left Side : Right Side :




- VTR,
Baby B/O GANTA SUSHMITHA
za-oe-ua OYOMOD2H (m
Dr. PREETHAM KUMAR

IIIIHIIHHIIIIIIHIIMHIIIIII

Livwes
Information given by: ] Family L] Friend

Will patient require transportation arrangements to go home: [JYes [JNo
Will Physiotherapy require athome: [Yes CINo  [CINA

Is home medical equipment anticipated: [ Yes CONo  [JNA

Is home oxygen therapy anticipated: [ Yes CONo L[INA

Breastfeeding ] Yes CONo [INA
Formula Feed ] Yes CONo [CINA

Are dressing needs at home anticipated: [ Yes CONo [CINA

Any other needs anticipated:

[JNA

[ Yes CING NYRSSOBEHV ......oiimninnirnmummm b

Feeding Plan at the time of SRITHING & ......ooe ottt ettt et s et et s st n e s eanas

i
Screenings done during NICU Stay :

L L L - o T

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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VIH-00206267 IP-00060489

Baby B/O GANTA SUSHMITHA

28-06-2026 OYOMOD2H (M)
Dr. PREETHAM KUMAR

o = IR ERE

Feeding: 1 Breastfeeding Exclusively [] Breastfeeding and Formula Feeding ) Formula Feeding
VitaminKgiven: [1Yes [No

Vaccinations given []1BCG (] Hepatitis B L] OHREIS: uveevveenerenersnssconnmmassasassrnssenesssssmsbesssnssenssusstassronsanssars
Neonatal ScreenTaken:  [JYes (1 No, parentsadvised tohave Neonatal Screen at National screening

program Centeron: .................. Ll ey e bl BTomirsiiy

HearingTest: [Yes [ No

Jaundice: CINIL (] Slight ] Moderate

PassedUrine: ~ [Yes [ No

Passed Meconium:  [] Yes 1 No

Weight atdischarge: ..........coceveeeveeeerreene.

Appointment was given for follow-upatOPD:  []Yes 1No
Date of Discharge: .................. fo sy e eoH

Dischari [] Home {81 o 1
schargeto H Oth o :\-l? GX‘ZB\ S é‘ m@\c{

AgainstMedical Advice: [ ] Yes 1 No

Referred to another hospital: JYes [JNo

Discharge Medications: [ Yes [ No w

DBLAIIS: .....ceees ettt ettt vt r oo ser bbb r bt e bt ebe et e s et e e et e et et e et et ena et et en s s esateseeseeesentesebeesemeesemsen s e smeeeees e e e st et e e e e ee e et e et e seseres

Final Diagnosis: ......5...... D QLZ:J“WL? ..................................................................................................................................

Page: 8/8



PATIENT TRANSFER FORM

IF-UVULUSEY
~Baby B/O GANTA SUSHMITHA

[ 26-06-2026 OYOMOD2H
Or. PREETHAM KUMAR

N IlIIHIMIIHIIIIIHIIllIHIHIIIl

Treating Consultant Name

I\

Rainbow”’ . L
Children's | @ BirthRight
Hospital .w
It takes a Jot to treat the littie. Your Right to a Safe Delivery

Date & Time of Admission

ale ]9 o \ost]

Date & Time of Transfer Order

ulelge of udm

Transfer Ordered by

DT : *;%;B"CC‘(\/’LUM

Reason for Transfer

ob&%mﬁ% 07")

From Unit

MLy

To Unit

Information to Attendant

Y[ 1 No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

Ve, \ over to attendant
200 P Wl e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1 Bna U koncleels — (1)

2.
3.
4.
5,
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g | Diagnosispe8 YY) l-ém L3S ] MC+I %Anylniection: ClYes &0 [ Not Known
s | \4,0_@(31/} torel R}Qﬁﬂ;\ [ ) Q‘B:}_}&_x/ If YEs SPECITY: ......occooec e
5 Surgernyrocedure " i \ L Post OP Dayl: o )
& V= ¢ 2L V%2
g Date o 2 b < aJQJ anAw 2y |2 ‘o“r\ o Q\b
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= | Dt DR | PRL |oe  [pRp | o0 [eaftff
Allergy: 0 Yes\AGG | O Yes =Ko |1 Yes Mo | Yes @0 | Yes-=No | 0 Yest=Ao
Ventilation (RA, NP NIV, VENT): | € R Wi EA- pH A
Tubes/Drains/Catheter: lYe§19rN’ 1 Yes (Ko |1 Yes (Me O Yes 2NG | 1 Yes =No | O Yes LA
£ | Vital Signs: Temp: QR U4 | 08°F | R | 43.6°F a0.6°F As-of
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Fall Risk Score: | (> P 1 b “iof | Twr | b
Pain Score: | O 0 .| & ‘o’ 0’ o
Skin Integrity (Wedh | sdad Dol | Endoct
Safety Needs: s Yes CINo |1 Yes ' No | Yes LI No | »Yes [1No £Yes 1 No =Yes = No
Physiotherapy: | < o A 3 N1 el
2 Others Specify: | Yesrn;Z’Nﬁ 2 Yes~oA00 | 0 YeswrNo | 01 Yes=2rNG | 01 Yes =No | 01 Yes\AG |
s Special et |[D)— | ppT (VP [pRF |Dpe  |0BF
g Critical Lab Test / Values: - s i\ N M |
E | Other Special Orders / Medications: | Yes\Afo | 1 Yes wo |1 Yes jNo [0 Yes #TN0 |1 Yes &No | 1 Yes o
é PU Prophylaxis: O Yes ©fo | 0 Yes 00 | 01 Yes =No | Yes N0 | 0 Yes #No | O Yesloho
DVT Prophylaxis: 0 Yes\u=Ao | [ Yes &flo |1 Yes [1No |1 Yes C+NG (1 Yes ©No | [ YestAGG |
ADL (Dependent / Non Dependent): epedleod| Ay nord pnJiependa E’F’L"ﬂ’mwﬁ oA
A =1 \ oS
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5 Surgery / Procedure: Post OP Day:
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g e shift 3?"“,\5 Q'K\BN\
¢ | Medical Condition ‘ °\
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3 [ Diet Daft FE Dgﬁg
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Ventilation (RA, NP NIV, VENTI): D Q [aY
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& | Vital Signs: Temp: [A¢-C - |a k- 6%
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Physiotherapy: | - -
§ Others Specify: |1 Yes LMo | Yes wfo |0 Yes CNo |1 Yes INo | Yes T No |1 Yes 0 No
‘__S' Special Diet: | pef - DREAF
g |Critical Lab Test/ Values: - ~ B
E | Other Special Orders / Medications: |1 Yes Ao | Yes 'W@ C1Yes [No | Yes TNo |1 Yes ©No |1 Yes ©1No
E PU Prophylaxis: [ Yes_#No | Yes o | Yes No |J Yes CJNo|CJYes CINo | ] Yes [JNo
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Post Operative Procedure Special Orders: =
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s . ~ Rainbow Children's Hospital - Secunderabad

Rainbow . H.No0.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ; ,Telangana, INDIA ,500009.
Hospital “"‘*‘ﬁgf“ TEL NO :040-42462200, Ext 2000,2001,2002

» Ralnbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FQR TREATMENT

Patient Name: Baby B/O GANTA SUSHMITHA Age : 0OYOMOD1H
IP No: IP-00060489 Sex: Male
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 2F-MICU/CRDL-MICU-227-1

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
nsurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
| have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
vlearance. In case of failing the submisﬁ;on, | will pay 200/- Rs.
Receivers Signature.................. ) l\ ~)\/p

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

Signature of Patient/Relative: e \;'\<~

Name: Wmﬁ\ﬁl a\f‘]‘O Patient Address:

OLD ALWAL, KISTAMMA ENCLAVE

- b"}v‘\g’k Secunderabad Hyderabad Telangana
Date: ' ' Time: 5 INDIA 500003
Totot | S CRN L I

Wittness Name: Vo,

Wittness Signature: /g‘/

Printed Date / Time : 26/06/2026 10:47 Printed By : 021034 Page 2 of 2



Rainbow® ; i
Children’s & BirthRight
Hospital .Bvﬂ_n;_&_am_uuspm_s

Date&Time:q/bl Ez&h l

ATTENDANT INFORMATION SHEET

I, Mr/Mrs \/\Q“‘"L\/‘ 3 s/o hereby state that
my child/Wife wo (‘;J bﬁt\‘\,‘} UHID No: QO%\IO ?’ has been

admitted in \ Q\‘&O . l understand that
-y i

hospital is taking utmost precautions by standards set by Ministry of health, India.

The Treating Team has requested us to follow the following instructions.

We are requested to follow below instructions strictly.
1. Always wear MASK
2. Follow strict hand hygiene with Alcohol hand rub frequently
3. Avoid any movement in the hospital (Once admitted will move out only after
discharge).

4. Only one attendant is allowed per patient and no visitors are allowed in the hospital.

Name & signature of Legal Guardian and

relationship with patient:

w'ﬁl**/&/ L

Name and signature of Executive taking

ooy

the consent

Name and signature of Witness:



N

Chitdran's | @ BirthRight
CONSENT FOR FORMULA FEEDS. Hospital | () susorisius

Your Right 1o a Safe Delivery

Patient Name: .. BjO C‘\a/\iﬂ\ Stdbooitos..... Age: ..... f\JE) Gender: [IMale OJ Female
UH!DnoaQéac’:t Department!Ward:.....T{‘%:.....EE.’.(.-DQ.C.............. Date: &Q’gfzﬁ .....

I hereby give consent for formula feed for my child. Doctors have explained me about the formula feeding benefits, risks, alternatives

in the language I best understand.

Patient Attendant / Guardian: Witness

Signature: .. Qﬁl’ Signature: ...G....H.ﬂ,g.ﬂ.!.g.iﬁm.u .........................
Name: . G’l guﬁhm" 'HUL Name: ... .. Juodhd Kand ...
Relationship with patient: MOH‘G/ .......................... Date & Time: ...... QGJ, [26 @ dof.

Doctor (who is taking consent):

ORIIMEITR. . c.oiioineiorsnne Mmmatflessnessnssassansssssssssssssnesarsnns

B ... %hldﬁ’{m ..........................
Date & Time: Qgg/'léf{)fk—\ ..............

Docu. No: RCH/ FRM/ CLINICAL/ 275



N

Rainbow®

Children’s o BirthRight
Udgmq m.,xw@ 8’0 ..,Omwummw L L Voo Fight 03 Sae Devry

SRR IO v s ersmeniondonmasssssmisesbarbsiiveis s i o s C4 D O0oK0 : 0 0K o esch
UHID QODS: -eeeevveeieeeiieeeeeenn, SIBPI ST 2o ot b s 34:

BRI i ... il e B et s i SOTTREO s ermnssrmomsisorsosossasmasss
SO & o FTOH / o N0 TETwESD BowSS JS) FHILSS
................................................... . DG TR0 rERer & §H0 FH BOSTOOM H3028
BYTUD. TH 2T ©Fadahs 27AS” FEer DAOR (DTraTen, 8RN, (DEssr) oire
H0D FENZEN T°E0 DIBOTTXD.

20 BOTBOLE / THOHS: o8
oy T SRS R S R N W BT T3 T o T

e R N RN o0 oo i 0 s A O e b

5790 J s T e o TR A S B8 BBODO: s

T80 (29008 SF0ENS) F°K)):

: ..

Docu. No: RCH/ FRM/ CLINICAL/ 275



-

VIH-00206267 100080489
Baby B/O GANTA SUSHMITHA
28-08:2028 OYOMODSH

R

INFANT (<1 year)
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Children’s Observation &
Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT

R

=
Rainbow" : o
Children’s (d BirthRight
Hospital .ﬂ'wm’“@
18 tmkes 2 iot to trot the ke, Wour Right to a Sate Dalivery

L

[Daegl o) ..ﬁ’?fe*’n'm;l [T T @ LI [ %l [ %] T TN [T TP TTALI

| Doctor/Nurse/Family Concern?
104
103
102
101 £ [
4 \\O 4\ 1
Temperature o f:‘\\ = > -
(F) 99 ] e Y =
—\¥ ol 'ﬁ_ = Aif .,
98 A s L
-1
07 |t
95
l "
190
Heart Rate 180
(bpm) 170
160 -
and 150
| e = -
Blood Pressure :gg -
*
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Note: 90
BP does not score ?g
| in early 80
| warning scoring 5
Heart Rate (Number) \ A J
70
60
lesp. Rate (bpm) ig > 2
Over 1 Minute) * 55 # -
10
Resp Rate (Number) A\ 3\
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
| 0, Saturations (%) &
Conscious | Normal
| Level | Altered
GCS *
TOTAL SCORE g
Number of shaded boxes ol | P o 0 0
Pain Score A le o o o O 0
Observer's Initials 1 A " [N
CTIONS Score 1 : Continue normal observation by staff nurse = i
A 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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} CHILDREN'S UBSERVATION
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.

» Bclinical 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 whon EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

« |Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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f: L \L 'fl:\ L “g
Temperature L {i o \{ D) 0 [ x
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Heart Rate 180
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Blood Pressure :gg ;
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100
Note: 90
BP does not score g”
in early sg
warning scoring 50
Heart Rate (Number) : N
I 70
60
Resp. Rate (bpm) ig = — L
(Over 1 Minute) * 4,
10
Resp Rate (Number)

Resp ‘ Mod/ Severe

[T e S O O T O O O e
Receiving 0, (I/min)

0, Saturations (%)
Conscious | Normal ' &
Level | Altered
GCS * Is v \S L
TOTAL SCORE ) o ] P
Number of shaded boxes ° o i °
Pain Score D © 0 : - e 2
Observer’s Initials A & A A , 9\ | H
ACTIONS Sco’re 1 - Co:tinue normal observation by staff nurse 6
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 rdUtine 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. 1

*  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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT |
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| Doctor/Nurse/Family C
103
102
101
Temperature w N
('F) 99 ['\-
)
9 &
a7
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 o
Blood Pressure
(mmHg) * /1%
110
100
Note: 90
BP does not score ?g
in early 80
warning scoring 50
Heart Rate (Number) A
b 70
60
Resp. Rate (bpm) et
(Over 1 Minute) *
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes| | @
Pain Score
Observer's Initials —
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant fo 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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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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

Ui L R S m E 3 ouw o il i wsite BT

Thrombo- [~ ar
Date | Time gaﬁ:{iﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score Nurse
Mouth LV N.G

\H il — i !
?-b !
20| pRE| S’}e‘? 1%

Total Intake : Total Output :
200pm | DRF|

\a«ﬁl 03:00 pm
&\ | 04:00 pm
B&’\ 05:00;" el |

f")
i
- &
soml | A
>
4
\ 0

o700pm | @ |
Total Intake : ' Total Output :
08:00 pm -
09:00 pm | DT
1000pm| 3
11:00 pm | \ 7
12:00 am o
: 01:00am o))
Total Intake : Total Output :
02:00 am
03:00 am ()
0400am | /
0500am| {
o0 [P 7 7 \
07:00 am i ]
.

Total Intake : Total Output :

N

\/"‘\5‘”’

6 |G

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measureme

nts in ml.

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

Intake

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site |
Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

Q¥

08:00 am

DGF

.
A

09:00 am
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IEP

Vf

NINER

Xr q\‘.)

o (r

12:00 pm

DOBE

\
)
i
l
/

\& 11:00 am
M
CB'

01:00 pm

Total Intake :

Total Output :

02:00 pm

e

—t
i

03:00 pm
\\} 04:00 pm

-\4

D

&
w298

\g 05:00 pm

06{

3

(\}5 06:00 pm

xvY

§

07:00 pm

N4

Total Intake :

Total Output :

(

08:00 pm

09:00 pm

lmw

—

10:00 pm

-

\g’ 11:00 pm

.:}g 12:00 am

DRV

1

01:00 am

[+%

Total Intake :

Total Qutput :

02:00 am

03:00 am

\q, 04:00 am

33' 05:00 am

¥ L

06:00 am

VA

P

07:00 am

e

1

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

Intake

Output IV Site

Date

Time

Nature
of Fluid

Route

Thrombo-

; . ; . hlebiti Sign.
NG | Diarrhoea | Vomit | Drainage | Urine ps.for'gs Nugse

Mouth

LV

N.G

08:00 am

09:00 am

DBEA

rc

Q?&

10:00 am

T —
-
e
2
~5

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

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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

\ Total Output :

Total 24 hrs. Intake

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

\
&olal 24 hrs. Output

\
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein

/ Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138
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CUE - PUS Cells
~ CUE - RBC Cells
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Stool Pus Cell
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Occult Blood
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NEW BORN DETAILS
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