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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conrjnectmg Duscopnectnng Ordér N Signature
Equipment Time Time
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PROCEEDURE
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ANY OTHER INFORMATION

Date : ’9_/4/&4

Time : ’gfm

Prepared By ‘/g:“rz,,_

Staff Nurse

shabut

Shift / Ward

%

e

Billing Assistant
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e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’'s ™™ ,Telangana, INDIA ,500009.
Hospital 5 TEL NO :040-42462200, Ext 2000,2001,2002

S WEB : https://rainbowhospitals.in

ADMISSION SHEET
: . 0N LR AL LEE L LR

Registration Details :
Admission No : IP-00060302 Admit Date : 10-Jun-2026 Admit Time :02:55PM UHID : VIH-00205791
Patient Details :
Patient Name : Baby B/O E ARISHA Age :0D
Guardian : Mr C RAJENDRA DOB : 10-06-2026 01:54 PM
Gender . Female Religion
Occupation - Martial Status
Address (H) - H.INO:8-6-129, GANGA PUTRA HASMETHPET Phone No : 8801838613/ 9701033692

OLD BOWENPALLY SEC-BAD Bowenpally X

Hyderabad Telangana INDIA 500011 E-mall + FARISHASIRITE@CMAR.COM
Admission Details :
Bed Type :@ BASINET Bed No : CRDL-MICU-228-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-228-1 Admission Type : First Visit
Contact Details :
Name : Mr C RAJENDRA Relationship : Father
Contact Address : H.NO:8-6-129, GANGA PUTRA HASMETHPET Phone No : 8801838613 /9701033692

OLD BOWENPALLY SEC-BAD Bowenpally
Hyderabad Telangana INDIA 500011

.

Si ngtur;}

Doctor Details :

Doctor Name ﬁ%%g\?D'CHERLA VISHNU VARDHAN 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 : 10/06/2026 14:57 Printed By : 021447 Page 1 of 2




PATIENT TRANSFER FORM
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Rainbow"® . o
Children’s & BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes a kot to treat the litte. Your Right to a Safe Del:mry

-----

VIH-00205791

Date & Time of Admission

Date & Time of Transfer Order

e T
mﬂfﬁﬁﬁ/’ L s, v oot ad 9:55Pm | 10l6lC “'}@t tofv
/mm,m m m m ﬂ Transfer Ordered by Reason for Transfer
N TRAU ke fi)bw\wthi 7
From Unit To Unit Information to Attendant
Yastt7  No[]
e RO&NIQ?DF' ) 0

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
2% — Y@A) No ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
e Svall  Yaohie !
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes, |

No[ |

—

65 2 —

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dy « vishu

Patient & Clinical Records Received by :

'M‘K:C“ 6 O I OPUA

Date & Time of Patient Received :

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

[ Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[ ] Available Bed not ready
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r :t::f:nm 1P-00060302 Rainbow"
HA . . -
| ivoeaus orousosn Children’s | @ BirthRight
r. KODICHERLA VISH Hospital ?v R:INBUW :ns:lTALs
'our Right to a Safe Delivery

Vi i

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: QloﬁﬁﬂkSHﬂ Mother's Name: mTSFAEL‘\bL\,am ................
Date of Birth: LOk:L'lQ ...................... Time of Birth: .. ,S’iﬁ:fpm Gender: [IMale [ Female
Birth Weight: ... R:&20.............. Kgs HC: .. 33,@ .......................... cm Lenght .. A6 ... cm

Meconium in Liquor: [1Yes /T,}a'( Cried at Birth: /‘/Yes [ No

Term / Pre-term / Post-term: ....... - T@x (¥2...

Resuscitated: [1Yes )Jfo Blood Group: Mother: . @.,f?aﬁHWa BN onanan
Feeding: \Mgeast Feeding (] Formula (1 Both First Feed Time: B’OPM ...........
VIH-0014026¢ P
Mrs E ARISHA 00060300
| ;ﬁ"}:fm mveuss
Mode of Delivery: [INormal LJLSCS - Eme\'éncyf Elective O Instrumenfal LI Avu
INAICALON: .vovvvveeveee e Emﬁ\‘ﬁeﬂ(jLﬁﬁf ....................................................................................

Physical Assessment of New Born:

Temp: ..86......°C HR:..\&....Mn RR.S9. Min BP: ... = S pog.-‘.....‘.?l.%.'[-....
Pain Score: ....0........... ( Follow N Pass)

Fall Risk Assessment: U}ﬁs [ No Score: ........ ]ﬂ' ................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : Ms [[INo (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [] Sleeping \;«Cﬁﬁlg [] Calm [ Drowsy

Findings:

General Appearance: Posture : LL'E-'?KII-FIexed L1 Asymmetry

Skin: [Fink [ Meconium Stain - T OthErs, SPECITY: ..ot s s eses s

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

Routine Care Provided: \paZ/ No

Capillary Blood Glucose Monitoring Done: \Yg§/ No

Neonatal Screening Done: Yes / LN"/
1. Nutritional Screening: Feeding Problem - Yes f\)k/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /| Mo
3. Socio History Siblings Y 0
All information obtained from \;Altther (] Father .1 Other Family Member

Newborn Screening Discussed: Yes fusle/

Nurse Name: .....%

Signature: dﬁf ,,,,,,,,,, Date &Time: CQ(C(Q@ Loof

,

Docu. No. : RCH /FRM / CLINICAL / 144



VIH-00205701 IP-00060302
Baby B/O E ARISHA
10-08-2026 OYOMODSH (F)

Dr. KODICHERLA VISHNU VARD

T

.!//2
Rainbow"* ) o
Children’s & Blrtthght
Hos pital . BY RAINBOW HOSPITALS
It takes a ot to treat the litte Your Ri qr toa S_q Deliv

{ONATAL IN-PATIENT MEDICAL RECORD

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

Mother's Name :

R EIBEIIIL Y .o convionsssosssniness b cotsasnrsnssoness oo TaTTMPbkerasestinclisans

Transferring Unit: “\€70T O Labour Room [OJER [ Ward

Voepy
..,.mather’s IRBME Db imnsasasssnisamirsiimmg; . o[- R —

Date of Birth : 1672 =3 S g UHID No.:

P Yovopsg,

Referring Consultant : ....<=78...%

Transported ? [ Yes ﬂo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name: ............ %/ ; Am\%m'

Gender:COM (COF/ Blood Group : ......cccoeruemmrvenees

Mother's Blood Group :
Birth Weight (gms) : .;) ngkﬂ Length (OMS) : ...cessmssesmssseeereesens

Date of Birth : Olfo(% ... Time of Birth : §'[4 o 4 OFC TR .ccocovicisssnssmsssusssisissonssasasaisssssmssasessors MDA otscobosiose
FRES UL BN : ..cciiininiiniiinin: QL’HVK{) ....................... ,f.?ﬁﬁEstimated Gesth Age : ............... Q V|L ...................................
Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : EOW Ht : \@ Wt B0 BMI: Married Life : ..2. La'v ...... LMP : l I%D A j{%
Conception : Spontaneous or with Rx. : .. “’F =k g% C’“jw 2N Y% W/C;) ....................................................

(}\wow

Booked at what GA. : ... A ¢ (!ﬂ’/'f

C)Talst cansD&EU‘C_T 35;1’51 M@tﬂ& ?r F@‘k 5 .= oo
................... '“7"3424"'1}\-&91 e L.”.“(

irr‘mumzatmn and Iron / Folic Acid :

MATERNAL RiSK FACTORS

AN Storolds DAUGS / DOSES : il iisnasroriisaisiseissranssasrigsivian
@ Cozs et L«q—

—

Age: [ <18yrs [ > 35yrs

—

Consanguinity : CJ Yes [ No

If yes, degree of consanguinity: 01 02 O3 =~

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how Iong : .......c.cceeveummereiseriasens

...... T [EXaspori. by 00, - &MY
, Vool ot LAl

H/o value of recent BP recordmg’. proteinuria, edema,

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

IUGR - when detected :

Doppler ( Increased Resistence / ADEF / REDF / @ ¥
Redistrbution in MCA ) / DUCtUS VENOSUS : .....coovveuremrinieeccrnrnnnnnns

(T
H/o Hypothyriodism : when daagn

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

Controlled or not, recent values, HbA1 values :

Compliance with RX : ......cccoovvverrianns L—
Scans : LGA, TIFFA , Fetal Echo :

Any other Chronic Medical Problems, when detected

-—

OIUET, s avinionsesiisnsons sudioiinmmisiandsissaniavachinnion s oirvasiireer NI e
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(O Malaria EfUTI C'TORCH CITB CIHIV CIHBV)

+ B -5
UTYwbihs BT T Any culture : Rl o .

A

PPROM : Duration : .....ccccoveevivnenenes

[ Uterine Tendemess [ Foul Smelling Liquor

Medication during PrEQNANCY : .......cccecumeimmissssisirsmssrsssssssssesessssessesssiessssessassass

O HVS (if taken) - Results :

DUFBEON 7 .....oisnaiciors it o Vs o ssssosnodi s

CIN : L85110TG1998PLC029914

Page: 1/8 (PT0.)




VIH-0020574,4
Baby go Ema

IP-000gq 302

m-os-zm
Il/ ARDHAN
”I I I”’””II””I/” I PAST OBSTETRIC HISTORY
llieds TP f O bt e
Sl.No. | Age GAwks B.W Gender Significant Details
3 |\\)tvt"”;
\ L

/
PERINATAL HISTORY
Treating Obstetrician : ............. S W '

A i Hospital :

~EThbom [ Outborn

f Duration of Labour

Specify the reason :

First stage (> 18 hours sig)

LSCS : [J Elective E{mergency Indication :

fQ‘ Bre e g dn

Second stage ( > 2 hours after dilation )

L Augmentation of Labour : [J Induced [J Assisted Vaginal

MSL :

Cord ABG :

malformations, clots etc :

Resuscitaion : O] Yes [ No

CTG:ONormal O Suspicious [ Pathological

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

—

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .................. Weeks:: .............
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRRITABLLTY | No Response Grimace T g
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION |  Absent | wypea % | Good, Crying
TOTAL ~7| > % .
\
Resuscitation Snapee Il Score

: ["Mean 8P (mmHg) >30(0) 20-29 (9) <20(19) |
Minutes 1 5 10 Lowest Temp (oF) [ >0 | 995 ® | <95(15) |
Oxygen Pauzmoz{mmng%] >249[m ____1_ ‘_2°*El_{51 __j_"03 099t15) 1 Jﬂ rE?_}

LuwestSerumPH »a ?2{0] | ?1?19(?} | c?1(15} |
PPV}NCPAP MﬁltruleSerzmas ) | Noru; = r‘es{19: o | )
ETT uomutfmwgmnl >= um T 109;51 _J <0118 |
Chest ApgarScore >= ?[0] = <?r18] . = W
Brith Weight BESEr 99_9":10: <o |
Epinephrine R T [ > pocentio ) | <arigrar— T——————
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

]

R R R

Page: 2/8




10-06-2026 ovononsu W
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Wo,-.,f* 2\ 4 \z( Cj‘,ﬂ?
D@e/c%w— v Goec
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L
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Investigation details in previous Hospital : 5 'I“é: ) Oug? QM“WMCJ

1
Feeding History : S ;
g ry Q -

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT0.)




ITveLUD, 9] IP-0
Baby 810 E ARisia 0060302

10-06-202¢ o ,, -
Or. KODICHERLA 20 ’D: ~ (F)

| i
General Disposition : Q‘:r i G@J@“”

Toae @D

NV W

VITALS : Temperature : . 3@ 5 C' (a"”c” AR Gl (e e e CFT S A

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

MIVICE ! s issscssvomssssissssissasisiinvemsiiganssisisisizcils OO S itiistssios s intisisissiriminiasas IO CEQ»({'LQ——

Anthropometry : Birth Weight 7«@30"} F: 0 T - ————— 4 | e

Ponderal Index : BBA T oiasesssmssmssssmsnseneress LIRS osavteomsstenssenioiss s sitasssss
HEAD TO TOE EXAMINATION

HEAD : Fontanelles : A E
Sutures 8L@‘/‘7
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):

—

Facies :

(Any Facial @
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : i, )@
Masses :

EYES: Symmetry :
Red Reflex : ol (el

Discharge :

EARS, NOSE Ear set/ Shape : @

P
MOUTH and Periauricular Pits/ Tags: (£ @ S
THROAT : gs e L)

~—Nasalshape / Patency :

Palate :

Gums :

Lips : @
Tongue :

Page: 4/8



VifSvavar &,

Baby B/O E ARISHA

w-os-mn OYOMODSH (F)
ODICHERLA VISHNU VARDHAN

"V

THORAX and Shape of Thorax :

BREASTS : Position of Nipples and Number : p IS @ g e~

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : LAV p
Umbilical Stump :
Discharge :

——

GENITILIA : @;@
penis :

Anus :

HERNIAL ORIFICES

TRUNK and SPINE :

ok

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms/Legs :
Deformities : to 2 C vty -

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Paﬂem'rﬁégular O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : L(C A.YBCR/ICR/ See - Saw DPSBIING S oo el g e diseiassasnssssisasonssionisbossdibass
' Scoring of respiratory distress if present (Silverman or Downe’s) : ..........

Mention if baby is on : (1 Hood box [ EPAP [ Ventilator

Settings : ..

?]. ? (%scultalmn @-&_Ez® . Breath Sounds : . (\' UB (@Added Sounds : .

Cardiovascular System :
il o
HR(b@ et B o tmnrsomismansmsscioneests  PTOCONIR] Actwny©

Femoral Pulses : KMurmars : =i

Other Peripheral Pulses : .............
' enp. o S o Signs of Cardiac Failure : .....................

Abdomen : HEIR ONTIOB S i iiniiiiisiivimisiitbebiiivis ipsssii ooy e

Palpation:.‘......S..‘..‘

Anal Patency : .....»

Umbilical Cord :
PRIDEDIE MES80S © .o siniisisisiisunissisniisassiiissasisnsissaiisisimsnoioss. FINSUUANGPASSBUT . -oiii)livai cviiiy ivvconsi preias st miscies i s s e e banin

BRAGINAL QI ¢ .......covoiiiiiiininniinnitansisanin sistvsissesssiininsise  — WOCONIUM PASSEU .. L. 5. viciivonisshsisusiersprrssexastusnis sRemtis s ssinssassssisiin

Page: 5/8 (PT.0.)




VIH-00Z05/¥1 v

Baby B/O E ARISHA
;"”'”’ 1u n{.zoa OYOMODTH (F)
DICHERLA VISHNU VAROHAN

S

Nervous System : Higher intellectual functions (SENSOMUMY) : .......c.ceiiieieieiiie et res et sse bbb s se b s bt et ba s e bes bbb s s bes s e besens
e OE WIS i e e o e T e T s T S R o T T ey

P OO O o R e T S S R S T S B e e esat e e T B i

I BB & e s s s e T T TR s P i o i s e st o e B R

Motor System :

¥ T 0 T 1 ¢ | =, =l oo SO
P, T LA X 0 iy N

PSSV TONE S .onemmmaracnsenys sescopemmnesionarsssmstsssresss pemmenssns hiss s eayasssenasencass e sbenscesspusas srms catdomass promsnmst o Soinesdp e morh 1ot Sarae s s ot axnanss s sas sessssssses
BV T ONE T o rsresransrnsmmessassssssmmpscsassmmannomsyssnsuessshssoxansns vetass b s nosmsnarBeped ne ARS8 AL KA AR RR SR SR S 20 R g K gttt S0 04RO A as BN s SRR Y Y s i s e e e e Kt
INOONALAY BBTIOXOE T 1vvvi s corsessitissensensenmiensnenensssibsnsassnessonsabis ovesonse i oy saxsisassd buerh s THas pomssab hhocvas e smspansenes s nams 1o d3a e easto A AR PR LR P A ALY
Grasp: CFFaimar O Rfantar [ Sucking [FRO0UNG CTTTOSSEA AUAUCIOT : ...ooocereereeeesseeseseesseesseseessseeseeseeesssssseesesesssesneee
S5 Ry Tt e B I 5 R B ol oy o eer

Any Congenital Anomalies : .

Diagnosis : .

Tem\ Srnleect wmwm\ LSS mk%&/(

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : D
SIGNAIUTE ; .o.eoverms emerner LAt i aes asspelimsipsnets hrmsmasisd

NaMe : ..o, L.D"‘CV\F{:"M(

Consultant :

Signature : .....4....



VIH-00205791 1P-00080302
Baby B/O E ARISHA
~  10-08-2028 OYOMOD?H (F)
! Or, KODICHERLA VISHNU VARDHAN

IIIHIIIIIIHHIIIIIIIHIIIII

Information given by: [ Family [ Friend

Will patient require transportation arrangements to go home: [(OYes [ONo [JNA
Will Physiotherapy require athome: [ Yes CONo  [INA

Is home medical equipment anticipated: [ Yes [CONo [CINA

Is home oxygen therapy anticipated: [1Yes CINo [INA

Breastfeeding [J Yes CONo [INA

Formula Feed [ Yes CONo [INA

Are dressing needs athome anticipated: [JYes [ONo [INA

Any other needs anticipated: [ Yes [SilNa = YOS BRGNSt e s
T 1] e e

Screenings done during NICU Stay :
B 5 s i i i A 4555 54 3 W i S 5 8 5 4SS A A MR Y 49403 5 i B B i

HEARHEEEPIEN ¢ ... ..cormoncnsunson sibonsiprsrdiin it e SO & L B it s T e LRI O St T o

BB oy oaues et o B s o e el B s e o A R e e S N e e e dai s
‘J TFL

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT0)



VIH-00205791 IP00080302
. BabyB/O E ARISHA
10-08-2028 OYOMOD?7H (F)
Or. KODICHERLA VISHNU VARDHAN

T

Feeaing: LI pleasuesumny cxuusively 1 Breastfeeding and Formula Feeding ! Formula Feeding
VitaminKgiven: [JYes [ No
Vaccinations given [1BCG [] Hepatitis B 0 OBt ot ssiisesspssnisaimussniimcssbsvmsiliasmenancvers

Neonatal ScreenTaken: [1Yes [ No, parents advised to have Neonatal Screen at National screening
program centeron: .................. S — Lo

HearingTest: [IYes [ No

Jaundice: [INIL L] Slight 1 Moderate

Passed Urine: ] Yes C1No

Passed Meconium: [ Yes 1 No

Weight atdischarge: ...........cccccevvvvemnreinenenan.

Appointment was given for follow-upatOPD: [ Yes [1No

Date of Discharge.................... A S Y SEL L P, - )

Dischargeto (] Home BEDBE commmnminrniiesin

Against Medical Advice: [ Yes [ No

Referred to another hospital: [1Yes [1No

Discharge Medications: [ Yes [No
L e TSN S S0 OO . KU (O . L -y~ NORUI ST . 0 ROy

L s I I SR S, - | ST SR e

Page: 8/8



|P-00080302
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VIH-0020STH e
L 1::.-:? . wouui::wfﬂ Rambow .

AV BirthRight
B T Fospial - | (@)
PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order

/‘{‘Lb

\\\B\r ~ - . 0 [610 o
/| o™ — ! S )

Tefm/f%?u:)eoja }Bm)\

| Brecoh, /31@?0/(300‘,

CLING /AG /Qr;%mi /kbwcﬁ\(\w\:i\dm

)

i

0y

F\CDM;OEﬂI < bM

M.AQ — G posb e M Male's Jeod

3.QQ — B @osihe N

Tt - 255 Vg (3 Yoyr) 3087,

0. 0k - 2. 620|0 Pl

Leld prequntitas =0 - e Hb bupu_ 2%

r}goczjji— ll=ooced care. X QOY7£
Corn~—

Ok (Baby uaaom = VAo go@er Seld
Cl/heond] —ONE e NBe bl dyde
PQ'?CS_WLQ uJ
Qas cIPIN) LS Q Ko /(P&)arr'%

2 g L 9 Deowe Jo\\wt.a
Ph ~ Q1L - USG Y @d-@)(né’alc-’ -
Wiy Sdelyle
aﬁﬁ b (D aY
; ©C 0N\ ¢
\ Q‘Q(’_J m/ \fj{um\{\(‘ ln W 4 /
Oel\:%&qmn /&\N\'V

Docu. No. : RCH /FRM / CLINICAL / 088
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VIH-00205791 IP-00080302

%

Baby B/O E ARISHA

1006:2026  OYOMOD7H (F) Rainbow* &
Dr, KODICHERLA VISHNU VARDHAN

[l

Chlldren s
[T Hospital — | e
PROGRESS NOTES AND DOCTOR'S ORDER

Date

Blrtthght"

Your Right 10 a 5.;|r-_- gggggggg

& Time Progress Notes Doctor's Order

—UMMML‘J_MJLM: >
A —— A G

4 f“‘ \""ﬂ.._M!‘“un

a M_&f_f-&n{" (MAAL.M

By Moo

Mgr\“mm
o Moce Mo S (

& B

aJ:"" Canl 1.

44 -
e
e

/

CL7/ps009 A

( VAW

/f;/ /%gp — C s Snr

i
v {/ L

-m\c&"’“lwﬂf”“r,; . (i
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It takes a lot to treat the itte.

NURSING SHIFT HAND OVER FORM

BY RAI

Your Ri

BirthRight

INBOW HOSPITALS

ight to a Safe Delivery

Diagnosis: Tesun €M bs%] e¥ech | Fomf Femele

g Any Infection: [1Yes L+MG 1 Not Known
'5 c;;ae}pmm If Yes SPECIfY: oo 02X, oooorererers
» | Surgery / Procedure: _— Post OP Day: —
e | Date (U P\, 2 L\ )
g Shift WE (PR "Q’M c ) N \’>‘ 2
Medical Conditi o A 2 \ .
g (A?]sj?sz;)ec?;} Earioion 1o be noted): il v NP i) N
= | Diet oBF  [DEF  |Dem | oRe© | Do |OerotH
Allergy: 01 YesbAoT Yes {No | ) Yes,# No | O Yes Ao | O Yes #/No | O Yesm%
Ventilation (RA, NP NIV, VENTI): I\ RA Re QY | R Re-
Tubes/Drains/Catheter: [ Yes Le-NT'|  Yes {1No | = Yes ZNo | T Yes ;Z(No 11 Yes aNo | O Yes [#No
e | Vital Signs Temp: | 4f6F A [449¢ |ag (€ |96 2 |ag-I F
= g
g Res: | ggbbt P2 | 2qbl® 4”51‘{1 Yoblm | 4 thw
2 50 [ 4q(- |aS)  [aql | ag(s |99 [ Q4%
2 puise: | \A&bbnH \<cr) | coblm |(adw |L4oblm |y A~
BP: | — B - - - -
LOC: \@shSezous| ConEs 0| Contrsl(ONE vod |(pnccicu| Congu)
Fall Risk Score: | S \S <! s/ [0 [T
Pain Score: | & & D 0/ ‘0! ol
Skin Integrity Ih—ka:j InToc- %nl»ac} Qn};ad’ ntart [@nteer
Safety Needs: | Afes T No 0 Yes ONo ¥ Yes ' No Tes [1No [=Yes O ND:WES.‘J No
Physiotherapy: | Y Al il MO |l
§ Others Specify: | Yes&=Hto | Yes g1 No | Yes j#No | 1 Yes #No |01 Yes #fo |0 Yes o
5 special Dt [pgF D DA | D&Y | pery | DRm
S |Critical Lab Test / Values: ol [put i) — e _
E |Other Special Orders / Medications: | Yes=AT0 | - Yes o No | [ Yes Mo [ Yes Zflo [0 Yes &No |01 Yes # Mo
§ PU Prophylaxis: 0 YesUoMO| 0 Yes 2 No | O Yes;/ﬁo O Yes t/Ng_ 1Yes ©No | Yes 7»I\'Io
DVT Prophylaxis: 01 YesteANG | 01 Yes CNo | O Yes i2flo | 0 Yes Mo | 71 Yes Mo | o Yes%ZZo
ADL (Dependent / Non Dependent): [nopevdede cron il ye pudid) W dependHP
o ristt [aepeeth
Post Operative Procedure Special Orders: - {'fﬁi\ aﬂi{tﬂ.\ '$mé (:k UGy -
()\P M | Uéﬂ k‘% i Fw
Handed Over By Name : deey) Yo W M,_ D.u.pa e | M
Signature / ID : Blosaz |60 69 @oﬁuu\“\ &epbpol| Lol %M‘
Date: o224 1”‘_!{"3‘{’ \\\du" A Bf’% 1216124 .69‘5
Time: R¥ugzy | §P N0 | Y- (28 prey @), ® 9P
Taken Over By Name : deen g -Ahabsfa D oo ﬁ[.a.ua(i, holq
Signature /1D : 1uiq (A Gebbs Wﬁn? Lotute Pheobbdt Slbaas
Date: abll [wblele b6 [1ilelnc | 1206]26[vole l26
Time: F (@) par | @ PN | Spm | @ECT2P™
~— L 1 e
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NURSING SHIFT HAND OVER FORM

N\

®

Z | Diagnosis: Tes™ |6m 1:8cS [Biec)) / Yo / Any 1nf'éction: [Yes L5401 Not Known
g Femaele fﬂﬂﬁglﬁm& If Yes SPECify: ......s9 oo,
5 Surgery / Procedure:™ Post OP Day: e
0,&
g Date S Lg)lﬁ 6
& | Medical Condition
§ (Any special condition to be noted): | % |
S | Dit: pe F
Allergy: 7 Yest=No | 71 Yes C1No [ Yes CINo |1 Yes CINo | I Yes INo [ Yes [ No
Ventilation (RA, NP NIV, VENTI): RA
Tubes/Drains/Catheter: [ Yest Mo [ Yes [CINo |0 Yes [1No [ Yes CINo {1 Yes CJNo | Yes [1No
£ | Vit Signs: Temp: | L
% Res: | 4¢ bl
<] Sp0;: [oa'/
2 Pulse: | 1964/
BP: =
LOC: | asrazs e
Fall Risk Score: | | <
Pain Score: o
Skin Integrity | £ de &
Safety Needs: }—=-Yes C1No[CIYes TINo | Yes CJNo |l Yes CINo | Yes I No | Yes ©1No
Physiotherapy: | o3/
E Others Specify: |1 Yest=#o |1 Yes 71No | Yes C'No | Yes ('No |7 Yes L' No | Yes [ No
s Special Diet: |,
E Critical Lab Test/ Values: oy /
£ |Other Special Orders / Medications: | = Yeg --Ne\| (7 Yes (/No | Yes [1No |7 Yes ©1No [ Yes ©1No|c1 Yes 71No
é PU Prophylaxis: C YesUNo | L1 Yes ['No [ Yes C1No | Yes C1No [ Yes [JNo | Yes (1 No
DVT Prophylaxis: ClYes{_:No | Yes [1No | Yes “INo |[1Yes CINo |C1Yes CINo | Yes [1No
ADL (Dependent / Non Dependent): | DePe. 4, Gt
Post Operative Procedure Special Orders: ’5’,]
Handed Over By Name : ﬂ.w;gf_v,
Signature / 1D : €lbaas A
Date: 1262
Time: 2P 'ﬁ A
Taken Over By Name : " o p& 04,
Signature /1D : / ;w;ﬂA’]_J“’ B
Date: r I b7 o~
Time: il e/’
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Chitdrans | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital | () masecsins

Your Right 1o a Safe Delivery

Patient Name: B/DE .. . '. I ;SI"CK ........................................ P IS 2o A Gender: O] Male KXFemale

UHID0: oot A Department / Ward: ?‘-ng‘ﬂrw"/ pate: .. 111612024 .

b
| Mr/Mrs.: ... E'}q'*’*shck ........................................................ Aged e years, hereby declare that |

have admitted my [ son/ Zfalughter in Rainbow Children’s Hospital, Hyderabad on ..... “‘G'MLC .............................

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

in the language | best understand.

Patient Attendant / Guardian; Witness
Signature: ... A.g:_ ............................... T RN S R S

Name: .. C aﬁj.@\_]o&%‘r T e R, - (.. L SO R,

Relationship with patient: /TMH:@O“ .................. Dale BTG v ovvsimsoveinvussmmnsissacnis cesss e syivisnsiomassinss
Date & Time: 11!&[?‘?2;@@{(335?”“

Doctor (who is taking consent):
Signature: ......... ﬁ ...............................................

O Yk

WIS oo s s eI I T R S T

Date & TIME: vovvviviiiiiiiiiieiiieeeee e eeeaas

Docu. No: RCH/ FRM/ CLINICAL/ 275



I

Rainbow® e
Children’s “m_z%_mz
T PES T D0 Hospital | | (@) ezuaconess

Your Right to a Safe Delivery

\

RO B oo e LR RS 8 V5 oY e S Aoi0 : o K8 o e3¢
UHID DOBIE ......omcivinnt s i 5w e A S 35:

R ELIB 1 il ot S Sy * 1 3T B0 o
SO & o TBH / o0 RN TETTESD BonsSs ARS) IFOSES
................................................... . DG §H0 BT HB TR0 T RSSO Ds30283
FRTYD. T 2 s s FEEr DAOR (HTrsaren, BN, (D&5es) OSred .
HB0D Fesen %0 VSB0TT.

A0 BOTOLS / mHADS: o8
e T NI o N s R0EO0: ...,

E0 (€9:0:08 SXNB0END) °¢):

D .

Docu. No: RCH/ FRM/ CLINICAL/ 275



VIH-00205791 1P-00060302 2z
Baby 80 zmm:\“"““ K INFANT (<1 year) Elaiiilllg;(:z:'s BirthRight
T RCH/ FRM / CLINICAL / 1 Children’s [_]hsenral_iun & Hospital 'mmmmuusmu.s
I (T T T [ ) Gy aring S ar | 022 | W
) #RLY WARNING SCORE: CHILDREN’S UNIT |
Date: .\@.J&lil=.. Time: -
| Doctor/Nurse/Family Concern?
04
103
102
101
raw u‘ q
?gxparagmre 100 S % o e
. < & : &
I S . P
% oA YIS D Y X
97
t 9
95
| "
190
Heart Rate 180
(bpm) 170
160
d 150 $
o 140 .4 .2 o X ¥ *
Blood Pressure }gg
(mosk) 110
100
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) 8 W\ '\\ MR LS\
70
60
3esp. Rate (bpm) jg ol B B " ™
(Over 1 Minute) * 59 -
20
10
Resp Rate (Number) 0 t

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

Receiving 0, (I/min)

0, Saturations (%) | _ Al |ql
Conscious | Normal ~ n N
Level Altered
GCS * gl S &
TOTAL SCORE ¥
Number of shaded boxes » ° 0 o) 0 0
Pain Score: ° ® ) 0 0 ®n
Observer’s Initials A= - 1D D D |
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 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
r 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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Your Right to a Sate Delivery
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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.

* 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.

*  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

llapor‘d 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!

* Followinga 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.

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

SITUATION : | am calling because | am concerned that ...
Temperature is XX, Early Warning Score is XX)

(e.g. BP is low/high, pulse is XXX,

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

(e.0. given 02/ analgesia, stopped the infusion), OR | am

RECOMMENDATION : | need you to ..
do in the meantime ? (e.g. stop the fluid/ repeat observation)

. come to see the child in the next (XX mins) AND | s there anything | need to
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Early Warning Scoring Chart | »====w== Py

S ~ EARLY WARNING SCORE: CHILDREN'S UNIT ] |

o
.
P

[4)
/

Temperature
('F) %

M

135.‘?—"

7€ FH
W24y
ZE

L ACKE

Heart Rate }:g
(bpm) 170
160
and 150
140 :’:"_"'==— "Hm==ﬁ'"“‘* s S *
Blood Pressure 130
(mmHg) *

110
100
Note: 90
BP does not score 80
in early sg
warning scoring 50

Heart Rate (Number) | U

Resp. Rate (bpm) 90 - ]
(Over 1 Minute) *

.1!.
[

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild .

Receiving O, (I/min)

0, Saturations (%) . . 1 3

Conscious | Normal £
Level | Altered
GCS *

TOTAL SCORE
Number of shaded boxes o 2 |© G
Pain Score €] 0 (3]

~
[
Observer's Initials 4l ;—% W o ) -
Score 1 : Continue al 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.

PR
O'O'O
P |o
Ti¢la
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INSTRUCTIONS:

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

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

pUrpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

If atany 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.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s 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.
R 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
[ QL T T [T [ [ T[T [TT]

R =

103
102
1
101 ~
C
Temperature 00 L S
a ‘b
(OF) 99 ~ Vil
Y < =
97—
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 =
Blood Pressure 130 [—1—PHEF——
{mmHg) * 120
P
Note: 90
BP does not score ?g
in early o
warning scoring 50
Heart Rate (Number)

Resp. Rate (bpm) 50 > —
(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 o
Number of shaded boxes i P = 1 ‘{4
Pain Score @ 0 A1 '] e e g
Observer’s Initials LQ/ [ s §
Score 1 ; : Continue nt; | observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

* 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.qg. 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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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AT ( ﬂmd CHART )
L 4, B L/ J \/@\6)9&

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 (A M TAV Si‘lg
; ] ) I‘Om‘ 0- 2
Date | Time | Nomure Route NG /)Diarihoea,/ﬁ“ Orinage | Urine | Pt | OO
s |
moutn | v N[ ] 7
08:00 am AN

09:00 am = 2 1!
il

10:00 am A A
11:00 am / /
1200pm |/~
01:00 pm
Total Intake : Total Output :
02:00 pm e Pl

03:00 pm — ‘- \

09-, 04:00 pm o€ s I
T S [\

R% 06:00 pm PR \ @
07:00 pm .4@
Total Intake : Total Output : 7, 36 @
08:00 pm
09:00 pm DRy v
10:00 pm )
11:00 pm OB

D
/
- v/ -t b>
&\9& 12:00 am () ©]
[
Y
/[
\.K

1%
et

01:00 am DR ¢
Total Intake : Total Output :

02:00 am

03:00 am DB F | P
\\Q}&) 04:00 am v
> 05:00 am Dg
06:00 am v
07:00 am ORF-
Total Intake : Total Output :

\a

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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" FLUID CHART |
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BirthRight
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Your Right to a Safe Deli wzfy

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 Output IV Site
Date | Time | Naure Route NG | Diarthoea | Vomit |Dranage | Urine | Phebtis e
Mouth | LV | NG )
08:00 am DeM s
‘\,O 09:00 am - (
& 10:00 am OR® wd e \ “ﬁ

11:00 am ¥, W F")
12:00 pm &) F
01:00 pm i ; \

Total Intake : Total Output : ‘_/
02:00 pm s/ ‘
03:00 pm Dy, K" \ ,»Q.w
04:00 pm b A
05:00 pm Do 7 ' ,lw/
06:00 pm T v \\}_) QJP“)

[,

07:00 pm VAN § &

Total Intake : - / Total Output : o
08:00 pm
09:00 pm DRy \
10:00 pm ' v 7 /
11:00 pm HBM /
12:00 am f
01:00 am DM \ @.u-\o‘] 1Qo)

Total Intake : Total Output : ?"
02:00 am 0 le bo.c
03:00 am Dem EBA™
04:00 am v
05:00 am .Dnm
06:00 am ' K J
07:00 am on o

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output




VIH-00205791 IP00060302
?&’%“”’"\{;oﬁ - Rain:%‘w" %
Qr. KODICHERLA VISHN . ; BirthRight
AT Fospital ~ | (@)t
/@ | FLUID CHART |
Sheet NO. : ... Nvreeederccrrrren \ ( y [?,Q,

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

Nature

Date of Fluid

Time

Route NG | Diarrhoea

Vomit

Thrombo-
phlebitis

Drainage s

Urine

Mouth

LV N.G

08:00 am

Dem)

09:00 am

D

10:00 am

11:00 am

@tﬁq 12:00

D

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

P

06:00 am

23

07:00 am

1T T 13°,

/:\:3

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

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



