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

ACTIVITY RECORD FOR BILLING

VIH-00205820 1P-00060320

Baby B/O KONDLE HARIKA
Name: - Iiil::‘:(‘:;lf:sHsnu :;::thf::o:mm """"""" = I
oo (IINNNANIUNINRY obitant pept: e, e
Date of Admission : ---------------- 1M § ==mmmmmmmmmeee Date of Discharge : --=== Time: ===-=------
Room / Bed NoO : ~---{=tfemeuen Ward : ( Lw Suggested Billable bed type :
WARD TRANSFERS

Date b Time From To Signature of Nurse
Wlsleb [@ KN |t (204 &
Cross Consultation Visit
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of

Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
N p :
et | — 4pppr \_._|Zogaegd| e
ANY OTHER INFORMATION
Date: 9 /ﬁ /w Time : Q P Prepared By :/xﬁ?‘ff'“'
Staff Nurse Shift / Ward Billing Assistant

et

.

Billing Supervisor
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. Rainbow Children's Hospital - Secunderabad

e
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

B WERB : https:/rainbowhospitals.in

ADMISSION SHEET

; (e
Registration Details : Ll

Admission No : IP-00060320 Admit Date : 11-Jun-2026 Admit Time :05:35 PM UHID : VIH-00205820

Patient Details :

Patient Name : Baby B/O KONDLE HARIKA Age 0D
Guardian : MrP MANI TEJA DOB : 11-06-2026 04:00 PM
Gender : Female Religion
Occupation : Martial Status
Address (H) - uma nilayam Boduppal Hyderabad Telangana Phone No : 9030970074
INDIA 500092 /
E-mail : na@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-221-2 Ward Name : N 2F-LABOUR WARD

Room No : CRDL-LW-221-2 Admission Type : First Visit

Contact Details :

Name : Mr P MANI TEJA Relationship : Father
Contact Address : uma nilayam Boduppal Hyderabad Telangana Phone No : 9030970074
INDIA 500092

Doctor Details :

Doctor Name : Dr. KODICHERLA VISHNU VARDHAN Specialisation : NEONATOLOGY
REDDY

Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 11/06/2026 17:37 Printed By : 021034 Page 1 of 2




VIH-00205829

80 Koo =
] -06-202¢
or. KODICHERLA ovomn,,, . Rainbow’ i

Children’s .Bil’thRightw

-------- mm;mnnmmmmm Hospital | (e
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

e e
Baby's Name: ...... Blof-. e . Mother’s Name: ... WAYS... Haoule
Date of Birth: ]6,% ................. Time of Birth: ..CAL@.0.1. LoS€C M Gender: [ Male _[Female
Birth Weight: Qt&su{fg Kgs HC: oo seevessssasssesensssessees cm Lenght: oo, cm
Meconium in Liquor:  [C1Yes o Cried at Birth: LIN
o /,Yef' 0
Jerrf7 Pre-term / Post-term: .1 €%.M)....... - v
Resuscitated: [Yes ,d’( Blood Group: Mother: .. .o Baby: ........... B .............
Feeding: [ JBfeast Feeding ] Formula [ Both First Feed Time: 5.4&efm......
VIH-00199834 IP-00080299
} Mrs KONDLE HARIKA
| 17-07-1994 31Yiomaeo (f
: Or. BHAVANA K
T T
Mode of Delivery: [INormal ,Z‘S'Eg - Emergency/ Elective (1 Instrumental C1 AVD
INGICALON: ... ENLL‘.(%‘E,M:j ....... 2 N S ——

Physical Assessment of New Born:

Temp: ..@{.&.Ef:.. ¢ HR: \eoblsak. Min  RR: UShlaadMin  BP ... —... $p0,; .. Q9%-...
" Pain SCOre: ... 7n..c.con.. ( Follow N Pass)

Fall Risk Assessment: [ IYes [INo Score: ............. (3/ ............ (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: (] Yes [ No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [1Sleeping  [CIGrying [ Calm (] Drowsy

Findings:
General Appearance: Posture : {@-Flexed ] Asymmetry
Skin: P«Pﬁk ] Meconium Stain [ Others, SPeCify: ........ccooccecrrerrenne O O B L2

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg M Administered: ¥€s / No

Routine Care Provided: /s / No

Capillary Blood Glucose Monitoring Done.#Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes f/(

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /| Mo
3. Socio History:  Siblings  Yes /,/No
All information obtained from  [+AWother [ Father | Other Family Member

Newborn Screening Discussed:  Yes !/N/d

Signature: W ....... Date &Trme:u‘lé ... Q ?8"1

Nurse Name: ........

Docu. No. : RCH /FRM / CLINICAL / 144
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Rainbow"® . i g
Children’s & BirthRight
PATIENT TRANSFER FORM Foe el .W
VIH-00205820
e s Date & Time of Admission Date & Time of Transfer Order

0YomoDp2
Dr. KODICHERLA VISHN 8.

i

Ul ¢l26 ( S, B5p

11!6/2.6 @ (I;Hm

ITBAUIY VUt ou—. Transfer Ordered by Reason for Trapsfer

N
\\‘)\Of" bgﬁ‘\(\j
i "% 0
Q /Qox
From Unit To Unit Information to Attendant

Yes[ |- No[ |

M A0 ( ?/Du)

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
< ‘\\ # Yesi Lt~ No[ ]
! — \) If yes, what ?
o Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

B

I BJVBJ Jerehed

4,

5.

Shifting Summary / Notes Written by Doctor :

Yest]

Name & Signature of Person who is Transferring

gf} TOODij

Name of Person Ordered Transfer

e

Patient & Clinical Records Received by :

%q

Date & Time of Patient Received :

&) 12 )bhéel” pn

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

Mavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready



VIH-00205820 00080320

O KONDLE HARIKA
?:-?&:‘ou OYOMOD2H () s = e
ERLA VISHNU VARDHAN Rainbow .

Tl i | @ BrnRig

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : . I i

Date of Bitth : ....... "‘?{ 7 ’ "; Lf . Date Of AGMISSION ...t UHID NOLZ

NICU ltant : Q(VI Y .\............ Referring Consultant : &{‘\o\l&
Consultant: ......... ( rring aBT K2R

Transferring Unit: O OT O Labour Room O ER O Ward

Transported ? [ Yes @0 - If yes: O Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION

N

2 .
.1 - 1 o PEAVOPS BTN o occrcoroiinisscaibunsossiomcsssssinuionsos ongindonsinsin NI & agisisininss

Name: .......cco...... @70 —H"q'“ b") wsssssssensnnnnne | Mother's Blood Group : .
Gender: C1M ri'l/ Blood Group : . Birth Weight (gms) : . 2 L((—lf %eength (cms) .
Date of Birth : .. M ze (?—é . Time of Birth : °‘1 f’b F"” HT6FC (cms)
Place of Birth : P‘(/H A 1P v | EStimated Gesth Age : ... 37 Wk...
Current Obstetric History : (Booked / Unbooked Case]
Maternal Age : . E" ioHtb: fL, 2wt BMI : .. Married Life : 4){‘ LMP (a) ZJ’EDD ( (2'('
Conception : Spontaneous or with Rx. : gPOﬂhMW
at what GA. : ¥ 1 lq. 9‘4(— .. AN Steroids Drugs / Doses :
QIQEcans Deta:is".’>€:> W("‘"J St—tuH CQ—P"O‘L A Ao S.T-‘“g MQ” @ ( P+ 70‘““‘ ‘H’“S’t\
iR LT IMMuntzation and Iron  EoRe REI e i e s s
(e ]
Age:O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on dietor insulin ﬁé t;jqow’?
Consanguinity : [J Yes =flo Controlled or not, recent values, HbA1 values : .
If yes, degree of consanguinity : 11 2 O3 a""»‘-‘b i \? w'?-d‘“"‘ ) rbof"-j/ 80
Hlo PIH (after 20 weeks) / PE E:grﬁﬂp;alké wﬂ% Fbcw\n "
How many Drugs / Doses / Smce howlong: . Scans : LGA, TIFFA ,Ee

l f"'@“fdﬂ\ C'@T\C;z,pho
H)‘o value of re@enl BP recm\‘d%%.r?:@/nuna edemaco@ 36

@13 C ooay,

oliguria, any investigations (LFT, platelet count) : . LAny other Chronic Medical Problems when detected

IUGR - when detected : h ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS : ............ccccerivnnrecrnnnen. ( O Malaria M OTORCH OTB OHIV OHBV)

BRI s 5cvneonssivimsovriariinesis boon SO B i i i v o UTI : when : Wk‘S <o ANY CUNIING &t b e

PPROM : Duration : .........c..co....... ...... [} Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSUMS : ............cooovveriveencnne.

Medication during Pregnancy : F——ﬂ Duration : ﬁ
CIN : L85110TG1998PLC029914 Page: 1/8 (PTO)

H/o Hypothyriodism : when diagnosed ? Medication? @ S Yo



\P-00060320

VIH-00205820
Baby 8/0 KONOLE TR NuooaM F
T
\“m\m“\m\“\“\“\“\m“m PAST UBSTETRIC HISTORY
SL.No. | Age GA wks: B. W Gandm S;gmtmam -- Details
PERINATAL HISTORY
Treating Obstetrician : s Rbavovor o Hospital: e 02 VL 7 —Efibom T Outbom
Duration of Labour Nodi CTG : O Normal [ Suspicious [ Pathological
" , Cce_ e
irst stage (> 18 hours sig) P@Q EOA o R R PP
Second stage ( > 2 hours after dilation ) (Pl {,\0 ' Resuscitaion : 0 Yes O No
LSCS : O Elective \&T Emergency INication : ... oo BT 3 .ot it sl ersssspses
Specify the reason : ‘NPO[" Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal MAKOTTIALONS; BIOIS Q0L ... uxusssissimemmasomsnst ossamiszssonssbosisisisimtiions
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .....coeirerreriirnns WeekS : .ovvvviris
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEX IRRITABLITY | No Response Grimace ! Aodscrg
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hypoeantioion | Good, Crying
oL | (o A e
Resuscitation Sines ¥ Ruare ,
’ Mean BP (mmHg) >30(0) | 202009 | <2009 |
Minutes 1 5 10 LowestTemp (o) | >96(0) | 96-95(8) <9505 |
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) | 1-249(5) 0.3-0.99 (15) 03[23
Lowest Serum PH >=7.2(0) 71-7.19(7) | < 7.1 (16)
PPV /NCPAP J Multiple Seizures No (0) { Yes ﬁ_fi] |
ETT U Output (i /kg /hr) | >=1(0) | 0.108(5) | <0108 |
Chest Apgar Score | >=7(0) [ <7(18) “_-i“___ B
_ T Brith weignt | >=1kg(0) | 750-999(10) | <750(17) ol
Epinephrine s6A | > 3rd percentile (0) | <3rd(12) | : _. _____
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Baby B/O KONDLE HARIKA

11-08-2026 nrouon:n F)
Dr. KODICHERLA ViSHNY

T T

tanat Qo)L
YRepdedd of

2! ot 1.[.9

%O;LmW%thﬂMMALW & U
J
CLUAR
L f«rs\mecﬂd—a

Investigation details in previous Hospital :

&
o4 S\ o *:@e =  Lp® (T&W

\Pe, > ¢ HEARR

[ N 3 Y
Feeding History : DQ cp A—p CB’)W)V“ D:;EV"_ :
- Gy -2,
Y3 10‘ o(/fﬁ( R_,(_p_e/ \Po} 4T

M2 S 180

Past History : i :
M} 'S m%‘:@g%zoﬁ& ,

Family History :
Socio Economic History :

Page: 3/8 (PT.0)



VIH-00205820 IP-00060320
Baby B/O KONDLE HARIKA
11-06-2028 ovononzn (F)
Dr. KODICHERLA VISHNU VAR

|I|IlIIIIIIMIIIIIIIIIIIIIIIIIII

General Disposition :

U\j ~U Yrow

Tone_
O\{L%\r‘;ﬁ — Ve {00 mg Uy Q@

VITALS : Temperature : ...... 3 Qg ..... QHR (é@?w\q .... @ L’{S(IGIEE’\ ........................... CFTcgg—t(

Color of the extremities : % SMJ.‘]GUu. ..................................... b S A e S LSS
IR e T Sp02: (_.?(i({a“(—\ ......................

Anthropometry : Birth Weight : Lwﬂ%gth LEERT RN R | A Present Weight : ............cocovevennnen.

Ponderal |ndex s iisnnmiiin i V" U I S (11 1 @ ...... SN PO Y I 5 N Y s

HEAD TO TOE EXAMINATION
HEAD : Fontanelles : A‘C‘_ @M

Sutures
Shape / Moulding : w 4+
Edema / Bruising :
Size - (H.C.):
Facies : i
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetrylé @
Massesi,
>

EYES : Symmetry : > @ TErnoo
Red Reflex :
Discharge : %}W/\m PVOJ W
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @ :
Gums :
Lips :
Tongue :

Page: 4/8




VIH-00205820
Baby B/O KONDLE HARIKA
11-06-202¢ onmonzu
Or. KODICHERLA vigH

| MHHHIIIHHIMIIM

INuNAan aim

BREASTS :

IP-00060320

of Thorax :
Position of Nipples and Number :

i ) ot Pﬁ'g‘c‘?%

ABDOMEN and
UMBILICUS :

— Umbilical Stump :

Shape :
Organomegaly :
Bowel Sounds :

24+ VO

Discharge :

GENITILIA :

Labia / Hymen : v/
Testicles/penis :
Anus :

HERNIAL ORIFICES

bree

TRUNK and SPINE :

@

SKIN LESIONS :

EXTREMETIES :

Fingers / Toes : Arms/Legs:

Deformities : Mobility

[oft TP
Hip Joint Examination "

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern+{ Reguiar [ Periodic [ Shallow I Gasping
Mention If baby has Respiratory distress : RR : L(Q(MV’SCFU ICR / See - Saw breatig

Scoring of respiratory distress if Milverman or Downe’s) : _

Settings : ..

1
Mention if baby is on : I:Mhpd box O CPAP [ Ventilator
" )

QT >y %cmm o

"c "

... Breath Sounds : ... 58

N URSTR .

Cardiovascular S;

Femoral Pulses : .... ',
Other Peripheral Pul '

R Lo n iy
S

Precordial Activity : ...\

——

Murmurs : ...............

Signs of Cardiac Failure : ..................

Abdomen :

Palpation : 'Q

Shape & oo

Palpable masses : ......................

oo o7 e 1)

HEMIa orifiCe : ......veceieageenrn s,
ANal PatBNCY ! ..o S ecer s sseesinns
Umblical Cord ;... SR T i

First urine passed : .........§..vpereenyeernine

Meconium Passed : ...l ....hoveerereeeseeereseesemeesseesssseessneess

(PTO,)




VIH-00205820 IP-00060320
Baby B/O KONDLE HARIKA
11-08-2026 0YOMOD2H (F)
Or. KODICHERLA VISHNU VARDHAN

LA .

Nervous System : Higher intellectual functions (SENSOMUM) © .......uuuervuuuuieismsussssmsisssrssis s s s
SRS OF WAKETUINESS © wvvovvveeeoeeeseeeseeeseeseesessseseseessesassssssesssesessessseseseessseebe e s s e EAR RS 888884488 E SRR LRS00

PLOCHHE SCOTE : vvvvvovvreesssessesessssssasessmsssssssasssssssssassasesosssonssssesssassssesasessssats asesst bessRANSRESERSER SRR SE P T RS ER SRS 44 4SS AR AR E ST AR SRS AR SRS s s st

NBIVES © woooooiseesemsssssssssesesssssons enssenasasasnssansbansesssssssbassasssenssssesssasvassssassinssans anssssns 1o nhssssssssbbas eassensnsesnsesbes bssst sostEiatsssnastIasIassssneasrassensnitassssstisasssasnnss

Motor System :

Neonatal Reflexes : . - S T T
Grasp : E‘aﬂ’har EI'H" tar [1'Sucking [E!’F{’ooimg ‘l'j'_‘ sed adductor : .
Moro's : QC,%: QZU@V OQ@L{

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

PASSIVE TOME  covvereevesrestesesseseesesssssessssssessssasssrssesassnesessasessessassesessssess s AR AR AT AR R R0 R R 4R AR 4L H LR e LRSS SRS

ACHVE TOME & vorvorosevesessessessesessesesssemsesessssasssssssssssassssessesesssessssassasssessstasssesssesshaseheassbAsEReERsERSERRS R4S A SRR E AL R RSPRS00

vt "rtemi Emletl. fff_'f"f.'"""""""ff"
Cite).. Q Tenpense.... gu)ﬁ.uWMM @wgo '[LKW

ANY CONGENIAI ANOMBIES © ......covueuruusummumammmsssmmssasssssssssssssssisssisss 1418

“__“_Dm\.__%e g

[2

FOOT PRINTS

Right Side :

Left Side :

Resident Doctor ; ’f Consultant :

Signature : ....... é/.:.:}m
Name : B{G%\"{fk@\«%:\q.

DAtE & THN & 1.ooveosevoesumsssserssassessesiosesssaseo GRRS

Signature : ..., A

,.
R

o

1

(a2}

Qo

=4

3

@

ral

P

EQ{Z(
&%
.’-‘;Pj':l E
(e :




VIH-00205820 IP-00060320
Baby B/O KONDLE HARIKA

11-08-202¢ ovomon:
H F
Dr. KODICHERLA VISH

T

DISCHAHKUE FLAr

Information given by: LI Family "] Friend

Will patient require transportation arrangements to go home: [JYes _INo 1 NA

Will Physiotherapy require athome: [ Yes LINo INA

Is home medical equipment anticipated: (] Yes CINo [INA

Is home oxygen therapy anticipated: [ Yes No | NA

Breastfeeding [J Yes CINo [CINA

Formula Feed ] Yes CINo [CINA

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

Any other needs anticipated: ] Yes LIND YOS SPOCHY........cccnniiisiniiaimmmsmsensaessasisnssnsrmssostsminanss

Feeding Plan at the time of shifting : ...........

Screenings done during NICU Stay :

Hearing Screen : .............ccoou......

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8

(PT.0)




VIK-00205820 IP-00060320
Baby B/O KONDLE HARIKA
11-06-2026 OYOMOD2H (F)
DOr. KODICHERLA VISHNU VARDHAN

[

reeaing: preasueeaing Exclusively Breastfeeding and Formula Feeding Formula Feeding

Vitamin K given: Yes No

Vaccinations given [1BCG [ Hepatitis B B OhOTS:E o riisslinusiluavrsresisio ssuosspeersomnnns ssmpansrs ssn
Neonatal Screen Taken: [ Yes No, parents advised to have Neonatal Screen at National screening

Propram CeNteron; .........ciciifvnisicnsininess fovsisrisisiarmnniniinisanianians

Hearing Test: Yes No

Jaundice: NIL Slight | Moderate

PassedUrine:  []Yes No

Passed Meconium:  [] Yes No

Weightatdischarge: ..............cocovnnninninnnnnnn.

Appointment was given for follow-upatOPD: 1 Yes [1No
Dateof DISCRaNge: -8 i i tiscomnsiliissmmcenssmssmssons adonsss
Dischargeto Home OO s

Against Medical Advice: Yes No

Referred to another hospital: | Yes [1No

Discharge Medications: Yes No
DOOIEL .. sk it SSRGS SRS SIS RSSO RA P R MR NSS S saumessnagyun sy memenssomsfismsetionsr o nreflin

TN T SR e OO, O — G, o IO =\ O D S 1 DL o [t TR, IS B SR s

,..:,"..1"'.\.."..{.?9

Doctor Signature: D W:Q M
DOCION-NBIME o.ancouiiesnssmsonsiiciscingas {ﬁ\( %\ﬁr—v\w

Date & Time: (lL{_}(%(q’)‘E “(’l \J(‘JF\" :

Page: 8/8




VIK-00205820 IP-0006
!lbv B/O KONDLE HARIKA -
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PROGRESS NOTES AND DOCTOR'S ORDER

N

ga;fm Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIK-00205820 IP-00060320

Baby B/O KONDLE HARIKA Z
11-06-2026 OYOMODIH (F) Rainbow”
Or. KODICHERLA VISHNU VARDHAN Chi i . BirthRigh .
ildren’s | ight
AL TRRER 1 T Hospital - | (e
It takas & ot bo treat the iittie Your Right to a Safe D

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
MMMA&}LLMNL AP Ni
(L e ——
-I“- \:u o Mn% 2
0
%‘_1" ‘Jﬁ aiMe., doe..
Ao e, ¢

AL ; .
(i 2t | Jeugk ] UM
~ 5 / ety | PR
\\,ﬁ, ?"’ do (M
o - Qa(ﬁ{ 3&“ NO Con(emy _t.)[j:

: — il N —
— by Acpdie A AmE T e
B G

1® -~ S8 « NRS —

e > /C:T/N\ 4'1():P1>

l o~ — (:r‘n-)'!"'lui jm"\‘\h-:.

i s (fuedzd
ac /@) \ (LG ul

P / \

ﬁah’l";bﬁ . Oy Le»(cue_ cl((
TGy ST & Recuse

L T\ ) gpm e Wil Y

\_—\

Gocu. No. : RCH /FRM / CLINICAL / 088



VIH-00205820 IP00080320

Baby B/IO KONDLE HARIKA "z

g\

-3 ;z&aﬂm:::unwmn (Fl Raiinb;c;v'\:fs % BirthRight
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e F ] Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,8Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s "% Telangana, INDIA ,500009.
Hospital *™ TEL NO :040-42462200, Ext 2000,2001,2002
| —— WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby B/O KONDLE HARIKA Age : OYOMOD1H
IP No: IP-00060320 Sex: Female
Consultant: Dr. KODICHERLA VISHNU VARDHAN REDDY ~ Ward/Bed No: b 2= -ABOUR WARDICROL-LW:

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.

! »:derstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

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

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.
have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the/submission, | will pay 200/- Rs.

(Receivers Signature:...v.. ; '

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: V %/

Name: r/’)pq\)\ T% ()r Patient Address:
; S il Boduppal Hyderabad
Relationship: (,‘U-ﬁ\g& $$:nng;:::TNDEAUSOOOQ2
Date: [¢ ]@L’[ Time: DS’K&D— -~
Wittness Name: '(CL\E(V‘-’\

Wittness Signature: %,/

Printed Date / Time : 11/06/2026 17:37 Printed By : 021034 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN'S UNIT |

ol o b [ [

Date: Mpl 6 J Q6. Time: |5 |

AL

| S 71

Bl

Receiving 0, (I/min)

103
102
(}J
101 = N
%0 b e
?gu&gmm A [ (%) g
i L el N dﬂ
" v f}—*‘ 3 N /*Fﬁ
98 K‘ =0 L.
3 97
. €
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 Y — = -
Blood Pressure 130
*
(mmHag) o
100
Note: 90
BP does not score 80
in early ;g
warning scoring  5g
Heart Rate (Number)  \yo X
[ 70
ﬁ{l 1
Resp. Rate (bpm) i" N ~.
(Over 1 Minute) * 11
20
10
Resp Rate (Number)  |@
Resp | Mod/Severe | | |

0, Saturations (%)
Conscious | Normal
Level Altered
GCS * A (4 LV
TOTAL SCORE [o] TA Tof | P 0 (I [ ]
Number of shaded boxes | @ °©
Pain Score 2| e AT e o 6 ©
Observer's Initials v b (8] [Pl @ P s
ACTIONS Score 1 : Continue nc':rmal 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 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 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.

*  6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

 Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

 Ifatanytimeadditional help is 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)

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)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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| EARLY WARNING SCORE: CHILDREN’S UNIT

[Date 0B me [ | L L 1L 1°] L 16l L IS L I I T A [T 11 [a] []

103
102
( W
101 4 3 . {
(e} i [ {
N > S
ﬂ“h. ¥
% S ST IS e fo %—
% N X . —
P —~_ i
a7 }<
A
95
94
190
Heart Rate 180
(bpm) 170
160
P, & >
and :ig = — P ]
Blood Pressure /;rw =
(mmHg) * 20
110
100
Note: 90
BP does not score 80
in early ;g
warning scoring g9
Heart Rate (Number) ) A N
70
" -
Resp. Rate (bpm) ig = . B = =1
(Over 1 Minute) * .‘au‘/r B ——
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal [
Level Altered
GCS * [
TOTAL SCORE I
Number of shaded boxes e e 2 h () )
Pain Score [ 4 * ) 0 o o]
Observer's Initials 0O !% [ L ( lee
ACTIONS Score 1 : Continue | observation by staff nurse
T 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.

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

* 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/
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)




VIH-00205820 1P-00080320
Baby B/O KONDLE HARIKA

-08-2028 2z
s WO o INFANT (<1 year) Rainbow’

S ) hildren's | @ BirthRight
UAININMMOMRN o | Ghitden's Doservation & | ospia * | Ryt

\ g EARLY WARNING SCORE: CHILDREN'S UNIT |
NSO BT [ [ [ [ [ [T T 1T T[T TTTTTIIITITTITIT]
T R R R R N T B 6 B B S R P

| Doctor/Nurse/Family Concern?
104
103

102

101

Temperature
(F) 99

8
X

96

95
94

190
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Blood Pressure 130 =<
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Heart Rate (Number)  |{»
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Resp. Rate (bpm) 30
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(Over 1 Minute) 30
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Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%) aol.
Conscious |‘ Normal
Level Altered
GCS * \ =
TOTAL SCORE o b \ I
Number of shaded boxes LN o o D\ nol's
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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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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.

* 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.

* AnyEarly Warning Score of 3 orabove 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID GHART |
Sheet No. : .................. ) \\\6\96

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 ’ﬁi"/s“é’
Date | Time 3%% Route NG | Diarrhoea | Vomit D}w(ge /Uﬁ pé%?gg- ﬁﬂ%‘é
Mouth | 1V | NG 21
08:00 am a4
09:00 am o d ¢
10:00 am X
11:00 am PEEN
12:00 pm P
01:00 pm o
Total Intake : P Total Output :
0200 pm ]

03:00 pm A
04:00 pm 7/ ;/

05.00pm | DR {- o 0 8
“\F.\ 06:00 pm | e m

0700pm | DRf v | > Jeeet
Total Intake : Total OQutput :
08:00 pm

0%:00pm N ¢ | ~/ p oo\ 4
10:00pm| - v P |

11:00pm [PRF | V . U
12:00 am @P_.ju o

01:00am | o@A | & &

Total Intake : Total Output :
02:00 am S
| 0300am | OO [~ 1 57 )

Qg/ 04:00 am v / Y5
QE 05:00am [(OPV | » (R
06:00 am [ \
07:00am | BY” v vl i e
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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| FLUID CHART |
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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

Intake DR e
Date Time g;a#'l{i% Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr%ﬁg- Sl'ﬂge
Mouth | LV | NG \ |)
08:00 am \ (
\W/ 09:00 am D& o I r JQ\G"
&9 10:00 am S
N i00am DB m : ’6@
12:00 pm ’ 7 \ WA
01:00 pm G m e
Total Intake : B Total Output : /
02:00 pm B i
0300 pm Og ¥ L
Qo 0400 pm i
k 05:00 pm DR 4 %3 . (L
06:00 pm -
'93 07:00 pm &?9
Total Intake : Total Output :
08:00 pm A
09:00 pm 0P )
10:00 pm & (o WG
11:00 pm DB)” v Y \ ] E| b
\OS; 12:00 am b
\’b\Q 0100 am e - EW
Total Intake : Total Output :
02:00 am —
@‘ 03:00 am VPP P )
{‘5\ 0400 am ¢, 200
05:00 am g N @,h} (
06:00 am y
07:00 am ey v’ et @SM
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output

IV Site

Nature

Date | Time | ;¢'Fiig

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- "
Urine | phiebitis Sign.
Score | Nurse

Mouth

AY

N.G

08:00 am

DR

( ('mﬁ}

— (g Eu:ﬂj

b\w 09:00 am
a

S b

11:00 am

10:00 am
; N’
©

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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

<]

avia

06:00 am

el

> A M

07:00 am

Wa

STAY &

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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