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Name Baby Of POOJA UHID VIH-00205932
Father/Guardian Mr BUSA SRINU Age/Gender 0YO0M 8 D/Female

H.NO:1-1/1,BUS STAND,LINGAMPALLY, MANDAL,CHILPOOR
Address ,LINGAMPALLY,JANGOAN, TELANGANA., Malkapur, Warangal, Telangana,
INDIA, 506145

IP No IP-00060355 Admission Date 15-06-2026
Ref Doctor Anupama C Discharge Date 20-06-2023

DISCHARGE SUMMARY

Consultant:

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis:

Term/AGA/Baby girl

Meconium Aspiration Syndrome - Severe PPHN - MV - 2x Surfactant -
HFOV (Outside) - MV - CPAP- Low flow oxygen

Culture Positive Sepsis - E.Coli (Outside)

Asymptomatic Hypocalcemia

Chronological age: 8 days

History: Baby Of POOJA is a term (37 weeks) / AGA / baby girl of birth weight
3.4 kgs, born to primi mother delivered by Elective Lower Segment Cesarean
Section (Indication : MSL) on 12.06.2026 at 03:09 pm at Ramya Hospital. Baby
said to have cried immediately after birth. Apgar scores and resuscitation
details were not known. Baby developed respiratory distress after birth for
which baby was started on CPAP and was shifted to Shuraksha Hospital where
baby was continued on CPAP, Chest x-ray done was suggestive of MAS. In view
of impending respiratory failure baby was intubated and surfactant was given
and connected to mechanical ventilator, but in view of persistence of

BANJARA HILLS (JC1, MARH & NABL Accredited) HYDERNAGAR (NAEH Accredized) KONDAPUR OUTPATIENT CLINIC {jCi AccraditedivF)  SECUNDERABAD (MAE edited]  KONDAPUR LB NACAR (MABH Accredited)  NANAKRAMGUDA
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Name Baby Of POOJA UHID VIH-00205932

respiratory distress requiring higher pressure ventilatory settings another dose
of surfactant was given and was continued on mechanical ventilator. At 20
hours of life as there was failure of conventional ventilation, HFOV was started
and baby was monitored. On day 2 of life there was poor perfusion for which
Injection Dobutamine was started. On day 2 of life, 2D Echo was done which
was suggestive of severe PAH for which, Injection Milrinone was added along
with Injection Adrenaline and Injection Sildenafil. In view of coagulopathy 2 FFP
transfusions were given. In view of persistence of respiratory distress and
probable requirement of iINO, baby was referred and transported to NICU,
Rainbow Children's Hospital, Karkhana, for further management.

Maternal History : Mrs. POOJA is a 24 years old primi mother with marital life
of 5 years. Non Consanguineous marriage. Mother's blood group is "A" Positive.
Expected delivery date: 19.06.2026.

G1 : Present pregnancy, spontaneous conception.

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 / Thyroid / Cardiac / Renal
abnormalities. She received calcium, iron supplementation and TT prophylaxis.

On examination: At the time of admission, baby was euthermic and
maintaining saturations on mechanical ventilator. Her heart rate was 164/min,
blood pressure was 55/31 (42) mmHg. On auscultation of chest, air entry was
bilaterally equal with normal heart sounds. Abdomen was soft without
organomegaly. There were no obvious external congenital anomalies.

Weight on Admission : 3.40 kgs
Weight on Discharge : 2.940 kgs
Head circumference : 31 cms
Length 146 cms
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Baby blood group : "A' Positive (Blood group to be repeated after 4 months).
Investigations: Enclosed.

Management: Meconium Aspiration Syndrome - Severe PPHN - MV - 2x
Surfactant - HFOV (Outside) - MV - CPAP - Low flow oxygen: Baby was
nursed in thermoneutral environment. Her initial VBG showed pH 7.49, pCO2
32.7 mmHg, pO2 31 mmHg, HCO3 25.2 mmol/L, BE -1.7 mmol/L. Her initial
chest x-ray showed bilateral haziness. In view of respiratory distress baby was
continued on mechanical ventilator. Her ventilatory settings were optimized
according to serial ABGs and chest x-rays. In suspicion of PPHN, injection
Sildenafil, Injection Dobutamine was continued. 2D Echo showed situs, solitus ,
Levocardia, PPHN, mild TR / Mild PAH, PFO left tor right shunt, good
Biventricular Function, Left Arch , No CoA, so Injection Sildenafil and Injection
Dobutamine were stopped. As baby had good spontaneous breathing efforts,
baby was extubated after 20 hours of admission. As baby had significant
stridor, baby was connected to CPAP. As stridor and work of breathing
improved, baby was weaned off to low flow oxygen after 12 hours and then to
room air after 24 hours. At present, baby is maintaining saturations on room
air.

Probable sepsis: She was screened for sepsis and was started on intravenous
fluids, intravenous antibiotics after sending blood culture. Her complete
hemogram showed hemoglobin 12.6 gm%, white blood cells count 9,820
cells/cumm, platelet count 1.85 lakhs/cumm. C. Reactive protein 52.0 mg/L.
Serum electrolytes showed serum sodium - 146 mmol/L, serum potassium - 4.4
mmol/L, serum chloride - 107 mmol/L, serum calcium 6.9 mg/dl, blood urea
33.4 mg/dl, serum creatinine 0.7 mg/dl. Coagulation profile showed PT 17.4
sec, INR 1.24, APTT 33.5 sec. Blood culture sent at the time of admission was
sterile after 48 hours of incubation. Repeat hemogram done on 17.06.2026
showed hemoglobin 16.1 gm%, white blood cells count 8,250 cells/cumm,
platelet count 1.54 lakhs/cumm, C. Reactive protein 40 mg/L. In view of high
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Name Baby Of POOJA UHID VIH-00205932

CRP levels, lumbar puncture was done and CSF analysis showed showed 4 cells
(100% lymphocytes), occasional RBCs+ with protein of 116 mg/dl, sugar of 71
mg/dl. CSF culture was sent, report awaited. IV antibiotics stopped after 5
days.

Serum bilirubin done on 19.06.2026 was 10.8 mg/dl with direct fraction of 0.1
mg/dl and indirect fraction of 10.7 mg/dl. Her serum bilirubin was regularly
monitored. Her last serum bilirubin done on 18.06.2026 was 12.5 mag/dl with
direct fraction of 0.1 mg/dl and indirect fraction of 12.4 mg/dl which does not
come under phototherapy range.

Asymptomatic Hypocalcemia: Baby had low serum calcium levels
(6.9mg/dl) on the day of admission which was managed with serum calcium
correction and IV fluids. Repeat serum calcium after 24 hours was 8.6 mg/dl.

Feeding : Once hemodynamically stable, she was started on OG feeds on day
2 of admission (day 4 of life), which were increased gradually. Baby reached on
full OG feeds on day- 6 of life. Oral feeds were started on day- 6 of life, which
she accepted and tolerated well. At present, baby is on demand oral feeds,
which she is accepting and tolerating well.

2D Echo
Date Day of life Impression:
Situs solitus, levocardia, PPHN, Mild TR / Mild
16.06.2026 4 PAH, PFO left tor right Shunt, Good
Biventricular Function, Left Arch , No CoA
Neurosonogram
Date Day of life Impression:

16.06.2026 4 No focal brain lesions. ACA Rl - 0.65
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Thyroid Function Test

Date T3 (80-275) T4 (5.41-17) TSH (0.72-11)
18.06.2026 80.53 8.78 4.39

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 (To be given on follow up).
Vitamin D3 drops (1mI/8001U), 0.5 ml once daily till one year of age.
NBS (Advanced) & Hearing test (OAE) to be done on follow up.
Kindly consult Dr. Surender Rao Dusa, Consultant Pediatrician &

Neonatologist, on Monday (22.06.2026) in OPD with prior appointment
(This consultation will be charged).

NouU A wWwN

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

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 9963766633 for

lethargy, respiratory distress, refusal of feeds, decreased activity, seizures,
jaundice, feeding difficulty.

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

O 1800 2122 @ www.rainbowhospitals.in




Name Baby Of POOJA UHID VIH-00205932

HIGH RISK FOLLOW UP
Note: Register for Neurodevelopmental assessment with
developmental specialist

Name : BUjﬁ- SRINU Signature : 8 ( -

Relationship with patient : Faddhe
This summary has been explained by : @\0\0 @/p_dbhé @ 1:S1Pv

Summary prepared by: Dr.Barasha/Dr.Vishal
Typist : Kalyan

o/ N \i|'ﬂ“l"
' Registrar/Resident/C.M.O
Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776
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PatientName : Baby Of POOJA _ Inpatient No. : IP-00060355
Age/Gender : 0YOM3D/Female ! Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 * Discharge Date
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) . TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 20:01
TOTAL BILIRUBIN (Azobilirubin) 10.8 mg/dl <11.7
CONJUGATED BILIRUBIN 0.1 mag/d| <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 10.7 mg/dl H 0.6 - 10.5
(Spectrophotometric)
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 20:01
CALCIUM (Arsenazo dye) 6.9 mg/dl L 7.5-11.9
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 20:01
HEMOGLOBIN (Colorimetry) 12.6 g/dL L 14.25-225
RBC COUNT (DC detection method) 3.35 107M2/L L 4-6.6
PCV/HCT (Calculated) 33.5 VOL% L 45 - 67
MCV (Calculated) 100.1 fL 95-121
MCH (Calculated) 37.6 pg/cells H 31-37
MCHC (Calculated) 37.5 g/dL H 29 - 37
RDW-CV (Calculated) 14.1 % 13-18
PLATELET COUNT (DC Detection Method) 185 10°9/L 150 - 450
MPV (Calculated) 8.0 fL 6.5-10
WBC COUNT (DC Detection Method) 9.82 10%9/L 5-21
Diff tial C
NEUTROPHILS (Microscopy, Leishman stain) 71 % H 19-49
LYMPHOCYTES (Microscopy, Leishman stain) 25 % L 26 - 36
MONOCYTES (Microscopy, Leishman stain) 3 % L 7-18
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S ,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of POOJA Inpatient No. : 1P-00060355
Age/Gender : 0YOM3D/Female Admit Date ¢ 15-06-2026
Ward/Bed N 2F-NICU I/ NICU 249 Discharge Date
Investigation Result Unit Biological Reference Interval
1 % 1-4

EOSINOPHILS (Microscopy, Leishman stain)

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

i I’.e‘ ‘f" ﬂ"
B o ‘g o
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

RBC : ANISOCYTOSIS WITH NORMOCYTIC / HYPOCHROMIC,

TARGET CELLS(++)

WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

irivestigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 20:01
CRP (Immunoturbidimetry) 52.0 mg/L H <10
¥
Cr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 20:01
CREATININE (Enzymatic) 0.7 mg/dl H 0.03-0.5
=2
g."f"‘. F— A,
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 20:01
SODIUM (Direct ISE) 146 mmol/L 133 - 146
POTASSIUM (Direct ISE) 4.4 mmol/L 3.2-6
CHLORIDE (Direct ISE) 107 mmol/L 96-110
£ f; 4 <
e . g
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
Printad Date / Time : 20/06/2026 (11:45 PM Dleimbnd i v A LUADICU ALIAKPDA WAL VAR Paae 2 nf 12



Rainbow Children's Hospital - Secunderabad
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H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main 0
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Ra|nb0w

040-42462200, Ext 2000,2001,2002,
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ot 1o treat the litth Your Right tnaSafe Delivery
PatientName : Baby Of POOJA Inpatlent No. : IP 00060355
Age/Gender : 0YOMB3D/Female Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date
Investigation Result Unit Biological Reference Interval

UREA (Specimen : SERUM)

UREA (Kinetic, Urease) 334

/ B
Pz
Gl :

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :15-06-2026 20:01

mg/dl 6 - 36

Investigation Result

Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 20:25

PH (Reagent Strip/Double PH Indicator) 7.49 unit H 7.35-7.45
pCO2 32.7 mm Hg L 35 -48
pO2 31 mm Hg L 83-108
HCO3 25.2 mmol/L
BE 1.7 mmol/L
02 Sat 66.8 mmol/L
Investigation Result Unit Biological Reference Interval

ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 23:24

PH (Reagent Strip/Double PH Indicator) 7.45 unit 7.35-7.45
pCO2 38.6
pO2 83 mm Hg 83-108
HCO3 26.4
BE 2.4 mmol/L
02 Sat 96.3 mmol/L
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 99

TEST RESULT STATUS : REPORT ENTERED
Order Date :15-06-2026 23:24

mg/dl 70 - 140

Investigation Result

Unit Biological Reference Interval

CALCIUM (Specimen : SERUM)

CALCIUM (Arsenazo dye) 8.6

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 04:41

mg/dl 7.5-11.9
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of POOJA
Age/Gender : 0YOM4D/Female
Ward/Bed : N 2F-NICU I/ NICU 249

Inpatient No. : IP-00060355
Admit Date 1 15-06-2026
Discharge Date

Investigation

Result Unit Biological Reference Interval

MAGNESIUM (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Crder Date :16-06-2026 04:41

MAGNESIUM (Formazon dye) 20 mag/dl 12-2.4
ey
«’“-"' - -
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
investigation Resuit Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :16-06-2026 04:41
PT (Optical Clot Detection) 17.4 Seconds

PT Calcuiated Biological Reference Interval

INR
APTT (Optical Clot Detection)
APTT Calculated Biological Reference Interval

e
I3

(/ F
Ak

o

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

12.5-14.5 secs

1.24

33.5 Seconds
28.5-35.1 secs

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 04:41
PH (Reagent Strip/Double PH Indicator) 7.48 unit H 7.35-7.45
pCO2 38.1
pO2 100 mm Hg 83-108
HCO3 28.2
BE 4.5 mmol/L
02 Sat 97.9 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 04:41
RANDOM BLOOD GLUCOSE (GOD/POD) 94 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :16-06-2026 10:37

Printed Date / Time : 20/0R/2026 (11-45 PM Diclntad Dis - A LADICL ALIAKRPDOA AL VAR Pane 4 nf 12
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Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009.Rainbow .

040-42462200, Ext 2000,2001,2002, Children’s . BirthRig ht

ag"
e

: Hospital BY RAINBOW HOSPITALS
! takes a lof to treat the litle. | Your Right to a Safe Delivery
PatientName : Baby Of POOJA Inpatient No. : IP-00060355
Age/Gender : 0YOM4D/Female . Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date '
Investigation Result Unit Biological Reference Interval
SODIUM (Direct ISE) 146 mmol/L 133 - 146
POTASSIUM (Direct ISE) 4.8 mmol/L 32-6
CHLORIDE (Direct ISE) 101 mmol/L 96 -110

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 11:28
PH (Reagent Strip/Double PH Indicator) 7.42 unit 7.35-7.45
pCO2 43.3
p0O2 76 mm Hg L 83-108
HCO3 27.0
BE 3.4 mmol/L
02 Sat 95.1 mmol/L
HCT (Pulse Height Detection) 48 % 10-75
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 11:28
RANDOM BLOOD GLUCOSE (GOD/POD) 125 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 18:13
PH (Reagent Strip/Double PH Indicator) 7.44 unit 7.35-7.45
pCO2 45.2
pO2 58 mm Hg L 83-108
HCO3 29.4
BE 6.7 mmol/L
02 Sat 90.4 mmol/L
HCT (Pulse Height Detection) 61 % 10-75
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :16-06-2026 18:13

RANDOM BLOOD GLUCOSE (GOD/POD) 113 mg/dl 70 - 140

HIMAYATHNACAR BANJARA HILLS (JOI NANH & NABL Accredited)  HMYDERNAGAR (NASM Accredited KONDAPUR OUTPATIENT CLINIC (3Cf Accredited IvF)  SECUNDERABAD (NARH Accredited)  KONDAPUR LB NAGAR (NARH Accredited, NANAKRAMGUDA
e - AT ki manstes i A A, WEM A Sty 3 D) - 4348 2308 Emrganey 3 540 - 4348 2990 Emergamcy (3 040 - 4246 2200 Emrgancy 3 040 - 4246 2400 Eisaegency 5 040 - 7111 1333 Emurgancy ¥ D40-69313233

O 1800 2122 @ www.rainbowhospitals.in
Printed Date / Time : 20/06/2026 01:45 PM Deintad Di s A LADICU ALIANINDA AL VAR Paoe 5 nf 12



Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of POOJA Inpatient No. : IP-00060355
Age/Gender : 0YOMA4D/Female Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date
Investigation Result Unit Biological Reference Interval
!nvestigaiion Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 22:56
PH (Reagent Strip/Double PH Indicator) 7.39 unit 7.35-7.45
pCO2 54.4
p0O2 52 mm Hg L 83-108
HCO3 30.3
BE 6.5 mmol/L
02 Sat 85.6 mmol/L
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :16-06-2026 22:56

RANDOM BLOOD GLUCOSE (GOD/POD) 106 mg/dl 70 - 140

.investigation Result Unit Biological Reference interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :17-06-2026 04:07
TOTAL BILIRUBIN (Azobilirubin) 131 mg/dl H <11.7
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 13.0 mg/dl H 0.6 - 10.5
(Spectrophotometric)
-5,

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :17-06-2026 04:07
CALCIUM (Arsenazo dye) 9.8 mg/dl 7.5-11.9
i o

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry)

Printed Date [ Time © 20/06/2026 01:45 PM

Dieimbmd Do, -

16.1

ALUADICW FAUARMDA WAL VAR

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:07
g/dL 14.25-22.5
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main e
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .500009-R3II1b0W | .

040-42462200, Ext 2000,2001,2002, Children’s . BirthRight

A |
)

Hosnpital | BY RAINBOW HOSPITALS
Tt take ¢ to treat the litte. | Your Right to a Safe Delivery
PatientName : Baby Of POQUA Inpatient No. : 1P-00060355
Age/Gender : 0YOMS5D/Female Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date
Investigation Result Unit Biological Reference Interval
RBC COUNT (DC detection method) 4.23 10M2/L 4-6.6
PCVIHCT (Calculated) 42.7 VOL% L 45 - 67
MCV (Calculated) 100.8 fL 95-121
MCH (Calculated) 38.1 pgl/cells H 31-37
MCHC (Calculated) 37.8 g/dL H 29-37
RDW-CV (Calculated) 14.4 % 13-18
PLATELET COUNT (DC Detection Method) 154 1079/L 150 - 450
MPV (Calculated) 7.9 fL 6.5-10
WBC COUNT (DC Detection Method) 8.25 10M9/L 5 =21
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 87 % H 19 -49
LYMPHOCYTES (Microscopy, Leishman stain) 08 % L 26-36
MONOCYTES (Microscopy, Leishman stain) 04 % L 7-18
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - MORPHOLOGY NORMAL WITH RELATED NEUTROPHILIA
PLATELETS - ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:07
CRP (Immunoturbidimetry) 40.0 mg/L H <10

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:07
CREATININE (Enzymatic) 0.4 mg/dl 0.03-0.5

gy HYDERMAGAR (WARH Accredite KOND:

SECUNDERABAD (MARH Accrediied) KONDAPUR L B NAGAR (MARH Accradited)  NANAKRAMGUDA
ey<3 4G - 4346 2100 . ——"p e

Rmergancy 3 D40 - £245 2100 Emarganey 3 040 - 4166 1400 Emmegemey3 040 - T111 1501 Esseryumny 7 B40-8801 5213

O 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of POOJA Inpatient No. : IP-00060355
Age/Gender : 0YOMS5D/Female Admit Date : 15-06-2026
Ward/Bed N 2F-NICU I/ NICU 249 Discharge Date
Investigation Result Unit Biological Reference Interval
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:07
SODIUM (Direct ISE) 142 mmol/L 133 - 146
POTASSIUM (Direct ISE) 5.3 mmol/L 3.2-6
CHLORIDE (Direct ISE) 98 mmol/L 96 - 110
i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 04:07
UREA (Kinetic, Urease) 12.4 mg/d| 6-36
,--””":?'
: __;%g e
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 04:08
PH (Reagent Strip/Double PH Indicator) 7.36 unit 7.35-7.45
pCO2 57.4
pO2 52 mm Hg L 83 -108
HCO3 28.6
BE 6.8 mmol/L
02 Sat 84.3 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 04:08
RANDOM BLOOD GLUCOSE (GOD/POD) 80 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
CSF ANALYSIS (Specimen : CSF) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 15:20
COLOUR (Visual Examination) COLOURLESS
APPEARANCE (Gross Examination) CLEAR

Printed Date / Tima : 20/06/2026 (11:45 PM
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main &
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow

r,

'@ BirthRight

040-42462200, Ext 2000,2001,2002, Children’s
Hosnital BY RAINBOW HOSPITALS
PatientName : Baby Of POOJA Inpatient &, ™™ ™ “ploo060358 "o * = O
Age/Gender : 0YOMS5 D/ Female Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date ‘
Investigation Result Unit Biological Reference Interval

PH (Reagent Strip/Double PH Indicatar) 8.0 unit H 7.35-7.45

CLOT FORMATION ABSENT

CSF PROTEIN 116 mg/dl H 15-45

CSF GLUCOSE (Trinder) 71 mg/d| 60 - 90

CELL COUNT TLC :-4 CELLS

CELL TYPE 100 % LYMPHOCYTES

OCCASIONAL RBC(+)

&

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 15:24
RANDOM BLOOD GLUCOSE (GOD/POD) 113 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 04:40
TOTAL BILIRUBIN (Azobilirubin) 12.5 mg/dl H <11.7
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 124 mg/dl H 0.6-10.5
(Spectrophotometric)

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMAYATHMACAR SECUNDERABAD (AR A

Emerguncy 3 040 - 4348 1200

KONDAPUR

NANJARA HILLS (JCI, NABH & NARL Accreditst

d)  MYDERMAGAR (NAEH Accradited
Emargancy 3 040 - 887I000  Emesgency s 040 - 4466 SHES, 91008 29518

Emargemcy 3 040 - 4244 100

O 1800 2122

Derirmtmd D -

KONDAPUR OUTPATIENT CLINIC (501 Aciredimad-nvF
Emargascy 3 040 - 4148 3100

edited)  MANANAAMGUDA
400 Emergescy ) 040 - 7111 1NED Emargency 3 G40-8901 1318

2 www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main

Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

MC-7373

PatientName : Baby Of POOJA Inpatient No. : IP-00060355
Age/Gender : 0YOMB6 D/ Female Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date

Investigation

Result Unit

Biological Reference Interval
- THYROID FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 04:40

TRIIODOTHYRONINE (T3) (Eclia) 80.53

ng/dL 80 - 275
THYROXINE (T4) (Eclia) 8.78 pg/d 5.41-17
THYROID STIMULATING HORMONE (TSH) 4.39 pIU/ml 0.72-11
(Eclia)

Yol

Dr. HAFSA AHMAD, MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY, Reg No : 36473

Printed Date / Tima : 20/06/2026 01-45 PM Deintad Du s A UADICU ALIAKMPDA AL VAR
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main |
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Ralnbow .

1Ya

040-42462200, Ext 2000,2001,2002, Children’s | BirthRight
< HOS Dltal . BY RAINBOW HOSPITALS
t at the Jitt Your Right to a Safe Delivery
PatientName : Baby Of POOJA Inpatlent No. : IP-00060355
Age/Gender : 0YOMB6 D/ Female Admit Date : 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date
Investigation Result Unit Biological Reference Interval
ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 04:41
PH (Reagent Strip/Double PH Indicator) 7.43 unit 7.35-17.45
pCO2 41.2
pO2 49 mm Hg L 83-108
HCO3 26.4
BE 2.9 mmol/L
02 Sat 85.5 mmol/L
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 04:41
RANDOM BLOOD GLUCOSE (GOD/PQOD) 90 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 05:32
HEMOGLOBIN (Colorimetry) 14.6 g/dL 13.5-19.5
RBC COUNT (DC detection method) 3.85 10M2/L L 3.9-6.3
PCV/HCT (Calculated) 38.7 VOL% L 42-66
MCV (Calculated) 100.6 fL 88 - 126
MCH (Calculated) 37.9 pgl/cells 28-40
MCHC (Calculated) 37.7 g/dL 28-38
RDW-CV (Calculated) 14.7 % 13-18
PLATELET COUNT (DC Detection Method) 314 1079/L 150 - 450
MPV (Calculated) 8.4 fL 6.5-10
WBC COUNT (DC Detection Method) 14.67 1079/L 5:~21
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 46 % 19 - 49
LYMPHOCYTES (Microscopy, Leishman stain) 43 % H 26 - 36
MONOCYTES (Microscopy, Leishman stain) 10 % 7-18
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

=y
Eaud
e

Dr. SRUJANA SHYAMALA, MD, DNB
cun Amxnu LP ﬂi 1iuﬁ]ﬂ-."‘ﬁﬁ d,Nol :sw: edite n:)'um:_a milu.- i':!(_-_--a{_ Acrreditgd IvE II\:;:».EHRIJ\L.:.J ‘ ceredhas ;:1::?:',:3: =z (.::;::n: .’,‘.2“”—.‘ I_I\;.Iul-.-n :;’::::ﬁ:l:":!:‘m
O 1800 2122

2 www.rainbowiospitais.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223 Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby Of POOJA Inpatient No. ¢ 1P-00060355
Age/Gender : 0YOM7D/Female Admit Date 1 15-06-2026
Ward/Bed : N 2F-NICU I/ NICU 249 Discharge Date
Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 05:32
CRP (Immunoturbidimetry) 9.0 mg/L <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :19-06-2026 05:32 _
SODIUM (Direct ISE) 142 mmol/L 133 - 146
POTASSIUM (Direct ISE) 5.7 mmol/L 32-6
CHLORIDE (Direct ISE) 105 mmol/L 96-110
P
xfﬂg} i
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/POD) 99
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCCSE (GOD/POD) 68

Printed Data | Time * 20/06/2026 01:45 PM

Drimbad Do« A UADIOWL CUAKMPDA WAL VAR

TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 06:32

mg/dl 70 - 140
TEST RESULT STATUS : REPORT ENTERED
Order Date :20-06-2026 01:14
mg/dl L 70 - 140
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Rainbow® | : R
Chlildren’s | ‘Blrtthght

Hospital BY AN HOSPITALS
Baby Of POOJA L 709768478 i i
0YOM3D R26-009609
Female 15-06-2026 08:24 PM
IP-00060355 17-06-2026 05:02 PM

VIH-00205932

SURENDER RAO DUSA

DRAFT

X-RAY CHEST AP VIEW
Cardiothoracic ratio within normal limits.
No evidence of fracture of the ribs.
Clavicle and shoulder girdle normal.
No pneumothorax / pleural effusion.
Prominent bilateral bronchovascular markings.
ET tube, UV line, NG tube insitu.
Multiple air distended bowel loops in the abdomen.
CP angles are clear.

Domes of diaphragm are normal.

Print Date/Time : 17-06-2026 05:02 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN
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z 111 108
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Baby Of POOJA

oYyomapo

Female

IP-00060355

Rainbow® . .
Children’s | ¥ BirthRight
Hospital . BY RAINBOW HOSPITALS
I tikies &3 770‘278&4 8 Your Right to a Safe Delivery

R26-009615
16-06-2026 04:42 AM

19-06-2026 04:29 PM

VIH-00205932

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Mild haziness in bilateral lung fields.
ET tube, NG tube, UV line insitu.
Air distended stomach.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 19-06-2026 04:29 PM Printed By : A HARISH

CHANDRA KALYAN

Page: 1 of 1
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Ermergemcy 3 04049111259
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%
Rainbow" T
Children’s ‘BlrthRught

Hospital BY RAINBOW HOSPITALS
Baby Of POOJA R YE 4 78 B
oYyom4np R26-009624
Female 16-06-2026 08:27 AM
IP-00060355 16-06-2026 09:08 AM
VIH-00205932 16-06-2026 09:09 AM

SURENDER RAO DUSA

PEDIATRIC ECHOCARDIOGRAM REPORT

| Situs & Cardiac Looping Situs Solitus Levocardia
‘Systemic Veins To RA
Pulmonary Veins To LA
Atrio ventricular connection Concordance
Ventricular arterial connection Concordance
Great artery relationship NRGA
Right atrium Normal
Left atrium Normal
Inter atrial septum PFO L-->R SHUNT
Mitral Valve Normal
Tricuspid Valve MILD TR , RVSP=33mmHg
Right ventricle Normal
Left ventricle Normal
Inter ventricular septum Intact -
Aorta and aortic arch ' Left Arch / No COA
Pulmonary artery and branch PA Normal
Aortic Valve Normal
Pulmonary valve Normal
Coronaries Normal
PDA NO PDA
Pericardium Nil
Others Nil
MEASUREMENTS:
Print Date/Time : 16-06-2026 09:08 AM Printed By : A HARISH Page: 1 of 3

CHANDRA KALYAN
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Baby Of POOJA

0YOMA4D

Fem

ale

IP-00060355

VIH-

00205932

SURENDER RAO DUSA

7702764478

R26-009624

16-06-2026 08:27 AM

16-06-2026 09:08 AM

16-06-2026 09:09 AM

PARAMETER| ABSOLUTE| Z PARAMETER | ABSOLUTE | Z score
" cm) score cm) i
| I
AO 0.7 Tricuspid f
Annulus :
LA 0.9 Mitral
) Annulus
1VSd 10.3 | Aortic
. | S Annulus | N i
IVIDd 114 | PAAnnulus | |
LVPWd 0.2 RPA
IVSs 0.5 LPA
LVIDSs 109 MPA | .
LVPWs 0.3 ' AO Isthmus |
EF [ 71% LV Mass f
FS 36% | Others
Impression
SITUS , SOLITUS, LEVOCARDIA
PPHN
MILD TR / MILD PAH
PFO L-->R SHUNT
GOOD BIVENTRICULAR FUNCTION
LEFT ARCH , NO COA
Print Date/Time:  16-06-2026 09:08 AM Printed By : A HARISH

CHANDRA KALYAN
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Rainbow’ i C
Children’s ‘BnrthR:ght

Hos pital BLRNNBDW HDSP”‘QLS
Baby Of POOJA IR e sl by
OYoM4D R26-009624
Female 16-06-2026 08:27 AM
IP-00060355 16-06-2026 09:08 AM
VIH-00205932 16-06-2026 09:09 AM

SURENDER RAO DUSA

Dr. MURTAZA KAMAL

MBBS, MD, DNB, DrNB
Reg No: TSMC/FMR/26664

Print Date/Time : 16-06-2026 09:08 AM Printed By : A HARISH Page: 3 of 3
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Rainbow®

: nbow' | @ oo
Children’s . irthRight

Hospital BY RAINBOW HOSPITALS
X takes a lot ta uaat the kit Your Right to a Safe Delivery
Baby Of POOJA SETTT02764478
OYOM4D R26-009647
Female 16-06-2026 01:06 PM
IP-00060355 16-06-2026 04:29 PM

VIH-00205932

SURENDER RAO DUSA

DRAFT

Neurosonogram
FINDINGS:

Both the lateral and third ventricles are normal. No hydrocephalus.

Atrium of right lateral ventricle-7.5mm
Atrium of left lateral ventricle-7.8mm

Fourth ventricle is normal.

Posterior fossa structures are grossly normal.
No e/o intraventricular echoes.

Visualized cerebral parenchyma is normal.
Both thalami are normal.

No evidence of lenticulostriate artery calcification.

Impression

No focal brain lesions.
ACA Rl - 0.65

Print Date/Time : 16-06-2026 04:29 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN

HIMAYATHNAGAR BANJARA HILLS (JC1, MABH & NARL Accredited)  MYDERMAGAR (NAEH Accredited) KONDAPUR QUTPATIENT CLINIC (J0f Actredited V)  SECUNDERABAD (NABH Accredited: KONDAPUR L8 NAGAR (WABH Accredited)  NANAKRAMGUDA

S A masgatey D D 1 wncy D O 45 4 margency 3 040« 7111 1 ergency 3 (4069315233
§mergancy 040 - 4RRTI000  Emergascy s 040 - 4486 5585, 91008 29516 Emergency 3 040 - 4246 1300 Emergency 3 4248 Emergency 3 040 « 4248 2200 Emasgancy 3 040 - 4348 2400 E St Sy
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Rainbow” . N—
’ Children’s S BirthRight
Hospital . BY RAINBOW HOSPITALS
* 1t takes a ok o reat: the Jt Your Right to a Safe Delivery
" Baby Of POOJA CTTY702764478
OYom4nD R26-009668
Female 16-06-2026 08:39 PM
IP-00060355 19-06-2026 04:33 PM
VIH-00205932

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Mild haziness in right upper zone.
NG tube, UV line in situ.
Few air distended bowel loops in the abdomen.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time :  19-06-2026 04:33 PM Printed By : A HARISH Page: 1 of 1
CHANDRA KALYAN
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Rainbow® . _—
Children’s . Blrtthght
Hospital . BY RAINBOW HOSPITALS
’ It takes a lot by Seal thelitt Your Right to a Safe Delivery
Baby Of POOJA 7702764478
OYOMS5D R26-009673
Female 17-06-2026 04:09 AM
IP-00060355 19-06-2026 04:34 PM

VIH-00205932

SURENDER RAO DUSA

DRAFT

X RAY - CHEST PA
Cardiothoracic ratio within normal limits.
Ventricular configuration and aortic arch normal.
Mild haziness in right upper zone.
NG tube, UV line insitu.
Few air distended bowel loops in the abdomen.
Domes of diaphragm are normal.
CP angles are clear.
Bones and soft tissues normal.

No subdiaphramatic pathology.

Print Date/Time : 19-06-2026 04:34 PM Printed By : A HARISH Page: 1 0of 1
CHANDRA KALYAN
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET . -
VIH-00205932 100009285 Children’s ‘BirthRight
. Baby Of Hospital | il
Patient Name  12-08-2028 0YOM?D IP-NO:(GOM
or. SURENDER RAO DUSA
Ward: T DOA: t56fa 0
No. of L
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet { S s
2 Discharge Summary 3, e il
3 Nursing Initial assessment form p T il i
4 Patient Trasfer Forms \ — —
5 In-patient Medical Record O v s
6 Doctors Progress Sheets (_3,‘ il o
T Nurses Progress notes
8 Consultation Sheets
9 General Consent for Treatment \ / —
Conset for Surgery_
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for "MAD‘IMJQ o\ | ~ v
14 Consent for Restraint ‘ e
15 DAMA Consent
16 Consent for Special Procedure — v/ >
i 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 2 P —
=3 Intake and Output chart (fluid Chart) | 2 o gt ?
T Drug Chart (Regular prescription) 37 o
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ N s
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
S [the  BunpMA\ DA b | 2 — al
26 | YhROMhaoh FB IH'S P s _
YH Pain ASSESSMCWE T v e
2 | Neoddpl vclayg- |\ e |
% Othey & A el
—1
Total No. of Pages 2l AECN
Signature and Date : @ 3.0(61%96” )




ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Rainbow .
Children's A
Hospital -3

~Rainbow

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060355

Admit Date : 15-Jun-2026

Admit Time :06:53 PM UHID : VIH-00205932

Patient Details :

Patient Name : Baby Of POOJA Age :0YOM3D
Guardian : Mr BUSA SRINU DOB : 12-06-2026 01:00 AM
Gender : Female Religion
Occupation Martial Status
Address (H) - H.NO:1-1/1,BUS STAND,LINGAMPALLY, Phone No . 7702764478/ 9000086361
MANDAL,CHILPOOR ,LINGAMPALLY,JANGOAN, ; )
TELANGANA. Malkapur Warangal Telangana E-mail : NAGCMAIL.COM
INDIA 506145
Admission Details :
Bed Type : NICU Bed No : NICU 259 Ward Name : N 2F-NICU Il
Room No : NICU 259 Admission Type : First Visit
Contact Details :
Name : Mr BUSA SRINU Relationship : Father
Contact Address : H.NO:1-1/1,BUS STAND,LINGAMPALLY, Phone No . 7702764478
MANDAL,CHILPOOR
,LINGAMPALLY ,JANGOAN, TELANGANA.
Malkapur Warangal Telangana INDIA 506145
Signature
Doctor Details :

Doctor Name

: Dr. SURENDER RAQO DUSA

Specialisation

: GENERAL PEDIATRICS

Referral Doctor : Anupama C Phone No : 9701111906
Co-Consultant
Payment Details : Deposit Amount  : 20000.00

Payment Mode

: DC/CC Card

Payor Name

: MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 15/06/2026 19:22

Printed By : 017885

Page 1 of 2




"z

00205932 |P-00060355 . DI o
sy 170 s | 'f:?"l?c'i’&ﬁs @ BirthRight
TR AL ASSESSMENT FORNICY
Date of Admission: .. 8...1S. IOQ‘QQ
source of Admission: C10PD CWard  [JLaborWard —ETOther: ..eoeerenee QA (p& '}%Q!\SPD.LL‘
Reason for Admission: F[@»N) ] PPRN.....
Admission Diagnosis: ... leHN

Accompaniedﬂfrﬁem [ Guardian DOtherName
Primary Language: _L-Télugu _English DHindi R A ) P
Do you require an interpreter? [ Yes-=1o0

Allergies: [ Yes [INo [JMedications [ Blood Transfusion [JFood [J Other: e ikassassbinsadasinsinnes
Ifyes , identify Nﬂ
Source of Information : ] Family (] Others, Specify Nt\
Past Medical History Past Surgical History Last Hospital Admission
o

Significant Family History:
History i

Has the child or close family member had recent contact with acommunicable disease? CYes LINo

If yes please list, ...
Was the child's birth normal’? [1Yes Ea‘ﬁf IfNo, please descnbe problems: ...

Are the child's immunization up to date" [IYes @/0
Taking Medications? [ Yes E’ﬂo/
Current Ifyes, Fillthe reconciliation form

Medications
Medicine broughttothe hospital? [ Yes (D.No
Observations:
Birth Weight. 33 kgs Head Circumference: ?.:S cm Length: (‘l’b cm
] Term [ Pre-Term [l Post-Term
Blood Group: MOHHEE: o.ovoreresmsrmessesisess 2711} (SRR
Feeding: (] Breast Feeding fﬁﬁrmma (] Both
Maternal Details: Age: oyears, PARA:.......oo Gestation: L0 A [ T——— Days
RiskFactors: [ PROM (] Fetal Distress (] Diabetes Mellitus / Gestational Diabetes
(] PH/Pre Eclampsia P T ————
Mode of Delivery: /Bﬂﬁrmal 7 LSCS - Emergency/ Elective (] Instrumental 1 AVD
Indication: N'l\
.

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



12-06-2026 0YOM4D (F)
Cr. SURENDER RAOQ Dy

Uy

NBWDUI'HHSSESSITIBHI:
Temp:. ABBLE. HR.... 164 bevtin RR...66..h./Min BPA\S‘S\(SL@Z) $p0*:.... %o .
PainScore..... Q... (FoHowNPassandDocument)

Fall Risk Intervention Done: (7 Yes
Risk of Pressure Sore: ] Yes &+No  (Fill Braden Q Sheet)
General Appearance: ] Posture L] Well-Fixed ] Asymmetry

Behavioural Status on Admission :
L] Sleeping Crying =-Cam L Drowsy

Skin:  _Cpink LJ Meconium Stain LI Others, Specify.

Functional Screening: Ifa patient needs assistance with any ofthe following inform consultant

(] Developmental Delay (1 Musculoskeletal Congenital Abnormality (7 No Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:
L] Underweight L Overweight L] Special Feeding Method
L Feeding Problem L1 Special Diet L] No Abnormalities Detected

Inform Consultant for Positive Criteria

SocialHistory: Lives With......... PosoWs
Siblings in household [ Yes [0 {ﬁyesHowMany?} .............................................................................................
AllInformation Obtained From | FPatient LIMother [ Father LI Other Family Member

Orientation has been givenregarding the following aspects:

A IDBand in situ
L] Bedsi e safety explained

Aﬁ“’ outine: Doctor's rounds/Medication time
P’ﬁm‘; policy explained

Orientation given to: ——Family L1 Others

Name of Person Orientation was given to: FQQL’*

Orientation not given Reason:

DISCHARGE PLAN

Source of Information: ZMy (] Friend
Will patient require transportation arrangements to go home: UYes Do
Will Physiotherapy require at home: [ Yes Lo

Is home medical equipment anticipated: LlYes Ao

Is home oxygen therapy anticipated: [ Yes Hfof

Breastfeeding —FYes (7 No

Formula Feed ~TYes I No

Are dressing needs at home anticipated: [ Yes 410

Any other needs anticipated: [J Yes LA™ IfVes Specity ..o

Page: 2/3




VIH-00205032 1P-00060355

Baby Of POOJA

12-08-2028 0OYOM4D (F) |
Dr. SURENDER RAQ DUSA |

LTI —

UISCharye mounauwns: 1 YeS  CINO
Details:
Final Diagnosis: ...ffmm,..P.Q.HN .....................................................................................................................................

NUTSE SIGNALUTE: .......... A ...

Nurse Name: .......ccccoevvereinn J
Date&Time:.....‘........1.-5.,.&6.'.26 .......... Bprm

Discharge Details: (To be completed by discharging Nurse)
Neonatal Condition at Discharge:

by, (opdion o ayab®

Feeding: [ Breastfeeding Exclusively D/B/reastfeeding and Formula Feeding (] Formula Feeding
Vitamin K given: ¥es  [INo

Vaccinationsgiven ~ [1BCG  [JHEPAttSB  CIBIEIS: ...ocovovvvivsrscnssssssssssssssssssssssssssssne
Neonatal ScreenTaken: [1Yes [No, parentsadvisedtohave Neonatal Screen atNational screening

PrOgram CeNter ON: ..........cerveeee fevrvevssuansnenn | TS

HearingTest: [1Yes _LANo

Jaundice: CMIC CI8light [ Moderate

PassedUrine: [ J¥6s  [INo

PassedMeconium: ~ []YeS™  [INo

Weight at discharge: .9..aMg. ...

Appointment was given for follow-upatOPD: ~ (¥es  [1No

Date of Discharge: .. 2.0......../ ... ﬁﬁiw

Discharge to Home [0 Other: .....ccccnssisinmmnmsivsnsiisniass

AgainstMedical Advice: AYes  [INo

Referredtoanotherhospital: ~ [C1Yes [0

Nurse Signature: ......... @’,
Nurse Name: p\.dﬂ)q
Date & Time: ......o5h4.0 Gb‘"{) ..... @(U‘A’\

Page: 3/3



PATIENT TRANSFE

R FORM

\

Rainbow® P
Children’s e BirthRight
Hospitaj . BY RAINBOW HOSPITALS
Tt takes a lot to treat the [Rtle. Your Right to a Safe Delivery

Patient Name / |.P. No.

Date & Time of Admission

15\6\26 @ 6> pr

Date & Time of Transfer Order

alelas @ 1pm

1H-00205932 |P-00060355
|_iaby Of PODJA
z-?;-znzs oYOMED (F)

i

Transfer ordered by

o -Suore wdlosl  Rao

Reason for Transfer

Salkole

From Unit

N

To Unit

NC

Information to attendant

Yesi}™  No[]

Number of Sheets in clinical file

Number of Imaging films

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

R-tw — &
Hq (% (7‘ u‘\ﬁ ,6 Yes D No E/
RO hankS ~ 2 If yes, what 2
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity

k By udipes

2

2 oo t hets

&

3. Fﬁ@ﬂuﬂ\

o\

10w

5. M YO YO PN Qoomcﬁ

oy. AnRkex

Shifting Summary / notes written by Doctor :

Name & Signature of Person who

is Transferring

Name of Person Ordered Transfer

DY Qusevdlest Rao

Patient & Clinical records received by :

o

Date & Time of Patient Received:

i

m’”” @ 1120pm

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

[] unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[[] Available bed not ready



Ref No:F/NICU/IPMR /03
"% =

Chiniams | @ BirthRight NEONATAL IN-PATIENT
Hospital _ | )masemen:  paERIGAL RECORD

Mother's Name : POUZA oo AgE: 2Y: .. Fathers BBING L coiivniinssssomssmmssereessionenessessrenshrssepapeceras IO 2 oornilonell
Date of Birth : Q\L\WQ] Date Of AAMISSION : .........oocorvvesrerresssersssssssassssesennens LP. NO.: oovvveersesecessssesessssessssesseressessssesessenesss
NICU CONSURANE ; ......ocvovvieriiecssiisssesssissscassassssessesssssssesnessessmessssesens Referring CoNSURANT & ...t eseanees
Transferring Unit: OO OT [ Labour Room DOJER [ Ward

Transported ? [JYes O No - Ifyes: [ Long (> 30 kms) OJ Short (< 30 kms)

BIRTH INFORMATION |

Name: M0 POOT B Mother's BI00d Group  ..oceoe B LOAT
Gender: M EIF  BI0OG GIOUD : ..o | Birth Weight (gms) : 2 ‘l’ "fﬂ s OO - cicsiininzis
Date of Birth : f!féllf- Time of Birth : ...........cccccocenn OFC (cms) : .

Place o Birth: f2/4A . URABIL o
N

Current Obstetric History : (Booked / Unbooked Case) (
Maternal AGe  ........... At v W o, =Y [ Married Life : % LMP: ..o EDD : HLG{Q’OL A

Conception : SPONtANEOUS OF WIth BX. & .....euuieuieeccieiesireiisise s sssss s s ssstss s s ess st ssese s s mese s s sessssee e ssesssesessneneesenen

Estimated Gesth Age : 27“1"‘

Booked at what GA. : ..........cccocceenicniicnninccincnirnsnsenssienssiecssenseeee. AN SOI0IAS DIUGS / DOSES : ...ocvvveeverecerivsesessssnssensssesessseees

LASE SCANS DBLAIIS : .......cveviuiieirieiiisesriesassssisinssesaeseseeesssesenesassessesasassessensssssesessssesesessensasesesensenssessssssssssssnssssssssasssssessssssssesesesessssssssnessans

... TT Immunization and Iron / FOlic ACId : .......ccovuerecesresrenserssssssssssesees

MATERNAL RISK FACTORS

Age: O <18yrs [O> 35yrs H/o GDW/ pre GDM/ on diet or insulin (=)

Consanguinity : [0 Yes [ No Controlled or not, recent values, HbAT values : ...........ccoeereverveens
If yes, degree of consanguinity : (01 02 [O3
\“H/o PIH (after 20 weeks) / PE COMPHANCE WIth RX : ....vcvvreeveeersseseeeseesssssessessssseeeseesesessesee

How many Drugs / Doses / Since how long : ........c..leveeciecccvninens Scans : LGA, TIFFA , Fetal EChO : .....covveeuiereeeereceniersesensnsnns

H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : .......\.coevivnnene Any other Chronic Medical Problems, when detected| <"

IIGE - When dBIBCIa & . iininiinimumanmininbmugonsens ( Anemia, SLE, Jaundice, CHD, Heart Disease )

'd

Doppler ( Increased Resistence / ADEF / REDF / ® Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : .........cueurmeninsinnens (OMalaria OUTI OTORCH OTB OHIV OHBV)

AFl: @ UTl:when @ ....oreecenr ANY CURUPE o

PPROM : Duration : ...............ccc..eoo.. [J Uterine Tenderness O Foul Smelling Liquor [0 HVS (if taken) - ReSUMS : ........ocovvvrvrivcornienes

Medigation during PragRanCy | ...c.iwwsimwmsissisiimsisisissoississmirsisssisssasss DUBBON & e i b i i

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



PAST OBSTETRIC HISTORY

Sl. No. Age GA wks B.W G;a;u}er Significant Details
: - }Mr
Troating CHMMIMIOIINEY . i i sssusmisssmissiensisisucisessons FAOBDMAL o BITETBIII ovsvisnmmnsanssserseromnes 13 IBOM . 1 Quitiom
Duration of Labour C1G: 0O Norrnalv O Suspicious [ Pathological
First stage (> 18 hours sig) MSL ;... @ ................................

Second stage ( > 2 hours after dilation )
LSCS: Eéiective E(émergency INGICAtION © .ovvooeeeeeverarecesennne
Specify the reason : W“'@

Resuscitaion : 0 Yes O No
COIABE © ..ioivisiscusissssinisssiisimoriiarsmsmsrisesions issosasisminssissssnasss
Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : OJ Induced [J Assisted Vaginal A TREBONG. OfOIE B0 © .o

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......ceceeveerrrerenene Weeks : ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent  |< 100 Minutes | > Minutes

: Cry or Active
REFLEX IRRITABILITY | No Response |  Grimace Withdrawal |
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION|  Absent [Hypocentiaton| God, Crying

TOTAL Nia n(n
Resuscitation Comments :

Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :




HOPI :

Mw_ﬂt

(

l

W ?{u(o -

NQZ— (-2 f‘[ L&

o . PPV

l . i
l ’
0&‘{/\’ | F)] ooV C‘&-
| :
- %
l < (. P
~ @aE o P ‘
Aol G‘rbl Mﬁg) _ LKP - 2<
0, tmwma” :
l M—f“"*"‘r
Ysinais — wmv + Laot ]
.l fon, L. -@—> 2 aows 4 'thw—
{D"N""& uree_o LDW\:{[""J@ 2 by - beduia Al
Adpsn gt
A‘d a0k S‘L u}a - m\l (ule shoqh-
- w PR passrint
,&7&%%3:—@%?0* E] g
odLicl o ot sk enafcl
W
Investigation details mous }-H?Etgl :_ ks

Feeding History :




Past History :

Famity History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : . 26:30C ..o HR 1 81 AR s NIBP sCloi(42), . oFr: . S8

J8UndICe - .o B PR i SPOR gl L omv.

Anthropometry : Birth Weight : 3”“?& =7 T ORI | o\ SURNUNMNIRIERI | | 4.« o Geeem——




HEAD TO TOE EXAMINATION

HEAD : Fontanelles : @
Sutures
Shape / Moulding: @
Edema/Bruising: ©
Size - (H.C.):
Facies : i N
(Any Facial o WMW
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry :
Masses : (2
EYES: Symmetry : ®
Red Reflex :
Discharge : ()
EARS, NOSE Ear set/ Shape : ®
MOUTH and Periauricular Pits / Tags: ©
THROAT: Nasal shape / Patency : ()
Palate: no il
Gums ;
Lips : ®
Tongue :
THORAX and Shape of Thorax : @ g
BREASTS : Position of Nipples and Number: &% mo,  novua/t f oGl
ABDOMEN and Shape : (G
UMBILICUS : Organomegaly: O
Bowel Sounds: (P
Umbilical Stump :  225¥w
Discharge : o)
GENITILIA : Labia/Hymen: &)
Testicles/penis-
Anus : ?M
HERNIAL ORIFICES
f,u
TRUNK and SPINE : @
SKIN LESIONS : o
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities :
Mobility : @

Hip Joint Examination :




- SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : [l Regular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : .4 ..................... SCR/ICR/ S€€ - SaW Breating : .........ccccoccceruurevmmmrenmmmenmnnenssneessseressssessese
Scoring of respiratory distress if present (SilVerman or DOWNE'S) ...ttt st st st s
Mention if baby is on : (0 Hood box [0 CPAP [ Ventilator
T R e e

Spo2: qgfLW Auscultation : me@ Breath Sounds : NVM@ Added Sounds : .........cooeecenenerinrieenenns

Cardiovascular System :
BP "([”’f

HR oo O A

@

Femoral Pulses : ( | © (1111 | s Ty

e

Other Periphoral PUISEs : . .. .. i it sissssnnsssnmionness,. OIS OF CRIOIBC FAINING . . oo s aisisismisiimsisnsassssgin
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A ‘ Rainbow Children's Hospital - Secunderabad

Rainb“&w 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 St TEL NO :040-42462200, Ext 2000,2001,2002
- WERB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of POOJA Age : 0OYOM3D
IP No: IP-00060355 Sex: Female
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU [lII/NICU 259

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

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
e 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 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
iceivers 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 Patient/Relative:

Name: g gﬂm"{ : : Patient Address:
YN ra H; H.NO:1-1/1,BUS STAND,LINGAMPALLY,
Relatignship: T MANDAL,CHILPOOR ,LINGAMPALLY,

; Lo PP JANGOAN, TELANGANA. Malkapur
Date: l(-fcg Oﬂé T é b B P""( : Warangal Telangana INDIA 506145

Wittness Name:
Wittness Signature: Oi

Printed Date / Time : 15/06/2026 19:22 Printed By : 017885 Page 2 of 2
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Rainbow”® : e
Children’s ‘Blrtthght

CONSENT FOR SPECIAL PROCEDURES ﬂmg?upmziﬂm BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient NameB}hPﬂUﬁQ Gender: [] Malg-—Female

T RN o Ko b N s 1 S o | |67, SR——— .} L&IQLS
- R S S/ D/ W/ O e KOTSRS

Here by give consent for procedure of : nWLQQL{m

FOF TV DRIITE, BINRIL: ..ot isinsvsian ssdvin siascaaiaiassinsssi

The doctors have clearly explained to me that the procedure has following possible complications:

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: ml&undomp&.gq ...................................................

Patient Attendant : Witness :
. . \ . \L’ . : A
'Slgnature : ssowusd KL Signature : m»_g/

Name: ... R3Q. . SRIY TTT E— SU R

Relationship with Patient: FQ“M) ........................... Date & Time : \5\
Date & Time : lSl&lLE;qPrﬂ

Doctor (who is taking the consent) :

Signature : %‘/
Name : quj%bygh”f
Date & Time : /J/J}%qrr‘)

Docu. No. : RCH/FRM / CLINICAL / 019
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Rainbow®

Children’s ’ @ BirthRight
CONSENT FOR SPECIAL PROCEDURES rospitai_ | e

Your Right to a Safe Dalivery

Patient Name : ...... BJAija Gender: [] Male_L# Female
UHIDNG ;- DB R B cocovvivnecs DO S oo BMYL i ivvinsmmmpnnmpsnc DELD | ..1.4)‘/.?{. ............
B 0l ST D W/ 0 SO
Here by give consent for procedure of : ....... LUMEA. . PURLAENR. .. .oorvooerrceieesesisssesssssssssessssssssses s ssssssssiass

For my patient, Named : ...... Bl0.... POOLAL. ...ooocrvvvrcccrrrccrerccine

The doctors have clearly explained to me that the procedure has following possible complications:

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

| have understood the matter mentioned above in language known to me and give consent for the procedure.
Name of the Doctor performing the procedure: .....2Y. R i i SRR .

Patient Attendant : Witness :

Signature : B_Z.S* ................................. ST T IS 2 5.2 27 Coe

e BosQ: MM e NG Tk RO RIS s st

Relationship with Patient: ........ Fa¥he? .. Date & Time : w\:.]wa&ﬂ&?h

Date & Time : q’“["‘ﬂqbaﬂw\

Doctor (who is taking the consent) :

Signature : .............
Name: .. DV Hewoh-
Date & Time : ’?/5/263,:@[‘»\

L

Docu. No. : RCH/FRM / CLINICAL / 019
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VIH-00205932 1P-000803
Baby Of POOJA i . . r”%’; @
12-08-2026 O‘romau ....... Rainbow

Ors SURENDER RAO DUS | Children’s o BirthRight"
i ANTIBIOTIC JUSTIFICATION FORM ~ Hospital _ | [ romuersiies
Date of AdmISSION: ........ccoeevrruereenennes

Antibiotic Name Date & Time Reason 48 Hours Culture Antibiotic Reviewed at 72 Hours (If No Please Justify)

SN MEtopereny | Vlefay, | Poore IC SaBpR.| .

ii. Shift to left / Bank forms / Neutrophilia on PS
3. Out born with suspected sepsis
4. Culture negative Sepsis

Aspiration Pneumonia
0. Any sick newborn

A. Reasons for Starting Empirical Antibiotics: 5. Clinical Sepsis B. Prophylactic Antifungals
1. Preterm's with risk factors: a. Frequent Apnoea's attributed to B1 - Extreme PT (<28 Weeks) or ELBW (<1000 grams)
a. PPROM suspected sepsis B2 - Central line in situ (PICC / UVC) in < 28 weeks & or
b. Positive Maternal Culture (HVS/Urine C/S b. Hemodynamic instability < 1kg.
c. Maternal Pyrexia / Chorioamnionitis c. Temperature instability B3 - Septic Shock
2. Term Babies d. Suspected NEC
a. PROM > 18 hours e. Lethargy C. Culture Positive Sepsis
b. Sepsis Screen Positive at 12 hours 6. VAP
i. High TLC/ High CRP / High PCT / 7. Congenital Pneumonia
Thrombocytopenia / Leukopenia 8. Meningitis
9.
1

Consultant Name & Signature : ....... DV’:{M ........................ Name & Signature of Infegction T:mtrol Nurse \guﬂ &/
Date & Time : .......... L(/62’ﬁ ......... 4{)1*,2 ..................................... Date & Time : .......... hell=12 16@ ......... 0. .Q W? ..........................

Docu.No. : RCH /FRM / CLINICAL / 076




Ref. No. : F/ NICU / CON / ADM / 16

ey - CONSENT FOR ADMISSION
Children's ‘BirthRight”  IN NEONATAL INTENSIVE
|

\

f

Hospital BY RAINBOW HOSPITALS CARE UN IT (N'CU)

It takes a lot to treat the [ittle. Your Rié-hl to a Safe Deiivery

[0 Rona SR 80 Mr/ Ms \‘DM\’GO‘"\'}

hereby declare that our patient Mr. / Ms B]uPnb,ja who is related to me as
e s getting admitted in the Neonatal Intensive Care Unit (NICU) of Rainbow Children’s
Hospital on ...\.Slf;.,.b.ﬁ.......‘..A..........’with UHIDNo.:...20.893% ...

The doctors have explained to me in a language understood by me that my child has following health related

The doctors have clearly explained to me that my patient Mr./ Ms. BIQPQQJO\
during his / her stay in the NICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent itis implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NICU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
ofinfections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Mr. / Ms :..Elb...p&b(jgt ..............
e in the NICU fully understanding the associated risks involved from various
procedures, high risk medications and infections in the NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.
Patient Attendant : Witness :

Signature : ........ &é"* ................................... Signature : ........... 500 .
Name : .....coooeveiinnns B\){ﬁ&*\ﬂ\k ............... Name : E _____________________________________
Relationship with Patient: .........AKRG............ Date & Time - ... 15|6J26...... QPP

Date & Time : .1516.’3L.Q .......... T

Doctor (who is taking the consent) :
SIgnatire : ....onn @ ........................................

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in



Ref. No. : F/NICU / CON / ADM / 16
-~ WRERE VWP a0TNS S0 R
Children’s BirthRight
Hospital | BY RAINBOW Hos%ﬁs_ (&5. &, ?9. CQDJ) {9%@ 52@0
It takes a ot to treat the fae. | Your Right to a Safe Delivery o’
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ARTAMIL  GOLD e
- Chitdren's | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital _ | (o

Your Right to a Safe Delivery

Patient Name : ........ &lo...f@ﬁ,in. .................................................................. Age : 5!)#'}6 Gender : [ |Male _Female
UHDNo: ......Q20383& ..o Reg. No.:..6.23.5.5"...... Department ; .. ¢V - ITT. Date : ....l.‘.r'./d.?é ..........
IMr/MrS. . RYSALSRING aged .......~=9....... years, hereby declare that | have

admitted my []son / | rdaughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. I hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : Witness :

Signature : 851' ......................................... Signature : ............ Cl%/
L T FaRLa - SRy - Name: .......... SR .....cocociiossvasisisssicinns
Relationship with Patient: ......... Foden Date & Time : l"(ll]%@nem
Date & Time : .......... 12)6)%h....@..nem

Doctor (who is taking the consent) :

Signature : .............. e A T v sl B ainos
Name: ........... IB) 1“0,/1
Date & Time : .............. \ '*15,% ........ IR AT

Doc. No. : RCH / FRM / CLINICAL / 016
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It takes a lot to treat the little.
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Rainbow® . N
Children’s ‘Blrtthght

CONSENT FORM FOR RESTRAINT E'Imgas“pw!:‘ﬂm BY RAINBOW HOSPITALS

Y_our Right to a Safe Delivery

ll\\\

PO RN PRRADY.....oimismmsmnsanisis URID Noz. REER ssicsssssssssinss
Gender: [ | Male _+Female Age:...?;..[)? Date of Restraint : ISIOBPQ Time of Restraint:..... 1P

Type of Restraint:

Chemical : lrQFt.n&Q\sgl .........................................................................................................................
DN U TR ... coonimnionsinsiinmnss ninsasmsniinsn e i s s am S S G TSP N RS
Any likely complications: [ | Hypotension (] Bradycardia (I Injury to skin

Anyalainalives: [1Yes [ NO  HEV08  SPBOIIY: .....cciiiiicmnssi Tiuesesaissussssussuiasssasanasesisdsissnsnsioiuosssnsasssinsssansassnsnnsin

| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patient Attendant : Witness :

Signature : ... 2. s Spundy Signature : ... MBBE. e

M BN TN, ... i Name : ........... AR |~ T

Relationship with Patient: ..... FAANC ... Address : .....L. zmﬁqmm% el anganm

Date & Time : ....\.sl.&P.L .......... B s B s i

Contact No: ... 3X0236HYI o

Doctor (who is taking the consent) : Date & Time: ..lSl.&lL.@.......l&P.n ...........................
ignature : . %/ .........................................

Name : .......oooc.. QV{JM ....................................

Date & Time : 15151 ................ ART2.ccvcrcrnnen

Doc. No. : RCH/ FRM / CLINICAL / 022



Ref. No.: F/ICU / INO / VAS / 08.b

w
IV INFUSION MEDICATION CHART ( INOTROPES & VASOPRESSORS)

e (All the drugs in this category belong to "High Risk / High Alert" medicines. Please watch for tachycardia / bradycardia, hypertension / hypotension
Rainb‘Bw‘” . . 2 . any cardiac arrhythmia, patency of IV line, status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs)
Children’s . Blrtthght VIH-00208932 IP-00080355

i ient | Baby Of POOJA ; ‘
Egasmpmgﬁlm ?%% Patient u_n:-m R BV [ . — Gender: OM OF
Weidhi Dr. SURENDER RAQ DUSA o Shest No
eig R T I e b vsgasampunnespaessasaepss
AT T
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.
TN Qoumy uplosom 57, Petioy &1 g .
cle {7 | pomuramime @ 0.2~ 1mdky 410 mia[Ka(mer, CQ%’ @l e pissel
V7 18 L mG wplo SOm 57 Pextyont l¢] 26 s
- pm. e 01— 0-Smiaflec/n ; g 15 a
I ? ADRENALIVE (1~$ml/h) (i o >

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1ml/hr - 5-10meg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr: 5-10 megrkg/min
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5meg/kg/min - 1-5mi/hr
Nor-epinephrine : Wt. x 0.3mg in 50m| of 5% Dextrose ; 1-5ml.hr - 0.1-0.5mcg/kg/min

Milrinone : Wt. X 1.5mg in 50m| of 5% Dextrose : 1ml/hr - 1.5ml/hr - 0.5-0.75meg/kg/min

Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4mi/hr (0.5-4mcg/kg/hr)

Nitroglycerine : 3ml/kg in 50ml D5 ; 0.5ml/hr - S5mi/hr (0.5-meg/kg/min)

Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18ml NS(1ML-0.5 MG) 0.5- 1.5ml/kg/hr (0.25 - 3ma/ka/hr)

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



Ref. No.: F/ICU/SED/PAR/08.a

IV INFUSION MEDICATION CHART ( SEDATION & PARALYTICS)

e (All the drugs in this category belong to "High Risk / High Alert" medicines.
Rainbow® . Please watch fo- = ==~~=dia hunntension and respiratory depression while administering these drugs)
o - . “H
Children’s % BirthRight hb‘:";;’:? 1P-00080355
. ; i JA ; :
Hospital .ev RAINBOW HOSPITALS Patient Name : .........ccocoovviinicienn. 12-08-2026 o VAQR . Gender : OM OF
It takes a kot b treat the litte, Your Right to a Safe Delivery Dr, 'uﬂ."n.n KAD o M3p
WBIBHE s nosnnsenamsinins ’lm,m”mmm,”l”m’"” ssassiasssisiasssnssinssss DML MO sossuisininssnsassississnsainsiiisssssarsesnesiin
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.
i o | L b o NS, O T y-l” 5\9“ P~
. = A =
AN FENTANY | . @ (0-1-0unlefn - WY Sotih
-
CALCULATIONS FOR SOME COMMONLY USED DRUGS:
Fentanyl : 1ml = 50mcg vial, take 4ml in 16 ml NS thus 1ml = 10mcg ; 0.1-0.4 ml/kg/hr (1-4mcg/kg/hr) Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 mi/hr - 20-80 mcg/kg/hr
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8ml/kg/hr (1-4 meg/kg/hr) Propofol : 1ml = 10mg ; 0.1-0.4 mi/kg/hr (1-4mg/ka/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 ml/kg/hr (1.6-8 mcg/kg/min) Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1ml-0.2mg)
Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4mi/hr (10-40mcg/kg/min) 0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Dexmedetomedine : 1ml (100mcg) in 24 mI NS ; 1ml = 4mcg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 mcg/kg/hr) Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1ml-0.2mg) 0.1ml/kg/nr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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It takes 2 lob to treat the little. Your Right to a Safe Delivery
Date : l%’ﬂlaﬂ ............ Diagnosis : Fk?\lﬂ RD& .................................... Weight : . BlnlA .......... Chart No.@@ ...............
Guide Time a1 9 110]11 | 12| 13| 14| 15(16 |17 |[18[19[20[21 [22[23|24]| 1 | 2|3 | 4|5 | 6 | 7
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Baby Of POOJA 2
12-06-2026 0YOMTD ) INFANT (<1 vear) Rainbow”

Dr. SURENDER RAQ DUSA . ’ . i ight
TNy oo | itrons bseraton & | ool | R
Early Warning Scoring Chart | »==:=ere e

| EARLY WARNING SCORE: CHILDREN'S UNIT ' |

B - |
(DateQOMMemTime: f@lAayOl0] [ [ T [ T T T T T [T T T T TTTTTTTTTTTTT]
oo oo RS T T T TR PR TER EE LR ET

104
103
102
101

Temperature 00—

) vl 1S
99 9 <
98 A
9
95

‘ 94

Heart Rate i
180
(bpm) 170
160
and 150 —
140 |2 s
Blood Pressure 130
(mmHg) 110
100
Note: 90
BP does not score 80
in early g

\ warning scoring s

\ Heart Rate (Number) AN

: 70

60
Resp. Rate (bpm) 30— 1=
(Over 1 Minute) * "
20

: 10
Resp Rate (Number)

Resp | Mod/ Severe
Jistress | None / Mild

O |\as | &

eceiving 0, (V/min)
\Saturations (%) 100 6
cious | Normal olelY
Altered
r AShS [\S
SCORE .
of shaded boxes | \ | * | y L2
'core olo|o [0 - i
fer's Initals 2l al >

>

Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

s 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
verleaf 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

\eh:w 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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Baby Of POOJA "2z
12-05-:023 0YOM?D (F) Rainbow” .
SURENDER RAC DUSA Children’s ® BirthRight
T rospital_ | Wiz
......... Your Right 10 a Safe Delivery

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. ‘

= 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

« [fatanytimeadditional 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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| FLUID CHART |
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Rainbow’ , .
Children’s ‘Blrtthght

HOS pital BY RAINBOW HOSPITALS

It takes & kot to treat the litte 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

D

Date

Time

Nature
of Fluid

Rout

101 &

NG

Diarrhoea

Thrombo-

: - - phiebitis | Sign.
Vomit | Drainage | Urine Sopra Nurse

Mouth

R

N.G

08:00 am

Pploms)

tmﬂ

™3

09:00 am

&M

S<

U2l

10:00 am

<

11:00 am

€<

12:00 pm

CRro

208

15! |\

Q0u1

01:00 pm

Total Intake :

AR

Total Output: €D pa ) /

02:00 pm

Ly

132G

03:00pm

]

04:00 pm

X

2l

owld

05:00 pm

dod

06:00 pm

2%

Za

07:00 pm

Total Intake : \OC Al

Total Output : S b ]

L

08:00 pm

€EPm

25wl

09:00 pm

2000

10:00 pm

i\;]')lm'md

(FAYYN,

11:00 pm

12:00 am

Pota ]
\

Lio 'V'-.r‘ut

" (

L'_, )] \‘\,\j

01:00 am

Total Intake :

19wl

Total Qutput : 7 O v |

02:00 am

] &

03:00 am

]ﬂ Chava,
\

=

Dowad |

04:00 am

SN B e S
3
N

05:00 am

'-\: %3 10 wlf

06:00 am

*.-\{\'hw--,v‘r QO W}

1A r 9
\ fIA “J
Y ’

07:00 am

Total Qutput : < vl (3 ul ml J

Total Intake : )l LHL Y3 nal )
i

Total 24 hrs. Intake (

26 6

C ¢ U -L'if Qo Y

Docu. No. : RCH /FRM / CLINICAL / 092
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Total 24 hrs. Output Q9 |
. ’J % f{[‘[‘/:ﬁlckiu
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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 IV Site
Date Time g;aghﬂ% Route NG | Diarrhoea | Vomit IDrainage Urine Tgé‘%%?‘ S:Jgrge
Mouth LV N.G =
08:002m | b oy |20 Wl o™ L Sdlo )
09:00am | | 0 [
10:00am [ 2@ | 4owd ~1lo | z
11:00 am o ko ot
1200 pm BPlanl] g, v Zowd [0 | |mlblde
01:00pm| §o\d o \ 9P
Total Intake : \§< vy Total Output : £ ¢y ) l ' [
0200 pm F O o / l
3| X/ ‘ R
04:00 prm PIiHAN “ v o
Q¥ [oopm| L . ]
06:00 pm [N -1 | Bud P
[ 07:00pm q@g e ) ll - bls
Total Intake : N Total Output : \ m P'“
08:00 pm i & e
0900pm | Pt e |
10:00 pm "x“u - v J / lo\i, s
\J" 11:00 pm ﬁﬂ(_"\\’\d o \W
lc\\[" 12:00 am \ E»JE
01:00 am } \
Total Intake : Total Output :
02:00 am m W R i .
03:00 am v [ 1/ =B \*
\“ 0400am| €2 M(‘\M) A o v+’ [
oD‘\E' 05:00 am [ i i n)a,
06:00 am [T (ave) .
07:00 am g ~ il \
| Total Intake : Total Output: 25wy
I Total 24 hrs. Intake } Total 24 hrs. Output !

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

It takes a ot to treat the lithe.

1 S

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 b
rompo- 3
Date | Time ygalgumri?:l Route NG | Diarrhoea | Vomit |Drainage | Urine | PQebitis ﬁ:ﬂge

Mouth | LV N.G
08:00 am P9 (o)
09:00 am 24 ) 2" )
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 Dutput :

08:00 pm ra

09:00 pm /
10:00 pm /
11:00 pm
12:00 am

01:00 am L/
Total Intake : 7 Total Output : | o

02:00 am / A
03:00 am / P

0400 am / <

<
%-%j

Qolt 24

G\i\ i

05:00 am £ e (1

06:00 am / . Fin

0700 am / A PP\ A YT L
Total Intake : Total Output : - @/
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug AllErgies: .........covevevevenennn) 5 T R DO .« Not known any Drug Allergies

QYOMED (F)

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 ......... .2 R Shifted to: ....... & 100 .
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, V) | FREQUENCY | pg i | ADMISSION
1 INT - NERp PEVE™ 196 oA\ er \fw-q{ 4 (& Ac Coc

""‘7 A AN

e "

o | WWT T A0l ks LV Siew | By bee | gl ot fne
3 COc Obc
4 Oc 0oc
. Oc CIoc
6 ¢ Ooc
7 0Oc Ooc
8 Oc Ooc
9 Oc CIoc
10 Cc CIoc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time : \al 6126 Lpro

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

Date:of AdMISSION: covvimnmassie: DG ANBTTIES! ovsnseivnssvensemmms s mmasing Not 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 |ineI 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

SOS / PRN (As Required Medication)

‘HUHSES

Dater |
Time | | . —

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

_ : ]
| pRuG: Lol

‘J Tipe| | | _ i
Dose Route | Frequency |Start Date '

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date$ , |

DRUG : Tige

Dose | Route [ Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

T
| Y

Additional Instructions: . l | i

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(PT.0)

—
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UM OO REGULAR PRESCRIPTIONS  Weight. __3_'}1__713_ ward, NIl

!

DRUG : VT M€ LOTE VEWM ?.aut]% 'ISIG \b‘e\%\ \%\"’ Vil

Db
Dose | Route |Frequency |Start Datel \_!
NZ w

b

126 M V| S| 110 U0

¥
Name & Signature of the Doctor y’/ ?_ [%2 A
B

Starting the Drugs_.: i i
[N e _‘

: "y‘k‘y“s"@ - S I .

o Ml | OAY P @MM&_ N I

— 4

WO ¥

Additional Instructions;

o
$
XU | Daily Doctor’s Endorsement by a Sign i .
“ | r - r |
%‘ DRUG: (VT AMIkre - '[f)i?;?a \S\L-\b\" \N" ]:\‘b\b \Q\Q ._ | | ' |
' Dose Route | Frequency |Start Date ' , ' ' “
| onie - i 1171
:: SF My Ay 0h1y | \T‘a : | L
\g Name & Signature of the Doctor [T Wn\"‘ ' 5 1
SN Starting the Drugs: [ [ g 9 L o
A @?f Apr oA |
) S .
%“ E?. Additional Instructions: | '
(¢ mu ([ mel ony | ”
\\% \é) Daily Doctor’s Endorsement by a Sign
. ADY eNBLTNE Date} \ :
DRUG : ADY ¢ MEBU Q $A19* Timel \b\k" \"\ /r
Dose Route | Frequency |Start Date FURY, k} ,
5 | MoBU _ BN v Tad BV 1
5 "5 et 'Lh»?re /& .\1 A k \q.uap
Name & Signature of the Doctor
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