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Your Right to.a Safe Delivery

i Name | B/O ARPITA SHARMA UHID | FDH-00045728

| |

! Father/Guardian | Mr RAJNEESH GUPTA Age/Gender |0Y 0 M 4 D/ Female

| |

e B — = S = S |

! Address ! ~, Manikonda, Hyderabad, Telangana, INDIA

R p— - — e R —
'IP No | IP25-00020447 Admission Date  14-05-2026

| Ref Doctor

. Disc.harge Dlate ]_ E;-O 5-2026

Consultant:

Dr. Shravanthi Chigullapalli

MBBS, MRCPCH CCST (UK) PGDCH
Consultant Pediatrician & Neonatologist
Reg.No: 50553

' DIAGNOSIS | 'ICD CODE
UNCONJUGATED HYPERBILIRUBINEMIA | P 59.9
History: B/O ARPITA SHARMA, is a 4 Days, old baby girl presented with
history of yellowish discolouration of skin and eyes since 1 day prior to
admission. For the above complaints, she was investigated on OPD basis
(Transcutaneous bilirubin was > 20 mg/dl ). In view of hyperbilirubinemia,
she was admitted to Rainbow Children's Hospital, Financial district for
further management.

Birth history:
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TERM / AGA / SPONTANEOUS VAGINAL DELIVERY / POLYHYDRAMNIOS /
BABY GIRL / CIAB

INFANT OF DIABETIC MOTHER

Mother’s Blood group is "AB" positive. Baby's blood group is "B" positive.

Examination: She was euthermic. Maintaining saturations at room air (98%).
Heart Rate- 146/min, Blood pressure was 65/46mmHg and Respiratory Rate -
46/min. Icterus was present. Chest was clear with normal heart sounds.
Abdomen was soft without organomegaly. Cry, tone, activity and newborn
reflexes were normal. There were no obvious external congenital anomalies.

Weight on admission : 3.147 kilo grams.
Weight at discharge : 3.206 kilo grams.

Investigations: Enclosed.

Management: She was admitted in NICU. Her Transcutaneous bilirubin on
admission (done on OP basis) was > 20 mg/dl. She was started on triple
surface phototherapy. Baby was continued on demand breast feeds +
measured feeds.

Additional investigations were sent to further evaluate jaundice.
Initial hemogram showed Hemoglobin of 21.5 gm%, White Blood Cell count of

12.73 cells/cumm, platelet count of 2.13 lakhs/cumm and C-Reactive Protein
of 2.47 mg/l. Total SBR of 15.18 mg/dl with indirect fraction of 15.08 mg/dl.

Her serum bilirubin levels were regularly monitored which showed
decreasing trend and phototherapy was adjusted accordingly. Her last serum
bilirubin on 4th day of life was 10.39 mg/dl with indirect fraction of 10.29
mg/dl. This does not come under phototherapy range, hence phototherapy
stopped.
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No BIND features noticed during hospital stay.
Baby remained hemodynamically stable and is being discharged with the
following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Keep the baby clean & warm

Continue direct breast feeds + measured feeds as advised.
Monitor urine output.

Immunization as per schedule

Vitamin D3 Drops (1m}/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Serum bilirubin to be decided on follow up.

Review consultation with Dr. CHIGULLAPALLI SHRAVANTHI, on Sunday
(17.05.2026) in OPD at Financial District with prior appointment (Review
consultation will be charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours,
If breathing fast, Fever or poor activity or lethargy, Bluish discolouration of
lips, Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that I can understand and I
acknowledge.
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Parent/ Attender

In case of emergency contact number 8121039503 emergency pediatrician
on duty.

To take appointment for OPD consultation at Rainbow Financial District/
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in

Registrar/ Q{esidentferbf.o

Consultant:

Dr. Shravanthi Chigullapalli

MBBS, MRCPCH CCST (UK) PGDCH
Consultant Pediatrician & Neonatologist
Reg.No: 50553

® 18002122 @ www.rainbowhospitals.in







! s . Rainbow Children's Hospitals - Financial District
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ADMISSION SHEET

Registration Details :

Admission No : 1P25-00020447 Admit Date : 14-May-2026

RN L T AR

Admit Time :02:23PM UHID : FDH-00045728

Patient Details :

Patient Name - Baby B/O ARPITA SHARMA Age :0YOM3D
Guardian . Mr RAJNEESH GUPTA DOB : 11-05-2026 10:52 AM
Gender : Female Religion
Occupation Martial Status
Address (H) . ~ Manikonda Hyderabad Telangana INDIA Phone No . 9511900708/ 7013553383
E-mail : na123@gmail.com
'.dmission Details :
Bed Type : NICU Bed No :NICU-06 Ward Name : 4F -NICU
Room No : NICU-06 Admission Type : First Visit
‘I Contact Details :
Name . Mr RAJNEESH GUPTA Relationship  : Father
Contact Address : ~ Manikonda Hyderabad Telangana INDIA Phone No . 19145381910
Signature

| Doctor Details :
)

" Doctor Name . Dr. CHIGULLAPALLI SHRAVANTHI

Referral Doctor

Co-Consultant

Specialisation GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode @ Cash

Deposit Amount 0.00

Payor Name : SELFPAY

Printed Date / Time : 14/05/2026 14:24

Printed By : 018701
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Date of Birth ... \ \,\5’{7‘;‘ New Born Screening
Time of Birth { camrenns 19,62, P TFT i I——
Mode of Delivery LAl YA — OAE
: . 5 R
Birth Weight 3 3nEY Mother’s Blood Group B - N
Head CircUmference & .....ooooovvveecevesossveicenes Baby's Blood Group [l
Length Anomaly Scan
Red Reflex i Vaccination
Date Weight Type of Feed Quantity Temperature Signature
)
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Dr. CHIGULLAPALLI SHRAVANTHI J Children’s B BirthRight
OO O fospral | (e somesrms
Tt takas @ lot to treat the little, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: ] oI t Any Infection: [Yes [INo = ot Known
= —_,-{—‘ E)‘ \
'__-;: "ﬁ" \rrujﬁ) " I YBS SPECITY: vvvovvevrrivmrrssssssssessssnmssssssseses
= Surgery / Procedure: % Post OP Day:
o | Date 5 \O\2
= Shift \
& | Medical Condition _
% (Any special condition to be noted)"'" E}LB " Wh \"*“‘Y) S |
= | Diet bat ¢HM
Allergy: [ Yes A0 DYes F‘_(Nu T1Yes =MNo | Yes T1No | Yes CNo | Yes CINo
Ventilation (RA, NP NIV, VENT)): | TR R RB
Tubes/Drains/Catheter: [l Yes Cihe | [ Yes J/No I Yes >No |1 Yes C1No |0 Yes C1No [ Yes CINo
[ L
= | Vital Signs: Temp: | 36-5 (| 16 Ll AN
- Res: | 24 Hml 25\l aphl™ |
% Sp0;: Iot‘cﬁa f QQ = I akc\
(-] .
: pulse: | |25 k| zopin | A
8P [35[sale)a)\] =
LOC: ¢ (@ SVULR
Fall Risk Score: [} 2 t2 o~
- Pain Score: | o] [ ol (& -
Skin Integrity | N N W
Safety Needs: | Yeg N0 P Yes N0 | Yes @No | Yes TINo | ) Yes C1No | (I Yes ©INo
Physiotherapy: =zl —
§ Others Specify: | Yes =0 [1Yes CAM0 | (1 Yes (1Mo Yes [1No | C1Yes | No | Yes [1No
% Special Diet: ﬁ&lﬂ, | N | LI
2 Critical Lab Test/ Values: -
E |Other Special Orders / Medications: | Yes o’ 0 Yes (No | Yes «No | Yes CINo | T Yes [ No | (1 Yes [INo
§ PU Prophylaxis: ) Yes NoTT Yes (Ao | 0 Yes &No | 0 Yes CINo | O Yes [ 'No |7 Yes I No
DVT Prophylaxis: 1 Yes LN Yes “"No |1 Yes & No | 1 Yes C1No | 1 Yes =1 No | C1 Yes CJNo
ADL (Dependent / Non Dependent): )| N, de /a,pw,& Deape
Post Operative Procedure Special Orders: J\Il ’ /F\Lt
Handed Over By Name : ﬂ _Wo’l/ b‘&J}U
Signature / ID : ‘6\‘%9‘21‘0 i
Date: ﬁﬁw s [ ghé
Time: qu/ @ 9 A
Taken Over By Name : h W gu,&laﬂk
Signature / 1D : m\@mm g_‘
Date: W\ ek \gls 2
Time: g %IE i L@W J

Docu. No. ;: RCH /FRM / CLINICAL / 097
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It takes & iot to treat the litte Your Right to a Safe Dalivery
NURSING SHIFT HAND OVER FORM
& | Diagnosis: Any Infection: (Yes - [JNo [ Not Known
E IfYes Specify: .........ooveevereromo
'F_: Surgery / Procedure: Post OP Day:
g Date SEut
& | Medical Condition
é (Any special condition to be noted):
& | Diet:
Allergy: CYes CINo | Yes C1No |22 Yes ©1No | Tl Yes I No | o Yes (I No | Yes CNo
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: CiYes CINo | Tl Yes CINo | Yes CNo |01 Yes T No | Yes ) No |0 Yes C1No
E Vital Signs: Ti:’;g
E Sp0 % o
4 N
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes 1 No (1 Yes [1No | Yes C'No | O Yes O No | 7 Yes 1No | I Yes [ No
Physiotherapy:
§ Others Specify: | Yes t1No |1 Yes 01 No |01 Yes CINo | Yes CINo [1Yes (1No | Yes C1No
E Special Diet:
& |Critical Lab Test/ Values:
E |Other Special Orders / Medications: |1 Yes — No | Yes CINo | O Yes CINo (I Yes C1No |21 Yes ©1No | o Yes 0 No
5 PU Prophylaxis: I Yes CINo [T Yes [1No |01 Yes CINo |C1 Yes ©INo | Yes CINo | 0 Yes CINo
DVT Prophylaxis: O Yes CINo [CYes CNo |1 Yes C1No |1 Yes CINo |0 Yes DN | Yes [ No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /ID ;
Date:
Time:
Taken Over By Name :
Signature /ID :
Date:
Time:
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Jate of Discharge : -----

Date Time

From

To

Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No, : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Ezi?;:'::nt c°’f'r‘;:_f;i"9 Disc"T'.‘”thing Order No. Signature
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, T 2
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Y\
Date: ' L{ ,\{1 2 f, Time L L’\LQ Prepared By :
" "‘5 b B’dl’Y‘)
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
Ayan
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U Hospital | (g arueoncmes
M”M’WI/IIMI//I/IIJ NURSING DEPARTMENT

Newwe..N - NURSING ASSESSMENT FORM

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

Baby's Name: ..........c.... .‘3!‘3 ......... ,QQV’K"L ..... Mother's Name: fﬂ—uu?ﬁ’zf)f{f"“
Date of Birth: *l[[’f{'lf’ Time of Birth: .......... [0.:52.4 Gender: [1Male  (LFemale
Birth Weight: ...........%. 5.2 M...... Kgs SO R S . | T || . |
Meconium in Liquor: [1Yes P’ﬁU Cried at Birth: [2Yes [INo

Termre-term / POSHBIM: oo Bereviecnenee .
Resuscitated: JZ%es C1No . Blood Group: Mother: ......... P

Feoding:  ([JBreastfeedng  JFmua  CJBoth First Feed Time: ...

L
Mode of Delivery: Dﬂﬁ [ LSCS - Emergency/ Elective [ Instrumental

] AVD

AFFIX MOTHER'S
IDENTIFICATION LABEL

INICEION. ..ooovveesomsereenseseasrasssonssnisssiosssssskossshsssssnsssisasssiessssntonsossss saios 4 4sanss 1o40eoReEIammEEHEREENSEITAIRETEATE YL s 0RBAAS S e TR A SRR CqEATSRSAE IR RS s s 0002

Physical Assessment of New Born:

Temp: "H_}'[’“G HR: ... 22 . /Min RR:..M%....Mn BP. ... sua

Pain Score: ..........5........ ( Follow N Pass)

Fall Risk Assessment: [1Yes [JNo SCOre: ...oovvovveveereveenenneeennes. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : [ Yes [No (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: [JSleeping [1Crying  [FCalm ] Drowsy

Findings:
General Appearance: Posture : [ Well-Flexed ] Asymmetry .
Skin: [ Pink ] Meconium Stain ] Others, Specify: ............. 2’ ff.@m“% B

Nursing Management: ( Please strike through If not f/pplicabl& e.0. Yes /Ne- )
Vitamin K 1 mg .M Administered: Yes / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / No
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History: ~ Siblings Yes / No
All information obtained from Q,M@ther []Father [ Other Family Member

Newborn Screening Discussed: Yes / Na

Nurse Name: ..............s

o>, 0% Signature: .......2
Docu. No. : RCH /FRM / CLINICAL / 144
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Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

W“M MW&H@L#— 4{W“

-

History of present illness :
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Pediatric Multiorgan mis«ory & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

wj’é‘w&ko Viloy, 'c«o\\'pol.{lw@J w( S [ TR

Birth & Socio Economic History:
About Father :
About Mother : .
Any additional Information : s el

Developmental History :

Immunization History :

ann’\ ‘vhw" $~

(PT0)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—_____ (Centile —— ) Height (cms):

Weight (kgs) )— %=1 (Centile )

On Examination :

367

Temperature :

(Centile)

Resp.rate and type of breathing :

Pulse Rate : NG l"{w B.P 1 SP02 M

Yb vy

Rash

Lymphadenopathy 1

Oedema :

Allergies (if any):

Respiratory System : -

Inspection (any s/o distress) :

Air entry & breath sounds : k r l.J/
Any addes sounds : /

Relevant data from outside (Chest X-Ray, ;fBG ,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

\' &SL@""I@

Any murmur : il
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection
Palpation :

L0 _~

Ausculation :

Spine : External Gemt&f
Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : l{\. V/_

Cranial Nerves :

Motor System:

Nutriton :

o

) Power

Tone: [ i

Co-ordinator : —;

Posture : ' — Oney)
" - =

Involuntary Movements :-. _

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

NNT

(PT0)
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AT T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

et eh
Desired goals of the treatment :
Y- Aobil,
Planned Labs: Planned Management
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Signature of the Doctor: %/ ................. Signature of the Consultant: ..............coceeiviiiiiennnnn

Name of the Doctor: ...... p" .. Lotea — Name of the Consultant: .........c.cccoevvvvvreerereeneeeenne
| tu|os|w e |

Date & TIME: ..vvveeeieireei i e Date & Time: ......ccoveeen. e
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Date—»

s

Time y |Temp| HP | RR

SPO,

Score| Type of Feed Qty

Urine

Stool

Vomit

7.00 am

8.00 am

EBH 340""{

9.00 am

iy
10.00am [A%-\H |30

)

AT

chM USH

11.00 am

12.00 pm

B M Uo w

1.00 pm

2.00 pm

3.00 pm

4.00 pm

5.00 pm

6.00 pm

7.00 pm

8.00 pm

9.00 pm

10.00 pm

11.00 pm

12.00 am

1.00 am

2.00 am

3.00 am

4,00 am

5.00 am

6.00 am

TOTAL

Temperature 97.5t0 99.5 F
HR 120 to 160 per minute
RR 30 to 60 per minute
SP02 93-100%

RQA& L\&Uﬁda (?ef?,éif‘fﬁ £

Feeding Plan..........cccceevvevivvrivecieen.
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Clinical Diagnosis.... NN 3 ( DS PN
Nursing Dragnosm

Plan of Care .. M;M Wﬂ \oaés""" c:,m&f\wb“ﬂ RN . %

Maandedw. 26

Planned Investigations PIOCRHAUINOS ..cicuinsmnuasiomivebsiohortinusensnssissessesssrespinsmaressaremmoanuosdume sk desantvanees savafadpouoty
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| ____ EARLY WARNING SCORE: CHILDREN'S UNIT . |
| Date: .. wTme: | [ [ [T T [ TH] IC}'%"I LT[ T T '
[BoctarfNursefFamlyConcam? AL Sl | gt T N | 8 h | [P T R T
704 ©Fr 7T e \
103 ) X
102 ]
\
101 o ot;
Temperature L —4 N S d 2T
(UF) 99 - l‘.‘." 4 . 5t NS
“.) . JL v, 4
ﬂ” *
% %
i
97
%
%
® s
Heart Rate ted A (R I )
(bpm) 170 ————— Gt e L
and 150 —Ck@_‘ < N
140 ;
Blood Pressure 130 3 o AN A
(mmHg) * 120 }} o o2 |
100 [ L7
Note: 90 - \' - IEPSER
BP does notscore 80 BlSTT S A T
in early gg . % i -

warning scoring g |

: B o s | =t
Heart Rate (Number) \ (s (&0 \ \[3Y Ym 1%

@ Resp. Rate (bpm) 50
(Over 1 Minute) *

30

20 =

10 :
Resp Rate (Number) 20 2, 13¢]) ) u% ub.
Resp | Mod/Severe U501 0 1 | f b T T 1
Distress | None / Mild A 4004 6/ | K4 P L
Receiving 0, (I/min) % NS ol | (T ETEET
0,Saturations (%) oo L&o aZ -/ a1 af 09/
Conscious | Normal N (
Level Altered Joil SRS TR j i 2 R
GCS * S - 1S ( C
TOTAL SCORE 3 "
Number of shaded boxes & il ¢ 0 e
Pain Score Rl 1| & 3 73 > i ©
Observer's Initials 4 i

! D IS g
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shiftin 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 u

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 Rey

Date Time Early Warning Score Date Time Name

« |fat 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), ORI 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.

lmake : ';;:3-,‘r PO olﬂpllt IV Site
Date | Time | Nawre Route NG | Diarthoea | Vomit | Dranage | Urine | Bhebis .
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00pm| P BF Msied o2 %i
04:00 pm
05:00 pm |[F- R G |2 ] . =0 Pz
06:00 pm ) o
0r0micp ) (35 4 18 A I~
Total Intake : L ,J ' v Total Output : e
08:00 pm )
0%:00pm | EB0 | 25w Dod [ond A
™ 10:00 pm _ L ' o '
1:000m | E7pM| 25 | Do d )
12:00am ’ g3 |
0t00am [ B |16 N
Total Intake : 06 ,J Total Output: ) - Sk
02:00 am . Y
0300am | Fm [139. L il /
0400 am i (.
0500am | | wC ] higs ] T
0600am | ; |
000am [ £ | wC ) . J
Total Intake : \ZownJ - Total Output: - =

Total 24 hrs. Intake

'7700-’\_9 :
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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

: Nature
Date Time of Fluid

Route

NG | Diarrhoea | Vomit |Drainage | Urine phiebitis

Score

Thrombo-

Sign.
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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

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
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Exam Oone Exam ©ene Exam
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HR |0 - (60 271 HR [20 1627y HR
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FIEIN <] v FEN TV |0 (((eldy [FEN
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Plants Plants Plants
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP CRP N CRP
Antibiotics Antibiotics Antibiotics
Meds Meds = Meds
st |
Neuro : Neuro : Neuro :
Assessment Assessment Done Assessment
Plan Plan Citn¢ 2D Plan
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JRSING INITIAL ASSESSMENT FORNICU . ; -

Date of Admission: 1‘44)519(3 .........
Source of Admission: JOPD [JWard , ["!LaborWard ] Other: ........... /5?2 ..........................................................
Reason for AmisSion; ................ X f.NM_\ ...............................................................................................................
ACISSION DIagOSIS: .ol e N INL st
Accompanied By: (rzr Parent [1GUATGIAN (] OtETNAME: .....cueruirsireeserissriessensie s sb bbb bbb b bbb
Primary Language: ] Telugu /D English J%; Hindi 1 Oher SPECITY .vvvvvvvvvesseesressesmssrsarissmssssesssarssmssssssasisssess
Do you require aninterpreter? [1Yes [ No
Allergies: [1Yes [ANo [JMedications [ Blood Transfusion CIF00d [T OMEr: covveeccireiesireeenesseisesisenns
[YES , IBIETY v.vvvvvenreceresessuseanssssssseessssssssessssnssssss bbb AR
Source of Information: [ Family ] OHhErS, SPECHY w..vvvsesiuussssssessssissesenssssessansisesssrmssassensrssssassssnssosssssssnssssssesnsssastsssssass
Past Medical History Past Surgical History Last Hospital Admission
Significant FAMIY HISTOTY: ....vvvvsssssesssssesasassssesssnssnsssssssnssessassssassssssdtsssssossssasss a4 481184481 RSS 1411 s BRASSRRRRR000
L OO O S———

Has the child or close family member had recent contact with a communicable disease? [Yes [INo

[FYBS PIBASEIISY, +.vvvvvvsseeersssessssessssssssssssnsesssssnsssesssnsss s assss4bsssssa a4 4RS00 RS
Was the child's birthnormal? [1Yes C/No  IfNo, please describe probIBMS: .......cc.vivrvcciemsiiiiiisisi e

Are the child's immunizationupto date? [1Yes [INo

Taking Medications? [IYes [JNo
Current If yes, Fill the reconciliation form

Medications

Medicine broughttothe hospital? [IYes  [INo
Observations:
Birth Weight; ... ... 4-00.....kgs  Head Circumference:....... 3A.....cm Length: ... A-J......cm

/ﬁ/Term [~ Pre-Term 1 Post-Term
Blood Group: Mother: .......... /) 51& Baby:......... 16411’?_
Feeding: ZB Breast Feeding )/ Formula ] Both
Maternal Details: Age: ...............years, PARA:......... Gestation: ............... Weeks, .ovvviiinnes Days
Risk Factors: ] PROM _| Fetal Distress (] Diabetes Mellitus / Gestational Diabetes
[] PH/Pre Eclampsia W 10 o RPN _———————

Mode of Delivery: [ Normal 1 LSCS - Emergency/ Elective | Instrumental [ AVD
INAICATION: ...

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




Newborn Assessment: :

Temp: ...‘.’I.@..‘.é.'..EIHH A€ Min RR...2G...../Min BP ..Er’pl@f@dsno% Cfé{/ y
PainScore........0........... (Follow N Pass and Document)

Fall Risk Intervention Done: [ Yes

Risk of Pressure Sore: (! Yes L7 No  (Fill Braden Q Sheet)

General Appearance: | Posture 7 Well-Fixed [ Asymmetry

Behavioural Status on Admission :
7 Sleeping Crying 1 Calm ] Drowsy

Skin: _+Pink I Meconium Stain 1 Others, SPECITY. .....vveeeveeerereeoeeeoeeeeooooeeoeooeeo

Functional Screening: If a patientneeds assistance with any of the following inform consultant
_! Developmental Delay [} Musculoskeletal Congenital Abnormality [1 No Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:

=1 Underweight 7 Overweight L1 Special Feeding Method

( [l Feeding Problem ["1 Special Diet ] No Abnormalities Detected
Inform Consultant for Positive Criteria

AllInformation Obtained From [ Patient [/ Mother [ Father 1 Other Family Member

Orientation has been given regarding the following aspects:
.1 1DBandin situ
_+1 Bedside safety explained
=1 NICU Routine: Doctor's rounds/Medication time
/Z Visiting policy explained
Orientation givento: L] Family [1 Others
Name of Person Orientation Was GIVENT0: ............c.oovvevvireoreoseneesseosseoses s

8 T T ———————————

DISCHARGE PLAN
Source of Information: [ Family 1 Friend
Wil patient require transportation arrangements to go home: [JYes [CINo

Will Physiotherapy require athome: [Yes [INo
Is home medical equipment anticipated: [ Yes 1No

Is home oxygen therapy anticipated: 1 Yes [INo

Breastfeeding [JYes [JNo

Formula Feed 1 Yes C1 No

Are dressing needs athome anticipated: [T Yes I No

Any other needs anticipated: [TYes LINO  IFYBSSPECIY v.vovveveveceoecceeeee e
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Discharge Medications: [IYes [No
Details:

FINLDIAONOSIS: .....orsrsseessersssesssssssnssssssssinssnsissssossisssstuossassiasss abissoisssusnssbisssosaissaen ossssdsiuonses st dsssentaneshs s dsaivssusssisaeionitomsinsriorasasons

NUrSESIGRAtIS v mvamimwsonsmsamsmmnams
NUTEENAMBL oo g

Pate-& Time:nnsmasnamannmvsaanasssias

Discharge Details: (To be completed by discharging Nurse)

Neonatal Condition at Discharge:

Feeding: | Breastfeeding Exclusively [] Breastfeeding and Formula Feeding [] Formula Feeding
VitaminK given: C1Yes  [INo
Vaccinations given 1 BCG [T Hepatitis B L] OBNBES: vt eeenenesesesresesbeseessabesnessensrnsnessssseaersenases

Neonatal ScreenTaken: [Yes [INo, parentsadvisedtohave Neonatal Screen at National screening

program Centeron: .................. Ficoisis i Fecrmmrecniiviasnivesivsanigs
HearingTest: [Yes [/ No
Jaundice: [INIL [ Slight __ Moderate

Passed Urine:  [1Yes C1No

PassedMeconium: [I1Yes [ INo

Weight at disCharge: .........c.cccoceveriocecciicriiinns

Appointment was given for follow-up atOPD: " Yes [INo
Date of Discharge: ................. forveeinsieninnnns .
Dischargeto [ Home [T OEher: e
Against Medical Advice: [ Yes “INo

Referred to anotherhospital: [ Yes I No

NUrSe SIgNAUIE: .....ooovveevereciciisicscsesrerie e
NUFSE NAME: oot sarersesssssereassessesenes

DaAte & THMB: oot ie s eresrere s
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Patient’s Name :

leMWz“‘?

O\ prs- gy mg| g1 Bainbow:

\%

Gender: [ Male ,?Fema!e

BirthRight

BY RAINBOW HOSPITALS
Yeur Right to a Safe Delivery

Hospital

It thkes & ot to treat the intke,

Age: ..o 3%

Date : .. 111 B. .'25 Time of Arrival : ............ 'ngm
Allergies: H’Z: [JYes [ Food [ Medications [] Blood Transfusion  [[] Other (SPECHY): .vcevvrreierivenremiesrenmissriseeerenssniens (] Not known
Source of Information : E’ﬂrems [0 OIS (SDBHINY wscnssrovunsesionnon orsiioss oo o i R A S H I3 LTS SRS TR0 A AN oS T AR A
Mode of Arrival : ] Ambulame( [] Wheejchair ] Ambulance
Initial Vital Signs:  Temp: ......\.... PR: . ’98["1“)% (s / ag(% .. Z?” M go.. OO Y
Chief Complaints: ... "T CBR.>.20 rm? ld D YL lowsh, C’[a wh)e_,t_ﬂg‘lh’) ‘:/ Iy o f%
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing table
Ngrmal A ormal [J Increased Unstable :
O $fck Looking Circulation / Colour Decreased [ Gasping/ Apnea [J Not — Life - Threatening
ormal ] Abnormal [ Bleeding CJ Lite ~Threatening
Triage Classification CTAS
[1  Level 1: Resuscitation [ Immediate
[0 Level 2: EMERGENT : Life or limb threatening 1 <15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30 min
[ Level4: LESS URGENT : Significant illness but not life threatening 27 60 min
[ Level5: NON — URGENT :May receive care when convenient _J-” 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3. Signatue of Pareit/Buardan
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : L'lfp"ﬂ

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

[C]Yes /ﬁ

] Yes/'ﬁl

[ Yes"| Mo

PART B. For patients reporting fever and respiratory/rash
symptoms: [ | Not applicable
|Yes [ No

1. Have you travelled outside the INDIA? or had close [
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAtON: ..ocooeeeveireieris e

2. Are your parents / close contacts at home is/a healthcare [ Yes [ |No
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
Name of Triage Nurse : ............]. e

Date & Time : ’4‘%‘%8 ........ Q'QF

Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES" to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.,

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease friage screening)

["] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.

O O

The staff should use PPE (as appropriate).

——

Slgnatire of Triage NUTSe .t T rn i umnwnmmaiam:
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It takes @ lot to treat the litle. ‘Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date ; Mlﬁ ’”’ .. Time of arrival : 2”7"0
Chief Complaints: ........ TCER. 770’“&” [ (7.5[21) RBS
Height : .................. Weight: ...b.e..l.»ﬁ}ﬁaw D rvverreeeneeeess. HEAd Circumference (<2 Years) .....o.oocvveerereeerinnceninnen.

Allergies: [1Yes EZIO ] Medications [ Blood Transfusion E Food. L OWRE onumsmunisviausssmssinsn
e

If yes , identify ... ceeerenes
Pain Screening: | Yes E’I?) If Yes, Paln Score: . ‘D/!.?... Pain Tool Used: 'l#/(Pass ] FLACC [ Wong Baker

(1 Character .........ooceevveverers 1 LOCAHON ..o 1 FIEQUENCY .ol O DURLON <,
RISK FOR FALL: Functional Screening: Abnormalities Detected
/T Ifjpatient is < 6 years 1 Mobility Problem
k below fall risk intervention directly ] Walking Problem
1 If Patient is > 6 years O] Developmental Delay

Assess the below parameters

O] ' '
History of Falling: within past 3 months [TYes [INo Musculoakaietal Congeniia Abriormnally

Ambulatory Aids: B - Inform consultant for positive criteria

e Wheelchair [JYes [INo

* Uses furniture for support [IYes [INo | ~ e
Gait/Transferring:

: E\f dr:st (mmabse :EZ :es H :0 Nutritional Screening: 0 Abnormalities Detected

eal ) " . ¢ [ Underweight
e |mpaired (JYes [INo R iah
Mental Status: Forgets limitations [(1Yes [JNo L Overweignt

[ 1 Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING [ Special diet

Fall Risk Intervention:

/_7 Escort while ambulating 0 Spgclal feedhgmeion
7 /Assist Patient Inform consultant for positive criteria
7| Educate patient and family on fall precautions/prevention

Psychological Screening: A’?ﬁignificant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes  [No
If Yes Consultant Notified: .......................c...... .. (Date/Time): ..

Social History: LivesWith ...........c.ccccovevvvcrieviiinnen fa_un)tj

Siblings in household c/ﬂ [INo (ifyesHowMany?)...

Time of Initial assessment completed by ER NUFSE : .......oooovoccrreer 201, ‘?fﬂ?
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0,)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

,AQ"\PJQ’O__/J Datent tonds fion.
FAlS v baly C[:—Q__lw V. &memJ,

Samples collected by: Time:

Samples sent by : f Vo Time:

Medication given in ER:

|
%%%/ Medication Route Dosage & Instructions Dgigr?r g‘%ﬁﬁ
W
Condition of patient at time of shift - out : Details of Shift - out
.15k quPA@ﬁ(q '%jb;r Cz("""‘ Shift - out from ER to; ............ Y 'T'CU ....................
HARLY. 570, " Time of Shift - out: QLIBP'?) ..........

668 1S Temperature : (TQ;W-

Pain Score: C‘JLID |
Repeat RBS (if applicable): .........7mowweeeeeeeeerciverriiiirres |

Handover given to: .
(Nurse’s Name)

Tick as applicable: [ MLC CILAMA C'BROUGHT DEAD

Procedures done with details (if any): .

T L T
l l T T P e . wesasen

Name of the Nurse : "‘PT'YXC"\Y} Signature of the Nurse : “h\'\ .........................
Date & Time : 1""”\'TQ./

-
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Your Right to a Sale Delivery

1P25-00020447
_slbf !-*D ARPIT& SHARMA
P o W, Date & Time of Admission Date & Time of Transfer Order
lNHﬂmlllllllllllllllllHMHIIII Wyls]2e Bisbon | 1y| e (o) P
Treating Consultant Name Transfer Ordered by Reason for Transfer
oY - Loputti? AR Pmu»&m . Adm{&%"m
From Unit To Unit Information to Attendant
Yes[ | No[ ]
N e 321 =
o Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
! clinical documents. If any handed
i over to attendant
20 3 B w0
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
L] pyied 2—
& Padny  LADY (
<) T
3.
4.
@ 5.
Shifting Summary / Notes Written by Doctor:  Yes [ ] No[]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

b

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 :

[] Unavailable Bed [] Nurse not Available (] Available Bed not ready

Docu. No. : RCH  /FRM/ CLINICAL / 102
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Children’s ' BirthRight
PATIENT TRANSFER FORM Egas“pwuﬁ!m .armmscwmspmm

Your Right to a Sate Delivery

| Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
*DH-00045728 1P25-00020447 (
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11-05-2026 onou:n F) L” ‘m Q ?' 23?’7’) ’Lr ,(((,Z‘@’ Q UW(PW

Ir, CHIGULLAPALLI SHRAVANTHI

T L e Reason o Transter

o o)
DR LauonT AdmiesTon
From Unit To Unit Information to Attendant
< Yesi— No[ ]
e NIty
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

]L\ o YesC/) No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. tem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes|[ | No[ ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
D
A yan Dn . tabevu

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 :
|| Unavailable Bed (| Nurse not Available ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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