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It takes a lot to treat the little.

BQLN‘-}B/U ...... [hamjusl«.m.e.v. .......... Age:....l.\lB...Gender:.W

o e |

Cash:D Credit: [:]

Room / Bed No:....&ﬁ...p{.% ........ Ward:..... O f5....Room Bed NO...comieesaeiceseees
Lk vt
WARD TRANSFERS
Date Time From To Signature of Nurse
Upated
on
DOCTORS VISITS
Date | Date | Date | Dat
Consultants ate | Date | Date | Date | Date | Date
_ A7
;1rf AMPMAMa,AMPMAMPMAMPMAMPMAMPMAMPMAMPM
| ﬂJ’LKQuW
#
2
3
4
5
6
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SURGERY | PROCEDURE CHART
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Surgery / Procedure Details:
o Surgery / Procedure Details:
Date:
R Duration: Date: Duration:
& End Time: Start Time:
a. Surgeon: - —
a. Surgeon:
b. Assistant: b Asslsta—n-t'-
c.A i
naestheist c. Anaestheist
Instruments Instruments
OT Equipment OT Equipment
I
Any Other Any Other
Information Information
L___’_’————

MEDICAL EQUIPMENT (WARD & ICU)
L EQUIPMENT (WARZ = ==

Connecting Disconnecting Total
Date Time Time Consumption
e |~
//———/

Remarks
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PHOTOTHERAPY / OTHER SERVICES

Date

Connecting

Time Time

Disconnecting

Total
Consumption

Reamarks

Signature
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RADIOLOGY | SCANS
T , [Signature

_.Dj\‘\o . Service Signature| Date Service

SUPPORT SERVICES

Date Physiotherapy Signature| Date Others Services Signature

BLOOD BANK

Date

Units '

Remarks
ANY OTHER INFORMATION

vacdnakan Aaa

Date : {\. ffm'nme : 5
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ity |
Prepared By : W

Staff Nurse /
Floor Co-ordinator

Nursing Supervisor
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§PR-00028030 1P27-00006734 —_—
Baby O MANJUSHREE V
1082026  OYOMODIH (F) J)o

Or, MIEU TEAM '

[Ref No, : F/H W/NBS/184 |

R.hﬁ;’oW’
Children'
Hospital ©

o

BirthRight
peeme™  pARENTAL CONSENT FOR

NEW BORN SCREENING TEST

Newborn screening is a program that identifies babies at risk for having rare medical condition that can

4 normal growth and development.

{ IS SCREENING IMPORTANT?

scted babies at birth appear normal & screening early identification and helps in effective management plus

»ntal counselling. Newborn screening is quick & safe.
IENISITDONE?

ally between 48-72 hours after birth, but can be done after discharge from hospital.

42

S ;25; |

- : E Jod is collected onto a screening card from baby's heel, by a nurse and sent to Iab.

fgﬁ :g s chemicals or metabolites. Abnormal level indicate baby has problems with

- §<! ,

‘ z g ill be requested for a written consent for Newborn screening. Sometimes a repeat
....... ' ts can talk to their pediatrician or ask for parent information brochure about newborn

A eening '

1 have received & understood the information regarding newborn screening . I giveconsent to my baby for

;odcollwtiont’orncwbomw??xg

YES NO

ame of Parent/ Legal Guardian: g ,gud\gmaﬁ;

ignature of Parent/ Legal Guardian: )
\ o

PDsie:

R TS A P Spmvet "'”’"“’M
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a Rainbow Children's Hospital - Sarjapur
nbow . /2, 2nd floor, Sarjapur - Marathahalli Rd, opp. to 3m car care, Bellandur, Bengaluru, Karnataka 560102 Hsr

‘dre"“" , Layout Bangalore Karnataka, INDIA ,560102.
ipita
- WEB : https://rainbowhospitals.in
ADMISSION SHEET
LR TR I
Istration Details : IR
griantio. “(R27-00008734 AdmitDate . 23-May-2026  Admit Time :09:23 PM UHID - SPB-00025030

gnt Details :
nt Name Baby B/O MANJUSHREE V

Age .0D
fian SHARATH DoB * 23-05-2026 08:16 PM
for Female Religion
pation Martial Status
ess (H) Carmelaram Bangalore Karnataka INDIA Phone No © 9620348860/
0035
% E-mail : 9620348860@gmail.com
tission Details :
fype . BASINET Bed No : CRDL-PVT-212-1 Ward Name : 2F - PVT
n No CRDL-PVT-212-1 Admission Type : First Visit
tact Details :
» - SHARATH Relationship : D/O
act Address : Carmelaram Bangalore Karnataka INDIA Phone No
560035
Signature
tor Details :
ior Name Dr. NICU TEAM Specialisation . GENERAL PEDIATRICS
irral Doctor  : SELF Phone No
sonsultant
yment Details ; Deposit Amount  :0.00
mentMode - Cash Payor Name © SELFPAY

i Date 1 1 .
"o Ture 23082026 21 2% Printod By 020212 Page 1 of 2
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Rainbow’ .
Children’s ‘.B:Lt.t\wﬂg"ht
PH-ODUS! ey
" :*1 W‘:,:ﬂlum;ymn‘ ORM !"LO-‘S-EI'EaJ_‘ Your Right 1o  Safe Detivery
13082028 OYOMODIH "
- O NIDU TEAM
£ i\ 'll\l.“ll llﬁlm Date & Time of Admission Date & Time of Transfer Order
e |-
olo gpadee |l stes o 3feloe ot
Treating Consultant Name Transfer Ordered by Reason for Transfer
Qe
DA, Deepths D« Deceptte: K ecokboer—
From Unit To Unit . Information to Attendant
Yes No T T” ..
LDR: C00 e sl :
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
MR — Yes (] Nl
If yes, what ?
Medications / Consumables / §umicals/ Hand over
Sl.No. [tem Name Quantity
1. 8 . l
abey JﬂLLo
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor : Yest?T No[]]

Name & Signature of Person who is Transferring

Name of Person Ordered Transjer

D%, - Qegdars

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

{] Unavaliable Bed (] Nurse not Available (] Avalilable Bed not ready

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

™




BE e Chidrens | oLt
7/“i'izi.‘}”;/"'°° "om Hospital
..l./.”.// TAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
fother's Name Mtw]»“‘”‘""’ .......................... Age %3 N V111 - Yo T- S
ale of Birth \319 ] l (A8 Date of Admission : ... R2[0.5[R6: .....ccvvrre UHID NO: oo
ICU Consultant D’ . Ou‘[’m ................................................... REIITING CONSUNAN : .oz
ansterring Unit: 0 OT [} Aabour Room OV ER I Ward
ansported ? O YesO No - If yes : O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

ame BIOM _____ bt Mother’s Blood Group : b+\“/ ........................................................
ender: OM 422 BIOOG GIOUD : v Birth Weight (gms) :2.8..@9611‘..;... T L E—
ste of Birth : 392026 Time of Bith : L&V L ROV OFC (GMS) & om0
ace of Birth RO“'S"#‘P“‘ .................................................... Estimated Gesth Age : %Wﬂ‘i .....................................................

%

atemal Age .5 Ht: LeICTL w: FUAILBMI Married Life : 5@ 221935 eop. 91538,
YACEDHON  SPOMEANEOUS OF W BX. © v o
yoked at what GA. @ ................................................................ AN Steroids DrUGS / DOSES © ..ocuuurrreeessmmersmmmmsssssssssssssssmmss s
st Scans Details : ﬂ .............................................................................................................................................................................................
TT Immunization and 1ron / FOC ACIA : .....vurviiriiiin e

MATERNAL RISK FACTORS

Age: O <18yrs [J>35yrs

Consanguinity : [J Yes [JNo
Hyes,degreeofoonsanguinity:D1 02 O3

Ho PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how ong & .......cvuvnrnriiisnnnenes

Hio value of recent BP recording, proteinuria, edema,

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

Controlled or not, recent values, HDA1 values : ...
COmPlIANCe With RX : ...ou.rveueriisnrissrsisnrisesisenissninssssissnes
Scans : LGA, TIFFA , Fetal Echo: S22 e

H/o Hypothyriodism : when diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : ... Any other Chronic Medical Problems, when detected
...................................................................................................... QUGS Pe.iserasioniassnssssssassasassnasessessnnnesnssnnssssbiondinsssisssaissssetsssssstssinions
TUGR - When BtECIB © ..........coevvusccsiemsiisississississssisssssssssssssssssssns (Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCtUS VENOSUS : .........cc.coemiuemnrvnniinirens (OMalaria COJUTI OTORCH OTB OHIV OHBV)

| .
WY ..o i iostsnmssensisssnissisusiinssasiissansanasssssestosnsnssssisssaniasven UTI:when: ..., ANY CURUPE : .....coounvrerrarnsnanrssamssenes
PPROM : Duration : ............ccccocvvvennes 0 Uterine Tenderness  [J Foul Smelling Liquor - 01 HVS (if taken) - RESUILS : .....c.veceereressvvessoes
Medication GUANG PIEGNANCY : .............mmmsimmissssensmsssnssnssssssissssonassessson, DUTRHON & oo

focu. No. - RCH /FRM / CLINICAL / 129

page: 1/8 (PTO)
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ey :W"‘:::“
\\\\\‘\\\‘ OBSTETRI HISTORY

.............. P: /“‘——ﬁ
T Significant

HBEpItAl &g,

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

CTG : O Normal O Suspicioyg Qp
athmq

puration of Labour

st stage (>18hourssig) RIBLE siisiishisinsssimititomsesiemmunn,

Second stage ( > 2 hours after dilation ) Resuscitaion : OJ Yes O No
Cold ABE. i itiassiaiiiv. e

LSCS : O Elective ] Emergency INGICAHON & wovvrrssssssersnerssessss

Placenta : (weight, surface, No. of cotyleq,
S,

Specify the reason -
tation of Labour O Induced O Assisted Va

NEONATAL RESCUSTITION DE

malformations, clots etc : .............

ginal

Augmen

TAILS

APGAR SCORE Gestational Age : ....cocccc |
SIGN 0 1 2 1 Minute 5 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes —~
REFLEX RRITABLTY | No Response Grimace Tk aeiatd 5
MUSCLE TONE Limp Some Flexion | Active Motion I
: .
CESPRATON | Absent | Hypovenitaton | G003 C1Ying ]
= o
Resuscitation Comments
Minutes 1 5 10
Oxygen
PPV | NCPAP
ETT
Chest
| Compressions
Epinephrine /

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chied Complaints :
pid & H0nA tg Y P w et W
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Pi

(cial
phism)

Family History -
ind
'LES :

Socio Economic History -
and

General Disposition :

_————

VITALS : Temperature : . 28:2.& . 16O]m 7 Mk
............... HR L L6O]  RR D0 NIBP & T~
1S
Color of the extremities : Af‘/W?jW "
Jaundice:...,.....,..........,...:... Pall - | a
............................. allor: e, s
................................................ Sp02: %I —
/ e
Anthropometry : Birth Weight : 86054 , :
el LENGHN s HC - ) Present\f\lelgnt ‘
oo B N
[INGOX & vovvevevvvvisssssssrsssisssssssssssssiss AGA: .. g H
------------------------------ T
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SR8 0002

2P 00008
Savy a0 ummnnn v ™
2082000

Ouleumu OV.“OO\N "

VO g

Fontanelles

v _7 10 TOE EXAMINATION

e —————— 4M~—‘.—'—."—_'———_—-——_—____l
Sutures
W
Shape / Mouldmg : L)
Edema / Bruising :
. Size - (M.C):

- «..‘.MA.W_.M._..-~_~_M%-—_.-N~._—WMN -

‘\x\
K and Range of Motion :
VICLES Asymmetry ; Q’D
Masses :
S: Symmetry ;
Red Reflex : @
Discharge :
—_—
5, NOSE Ear set / Shape : P
)TH and Periauricular Pits / Tags :@
AT Nasal shape / Patency :
Palate ;
Gums :
Lips :
Tongue :
AX and Shape of Thorax : @
STS: Position of Nipples and Number -
VEN and Shape :
ICUS : Organomegaly : @
Bowel Sounds :
Umbilical Stump :
Discharge :
JA: Labia / Hymen :
\ ALY
Testicles/penis :  Leupnle @W‘Au"“
Anus :
L ORIFICES ntr

Ind SPINE :

HONS : @

TTIES : Fingers / Toes :

Arms / Legs : :
Deformities : @
Mobility :

Hip Joint Examination :

Page:5/8  (PTO)
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Any Oxygen requirement :
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Rainbow, | @ girthRight

LR AP ST T 4 Children’s BY RAINBOW HOSPITALS

LTl Hospital | @ =
§ , Hn -., Iy NURSING DEPARTMENT
as IBORN NURSING ASSESSMENT FORM
(Batect and Sick mark] + ] the boxeg as )
O Ny ‘ p

Bany s Name ﬂ e  Vinfis Nl Mother's Name: .. {YYS - 1Y\, U/d’V\Q@ ‘
Bae o St ook~ Timeof Bt @716 1 Q0brny  Gender: CMale  Clberhale
W Wagm D.-ge Kgs M o M (71101 o cm
Beam in Ligwor: %es N0 Cried 2t Birth: {1 Yes —TNo
¥an / Preterm / Postdermy . ‘( QV“‘.
wuscitaed T¥es [ldo Biood Group: Mother: ... B .... e Baby: ..o,
idiing. L Breast Feeding O Formuta O Both First Feed TiMe: ............coooooovvvvo..

~ SPB-00022892 P27-00006732

2 Mrs MANJUSHREE V

i l: ?nie?:u 'I'YAG.‘:a Yamme i

L LA
eofDevery.  ONomal  [ILSCS - Emergency/ Elective O lnstrumentm i
BB, ettt sttt ettt
ical Assessment of New Born: .
(2L C WA LAD..Mn RR: DD MR BP sp0,; . 18
COME. ..o ( Follow N Pass)
isk Assessment: [ ch OONo BN oo (Fill the Humpty Dumpty Sheet) -
I Pressure Sore . [J Yes (ONo  (Braden Q Score)  (Fill the Braden Q Sheet)
our Status on admission:  (JSleeping ~+Cying I Cam [ Drowsy
ys:
IW Posture : ell-Flexed O Asymmetry
I Meconium Stain (3 Others, SPCHY: ........coevreevrmserrmseoesseeseseessssesssoooooooo
'Management: ( Please strike through If HW e.g. Yes/Ne- )
K1mg dministered: / No
Jare Provided: / No
Blood Glucose Monitoring Done: Yes / &o/
Screening Done: Yes / No/
onal Screening: Feeding Problem Yes / N6/
onal Screening: Musculoskeletal Congenital Abnormality ~ Yes / el
History:  Siblings Yes /
tion obtained from  CMGther  [JFather (I Other Family Member
creening Discussed: Yes / No
M lenan_
i e i maras s Signature: ... /613(‘1/7 Date &Time Qﬁh'taéfii
€2p

CH/FRM / CLINICAL / 144




SPB-00025030 IP27-00006734
Baby 80 MANJUSHREE V

23-05-2026

OYOMODIN (F)

De. NICU TEAM
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Rainbow’ | @ girthRight

i Y RAINBOW HOSPITALS
BY RAINBOW HOSPZT7=2
Hosp|tal .Yowmgmwas.lluw

It takes @ ot to treat the ittie.

DOCTOR'S ORDER

=m Progress Notes Doctor's Order
07'5;”/ ClSIR- Dv- ‘L, pi. doww dher
— :
A Mogle | Tekny 3a+)|) AGa|2.56k]) Female [wvD [ MSE
vitals cu Afab\c, A VA
FHNG (rredd WM. — oAV H AN Loaye
st o - 400 B - PBecartloding eoun w0ty
- Rl
Mi- BIAED — oty o Auaers - !
PIA—~ 4ol
' 'l Xx
(@ MIQW M’ﬁf
—FORC= Foo A —
’M\a’% Us/B- v et | Ov-peep v
—_— e |
gard minglel regn | BaFl AGAL L. 56 kg | femalclaub] B

Vitelo ot Yiabizs

taseing hreoks well

AdNM U
AYpeppst  — CVSE= Dy 9. & _ Loown 1t Hndm canc.
ms- Bl Aed — Rvioarthetding vt arnd vy
PlA - bot — oty o listvrd
; .c,m— Gy oty | — va ceinati o) -fva(ou-/
tone — Good T N

,\y

T N
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INFANT (<1 year) | rainbow’ m
3 &li‘i‘ﬁ.ﬂi.mlml”u w norrm coneac e | Children's Observation & E!Efg:%ﬁ.s nBv»!ErEwhwﬁxlsgm

Em’lv warnlng scorln“ Chaﬂ % takes 3 ot to treat the fttle Your Right to a Safe Delivary
N EARLY WARNING SCORE: CHLDREN' W
=gl e || Il,,LL‘
= prse Famdy Concem?
o ‘m e e
ITIVJ S SR S
L0
~ o 101 p—
100
9
: A i
= o TN a1 e 9
96
95
L]
& 190
iad 180
170
160 YW o !‘l\ ,L
150 p
| 140 (4G Y wl
Pressure 130
10
100
90
80
not score 70
60
— scoring &
Rate (Number
[ 70
2 o 3 Im \ Vé
ip- Rate (bpm) %0 :
m ite) *
] : ! ) 30
20
i 10
) r
) | Mod/ Severe
_~firess | None / Mild '
0, (Vmin) ‘ '
(%) ). 1y
| Normal \.
Altered
i of shaded boxes
' Nt 9\
= MEa ;
0 Score 1 “"Continue normal observation by staff nufse
Score 2 Shift In charge nurse to be informed and continue hourly observations
: 3 should be | Score 3 Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
HARA Overleat Scored  Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
. Score 5 & 8 . Shift incharge and PICU /NICU follow or PICU/NICU consultant to be informed

ls below 12 or thy Oxygen requirement is »3 Lit/min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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poc o Row rRm cuwcau 124 | Children’s Observation & % M b ki
Early Warning Scoring Chart ;

EARLY WARNING SCORE: CHILDREN'S UNIT
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Hospital _ | Q==
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Rainbow®
Children’s
Hospital

It takes 3 lot to treat the litse.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

——

| All measurements in ml.

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

B Intake Output o
Date Time ‘g\'fapt,l:,ri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g'%g l\?ﬁge
Mouth AY N.G
08:00 am p ~
09:00 am ‘V[ p ya
qu 10:00 am P 9
11:00 am {
12:00 pm DFYF
01:00 pm
ofal Intake: (D2 Y2 Total Output : | wg}—
02:00 pm 8 P )
]5 03:00 pm
(| 04:00 pm Dy p. Al U paftd
05:00 pm lT:'{"?
06:00 pm P YAz |
07:00 pm
tal Intake : [ B [ Total Output : Rou —1 0 £
08:00 pm c7
09:00 pm ng ——
10:00 pm (
11:00 pm VP sl f
12:00 am B N =
01:00 am ORE ~/
| al Intake - m?_ - Total Output : (Dm,ﬂ@ )
02:00 am 3}
03:00 am TRE b
04:00 am i — ( f
05:00 am TEE
06:00 am - _ U L
| o700am DRE
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