. Rainbow Children's Hospital - Banjara Hills
jainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

N

Children's™ ,Telangana, India ,500034.
Hospital """ . TEL NO :+91-40-4466 5555
S WERB ; https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :
Admission No : IP5-00173845 Admit Date : 14-May-2026 Admit Time :11:05PM UHID : BAH-00656316

Patient Details :

Patient Name : Baby Of PENDYALA LAKSHMI MOUNICA Age :0D
Guardian : Mr DINESH SUNKARA DOB : 14-05-2026 08:36 PM
Gender : Female Religion z
Occupation : Martial Status . Single
Address (H) - HNO 286, GREEN PARK COLONY, ROAD NO Phone No : 9063267758/ 9642187799
5, NEAR SAMA NARSHIMHA REDDY GARDEN, E-mail . CHOUDARY7799@GMAIL.COM

CHAMPA PET, Kothapet Hyderabad

. Telangana INDIA 500035

Admission Details :
Bed Type : NICU Bed No : NICU 242 Ward Name : 2F-NICU 1

Room No : NICU 242 Admission Type : First Visit

Contact Details :
Name : Mr DINESH SUNKARA Relationship : Father

Contact Address : H NO 286, GREEN PARK COLONY, ROAD Phone No : 9063267758 / 9642187799
NO 5, NEAR SAMA NARSHIMHA REDDY
GARDEN, CHAMPA PET, Kothapet Hyderabad

Telangana INDIA 500035

. Signature
Doctor Details :
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATAL INTENSIVE CARE
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode ‘ Cash Payor Name : NIVA BUPA HEALTH INSURANCE
COMPANY LTD
|
\
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\
' Date / Time : 14/05/2026 23:06 Printed By : 018621 Page10of2 | ‘
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Your Right to a Safe Delivery

"y e

ADMISSION CRITERIA - NICU

Admission / Transfer from:
[J Emergency (J Qutpatient (OPD) J Ward +"Operation Theater OO i

Prematurity and Low Birth Weight Babies: Major Surgical Problems:
D/I%spiratory Distress [J Congenital Hydrocephalus
1 Congenital Heart Disease [J Neural Tube Defects
[J Suspected or CONFIRMED SEPTICAEMIA (] Choanal Atresia
[0 Suspected or Diagnosed Meningitis 1" Trachea- Esophageal Fistula
) U [] Esophageal Atresia
L] Septic Arthritis or Osteomyelitis [J Congenital Diaphragmatic Hernias
[J Congenital Infections (Varicella, Pneumonia) ] Eventration of Diaphragm
L1 Acquired Viral lliness (] Congenital Cystic Adenomatoid Malformation
7 Hyperbilirubinemia [] Intestinal Atresias
] Severe Dehydration [J Gastric Volvulus
L1 Bleeding Manifestations [ Cleft lip or Cleft Palate
] Neonatal Seizures CJ Ompalecele / Gastrochiasis
1 Birth Asphyxia [ Anorectal Malformations
[J Surgical Problems [ Gross Hydrouretero Nephrosis
[0 Suspected Metabolic Disorders [J Posterior Urethral Valves
Dysmorphic Features (7 Congenital Tumors
[0 Congenital Serious Cutaneous Disorder 1 Cystic Hygromas

Criteria for shifting inborn babies from wards to NICU:
L] Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
Any Baby with Severe Jaundice Requiring Exchange Transfusion
Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)
Any Baby with Temperature Instability
Any Baby with Signs of Sepsis
Any Baby with Seizures
Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

(e O O O

nature of the Doctor: ... N~ ......ccccconnnn, >
\\e of the Doctor: ..........[¥.-. . P ek
L ’5‘1 ...... % ...... \ \300.63

lo. : RCHBH /FRM / CLINICAL / 206
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14052026 0YOMOD3IH (F) Children’s i BIftthght

Dr, NALINIKANTA PANIGRAHY Hos pital BY RAINBOW HOSPITALS
R TR g S

DISCHARGE CRITERIA — NICU

Discharge to:
(] HDU / Step down ICU ] Ward [ Qutside Facility L1 OMBIS: ...cofeenecninesncnsssasenes

] The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

1 Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation. .
Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
[J Al preterm, low birth weight babies and babies who had critical course in the NICU

O

SIgNEEB BT II0 DOCION: ....Loiiciscuisoesisasinemninsmsssningasensiosssnsasnosinsassins
NENE O I DOCION S oo fovesreostisiiiitentonaie koG el i

Date 8 TIHEL ......oconneononnssiiaibibesssiitii i iiakeiars st it st s s a s s
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NEWBORN MONITORING FORM

2,
Rainbow® g e
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie Your Right to a Safe Delivery

1<t

Date of Birth New Born Screening .o,
Time of Birth 8036 Fm TFT T RTO——
Mode of Delivery il L., OAE S
Birth Weight f, 3 C..C;.%P»m. Mother's Blood Group ~ : .......... At
Head Circumference ..o, Baby’s Blood Group ... tve
Length MNOMNESEEN @ aiesesais
RN e Vaccination 0Py [;h((q, R Vi 5§m?/..§rzm 29 tele
Cé?”v@n MeandH
| Date Weight Type of Feed Quantity Temperature Signature
?f&lzﬂ:_ . 4=11 lé;; EBnM) {m
[ . ('t,q C&oo “‘SO _
ale |26 | 1.4% le G 23] 2%-0°f fodyans W‘N
ol . B ) _ “ é
15\6\ Lo { | e FF3 cp ,}%‘omp e[ o\ g L (Qad -
W26 | )-S50 | cem | momd QbaF (5.2,
1
|
| | |
1 i
| | | \
[ i
| | | |
| | ‘ |
_ | ! ‘ J
| ! |
| | | | j
k. | | ] -
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| | | | T
| | 7 | - ]
— | | T ERE—
| | | — . AT
} | | : | 1
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| - | i L U— _ i
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time Time S 1. Norme
\
elelae| [ow. wedbor “\5‘%\; 6090 76 W@
O ' Yy ‘i/& 6
He [35 Jnv-ono nQSm‘( G2 U’ 30my d6090}1-6 @
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Rght to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother’s Name : ...... &DQ“DQ‘@C"QG(QW\‘ e B N . s e e
Ll e S A e R et R i o DRI ..........cormesmmessssasensinsnmess
e S B DRI ......cocoocnmi tgmmer e e i & 00

[JLabour Room [JER
_JLong (> 30 kms)

Transferring Unit : (10T

Transported ? [JYes ['No - Ifyes:

L] Ward
L1 Short (< 30 kms)

BIRTH INFORMATION
e

Name:....[S/D ..................... [‘L@X/C'w ...... AAD (‘L‘ﬁrsmood Group : TS "é’ ...........................................
" nder: CIM [/F  Blpod Group : .......... 74*"’6 Birth Weight (gms) : Z... JCP/VTErrg‘m (cms) Qo
Date of Birth : ... l‘f’[ ............... Time of Birth - . 2+ 34 P™ orc T R o O SR ens s o TY
T LS G e Estimated Gesth Age:: .........3.. 2=t IS - R
Current Obstetric History : (Booked / Unbooked Case)

Maternal Age Sgﬂg - R Mt o .2 | Married Life : ..........coeuue.. R EDD:E? ...... LE,

ANMECa

Conception : Spontaneous or with Rx. :

Booked at what GA. :

c«o.a,/)huﬁ”l .......................................

................................................................... AN Steroids Drugs / DOSES : .........oovtveeereeerreeersesereerernerennen JAME

........... TR Ry

MATERNAL RISK FACTORS

s 7

Age: [1<18yrs [ > 35yrs

Consanguinity : [ Yes [ No

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

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

@en g e S R
Doppler ( Increased Resistence / ADEF cﬁﬂ %(L

fyes, degree of consanguinity : (11 [J2 [13

H/o PIH (after 20 weeks ceuly Ps.

How many Drugs / Doses / Since how long & .......c..fevveenennen.
...................................... 0 ‘k[»d'w AJ.C‘CQ&QJ

L]

H/o GDM/ pre GDM/ on diet or insulin
Controlled or not, recent values, HbA1 values :

COMPBANCEIIITIEE - ..o st
Scans : LGA, TIFFA , Fetal Echo :

\i i vauthyrmdlsm diagnosed ? Med

ication?

Any other Chronic Medical Problems, when detected

T R R R
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/0, Fever

Redistrbution in MCA ) / Ductus Venosus : .............. p tend (#Malaria (1UTI [ITORCH [CITB [JHIV ﬁHB‘uf)

- A . AR e BN .. Ay ORI oo
FEROM: Duration ; ...c.cooimmacnnec (] Uterine Tenderness [ Foul Smelling Liquor (] HVS (if taken) - ReSults : .........cccoovveeeunn.e.
L I L e LRSS SUN | Moo e DGR ....... ..o oo senrencii R So

Docu. No. : RCHBH /FRM / CLINICAL / 129 (2651‘
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PERINATAL HISTORY

Treating Obstetrician :

A RWBM ............................. e 1 A S R TR Oinborn 0 Outborn

Duration of Labour

First stage (> 18 hours sig)

Augmentation of Labour :

G

Second stage ( > 2 hours after dilation )
LSCS : [ Elective (] Emergency Indication : ...........ccceoevreeeee.
OPOCITVIRE THABOTE ... ..oosesrerensinssasrupensiiliiines shensasnsmensssassasandsin

[JInduced - [ Assisted Vaginal

CTG: CJNormal [ Suspicious [!Pathological

MSL :

Resuscitaion : [ Yes M( C,M SN

Placenta : (weight, sun‘ace, No. of cotyledons, calcifications,

malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ..=.%=eevevevnnee. Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completly Pink { =
I 2
HEART RATE Absent < 100 Minutes | > Minutes 1 )
RELOVRATABLIY | NoResponse |  Grimace | Cwithraoum | \
MUSCLE TONE Limp Some Flexion | Active Motion ( {
RESPIRATION Absent |y Weak Er¥i | Good, Crying >
TOTAL 9/
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 2029(9) | <20(19) )

- Lowest Temp (oF) >96 (0) 96-95(8) | <95(15) v
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 03-099(15) [<03(28) | ¢ |
Oxygen LowestSeum PH | >=7.2(0) 71719(7) | <7.1(18) e
PPV / NCPAP Multiple Seizures | No (0) Yes (19) D

U. Output (mi/ kg /hr) | >=1 {0) 0.1-09(5 |<0.1(18) =
ETT Apgar Score [>=7(0) <7(18) O
Chest Brith Weight [ >=1kg (0) 750 - 999 (10)| < 750 (17) D
C“f"“"’“_'"“ SGA | >3rd percentile (0)| <3rd (12) V2~
Epinephrine Total | _—

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital :

Feeding History :

Page: 3/8
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It takes a lot to treat the little. Vwrﬂqnn  a Safe Deliv ery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Doc. No. : RCHBH/ FRM / GENERAL / 126

S
ﬁnalym/and Date :

7 Of pgy, IPs.g04 r/%
S m?y":f,’,': s Rainbow® . o e
MANTA Panigas  (F) Children’s BirthRight
Ui Hospital | | N msem s
~EFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet )
2 | Discharge Summary  _ . | k. 4
3 | Nursing Initial assessment  ~NV 7 | =2
4 | Patient Transfer form "]
5 In-patient Medical record - [
6 Doctors progress sheets &0 T A
7 | Nursing plan of care and handover sheets  [/" .~
8 | Consultation sheet s ol
9 | General consent for treatment [
10 | Consent for Surgery [
11 Consent for blood transfusion
12 Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed :
18 | Consent for YR 1\ \ \\ \
19 | Consent for Radiological Investigations X
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam 1P
23 Medication Reconciliation
24 Emergency Triage record
25 Pre operative check list
26 Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation P i T
29 | TPR &BP chart |
30 | Intake and Out take chart (fluid chart) i
L_31 | Drug chart (Regular Prescription) 3 |
¥32 Investigation Values (result sheet) S 9
33 | Nebulization chart
34 | Nutritional review chart E
35 | Intensive care unit (ICU Charts) N
36 | Consent for Admission in PICU / NICU |
37 | The Humpty dumpty scale i8 /
38 | Braden Q Scale B .
39 | Bed side check list - [
40 | PICU bed formula Dilution feeds .
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart | /]
44 | RBS monitoring chart N ] p |
' Eapite 14 1 - 10 | el e
) — / \
Total No. of Pages X{/'/L o /\ Vee
N\ J

(P.T.0)



ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards. ]

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

T

2.0 b
)‘ \10 ?m

QCE"L \D% Thr - \\\\\QL

N
©

[\_Q\Kuuz\ Da\aé\mu de.l

/b (Bmmu / ch&od%_

en \B- QD oL

Rest o G«Kg (lodks ("\om~q
S

(CCNLLY 91‘3@}%

&

21\ 7‘\\‘?}_ C Nexd pick

: C(?T}i“Tc:‘V\n\\v o f‘nh-n&gu 3

rQe\‘ ‘C\-emo ol 3‘0‘:‘.0
g \

20 (ReS3 0D

= Q:-u\AON-

ﬁﬁ:ﬁ‘ e

noked bg- A

clelac @ 53lopN

Docu. No. :

RCHBH /FRM / CLINICAL / 088




\ps-0017384%

\ e
em-t 08:5‘3“01 ALALAKSHN. g Z

\row\“’ 1 Iéailnb:%\:‘;; @ ' l
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ . Chider | @ BirthRighe

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Dactor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



 BAH-00856316 1P5-00173845 Z .
Baby Of PENDYALA LAKSHWI s Rainbow” | @

B ANTA PANIGRAKY "o Elh“d rter; s .BirthRight"
a BY RAINGOW HOSPITALS
(O O Hospital | (s css

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

DY i NICU: oo .. Day Of Life: oo TR Qb
Term ] Preterm (] Gestation: 52’:&5_ .......... Corrected Gestational AGE:................covveen... Today's Weight: 1. 42% Tuigrs
Problems
S.No. Current Past Problems
1l medpt ik RO (P >kt = low .
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Doctor’s Name (Hand over Given): .........covveruereermsssssssessessmsssessenns Doctor’s Name (Hand over taken): .............ce.eereeerrrenessansummsnssensens
L %f/ ....................................... I ..o i rinsiniosiiisasoitibell i i R

Date & Time: ......... 57 é/%é ....................................... O ... MR L
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DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (NON-VENTILATED)

TR oot . S0 0 e S A B LS.
Term ] Preterm [  Gestation: 5:213 ................. Corrected Gestational Age:................ccc....... 1002y’s WEIGNT: coooovvvvnniniiennnenns
Problems

S.No. Current ‘ Past Problems
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Doctor's Name (Hand over given): ....J".. Clt.,l..&&M'.2 ..................... DOCLOr'S Name (Hand over taken): ......eseueueseeresesmrensnsessesssesmssassarenes
SIONBUIRE, ......cc..ooonicmssssiilins QUOA-*U ................... R N R .
DA & TIME: ... b o /@ @) .................... Bt O R .+ D SRR DT
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RUG CHART

Rainbow”’ ) . g
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

Date of AdMISSION: ......ccceveeeeeeeieceeceene Drug Allergies: .......cccccovveeueenn. !\ﬁk .................... 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

URSES
1) Right Patient ~ 2) Right Drug

- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Ti['ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

~
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Resp. Rate (bppm) 30
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe

Receiving 0,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | ©| | ©| |© o| |6 |o | | ‘ \ \ ’
Pain Score o ) o e D o ° © © © 0 o
Observer's Initials H o1 A2 f ) ! C
Score 1 : Contmue normal observatlon'by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

.

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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ACTIONS re 1 : Continue normal observation by staff nurse

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

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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 Reviow and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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.q. 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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ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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

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

Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatany 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 (éituation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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warning scoring 5
Heart Rate (Number) || [ 144 12 2y 1B \ {9 18]
70

60
' Resp. Rate (bppm) 30

(Over 1 Minute) * ;g
20
10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(I/min)

0,Saturations (%) 50 W . ¥ /| ARy

Conscious | Normal
Level Altered

GCS * ¢ -l L] g1 It
TOTAL SCORE 1
Number of shaded boxes / M ) ] f ) \ | ]y ‘
Pain Score el 1ol 1ol I'] lo] |o Q ol o]l D 6
Observer’s Initials - Y L i f 2 @ |o+rop &z
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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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 at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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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ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!

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

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

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

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
A 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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CTIONS Score 1 : Continue normal observation by staff nurse
A N 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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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TOTAL SCORE
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Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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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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.
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2. Add up' each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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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.

: | int ; & _ . uipu o Tt:vo%ﬁlfo- e
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Urine | ehiebts | Sion.
Mouth | LV N.G |
08:00 am \
09:00am | Een | 1wl — awd | |4
10:00am | ' » % %
1:00am [Fpan 19 ~oobed 1opd g,
12:00 pm z ;
0100pm | Lo | Qi) ey St |
Total Intake : Total Quiput: 3
02:00 pm
0300pm [ER |5\ m) X P i
04:00 pm : ! 7~
05:00 pm &QM' A r,w%w{ /] b | &
06:00 pm ik ]
07:00pm | £ [ | 2} ) %" Fm /
Total Intake : ' Total Output:
08:00 pm . .
09:00pm LEB N 1 end ?%;EA) q )
10:00 pm i ‘ ' - /
1100pm eB n | o) QaySC ok T B R TN
12:00 am \ 3+ 1)
0100 am |2 o | v/ nagx@;« b /
Total Intake : " N Total Output : ) H )
02:00 am o N
03:00am {(S&en | oo F,Hm,ﬂ T / /
04:00 am ' £ 17 p
05:00am | 2vey |91 el parted) ™ Ll
06:00am | ' \)
0700am €@ | - Ind
Total Intake : & ) ., [\ Total Qutput: 99\ A e )
] s 7
Total 24 hrs. Intake | | §0 (¢ clm)[ Total 24 hrs. Output | . ] ce|qld
i cd e

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

l

\



BAH-00656318 1P5-00173845
Baby Of PENDYALA LAKSHMI
14-05-2026 OYDM‘MD {F)
Dr. NALINIKANTA PANIG

I\

T T

(FLUID CHART]

A

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

Rainbow®
Children’s
Hospital

It takes 3 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
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.
3. 24 hrs. total to be entered in the kardex in RED.
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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.
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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.
3. 24 hrs. total to be entered in the kardex in RED.
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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.
3. 24 hrs. total to be entered in the kardex in RED.
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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.
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Output
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Date Time of Fluid

Route
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03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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by Of PENDYALA LAKSHMI Rainbow 2 S

062026  OYOM28D () Children’s . BlfthR!ght
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'our Right to a Safe Delive
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[FLUID CHART)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. ﬂﬂm o r_l\TsnT

Date | Time |  fFuid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis :

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm
01:00 pm

Total Intake : Total Qutput :

02:00 pm
03:00 pm

04:00 pm

05:00 pm
06:00 pm

07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : ~ Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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by Of PENDYALA LAKSHMI

05-2028 oYOoM28D  (F) %
NALINIKANTA PANIGRAHY

Rainbow"®
iy FLUID CHART) e | geommn

It takes 2 ot to treat the Ittie. Your Right to a Safe Delivery

SOBRE NG ....c.oiiiiiilal

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.
3. 24 hrs. total to be entered in the kardex in RED.

kﬂkﬂ L L. _|_Wvsite

,,,,, 'n-"-ombo_ & '_3;:,,':; st
Date | Time g'lfa}il:fiﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am
11:00 am
12:00 pm

01:00 pm

Total Intake : Total OQutput :

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 Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



Rainbow Children's Hospital - Banjara Hills

=z ©®
iainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's” ™ ,Telangana, India ,500034.
Hospital “"" . TEL NO :+91-40-4466 5555

Rainbcm WEB : https://rainbowhospitals.in

ADMISSION SHEET

R\ ietration Details : (IRRRRRRAR L TR YL

Admission No : IP5-00173845 Admit Date : 14-May-2026 Admit Time : 11:05PM UHID : BAH-00656316

Patient Details :

Patient Name : Baby Of PENDYALA LAKSHMI MOUNICA Age :0D
Guardian : Mr DINESH SUNKARA DOB : 14-05-2026 08:36 PM
Gender . Female Religion
Occupation : Martial Status . Single
Address (H) . HNO 286, GREEN PARK COLONY, ROAD NO Phone No : 9063267758/ 9642187799
5, NEAR SAMA NARSHIMHA REDDY GARDEN, E-mail . CHOUDARY7799@GMAIL.COM

CHAMPA PET, Kothapet Hyderabad

‘ Telangana INDIA 500035

Admission Details :
Bed Type : NICU Bed No : NICU 242 Ward Name : 2F-NICU 1

Room No : NICU 242 Admission Type : First Visit

Contact Details :
Name : Mr DINESH SUNKARA Relationship : Father

Contact Address : H NO 286, GREEN PARK COLONY, ROAD  Phone No : 9063267758 / 9642187799
NO 5, NEAR SAMA NARSHIMHA REDDY
GARDEN, CHAMPA PET, Kothapet Hyderabad

Telangana INDIA 500035 Z

Signature
Doctor Details :
Doctor Name : Dr. NALINIKANTA PANIGRAHY Specialisation : NEONATAL INTENSIVE CARE

Referral Doctor - Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

: NIVA BUPA HEALTH INSURANCE

Payment Mode : Cash Payor Name
COMPANY LTD

\

\'.

| Date / Time : 14/05/2026 23:06 Printed By : 018621 Page 1 of 2
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Your Right to a Safe Delivery
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ADMISSION CRITERIA - NICU

Admission / Transfer from:
[J Emergency [J Qutpatient (OPD) J Ward ~+"Operation Theater EEEIER: s oot

Prematurity and Low Birth Weight Babies: Major Surgical Problems:

D/H/espiratory Distress (0 Congenital Hydrocephalus

_1 Congenital Heart Disease [0 Neural Tube Defects

[J Suspected or CONFIRMED SEPTICAEMIA [] Choanal Atresia

[0 Suspected or Diagnosed Meningitis [1- Trachea- Esophageal Fistula

O uT [J Esophageal Atresia

[ Septic Arthritis or Osteomyelitis (] Congenital Diaphragmatic Hernias

(1 Congenital Infections (Varicella, Pneumonia) ] Eventration of Diaphragm

[J Acquired Viral lllness [] Congenital Cystic Adenomatoid Malformation

] Hyperbilirubinemia L] Intestinal Atresias

[J Severe Dehydration ] Gastric Volvulus

[J Bleeding Manifestations 1 Cleft lip or Cleft Palate

1 Neonatal Seizures [J Ompalecele / Gastrochiasis

[J Birth Asphyxia [J  Anorectal Malformations

[ Surgical Problems [ Gross Hydrouretero Nephrosis

[J Suspected Metabolic Disorders ] Posterior Urethral Valves
'J Dysmorphic Features (1 Congenital Tumors

(1 Congenital Serious Cutaneous Disorder [J Cystic Hygromas

Criteria for shifting inborn babies from wards to NICU:

Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration

Any Baby with Severe Jaundice Requiring Exchange Transfusion

Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)

Any Baby with Temperature Instability

Any Baby with Signs of Sepsis

Any Baby with Seizures

Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

e O O O

nature of the Doctor: ... N~ ..o,

o. : RCHBH FRM / CLINICAL / 206
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Baby Of PENDYALA LAKSHMI 1 Rainbow . . -

14052026 OYOMOD3IH () | Children’s BirthRight

Dr, NALINIKANTA PANIGRAHY Hos pit al . BY RAINBOW HOSPITALS
IR R | W

DISCHARGE CRITERIA — NICU

Discharge to:
] HDU / Step down ICU CJ Ward [J Qutside Facility g sl R R

O The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

[J Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation. .

] Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
O] All preterm, low birth weight babies and babies who had critical course in the NICU

SIGNMENE BT INE DOGIO: ... oo cnisoessrnsbrenatiss iessinsisgsaihonsssisnsshbmssivass
NIl the DoCION - e SV s vsume s daxbia b oo

L] R e . ol 1 W o D S NI I Pl

Docu. No. : RCHBH /FRM / CLINICAL / 206
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Baby Of PENDYALA LAKSHMI Ral n bow 2 P -
T Chitdren’s | @ BirthRight
I rospital _ | {zmaemmiormes
NEWBORN MONITORING FORM
Date of Birth : {‘I’Pff% New BOM SCTENING © wvoveeeeereeeeerennerionnns
Time of Birth O DR ¥ 72 % A S B R | . Ece oo
Mode of Delivery ARLh...... O RAE RS T, oA
Birth Weight L aocgw\ Mother's Blood Group ~ : .......... £,
Head Circumference ... Baby's Blood Group ... Atwve
DIRTE. © © - L sersssossesmmsssssavessituss Anomaly Scan
e R R RO E Vaccination 0Py &(G) Q_g VBL.4L FTVEN 0 e
P (é ven MeandH ‘717/ W ‘
Date Weight Type of Feed Quantity Temperature Signature
delee [ L au M@mfb Lora
7 Ced d
ale [26 | 14w ka (&% 23 ?¢0°F '{ M&/\SS
‘.‘ . kL
0 \5\16 | o FF3 CRM 20 AR (€ alg-gel o\ o
wlel.6] ) So 3 £ 200 abd £ aliz
. Yocu. No. : RCHBH /FRM / CLINICAL / 132 (P.T.0)




Date

Time

Investigation

Result

Order No.

Signature




ACTIVITY RECORD FOR BILLING

; BAH-00856316 IP5-00173845
Name :_ _ _ gaby Of PENDYALA LAKSHMI
14-05-2026 oYOM21D  (F)
Dr. NALINIKANTA PANIGRAHY

Sl 1111 T

Date of Admission: 1me :

Room / Bed No : Ward :

WARD TRANSFERS

2
Rainbow’ . o g
Rainbled’ ‘Blrtthght

BY RAINBOW HOSPITALS
ugg«g!}:ﬁ! - Your Right to a Safe Delivery

Date Time From

To

Signature of Nurse

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations Order No. Signature
AR 228 26056809 Q.
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