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Baby B/O K SUPRIYA

Name TWIN-2 UHID VIH-00205204

Father/Guardian Mr SAI LAXMANAND Age/Gender 0Y 0 M 19 D/Female

pr— 1-30—31911!1, PLOT NO 2, TELECOM COLONY,TIRUMULGIRI, SEC-BAD,
Trimulgherry, Hyderabad, Telangana, INDIA, 500015

IP No IP-00060278 - Admission Date 08-06-2026

Ref Doctor VAMSHI KRISHNA Discharge Date

SHETA C
GE SUMMARY

Consultant:

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis:
Very preterm (31+5 weeks) / AGA / Baby Girl/DCDA Twin -2
Suspected Sepsis

Chronological age: 19 days
PMA: 34+1 weeks

History : Baby of K. SUPRIYA TWIN-2 is a very preterm (31+5 weeks) / SGA /
baby girl of birth weight 1.66 kgs, born to primi mother delivered by
Emergency Lower Segment Cesarean Section (Indication: DCDA twins with
preterm labour) on 22.05.2026 at 01:41:36 sec pm. Baby cried immediately
after birth. Apgar scores were 8 & 9 at 1 & 5 minutes respectively. CPAP and
admitted in NICU for prematurity, Low birth weight and preterm care. Baby got
discharged on day 15 of life. On day 16 of life baby had 3 episodes of fever
spikes, 5 episodes of loose stools and lethargy for which baby was bought to
emergency room and baby was examined and admitted to NICU, Rainbow
Children's Hospital, Karkhana, for further management.



Baby B/O K SUPRIYA

UH VIH-00205204
TWIN-2 1D

Name

Maternal History : Mrs. K SUPRIYA is a 34 years old primi mother with marital
life of 8 years. Non consanguineous marriage. Mother's blood group is "A"
Positive. Expected delivery date: 18.07.2026.

G1 : Present pregnancy, IVF conception.
History of hypothyroidism present on Tablet Thyroxine 25 mcg
History of cervical cerclage present.

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

On examination: At the time of admission baby was febrile (101.5*F), baby
and maintaining saturations at room air. Her heart rate was 178/min,
respiratory rate was 50/min. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds. Abdomen was soft without organomegaly.
Baby had decreased activity. There were no obvious external congenital
anomalies. .

Weight on Admission : 1.68 kgs

Weight on Discharge :___ Kkgs
Head circumference :__ c<ms
Length ___-EmSs

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

Management: Suspected sepsis: Baby was nursed in thermoneutral
environment. She was screened for sepsis and was started on intravenous
fluids, intravenous antibiotics after sending blood culture. Her complete
hemogram showed hemoglobin 13.9 gm%, white blood cells count 17,360



Baby B/O K SUPRIYA

VIH-00205"
TWIN-2 UHID IH-00205204

Name

cells/cumm, platelet count 3.96 lakhs/cumm. C. Reactive protein 9.0 mag/L.
Serum electrolytes showed serum sodium - 135 mmol/L, serum potassium - 6.2
mmol/L, serum chloride - 104 mmol/L, serum calcium 10.9 mg/dl, blood urea
50.6 mg/dl, serum creatinine 0.5 mg/dl. Last hemogram done on 10.06.2026
showed hemoglobin 12.9 gm%, white blood cells count 10,200 cells/cumm,
platelet count 3.58 lakhs/cumm, C. Reactive protein 2.0 mg/L. Blood culture
sent at the time of admission was sterile. Baby had no episode of fever spike in
the course of admission. IV antibiotics stopped after 72 hours.

Feeding : She was started on oral feeds were started on day- 1 of admission,
which she accepted and tolerated well. At present, baby is on demand oral
feeds, which she is accepting and tolerating well.

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

Advice :
1. Warmth care.
Continue demand oral feeding.
Encourage breast feeding.
Immunization as per schedule.
Vitamin D3 drops (1mI=8001IU), 0.5 ml once daily till one year of age.
Syp. Ossopan-D 1.5ml thrice daily till further advice.
Zincovit drops 0.5ml once daily till further advice.
Kindly consult Dr. Surender Rao Dusa, Consultant Pediatrician &
Neonatologist, on in OPD with prior appointment (This consultation
will be charged).

o lon MU L L

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in
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Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet o\ - —
2 Discharge Summary DA - —
3 Nursing Initial assessment form O — —
4 Patient Trasfer Forms O . - B
5 In-patient Medical Record 0~ X\ - -
6 Doctors Progress Sheets 0% — 5
7 Nurses Progress notes 0V — —
8 Consultation Sheets
9 General Consent for Treatment - M2 - —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation -
25 | TPR & BP chart NG —
26 Intake and Output chart (fluid Chart) O W T B
Drug Chart (Regular prescription) 8L = F
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) b\ = —
30 Nebulization Chart
31 Diabetic chart
32 | Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
M
L \
Total No. of Pages WK\
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
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o & 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 ®" TEL NO :040-42462200, Ext 2000,2001,2002
= WERB : https://rainbowhospitals.in
ADMISSION SHEET

1l m Il
Registration Details : IR TRRN AL L LR LR

Admission No : IP-00060277 Admit Date : 08-Jun-2026 Admit Time :07:08 PM UHID : VIH-00205203
Patient Details :
Patient Name : Baby B/O K SUPRIYA TWIN-1 Age :0YOM17D
Guardian : Mr SAl LAXMANAND DOB : 22-05-2026 01:41 PM
Gender : Male Religion
Occupation : Martial Status
Address (H) - 1-30-319/1/1, PLOT NO 2, TELECOM COLONY, Phone No : 9966267728
TIRUMULGIRI, SEC-BAD Trimulgherry .
Hyderabad Telangana INDIA 500015 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr SAI LAXMANAND Relationship : Father
Contact Address : 1-30-319/1/1, PLOT NO 2, TELECOM Phone No : 9966267728 / 8142766614

COLONY,TIRUMULGIRI, SEC-BAD Trimulgherry
Hyderabad Telangana INDIA 500015

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 08/06/2026 19:09 Printed By : 021034 Page 1 of 2




Patient Name : B/O. K SUPRIYA TWIN-1 UHID : VIH-00205203 IPD : IP-00060277 Gender : Male Age: 0Y 0
M 17

VIH-00205203 IP-00060277

Baby B/ID K SUPRIYA TWIN-1

;: l:::n::man uno? . Rainbow” s

B A G | (e

EMERGENCY ROOM TRIAGE FORM e ey
Patient's Name : ﬁloguf’“’a“ Age: .. B Gender; =fale [ Female
NS LT s s .. RI2E PM
Aliergies: LING (IYes [ Food [} Medications [T Blood Transtusion (] Oter (SPECHY): ..ococcooummuomsrveemseosronsromsssssssone £ Not known
SIENEITn ;. RTIEE . (YA B oot A e N A et
Mode of Arrival lﬂ‘mm "] Wheelchair (] Ambulance

it Vita Sgns: Torp: A9 F  pr; 142 bl g, coy InY g 3el|m sp0,; AFA
Chief Complains: .C.Jo........&.t.um.x,.ﬂm.hﬁ

INITIAL PHYSIOLOGICAL CATEGORIZATION k INITIAL PHYSIDLOGICAL STATUS
Appearance Work of Breathing L3-stable
B ormal A & Normal O increased O Unstable :
(O Sick Looking Circulation / Colour [ Decreased  [) Gasping/ Apnea [ Not ~ Life - Theeatening
[AGrmal [ Abnormal [ Bleeding I Eifs —Trsssonie
Triage Classification CTAS
Level 1 Resuscitation | Immediate
Level 21 EMERGENT : Life or iimb threatening T < 15min
. Level3: URGENT : Significant iliness / injury with potential to become life or limb threatening | 30 min
. Level4: LESS URGENT : Significant iliness but not life threatening
~ Level5: NON - URGENT : May receive care when convenient

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
Ali Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 6. % 2% ).
Communicable Disease Triage Screening
PART A. The following questions shouid be asked to all PART C. A positive communicabie disease triage screening is
patients at the initial screening: cansidered lor any patient who meets one of the two
1. Have you had fever (glevated temperature) in the past 2 'Yas;ﬁg following criterfa:
weeks . Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks § \‘85/'15; and Cough
! g 3 - | Any patient with fever and respiratory symptoms who answered
3 wﬂ§u2MWrmmdbMMmmhmHngm .Yes/ﬁ “YES” to any of the questions on epidemiologic risk factors in
WooKs “PART B" of the triage screening above.
PART B. wm'mnmmwm;m
tymptems: [ Not spplicable PART D. ACTION / INTERVENTION: (for posilive suspected
1. Have you travelled outside the INDIA? or had close [ Yes o cammunicable disease triage screening)
contact with someone who has recently travelled outside © Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
Hyns, SEle LOCHHON: .....ccnivmavinvismisiiininsimmss ©] The patient should be given a surgical mask immediately, if not
2. Are your parenls / close contacts at home is/a healthcare \%s/( already wearing one.

worker? {please encircie the choices} (e.g.. nurse, 4 . .
physician,  ancillary :  allied health Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory L Tne stafi should use PPE {as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

= P
Name of Triage Nurse : 'A'i 137 % H:-'u SIGNANIE Of THAGE NUISE  +...oovvo e oD scsseosrssessesssn

owestme. 2 6] 26 @ 632¢ pMA

Docu. No. : RCH /FRM / CLINICAL / 085



Patient Name : B/O. K SUPRIYA TWIN-1 UHID : VIH-00205203 IPD : IP-00060277 Gender

*Male Age:0Y 0

M 17
VIH-00206203 IP-00060277
Baby B/O X SUPRIYA TWIN-1
22-08-2026 0YOM17D M) ks
Dr. SURENDE Rainbow”
i gl G
:-Mé.ewgl-!t - oo Rt
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : 8\([2-( Time of arrival ; ... &%532 P™M
Chief Complaints: . C—IO‘?‘I‘-’% x 'Tc"ﬂ’ﬂ I o RO
Height : ...... .. Weight : 1:9% KT smi- . Head Circumference (<2 years) ... ke
Allergies: Yes/ﬂg Medications Blood Transfusion ! Food 11 A RS L PP N
TR Rl A
Pain Screaniuu;zﬁ- No If Yes, Pain Score: ......... 9 . Pain Tool Used; /f' < FLACC ' Wong Baker
Character ........... PR Location ............ -— ...... 3 FHEQUBAGY ..oraiminsianniisn Duration ... ====...c....0.,
i
| RISK FOR FALL: Functional Screening: bnormalities Detected
patient is < 6 years | Mobility Problem
tick below fall risk intervention directly 7 Walking Problem
o L - Dovpnana s
History of Falling: within past 3 months 1Yes = Muscuioskeiall Canganity ASnRmmRity

Ambulatory Aids:

* Wheelchair L1 Yes
* Uses furniture for support " Yes
Gait/Transferring:

* Bedrest / immobile [.]Yes
* Weak L] Yes
* Impaired " Yes
Mental Status: Forgets limitations Ll Yes

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:
~ Escort while ambutating

' ?saﬂ’a atient
ducate patient and family on fall precautions/prevention

T 3

inform consultant for positive criteria

Nutrilional Screening: /T'm;mnaﬁ&&s Detected
Underweight
Overweight

" Feeding Problem

[ 1 Special diet

[0 Special feeding method

Inform consultant for positive criteria

Psychological Scrminuwmani Findings

Unusual concerns about patient's Psychological Status: |

HYesConsuMantNOMWABE: ............ooiiiiinnniinsinsarnnnsanes

Social History: LivesWith .......... .27 Swit 0

'Yes /No/

(BATHMAY: it risismiiia

Sihtingsinhouseholws/.. LR AR TN RTS8

Tirne of Initial assessment completed by ER Nurse :

Docu. No. : RCH /FRM / CLINICAL / 120
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Patient Name : B/O. K SUPRIYA TWIN-1 UHID : VIH-00205203 IPD : IP-00060277 Gender : Male Age : 0Y 0
M 17 '

Nursing Notes {Including Labs / Medications / Other Care):

Time Nursing Notes

Ci2fpm & pakient Cowme Fo LR
2™ 2 \PBlals checved ocund econded
5_6'.90[’“_ X DA. Ceaun Tt ?M‘t’&ﬂt’ % a&"-’?ﬁ?& C&‘Mfgss’on
X  ARXwSsslon oS Done
P\ % paMent ¢hiHe 4o Altcu

Samples collected by: Time:
—— —
Samples sent by : Time:
Medication given in ER:
Date / : . Doctor Nurse
Time Medication | Route | Dosage & Instructions Sign Sign 1

1

/—’

________________ Details of Shift - out y b netinr el
HR: ... 160 bluAgp: £RIMT CFT _2-288% shin - out from ER to: ntco

" - ‘I‘a""/o =
s e’i““ sy "i‘!'?" Time of Shift - out: %1‘12-5 ........ ALY V.
i s TEDDBRGIg0e TR IRV
R P Handover Given 10: ..aSadla. ..........ccovcoreeernieesierenen.
Pain Score: ...0....... (Nurse's Name)
Repeat RBS (if appHCable): ... imwei i sons svssinsvsnasinss
Tick as applicable: 7 MLC LILAMA C'BROUGHT DEAD
Procedures done with details (if any): ..o e e B i o e s R s e M TSR
L
Name of the Nurse : PR T A Signature of the Nurse : ﬁég' ............................. P

Date & Time g'(’lf@q{("“\
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Bapy /O K SUPRIYA Rainbow

u-us-znu oyomiso (M) Children’s ‘Birth Right_

URENDER RAO DUSA
BY RAINBOW HOSPITALS

1 T MO | RS
NURSING INITIAL ASSESSMENT FOR NICU
Date of Admission: %\G?‘%

Source of Admission: [10PD E]Ward [JLabor Ward [] Other: . QP\
Reason for Admission: ..

Admission Diagnosis: ... ang%P QCM %QP@S

AccompaniedBy:Gﬁem 6], EE e . N [V 1LY SRS

Primary Language: Q/Télugu (] English [ Hindi [ Other SPECIFY .....ccovrvreririirniniesresiesnssssesssesea e snee

Do you require an interpreter? []Yes “No

Allergies: [JYes [JNo [JMedications (] Blood Transfusion ClFood EXOMeE .l i i
ITVBE . MBIV ..coiciomsinniinnunusnuanonsinismonsevs s yodsas oViesoise o8 T s Sa ot S S N bk ek e oL A Ny s i i

Source of Information :  &+Family 1 OIE, SPOOHY .ivivssiiiisiceisimiinsisiisuniansassvsaisoasasissonsiimkinihmesubROmRIE At bax sy sshis i

Past Medical History Past Surgical History Last Hospital Admission

N\ & p&

Significant Family History: .

e A

Has the child or close family member had recent contact with a communicable disease? [ Yes tNo

BEVBBTHBABAURL. .....o0usecsnirsrusass sonconsassamramnssussrssnssss rpmnss stresssssa e smssarss e ssss e sohsnsssssssnsssnsssssosen toqssnsiasubsasennidanesprabsyhopinsngs sonanasssansy
Was the child's birth normal?sZYes [LINo  IfNo, please describe problems: ..........coevimimminisnisimsssssasissssssnassnassennes

Are the child's immunizationuptodate? [ Yes CINo
Taking Medications? (] Yes E]ﬁ;
Current | |fyes Fillthe reconciliation form
Medications :
Medicine broughtto the hospital? [ Yes erfio

Observations:
Birth Weight: ...............cc............kgs  Head Circumference: ..............c........ cm LONOIN: o ieniess vinaces B

(1 Term I Pre-Term (] Post-Term
Blood Group: MOLhEr: ..o Baby: ..o
Feeding: [ Breast Feeding «+fFormula 1 Both
Maternal Details: Age: ..............years, PARA: ... Gestation: .. 3.\ Weeks, ... S...... Days
Risk Factors: (] PROM [ Fetal Distress (] Diabetes Mellitus / Gestational Diabetes

(] PH/Pre Eclampsia ] Others, SPBCHY: .........c..vcemeimissnnisscssssssssssssscnisss s sssssssssssssssssenes

Mode of Delivery: (] Normal u(%s Emergency/ Elective [ Instrumental CJAVD
INGICANON: ... “

Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)



VIH-00206203 IP-00080277
Baby B/O K SUPRIYA TWIN-1
22-05-2026 0YOM18D (M)
Or. SURENDER RAQ DUSA

AU T

Temp:. 3G:S.CHR...\G. \ks/Min RR...N@-../Min BP “6‘.\}3\& L‘@)po% C!FI—‘Y
painScore ... 0............ (Follow N Pass and Document)

Fall Risk Intervention Done: L] Yes

Risk of Pressure Sore: [] Yes #TNo (Fill Braden Q Sheet)

General Appearance: [ ] Posture ("] Well-Fixed G’As/yfnmetry

Behavioural Status on Admission :
leeping Crying ] Calm [ Drowsy
Skin:  +FPink J Meconium Stain 1 OHhrS, SPECHY.......eerreveeererrreessseeeeeseseeessseresseesseens

Functional Screening: Ifa patient needs assistance with any of the following inform consultant
] Developmental Delay [ Musculoskeletal Congenital Abnormality o0 Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:
1 Underweight ] Overweight ;S}ial Feeding Method
(| Feeding Problem (] Special Diet No Abnormalities Detected

Inform Consuitant for Positive Criteria

Social History: Lives With ...
Siblings inhousehold [ Yes E‘N’ (ﬂyesHowMany”)

All Information Obtained From (] Patient &EMo/tﬁer Father (] Other Family Member
Orientation has been given regarding the following aspects:

<”IDBand nsitu

Q@edside safety explained

g/}lcu Routine: Doctor's rounds/Medication time
Visiting policy explained

Orientationgivento: < Family ] Others

Name of Person Orientation was givento: ..... L‘)LKPQ‘&C% ..........................
Orientation not given Reason: .............ccvvvei. R e AU
DISCHARGE PLAN

Source of Information: B&lily [] Friend

Will patient require transportation arrangements to go home: LYes {Ho

Will Physiotherapy require athome: [Yes Oo
Is home medical equipment anticipated: [ Yes EH@
Is home oxygen therapy anticipated: ClYes ~ [GONO

Breastfeeding % [CI1No
Formula Feed G"@ [C1No
Are dressing needs at home anticipated: [J Yes Urilo
Any other needs anticipated: [ Yes N IYER OeOIY - B Sr wt Kissihein
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Baby B/O K SUPRIYA TWIN-1 |
22-05-2026 oYom18D ] |
Dr. SURENDER RAO DUSA

I

Details:

Final Diagnosis: ................... &U%PQCM%QWQ&

Yes [INo

Nurse Signature: c&’

Nurse Name: ...... C%" %&ﬂ&lﬁ“y Y
Date & Time: ..... Q\G}\,% ........... A P

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Feeding: [] Breastfeeding Exclusively L1 Breastfeeding and Formula Feeding V‘ﬂﬂrmula Feeding
VitaminKgiven: [IYes  [INo

Vaccinationsgiven ~ [JBCG [ Hepatitis B LLOMIES: .......comnmmmmmmesssssmmpssommsssssmesssmssssiisbarassistavissssriutt 0
Neonatal Screen Taken:  [1Yes [ No, parentsadvisedto have Neonatal Screen at National screening

Program CeMterON: .......cccoceeeere feerecenscneeee S s s s seer s

HearingTest: [JYes [ No

Jaundice: [INIL [] Slight ] Moderate

Passed Urine: ,Z%s [1No

PassedMeconium: [JYes [ No

Weight atdischarge: ..........ccccoevvvcvvinenenne.

Appointment was given for follow-up atOPD:  [[] Yes [INo

Date of Discharge: .................. Y ST Lo asrmenssmsssrsssssgesss

Dischargeto ] Home CTOther: ..o

Against Medical Advice: [ Yes [JNo

Referred to anotherhospital: [ Yes [1No

NUrse SIgnature: .........occevvvvvcvcrieiicrisecccesesne
NUFSE NAME: <o s e

Date & Time: .............
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM HOSpItEl' .svmmaowuosmm.s

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206203 1P-00060277 % |b\26 @ 2 i0% ""V[ g!6‘7£ @ ey \3 N’
Baby B/O K SUPRIYA TWIN-1
| 22.08.2026 OYOM17D (M)

Or. SURENDER RAQ DUSA

Transfer Ordered by Reason for Transfer
MM

e .S/LN[\,».M ;A&wis@{o %)

From Unit To Unit Information to Attendant
ER NLO Yes A4 No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
U over to attendant

Yes_L— No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor :  Yes [ 41— No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

5{3"‘“’“’1 [iQV\ Y- %A’(‘\ oy

Patient & Clinical Records Received by :
G- Qemd tar
AL st

NI
Date & Time of Patient Received : X %WM

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

|| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



PATIENT TRANSFER FORM

,-W

Rai nb . o
Chllldr(e);:s ‘B:rthRught

Hos pita| BY RAINBOW HOSPITALS

It takes a ot o treat the fttle. Your Right to a Safe Delivery

N

Patient Name & UHID No.

VIH-00205203 1P-00080277

Baby B/O K SUPRIYA TWIN-1

n-nu-zm 0YOM18D (™)
URENDER RAQC DUSA

"

Date & Time of Admission

L
<l 2

Date & Time of Transfer Order

lo|e| L <
2 s

Transfer Ordered by

D.f.wewhw‘\gﬁ\-‘a

Reason for Transfer

Sable -

From Unit

WJicd -1

To Unit

48t flooy |,

Information to Attendant

YesTT  No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

= -~ vwr T Mo
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
: Dw tow I 4 Box
2 lﬁ?..estg H
E 1B i
-3
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

Name & Signature of Person who is Transferring

B —ose

i

Name of Person Ordered Transfer

h\é\_‘__/
V(- 2

Patient & Clinical Records Received by :

d\/\@(‘@:ﬂg\

Date & Time of Patient Received :

QDN

ol

i B |

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




VIH-00205203 IP-00060277
Baby B/0 K SUPRIYA TWIN-1 vz

22-05-2026 0OYOMI17D (M)
DOr. SURENDER RAQ DUSA Ral n bow
Children’s

~ LA Hospital

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION '

Mother's Name : SUP”Z'O Age 5‘75 FAOrS NGITID * .oucsssiuscorssiasussosisesnsssiismmibusiadir s NI i

1 R ———_———, " 7" S SR 11 T O g T S
NICU Consultant : . DV...Sis¥.ead @Y. RL. ..............
Transferring Unit: [J OT [ Labour Room DR [ Ward

Transported ? O Yes OLNo™ - If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Referring Consultant : ......

Name BIQ;UPW e, R R

Gender &2 OF  Blood Group : .

Date of Birth : .22/ 4. [26
Place of Birth : ...~ e

... Time of Birth : !/ ‘”"‘f*

Mother's Blood Group : e . R e T
Birth Weight (gms) : '?"“7 Lenigth (CMS) 2 vuueeveessssesisessesneses

Estimated Gesth Age : B 00 T el SRR e - e

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age 3**3,74 H: JGosm.. Wt SOKZ BMI: ...........
Conception : Spontaneous or with Rx. : -TUF :

Booked at what GA. : . S/h&e canezplt™

Last Scans Detalils : ........\

. Married Life : ‘7?4 LMP: oo EDD: A8 7 /2¢

one AN SUOTOIAS DIUGS / DIOBBB & cooniesseisvsssonivinseimnsmsissonisishisensiiss isasisbusssassissansn

w1 Imimunization:andilron/ Folic Acitl: ......cil st it

: MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs

Consanguinity : [ Yes [Cldle””

If yes, degree of consanguinity : (11 02 O3
H/o PIH (after 20 weeks) / PE

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

IUGR - when detected : W 4
Doppler ( Increased Resistence / ADEF / REDF /

How many Drugs / Doses / Since how ong : ...........ccc.vevencvienirnne

oliguria, any investigations (LFT, platelet count) : ..........cc.ccccoenrnnnee.
MO

Redistrbution in MCA ) / Ductus Venosus : w ;

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

Controlled or not, recent values, HbA1 values : .............cc.c.coo.......
L. R e AR

Compliance with Rx : /VO

Scans :LGA; TIFFA; Folal ECRO™ ..ot miaens scsmastomsssnssereis

H/o Hypothyriodism : when diagnosed ? Medication?

70-‘31 Tob 'r%l’c;x«bc 2-57“7

Any other Chronic Medical Probiems when detected

( Anemia, SLE, Jaundics, GHD, Heart Disease )
Infection : H/O, Fever
(OMalaria OUTI OTORCH OTB OOHIV COHBV)

UTI: when: ... 002 .. ﬁ y culture s 48

PPROM : Duration : ..M.

Medication during PrEGNANCY : ...u.uue.vrevvceeermeseeeeeeseeveeseeseeeeessesesseesesessessssassssssns

[ Uterine Tenderness [ Foul Smelling Liquor [ HVS’(if taken) - Results : .....40.7.............

PIHEHON 7 ovvvosienersmisenssssessariit s R e

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0.)




VIH-00205203 IP-00060277
Baby B/O K SUPRIYA TWIN-1
22-05-2026 0DYOM17D

Dr. SURENDER RAO DUSA

A N

S.No. |

PAST OBSTETRIC HISTORY

M)

GAwks Detalls

™)

PERINATAL HISTORY

TrRRHNG ODGIAMEINT o.orer s sisinssrsisisssismitpsissmissiiissusaiss HOBPIAY S s sipessivsinirnspssnsrstirscsasssssninis L3 WIDOOY_ QUM
Duration of Labour CTG . [O-Mormal [ Suspicious [ Pathological
First stage (> 18 hours sig) T CHE . . S

Second stage ( > 2 hours after dilation ) Resuscitaion : (1 Yes (1Mo

—

LSCS : [ Elective E-Emergency Indication : . B75)11 8 212 T AN < p = L e RS L S S

Specify the reason : ?V@é&lﬂh ICWOW CDCW’ wad Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : O Induced [ Assisted Vaginal MAFOPMAtBNBLCIOIS B10 o S iinsssagisiapsssssiisivasnsssbssiss

NEONATAL RESCUSTITION DETAILS |

'APGAR SCORE

Gestational Age : ........ccccevvvninenn. Weeks
SIGN 0 1 2 1 Minute . . -5Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX RRITABLITY | No Response Grimace QR o
MUSCLE TONE Limp Some Flexion | Active Motion
W =
RESPIRATION Absent | Hypocentiation | G00d, Crying
TOTAL Slw q (t2
Resuscitation Snapee Il Score . .
- Mean BP (mmHg) >30(0) 2029(9) | <20(19) -
Minutes 1 ] 10 Lowest Temp (o) >96(0) | 9695 (8) <95 (15) sy . |
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-2.49 (5) 0.3-0.99 (15) T <03 (28)
Lowest Serum PH >=7.2(0) 1 73719 {?) <7.1(16) : o
PPV /NCPAP Multiple Seizures | N0 T Yes(19) I
ETT * "UTQutput (mi / kg / [ >=1(0) | 010965 [ 0108 |
Chest Apgar Score = = (0) = ! <7 (18) i
Brith Weight >=1kg (0) 750-999 (10) | <750(17)
Epinephrine SGA | > 3rd percentile (0) | <3rd (12) | S

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

CIa>

Page: 2/8




. SUPRIYA TWIN-1

22-05-2026 0YOM1TD M)

VT

i History of Fresent liiness:

ﬁa[ﬂ«} (e ('{C (1' e o/ 1, ﬁ(-{r{/ w(/’ ,dx/u/o . f)c‘/; 1 /ggc.”_,, -
/

(4/.?(@-/ o NNO {/V/O 'Pfﬂ V77
L
ﬂaha;ﬂl oY lud.}f; sl/ples/ 7 "

% J:'sa"'o?d e | st
l

pe come T clp ferer
(z PV dos)

IND] i-ov],c

Investigation details in previous Hospital :

Shite< Eo spw lvle ‘-cr/“

\
Feeding History :
|

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)
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VIH-00205203 IP-00060277
Baby B/O K SUPRIYA TWIN-1
22-08-2026 0YOM17TD (M)
Or. SURENDER RAO DUSA

R

General Disposition :

Anthropometry : Birth Weight }f/,r .......... Length : . eersnermasnsssss HO §ivtumonersrensesseennnennees PrESEN WeiGht © ...... /. 065/&
Ponderal INAEX : .......... 7vveeeseeeeses ROAL o T i sl SRR i s i S c7 R .
HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size - (H.C): *
Facies :
(Any Facial /@
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : / @
Masses :
EYES: Symmetry :
Red Reflex : /@
Discharge :
EARS, NOSE Ear set/ Shape : l
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
Page: 4/8



ViR-UD 205203
Baby B/O K SUPRIYA TWIN-1
22-05-2026
Or. SURENDER RAO DUSA

Ui

THORAX and
BREASTS :

IP-00060277

0YOM17D (M)

00T

Shape of Thorax :
Position of Nipples and Number :

/

4

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

&

GENITILIA :

Labia / Hymen :
Testicles/penis :
Anus :

—]

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

L

EXTREMETIES :

Fingers / Toes :

@

Deformities : Mobility :

Hip Joint Examination :

Arms/Legs:

ey

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :

Settings : ..

SpO, : (']'g,;! }?ﬂ”

Mention If baby has Respiratory distress : RR : .....

»

egular [ Periodic [ Shallow [ Gasping

-—

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator =

-—-"'_F'

... Auscultation : E 75}2 ( / )

... Breath Sounds : .

C("'E 4?’6&“ ...Added Sounds : .

-_—

—

SCR/ICR/ See - SaW breating : ......cc.ceeevurrurerreereessenesserssesssssserssessesssanees

Scoring of respiratory distress if present (SIVEMAN OF DOWNE'S) : .............oev Mo v sssieeessssssessssessessssssesessssessssesssssessseseessosesseeessssees e

Cardiovascular System
5
Femoral Pulses : ......

Other Peripheral Pulses :

ol 60/ B

/mu//t‘h/

Signs of Cardiac FailUre : .......J ..o eessesssesssens

Abdomen :

Palpation ; .................

ERIRAEIO MEBSES & ok I I bt lli s botravibes snsens ossnan smscsssensascr
BBHOMING QITTh © ... .o Ity St sbene xsamsenesssssosssmossossssassnesnsass

o L0

O OGS e cotoms o e g s s v srinpsssmsers e vonis se b e S adi

Anal Patency : .
Umbilical Cord : .

(7

First urine passed : .......J.....

MECONIUMPASSOU 5 1uvvekiorseesaeseermenssbeised Rt s A e

Page: 5/8
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ViR-00205203 1P-00060277
Baby B/O K SUPRIYA TWIN-1

T o
AL l”llll”ll

Nervous System : Higner intenecwal functions (SENSOMUM) & ......viiiiiiiiinisiiss s bbb
e OF WRKBIIIOES & i st o e e e o e o SR g o U S o AR TS SIS S PSSR TR 5
PraChBe SO0M0 . it R P s s s B T T S R e S s Tk sk R eSS
Nerves : /77;{/;1"1454}3—-’
Passive TONE : .....coceveevveeernrisiseens @
Noonalal BelEBs ..o oot ot B bt s e i A e R R R e R R T s R e e R T

Grasp: O Palmar [ Plantar [ Sucking [ Rooting [ Crossed addUCIor : ...
glo J?’”‘”Pﬁfz(f“’/k’}ﬂ IR i IR W S

MOro's : oo X e

£

Motor System :

Active TONE .o erasesaeaa fonaes

BTN 2o crosositibessiiosssomosss ngs Sesipassniusinns il iransasmesis seossiinisssessasionse: XS KA SOINA 3.

Any Congenital ANOMAlIEs : ....................cceen Nkl 5‘-*’316"“"/34 A"Vﬁ"”

pﬂt /}’/V!’ /37/71419*1.?(({,.,4{4/’;:'1,4 /)’?? k’/ﬁz,ﬁ//m,ﬁ'{/ ML;/
LB, [ hia i it Fpd.

FOOT PRINTS

Left Side : Right Side :

Diagnosis : .

Resident Doctor : Consultant :

SIGNANIG | ..o ST I R crondbiiresmnsnsssssnsspessossisares T R R . S

Date & Time : ........2[.. C’ 2 6 ...................................... B LR L. . . O
’ Page: 6/8



8.

Baby B/O K SUPRIYA TWIN-1

22-05-2026 0YOM17D (M)
, Dr. SURENDER RAQ DUSA

LR

DISCHARGE PLAN

Information given by: L] Family ] Friend

Will patient require transportation arrangements to go home: [ Yes
Will Physiotherapy require athome: [1Yes CONo  [CINA

Is home medical equipment anticipated: 1 Yes CINo [CINA
Is home oxygen therapy anticipated: []Yes CONo [CINA
Breastfeeding (] Yes [ONo [INA
Formula Feed [JYes [JNo [INA
Are dressing needs at home anticipated: ] Yes [ONo [CINA

[INo

[JNA

Any other needs anticipated: [ Yes )N . - MYOSSPBOI .S onvmnsiisasninnSsiaimanisfisasanes oopliesssn

Eaading Plan‘at the me of ShIING © ...ccaiiiarisisinmesinsisinsisisiiieressvoresssens iviits s ebes tigas oo iradagavaniisshicas ot s MRt

Screenings done during NICU Stay :

ST T T - R T B S e S T T S R PR O R AR e e R Ry

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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VIH-00205203 IP-00060277
Baby B/O K SUPRIYA TWIN-1

22-05-2026 0YOM17D M) ]
Ui
Feeding: || Breasueeaing exclusively [ Breastfeeding and Formula Feeding 1 Formula Feeding

VitaminK given: 1 Yes, [INo

Vaccinations given [ BCG ‘: Hepatitis B 0 OB i s s e R
Neonatal ScreenTaken: [Yes [ No, parentsadvised to have Neonatal Screen at National screening
program centeron: .................. firmn s Lisesioaenmag

HearingTest: [lYes [ No

Jaundice: [INIL 1 Slight ] Moderate

PassedUrine: [ Yes []No

Passed Meconium: 1 Yes 1 No

Weightatdischarge: ...........occvevevecevevcerienns

Appointment was given for follow-upat OPD: [ Yes []No

Date of Discharge: .................. b el e TN Bt Y

Dischargeto ] Home ETOBEE s aians

AgainstMedical Advice: [ Yes ] No

Referred to another hospital: CJYes [] No

Discharge Medications: [ Yes [ No

5 U - e A S OV/MM///SM% .....................................................................

DOCIOESIRRABI . b oo o s e e B et L

O I o s i e vibadss i S e S e i

Date & U, ol h it s i vyt e e el
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It takes & lot to treat th

. Your Right to a Sale Deli

BY RAINBOW HOSPITALS

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

ga;-?me Progress Notes Doctor's Order
A Doy /:}/ Vir {j‘fq”f c:/a«;)-—) 2y fowhk fm A / B wt */»9‘2{;/;4 :
e ot = el By b0y | Rypdelia) depses -
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,/(/4
Rainbow® . s
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS
It takes ¥i t

a lot to treat the lithe.

\

PROGRESS NOTES AND DOCTOR'S ORDER

Eaéfme Progress Notes Doctor's Order
flka m
/—scﬂl" & '
At ‘? It
Ly ool fedo il
| /
O
AP, Lt L 1( MJ
/\}{/
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Baby B/O K SUPRIYA TWIN-1

22-08-2026 QYOM1TD (™)
RAO DUSA

"l

Cae
Rainbow .

\

Children’s .BirthRighf

Hospital

It takes a lot to reat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS

Your R|§n| to a Safe Delivery

Dat
&aTiemg Progress Notes

Doctor's Order

(,{f\a[!k“ﬂ-ﬁ H;‘T‘Z/S( .

| w\"'/‘ 0

\‘-\(/Omf«f(”p”-l (
b \
3 e R, Pl

Se gste

F? %ﬂ o (T3 W’_ﬁ e

n . MNiw

—_—
vavr-vbl !fu"f Ao a(aw?g N Niew ':\~\~ Q- Py el

d((c_ &~ Dyy & Cle

D, =5 Qrsetrt wits dewate apd Ovm Biivils
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47
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22082026 | 'u"?:,m'n Rainbow” ® - o o m
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) Rainbow Children's Hospital - Secunderabad
Rainb"‘aw 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  9rhfgn TEL NO :040-42462200, Ext 2000,2001,2002
~Rainbow WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O K SUPRIYA TWIN-1 Age : 0OYOM17D
IP No: IP-00060277 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
aleo consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

ance 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.

2 I have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
ance. In case of failing the submission, | will pay 200/- Rs.

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

Signature of PatienURelativez/'Q{ d\_(' 1

Name: | _AS v RID D Ta;;e;zgfﬁ:es:;m NO 2, TELECOM
Relationship: M COLONY'TIéUMULGlRI' 'SEC.BAD

; ) i . . Trimulgherry Hyderabad Telangana
Date: (9 /0 bt rime: OF-EEF- INDIA 500015
Wittness Name: %’\W

Wittness Signature: _'%/

Printed Date / Time : 08/06/2026 19:09 Printed By : 021034 Page 2 of 2
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Early Warning Scoring Chart | ==
| EARLY WARNING SCORE: CHILDREN’S UNIT _ l

. Time: | | | - -
| Doctor/Nurse/Family Concern? |4 1 WO Qe ot
104
p 103
Y
\‘0 102
\0 101
P B L
Temperature L 'D\n O B %
li] T v
F L o8 ‘q
4 * ST Tl [l A B e &
o
98 ;Jz 2 £ ’
97
x 96
' 95
L 94
Heart Rate }:g
(bpm) 170
160
and 150 - s
140 i -]
Blood Pressure }gg <
*
(mmHg) 110
100
Note: 90
BP does not score 53
in early 0
warning scoring 50
_Heart Rate (Number) A\ A\ S\
70
60
Resp. Rate (bpm) ig - =
(Over 1 Minute) * 49 T tet—1
20
10
Resp Rate (Number) \
Resp | Mod/Severe | |
Distress | None/Mild | | |
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS* sl s Dhis] I \s] ] . N
TOTAL SCORE T,
o
Number of shaded boxes 0 0 0 0 0 i
Pain Score 10 6| S it M
Observer’s Initials I w wel [od $lef [594- [s
CTIONS Score 1 . Continue normal observation by staff nurse
ACTIO 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.



o

N

Rainbow" N
Children's ‘Bartthght

Hos pita| BY RAINBOW HOSPITALS

It takes & kot o treat the Btzle. Your Right to a Safe Delivary

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Rocord Details when EARLY WARNING SCORE >3 | Bocord Timo of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | 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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e EARLY WARNING SCORE: CHILDREN’S UNIT _ ]
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IDOGOYINUWN‘H!UCMCEI‘H? _ i O TR Wiy VRS S SO v B TR AR ST T e e, T P O Vs :
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W
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Heart Rate e
180
(bpm) 170
160
and 150
140 ——
Blood Pressure 130
(mmHag) 110
100
Note: 90
BP does not score 80
in early 73
warning scoring 50
Heart Rate (Number) B
70
60

Resp. Rate (bpm) ig
(Over 1 Minute) * /a' B3

20
10

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

0, Saturations (%)

Conscious | Normal
Level Altered

o
GCS * 3
0
a

TOTAL SCORE
Number of shaded boxes

Pain Score

Observer’s Initials /7]
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.

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
* [Ifatanytimeadditional help is required, call help—regardless of the Early Warning Score! (

Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | 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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Your Right to a Safe Delivery

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

Nat . Thrombo- et -
Date | Time ofaFt:Jri?:I Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis o0

Score Nurse
Mouth RY N.G

08:00 am
09:00 am
10:00 am
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 Qutput :
08:00 pm

09:00 pm G

11:00 pm ) i

1200 am‘,w Son 1 10

01:00 am

Total Intake :  (J1) , R M Total Output : ?)gb\AQ | qQ l\ 4

O n

6 |

10:00 pm W6 afwl? (6] /J
O
0
0

0200am )
03:00 am l I 1S

0

0
0400 am fpola\ ) | 2yl 0\
OSDGam O \
o )

0

ﬂﬁ.UOam,M 20pd a5

07:00 am

Total Intake : Q1) (o) f 1S4 Total Output : MN TSl
Total 24 es. Intake | | (60 (Qﬂ(ﬂ 45004)‘ Total 24 hrs. Output |34 3CC kz) e

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

__Intake e Output s
Date | Time | Nature  Route NG | Diarthoea | Vomit | Dranage | Urine | Shebtis Sign
Mouth LV N.G ¢ =
oa:mamw?l@,ﬂ' 20wl 1S (;
09:00 am i
10:00am | Apterd | 20 o Q |
11:00 am . a2ond | o /’ 7
1200 pm | Aptanf| 25 ol —— .| o
01:00 pm 0 l@ 29I

Total Intake : 55 L . Total Output: > & [

0200 pm | pyptanfl | B0na ome | p [

03:00 pm I

0400 pm | gk wf || Z0m- o |

05:00 pm ‘ 2ml | © kfk&' J____
06:00 pm .pple_tm“l'\ Soml ’\/ 'l C

07:00 pm & ) \_F ad

Total Intake :  J0 1l Total Output : > & \
08:00pm | pplari] [ 28mL 1S | © (Y
09:00 pm O (

10:00 pm | &o ) v 1 | O 10ed}
11:00 pm 0|
1200am | p pJof] 30 1) 1% 0\
0r00am |V &

Total Intake : € € A Total Output : ?,me /

200am | s 1.3 Don W20 4)
03:00am| ' 1 %
04:00 am | 32 pd Tl 1 Owf % KM—L
05:00am| O || kdulle
06:00am [An 4ol |3 Oped] A%RCEs )
07:00am| ' 29 2 | 4

Total Intake : 9 0%/ =\ 3 € % o) WAL= St Total output: e > )4 ool

Total 24 hrs. Intake | ] £+ & ff‘;),? , d‘if Total 24 hrs. Output | ] ¢ )“a / -

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

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

Intake Output IV Site
Date | Time gagﬂ{i% Route NG | Diarrhoea | Vomit |Drainage | Urine T;]grzeg‘%g' Sign-
Mouth LV N.G =
vo\&| 2% a0 am _q,m& Souy o~ & /
0900am |/ o 17
1000 2M Laplass | 200 — Zowg| © ||
11:00 am T o \\p ,,-@9 ”
12:00 pm -"Q-“k‘ul LA 2044 ) \oll6 lﬂ"
01:00 pm - 0 al 2PM
Total Intake : Total Output : 0 (.| =
02:00pm | o ol il 30 ‘1o V
03:00 pm \ ) \
\b\?S’ 04:00 pm np{m 30m ) b4l l / ’.S\m&
\0 05:00 pm D \r :\,}5
06:00 pm 2t | 20ml | ‘\0 %‘?‘o
07:00 pm l ) i
Total Intake : Total Output :
08:00pm o | How! |\
09:00pm | - \

! _Q\V 10:00pm | ¢ et | 2004 o B L R
11:00 pm [ | 3V
12:00am | podawd) gomd il JERIEA
01:00 am . l

Total Intake : oW Total Output : '
20 [ rad] o) 1
03:00 am il S I il
Ao [40anlegrs | 2o P (| %]
\ 05:00 am v — [ y\’k’\ ko
06:00am | Coypk | 0w - @ AW
07:00 am il
Total Intake : 50 ) UHO 10121 Output : -
Total 24 hrs. Intake 3 3 e "\k Total 24 hrs. Output [O-F f"\»M
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Rainbow"’ : GEE.
C?l'i?dr%vr:’s ‘BlrthRught

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| FLUID CHART )

\\\6\'?.00

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.

- W .vsne

” . Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Uring | Phiebitis

Thrombo-

Score Nurse

Mouth

LV

N.G

Qoml

\\a 08:00 am
\\ 09:00 am

10:00 am

Qoml

. 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 : C /T W

08:00 pm

09:00 pm

10:00 pm

. 11:00 pm

12:00 am

01:00 am

Total Intake :

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

Total 24 hrs. Output




Patient Sticker

Shieet NO. 2 nannmsssiisin

\

"Z
Rainbow® . o
children’s | @ BirthRight
Hospital .BYW

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

| FLUID CHART |

1. All measurements in ml.

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

IV Site

om ! Thrombo-

Date Time

Nature
of Fluid

NG

: : ; - hiebitis | SIgN.
Diarrhoga | Vomit |Drainage | Urine | PRIeSRS | voree

Mouth

N.G

08:00 am

09:00 am

10:00 am

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 Output :

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

Total 24 hrs. OQutput




VIH-00205203 "2

1P-000802 & =
’_ :-w B/O K SUPRIYA TWIN-1 b Ral_nbow° . i . -
| mesamms ovomwo Children’s BirthRight
. SURENDER RAC DUSA Hospital ma:uaow:ospm.s
Tt takis & lot to treat the lithe. Your Right to a Safe Delivery

QU

MeUICATION RECONCILIATION FORM

Drug ABIGIES: .......cvvevreeerreeennee L e 1 Not known any Drug Allergies

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

Shifting From: ........ NS shifted to: ... A8 LI W\ e
o '- ON
MEDICATION HAE | DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO,NG, SC, 1v) | FREQUENCY | poigTime | HSEIETEE
4 P o7 preenactyes o @ lele lere oo
~ TO 3083 ATV™M 180my  Hu |2 oyl LEA
2 oV T o ez ¢ C1DC
Ppof s 6-CeA (s At \ef ¢,
Sup. 6¢ ~Al e L3 =C 0DC
3 - OC¢ offar O 2% e/, hvsy | o(e
U\ TAM N P -
5 | ¢ ODe
6 | | Oc Ooc
7 Oc [bc
8 gOc CJbc
9 ¢ TIDC
10 | Oc ©inc
I |
* (- Continue, DC - Discontirue

MEDICATION HISTORY RECORDED / VERIFIED BY

, vy VEAs
Doctor Name & Signature : ’//_9\51""

Date & Time : ”"’1"{% ......... | IRERANY Lot

Docu. No. : RCH /FRM / GENERAL / 090



VIH-00205203

T sl
o O L Children’s | @ BirthRight
QT Hospital_ | (s
DRUG CHART
Date of Admission: ........ (‘?: [{-]?6 ........ Brug AIBIOIES: v u s 7«01‘ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

HIURSES

SOS / PRN (As Required Medication)

DRUG: PARACETMOL pRops  [poet

Dose Route [ Frequency |Start Date

alw ove{ | sos. V/(.

0 9 octor’'s Signature VaIid}Perind Ph
' : &1&-

Additional Instructions: Y,

lo-t6mt, /k’a fory,

DRUG : Date

Dose Route | Frequency |Start Date

Y

»

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date¥
DRUG : T';gne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



VIH-00205203 IP-00060277
Baby B/O K SUPRIYA TWIN-1
22-05-2026 0YOM17D (M)

Or. SURENDER RAOC DUSA

AR T

REGULAR PRESCRIPTIONS  Weight. I:.‘S'{mhad. Ward. oo

=

T ) 4 Date
DRUG: Tw T PIFEFAULES vn prime 6 a\blyo\Y b
Dose | Route |Frequency |Start Pate A ;W‘@
[fema| (v | Sy | g e e S
Name & Signature of the Doctor i [
Starting the Drugs: 7\ ?(g .
y e Ty )
Y- pusad . M o od 4
Additional Instructions: Pm i ix)& W
[wmaf 14 Dosis
Daily Doctor’s Endorsement by a Sign
Date
DRUG: "Zinovit Ao Tm*(()\b
Dose Route Fril}lugncy Start Date -
. bNLE
osmi| fo DAL . fo] 6. -
Name & Signature of the Doctor 6
Starting the Drugs:
(‘%Jr P\ {/m/(_, Pm
5 Additional Instructions:
MULTT V17 porgo ;
Daily Doctor’'s Endorsement by a Sign
. : Dater
Dose | Route Ftﬁ u%r%cy Star) Iiate 6 I / L
" < |THEL : \
s F0 oAy | 1° ml/
Name & Signature of the Doctor 2 i
Starting the Drugs: QE") /
Q- puad [57 %
Additional Instructions: w0 ~
[V~ Yoo /fcme; .
Daily Doctor’s Endorsement by a Sign
: Dater
DRUG:  VitAMm- D Dlors [Timehlls
Dos_e Rpute Frequepcy Start Date
]| 0" | Wl ) 1of
Name & Signature of the Doctor U
Starting the Drugs: ™
1 94 D Vithef i
Ql\dditional Instructions:
lbo/v / by
Daily Doctor’s Endorsement by a Sign

Page: 2/4



Dr. SURINDIH R.AO DU“

m mlmnmmulmmmnm WRIE vy W sissnian
>
VARIABLE DOSE Date _ _
Q‘le Nrursa Sig. I Nurs:r Sig. l Nurs; Sig. | Nurs; Sig.
Dose Dose: Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date oo o s Do
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose L] oo Bse
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: R G e e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
VARIABLE DOSE Stk
Tlu'le [ N1.|rs‘?lr Sig. Nurs‘E'Sig. I Nurs:rSIq. [ Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Rome Stan Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ross o Ko bom
Dr, Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) " Dosage & Other ;
g Route Signature Nurses
Date Time Medication isiruetions g

Page: 3/4

(P.T.0)



VIH-00205203

IP-00

Baby B/O K SUPRIYA TWIN-1
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Dr. SURENDER RAO DUSA

22-05-2026

i

LI

L.V. FLUIDS CHART
[

LLevEs™e =

Weight. ....cooveeeee. Ward. oo

Y940 P

- sition of 1.V. Fluid Route |F1OW Ratel Doctor | Nurse | Dateof | Doctor | Nurse
(I infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign Sign
1 - (Lol /FC f&)/\-z .@M\o\ %,QV)
I¢ wo |G T sl
gIC (A % ' 4|6 )|

Wl re

Page: 4/4
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N

Rainbow® ™

A e .Eﬂﬁaﬁﬁi&f}ﬁ

Hospital
RESULT SHEET

Date Ab\26 [1o|b

Time B¢am
Hb |5:3 7105} /
PCV Uo. Y 7| ,L\bt-l
RBC W26 T u.ot 4
WBC 16:09 | "12.99
NL 20/ttt s
Platelets 422 T Up9 -
CRP 0 1 9.0 -
ESR
PCT
RBS

Na 124~
K <- % %]
Cl A0 —
Ca/Mg 0% -
Phosphate
Urea ub. .o
Creatinine o4
ALP
SGPT
SGOT
TBill/Conj Su<gn
T.Protein i
o S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

| NL

Your Right to a Safe Delivery

NS \

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PTO)

%



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : BEEY . oraimhiommssrbsie it T

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

MRI

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



