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. 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 A ,Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002
— WEB : https://rainbowhospitals.in

ADMISSION SHEET

(i
Regl#tiation Details : IR (CRRRTRT R LTI LR

Admission No : IP-00060475 Admit Date :25-Jun-2026 Admit Time :08:58 AM UHID : VIH-00206227

Patient Details :

Patient Name : Baby B/O B.LAVANYA Age D
Guardian : Mr M.RAJESH DOB : 25-06-2026 07:08 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - PLOT NO 4-2-205/60 \T\61SAMALA LAKSHMI Phone No : 7670862340
NAGAR COLONY KOWKOOR Agarwal Estate E-mail . na123@rainbowhospitals.in

Hyderabad Telangana INDIA 400068

Admission Details :

Bed Type : BASINET Bed No : CRDL-MICU-228-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-228-1 Admission Type : First Visit
Contact Details :
Name : Mr M.RAJESH Relationship : Father
Contact Address : PLOT NO 4-2-205/60 \T\6 1SAMALA LAKSHMI Phone No : 7670862340 / 9100687946
NAGAR COLONY KOWKOOR Agarwal Estate
Hyderabad Telangana INDIA 400068
Signature

Doctor Details :

Doctor Name : Dr. PREETHAM KUMAR Specialisation : GENERAL PEDIATRICS

Referral Doctor Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Page 1 of 2

Printed Date / Time : 25/06/2026 09:00 Printed By : 021447
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- Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
d v takes 3 lot to treat the (it Your Right to a Safe Delivery
Name Baby B/O B.LAVANYA UHID VIH-00206227
Father/Guardian Mr M.RAJESH Age/Gender 0YO0OM 1 D/Male
Address PLOT NO 4-2-205/60 \T\6 1SAMALA LAKSHMI NAGAR COLONY KOWKOOR,
Agarwal Estate, Hyderabad, Telangana, INDIA, 400068
IP No IP-00060475 Admission Date 25-06-2026
Ref Doctor Discharge Date 27-06-2026

DISCHARGE SUMMARY

Consultant:

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

Diagnosis: Term/Appropriate for gestational age/Baby Boy

Mode of Delivery: Emergency Lower Segment Cesarean Section (Indication:
Previous LSCS in latent labour)

Anthropometry:

Weight at birth : 3.003 kgs
Weight at discharge : 2.83 kgs
Head circumference : 34 cms
Length : 49 cms

b History: Baby of Baby B/O B.LAVANYA is a term (38+1 weeks) baby boy,
delivered to a Multi gravida mother by Emergency Lower Segment Cesarean
Section (Indication: Previous LSCS in latent labour) on 25.06.2026 at 07:08 am
with birth weight of 3.003 kgs in Rainbow Children's Hospital, Karkhana. Baby
cried immediately after birth. Apgar scores were 7/10 at 1 min, 9/10 at 5 min.
Inj. Vitamin-K 1mg IM was given after delivery.

Maternal History: Mrs. B.LAVANYA is a 28 years old Multi gravida (G2P1L1)

GAR (MAS edited)  NANAKRAMGUDA
SRRV U s—— ] Emergeney 3 (4088311231

O 1800 2122 @ www.rainbowhospitals.in




Name Baby B/O B.LAVANYA UHID VIH-00206227

mother.

G2 - Present pregnancy, spontaneous conception, had regular ANC's.
Antenatal scans were normal. History of anemia at 28 weeks managed with |V
iron, 2 doses. No history of Pregnancy-Induced Hypertension / Urinary Tract
Infection / Antepartum Hemorrhage / Oligohydramnios / Polyhydramnios /
Fever. Mother's blood group is "O" Positive. Baby's blood group is "O" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.

Management: Course during hospital: Hospital stay was uneventful.
Baby's
arterial blood gas / venous blood gas showed pH 7.30, pCO2 48.8 mmHg, p0O2

44 mmHg, HCO3 22.0 mmol/L, BE - 2.4 mmol/L. Baby's blood sugars were
regularly monitored which were normal.

Transcutaneous bilirubin before discharge was 8.5 mg/dl, it does not come
under phototherapy range.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 26.06.2026

Hearing test (TEOAE): Done on 27.06.2026 was normal.
Newborn screening (Advanced): To be done on follow up.

Saturation: Right upper limb and left lower limb 100% at room air.

Red Reflex: Present and Symmetrical.
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Your Right to a Safe Delivery

Name Baby B/O B.LAVANYA UHID

Feeding: Breast feeding was initiated and baby tolerated the feeds well. In
view of weight loss, baby was started on top-up formula feeds.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

Advice:

1. Keep the baby clean and warm.
Continue demand breastfeeding as advised.
Burping after each feed.
Immunization as per schedule.
Vitamin-D3 drops (1mI=800I1U) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
New Born Screening (Advanced) / Thyroid Function Test, Serum bilirubin to
be done on follow up.

8. “Appointment for vaccinations to be taken during the 15t hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Atluri Kundana Priya, Consultant Pediatrician &
Neonatologist, on Tuesday (30.06.2026) in OPD with prior appointment
(This consultation will be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

el Ll L LB

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
If breathing fast.
High grade fever.
Poor activity or lethargy.
Bluish discoloration of lips.

Lo

MAYATHNAGAR BANJARA HILLS NAEH & NABL Accredited) HYDERMAGAR (MAEH Accredhied) KOMDAPUR OUTPATIENT CLINIC Accredited-1y SECUNDERABAD [ARH Accredlied:  KONDAPUR LW NAGAR (NABH Accredited)  NANAKRAM
: pittein . 7040 ] margency [ (48 - " mesgency 3 040 - 7111 1300 Emergency |
gamiy 3 040 - AEETI000  Emengancy 3 040 - 4458 5555, 91009 255168 Emrgency 3 080 - 4246 2300 Wmargeney 3 040 - 4246 2100 Emargaey 1 040 - 4248 220¢ Ermargency (J 040 - 4246 1400 Emevgency 3 040 - 7111 135 Cmergency

® 1800 2122 @ www.rainbowhospitals.in




Name Baby B/O B.LAVANYA " UHID VIH-00206227

b. Increase in jaundice.
7. Abnormal movements.

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.
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

Now_ booking appointments is much easy, download Rainbow
Application for Free from Google play store.

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

Name : mLATJE Signature : "\@%b
Relationship with patient : ot
This summary has been explained by :

Summary prepared by :Dr. Shivam
DEO :Kalyan

&(J Q), Registrar/Resident/C.M.0

Dr. PREETHAM KUMAR
MBBS,DNB(PEDS),DCH,FELLOW NEONATOLOGY
SENIOR CONSULTANT PEDIATRICS

39859
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___ Baby B/IO B.LAVANYA - = @
25062026  OYOMOD2H (M Rainbow . "
| Or. PREETHAM KUMAR s Children’s & BirthRight
Hosp ital BY RAINBOW HOSPITALS
l |” I"|I||m”||'|'| It takes a ot to treat the Rttie. Your Right toaSat:Ii;t.i;;rv

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: .. f’C.GkU ..................................... Mother's Name: ...I0858 .. QC\WJ’\ ..........................
Date of Birth: ... &{k&,ﬁn Time of Birth: ... 0%.....A)... Gender: (JMaN (] Female
Birth Weight: ... 2. eo.f;.% Kgs HC: e 8D em Lenght: ..... 3 *1“ ........ em

Meco/niumin Liquor: [1Yes UJ( Cried at Birth: g)fe"s [JNo

Term / Pre-term / Post-term: TC‘ YA

Resuscitated: [1Yes (/Mo Blood Group: Mother: O ““““ (A NN CBaby: o
Feeding: \I_./'@ Feeding ] Formula (] Both First Feed Time*
KUH'W“S‘519 |p.|)oum-"
Mrs B.LAVANYA
14-02-1698 BYam130 (R

Or, SRILATA PATNAIK

LT

Mode of Delivery: [INormal MS - Emergency/ Elective [ ] Instrumental 1 AVD
Indication; .{&Y.0 L52..

Physical Assessmem of New Born:

Temp: . .5 G‘ o LSS M e UW‘ ,,,,,,,, Min  BP: ... o SPOF.LARX

Pain Score: ... O, ( Follow N Pass)

Fall Risk Assessment: [ Yes— (1 No score: ..l.%...................... (Fill the Humpty Dumpty Sheet)

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

Behaviour Status on admission: ~ =Sleeping [ Crying [ Calm [) Drowsy

Findings:

General Appearance: Posture : v?’@-?téxed ] Asymmetry

Skin: Pink [ Meconium Stain - [ OLhErS, SPECIY: w.o.oviverererrereereeesseeeesesss e sns et

Nursing Management: ( Please strike through If not applicable .g. Yes /Ne- )
Vitamin4"1 mg I.M Administered: Yes-7 No

Routine Care Provided: Ygs7 No

Capillary Blood Glucose Monitoring Done: \\(?{ No

Neonatal Screening Done: Yes / No ]

1. Nutritional Screening: Feeding Problem Yes / Ne/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes ,f/Nc/_
3. Socio History: ~ Siblings Y68 / No

All information obtained from Mther [_] Father ] Other Family Member

Newborn Screening Discussed: YeS / No

Nurse Name:mm ............................. Signature: .... R

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

Date &Time: 85\&76,\;39(%’”

&
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DATIENT TRANSFER FORM Hospiwl kel
IP-00060475
:;z. BIO B.LAVANYA
g m:?:"m Kuo YOMOD2H (u) Date & Time of Admission Date & Time of Transfer Order
VN gople @ 553, | aselne
Treating Consultant Name Transfer Ordered by Reason for Transfer
| J”\ o~
3¢ = u\b&)\c-}i SEEEVER
From Unit To Unit Information to Attendant
Reo m 203 ) Yeslr~ Mol
MO
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
_ - Siinges
@ Yes. 5  No[]
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity
1 S Rof Jeaeney ™
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctckr : Yeslz/ No[ |

— \)\ SQJ\QJ.

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
b
Ay by . uisA
S»(\S Pf}bjO\ ( b/

Patient & Clinical Records Recéived by:

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready

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




P‘f-0q20522? IP-00060475
ViH-00206227 IP-00060475
Saby B/O B.LAVANYA

25-06-2026 OYOMOD2H (m)

[ Dr. PREETHAM KUMAR

~ LR A

%
Rainbow"’ . _—
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. ;’o_ur Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Transferring Unit :

Referring CONSURANT © .........oveoveeeeeeeeee oo

M-6f [ Labour Room OER O Ward

Transported ? [ Yes 00 Ne—" If yes : I Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION

MATERNAL RISK FACTORS

Vo with Arocno
ot zZ4w® whag-ﬁd

€ v lon 2 Jose/-
If yes, degree of consanguinity : 01 02 O3

Age:O<18yrs [ > 35yrs
Consanguinity : [JYes No™

H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how long : JVO

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

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

Controlled or not, recent values, HbA1 values : ........occoocvevvvvvennnn,
Compliance with BX : .........ccvvveeee.
Scans : LGA, TIFFA | Fetal EChO © v.v.veveeveeeeeeeeeereeeeeer oo,
H/o Hypothyriodism : when diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : ....... 'M, ............. Any other Chronic Medical Problems, when detected
......................................................................................................... IGS Y s R s
IUGR - when detected : ................ MD .......................................... ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : ...... @ .................. (OMalaria OUTI OTORCH OTB OHV CHBV)

Y TORR |/ L. S UTI: when: ../¥©C ... Any culture : ... O
PPROM : Duration : .......................... [J Uterine Tendefness [ Foul Smelling Liquor [ HVS (if taken) - ReSURS : .........cccooovevververernnns
Medication during PregnanCy : .........ccuerommimrimomiininniiesiensessessesessaessessssanes Duration : ..o

CIN : U85110TG1998PTC029914

B T mR———

Page: 1/8 (PTO.)



VIH-00206227 IP-00060475
Baby B/0 B.LAVANYA
25-06-2028 OYOMOD2H (M)
Or, PREETHAM KUMAR

N

Nervous System : Higher intellectual functions (SENSOMUM) : ........dl.. i bbb
@D ol B BCE .

PYOOIIE SOOMB i ivcivinsinnamms i ers i iy ei s e e e R e S e T e e A e G AR

State of WaKEfUINESS : ......c.cve e sassssns pasaas

Motor System :

Passive Tone : ..... ’l@ ..................................................................................................................................................................................

Active Tone :

NOONAIAN BElOXES s e e S o o B v oS s B S T s s S

Grasp: O Palmar O Plantar [ Sucking [1 Rooting [0 Crossed addUCON : ..........cccviiiiimiieierierisiensessssesissi s sssesnsssessssessessensas
Moro's : BK?%HM“}:CJ DTR: .

ATNB S e e e e e Skull and Spine : ........ @

A O A ORI v T N s s R S ae it

T T o L T Tttt o (T TS 1Y [T P

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :
i/

Signature : ... 8 e

Date & TIME & oo,




ViH-UULUGas! IFRUTeues, «

Baby B/O B.LAVANYA

25:08-2026 OYOMOD2H (M)
ETHAM KUMAR ‘]

S

Information given by: ] Family [ Friend
Will patient require transportation arrangements to go home: [(OYes [INo [INA
Will Physiotherapy require athome: [1Yes CINo  [CINA
Is home medical equipment anticipated: [ Yes [JNo [INA
Is home oxygen therapy anticipated: [1Yes CINo [CINA
Breastfeeding (] Yes [ONo [INA
) Formula Feed [] Yes CINo  [CINA
Are dressing needs at home anticipated: L1 Yes CINo  [CINA
Any other needs anticipated: L] Yes LINO  HYBS SPECHY ...cvvvevreeeriieiererenssireressressssssnsssasaessessness

Feeding Plan at the time Of SHITHING & ......oovoe ettt s e s bt ene s s e st et ea et ensenens

. n o @%
I ~;m4%mé?wjhﬁéwkﬁ®%‘\q Pr
iesssssimsssssssisssmsisssssisssinne B i R IR X 20 g.on..d. 5.+ (R *)/Q
*”F!Me,w%gl:d's’dﬁ}ﬁa%\/\&\
vahoﬁmog}U4mmg’ﬁ
e aRBE e el BN

P e

Screenings done during NICU Stay :
U SBBOIIT 2 v siivevnswansionanmsiosasonssie s s oevasss 4 4 s oA 43 A A ST o R SRS SR SR s

" Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (PT.0)




VIH-00206227 IP-00080475

Baby B/O B.LAVANYA
25-08-2026 0YOMOD11H (M) i
Or, PREETHAM KUMAR

AT T
Feeding: | preasueeuny exclusively [] Breastfeeding and Formula F;aeding L1 Formula Feeding
VitaminKgiven: [1Yes [ No
Vaccinationsgiven [ BCG (] Hepatitis B IE S A L s S RO .../ W
Neonatal Screen Taken:  []Yes [ No, parentsadvised to have Neonatal Screen at National screening
program centeron: .................. Foinainn 1
HearingTest: [Yes [ No
Jaundice: [INIL [ Slight 1 Moderate
PassedUrine:  []Yes [JNo
Passed Meconium:  [] Yes 1 No
Weightatdischarge: ..........cccccvvcvveecceeirene

Appointment was given for follow-upatOPD: [ Yes T1No

Date of Discharge: .................. e —— y rRT— ............
Dischargeto  [] Home L Other: ... enenssennsene
Against Medical Advice: [ Yes ] No

Referred to another hospital: _1Yes [1No

Discharge Medications:  [TYes [ No

BOSIORSIGNAIING «.ovmmasunniimniimsm et i
BRI N s s e

L

Page: 8/8



VIH-00206227 IP-00060475
Baby B/O B.LAVANYA i~
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PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order
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Baby B/O B.LAVANYA : Rain bOW . BirthRigh

26-08-20286  0YOM2D (W) Children’s irthRig t

Or, PREETHAMKUMAR Hospltal . BY RAINBOW HOSPITALS
r Right t S [}el very

IV o oc NOTES AND DOCTOR'S ORDER

ga':"i!me Progress Notes Doctor's Order
Ads £ J] 2 fug )
.6 1
et

a [owm [ non ) % [ oor-0s)6 bt

GIIE Q@ﬂu& 2 A3 2y
M&e 9 Lo .
apG J Ot Eﬁe / 0
Wy~ acluady \\ i (ﬂ@“"
meoler hf\\-ﬂ.m_!) 2 _dBM
R} © 303k p[/;:_ ;ﬂq;g - 68t Hads,
Toal 5 ?—'Cfl@ﬁﬂj ( > Ulesrns bLW
_(4331"4) > TR Odmee Me
saiteplo: prosel Yo tpughed v
/7 0
\;;,,5 L= e es) T
A P
4 7T e
T o Lyl o 1P
.ﬁt‘.“"'3L l z Cd
%Dtﬂ 0}]": L@Qu{ At
g o
5 e B o,
\ sle], J 5 DRM tEF
" M/ 9~AD - opt  bda,-
\g;”g@\ pl . toff - Y )
60 VNJ\,\V‘\ ( v M 4 3. IR J"ﬁm A&M
S ;,g\o (Dr,.ﬁmm

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



VIH-00208227

Baby B/O B.LAVANYA
26-08-2026 oYyomao
Or, PREETHAM KUMAR
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NURSING SHIFT HAND OVER FORM

& | Diagnosis: @"T/ gf;"\t[ (,,\/ 3. boj ' A(/]é'y Any Infection: [JYes ﬁo [J Not Known
Sl D If Yes SPecify: ... el
E Surgery / Procedure: Post OP Day: ‘\ ‘ i
o | Date Vo> )\ (\ 2 we \ -
s Shift 52 7 2 g\ A\ é‘vm ok o BN
& | Medical Condition o I
§ (Any special condition to be noted): " = - 38 r
3 | Diet put |D0F | opE  [paf  [DBY | ppr
Allergy: = Yes /ﬂ‘ (1 Yes [#No | Yes, = No | (1 Yestero | 0 Yes & WNo | I Yes+TNo
Ventilation (RA, NP, NIV, VENTI): - — — s —_—
Tubes/Drains/Catheter: ._JYesﬁo [l Yes &7No | 01 Yes, = No | C Yesk=flo | 0 Yes#TNo | (1 Yes =7No
= | Vital Signs: Temp: | G CY | 93.6°F 93.9Y |aseF [a¢f¥ [a3-LF
2 Res: | qggblY) |2gbfm |[woln  [Aabm) [ughlm [s6 b
& 0: | aq'z | qan [oaa/. |A&{- | Q@) |sed -
2 Puse: | {0 by 45 bfm [Luiplm) [Mabiod tq)ﬂfm 124 bl ro
BP: | — o ~ .
LOC: |(onSAen | conaciamear3clos | congesw) aut"’ Lon(€iBus
Fall Risk Score: | \& W, i 13 1h '
Pain Score: | ' Q) 0O e | 7 0
Skin Integrity rl“ﬁ(j e o ’W\kf}d whact [ Salaet | niad
Safety Needs: |L7Es [INo [<TYes L No [Yes (1 NoyxYes C1No [-Yes [1No | =85 [ No
Physiotherapy: & — - — — —
§ Others Specify: |1 Yes CLNG | 1 Yes &0 |1 Yes [3No |1 Yese=o | O Yes;f/ll\lo C1'Yes =
3 Special Diet: | (DR |<DoF | OBF  |08F  |pRY |pef
& |Critical Lab Test / Values: = 4 = .. - -
g Other Special Orders / Medications: | Yes vﬁg “1Yes #TNo | (1 Yes o | 0 Yest=Na | (1 Yes ZNo | ] Yes C-No
& |PU Prophylaxis: O Yesu@{ T Yes No |1 Yes j#No | 0 Yest=No | 1 Yes #No | T Yes =Ho
DVT Prophylaxis: O Yes #No | Yes ~No | 0 Yes = No | 1 Yes o | 1 Yes No | I Yes (0
ADL (Dependent / Non Dependent): | \pryo. ) MA@M@M@ ""Mﬁﬁéﬁ*
: , u{:l,efs (&) gr B3 6ﬁ§5 E’E s\
Post Operative Procedure Special Orders: w — L4h hm I \ns ‘\
G N GM 1
Handed Over By Name : r@@_‘q\')\ Aind PR 5%“4 Val.!Lq l'c‘,\\o"u'
Signature / ID : &Qmoimgr N Slaas CIBKD’U& o\}¥st
Date: PaeriL? 'i‘a\‘o UL |Qel s’ JMJQA(, 2H b 24
Time: , ﬁbg?ﬁ . | P, {Qwﬂ ﬁ\) QP{"’\
Taken Over By Name : ()\,;k h,’(‘} M«S M\'\U‘ Sm}l ,'Lq
Signature / 1D : @;’zf!"“/ A8 232 | Qefplw 0 &ﬁ%ﬂ}
Date: L \b\e 616126 De[¢uL Le[s_ﬁigc N
Time: (o~ | W™ | 8AM  [(Dspn (A spm| £8™
A \ Al >
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Z | Diagnosis: f’(\ g9t 1Week 12000, KL [ROA[TMI | pny infection: [Yes u=No  [1Not Known
g o ) (S5cS If Yes Specify: ,.
5 Surgery / Procedure: ~~ Post OP Day:
= Date _ UJ %
5 Shift 2\
é Medical Condition _ |
S (Any special condition to be noted): | =
@ | Diet: DQB&
Allergy: C1Yes {0 | Yes CINo |l Yes CINo |C1Yes CINo|ClYes CINo | Yes ' No
Ventilation (RA, NP, NIV, VENTI): Rix
Tubes/Drains/Catheter: [l Yes{ /20 [ Yes C'No | Yes C1No |1 Yes CINo |1 Yes ©1No | Yes C1No
£ | Vital Signs: Temp: |QR6F
% Res: |Q< bl
5 Sp0; |qq |
2 Pulse: | |45 Al
BP: i
LOC: |csngs>
Fall Risk Score: | |4
Pain Score: | @
Skin Integrity | J» Ja
Safety Needs: L=rYes T1No |1 Yes T1No |1 Yes TINo |0 Yes CINo | Yes C1No | Yes ' No
Physiotherapy: | oyi)
E Others Specify: | Yesl=NG |7 Yes T1No |1 Yes ©1No |7 Yes ©1No |1 Yes ©INo | Yes [1No
E Special Diet: | npf~
& |Critical Lab Test/ Values: Y
E |Other Special Orders / Medications: | Yed=NG| 1 Yes (' No | ] Yes -JNo | Yes [ No | Yes £ No | Yes [ No
§ PU Prophylaxis: 1 Yes{iNo | 1 Yes [1No ] Yes C1No |1 Yes CINo | Yes C'No | Yes C1No
DVT Prophylaxis: 71 Yest=NG| 7 Yes TINo |7 Yes TINo |1 Yes C1No | Yes CINo | Yes £ No
ADL (Dependent / Non Dependent): |, op g
Post Operative Procedure Special Orders: o|
Handed Over By Name : —_— 4
Signature / ID : 198 o
Date: _loeiL ¥ il
Time: oA | 1Y
Taken Over By Name : / /\‘D}(@ 5 3 g
Signature / ID / g A ¥ .yb v
Date: J/ g'cx P
Time: L
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E Rainbow Children's Hospital - Secunderabad
Rainb‘t’aw’ H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

Hospital  BrthRigh TEL NO :040-42462200, Ext 2000,2001,2002
WA WEB : https://rainbowhospitals.in

FORT
Patient Name: Baby B/O B.LAVANYA Age : OYOMOD1H
IP No: IP-00060475 Sex: Male
Consultant: Dr. PREETHAM KUMAR Ward/Bed No: N 2F-MICU/CRDL-MICU-228-1

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

Patient, be deemed advisable or necessary.

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

urance 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
~ arance. In case of failing the submission, | will pay 200/- Rs.
ceivers 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 been done to me.

Signature of PatientfReIati_\fe:/@Y

Name: ) LAIES M Patient Address:
: e “a KA PLOT NO 4-2-205/60 \T\61SAMALA
Relsidigiis 1971 lﬂ. LAKSHMI NAGAR COLONY KOWKOOR
5 < ( oy Agarwal Estate Hyderabad Telangana
Date: aN \6 9 Time: INDIA 400068

Wittness Name:‘a%
Wittness Signature: c:g

Printed Date / Time : 25/06/2026 09:00 Printed By : 021447 Page 2 of 2
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Children’s
CONSENT FOR FORMULA FEEDS Hospital | .\

Patient Name: BLHVHN\)H Age: T\lB Gender:\JZ(Male O

UHID no: 106?2% vireene. Department / Ward: 7—hq<¥|QOB’ Date: 26[6[2(,

| Mr/ Mrs. : “......La.\z.cu\.yq .......................................................... Aged ..o..oovrrrern, years, hereby declare that |

have admitted my (] son /O daughter in Rainbow Children's Hospital, Hyderabad on

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

in the language I best understand.

w

Patient Attendant / Guardian: Witness

SIGNAMUNE: ............ccoceveneererrnnnrerirenriesessesserenseresrenserenens Signature: ... (54’5“ / .......................................
Name: ....... "”A‘JQ‘SL& ......................................... Name: Mnfa?/(af/:mna ......................
Relationship with patient: .... Jadend S Date & Time: ..... 5 6(6/966@30@

Date & Time: ... 36\ .4 22 %... 4. 25K pae.

Doctor (who is taking consent):

e RN o
Name 'D"5°“W*f?m .....................
Date & Time: .....2%6. 6.2 6 2.56.0H
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: Patient Sticker

VIH-00206227 1P-00060475 -
Baby B/O B.LAVANYA Lz,
:s-u-m ovomon2n m | INFANT (<1 year) Ea'i?c?r(:-.vr:’s ‘BirthRight'

Dr. PREETHAM KUMAR : . .
|| (HRC E::::rﬁlafn?nbgsg?:rti’:; ghart nosRlal. | s

CANLI WANINING QCORE CHILDREN’S UNIT l

[

e NN N BPORTUQR TG T T ITNT T T T3 T T TRITT]

| Doctor/Nurse/Family Concen?

104
103

102

101

Temperature

97
96

95
94

-
5

t‘n

2
¥
\
g
A A

q4
3 C}J.‘! fn(‘"

(P =
3 :

Heart Rate :%

(bpm) 170
160

and 150
140

Blood Pressure 130

* 120
(mmHg) %

100
Note: 90
BP does not score 80
in early "

Resp. Rate (bppm) 90

warning scoring oy

Heart Rate (Number) \ ot [ \
70
60

(Over 1 Minute) * 50 = o

20

10
Resp Rate (Number) Yo 50
Resp | Mod/ Severe
Distress | None / Mild v
Receiving 0, (I/min)
0, Saturations (%) & . )
Conscious | Normal g N [ [
Level Altered
GCS * | | 14 5 ts
TOTAL SCORE
Number of shaded boxes a i o A i o ¢ " ®
Pain Score L ;( o B o] [P © 0 2 o
Observer’s Initials 4l 0 i A 1 H
ACTIONS écore 1 : Ct-)ntinue n-ormal observaticﬁlby staff nurse

Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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VIM0020822T | \ea ™)

;?:':::‘mm KUMAR Raiinb:;;v::‘s ® - -
TR ey EEERIRT
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.

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

Ly

» 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 rd Time of Review and Plan

Date Time Early Warning Score Date Time Name

» |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
‘s Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Bany 80 | B.LAVANYA =
onuon:u ™ INFANT (<1 year) Eﬂi?c?zw- RPN
T | s | QR

. EARLY WARNING SCORE: CHILDREN’S UNIT
Date: .2 Time: o \ ; X\
| Doctor/Nurse/Family Concern?
104 o 1
103
100 £
N L ‘1
i = i
101 7 < N - '-:'\
\ ' P o il 0 S ol
?mperamm o % ] I P N ™ o N !
. o oy \
" . 3 S +
o = i
98 > - ﬁ’
a7
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 -
140 )"
Blood Pressure 130
*
(mmHg) &
100
Note: 90
BP does not score ?{“
in early sg
warning scoring s
Heart Rate (Number) ) N W\
| 70
60
Resp. Rate (bppm) 50 >
(Over 1 Minute) * g
20
10
Resp Rate (Number) )
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) q q '/
Conscious | Normal [
Level Altered
GCS * 1S L
Number of shaded boxes s 2 Pl | b| | i g
Pain Score o o o L1 oV = L
Observer’s Initials @l =3 )74 éﬁf H
ACTI Score 1 . Continue normal observation by staff nurse o
ONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

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

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

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

Record Details when EARLY WARNING SCORE >3 |~ 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.

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)

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

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Y WARNING SCORE: CHILDREN'S UNIT

(oo QAN e | | O] 1 1 1 [ [ [ [ T 1 T 1T T T T[T T T[T T T[T T171]
ETTINEITEGD  i
[}
103
102
101
“I(;amparalure 100 2}
F) 9
99 b
98 -
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure :g
(mmHg) 118
100
Note: 90
BP does not score 80
in early -
warning scoring 5
Heart Rate (Number)
70
60

Resp. Rate (hpm) 50

(Over 1 Minute) * 30
20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

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

Conscious | Normal
Level Altered

GCS * K o .
TOTAL SCORE pe »Z >dIPAY
Number of shaded boxes (] L\ o]/ Ad
Pain Score 0 A\ BT
Observer's Initials g“/ v T 4

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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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

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)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

Temperature is XX, Early Warning Score is XX)

“BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

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

e
e

L.

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IVSite B

; Thrombo-

phlebitis
Score

Mouth

LV

N.G

08:00 ém

D&Y

09:00 am

LU=

£ d~\

y 10:00 am
11:00 am
%f;

12:00 pm

off

-
v

01:00 pm

Total Intake :

Total Output

02:00 pm

oRf

03:00 pm

oL |

04:00 pm
2}(1 05:00 pm

L

06:00 pm

07:00 pm

Yol

Total Intake :

Total Outut :

08:00 pm

SR

09:00 pm

10:00 pm

11:00 pm

12:00 am

JEf

L o

01:00 am mF

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

TN A~
N

Fat

05:00am |JB T

06:00 am

-7

07:00 am

b F

o

Total Intake :

Total Qutput :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your ﬁigr-\t 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.

: IV Site . :
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;'%z'g o
Mouth LV N.G |
08:00 am ¥ [ = A
| 09:00am pBY " - 1=
\\5” 10:00 am o %t
Y [To0am par | It
&  [1200pm L
01:00 pm D /
Total Intake : Total Output : '
02:00 pm =B | i, IS
1 0300 pm - v j
-\ | 04:00 pm o / .“/
\gj 05:00 pm DR v <
o [os00pm ~ . 4 e
07:00 pm D&f-ﬁi&’ v v’ TR
Total Intake : Total Output : /
08:00 pm )
09:00 pm B F /
10:00 pm k,
11:00 pm DR HM% 7
12:00 am L 7
01:00 am ORF e
Total Intake : Total Output : o,
02:00 am i
¥ [ 03:00am DRF A I
04:00 am g0z b
oo | poF ATPEE
06:00 am e V. o
07:00 am DB~ \
Total Intake : Total Output : st

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Your Right to a Safe Delivery

g T

ShEBENOL: ..o

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

Intake Output IV Site

Thrombo-

. Nature ‘ ' ' ! e |
Date | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeces | Nurse

Mouth | IV | NG |
08:00 am v | e
09:00 am ¥
10:00 am b

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 : e

02:00 am

03:00 am

04:00 am /‘;}’V

05:00 am 1L\ 0P \ Ny

06:00 am / Q0 ‘ L\‘:{ ﬂ[VI Y. %
07:00 am // £ 1 A ‘

Total Intake : .~ Total Output:

Lxfet e

Total 24 hrs. Intake Total 24 hrs. Qutput

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

r @ uA STAT / ONCE ONLY DRUGS
Name: ............ &g 0-¥4. A A abes & oee OO Weight: 5008 kgs
Sheet NO: .ovveeeeeeeee
DOSAGE & OTHER SIGNATURE
i e MEDICATION INSTRUCTIONS ROUTE  Mpoctor | Nurse-1] Nurse-2
2506 (U5 | T Wiomine | pa Ton | R |t

Docu. No. : RCH /FRM / CLINICAL / 136
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Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

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

CSF Protein / Sugar
Cells

N/L

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




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
* CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

R.]m(ij ) pop g I

A= § — LI ri

TR AT SIS - ... i e e A et R o

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

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

Radiology : USG:
G T
ECHOD' L ....cmemsmnitsniinis
1 BRI, . (A -0 SRS 1Lde S BN, MRS SR AERE s e e e B R P e TP
R - SRS, - ¢ w1 S e S SO S

Others (ECG, Contrast STUAIES BIC.,) : ..ovueveirierireeriiiieeiris et esnns



