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DISCHARGE SUMMI_\_RY
Name Baby Of MOHAMMADI BEGUM UHID HNH-00016341
Father/Guardian Mr MIRZA ADIL ALI BAIG Age/Gender 0YOM 3 D/ Male
Address 19-2-17/8 hisrigunj. Falaknuma, Hyderabad, Telangana, INDIA, 500053
IP No IP26-00006735 Admission Date 04-07-2026
'Ref Doctor Dr Awais Mirza
Discharge Date (07.07.2026
DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI

MBBS, MD (Paed) DM Neonatology MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: TERM (37 WEEKS)/APPROPRIATE FOR GESTATIONAL
AGE/MALE/BIRTH WEIGHT-2.6KGS/TRANSIENT TACHYPNOEA OF
NEWBORN/NEONATAL HYPERBILIRUBINEMIA

History : Baby Of MOHAMMADI BEGUM is a term (37 weeks), outborn baby
boy of birth weight 2.6 kgs, born to mother delivered by LSCS (Indication:
previous LSCS) on 02.07.2026 4:50 PM at Fathima hospital. Baby cried
immediately after birth. Apgar scores were 8/10 at 1 min, 9/10 at 5 min. Baby
developed respiratory distress (RR>80/min and subcoastal retractions) after
birth, for which baby was shifted to NICU (outside hospital) and started on
02 support with nasal prongs with 2 lit/min. In view of worsening distress,
baby was later kept on NIV support and started on empirical IV antibiotics. In
view of further worsening of distress, baby was referred to higher centre.
Baby came to Rainbow Children's Hospital, Himayathnagar for further

@ 1800 2122 @ www.rainbowhospitals.in




Baby Of MOHAMMADI
Name BEGUM UHID HNH-00016341
IP No IP26-00006735 Admission Date 04-07-2026
management.

Maternal History : Mrs. MOHAMMADI BEGUM has non consanguineous
marriage.

G4 P2 L2 Al

G4 : Present pregnancy, spontaneous conception. She had regular antenatal
checkups and antenatal scans were normal. There was no history of UTI/
.Abortions/ Hydramnios/ PROM/ Diabetes/ Hypothyroidism/ Hypertension/
Cardiac/ Renal abnormalities/ PIH/ APH/ Oligohydramnios/ Polyhydramnios /
Fever. She received calcium, iron supplementation and TT prophylaxis.
Mother's blood group is A+ve

Examination: At the time of admission baby was euthermic, tachypnoeic (RR
> 90) and saturations of 36% at 02 support with nasal prongs (2lit/min). His
heart rate was 140 /min, respiratory rate was 90/min and has subcostal and
intercostal retractions. On auscultation of chest, air entry was bilaterally
equal 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 at Birth : 2600 gms
Weight at Discharge : 2460 gms

Investigations: Enclosed reports.

VBG showed pH of 7.29, pCO2 of 48.8 mmHg, p0O2 of 41 mmHg, HCO3 of
21.2 mmol/L and BE of -2.9 mmol/L.

Initial hemogram showed Hemoglobin of 15.7gm%, White Blood Cell count of
16430 cells/cumm, platelet count of 3.32 lakhs/cumm and C-Reactive Protein
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of 5.0 mg/l. SBR of 9.9 mg/dl with indirect fraction of 9.8 mg/dl, Serum
electrolytes showed sodium of 140 mmol/L, potassium of 4.4 mmol/L &
Chloride of 106 mmol/L. Serum Creatinine was 0.9 mg/dl.

Repeat hemogram showed Hemoglobin of 15.1 gm%, White Blood Cell count
of 14180 cells/cumm, platelet count of 3.39 lakhs/cumm and C-Reactive
Protein of 5.0 mg/l. Blood Urea was 19 mg/dl. Serum Calcium was 9.5 mg/dl.
Blood culture was 48 sterile.

2D echo shows

* Situs solitus levocardia.

* Normal sized cardiac chambers.
* PFO L< R shunt.

* No PDA

* Left arch, no COA.

Chest X-ray was normal.

Management:

Transient tachypnoea of newborn - Non Invasive Ventilation: Baby was
nursed in thermoneutral environment and continued on non invasive
ventilatory support. Initial chest X - ray (done outside) was suggestive of
TTNB and blood gas analysis showed respiratory acidosis. Baby was initial
kept on HFNC (flow 61/min , Fio2 25%). In view of worsening distress, baby
was kept on NIV (PEEP 6.5, PIP 18, Fio2 25%). 2D ECHO done on 14/07/2026
was normal. Blood gas analysis were serially monitored. Baby was gradually
weaned off from NIV to CPAP on day 2 of admission as blood gas and distress
improved and to room air subsequently on day 3 of admission. Repeat Chest X
ray done on 06/07/2026 was normal. Bedside USG lung done showed mild
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Baby Of MOHAMMADI
Name BEGUM UHID HNH-00016341
IP No 1P26-00006735 Admission Date 04-07-2026

consolidations on the left posterior lung. Hence Baby was started on
nebulisations (Budecort and Hyperneb), prone positioning and chest
physiotherapy.

Baby was screened for sepsis and started on IV fluids and IV antibiotics (IN]
PIPTAZ) after sending blood culture. Baby's blood sugars were frequently
monitored which remained stable. Baby initial hemogram was Hb 15.7, WBC
16,430 (N/L 76/12), Platelets 3.32 lakhs and CRP were 5. Serum electrolytes
were within normal limits. Blood culture sent was sterile and hence IV
antibiotics were stopped after 2 days.

FEEDING: Once hemodynamically stable, baby was started on OG feeds,
increased feeds gradually, which he accepted and tolerated well. At present
baby is on spoon feeds and direct breast feeds, which he is accepting and
tolerating well.

NEONATAL HYPERBILIRUBINEMIA: In view of clinical icterus, TCB done
on 05/07/2026 was 13.2. Hence DSPT was started and given for 24 hrs.

Vaccination: Baby was given following vaccination:

Vaccine Name Status Date

BCG Given 07.07.2026
OPV Given 07.07.2026
HEPATITIS B Given 07.07.2026

SPO2 : 99% at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.
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Baby tolerating feeds well, hemodynamically stable, passed urine and
meconium, hence being discharged with the following advice.

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

Medication during hospital stay:
Inj. Piptaz
Neb with Budecort

| Neb with Hyperneb with 3% NS

| Advice:
| Keep the baby clean & warm
Regular breast feeding
Continue direct breast feeds + measured feeds as advised.
' Monitor urine output
Immunization as per schedule
Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice (after 5
days of life).
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Newborn screening advanced / Newborn screening-4/ Thyroid
function test to be done on followup.

2. Hearing test (TEOAE-Iransient Evoked Otoacoustic Emissions) to
be done on followup.

Review consultation with Dr. S TEJASWI REDDY on (09.07.2026) Thursday at
Himayatnagar with prior appointment (Review consultation will be
charged).

Review back to Hospital: If baby is not feeding continuously for > 6 hours,

|||||||||||||||||
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Baby Of MOHAMMADI

Name BEGUM

UHID HNH-00016341

IP No IP26-00006735 Admission Date 04-07-2026

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 emergenc care etc also have been
explained by doctor .................. in a language that I can understand and I
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take ap}l)01ntment for OPD consultation at Rainbow Himayatnagar /

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
P /)N\ \/oj\,\M

/ — \\ReglstrarlRemdenth .M.O
' =
DR S ANDANA PASUPULETI
MBBS, MRCPCH
CONSULTANT PEDIATRJCIAN AND INTENSIVIST

Reg No: 30925

DR. S. TEJASWI REDDY

MBBS, MD (Paed) DM Neonatolo

CONSULTANT PEDIATRICIAN INTENSIVIST
APMC/FMR/94068
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DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
9 Discharge Summary |
3 Nursing Initial assessment |
4 Patient Transfer form i
5 In-patient Medical record {
6 Doctors progress sheets (w
7 Nursing plan of care and handover sheets {!
8 Consultation sheet
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 MTP

19 Consent for Radiological Investigations

20 Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post)

22 | Neonatal Admission/Delivery/Physical Exam {

23 | Medication Reconciliation |

24 Emergency Triage record

25 Pre operative check list

26 Surgical safety checklist

27 Operation Theatre notes

28 Nurses clinical Presentation

29 | TPR & BP chart

Intake and Out take chart (fluid chart)

Drug chart (Regular Prescription)

ol I B

Investigation Values (result sheet)

Nebulization chart

Nutritional review chart

Intensive care unit (ICU Charts)

—~<

* 2% Consent for Admission in PIG& NICU
The Humpty dumpty scale

/ Braden Q Scale

8 Bed side check list

40 PICU bed formula Dilution feeds

Gastro monitoring chart

42 | Rch ED doctors note

43 BP Monitoring chart

44 | RBS monitoring chart
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Total No. of Pages 34
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ERROR LOG

LOCATICN : OT / Birthing Centre / BirthRight Premium / 3rd Floor {Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncolagy / 1st Floor Wards.

s
OBSERVATION :

P W LD |
DATE :

i
SIGNATURE OF MRD INCHARGE / EXECUTIVE

"




L . Rainbow Childrens Hospital-Himayatnagar

=
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's _ % Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®™" TEL NO :040-48873000

el WEB : https://rainbowhospitals.in

ADMISSION SHEET
- - ; TR PR e

Registration Details :
Admission No : IP26-00006735 Admit Date : 04-Jul-2026 Admit Time :12:43 AM UHID : HNH-00016341
Patient Details :
Patient Name : Baby Of MOHAMMADI BEGUM Age :0D
Guardian : Mr MIRZA ADIL ALI BAIG DOB : 03-07-2026 01:00 AM
Gender . Male Religion :
Occupation 4 Martial Status

»\ress (H) - 19-2-17/8 misrigunj Falaknuma Hyderabad Phone No _ : 9000035057/ 8328231102

: Tetangana DA 00064 E-mail : aijazbaig@gmail.com

-~
Admission Details :
Bed Type : DAY CARE Bed No : ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr MIRZA ADIL ALI BAIG Relationship  : Father
Contact Address  : 19-2-17/8 misrigunj Falaknuma Hyderabad Phone No : 9000035057
Telangana INDIA 500053
M f./'

™ Signature

Doctor Details :

Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY

Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 50000.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 04/07/2026 00:46 Printed By : 020099 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

HNH-00018341 1P26-00006735
Name: - Baby Of MOHAMMADI BEGUM

03-07-2028 OYOMOD23H (M) ’ LLJ-Q‘D
Dr. 8 TEJASWI REDDY
------------ Consultant : Dept : ____AJ.CQ_L}

pla IHHHIIIIHIIIIIIIII Jiy

Date of +.cveece.c — N} ~=mmmmmmmwee Date of Discharge : -------==------—- TIME: =vrenmnenes

Room / Bed No : --------==--- Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

ylodf24 | azapt | €R UTeu Gy
T |

Cross Consultation Visit

Doctors Name Date Order No. Signature

B0- Swerha | ylgd G| ypo | g

—

8.

2.

10.

Docu. No. : RCH / FRM/ GENERAL / 145
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Baby Of MOHAMMADI BEGUM
03-07-2028 OYOMOD2IH (M)
Dr, 8 TEJASWI REDDY

MEDICAL EQUIPMENT (WARD & ICU) A R

Date g /EN}-gsar- = Conqecting Discor_\necting OrderiNo: Signature
/ _~Equipment Time Time
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PROCEEDURE

Baby Of MOHAMMADI BEGUM

03-071038 OYGMBDISH (M)

Date | Proceed ure
/

Quantity

Order No.

QT

Signature
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ANY OTHER INFORMATION

Date : Time:

Prepared By :

Staff Nurse Shift / Ward ¢

Billing Assistant

Billing Supervisor
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) NEBULISATION CHART
Parents

Date Time Drug Nurse Signature

§)3|26| oo (D

00 | e veb | (| 1428

02.00

03.00

04.00 |
- i
@) 05.00 |

06.00 !
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08.00 f

09.00 I

! 10.00

11.00

20 | ypes neb  Jiwen '\Qf

13.00 Budecods  Neb ]f
O 14.00 ?f

15.00

nl-l"";

16.00 .‘

17.00

] 0 | 4gper b given |

19.00

20.00

2100 |

22.00

23.00
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CONSENT FOR ADMISSION Children’s BirthRight

IN NEONATAL INTENSIVE CARE UNIT Hospital | .?L?::;?i‘i:;’filﬁ?:i
iy R o ™

AT ... o e e Age: 3.5 S Gender: Wale —Female ]

owono: MINNVAMNNAENNE . ot AT
| Mﬁawe@@rmjv}kﬂdt*%% 0/0, W ........ JDkGmyeadd Joguurh hereby

declare that our patient Mr. / MS ... .E]OMO]"Q .............. k&%ho is related to me as
.................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

The doctors have clearly explained to me that my patient B/o . ﬂ'E\U‘_‘“i_ .................................... during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line
and arterial line placements, chest drain, or peritoneal drain insertion etc.

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

lunderstand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

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

@™ give my consent to the team of doctors to go ahead and admit the child B/o :...... &tc\_lg_ﬂ ......................
............................................. in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Neonatal Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature : .......... ”J‘é’!é ................................... Signature : ......... Q\—: .........................................

Name :../N(Z2. 24 WA BECR.  JleAn. Bl Name : 4\“\35‘”/\‘1 ..................................

Relationship with Patient: ... ZA7THER ... Date & Time : \{]ﬂfhé’ ...... (. 4-A70.
Date & Time : ..Q4.~el5.Z026....... l\b‘ﬂ ..........

Doctor (who is taking the consent) :

: ) B, e
\
Date & Time : .....\. I T\...... “’\ OA'\} ............
\ A g

Docu. No. : RCH /FRM / CLINICAL / 012
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Baby Of MOHAMMADI BEGUM
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NEONATAL IN-PATIENT MEDICAL RECORD

MOhEr'S NAME : «...cvveveeereesresseeeessssssesrenssscssscssesesssenesss AGE L rverrrrenense FANEFS NAME & ooovvceecerisienienssenssensssasssssessees AQE L eriiriiuanes

\\

BRI SR B L s oo Lot tsbossssccinne DA OF BAMISSION S s sersernensemirmensisrontisiprranifonarmenseesan AT ) NGRS Ssinss it am e sigiassss asmes o tioriiaes
NICU CONSURANE : ...eeeeeececeinivcisissssessrnssssssesssssssssssssessensesseess RETETTING CONSUIANT & oottt
Transferring Unit: COJOT O Labour Room [OER [ Ward

Transported ? 1 Yes O No - Ifyes: [ Long (>30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : Q‘QBERU’_H_ Mother's Blood Group ....... AN
Gender:OM OF. Blood Group:..féﬁ:‘.’ff: ......................... Birth Weight gms) 2ky 0 a"“té‘ﬂgth (CMS) * oo
Date ofBith: AN 26, Time of Bitn1e. SO.PH | orc (cms) : ... 3 i
Place of Birth : rP’T ‘ “ P \’\'& PrkL ‘“\j‘p ................. Estimated GOStIADS + Juuewv i dbimanssrssinbbisbssesseinnmmarmsibbiss

Current Obstetric History : (Booked / Unbooked Case) q’,r [
MBIOIALADE ! ..ovsossiniinmisn TR 5 sisnimissrimssisns WL & iaagiiessinisinins BMI: ... . Marrieg Life : LMP # %D ...........

f=Neaq Cv\u_{)h o

Conception : Spontaneous OF W BIG ; L. cesismaiommsresmssmssirissssissamtis fiosenless pnsanssnssss sivasssss vosnasss sifyos iessosss srussssssnn s dhnans FeSErn e ma AP AT
Booked at What GA. : ........ccooeevercernncrceneseninssisnsnsseesssssssensessenssneess AN SEEIOIAS DIUGS / DOSES | oooevveeciticiesseeesssmss s sassmssassssssssnssasnnses

T e D v e .

. oo TT Immunization and Iron / FOC ACIH : ......ccoeererieirerrerereiessnensssesnasrenessssassessnenns
MATERNAL RISK FACTORS

Age:[<18yrs [ >35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : 0 Yes [ No Controlled or not, recent values, HbA1 values : ....oooo.voeeescceeeen
If yes, degrée of consanguinity : 1 02 O3 NI DTSRI POIORE . e SRS ORI S! GEEe,
H/o PIH (after 20 weeks) / PE B G e g R | S e e e
How many Drugs / Doses / Since how [ong : ........ccovrvurnecnsninnenes Scans:LGA;, TIFFA.; Folal EclB & ... T vssssimismmims
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, DAk e ettt e g onse o g el
oliguria, any investigations (LFT, platelet count) : ......c.cccccreeevnuinn. Any other Chronic Medical Problems, when detected
......................................................................................................... ] drugs ? WO ety S L JORI. g
IUGR - When 0etectad : ...t i ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / DUCUS VENOSUS : .....c.vervrrimreecirneserns (OMalaria OUTI OTORCH OTB OHV OHBV)

P C— W o DS e £ T S, UTI : when : WY UG aficmnmminais

PPROM : Duration : ....... e O Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSUlts : .......cccocvvicevvcinene.

Medication during PFEGNANCY : .......cccovererirernmrererssnsrnemssmsrsessesssssssisssssssssssssssensesss DUTBHON © ovuivtiinisnnisstinssnsiiessss s ssssssssassssssssranss
Docu. No. : RCH /FRM / CLINICAL / 129 Page: 1/8 (PTO)
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Dr. § TEJASWI REDDY “l lll | TC—

: PERINATAL HISTORY

Treating ObSIeHICIAN &, . s aiens HOSPHAL: ,.coiiiisssisssspsssinsmmissamisssismsinnrias 1 MDOM - 2 Outbom

Duration of Labour CTG : O Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) MSL ;... omtaiie o e =

Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [ No S

LSCS (F_‘] Elective [ Emergency Indication : ...........cccccerruevinnes COMBABG - ... oo iine s essssnssssssmmsssmssasssssrivisassssessibmsasbammssssssss

SOV B TEASONIL ...cciuiciisusnissassiensass sl sadis s ios b s s iniass Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, clots efc : .............. AP AR ARSI e S Y

NEONATAL RESCUSTITION DETAILS
APGAR SCORE | . Gestational AGE : ..o Weeks : ............
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Compltely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEXRRTABLIY | NoResponse |  Grimace | TWimarawas
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | mypoventidtion | Good, Crying
toraL | ¢ A
Resuscitation Dimped % Soore
- Mean BP (mmHg) > :_50 (_D)_ E | 2D~297(91 = 1 <20(19) e
Minutes 1 5 10 Lowest Temp (of) >96 (0) | 9695 ) <%5(15) -
Oxygen Pao2/Fio2 (mmHg%) | >249(0) | 1249(5) 03-099(15) | <03(28)
Lowest Serum PH >=72(0) | 71-719(7) <7.1(16)
PPV/NCPAP ﬁlﬁple Seizures - No (0) a ‘ Yes (19) e
ETT U.Output (mi/kg/hr) | >=1(0) 0.1-09 (5) <0.1(18) |
Chest Apgar Score _g >=7(0) | <7 {1(3)__ e -
i Brith Weight [ o=te@ | 750-999(10) | <750 (17) '
Epinephrine SGA | > 3rd percentile (0) | <31 (12)
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

T¢mf('pmnn) ] M\H F\czh,) ')"C"C?f) )TTN’Q,

Page: 2/8
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T —— b e Bl e G

{ SO Py
CTAT, i
"(P‘LF\ M €, 99

l 0 -
- $0, fpoy - e v

Ai{j\ WHo ’/

(88 A)(,)’rv../n SUINT RSN,

Sf%"f/rd o N '—>L{B‘L 0
& ﬂ\«t). Than L htKgje i~

Investigation details in previous Hospital : (e
"—Lporv-uk bo
HL - l6q Chp — 12 s
9L~ 10k e v Cuv e
\} .- qClec, - ' .
P (S \ 1\4 - Y‘-—‘(’D!o"—ml"’
ol » o 4 'ﬂ*:ﬂ
Feeding History : @ J /W
ug), g o
/—'—.—
Past History :
Family History :
Socio Economic History :
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AT

General Disposiuon :

1P26-00006735

OYOMOD23IKH (m)

GENERAL EXAMINATION ON ADMISSION

-—

0
VITALS : Temperature : 3‘%_&_

Color of the extremities :

JAUNAICE : it st

e LU0 R Qo ... : 45“'(

4[| 1 I | 1] |

Pallor : .ot

Sp02: Nq,G"\LPWOv

Anthropometry : Birth Weight © .........cc.ccoovvivivninee LEmt e ..o

PonteralINEeX: s aninbe s

HO  csvnsnnisen FTOSEOLWNEIGI i ramivinss

HEAD TO TOE EXAMINATION

HEAD :

Fontanelles :
Sutures
Shape / Moulding :
Edema / Bruising :
Size- (HC.):

o

Facies :
(Any Facial
Dysmorphism)

NECK and
CLAVICLES :

Range of Motion :
Asymmetry :
Masses :

4

EYES:

Symmetry :
Red Reflex :
Discharge :

EARS, NOSE
MOUTH and
THROAT :

Ear set/ Shape : —
Periauricular Pits / Tags :
Nasal shape / Patency :
Palate :

Gums :

Lips :

Tongue :

(

Page: 4/8
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AT AL

BREASIS ! Position of Nipples and Number :

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : (
Umbilical Stump :

Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis : @
Anus :

HERNIAL ORIFICES ~T ¥ e

TRUNK and SPINE : @

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Ams/ Legs:
Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattem;_l:l«ﬁég/trlar [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ..1...5"................ SCR/ICR / See - Saw Breating : .......cc.cccceeveimrnirercivererenensensenanns

Scoring of respiratory distress if present (SIVEMAN OF DOWNE'S) © .....cuivurirriirreirriiesesssssassrasssscssssssastsssssasstassssssstsasssssassssasssssssasssssssssssssessssanns
Mention if baby is on : 00 Hood box [ CPAP [ Ventilator i

Settings '74 1)/\) N Y\{uy} =

L2 0 WL .y ) SSEORESS AUSCHRANON : .occoisimsmmiviissmmssiminasis Breath Sounds : .....>.... .22 4. Added Sounds : .

Cardiovascular System :

BB crcsusssssssssesspsspimantiies BP'S wsssssissscsmmsssasssesssmisissssonsss DROOOTAIDE ACHHY vevoeorcser e Bl e ebsnernreesssenssssmssimmtsasns

FOMOIAPHISHE . 2 s R Murmurs :

Other Peripheral PUISES : «iaainuammissmmmimisingsmsssismssis
P Signs of Cardiac FaIIUre : ........ccccccuviminniiieieensisnressssssessssensesesss

Abdomen : HEMIA OMTCE & miimnsin gisasiessiisiirssissssniiis sonsisins sssnts
SHBPE occsicsesrovsss msmemsmpsmssismsrisbipsssoansstsssirsraspissomisnssassmnsnmsrvonmonsst I IRBEONION: T cvurrnscommmntonssvessibsietfvsnavessmussscisssssansssansasasissssesivipeis ihEe
BRI & cocvimusisinsiriimsmsssimmssmmmvisssmsssaiiimie s s v 9001 0] [0 7 o [t SR | SESRMRRERD doaelicr Sl £

PABAIS MASSES ! . .uiimiisisisitmsiiisimsinsiisigsney | EHSLUARBIPASSEAY woiiciiwisiimminiathrioism btz S e SRS T

AbdOmINAL QIMth ... MOCOIUM PASSBA 7. s ieisvuomisis il nvmidiblesToviss gglabeei e meol e sl
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(U

1Bt O WOKBIUINGES 4 i-uivvimomimscsmssiammsmimmioriissimmmasseesssas s imi s sss e s enoebe eossees s s e emsosAr AR B enes oA etm o mmoname s i

18] FUNCHONS (SENSOMUM) & ovviviieiiriiiiiisciee e et ss e s s st s aesseeenessseenseseeseen

Tl (T S DS O - iolue P e =

L ey Pome e L B = e

Motor System :

OISOV TUMUE: £ iAo 7Aoo 8 A AR A2 RS T AR SRR AR A SR A A RS RERS R omeesndbnn e st i
BTV TIONIO: T vsermvassivensisinissssasssvasssssvsvsssvansRmsesss sy A e e A BT e e e e e
Neonatal Reflexes :
Grasp: [0 Palmar [JPlantar [ Sucking [ Rooting [0 CrosSed AQAUCION : ..........couueeeeerueeeessercesssesessessssssesssssessssssnsssamssssesssssseessenes
MOTAS o csusssussssvmsiminiassmsimsssmssssasssnssmssissmiamiamssiming Dl s s i e T T T P
ATNRL cecrmmencenssorsossssmmiassemarssssssansssessmssasssosssssssasas sassassssiamsosensio ORUN AVOESPING $iuisssauassvncesnssassssnssssivivesiestodtsassinissshomsiobd emibnsvassEing iosss

T T T TR B - - | I

D o o L

FOOT PRINTS

Left Side : Right Side :

Resident Doctpr :

Name: ..... \XRO 3 Name : CLLRAK ‘7@0‘(&({ ..................

Date & Time : b\\'\f\ .................... » ............. Date & Time : "y/?—fzé J‘g;ae g
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O

“Information given by: LT Family

Will patient require transportation arrangements to go home:

Will Physiotherapy require athome: TIYes
Is home medical equipment anticipated:

Is homne oxygen therapy anticipated: [1Yes
Breastfeeding

Formula Feed

Are drassing needs at home anticipated:
Any otherneeds anticipated:

Feeding Plan at the time of ShIftiNG @ ...t sas bbb e nna

O Yes

OONA

O NA

ONA
OO NA

EINo

1 NA

[FY8S SPECifY ...oeeee e feararrrn e enaen

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

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

CE L T R T T T T T T LT FEE T P PP P T T T ST T TP PP

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

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

Discharge Details:

Neaonatat Condition at Discharge:

O Friend
CONo  EINA
[ Yes UNo
ONo ONA
[ Yes {1 No
U Yes O No
OYes [1No
I Yes O No

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

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

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

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

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

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

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

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

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

...............................................................................................................................................................................................
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(REL L TR

rocuy. L wisasussuniy Laclusively [] Breastfeeding and Formula Feeding ["] Formula Feeding

VitaminKgiven: [/ Yes [ INo

Vaccinations given 1 BCG ["] Hepatitis B LD 5530 en o SN B L, W
Neonatal ScreenTaken: " 1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening
program Cenieron: .................. e | A— T

HearingTest: [IYes [ No

Jaundice. [INIL [ ] Slight ["] Moderate

Passed Urine: ] Yes [1No

Passed Meconium: ] Yes 1 No

Weight atdischarge: ...........cccviveeeinnnressinsnnss

Appointment was given for follow-upatOPD:  [1 Yes [ No

Date of Discharge: .................. [oenriveerirenns L e enos e

Dischargeto  [1 Home .S e e e e

Against Medical Advice:  [1Yes [ No

Referred to another hospital: 1 Yes 1 No

Discharge Medications: [ Yes [No
DIETAIST iz iasuisss sbimssivnetuion o ddisns BUskhess sy das s PR A RS oy S b s o A ST ST e R e S e+ A R v i i 5545

AR DRATITIOGIS: . v cvensrmrsssnssnasesansasssssmsopusayasassnsnssstannssssns anntn ez essnsiadinsasisumsinalvonssios SR S oO RN S T S TSRV S Ut SS USRS AR o7 4 e e

DOCIOr NAME: ...ttt ettt sasscre e saaeas e

DAt & TIMR: et stesseesrie s st e e s e e srna s tesernesvassbeesrnesans
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Chitdrens | @ BirthRight
CONSENT FOR FORMULA FEEDS tlmgfﬁi.t.ﬁ!m .BYRAINEDWHOSPITALS

Your Right to a Safe Delivery

72 Mbommoet 7Se g

HNH-00016341

:;-:;-g; ;Ommam 8::::0005735
Patient Name : ... O%STEMswimeopy "1 ™ . AgE: ... (4. Gender:{ﬂlle "I Female
o . Dite: ... 02467/ 24
IME/Mrs. : AL lhzan... eadad... Cllell... L S a2ep.... CTO L D years, hereby declare that | have

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

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

Patient Atiendant : Witness : _

Signature : «A‘:é:‘cé ........................................... Signature : @/ .........................................
Name : .22R2A.. AADEECIL. . calatl. Balh Name : M‘}&ch\ ..............................
Relationship with Patient: ........ 278 T2 ER.......oooovm Date & Time : %13'16 ....... < AAm
Date & Time : .27 @8 0. 72524 oo

Doctor (who is taking the consent) :

Signature : ....... aC .............................................................

Doc. No. : RCH / FRM / CLINICAL / 016
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Ralnbow . V-
Chlld!'el‘lls ‘Blrtthght
BY RAINBOW HOSPITALS
CONSENT FOR SPECIAL PROCEDURES Hospital | (s mmonosms
HNK-
- §“~A s
e | :
Patient Name : .. o s Tesa ”"w ................................................... Gender: e [ | Female

wonee DT My i HI”/I R L — Date .. AN
Birecnesrcsseons 0L DRl ALl b b Sm‘//of ........... ichaneel @m .....................

Here by give consent for procedure of : .......................... HENL 1. CPF}P ........................................
Formy patient, Named: ............ccoeereieericeecc e

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

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

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

Name of the Doctor performing the ProCedUIe: .............c.ceeeiiiinsnmesensininiesinnseemrsernssden i inaseesnasinassmmmmans

Patient Attendant : Witness :

Signature : ............... W .............................. Signature : ........ @ \ ...................................................
D Name: ..220824- HABEER. . AlaH Btk Name - ... Eftha

Relationship with Patient: ...... /C"?"r HEL ... Date & Time : ....]. I%Ilé@jﬁm

Date & Time : ... Q4.6 1. 7. 20.2.4...... &\ .

Doctor (who is taking the consent) :

Signature ; ...t s

Date & Time : Q\wlﬁ/(g LB

Docu. No. : RCH /FRM / CLINICAL / 019
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::lw Ot MOHAMMADI BEGUM "
03-07-2026 YomiD (M)

Dr. 8 TEJA!

T i | o

Children’s BirthRight
CONSENT FOR SPECIAL PROCEDURES Hiospital _ | ) rmeie

Your Right to a Safe Delivery

\

Patient Name BIO&WWL‘QA ..... Beﬁ'\‘u" ............................... Gender: M’ﬁale I Female

BRI 2 o i Department : ... - ag.dictiica......... Date : ....lf‘...)ﬁ(&@.&é
. A % -

onoddes endid BY bt s oo vphomeel g

Here by give consent for procedure of : ............ccvveeeeericeccreeieecieiennes CP PrP ............................................................

Formy patient, Named : ........c.ocooviieieiiiiciececsie s ees e eneenese s

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

Name of the Doctor performing the procedure: .. D /\T%}'m ..................................................................

Patient Attendant : Witness :

2o SIGNALUTE © ... WZEZE ..o Signature : J‘ﬂﬂw .........................................
Name : /f/'éjﬁ,éﬂ/tg’&-/’”%{g‘?% NGME o TAORL AL
Relationship with Patient: ...... 7 7HEZ ... Date & Time : ....... H.]'Al-]% ...... U 2B2p

Doctor (who is taking the consent) :

e 1T Pt S,

Docu. No. : RCH /FRM / CLINICAL / 019
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mlTlJ

i, @

Rambow
Children’s
Hospital

It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

‘Blrtthght

Date
& Time

Progress Notes e Doctor's Order

Count

e

Dodor, Aol wee d 7%@%&4 ‘

l!a,bﬂl Lovwt | 2 2ko

J%‘bf@ L Nicv  dwmeedia ot

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

2

Rainbow® . L.
Children’s | @ BirthRight
Hos pitai . BY RAINBOW HOSPITALS
mmmmmmmmm 3 Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
] CAY N
-———i w W '/ - / o g e i
K Iz AL
\\[L}molfflffﬂ\‘
- Ty
Npls p* =5
7 e o J
X TENR.
SYARNG—
[ —
Moot
() 2D2obry-
Nzt
= 4 '
- ARV
.E:-/
O
S
«65:";0@’ K-/()/%

0‘\9._‘9 N (X Q)\w;
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0YOMOD23H (M) Rainbow® . . . “

|| I j Children’s .BIftthght
BY RAINBOW HOSPITALS

AMNAAANRIANO Hospital | (g emuoncsme

PKUGRESS NOTES AND DOCTOR'S ORDER

ga}?me Progress Notes Doctor's Order
(- Do Lokl
Ao? (:u,/

Tearf 22/ /) Ackl # 1l f 1.53/ Trre (<
= 77 7 7 7

/—]‘-{t{ wn /r'ff"WL

//Aju (N/M/ﬁ’?,) 2cr

0/% e

[l (L4 g

f?& - 970, /@ HEN L

@2 - - {4/m

S [U - ins @

Ja‘c" crte d Aeloitoo

7
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e

= LV ,-,’/[‘ /4_._.-.1‘

= 77-5-/@&/0&1 (e fﬂv’;f

+ £l Vfﬂ_mof_a%édm&

2

hoatS

-Qoé\gjé \/}J\ T S

/ﬁﬁa\w

Docu. No.

: RCH /FRM / CLINICAL / 088




100018341 1P26-0
‘ 000673
¥ Of MOHAMMADI BEGUN ’

'7-2028 o0Yomip

OV | Chirirams | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER

\%
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Children’s & BirthRight
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It takes a lot to treat the litthe.
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ga'}?me Progress Notes Doctor's Order
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Children’s
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It takes a lot to treat the littie.

DRUG CHART

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

Date of Admission: 13‘&}[2,@ ....... Drug Allergies: ....... .L“ﬁ ...................................... CJ Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
ﬁ - 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.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : pater
Dose Route | Frequency |Start Date .
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : e
Dose Route | Frequency |Start Date "
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Ty
Dose Route | Frequency |Start Date i
Doctor's Signature |Valid Period] Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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HNH-00016341 1P26-00006735
Baby Of MOHAMMADI BEGUM
03-07!028 OYOMODISH (M)

8 TEJASWI REDDY

REGULAR PRESCRIPTIONS

ﬁi

At

DRUG: 3 <. P\ pTA

Tipe] AN QXK

Dose Romé Frequency Sfa‘ﬁ Date

2HO g | I\ [ Q€A [u

o

V)

Starting the Drugs:

‘31’ R Y
Name|& Signature of the Doctor

X

oruG:Nel, ©  RUbtcorl

TII;{'IB

Additional Instructions: \ng”’g;é ; \
A% \%a\»n\ o VY = \
B A AR

Daily Doctor’s Endorsement by a Sign /

Date ; T

lacap | neb | D 6/5-

Dose | Route |Frequency [Start Date

‘%@
P %
S0

Name & Signature of the, Doctor

Starting the Drugs:  p (&
(pipeccr )

)
4

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

77T

DRUG: ngyy ¢ [Herdargerh|Pae

5
2 NHEE)

TANAN
Dose | Route |Frequency [Start Date| y9- % - -
goke Melr| 642 Df/‘ 2 ’hv/\
" Name & Signature of the Doctor e 2
Starting the Drugs: %’{w \ -
Sl M g
- o
Additional Instructions: P (]
b 1S/
il ¥y
Daily Doctor’s Endorsement by a Sign &)
DRUG : Dae
Dose Route | Frequency |Start Date y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Baby Of MOHAMMADI BEGUM
43-07-2028 QYOMOD23H (M) ] ;
Dr, 8 TEJASWI REDDY ] Weight. ....L............. Ward. oo
T TS ===
_ I Time . | s si | murse sio. | Merszsig ] Herse Sig.
Dose Doss Dose Jl“ Dosa
DRUG: Dr. Sign. r. Sign. Dr. Sk, I.‘l Dr. Sign.
Daose Dose Dose ! Doss
Route Start Date | ,
Dr. Sign. Dr. Slgn. B, Sign. Dr. Sign. '
Name & Signature of the Doctor Pose Dose Dose ] Dose
Dr. Sign. Dr. Slign, br. Slgn. | Dr. Sign,
Additional Instructions: Dose Dose Dose Dose
Dr, Sign. Dr. Sign. Dr. Sign. 1 Or, Sign,
VARIABLE DOSE Date> “
_. Tlme Nurs; sig. l Nurs; sig. i ' Nurge Sig. I Hurse Sig.
_ Dose Dose Dose i *| bose
DRUG : Dr. Sign. D, Sign. Dr. sign.i" Dr. Sign,
EE' Route Sta rt Date Dose Dose Dose él Dose
= o, Sign. Br, Slgn. Dr. Signl’ o, Sign,
=
w: Name & Signature of the Doctor Dose Bose Dose I Dose
Dr, Sign. Dr, Sign. Dr. Sig: h Dr, Sign.
I
Additional Instructions: Dose Dose Dose : Duse
Dr. Sign. Dr. Sign. Or. Sigd. Dr. Sign,
STAT / ONCE ONLY DRUGS '
i - Dosage & Other i
Date .
Time Medication instructions Route Signature Nurses,
: R |
. {p 6\
g ‘ \
g p.[
= !
m( . .,
o | ‘P,
L
£
o
| 1K}
- -
T
‘i
2 ]
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S8 Thanmi Aboty V. FLUIDS CHART Weight. '1 .......... ﬁar'o. .....................

RN
s bl (If infusion, migusgﬁlgpm?ilhigfilg:flrﬁn etc) Route Flol'm/[;l{?te Dgi(;tl‘?r l“Sl‘llglsl'\e S?glt}z;fg Dggr?r
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I||Il||||||||l|||l||l||||||IHIIIIIII e S o
INTENSIVE CARE UNIT
CL!NICAL PRESENTATIG)N FORMAT FOR NURSES AND DOCTORS
_ _/\ AVE . _ ﬂ el @
Maternal Blood Group: ... buiersssesnssssens Baby's Blood Group: ........ledeiessssissssnnaas s Sh_eet Na! ...
: -
GOBE AGE:csonencisivstoainuiniiinisians esiviessassns Birth Weight: "'Tll 600’65! ................ o
¥z 1]
. Date: 94/12} L( Date: I;L}lb é’*__ 1.3 Date (o \}_l—z_(,,
poL D, '| poL D2 oo D=
Welght'l 580. l/ 20 qym Welght 2.' 320 ) [(b | Weight D460\ uey;
Problems: 42 D¢ | Problems: Q RS ' Problems: {) D¢
Rs. 2 g,pub.]rm | Rs. 20-bo blwa Rs. 30-bos WO
Exam DO | . Examy O N - Exam C‘lO‘“\—‘Q .
Vent. Setting p11Y Vent. Setting (Vv ) .Vent. Setting 1.0\\J
ABG ‘ | ABG DNone ABG Clonl |
CXR ?J ol i B L CXR
oVs R T oo
: % : ] A uUs {
HR 120 — 160 blrsy HR 120 OBV HR WO 2160t ¥
BP Map ; BP Vap BP ,,; Map
Cap Refil Cap Refil - Cap Refil
FIE/N . | F/E/N | F/E/N
T. Fluids T. Fluids _ T. Fluids
. CC /kg /day Aol : CC /kg /day -t CcC Ikg /da
1/0/RBS: /1_10';'}11,4%} |/ 0/RBS: ‘MJI_CJ 110/RBS: | % énal
U Output: (CCl/kg/hr) . U Output: (CC/kg/hr) - " U Output: (CCIkg/hr)
Exam " | Exam Exam
T. Bil/D T. Bil/D ' ' CT.BI/D r
Na Hc03. e, Na Hc03 \ Na Hc03
K . BUN K BUN L : | K BUN
Cl Crea , Cl Crea ] & "Cl Crea NCI
HematHB: HematHB: | b )> Hemat HB: :
WCC ' WCC 7 wce
-Plats Plats : Plats
Transfusion . , Transfusion _ Transfusion
C/s Results " '"| C/sResults C/s Results
- CRP CRP N CRP
Antibiotics _j}ﬂ?zg) h Z{ Antibiotics _ 4]:"[ P (7 k ?Q Antlblotics?w ?\Pr A
Med ' Med Med
Neuro: . ‘ : Neuro: o : Neuro:.
Assessment [ [ ) _ ~ Assessment I'@ AU Assessment{l)gwﬁ
Plan | Plan C{‘ E @S - B D "Plan (—\\1‘0 <o (E q

~ ; -
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. P ’ _ Moinam o B L et . 'BY RAINLOW HOSP. TALS
i & T R e s eI mm@
INTENSIVE CARE UNIT
CLENICAL PRESENTATION FORMAT FOR'NURSES AND DOCTORS.
Maternal Blood Group: ....... P L M n SN Baby's Blood Group: '}l“‘)‘ ..................... St})?et No: ...
: o TN PP o
Gest AQE: cuevveviinisssininns MR vmrrnanes v Birth Welght ..... EL} ............ :
—~ . - —
-Date: 71 }_‘; { 2b Date: Date:
poL D4 _ poL _DOL
Weight 2 , tri-0 ¥4 1299 | iwejght Waeight
Problems: ) D3 | Problems: Problems:
Rs: BpEE6 BU— " Rs. Rs.
Exam DO | . Exam Exam
Vent. Setting ReoRN \Lh\f Vent, Setting ‘Vent. Setting
ABG N ox ABG ABG
oR.. &°° CXR OR .
cvs T ovS ovg -
HR 1207 (0™ -~ HR i RS
BP Map BP Map BP " Map
Cap Refil Cap Refil Cap Refil
F/E/IN F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
. CC /kg /day "/B CC /kg /day - CC /kg /day
I/ O/RBS: 7’ 1/ O/RBS: 1/ O/RBS: .
U Output: (CC/kg/hr) U Output: (CC/kg/hr) - ' U Output: (CClkg/hr)
Exam Exam Exam
T. Bil/D T. Bil/D . T. Bil/D
Na Hc03. Na Hc03 Na Hc03
K . BUN AL K BUN K BUN
Cl Crea 1L il Cl Crea 'Cl Crea
Hemat HB: X 27 " Hemat HB: Hemat HB:
wcce wce wce =~
-Plats Plats Plats '
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP CRP CRP
Antibiotics O Antibiotics Antibiotics
Med ' Med Med
Neuro: Neuro: Neuro:
Assessment f/'k ;\L- - Assessment Assessment
Plan "-;5’.' (2« QD‘_ ' Plan " Plan
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RESULT SHEET
2ale a2 THRBL

Time
Hb 15 F 15|

ey Yz.5 | uylb

RBC .53 ha 2%
s 6:42 |jwig

v —)6~D/12-2_Ca;;.8/fq,),
Platelets 2337 220

® [cre 50 Teo

ESR

PCT

" RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea 4
Creatinine : 04,
ALP
SGPT
o SGOT
T.Bill/Conj .0
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL /0138 (PT.0)
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE -~ RBC Gells \
CUE

Stool Pus Cell O
OVA / Cyst
Occult Blood

.........................................................................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

Radiology : 13 TR

1 |

Others (ECG, Gontrast Studies efc.,) : ..eveveerereenenee feuetsmartsessestesestesetiessessnrbstaretarantshnssnear sebatnesentarents
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Baby Of MOHAMMADI BEGUM
GMT-RD“ 0YOMOD23H (M) ) ,///é

from iy + 26 Rainbow"® . o
", i ! Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

Patient’s Name ﬂ;;]@ ..... MOhflfm mod. Be. %LW‘ . Age:..... PAQ‘VS Gender: [ JMale [ Female
Date : ! @}1( 2. Time of Arrival : ........L.J.3 SQ f L7

Allergies: [ Mo [JYes [ Food [ Medications [ Blood Transfusion ] Other (SPECify): ......ccooieuiuneuiercmerceeennecneireens ] Not known
Source of Information:  []1.Paremts  []/0tErS. (SPBCHY) .....cosearcsmsensesrusenrascsmsusnaseseusmsssnaserensnsrssscasmsnsaseasnssssasasenghsrsnssasersagsnssossaassnseusarinsaenss ressangesssssssasss
Mode of Arrival : (1 Ambulatory L] Wheelchair Wance
Initial Vital Signs:  Temp: ¢ ',?'p PR: 1ULbIm Bp. .. RR: v, Spo0,: Anozoz
Chief Complaints: ... f ﬁel})/{— bJZCFL?H/‘”‘-L ........ ,$).f"1. SRl d.(?t.‘{.,.’{
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing L-stable
I Normal A 0 Normal A Tncreased [J Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping / Apnea [J Not — Life - Threatening
,DfNormaI [ Abnormal [ Bleeding O Life —Threatening
Triage Classification CTAS
[ Level1: Resuscitation []  Immediate
[J  Level2: EMERGENT : Life or limb threatening [J < 15min
1 Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening [0 30min
[J Level4: LESS URGENT : Significant illness but not life threatening L+ 60 min
[]  Level5: NON — URGENT : May receive care when convenient 1 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : .....cocooveveveiennne

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 [ Yes [_ING following criteria:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ Yes [ A% and Cough
TR : . :
3. Have you had shortness of breath or difficulty breathing in [ Yes Zﬁ - A\r;)éspa E:‘ r:nﬁ'; :ﬁ;‘ﬁuﬂ:i;ﬂ: t:;:?{d:ymToﬁgzr;;sn\::?ai?oS::??d
e st 2 wasks “PART B” of the triage screening above.
PART B. For patiems_reporting fever and respiratory/rash
symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ ]Yes ;y"ﬁ communicable disease triage screening)
fnoen};gnflfz sh%m?srtliw‘zh\:rer;iss’;e centy travelled outside 1 Patients should be immediately isolated in a negative pressure
! P ’ room or a single room (as appropriate) for pending evaluation.
if ves; STt LOCION: vuccsnaiiiimimimsssmmassssiasvssssssssnivnvis ] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ ] Yes/ZﬁJ already wearing one.
worker? {please encircle the choices} (e.g., nurse,

physician, ancillary services personnel, allied health 1 Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory (] The staff should use PPE (as appropriate).
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 : 0?4071 ..................................... Signature of Triage Nurse : ....... ‘)Q'
Date & Time : ...... .. ,3/)/{0 ........ IS bl

Docu. No. : RCH /FRM / CLINICAL / 085
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3-07-2026 0YOMOD23H (M} — Rainbow® . 2 i .
or 8 Teshsw REDOY Children’s | @ BirthRight
IR Hospital . o rANGOW OSPTALS

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 3!’”2"

Chief Complaints: .£...L.€...

Time of arrival : ......J0.0. 2.8 ) p

by@.«}m\m] .......... I SO oee
H

(311011 S Weight : .... Q:.6.K4 BMI: ..coovvevvvnneen

) Glreumterence (<2 YOWS) ... asnssisnsissimsss

Allergies: [Yes E/ﬁ [l Medications [ Blood Transfusion 1 Food [ Other: ..o

YRS , THBITHIY . oreee romonnrmesosmmmsesssgasmsrvams e AReR P e S s SRR S SRR I AR RS AR SR AR RS AP v s SRS E R Y
Pain Screening: (] Yes [ No~ If Yes, Pain Score: .....50....... Pain Tool Used: [ N Pass ! FLACC [ Wong Baker
(1 Character ......... v “a ....... 1 Location ............ ST 1 Frequency ......... oret C1 Duration ........m e
RISK FOR FALL: Functional Screening: [ | Ne-Abnormalities Detected
] If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
. :; Paﬂen;[hls ;’6 yours ; (] Developmental Delay
ssess the below parameters . .
]
History of Falling: within past3months ~ [IYes [N MizzquinelaloEpCenaenttAbmoRTiANy
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair C1Yes ~No
A E—— e B et
s L R T ORI | PSR ——
W s E‘ﬁ’ Nutritional Screening: Lo Abnormeiiies Detected
* Weak [ Yes No :
: L] Underweight
¢ |mpaired ClYes [ANo O o aht
Mental Status: Forgets limitations ] Yes Zﬁ ver.werg
] Feeding Problem
::::;qus:(:: t:::n(:itTIEGOHY = RISK FOR FALLING ] Special diet
i > = : :
|
(] Escort while ambulating Ll Specialfoodinggethod
] Assist Patient Inform consultant for positive criteria
[] Educate patient and family on fall precautions/prevention

Psychological Screening: [0 Significant Findings

Unusual concerns about patient's Psychological Status:  [1Yes ;,Ne—

If Yes Consultant Notified: ..................ccooovrrccnnrnnnnnas 11 1) A —. S——

SOCTAl HISIONY: LIVES W ..o e Gt
Siblings in household [] Yes ;}No (if yes How Many?) OO 7t A0 OO SO

Time of Initial assessment completed by ER Nurse : (2/)(\«
Docu. No. : RCH /FRM / CLINICAL / 120 (PTO)




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

==
- Time Nursing Notes 7

— ASSeAS Thu  pt  Cond Honm
-'mmq'hy JI.M
- V@en od 1P S dirce

Samples collected by: 72— Time:
J ‘j’ﬂh § 12 P

Samples sent by : Time:

Medication given in ER:

Date / it ' - Doctor | Nurse
Time Medication | Route Dosage & Instructions Sign Sign 1
Condition of patient at time of shift - out : Details of Shift - out
HR: ("i.QfZ/l"‘ ..... BP: v CFT: e Shift - out from ER to: WUJ( _______________________
i BQQZM SPOy: qqc'oﬂ“ """" | Time of Shift - out: ......... !'J(anf .............................
1.5.4.-L5.... Temperature : .....<]§:/ * Handover given to: cgchSk“a"S ....................
Pain Score: ....7...... - (Nurse's Name)
Repeat RBS (if applicable): ...........c.c........ i |

Tick as applicable: =) MLC CJLAMA “JBROUGHT DEAD

Procedures done With details (If BNY): ..........oo..vveciiriieeieieee et sss st sss e ess s

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

Name of the Nurse : J‘&ﬁh ......................................... Signature of the Nurse : J@ ,,,,,,,,,,,,,,,,,,,,,,,,,,,

Date & Time : ... 3L Do .. L2022 Y.
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM nHﬁgipﬁﬁe!m .B‘rnamaow HOSPITALS

Your Right to a Safe Delivary

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00018341 rutl / - .
ke PO o Yloy ot @YME 4 for[26 @ 1K
& gs-o:-:m 0YOMOD23H (m) : @asl ‘ *or]
]” , "Ti'ﬁmliiiﬁmml l l ,I m m Transfer Ordered by Reason for Transfer
DB NATUD AP~ 00
From Unit To Unit Information to Attendant
Yes| _}— No[ |
/ 7 ) - L
" R MLy -l
Number of Sheets in Clinical File Number of Imaging Films Persanal belongings including
clinical documents. If any handed
_ [ B over to attendant
S Yes | | No |
| If yes, what ?
| Medications / Consumables / Surgicals / Hand over
SI.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
s i DY Vosuwr)
Patient & Clinical Records Received by :
o o 'O
,_qo..tpm%s b(. ‘:,L\'l.f: ( ; 2 \"& Ao
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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Baby Of MOHAMMADI BEGUM
03-07-2028 0OYOMOD23IH (M)
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Hospital BY RAINBOW HOSPITALS

Tt takes ot to treat the lite. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AUrgies: ..o A

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

] Not known any Drug Allergies

SRIFtING FIOM: ....cveroee T8 e SHEBE ! oo R s s miusn
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie ) Time ?gﬂ:ﬁ,’gg
1 OC ODC
2 Jc Coc
3 Jc Ooc
4 OC ODbc
5 CJC OODC
6 c Obe
7 c Ooc
8 Jc [oc
9 [Jc [Jbc
10 JCG CJDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......... 0% . VXA e,

Date & Time : ‘1/0%/24@(&‘13%

Nurse Name & Signature: § M“ﬁ'%&fﬁ,‘r ............................................

Date & Time : %L@?[Qg’@“%gﬂ“ﬂ

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




NH-00018341 1P26-00006735

aby Of MOHAMMADI BEGUM ]
1-07-2028 0YOM1D (M) -
r. 8 TEJASWI REDDY Rainbow" .

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

NURSING SHIFT HAND OVER FORM - WARD

BirthRight
LT — @ Rospital - | ) usomosts

TRIN0 DOCIOT: ouiicsreesimsmisiasssinivmnasnssnssssssssisiisssss DEPAIMBNL: ..o iscimnamsavismosissinnass Date of AAMISSION: .....c.vcoceesccrerrmnnnens
Z | Diagnosis: Any Infection: [JYes [JNo [JNot Known
= If Y&S SPECITY: ..vvvvveerreeesccorriniiinennnrnees
=

\ }O A l\ v 5 \
g [ P T8 W T T2 oo
= shift Time | " |} Yo L [ M | RN
g Medical Condition -
= | (Any special condition to be noted): 2 A N
= ) O4 Q~O> QOb OO DS %
&_ W L)
- Allergy: O Yes-E7No | 0 Yes =0 | 0 Yes NG | T Yes N0 | O Yes MG | O Yes SN0
| Tubes/Drains/Catheter: 0 Yes =No |=Yes T No |2Yes CIllo [='Yes [1No |=-Yes (1No | Yes T No
Vital Signs: Temp: | =6 4C|365c |12bge | 2b4'C (265" | 2Lk
= Res: | o bim[40bP™ |1d bpm|ins bpey Wb bpm| we's o
= Sp0: | 1o~/ [ 100]. 16D, WOV [\B0], | vesT-
ﬁ Pulse: | 1§ 3 bleh 12 bP™| 129 Lap L il bgs] 126 bomd VO LG
w P 2 , Y
4 BP: | 5213 (a9) A R
Fall Risk Score: = i —_ — -
Pain Score: — — — — s

Safety Needs: oS | ves vel | “fen YA By,
Physiotherapy | Yes ='No | [l Yes (o O Yes N0 | T Yes CINo |0 Yes (Nei1 Yes (I No

v
=
§ Others Specify: - —_— — 2 =
g Special Diet: | T Yes =No | Yes [-Ne | 2#es [ bloT Yes [No | T Yes ZNo |0 Yes £=No
8 |Other Special Orders / Medications:
== D g— —_—
Post Operative Procedure Special Orders: = - - _ =
Handed Over By Name : - v v L X ~asanri X o‘w Ll I va ,
h‘j[‘ﬂt P ‘Q — (i,L‘-"\T"‘\; .V LT”
Signature : (N S @Y 5 [ \ &
Date: yighe lua 6 lulaloy [sl4hb | 5]9d2s] @\
Time: oAl 8 P::d % ﬁm g4 149 | TetD
Rt ) M2\ 2
Taken Over By Name : (),.(M 3'0 7(\ \‘, 517 ° DY La”"n""
-| Signature : g\j, 9{— | 3{]&8 @(—— e =
Date: u\ab-£ V\\?l W | . \‘l--‘:;?l > | 5] '?’)24: S\x | & [5) (2 4
Time: @ Y SpeD %—.&M e | QPm |
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Treating DOCION: ...cvveeeeeeeeee e Department: .......c.coovvvvvvieveiecreeeeenes Date of AAMISSION: ........ccvvvvvesmerseeseens
Z | Diagnosis: Any Infection: C1Yes CINo [ Not Known
5 If Yes SPECIfY: .....vevereerreerreicre e
E
? V% NN
g Area (OIX 2 b'“ \ \

g Shift Time A o W
* | Medical Condition
= | (Any special condition to be noted): _ ) /
Allergy: O Yes.=ZNo | Yes ,XNE) 21 Yes N0 | Yes O No | Yes C'No | Yes C'No
Tubes/Drains/Catheter: | Yes O No|O Yes.='No | O Yes #No |0 Yes CINo| Tl Yes ©No | T Yes 0o
. %" [ 2¢ A 2
Vital Signs: Temp: | o) Sree-28:S 2b. LC
- Res: | W\ GS ] 2% Ly
& spo;: | \ooel-[ qu/ |Og-]-
§ Pulse: | 2\ bl V24 to] |20 P
w o
2 BP: |5a\2?) b q\?fél,“" ) —
Fall Risk Score: — ¢ —
Pain Score: s p -
Safety Needs: P ;
- Physiotherapy | Yes 2o | O Yes [No | Yes ZNe T Yes C1No |1 Yes CINo [ Yes (I No
5 .
E Others Specify: = ,,~-' —
s | —
= Special Diet: | Yes A | O Yes_No |0 Yes T MO[T Yes CJNo | T Yes C1No [T Yes CNo
E S
§ Other Special Orders / Medications:
0= - —
Post Operative Procedure Special Orders: - - —

Handed Over By Name : L}ﬂw/{? | :C _}I;U)h;, Snbg\

g

Signature : + A @l’

Date: b H2* "\'\\“\’ “;’?‘}745

Time: QU ™| PN
vJL - . ’

Taken Over By Name : V \“f\ 3001\1}/

Signature : QA @(ﬂ-

Date: DA [,

Time: o0 | A
\
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" ,,l m,” It takes & ot to treat the ltte. Your Right to a Safe Delivery
1 i I
oate: [0 [FAY e[y I0JE G 17
Time:| AT | me | 25 T o
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: !
Mobility Does not make even slight changes | Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L,{ L‘[ \/\ L }
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A bt Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks
Atm': “y Th|e gte.g.ret_! E fined t' bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a \-’ LI (_
G physic Aekitly. Ded To 00 and/or must be assisted into chair or assistance. Spends majority of each day and msn_de room at least once every t’l f
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2.Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch responds to only painful stimuli, cannot | Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or ‘«‘ L/ \/] (
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. ]

pain over most of the body surface.

ability to feel pain or discomfort over
half of body.

to feel pain, or discomfort in one or
two extremities.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:

Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skir:[;swe':;: o by perspiration, urine, drainage. etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing L1 \,‘ L
5 il Dampness is detected every time 8 hours. every 24 hours. !
patient is moved or turned. |
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient \q (
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely l_{ f,
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position \/1
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

l)
.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill

o i

position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
: . e TOTAL SCORE L L% 7
Severe Risk : lessthan9 | HighRisk:10-12 | Moderate Risk: 13-14 | Mild Risk:15-18 | Notat Risk: 19-23 = \ t )8 j,}_ :
Docu. No. : RCH /FRM / CLINICAL / 119 Evalugiors Hame Cnall (S 7B e




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who-are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
. Reguar Turning Schedule . _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating Dressure mativess overla
Manage muoisturs, friction and shear naling pressire ma y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
» Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
| « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regutar turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay
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1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

P

Mobility in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. “ \J ]/] L\,
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
Rt . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
(ﬁdmmmﬁ? 10 a‘f’d":'t - non-existent. Cannot bear own weight | very short distances, with or without Walks outside the room at least twice a v\ (
phy NG00 and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every { ?
wheelchair.” shift in bed or chair. 2 hours during walking hours. Lf
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Sensory Perception

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or

two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree ¥ Goustanly saviet: & Vary mabt . S Docontunilly swlsk . 4. Rarely moist: o
tadiieh Skin is kept moist almost constantly Skin is often, but not always, moist. S_km is occasionally moist, requiring Skin is usgally dry, ruutlr_le diaper .
skin is exposed by persplra_tion, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing ._.]
t0 iiolstirs Dampness is detected every time 8 hours. every 24 hours. ( {_r
patient is moved or turned. \/ H
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely \’] : H
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position ( / L’,
surface slide across repasitioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.” i
one another occasionally slides down.
1.Very Poor: 2.1 3. Adequate: 4. Excellent:

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM/ CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

2y 12y,

| Not at Risk: 19-23

Evaluator's Name

S5 |




severe pain or with additional risk factors.

Support Surfaces
Risk Score * (ategory Action (Pleasa Note: Only required for children who-are deemed at risk due
to aftered mobility, consider occupation therapy refarral for advice
. Regutar Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Atternati matiress overla
Manage moisture, friction and shear ernating pressure ma y
Advance to a higher level of risk if other major risk
factors are present
_ High density foam matiress
\ » Use the Same Protocol as for “At Risk” Patients s
13-14 Moderate Risk Gel pads for high-risk areas
» Position patient at 30 degree lateral incline using foam wedges ,
‘ Alternating pressure mattress overlay
% « Follow the same protocol as for “Moderale Risk” Patients High density foam mattress g
10-12 High Risk « In addition to regular turning.schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure matiress overlay
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)
Date | Dae | Date | D Dgte | Date | Date Date | Date
Sedation Normal Pain / Agitation 7 IS .
fesasaent 2 MRS LA EI D NS AR E AR
" . ] ] , Time | Time | Time | Time | Time | Time | Time | Time | Tihe!
! E Mol €> [ i [ M| g Ims [NV | My
Proceduremip . — — —_— g— e -
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- ,0 Q
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry nlm B ! A A Ny,
stimuli Inconsolable *JJ} - ; 4 | A N6 \as A
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake
No spontaneous Little spontaneous or N Ay, P . ~
movement movement Arouses minimally / no \I L)F MA, Pas} SN I PV A
movement (not sedated) LaINA ¢
Facial Mouth Is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression
Expression No expression with stimuli intermittent continual A NA| Na | A A ap N (A 4
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched | Continual clenched toes,
Tone Faccid tone decreased muscle feet toes, fists or finger fists, or finger splay y
Normal Tt | Body is tense A | TN _
= orme one Bﬂgisnmlense % ']\IH 7 MA_ ai > Na| VA (OA-
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BF, Sa0, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age Sa0, 76-85% with Sa0, less than or equal | | ) J\U\- . 1 A
. . N )
apnea stimulation - quick to 75% with |-\l bf 1y A A | No|¥H /Q"\-
recoyery ;
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / |, B3 H 3}-1 S AREY W T P2 43 ~
+3 f less than 28 weeks gestation age / Corrected Age Corrected Age | . L-‘ b edp v IN) W2 T R e R
+2if 28 - 31 weeks gestation age / Corrected Age Total Pain / _ oy
+1if 32 - 35 weeks gestation age / Corrected Age Agitation Score — = = o
Intervention " r e B k== o T
Deep Sedation: Score = -10t0 -5 et Y -
Light Sedation: Score = -5 to -2 Effectiveness A s—t — =
Pain Score less than or equal to 3 - No Intervention — — >~
Pain Score greater than 3 — Intervention Signature ({\‘ ( 9 @r ';; 5 9 [ (_\ s ( 25 — { e
- — > % —

Docu.No: RCH
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NPASS: Neonatal Péin, Agitation & Sedation Scale

, Sedation Pain / Agitation
‘ Observe the infant for a minute before selecting a score for each Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use Stimulate the infant and observe and select a score for each béhavior, Select only one numeric value per behavior.
’ Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
5 Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
, Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not providé pain intensity rating,
Discuss and determine sedathn,goal with provider, Any score greater than 3 indicates the possibility of the presence of
» *Deep sedation”: goal score of -10 to -5 pain in the infant
= Deep sedation Is not recommended unless an infant is » Continue evaluation to determine individualized patient interventions
" receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
| hypoventilation and apnea « Reassess patient per frequency of local pain policy.
Interpretation « *Light sedation”: goal score of -5 to ~2 « Ifupon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
» A negative score without the administration of opioids/ sedatives ’
may indicate:
» The premature infant's response to prolonged or persistent
pain/stress .
» Neurologic depression, sepsis, or other pathology

[

et o

o
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CHECKLIST FOR THROMBOPHLEBITIS Hospital R
Ao 42 ¢ e >
' DAY-1 DAY-2 DAY3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N M E M E N Remarks
; No signs of phiebitis / _
1 IV site appears healthy Otissrve canauld 0 b D D (ﬁ» \
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 3 O
* Slight pain near the IV Site / / Observe cannula k O gv) N
* Slight redness near IV Site B
Two of the following Signs . )
3 | are evident: E?ag%;tggsn?]fl ;’ hibitis / 2 | ole 0 Al
Pain at IV site Redness t
2&3;;? e Toligrwing oigns:are Medium stage of phlebitis /
4 g Resite Cannula Consider 3 | O
Pain along Path of cannula Trastmant i, 0) 0 Qe
Redness around Site Swelling aAImen -
A"- et follomng.Slg.n PSS Advanced stage of phlebitis or
evident and Extensive : the start of thrombophlebitis /
5 Pain along Path of cannula Re 8 arco r!org ot de # 4 v Ol o D (l 5;\}
Redness around Site Te site Gannula Consider ‘
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced ?t?]g? of z 01 o O
6 | along Path of cannula Redness | trombophiebitis / 5 P
around Site Swelling palpable Initiate treatment Re site J
Venous cordpyrexia Cannula
Signature of the Nurse ’;5}')- O-|q_ % K[ X

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ..........S

Docu. No. : RCH /FRM / CLINICAL / 137

Name : /’\(/ r

Signature : .......

Signature of Ward In Charge :

Name : EZQI/C{,PJ;D .....................
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B Children’s ‘Bll’tthght
CHECKLIST FOR THROMBQPHLEBITIS Hospital | | g e
A=At
" DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Obsatis canvula 0 O 0 D
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site/ | / Observe cannula Dlo |,
* Slight redness near IV Site L
3 Z:\éoeadtgst'followm s Early stage of phlebitis / 9
Pain at IV site Redness Reske Canauia 0 O |0
g','i(?;f?‘.’ FORWAng Simns % Medium stage of phlebitis /
4 | Pain along Path of cannula ?esﬁ‘(}atnnula e ® O O
Redness around Site Swelling B )
Q\IIIigérJ:? g;gllnggrr]gi‘?ég:ns are Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombophlebms/ 4 O (
Redness around Site Re site Cannula Consider 0 L)
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advan;edhslztagg of o
6 | along Path of cannula Redness | trombophiebitis / 5

around Site Swelling palpable
Venous cordpyrexia

Initiate treatment Re site
Cannula

O [‘J

Signature of the Nurse

7 LeT |4t

~N

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift Ip Charge @
Signature : .. L@LVO,M .............. Name: ......

Dacu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : ......
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MAINTAINING CPAP / HENC / NIV

z
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Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the lithe. Your Right to a Safe Delivery

"-’)\:l \ Ye DRI v

CRITERIA MET / NOT MET [ Yes [ No Comments by

| Evening ] Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

A [riedy

Signature of the Nurse:

=

(AN

Date & Time:

| q
) b=_1 1L
"1‘1"’/0

Docu. No. : RCH /FRM / CLINICAL / 179

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min &' PIP to be set between 12-15 cm.
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Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘ ‘BirthRight"’

Date: L{L?!lé .............

CRITERIA MET / NOT MET [ | Yes [ |No

Morning I Evening ] Night

Comments by
Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable k

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

E?Ei('g&i CIS (SKISK] S \[ i"""&\iﬂ\

Date & Time:

SIS Y9 CELS PRI

q
| -
<
L

w|apt | S\

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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MAINTAINING CPAP / HFNC / NIV

%
Rainbow’ . C
Children’s . BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

D ]

CRITERIA MET / NOT MET [ |Yes [ INo

Comments by

Morning l Evening [

Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

o

SUNENARAE S AL \v‘\””\\\\\

| st

Signature of the Nurse:

B

L) re

Date & Time:

W%

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be sét at 5 litres/min & PIP to be set between 12-15 cm.

Docu. No. : RCH /FRM / CLINICAL / 179
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MAINTAINING CPAP / HFNC / NIV S
GRITERIA MET / NOT MET [1Yes [JNo Corments by
Morning | Evening | Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Leve! Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

(zas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFAGE:

Nasal Prong / Mask Corract Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0, Probe Monitoring

Oro Nasal Suctioning Documentation

0G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:" -

Date & Time:

Docu. No. : RCH /FRM / CLINICAL / 179

*If GPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 itres/min & PIP to be set between 12-15 cm.




o . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children’s _ ~4 Board Himayatnagar ,Hyderabad ,Telangana, INMA &00029.
Hospital  ®"™%3" TEL NO :040-48873000 ~ HNH-00018341 1P26-00006735
it WEB : https://rainbowhospitals.in B'bvo'MOHAMMAm BEGUM
03-07-202¢ ovo M1D M)
Or. 8 TEJASWI Ri

cenraL consent ror rreazment  MINTHNN Y

Patient Name: Baby Of MOHAMMADI BEGUM Age : 0OYOMOD23H
IP No: IP26-00006735 Sex: Male
Consultant: Dr. S TEJASWI REDDY Ward/Bed No: GF -EMERGENCY/ER01

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

Patient, be deemed advisable or necessary.

@nderstand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
a0 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
ave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature.................. )

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

W
Signature of Patien

Naf?/&f? 4 HABEECR AN 2 AWM Patient Address:

o 74 19-2-17/8 misrigunj Falaknuma
Felationship: FAT e Hyderabad Telangana INDIA 500053

Date: 64-07~ 2024 Time:
Wittness Name:

Wittness Signature:

Printed Date / Time : 04/07/2026 00:46 Printed By : 020099 Page 2 of 2
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@ Billing cycle: - With effective from 1** January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® Asper the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card
tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be
applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

® [f the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged
TPA processing charges Rs.720 for every TPA route cases.
® All charges vary as per Room category, except Pharmacy and consumables.
® We follows a “No Discounts Policy” kindly cooperate.
® No Duplicate/Second copy of OP OR IP bill is issued.
® |CU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,
o Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

® We accept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
A, Allrefund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

—"

Name & signattﬁof Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
-T: 6464 2020 | KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in




