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MEDICAL EQUIPMENT ( WARD & ICU)

+ Date

Name of
Equipment

Connecting
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Disconnecting
Time

Order No.
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
f
ANY OTHER INFORMATION

Date : lg lell—%

Time : q":’p AN
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S

Shift / Ward
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Billing Assistant
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8aby B/O MARATI NIKHITHA Children's BirthRight
wovaons  oxeUID0H (1 Hospital_ | (g aememmtns
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SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet 0| - o
2 Discharge Summary o — .
3 Nursing Initial assessment form
4 Patient Trasfer Forms 0Ol — -
5 In-patient Medical Record oY - —
6 Doctors Progress Sheets 0 | -
T Nurses Progress notes 02 —
8 Consultation Sheets
9 General Consent for Treatment 0| . —
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 Radiclogical 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 O 2 - ~
% Intake and Output chart (fluid Chart) | © - = -
: Drug Chart (Regular prescription)
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) 0\ e =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Education Form
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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 TEL NO :040-42462200, Ext 2000,2001,2002

WERB : https://rainbowhospitals.in

BirthRight
«Rﬁuﬁ*

ADMISSION SHEET

UL TR SR R L
Registration Details : EREETITE

Admission No : IP-00060364 Admit Date : 16-Jun-2026 Admit Time :11:09 PM UHID : VIH-00205973

Patient Details :

Patient Name : Baby B/O MARATI NIKHITHA Age :0D

Guardian : Mr D. RAGHUNATH DOB : 16-06-2026 10:16 PM
Gender : Female Religion

Occupation i Martial Status

Address (H) : H.NO-1-508, JYOTHI COLONY, BALAJI NAGAR, Phone No : 9700515871

SECUNDERABAD Yapral Hyderabad

Telangana INDIA 500087 E-mail : raghunath.kapil@gmail.com
Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-222-1 Admission Type : First Visit
Contact Details :
Name : MrD. RAGHUNATH Relationship : Father
Contact Address : H.NO-1-508, JYOTHI COLONY, BALAJI Phone No : 9700515871 / 9515052800

NAGAR,SECUNDERABAD Yapral Hyderabad
Telangana INDIA 500087

ol

Signature

Doctor Details :

Doctor Name : Dr. ATLURI KUNDANA PRIYA Specialisation : GENERAL PEDIATRICS
Referral Doctor {BELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 16/06/2026 23:11 Printed By : 021447 Page 1 of 2



VIH-00205673 1P-00060364 "%

— 0 MARATI NIKHITHA Rainbow® . g

| b ovowsoan o ﬁE'ij'g%".‘;’-s 35:&51%1925

AT nohitl. | TR
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: ..... B‘ Dﬁﬂta“{)\hbﬁ/m Mother's Name: ma{’;ﬂfb% ................. &
Date of Birth: ...... “:’?léhé ................ Time of Birth: \0"\6 m......... Gender: [jjMafe W
Birth Weight: ..... 300” ........... Kgs HC: oo 3) Q: ......................... cm Lenght: ...... L( 3f ............. cm
Meconium in Liquor: [1Yes _TNo Cried at Birth)\ces ['No
Term / Pre-term / Post-term: ........L.. €Y.
/P 168w
Resuscitated: [1Yes_—=H0 Blood Group: Mother: .&).[X ‘Slfhb'.&..... BADN i
Feeding: O F;éding L Formula [1Both First Feed Time: IO*L&mn .......
/BIB&S( VIH-00114841 _— |P-00060352
r:mﬂ mmzave MED (F)
“Tiiliimowm
Mode of Delivery: (J;Lﬂoﬁai [TLSCS - Emergency/ Elective [ Instrumet..... i AVUD
Indication: ................c..... ’S\kﬁw ...............................................................................................................................................
Physical Assessment of New Born:
Tomp: 20.0%....°C  HR: Ausdec min rroY6Ble . Min 8P Spo;”.ﬁ‘é:‘{....
Pain Score: ....{)........... ( Follow N Pass) l
Fall Risk Assessment: [ 1Yes [INo Score: lé) (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes\))No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: _l_;‘ijeepmg C1Crying [ Calm ] Drowsy

Findings:
General Appearance: Posture : /Z@-H&xed 1 Asymmetry o
Skin: }mﬁ (1 Meconium Stain L] OtErS, SPECHY: .........vveeeeveeeeereeseeessssessssessssessasemssssesssesessessssssessassssssessssessanes

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

Routine Care Provided: )egf?\lo

Capillary Blood Glucose Monitoring Done:  Yes / )la/

Neonatal Screening Done: _)Fs(f No )
1. Nutritional Screening: Feeding Problem Yes / Na/

2. Functional Screening: ymskeletal Congenital Abnormality Yes / Qlo/
/

3. Socio History:  Siblings / No
All information obtained from }M@er [] Father (] Other Family Member

Newborn Screening Discussed: f,ea'!/No

Nurse Name: ?TG’HWLG- .............. Signature: '}/ .................... Date &Time: 1616[)6@”'3)‘77\

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



PATIENT TRANSFER FORM

. VIH-00208873 IP-00060364

e

Rainbow® .

Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, ‘Your Right to a Safe Delivery

Baby B/O MARATI NIKHITHA

16:08-2026 ovouonzu (F)
Dr. ATLURI KUNDANA PRIY.

L

Date & Time of Admission

6lel% @ 11:9pm

Date & Time of Transfer Order

11fc e @Yo

Treating Consultant Name Transfer Ordered by Reason for Transfer
P podgule o Obsenatioy
From Unit To Unit Information to Attendant
Yes[ L No[ |
Lw Room ( &)O#-) =k

Number of Sheets in Clinical File

Number of Imaging Films

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

_ \{ - “1\ - Yes| | No[ ]
— - If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
7,

" Coall - Voade's - Q)

2.

3.

4,

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

Dep ral&lu&(&

Name of Person Ordered Transfer

“Dr. Prg%&,;f%h&

Name & Signature of Person who is Transferring

gc -Pta‘H’) deA[A‘A

Patient & Clinical Records Received by :

\Tf ‘\JWH\

Date & Time of Patient Received :

L:Il [ C Yl

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-00205873 IP-00060364
Baby B/O MARATI NIKHITHA W
YOMOD2H (F) e
. 18-06-2028 0 Rainbow

Children’s

Dr. ATLURI KUNDANA PRIYA
Hospital

T ——

NEONATAL IN-PATIENT MEDICAL RECORD

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Mother's Name : ....
Date of Birth :

Age : .£05A Fathers Name : .......ccoeeececceicceeenesesensvenserenens AQE L criverennens

... Date of Admission : . o D O 0t 5 i snammsinascirat Tetns B onss v ik

e K e efring Conutan:...0

, Referring Consultant | ... 000 S AT A i siense
Transferring Unit: O OT ,Elﬁa)ur Room OER [ Ward

Transported ? [ Yeg [0 - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

NICU Consultant : .

Name

Gender: O M Blood Group

Date of Birth : . lbfblu. ... Time of Bith : . lD ’b Pm
Place of Birth : ) QU/L

MOH'MEH’J%~ Mother's Blgod Group ' PW a‘-"

BlnhWelght(gms A OQF l

OFC (cms) : ........
Estimated Gesth Age : . J!'H b M

. Length (cms) : .

Current Obstetric History : (Booked / Unbooked Case) ﬁw ko Ledu 4
.................. BMI:

Materal Age : &.&‘KA HE: e WE
Conception : Spontanedus or with Rx. : ....... &4
Booked at what GA. : ... AL~ .S X MaMOA .

Last Scans Details : Q-’l&‘(}b A% AT TS LWP
Somnlu - Dedl. o Peoid lanss

... AN Steroids Drugs /Doses : ﬂ:

f,woug Mo ar Br srwoﬂu
... Married Life “(tdvx LMP: &0‘[ l ..... EDD: é"iﬁvl%

< QAW - ozdmgwn

T .au O 1 ot L VS N0

...TT Immunization and Iron / Folic Acid : .
MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs

Consanguinity :J;Pr‘é [ No

If yes, degree of consanguinity : (01 [0 2 @5/

H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how 10ng : ........coccoeernivmnninisnns
H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ......cc.cccovevvnninns
UGR “When detectdd | ... il it s tsrsnsidsia s
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus Venosus : @
ML o DA BN R s

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

Controlled or not, recent values, HbA1 values : .........ccocvevvveennens

Compliance with Rx :

Scans : LGA Fetal Echo: .....

H/o Hypothyriodism : when dlagnosed ? Medication?
dmmw“fw-%u?

]

Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever
(OMalaria OUTI OTORCH OTB OHIV OHBV)

UTI: when : 3B Qe...oeveee ANY QURUPE © <...ccecssseassscssns

PPROM : Duration : .....ooocee. v

[ Uterine Tenderness I Foul Smelling Liquor 1 HVS (if taken)

Badication dunng Prograiicy * .. Siiiisiitiosissiisissminiissiiisii s

= Resule = i

—

DTN & soicisivmmmissvsivissisior s e s e s

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0.)
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VIH-00205¢73

Baby B/0 ma
18002028 Ty KHITHA

oy
Or. ATLURI KuNpA °"002u

ﬂ/ﬂl//ﬂl!ﬂﬂﬁlﬂlﬂfﬂﬂlﬂlﬂl

IP-00060364

PAST OBSTETRIC HISTORY
et 2 e

el = SERS SRR 7 T SRR T PO
Sl. No. unwks | B.W | Gender Significant Details
G - 5m W gty male | NVD
5 Sl f}* MY cof ME((‘R-UA‘ML
‘X -P-PO- 2

PERINATAL HISTORY

Treating Obstetrician : Lo Bhacosa Hospital : Vmﬂ'\ﬁom O Outborn
[ :
Duration of Labour * - CTG: O Normal [ Suspicious [ Pathological

N[OV

dok

First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )

LSCS: O Elective [ Emergency Indication : ...

Augmentation of Labour : O Induced [ Assisted Vaginal

SPeCify the TBASON : ....cueeee et snss s sasessesses

MSL: ...z

Resuscitaion : 0 Yes [ No

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

GO ARG s R s

Malformations, ClOtS B1C & .....c.ovveii e eeeer e e esernenes

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......occcverreerereree. WEBKS & oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlugorPale | Acrocyanotic | Completely Pink b \
HEART RATE Absent < 100 Minutes > Minutes o >
; -
REFLEXIRRTABILITY | No Response Grimace o Aty 2‘. n
MUSCLE TONE Limp S&me :Iexrt?n Active Motion g il
RESPIRATION Absent | Hypocsesiion | Good, Crying
AL | &0 1] w0
[ |
Resuscitation Soanen B Scove
G Mean BP (mmHg) > 30 (0) 20-29 (9) <_2_0 (19) -
Minutes 1 5 10 Lowest Temp (of) > 96 (0) 96-95 (8) <95 (15)
Oxygen | Pao2/ Fio2 (mmhg%) | >2.49(0) 12495 | 03099(15) | <0a(s) |
Lowest Serum PH >=7.2(0) 71-719(7) <7.1(16) |
PPV/NCPAP [y ™ Yes (19 At
ETT U Output (ml 7kg /hr) | >=1(0) [ 01095 | <01(18)
Chest Apgar Score = 7 (0) L0 18) ] i
Brith Weight | >=1kg(0) | 750-999 (10; | <m0y |
Epinephrine SGA ' | > 3rd percentile (0) | < 3rd (12) ik . :
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



Baby 8/0 an NIKHITHA
~ 18:06-2026 0'(0”002!1 (F)
Dr. ATLURI KUNDANA

T

NMD La/\ﬂmﬂ* f”‘?

&Wd Cint lg OQKg/rMI/f MLL WW“O‘ m B -

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8

(PT0.)



VIH-00205873 IP-00060364
Baby BIO MARATI NIKHITHA

w-os-zm OYOMOD2H (F)
UNDANA PRIYA
AT
General D|sp05|t|on | |

VITALS : Temperature : LobNe  HR: fH';«o RR: ‘l*wa NIBP: ............ 7o CFT : @"f‘-’

Color of the extremities : Q’L’Lﬂﬂd

Jaundice © ..., v PAIOE i — ........................................ Sp02:. Wf @M

Anthropometry : Birth Weight : 55‘0‘”% LBIVIMY & inssionssmsmravermssss NGRS s bsasiivssiasinioa VORIV e snnsicainciss
Ponderal Indei::....cmmmusmnmsi AGA : "/ SBAL L stnsriviinmssmsstokibesnsersarstl T T rrasssssomiassasons s s enginsriss
HEAD TO TOE EXAMINATION '
HEAD: Fontanelles :
Sutures
Shape / Moulding:

Edema / Bruising : '
Size - (H.C.): W @

Facies : ;
(Any Facial MP L “T‘;‘m"
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :
f\
EYES : Symmetry :
RedRefiex:  \, Aod~ (herdod
Discharge :
EARS, NOSE Ear set / Shape : m N - ‘dj} < black etk @
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate: q)p
Gums :
Lips :
Tongue :

Page: 4/8



VIH-00205973 IP-00060364
Baby BIO MARATI NIKHITHA

7 18-08-2028 OYOMOD2H (F)
Dr. ATLURI KUNDANA PRIYA

"""" B A

: i et ee@X
BREASTS Position of Nipples and Number : )

©

ABDOMEN and
UMBILICUS :

Shape :

Organomegaly :

Bowel Sounds :

Umbilical Stump : & Y IV ®
Discharge :

®

GENITILIA : Labia / Hymen : Qi

Testietes/pens :

Anus :

HERNIAL ORIFICES

) e

TRUNK and SPINE :

0

SKIN LESIONS :

Al

LJ

EXTREMETIES : Fingers / Toes :

®

L]
Deformities :

Hip Joint Examination :

Arms‘;‘ Legs:

@

Mobility :

SYSTEMIC EXAMINATION

Respiratory System :

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

Setlmgs

Spo,: .. IL’J{ QN’ Auscuitatlon W @

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

... Breath Sounds : .

Breathing Pattern :m@ér O Periodic [ Shallow [ Gasping

SCR/ICR/ S8 - SaW DIBAING .

R
=

-

Scoring of respiratory distress if present (SIlVErmMan 0r DOWNE'S) ! ..........ovciimiiiimsisissii st sssrassass s st sss s s

”VM @ . Added Sounds : . @

Cardiovascular System: -
HR: . A Mal0

Other Peripheral Pulses : ./....

FOMOMBIPUIBES : ........... EBLTRRE S ...cohisnicscsiusimssiissiisins

—_—

PEOORIEN ACHVIY v BT e e

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

Abdomen :
Shape : ...

Palpation : ...........

PRADIS MNASSE 1 ..o livisiisimyassissisi b msainitist s st e i

R B INA I oo o se ooty s S VT A VO

Hemia orifice : 6‘-‘”

Anal Patency : ..o fASEARAL L
Umbilical Cord : .
First urine passed : .....}... M

Meconium passed :

Page: 5/8
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VIH-00205873 1P-00
060364 P
Baby B/O MARATI NIKHITHA )

or. H (F) —

iy ot ctons (S

State of wakefulness : . } C/{‘f P QU‘V c{

Prechtle Score : ......

L U T S A A

Motor System :

Passive Tone : }@ ;

Active Tone : ...k S,

Neonatal Reflexes : ......cc..cccoverrerrrcnnnn.

Grasp: O Palmar [JPlantar [ Sucking [ R00tNG [0 CrosSed @QAUCION : w.......oovvvveeerverseerressessssssssseesseseesesesssessssssssesseesesossneesee oo
Lo, 123 G SRPRTRTURRSERNTRTPERI OMEPRRPCen T - | | - 1 S R s e SIS R A
1L T S S SOt IR 1 |1 1 I L

Any Congenital Anomalies : .....ALO......Obwudlyy. . ealibmalt 2o

Diagnosis : .......

FOOT PRINTS

Left Side : Right Side :

o\
S
>WQ3 5

N

gana viye

Resident Doctor : Consultant : @y;‘ﬂc JEMR/S7354
Signature : .......... Signature : ........

Name: ....... ﬁr‘

Date & Time : ...........!

i‘h .
q/f Page: 6/8
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VIH-0020 d TI NIKHITHA

O MARA
IM ?:-?:2‘08 oYOMOD2H (F)

N T

AN

Information given by: ] Family [ Friend

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

Is home medical equipment anticipated: [JYes [JNo [INA
Is home oxygen therapy anticipated: [] Yes CONo [INA

Breastfeeding O Yes [ONo [INA

Formula Feed ] Yes [ONo [INA

Are dressing needs athome anticipated: ] Yes CONe [COINA

Any other needs anticipated: ] Yes I Na. . [Yes SPECHY . aismnmoiannims emmsism nar s
Feading Plan at the time of ShIftIIQ : .........cuseevermiammrsmmmesrsrsssisssimsssssssssnsissssassnsassssasssensassussassasssssgbasasasesssbbsines

T RN . S5 L | ATt - OO S SO S

T st L e T T e irn AL Al o TR e TS

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8 (PT.0.)



VIH-00205673 IP-00060364

Baby B/O MARATI NIKHITHA i
16-06-2026 0YOMOD2H (F) j
Dr. ATLURI KUNDANA PRIYA

A A

Vitamin K given: [ Yes I No

Clusively [] Breastfeeding and Formula Feeding [] Formula Feeding

Vaccinations given [1BCG [] Hepatitis B L OIS ool es s Do oot s ot b s
Neonatal ScreenTaken: [[1Yes [ No, parentsadvised to have Neonatal Screen at National screening
programcenteron: .................. N { U SR S e S

HearingTest: [IYes [ No

Jaundice: CINIL [ Slight ] Moderate

PassedUrine: [ Yes INo

Passed Meconium: [ Yes 1 No

Weight atdischarge: .........co.ooeevevvveeeecvirannns

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

Date of Discharge: .................. f SN~ 25 AN

Dischargeto [JHome  [JOther:........cccoooovnnrnininnnas

Against Medical Advice: [ Yes [JNo

Referred to another hospital: CJYes [] No

Discharge Medications: [ Yes [‘INo
85 1] USRI 07 SO | IO IO, W, Eoce A0 1 o s I SN Tt (s NS, SO ot DO

Eifial BIAgNOBIS iocovenunmimsniisis i nmnu i v sy ket b sl B s e e e e

8750 16t [T e SN . ¢ RSSO Ion AO0R ol WO,
DOCIOLNAME: = o ol . oresihestosr e minin p e B e T

TR T o A . - o0 < SIS a G AN

Page: 8/8



VIH-00205873 IP-00060364
Baby B/O MARATI NIKHITHA
0OYOMOD2H (F)

16-06-2026

//

Rambow .

N

T Childs BirthRight
M Chidrer's | (Sl
PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-?me Progress Notes Doctor's Order

CAR genplenk  TOC [616]7%

NOYRIY I 2

%\\ 3\

-Texro/@u?%m\cn 0

Jofum o) | 0 ta/

M- &G - Cpociha
& 0.0 ~Ogoithe

00

Twy —

- m?é\*b oun(y "I

c?'ﬁ%(_l_fl%wh

A

L OAE (3R Lo/}{\lg ety

ol CIT/A-Sond
CAS -S4 ) ~ O ot L WC@"'C
22l ©)
I~ L N
(LI 2aeg =R
J ‘Gj Sddpy Pfu\o m &aﬂuﬁoj{?
R \UC(‘JD(‘XJ’\;}\I d o e
\\

Dr. Kuphdana Priya

53/ Reg.No.ARMC/FMR/9735%

(LT AT )

=T |

g

Docu. No. : RCH /FRM / CLINICAL / 088 \ (PT0)




Rainbow” . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the fithe ‘Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

{ ga'lt'?me Progress Notes Doctor's Order
_DLLM‘MMLA_MM T, T '__\ =
ST Neonet o\. J ,/
. M e b

Conliderty, deod Lo odia bal.,

e e U e

BT ')_LMJ

=

e Mﬁdx\u; A,

Jt_x_g wia 02O -I—‘lﬁ ~420 cln_cl

(\(“—‘h ’

=
\o.a'v:o‘}

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



VIH-00205973

Baby B/O MARAT| mum“nm Z
e oYowsoa rhows | @ BirthRight
............................................... "}M’”’”",ﬂ”’mﬂmmﬂ”ﬂ ]Iigaslme!rzg‘!m .?:U?:;??o\::ﬁf::::z

Nunamu' SHIFT HAND OVER FORM

5 Diagnosis: w@! e oﬁill Any Infection: [JYes<No [ Not Known
% AB D - -QRd MSC L"“t. NNV BRI v B scamimniinsiinsis
@ | Surgery/ Procedure: Y Post OP Day:
7 b e
g Date ol \{- ‘ 'J\( \L\b\N bﬂ
;E Medical Condition _ )
= (Any special condition to be noted): / ©
= | Diet fl |96  |oa¥
Allergy: Yes #INo | Yes,~No | LI Yes\A(0 | 1 Yes C1No |0 Yes CNo |1 Yes £1No
Ventilation (RA, NP NIV, VENTI): -~ ) al
Tubes/Drains/Catheter: O'Yes CINo [ Yes LiNo 1 Yesu00 | C1 Yes £ No | Yes CNo | Yes C1No
£ | Vital Signs: Temp: 36;‘_( ¢ |ag-6F [a-cF
g Resi A \Hp agblr A LhlOT
z S00:| a4t | og-)- ag-l’
2 Puise: | | (ihds| yusblm [\aahlm?
BP: | — =
LOC: | (00yirue] (O ™ leonceiow
Fall Risk Score: | “ U 0 1<
Pain Score: | V) 0 0
Skin Integrity{4— P 1y QJank 9,44 4
Safety Needs: |1 Yes [1No [<Yes = No\ix¥es [1No |1 Yes C1No | Yes [No | Yes [1No
Physiotherapy: | - W )\
§ Others Specify: |01 Yes 2No | O Yes }T/No O Yest=N0| O Yes CINo | Yes CJNo (I Yes CINo
E Special Diet: | {3/ otk lppfF
& |Critical Lab Test/ Values: gl N an\
E |Other Special Orders / Medications: |1 Yes @No |1 Yes #Ro | T Yes)_2Mo | C Yes CINo | Yes [/ No I Yes CINo
E PU Prophylaxis: 1Yes ,P_’I’Nfo_ [ Yes (=No |1 Yes o | (1 Yes (O No [ Yes £ No | Yes [1No
DVT Prophylaxis: C1Yes (4No | Yes ~No | (] Yes| M0 | C Yes CINo ) Yes £ No | T Yes CINo
ADL (Dependent / Non Dependent): |22~ | Qubpdid | nopeJos
— ] =
Post Operative Procedure Special Orders: ° \ .
N pl‘
Handed Over By Name : PO‘J:‘ R Na-ﬁ'ﬁ“"'; Qb b -
Signature /1D : 2 Ao Akra?
Date! w1610 | talelu [\ {Be
Time: P 4om| e §hn |10AMD -
Taken Over By Name : N84 b (4 .\\D/'Ef
Signature /1D : A odd [Hlaad / X \.‘?\\}\._u .
Date: ot Vbl | e [\ Mol
Time: At | g P\X &
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Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [C1Yes [INo (1 NotKnown
g | 17 YeS SPECHY: .o
5 Surgery / Procedure: Post OP Day:
% oate Shift
E Medical Condition
é (Any special condition to be noted):
@ | Diet: )
Allergy: [1Yes [1No | Yes [INo | Yes C'No |7 Yes CJNo [ Yes i‘___lMé ['Yes [JNo
Ventilation (RA, NP, NIV, VENTI): yd
Tubes/Drains/Catheter: C1'Yes [CJNo | Yes [INo | Yes CINo | C1Yes CINo|Yes [INo I Yes (INo
| Vital Signs: TBF:"Df ~
§ Spgs: /
2 it
2 Pulse: /
BP: 7
LoC: £
Fall Risk Score: i
Pain Score: /
Skin Integrity
Safety Needs: |Yes TINo |l Yes C/No|C1Yes CINo|JYes C1No|1Yes [1No |l Yes ' No
Physiotherapy: /
g Others Specify: | Yes £1No i‘l)(és TINo [ Yes CINo |2 Yes C1No |1 Yes CINo|C1Yes T No
E Special Diet:
E Critical Lab Test / Values:
5 Other Special Orders / Medications: | Yes ryﬁo LYes CINo |1 Yes [INo |7 Yes [ONo | Yes C'No | Yes [ No
& |PU Prophylaxis: [ Yes/(1No |1 Yes [1No | (1 Yes C1No |1 Yes = No |1 Yes C1No| I Yes L No
DVT Prophylaxis: “1¥és C1No [ Yes [1No |01 Yes C1No | Yes CINo | Yes T1No |1 Yes 1 No
ADL (Dependent / Non Dependent): /

Post Operative Procedure Special Orderg:

4

Handed Over By Name : /
Signature /1D : /
Date: /
Time: /

Cd

Taken Over By Name :

Signature /1D :

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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5 71 R O
e« | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort [ Maintain Fluid Balance I Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
E [ Maintain Personal Hygiene [ Prevent Infection ] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
& | [ Identify Potential Complications T3 ANY OtNEIS, SPBOIY. ... eeevveeeerrnnstetrsrnsertiresssresnaesssraaaanasssesbarasseenaraesssesneeesteaeesastsessraanerans
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g“g?;,,’:?,:“,:
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['1 Maintain Airway and Oxygenation

(] Relieve Pain & Discomfort

1 Maintain Fluid Balance

| Improve Activity Tolerance

1 Maintain Good Nutritional Status

Date: 1}}52{

| Maintain Skin Integrity

é 1 Maintain Personal Hygiene '\/F‘ﬁvem Infection . I Meet Elimination Needs Ensure Safety L1 Early Ambulation Reduce Anxigty ] Patient & Family Education
S | (] Identify Potential Complications (] Any Others. Specify......[Y. e TR R A TR o
Time Plan of Care Time Implementation Evaluation Re-Assessment 'é“g?;n’;?ﬁ}:
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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 W ,Telangana, INDIA ,500009.
Hospital " TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https:/rainbowhospitals.in
NSENT F ATMENT
Patient Name: Baby B/O MARATI NIKHITHA Age : OYOMODOH
IP No: IP-00060364 Sex: Female
BOUR WARD/CRDL-LW-

Consultant: Dr. ATLURI KUNDANA PRIYA Ward/Bed No: 2222’:;"‘“ o

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

Patient, be deemed advisable or necessary.

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

srance 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.

I 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 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

irance. In case of failing the submiw pay 200/- Rs.
yceceivers Signature:................. )/ . <

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 bee n me.

X
Signature of Patient/Relative: 52

Name:  D-Raghonoth Patient Address:

Rukdiortas: B H.NO-1-508, JYOTHI COLONY, BALAJI
B 3 NAGAR,SECUNDERABAD Yapral

Date: [b-ob -aexb S Hyderabad Telangana INDIA 500087

Wittness Name: < &2
Wittness Signature: ::

Printed Date / Time : 16/06/2026 23:11 Printed By : 021447 Page 2 of 2
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Baby B/O MARATI NIKHITHA
18-06-2026 onuonzn "z

TR Or. ATLURI KUNDANA PRIY. INFANT ( <1 year) Rainbow*

_____ HI I”"Il“""'l IIIII srcumcac/ 24 | Children’s Observation & ﬁgislgirtearll’s \ .Emm
¥ Early Warning Scoring Chart | === Vo R o 5t ey

| : EARLY WARNING SCORE: CHILDREN'S UNIT |
[ate: M\ YeTime: [ [ [0 Je L TIsT T B T T T T LT T TI T T LTI T L]

| Doctor/Nurse/Family Concern?
104
103

102

101

Temperature 100 gf'
(uﬂ % 99

98 ‘ =53

756 P

-

Heart Rate

(bpm)

and

Blood Pressure

(mmHg) *

Note:

BP does not score gg

in early 6

warning scoring 50

Heart Rate (Number) Y

[ 70

60

esp. Rate (bpm) ig -

(Over 1 Minute) * 4, T |
20
10

Resp Rate (Number) 3 N

Resp Mod/ Severe

Distress | None / Mild I.--.---------.----------------

Receiving O, (I/min)

0, Saturations (%) TS ] a4y
Conscious | Normal | N N
Level Altered
GCS * 4 \ \ ]
TOTAL SCORE o
Number of shaded boxes | v 0] 0
Pain Score A v 0 o
Observer’s Initials 0’ 7 /) »
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant 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.



VIH-00205973 IP-00080384
Baby B/O MARATI NIKHITHA

16-08-2028

Or. ATLURI KUNDANA PRIYA

A e

OYOMODSEH 2z
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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 FARLY 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.

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

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

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

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

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

Rambow . L.
|||||l| Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It bk a kot to treat the little. Your Right to a Safe Delivery
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Pati¢ woc. No. - RCH/ FRM / CLINICAL / 124 Children’s Observation & Hospital BY RAINBOW HOSPITALS

Children’s ‘ .Bll’tthght
Early Warning Scoring Chart | === Vous it o Safe Delvery

: EARLY WARNING SCORE: CHILDREN’S UNIT |

[ Doctor,*?wrsaﬁamﬂy Concern? |

104
103

102

101

Tempemture L
(’F) %

“’R,

97

Heart Rate 1»
(bpm) 170

and 150

Blood Pressure 130

Note: 90
BP does not score 80
in early
warning scoring 5

Heart Rate (Number)

3

70

_lesp. Rate (bpm) 30

» 40
(Over 1 Minute) 30

20
10

Resp Rate (Number)

Resp | Mod/ Severe

Distress  None / Mild III N O U O O A O G
Receiving O, (/min) R e e e T R R R e e U T R A
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \
TOTAL SCORE ] ] [
Number of shaded boxes| | > (.
Pain Score =) o\ L3 ) L2
Observer's Initials il oS
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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Hospital | el o]
CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

* 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

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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help—regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

I 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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FLUID CHART |
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1. All measurements in ml.

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

Intake

Output

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am =

09:00 am e

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 1%

11:00 pm

E

(@\“’ 12:00 am Vet

01:00 am

—_—— |G

Total Intake :

Total Output :

02:00 am Def

03:00 am

04:00 am DL

D

05:00 am

_::
-3
S

ne

" [ 06:00am DLE

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Your Right to a Safe Delivery

WMo )

BHBBEND! s

® 03:00 pm

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 N She

Thrombo- ;
Date | Time gﬁﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis Nsﬂ%ge

Mouth LV N.G \
0800 am v— | d et
09.00am o Y ) ";\'&hﬂ
10:00 am VN

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

xlo

10:00 pm
11:00 pm

12:00 am /‘
01:00 am /

Total Intake : Total Output :
02:00 am /
03:00 am j P
04:00 am rd\)
05:00 am > ‘( i
06:00 am A VW A
07:00 am / i é \4\1.'? X
Total Intake : Total Blﬁ)u!: -
Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery

TAT / ONCE ONLY DRUGS
\ ]
Name: ........ &[ ON‘W“ ....................................................... Weight: ...cooooovvee. kas
SEBt NO: o
DOSAGE & OTHER SIGNATURE
DATE TIME MEDICATION INSTRUCTIONS ROUTE Doctor | Nurse-1| Nurse-2

f VLN

[b/tb 10, 3P| [N Nictam N~k 0-¢ H)L/ 4 2’,4, {":/?

\
! o/

Docu. No. : RCH /FRM / CLINICAL / 136
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RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

;
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CUIUIE BN SENSIHIVITIES : ...ttt ettt e et ee et st e e e et ese e s sesese e seseses s s eseses s e eeesesees s esesess s et s e e e et eeessesee e

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

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

Radiology : USG :

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

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

MRI

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

Others (ECG, GontraBt SIHOBS Q. ) 10 Kb mssiiassi i
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Dr. ATLURI KUNDANA PRIYA

U T T NEW BORN DETAILS
B/O r-mml}i NGkl tha

pos: | GIG[ 26 . & Maternal Blood Group: ot P%f"}"v@

Time: 10 '\ 6 po Birth Weight: 0‘\\% Baby Blood Group: f ! ‘} pM lj Ve
e

svD/Lscs:_ NpVD

indication:

Diagnosis: Ter(m I %OJU‘I leﬂ—c lz-oqwa |[AGA ' NvD [CHAg lmsL ] W&ﬂﬂq&\iﬂm
AR

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: 49+- Inference : if the value <92 or
difference between preductal and post

Spo2 Post ductal Left Lower Limb: aq- . ductal is >3 esclate the situation

Any Specific Remarks: Thyroid Screening: : NBS:

Hearing Test (OAE): Red Reflex:

Head Circumference: q: cms Length: () El.l cms

lVaccination: 00V, BCG, HEp- 6 ~oclTul afve,, on [#/6 (26 @) % "35’,9,,-_]
1 T I

Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
Loss
(= 10% Escalate)
30K
\ {)'o 20 / / ng

V5
T




