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DISCHARGE SUMMARY

! Name Baby Of SADIA UHID HNH-00016586

| Father/Guardian | Mr SYED MOHD ALI FARAZ Age/Gender 0YOM1D/Female
..I-\di:_lfess | Na.rr)_;.:alrl’y., Mallepally North, Hyderabad, Telangana, INDIA, 500001

l | IP No I IP26-00006849 Admission Date | 15-07-2026

] Ref- Doctor SELF

:Discharge Date 17.07.2026

Consultant:

Dr. S TEJASWI REDDY

MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068

'DIAGNOSIS ICD CODE
'LATE PRETERM (36 weeks + 6 days)/AGA/BABY GIRL/ 2.5KG

ANTENATAL ECHO -RV DYSFUNCTION, RA-RV DILATATION,
ATRIAL ENLARGEMENT

™ MYH7 (-)-VUS IN FETAL GENETICS
'CARDIAC 2D ECHO- DILATED RA/RV, SMALL ASD, MILD TR
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Your Right to a Safe Deliver

Hospital

| Name Baby Of SADIA UHID HNH-00016586
'IP No IP26-00006849 Admission Date 15-07-2026

History: Baby Of SADIA is a late preterm (36 weeks + 6 days) baby girl,
delivered to a G2P1L2 mother by elective LSCS on 15.07.2026 at 9:44 am with
birth weight of 2.5 kgs in Rainbow Children’s Hospital, Himayatnagar
Hyderabad. Baby cried immediately after birth. Apgar scores were 7/10 at 1
min, 9/10 at 5 min. Inj. Vitamin K 1mg IM was given after delivery. Delayed
cord clamping done. Fetal presentation was Vertex.

In view of antenatal echo showing RV dysfunction, with RA-RV dilatation and
small muscular VSD baby was shifted to NICU for further evaluation.

Maternal History: Mrs. SADIA is a 33 years old G2P1L2 mother.
G1 - 2018/Spontaneous Conception/DCDA/ Elective LSCS(Indi.: DCDA twins) /
male - 1.7kg ,Female - 2.6kg /Both Alive and Healthy

G2 - Present Pregnancy, Spontaneous conception.

had regular Antenatal checkup's, received 2 doses of Injection. Tetanus Toxoid.
Antenatal scan shows Tricuspid Regurgitation at septal leaflet of
Tricuspid Valve (PSV - 106 cm /sec) with small mid muscular VSD. No
history of Pregnancy Induced hypertension/ Urinary Tract Infection/ Antepartum
Haemorrhage/ Hypothyroidism/ Gestational Diabetes Mellitus/
Oligohydramnios/ Polyhydramnios/ Prolonged Rupture Of Membranes/ Fever.

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

Examination: Baby was euthermic (36.5 *C), euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. Anterior fontanelle was at
level. No obvious external congenital anomalies were noted clinically. All
external orifices were patent and open. All neonatal reflexes were normal.

Anthropometry:
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

| Name ! Baby Of SADIA UHID HNH-00016586
rIP No IP26-00006849 :Admlvsslon Date 15-07-2026
Weight at birth s kKgs.

Weight at discharge : 2.380 kgs.

Head Circumference : 34 cms.

Length : 46 cms.

Investigations: Enclosed reports.

2D echo done on 15.07.2026
* Situs, Solitus, Levocardia.
™ *Small PDA with left to right shunt.
* Mild TR
* Neonatal PVR.
* Dilated RA/RV
* Small ASD with left to right shunt.
* Good biventricular function.
* Left arc, no COA.

Management:
Course during hospital:

Baby was shifted to NICU for cardiac monitoring and feeding establishment.

In NICU, 2D echo was done which showed
*Small PDA with left to right shunt.,

* Mild TR

* Neonatal PVR.

* Dilated RA/RV

* Small ASD with left to right shunt
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Name Baby Of SADIA UHID HNH-00016586
IP No IP26-00006849 Admission Date 15-07-2026

ECG was done which was suggestive of ST depression in V2-3 leads, rest
appeared normal.

Echo and ECG findings were discussed with Dr. Shwetha (Pediatric
Cardiologist), who advised to follow up in OPD after discharge as baby is
clinically stable.

Serum bilirubin at 48 hours of life was 9.8 mg/dl with indirect fraction of 9.7
mg/dl.

Feeding: Initially baby was started on IV fluids, later spoon feeds were
introduced which baby accepted well. Later Breast feeding was initiated, baby
tolerated the feeds well.

Vaccination: Baby was given following vaccination:

Vaccine Name ~ status Date

BCG Given 16.07.2026
OPV Given 16.07.2026
HEPATITIS B Given 16.07.2026

TEOAE (Transient Evoked Otoacoustic Emissions): Hearing test: Parents
not willing.

Newborn screening advanced / Newborn screening-4: Parents not willing
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; Name B Baby Of SADIA UHID HNH-00016586
| IP No IP26-00006849 Admission Date 15-07-2026

SPO2 : 98% at room air
Red Reflex: Present & Symmetrical
Hip Examination was normal.

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.
ﬁ
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/8001U) 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-Transient Evoked Otoacoustic Emissions) to
be done on followup.
3. Serum Bilirubin to be done / decided on followup.
-~ 4. To followup with Dr. Shwetha, Pediatric cardiologist at RCHI after

3 days.

Review consultation with Dr. S TEJASWI REDDY on Monday at Himayatnagar
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Your Right to a Safe Del

Name Baby Of SADIA UHID HNH-00016586
IP No IP26-00006849 Admission Date 15-07-2026

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
J parenting, when and how to obtain emergency care etc also have been
@M explained by doctor .................. in a language that | can understand and |

} acknowledge.

g Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.

To take appointment 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 webs:te

www.rainbowhospitals.in f[d
Regxstrar/Resﬂent/C M, 0

./

@  Dr. S TEJASWI REDDY

MBBS, MD Pediatrics, DM Neonatology
APMC/FMR/94068
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Hospital BY RAINBOW HOSPITALS

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

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet ]
2 Discharge Summary )
3 Nursing Initial assessment ]
4 | Patient Transfer form |
5 In-patient Medical record ]
6

7

8

Doctors progress sheets 7
Nursing plan of care and handover sheets )
Consultation sheet
9 General consent for treatment /
10 Consent for Surgery

s 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 notes4Pre Anaesthesia& post)
22 | Neonatal Adriission/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 !
30 | Intake and Out take chart (fluid chart) |
31 Drug chart (Regular Prescription) )

32 .| Investigation Values (result sheet)

33 Nebulization chart

34 Nutritional review chart =
35 Intensive care unit (ICU Charts) /
36 | Consent for Admission in PICU / NIEU |
37 The Humpty dumpty scale

38 Braden Q Scale

39 Bed side check list

40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart

42 | Rch ED doctors note

43 BP Monitoring chart
44 RBS monitoring chart

Bl v )
o Heds S
Total No. of Pages /"'_" )
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ERROR LOG

a LGCATION ‘:h‘O_'”I'/ Birthing Gentre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

»
#

"
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OBSERVATION :

| DATE : . SIGNATURE OF MRD INGHARGE? EXECUTIVE




2 . 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 oo Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®™ " TEL NO :040-48873000
Sty WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details : AR O e

Admission No : IP26-00006849 Admit Date : 15-Jul-2026 Admit Time :10:11 AM UHID : HNH-00016586

Patient Details :

Patient Name : Baby Of SADIA Age :0D

Guardian . Mr SYED MOHD ALI FARAZ DOB : 15-07-2026 09:44 AM

Gender . Female Religion

Occupation : Martial Status

# M idress (H) - Nampally Mallepally North Hyderabad Phone No : 9885810040/ 7893594523
Telangana INDIA 500001 . :
E-mail . sma.faraz@gmail.com

- \- .

Admission Details :

Bed Type : NICU Bed No : NICU1-402 Ward Name : 4F -NICU 1

Room No : NICU1-402 Admission Type : First Visit

Contact Details :

Name : Mr SYED MOHD ALI FARAZ Relationship : Father

Contact Address : Nampally Mallepally North Hyderabad Phone No : 9885810040

Telangana INDIA 500001

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 :DC/CC Card Payor Name : SELFPAY
\
bl
Pf&d Date / Time : 15/07/2026 10:20 Printed By : 016951 Page 1.°f2
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15-07-2026 OYOMODOH ()
Or, 8 TEJASWI REDDY ]

MEDICAL EQUIPMENT ( WARD & ICU) AN
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ANY OTHER INFORMATION
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NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION
Mother's Name : ......af e BRI oo Age : 3?34 FAthers NAME © ..ocvvvovvveeseessecsssssssssssssessesseesssssssssnes AQE
Date of Bitth : ... 222/ 220 DtE OF AGMISSION : ormrsrrsmrsmsssssnsesens UHID NOLE oo
NICHEONSURANE § oo omsiniasvinmmssisismssiisiniusisimaisionsaisssussnssassmssadorbassess Referring CONSURMANT ; .......ivscrsemseesiensensessssassissinssssisnsinsssassssorsssssanginsmanss
Transferring Unit: O OT O Labour Room OER 0O Ward
Transported ? [ Yes O No - Ifyes: O Long (>30 kms) O Short (< 30 kms)
BIRTH INFORMATION
Name : /3/’5’)}175[’0/1’? Mother's Blood Group : .........[S..... @/7% .....................................
Gender:OM O lood Group : . Birth Weight (gms) : 2 AN kﬁ Length (cms) :
Date of Birth : ... A5/ 2./ 24............ Time of Birth : ( 44 ’q M OFC (cms) :

Place of Birth : Ecﬂ—/fﬂwﬂ’

Estimated Gesth Age : 55 (

Current Obstetric History : (Booked / Unbooked Case)

TR FT VI A | C——— [ T BMI: .. Married Life : .ooooevvvrnnnennn. LMP : Z‘f/’f’/?—f EDD: . =5/2/24.
Conception Spontaneous}r with Rx. :

Booked at W%A. : / - AN Storolts DIUQS [ DOBBS .iiuimscimsmssrsiimussiissbis ssssisiiisssaiisisiassaiiiss
Last Scans Details : 8...7‘....::2.._}2,+//’ /%M / ﬁlf/ F-.2 (»—; / A/TL - g Y ,? DW/ @

Fl Thevpd $eqinildsn, i % ¢ Dy

....Wmum@l and

MATERNAL RISK FACTORS

Folsc Acid :

Age:Dl<18yrs CI>35yrs 7~ ko ik

If yes, degree of consanguinity : (1 _[12 El 3

2 dn — Small rw.Lu Ay
H/o PIH (after 20 weeks) / PE r”# /v

How many Drugs / Doses / Since how long /,h‘
K WM
N2

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

oliguria, any investigations (LFT, platelet count) : .......ccccoeveviiinnnenee

IUGR - when detected : ..o essivenssnssennenes
Doppler ( Increased Resistence / ADEF / REDF /
Redistrbution in MCA ) / Ductus Venosus : .........cccceveereecurenurnnnnns

TirFe %m
Consanguinity : O Yes [ No z MY # 7 -M»%Controlled or not, recent values, HbA1 values : ........c.ccouvveveienennn.

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

Compliance With BX @ ......ccovemmrecneireesree e sessseeses
Scang - LAA; TIFFA ; Fetal Ech & s
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

TGS D covisiiiviassasssssunsninsisissnsia dasbias sbassnsussianitoussaiians siisanssssnantbistan
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

(OMalaria OUTI OTORCH OTB OHIV OHBV)

IS T O — ANYCURUID:T cicvaisnissesivisissssimsmizniis

PPROM : Duration : ........ccoceeeucernenn. O Uterine Tendemess [ Foul Smelling Liquor

Medization during PrEQNaNCY: e sesmssrurresmsimsirrssmsuspimsssssassasrsonsnsansasaassssssnse DUFAHION & et

I HVS (if taken) - ReSUS : .....covvevieevinrenninnns”

Docu. No.: RCHBH / FRM / CLINICAL / 129
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HNH-00018586 1P26-00006849

Baby Of SADIA

15-07-2028 0YOM1D (F)
lDrs

EJABWI REDDY
I||I L

e P s Nesaasasmned | o) sasismavamins
S..No.| Age | GAwks | B.W | Gender Significant Details

U | 2002 | 354 | 7o, (M‘ [Pk uu“ﬁﬂ@/ﬂ
6l + 24k ]

2 | Prgedt |
» . A A\ ' .
Treating Obstetrician : ......24.x..... i—wufa ........................................... HOSPHAL? &.i:iccvsniimsinamissimiisie = INDoman L:Qutbom
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MBS 2 cssusinsvisessassiesansssvassvssasassasss
Second stage ( > 2 hours after dilation ) ﬁw L L8 Resuscitaion : OJ Ye No
LSCS :p’ﬁective [J Emergency Indication @ ..........ccccoceerrvnnnn. COMd ABG ; ...cocorirsrvniesinsesmsensibnsinssssneresss irasssasessassssasssvansoseasssnrersas
SPOCHY E:TORBON | :ccisisisemisisivismanisssnisssmsspmsisessssimiamisusssisvssssss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal Malformations, CIOtS BC © ...ovviveerveeereree e eenenen
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ......coveevurernirieenns T T—
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ! /
2=
HEART RATE Absent < 100 Minutes > Minutes : g
REFLEXRRTABLTY | NoResponse |  Grimace | Shihcrawar , -
MUSCLE TONE Limp Some Flexion | Active Motion > >
RESPIRATION Absent | Hypoventiation | G00d, Crying
TOTAL 20 a((p
Resuscitation Comments :
Minutes 1 5 10
Oxygen
PPV / NCPAP
ETT
Chest
Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8



NH-00U1e="" G
:-w"""” oxomoot® | \

i
His =it HINESS: §w7/ Wﬂ éj g) LSy
J

CIANR
)

J
&J;L pew boin  Cotx j"'}
‘,
jq% V;f‘/(g%
)

~/

Mv e ) //cﬁM

Mlad  Totgel Saleto, s
Iz Jj:,, 7 ceF e bull

I
WR — 125 s
Sy, Sy

Investigation details in previous Hospital :
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Feeding History :
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Baby Of 8ADIA

16:07-2026 oy
Or. 8 TEJASW ey -1 ()

QU

angonnﬂ“‘

Past History :

Family History :

b

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

bl

Pl

\klfﬁ‘ﬁ”b\
U

g
VITALS : Temperature : .....2.4....—. S HR:

Color of the extremities : . ./'b A‘Tﬂﬂ,

JAUNGICO 3 c.ivissinsiinsssissieissisiomsssanrosistinssinss o o 18 B e L T

Ponderal Index : &5

Anthropometry : Birth Weight : . e /(}Z) S B 1T |2

Page: 4/8
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ANH-00016586 1P26-00006849

Baby Of SADIA
15.07-2028 0OYOMOD1IH (F)
T
I HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures A= Om,
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : e
CLAVICLES : Asymmetry : [ (r
Masses :
EYES : Symmetry : - ,
Red Reflex: 1o Che
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : e el ﬁ [ //;ﬂ K;/
THROAT : Nasal shape / Patency : (/ /(7 :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : (o7
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomega|y .
Bowel Sounds :
Umbilical Stump : 2t
Discharge :
GENITILIA : Labia / Hymen : _
Testicles/penis : [ MV‘/L
Anus : 2%
HERNIAL ORIFICES
TRUNK and SPINE : ;\J )
Koot
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs : 8
Deformities : [P
Mobility : -
Hip Joint Examination :
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HNH-00016588 IP26-00006849
Baby Of SADIA
15-0?202! OYOMODS®H (F)

TEJASWI REDDY

IHI“I||IIIIII\I||I|II|III 1]

Respiratory System :

Breathing Pattern : (0 Regular [ Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : RR : .........ccccovceinnnne.
Scoring of respiratory distress if present (SIVErMAaN OF DOWNE'S) : ......c.uiuuiiiiieuiiriineisesseesassenissssessscesss s sssess st sesss s sasssssesssas s sassssas
Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

D rerensnselsirin T s nensesasans AUSCURALION = ... Breath Sounds @ ......cccooevvivieeiiiiciinnnn.

SYSTEMIC EXAMINATION

SCR/ICR/See - Saw breating : ........c.oveeuresrurmususmmsssmsssssssssessssssisssssaneses

Added Sounds : .......coceeiiiniininnanns

Cardiovascular System :

HR: oo }_36;1 ............ BP oo

Othor Periphoral PUISES: ..o mis i msainisissiasssinsassaiidiis

Femoral Pulses : ...........

Precordial Activity : ........ccceiverreiennnn. :.Z ..............................................

Signs of Cardiac Failure : SRS 1LY T -

Abdomen :

o e
/

Palpation : RWQ//’

PalpabIe MBSSES . 4 s iicrmasiscsismessimims s i r

ABGOMINAYIOINN & . ras i emsiinrnynsins seasmsssistasr seapmt Aassmenss sromsbass aRsaess

HeMIBIONNCE v e

Anal Patency : ............... &

Meconltitn PESSEA : i

Umbilical Cord : .....

First urine passed . .............

Nervous System : Higher intellectual funCtions (SENSOMUM) © ...........veeveeeeeseeesssesmsessesesssssssssseessssssssssssssssessssssssssssssssssssssssssssssesssssenssseees
State of wakefulness : S e

PrECINIIE SCOTE & ...ttt ettt et ee et e bt s ee e et ebesststasa s saet st ea st se et st s asae b e sses b eb s s et asseasb et se s S E e s s s e bR eR s e AR O Rt e e R b SR e AR en e e e s e Rt r s

Nerves :

Motor System :

PASSIVG TG iiucvseiissavins sasvsinsuesssiaiassee s assss i sd iy ok soni i EU S AT S5 s RS AR5 R S LN e e b b A R g A oS ST
ACTIVE TIOMIE: 5ivs i sseimastias o405 4 43300 5o 55 VS Y531 S LY RN A A s A
NOONBIA) BBHONOS % - cciimussnmsivusarsybisyasissssss s oo s645s 0 shons s S5 e 5 s i i S Sy AL S i b S sk r s S e ey
Grasp: [0 Palmar [JPlantar O Sucking [ Rooting [ Crossed addUuctor : .........c..oeeimimiemsissssnesssssesssssssssssssssssssssssssssssssssses
MOFO'S i cuosciusssinsissssccsssnistyeisissiiammisssbstssisiaiisnesiivasmoseisevsbanibinssss

Skl and SPING s ittt A e vas vidioss
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N

Patient Sticker ‘

Any Congenital Anomalies : E(,él MM M ................. @ Al S RS
Diagnosis : . 42{’ / J«AZL f/ ./35 A/ /ﬁfdﬁff/ffﬁ-j//-g/j' z_f/,?,//fd g

-

: FOOT PRINTS

Left Side : Right Side :

Resident Doctor : _ Consultant ; &, TE.\L:;“"L gals”
SIORAtNe 2 .....cvsemnesasass (O Signature : @//Déﬁc’va“ ..............................
Name : ....cccovnmvevrrerenen. ﬁﬂﬂ“"/ﬁf/ ....................... 4 B s S
Date & Time : .......... U?/Z& D800 & TG 2 isuscsssioisrissssemmmsmivooiisisssisariniasniian
PLEASE FILL UP THE FOLLOWING DETAILS
1. Name Of the FefEITING DOCIOT & . ..ottt e st e eee e eeseeeess s s esteersesesssseensssensesasssasssennneennsessnneesnnnesnneenrnes
2. Name of 1e referring HOSPRAI © .o i s st s f s S hih e se s e e s a s b sobo b
AUAIBSS .ottt bbbt a e s a s b et h et bR et SR e At s R d et AeRa At ea s A erene s esenerasnrenes
el [ 1, b e e e e e e -
3. Contact Details of the referring DOCLONE . cusnsesstonsssnsivisisssisiasssssasssssmsisioasicsaniiissisiis snpssssbasbicsion coinsssss i vassersasania
MODIIE NO. & oo S E-MAIL 1D ..coescinissssnnnsmsmnssissnsasssssssnsossussicsasss
4. Nams of the Doctor i BAINDOW TOAIMY 3 useccrsaiibminsnismtissmssesmmstsmsseamssmies 5185 s 4empas s e s smssnsmmsssmanprennsnsns
................................................................................................................. on whose name the patient is being referred.

Page: 7/8 (PT.0.)




HNH-00018586 IP26-00006849
Baby Of SADIA

18-07-2026 OYOMODSH (F)
Dr. 8 TEJASWI REDDY

]

AT THE TIME OF TRANSFER TO THE WARD

AR DN BBTIOBIS . i pssesrsmi s it asses Semamrassh s P AR Yarse meesys TSRS SR e o F e eSS o PSR R RS AR F AR AR AR

Vital: OHR: .................... ORR: e OBP: e OSPO2: .....coenee. Weight : ....oocorvee

ANY OXYGBN TEQUITBIMIBIT & ...ttt sttt ettt s et et st et ee e et ese e eae s e s ese e eae e e s et ee e s s s et ee st es et eseeaes st essenes e e e eneenens

] T ey

Feading Plan;:at theitime of shifliig : oo asmummamaninmnsis s s o s deses s oA s s s s R Ao SR s

6) Veee
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R | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital _ | e

Your Right to a Safe Delivery

Qi

HNH-000165886 IP26-00006849
Baby Of SADIA
Patient Nal:::f}zmm WAt S ST o ROB e Gender : [ ] MaIe(D_Eemale/ ;
DNo: I" llullllmmllllllml I””I"" NO. & oo Department : ... NLLOY . Date s v
L AP = i asisnmsanvsnvimnsian i b ania s i SR S AR AR L years, hereby declare that | have

admitted my [Ison/ || 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

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

Patient Attendant : W . Witness :
S e R o D SR el Signature @—D&C& ..................................
Name : .....on. a)\gﬂﬁ% ........................................ Name : ......%.&'.\"1.”&.4&(4“ ............................

Relationship with Patient: ... jo\ﬂ:" ............................... Date & Time : 1&7[9—(% .........................
Date & Time : ....... ‘QQ\M" .......

Doctor (who is taking the consent) :

DHANBUIIE & i e s i ass

Date & Time : ...........h.. 7/”@,? £, S

Ref. : F/NICU/FD/02
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PATIENT STICKER DATE : /;/7/2—4
Elo . Swoui

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

SNO | ASSESSMENT CHECKED BY | CHECKEDBY |  REMARKS
PARAMETERS REGISTRAR CONSULTANT
1. Palate o wfl o 0[@,%/ |
2 Pre natal teeth Mo o | N
| {
o | ~ -
% 3 Anal opening &W P«Z}j
] 4 Genitalia E(/w& Ee,«mj'
‘ ——t ——— | B S VIS Ta— ————— —— g
{F -5 Spine @ @
6 Red reflex T c/iﬂ{ o
L . o B |
7 4 limb saturation Lw{_ |
i (,/ ‘
( before discharge) _/‘5)
\
®* | | 1 R
T~
Ped.Registrar signature Ped.Consultant signature




Ranbons | @ BirthRight
PATIENT TRANSFER FORM Hosphal .

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Pg;[‘igg;‘lgﬂm" ® |p26-0000684° Date & Time of Admission Date & Time {if Transfer Order
‘;'::;o'”‘m‘ oyomoDOH ) é 16
1“:?” REDOY \ﬂ“(l : \g \Jl 6 A
— 3 @ 10:16 4y
Transfer Ordered by Reason for Transfer

D-(/\@RY 5‘/0‘1 A 3 {Pra't\“\[

From Unit To Unit Information to Attendant
o7 Pr rOVO ves 7 ) ol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

e — Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1- N
2 N
3 N
4.
5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

%_Mq ann ’D( g O.VQM“ '

\

Patient & Clinical Records Received by : .
ot

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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It takes a fot to treat the littie. Your Right to a Safe Delivery

~~RESS NOTES AND DOCTOR'S ORDER

ﬁax'fme Progress Notes Doctor's Order
/7 chle  Dr Top
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,f'fn
) 2l ¢T /?1+6M( / %J’J/ ZJA; / &4/ / Py M4 Jﬁ%j?. |
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Fl
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PROGRESS NOTES AND DOCTOR'S ORDER
ga#mg Progress Notes Doctor's Order
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PRUGRESS NOTES AND DOCTOR'S ORDER
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Rainbow® )

Children's | & BirthRight
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ga}fm Progress Notes Doctor's Order
_rgl.}\ JU C-[/g_;l’{@ Q 'ﬁaslan/'
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PROGRESS NOTES AND DOCTOR'S ORDER
ga:?me Progress Notes Doctor's Order
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e
Rainbow® ) . age
Children’s @ BirthRight
Hospital .mmaowmspm

Your Right to a Safe Delivery

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

ga;'?me Progress Notes Doctor's Order
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litthe. r Right to a Safe Del
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« ««wwi{ESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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— /ﬁ Y, _Aw,;
|
SBR— 98 p7

) 9/c TeAs

51,/7 e

=

4

2) e T tadidend il
7 obpets

i 5
/

[I;:'L

e —

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



HNH-00016588 IP2€6-00004849
; Baby O SADIA ,
| 18-07-2028 0YOM1D F
noy

" Dr. 5 TEJABWI RE Rainbow® . . ™
s Ghildren's ‘ BirthRight
. Your Right to a Safe Delivery

N\

e
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It takes a lot to treat the Ittle,

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Daoctor's Order
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Rainbow

Patient Sticker Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes & ok to freat the Bite. Your Right 1o a Safe Dalivery

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order
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Patisnt Sticker

]
Rainbow® ) .
Children’s ‘Blrtthght

Hospital BY RANBOW HOSPITALS

It takes & kot to treat the [itte, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Dogctor's Order
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— Rainbow® . g
Patient Sticker Children’s SBlrtthght

Hospital BY RAINBOW HOSPITALS

It takes & kot tn treat the Ditle, Your Right 1o a Safe Dalivery

\

PROGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Noles Dactar's Order
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Uiy R v | Yol
e DRUG CHART
- Date of AdMISSION: ..cccverrereerrisinsrenarsseecane DG AllEITIES: vuceercricrerisrnsrassasaenenssassnssnsmssssssonssaseses [ Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

O .

M

VERIFIED BY & NAME cooevretvvccrrarerarertmrssasmaries sssessssansios

NURSES

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

Use approved pharmaceutical names, BLOGK LETTERS, mettic dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not after existing instructions.
Discontinue a drug by drawing a line I through it and a similar lire 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 ehart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE BIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Bight Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXGEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Vetbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Datey
Tij;ne

Dose Route | Frequency {Start Date|

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

b

Dose Route | Frequency |Start Date

Time

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

T

Date;
Tigne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm. ' I

Additional Instructions: 7 : _ ' — 1 T 7

.

£l

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 {P.1.0)




HNH-00016586

Baby Of SADIA

1 E-DT 2026
TEJASWI REDD'

Dr.

1P26-00006849

OYOMUDBH (F)

REGULAR PRESCRIPTIONS

Weight. ... 2.2 /./?(.)... Ward. ..o
/

unuu .

Datey
T@e

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey
Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose Route

Frequency

Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




YT o1 11 (T A

VERIFED BY : Name O

Patient Sticker Weight. ... Ward. ..o
Date»
VARIABLE DOSE 'ﬁme Nurge Sig. I Nurse Sig. I Nurse Sig. j Nurgg Sig.
Dosa Dose Dose Dose
DRUG : br. Sign. Dr. Sign. Or. Sign. Dr. Sign,
Route Start Date Dose | Duse Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dosa Dose Dose
Dr. Sign. Dr, Sign. Dr. Sign. Dr, 8ign,
Additional Instructions: Dose Dose Ouse Dose
Dr. Sign. Dr. Sign. Dr. Siga. -Dr. Slgn.
Date»
VARIABLE DOSE Tige [ [rose (s e
Dose Dosa Dase Dose
DRUG - Dr, Sign. D, Sign. D, Siga. O, Sk
RU Ute Sta rt Date Dose Dosa Dose Dose
Er. Sign, Dr. Sign. Dr. Sign. Dr. Slgn.
Name & Signature of the Doctor Dosa 00 Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose A pose
Dr, Sign, Dr. Sign, Dr..Sign. 1Dr, Sign,” ~
STAT / ONCE ONLY DRUGS
__— Dosage & Other
Datle Time Medication Instructions Route Signature Nurses
Page: 3/4 {P.T.0)
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HNH-00018588
Baby Of SADIA
18-07-2028

Dr. 8 TEJASBW R

Ui

1P26-00006849

ovomn )

PEDIATRIC ECHOCARDIOGRAM REPORT

UHID : DATE /TIME

Situs & Cardiac Looping

- L

Systemic Veins

Pulmonary Veins

T PA
“Teo [ A

Atrio ventricular connection

Ventricular arterial connection

(e-‘*ﬂﬁwo&uu&

Great artery relationship

Right atrium

alRe A
=21 a-qugLQdL

Left atrium

/)

Inter atrial septum

Rz f0 2l 4

Mitral Valve

peo pap

Tricuspid Valve

Right ventricle

P\AQRD[ TR ( Quﬁp-i

Left ventricle

Inter ventricular septum

Aorta and aortic arch

Pulmonary artery and branch PA

Aortic Valve /
7<)
Pulmonary valve I e
Coronaries :
PDA
clo ODha
Pericardium
/\
Others /

=49f2;)




EcRADENDNAME UHID : DATE / TIME
DOPPLER / TISSUE VARIABLES Gradients Regurgitation
Mitral flow
Tricuspid flow
Aortic flow 0.

Pulmonary flow &:&
Mitral E’ A s
Medial LV E A’ s
Tricuspid e A 5
Time intervals | IVRT IVCT DT
Others
MEASUREMENTS:
PARAMETE | ABSOLUTE cm) | Z score | PARAMETER ABSOLUTE cm) | Z score
R
AO Tricuspid
Annulus
LA Mitral Annulus
IVSd Aortic Annulus
LVIDd |- PA Annulus
LVPWd RPA
IVSs LPA
IVIDS MPA
3
LVPWs AO Isthmus
EF k4 % LV Mass
FS 24 % Others
IMPRESSION:

itd Bfundt ., Lot

%‘{L&J QA, QV‘, N

néid T [

NO A

Mo Luero f@u_m
Lold-tih usocan-

—

NoPE

B ta AL,

DR.NAGESWARA RAO KONETI
(CONSULTANT PEDIATRIC CARDIOLOGIST )

| roaa ks QJP Retit
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INTENSIVE CARE UN]T
JICAL PRESENTATION FORMAT FOR’ NURééS AND DOCTORS

2D

29

3IOUP. wvvvinviresnnennnne B8DY'S BlOOM Group: v, Sh\?et No: ...
Gest Ago: .o p T A e B ANOIEERY ot sesrsmaizvs e
[~ =y
- Date: \(:"'? |26 Date: | \:__* l-;_G Date )
por D! poL _DoL
Weight 9, Uoo | Y- Welght Q 3 96 ?4,,9- - Waelght
e kg N
Problems: _ * Problems: dJ Problems:
g R "4 267 bobim Rs. Rs.
Exam Oors . ‘ Exam Exam
Vent. Setting ROOM & ¥ Vent. Setting Vent. Setting
ABG . ABG ABG
CXR 50 s6'5 CXR CXR
i. » ; e
| cvs Nesimed | Iy CVS cVS .
| HA 126 ~ 606177 g HR
| BP Map BP Map BP  ° Map
Cap Refil 1 25 Cap Refil Cap Refil
F/E/N . F/E/N FIE/N
T. Fluids 6(‘:(( T, Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg [day
|/ O/ RBS: I/ O/RBS: 1/0O/RBS: .
U Output: (CC/kg/hr) U Output: (CC/kg/hr) - UOutput: (CClkg/hr)
Exam 1)0 o Exam Exam
T. Bil/D T. BIl/D . T. Bil/D
Na Hc03. Na Hc03 Na Hc03
K BUN K BUN K  BUN
¢l Crea $6¢ Cl  Crea Cl  Crea
Hemat HB: " Hemat HB: Hemat HB:
WCC WCC WCC
Plats Plats Plats
Transfusion Transfusion Transfusion
C/s Results C/s Results C/s Results
CRP R CRP CRP
Antiblotics _Antiblotics Antiblotics
| Med - Med Med
Neuro! Neuro: Neuro:
Assessment )o 8 Assessment Assessment
Plan ]_'7€€ ?(j Plan. "Plan
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e INFANT (<1year) | Rainbow | @ giyhiont
"“MI"'II""I'“"”I“I Il 10. - RCH/ FRM / CLINICAL / 124 Children’s [_Ibservat_lon & Hospital .avrwuaow HOSPITALS
- Early Warning Scoring Chart | ro==omes= R o
EARLY WARNING SCORE: CHILDREN’S UNIT
(s JCLE...tme: 1ol [ PN [ 16004 I8 [ I ©I I [ G1 T T [ [ [ T[]
| Doctor/Nurse/Family Concern? | | | | | | | | | L ol SO B T e T
104
103
102
101
Temperature L
(F) I
o . er | A - 1c 1.
% faf> [PEWANIAN. T AN S - .
é o7 [ PE— &l
96
95
94
Heart Rate Jhodr ~t i d‘ i -
(bpm) 170 e
160 - e
and 150 F
140
Blood Pressure :gg > = # 4
(mmHg) i
100
Note: 90 o _ :
BP does not score 80
in early gg S o e
warning scoring g0 |- B 1| e 45
@ Feart Rate (umben) [y (A | | N5AL | 1A0bDn | | SP0kw| | (Nuiphl | V3KD
70 B S )
60
Resp. Rate (bpm) 20 e =
(Over 1 Minute) * 33 . S ﬂs
20 ’ b i = ,}11\ .r ;
10 T BV 51 ,
Resp Rate (Number)  |Uslh U— ut 194 & ) Jo b i~ 712
Resp | Mod/ Severe | ] s G : ‘
Distress | None / Mild
Receiving 0, (I/min) il i ZH 1 £l
0Saturations (%) [loj| | |\ebAl | fonkzl | Q. 74 Lo A
Conscious | Normal
Level Altered i
GCS *
TOTAL SCORE
Number of shaded boxes | © 5 0 b o b
Pain Score 0 © 0 © © ©
Observer’s Initials % T e Hs b+ o
ACTIONS Score 1 : Continue normal observation by staff nurse
TION Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Tt takes & fot {0 treat T Rbe. Your Right 1o & Sate Dativery”

CHILDREN’S OBSERVATION . 11
and EARLY WARNING SCORING TOOL

INSTRUGTIONS:

* 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 physiclogical 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) O

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

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

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

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

Date Time Early Warning Scove - Date Time Name

e [f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

I IDENTITY: | am (name), a nurse on ward (Xf. l 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 [ast set of observations
were (XXX). The child's normal condition Is ... {e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the preblem is (XXX) and | have ..(€.0. given 02/ analgesia, stopped the infusion), OR 1 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 1o ... come to see the child in the next (XX mins) AND I s there anything I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation) J
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Rainbow”®
Children’s

Hospital

[ FLUID CHART

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site
Date | Time gag}]uri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr%}l%g- l&tﬁge
Mouth LV N.G
08:00 am Lt T
09:00 am ng e /
10:00 am l Aﬁ’r n/ N \/ o A
ooam| |, | NV ANY 1)1 | "\
12:00 pm S ‘ ri (
01:00 pm AN /
Total Intake : Total Qutput :
02:00 pm g =] , | A
03:00 pm | /-1 |
e CEEE] IR Y | /4 s Ll
\!I‘ 05:00pm | 'Y n I $ \ A
| 06:00pm Y 1 , v \
h 07:00 pm 4 \ / "‘
Total Intake : ‘ Total Output :
08:00 pm ~
R CTTIN 0G8p- { A
YV 1000 | \n L 1t —| 2 A
\@4 11:00 pm v _/N /{‘\w | /&
\‘J 1200am | | — | U
01:00am | | Vil
Total Intake;,rq 0o Total Output : U — ™M —
02:00am | | !
ol Y27 | [
" [Set0am /{My il e o | —1 » A
@ 0500am | @ ey ] A} . 1P
06:00am | / ' — | |
0700am | / Y a '
Total Intake : _—21 /<" Total Output: (9 — P ——
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow® TR
Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

(] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort

[*] Maintain Fluid Balance

[ Improve Activity Tolerance

Date: “LﬂZb .........................

[_1 Maintain Good Nutritional Status (] Maintain Skin Integrity

(]
g 1 Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
| ] Identify Potential Complications [ ANY OIS, SPECIY. ... .eeeie ettt ettt ee et ettt e s st
- . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NEONATAL PAIN AGITATION SEDATION SCORE (N-PASS)

N

Rainbow® ) ' e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Detivery
1

3 : o Date Date Date Date Date Date Date Date Date
Assessment Sedation Normal Pain / Agitation 5 7 (ﬁ ) W
Criteria - . - P . Time Time Time Time Time Time Time Time Time
;’ 1| !
|
' Procedurcmip  © o |
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry N
stimuli Inconsolable Ao —_ o
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake o
No spontaneous Little spontaneous or PB -
movement movement Arouses minimally / no
movement (not sedated) —_—
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression \1L
Expression No expression with stimuli intermittent continual by Vi
Extremities No grasp reflex Weak grasp reflex Relaxed hands and Intermittent clenched Continual clenched toes,
Tone Flaccid tone decreased muscle feet toes, fists or finger fists, or finger splay pJh
tone Normal Tone splay Body is tense ==
Body is not tense
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, Sal, stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal 2) }
apnea stimulation - quick 10 75% with =
recovery : . =
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / |~ i
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age e
) +2if 28 - 31 weeks gestation age / Corrected Age Total Pain / L
o sbrusasisze: +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score - B> =
Brows
. - Intervention
Pty conct Intervention - e
Cheeks Deep Sedation: Score = -10to -5
¥ i Light Sedation: Score = -5to -2 Effectiveness —_ | —
Pain Score less than or equal to 3 — No Intervention
. ; ) .-\
= sl Pain Score greater than 3 — Intervention Signature (] . C
=AW By
Docu.No: RCH /FRM /CLINICAL /094 (P.T.0)
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“NPASS:'Necnatal Pain, Agitation & Sedation Scale

o ¢+ Sedation

Pain / Agitation

How to use

Observe the irifant for a minute before selecting a score for each
behavior. -~

Stimulate the infant and observe and select a score for each behavior.
Select only one numeric value (Highest} per behavior.

Observe the infant for a minute before selecting a score for each
behavior,

Select only one numeric value per behavior,

Scoring/
Documentation

Sedation scores are negative scores only

Add the scores from the § individual behavior areas to generate a total
NPASS Sedation score. (Do not add peints for correcting gestational age)

NPASS Sedation total score has a range from 0 to -10 possible.
Document total NPASS Sedation score in the medical record.

Pain/Agitation scores are positive scores only

Determine if scoring needs to be adjusted based on the paticnt's
gestational age. See Premature Pain Assessment criteria.

Add the scores from the 5 individual behavior areas and for corrected
gestational age (if indicated) to generate a total NPASS Pain/Agitation
SCore.

NPASS Pain/Apitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record

Interpretation

Desired levels of sedation vary according to the situation.
Discuss and determine sedation goal with provider.
» “Deep sedation™: goal score of -10 to -5

» Deep sedation is not recommended unless an infant is
receiving ventilator Support, related to the high potential for
hypoventilation and apnea

» “Light sedation”: goal score of -5 to -2

Reassess patient per frequency in local sedation policy

* A negative score without the administration of opioids/ sedatives
may indicate;

« The premature infani's response to prolonged or persistent
pain/stress

« Neurologic depression, sepsis, or other pathology

Does not provide pain intensity rating.

Any score greater than 3 indicatgs the possibility of the presence of
pain in the infant

+ Continue evaluation to determine individualized patient interventions
{(non-pharmacological and pharmacological).

+ Reassess patlent per frequency of local pain policy.

« |f upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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It takes a lot to treat the little. Your Right to a Safe Delivery

"

__RSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: CJYes [JNo [ Not Known
g If Yes Specify: ......cooevveveiiceeeeecieeeie
5 Surgery / Procedure: Post OP Day:
o | Date . \b\ﬂrﬁa
§ . ” Shift Bl
= ?ﬂ?l?%%e%?aqdégggﬁion to be noted): 9“’
2
@ | Diet: &_e,
Allergy: [1Yes—=MNo |Yes TINo | Yes CINo [0 Yes [CO1No [ Yes CINo |0 Yes C1No
Ventilation (RA, NP, NIV, VENTI): ——
Tubes/Drains/Catheter: [ Yes =D | Yes CINo |1 Yes CJNo | Yes CINo |1 Yes (JNo [ Yes 1 No
= | Vital Signs: Tomp: | L4
¢ Res: | 98§/~
% Sp0.: | 907 .
2 Pulse: |\ Db/
BP: | L
LOC: il
Fall Risk Score: —
Pain Score: -
Skin Integrity -
Safety Needs: | Yes (2-No [CYes CINo [ Yes CJNo |CYes CINo |0 Yes CINo [ Yes CJNo
Physiotherapy: —
§ Others Specify: |[C1Yes (3No |1Yes (1No | Yes [No|ClYes C1No | Yes CINo [ Yes I No
"E Special Diet: =
S |Critical Lab Test/ Values: —
E |Other Special Orders / Medications: |1 Yes =No (1 Yes (1No |l Yes [No |1 Yes C1No | () Yes CJNo | Yes O No
E PU Prophylaxis: CJYes =-Ne | Yes CINo | Yes CINo | Yes CINo | Yes CNo | Yes O No
DVT Prophylaxis: [1Yes =-Ne|C1Yes CINo | C Yes CONo [0 Yes CINo [0 Yes CJNo | O Yes O No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : gﬁ/\
Signature /1D : D
Date: 14)7/26
Time: ggﬂ
Taken Over By Name :
Signature /1D :
Date:
Time:
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- = ®
Patient Sticker E?I%?C?I%‘:'S 4 BirthRight
Hospital .w
It takes a ok fo treat the Mtie. Your Right ta a Safe Dellvary
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection. OYes TINo T3 Not Known
E " If YBS SPECITY: e
& Surgery / Procedure: Post OP Day:
2 | e shift e
E Medical Condition !
§ (Any special condition to be noted): .
@™ | Diet: {
Allergy: O Yes £1No |01 Yes £1No |©i¥es ONo |0 Yes CINo |0 Yes O No [0 Yes T No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: O Yes ONo | Yes [No |0 Yes ONo (O Yes O:No [0 Yes £ No | D Yes ONo
= | Vital Signs: Te;;;;i —
% Sp0 :
% iy T
@ Pulse: _
BP: AW
LOG:
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Neads: |T7Yes C1No|O Yes ONo | O Yes ONo |OYes CINo [0 Yes C1No | O Yes O No
Physiotherapy: ' T
g Others Specify: |0 Yes C1No |0 Yes 0INo |O.Yes TINo [ T3 Yes T No {0 Yes C1Ne |01 Yes S No
E Special Dist: )
$ |Critical Lab Test/ Values:
E |Other Special Orders / Medications: | O Yes CINo |1 Yes D No |0 Yes C/No |0 Yes O'No [0 Yes [1No |0 Yes (2No
& |PU Prophylaxis: C'Yes O'No |0 Yes ©'No | O Yes ONo | & Yes O No |0 Yes CNo | Yes 1 No
DVT Prophylaxis: C1Yes ONo |0 Yes ©No {0 Yes ONo |3 Yes ONo |01 Yes CNo |1 Yes TINo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Nameg : o
Signature /10 : git s
Date: 5
Time: S S
Taken Over By Name : f
Signature /D :
Date:
Time: i

Docu. No. : RGH /FRM / CLINICAL / 097
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Rainbow” . o
Children’s (4 BirthRight
PATIENT TRANSFER FORM Hospital | e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00016586 IP26-00006849 i
e is{2he @ totnam | 16[4he ©12:30pm
Dr 8 TEJASWI REDDY
Il!IIHIIIMIIIIIIIIIIIHIIIIIIIIIII R I L
We’/_,__()/‘/ T %A{\ 9)"\
D © A
From Unit To Unit Information to Attendant
-~ NINQY /305) z2 ﬁoov YE/SD/“"D
Number of Sheets in Clinical File " Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
@ Yes[] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
| i
2
3.
- 4.
8.
Shifting Summary / Notes Written by Doctor:  Yes[ ] No[]
Name of Person Ordered Transfer

Salprig [ 1920

Name & Signature of Person who is Transferring \

Wb \SHa®

Pm

B P

Patient & Clinical Records Received by :

Sutha

@

20 p

. Date & Time of Patient Received :

165(‘ ol

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

" [] Unavailable Bed

\ Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

(] Available Bed not ready
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CONSENT FOR ADMISSION VI e i

IN NEONATAL INTENSIVE CARE UNI. spital e e

5 a lot to treat the littie. Your Right to a Safe Detive;‘y

Name: .............. 80 Do oo Age: Lo Gender: Male[ | Female.””

UHIDINO © oo Date: ......... LS)7 )2
7 (\

I, g NSV, < W ¢ T e S msssaissens S10. DB WD iincnminivemimmmmsissmmmmimasiimssoms hereby

declare that our patient ML / MS oot who is related to me as

The doctors have clearly explained to me that my patient B/0 . ........cc.ooeiiiiiini e, 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.

| understand 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/0 oo
............................................. 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 Attemﬁ%ﬁ/ ) Witness :
Signature : ... v Signature : .......

Name : g‘1¢ffF¢t¢g ....................................... Name : ..cosvic:

Relationship with Patient: /}“HD“ ....................... Date & Time :
Date & Time : \§\’>rhh@&{mrj ......

Doctor (who is taking the consent) :

Signature : ........ (?; ................................................




Rainbow Childrens Hospital-Himayatnagar

A

Z (4
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
wReinbiver WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby Of SADIA Age : OYOMODOH
IP No: IP26-00006849 Sex: Female
Consultant: Dr. S TEJASWI REDDY Ward/Bed No:  4F -NICU 1/NICU1-402

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.

’%atient. be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
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.

| 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”.

ote:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.
(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.
Y

Sigrature of IJL nt/Relative:

P

Nﬂ: M- B Redirmas Patient Address:
Rﬂﬁ! HeHIp: (AL oVle A Nampally Mallepally North Hyderabad

Telangana INDIA 500001

pae 1853\ 6 Tper 101 V5

Wittness Name: ;
Wittness Signature?
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BILLING POLICY

@ 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.

® As per 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.

® If 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.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

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.
® All refund.more than Rs.2,000/- will be refund through NEFT in three Bank working days.

"\/ A “W C/\,\fm o i\i"uv&m

‘Name & signature of Patient/Attendant (Signature of Admission Dbsk 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




HNH-00018546
Baby Of sApIa
15-07-202¢
Dr. 8 TEJAsw MOYomnoH (F)

T

1P26-00008849

)

)

COUNSELLING SHEET

e g

R Rainbow” | &5 4
- » { 4 2 =
Rainbow Children’s Hospital, Door no. :3-6-267, opp. Cafe niloufer, Old MLA quarters road ﬁglslg :‘ tear; S | . an:.:T::sE\‘vvl?olngﬂg
‘AP:State Housing Board Himayatnagar , Hyderabad- 500029 B taxes 2 0% 40 oot the Tk Your Right to a Safe Detivery
AN SHARING / PRIVATE / | PICU/ NICU/ | SEPARATED FROM
DESERVATIONCLOR) / DELUXE ROOM HDU TARIF
SHARED WARD 1270 12NOON
PHARMACY BILLING POLICY
BED CHARGES
INVESTIGATION
PHONES ARE NOT ALLOWED IN
CONSULTATION USSR PICU(PHOTOGRAPHY AND
CHARGES P—— VIDEOGRAPHY STRICTLY
PROHIBITED)
CONSULTANT BLOOD PRODUCTS VISITING HOURS 04:00pm TO
CHARGES OXYGEN 05:00pm.
HFNC / VENTILATOR / C PAP/ HFO / NIV /
NURSING NIV-C PAP IN ICU EITHER MOTHER OR FATHER
CHARGES EQUIPMENT / DSPT / SSPT/ TSPT ALLOWED{NO VISITORS)
PROCEDURE
DIET CHARGES
NEBULISATION OUTSIDE FOOD AND MEDICATION
NOT ALLOWED
_ MRD, DRUG ADMINISTRATION,
TOTAL i Y G 00 INSURANCE PROCESSING FEE (IF ANY)
PATENTNAME | 9 | ) Toialio AGE/SEX
UHID M CHME] -00016G INSURANCE NAME
9 /
CAUTION ‘ 2
DEPOSIT N
ATTENDENT SIGNATURE COUNSELLING PERSON SIGNATURE
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MAC™ 5 1.00 SPO5

6-150 Hz

0.0mm/mV 05

25mm/s1




