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Date

TYESEYA

Time

2. 2pm

Hb

8.

PCV

60-0

RBC

L£: DS

WBC

2.6\

N/L

Platelets

My

CRP

®5.0

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate
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Creatinine

ALP

SGPT

SGOT

T.Bill/Con]

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
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Early Warning Scoring Chart | ===
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Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT |

| Doctor/Nurse/Family Concern? |

104
103
102
101
Temperature L
(F) %
98
97
~ 9
95
Heart Rate
(bpm)
and

Blood Pressure 130

(mmHg) * ﬁg
100
Note: 90
BP does not score 80
in early gg
waming scoring 5
Heart Rate (Number)

S e

60
Resp. Rate (bpm) 50
(Over 1 Minute) *

Resp Rate (Number)

Receiving 0,(//min)
0,Saturations (%)

Resp | Mod/Severe | | | o e o O B LR TEE T
Distress | None /Mid | [ !-.----.’.-.T-

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

INSTRUCTIONS:

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

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

G 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)

» Detalled actions are described according to increasing Early Warning Score. O

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

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

;, Record Details'when EARLY WARNING SCORE >3 Record Time of, Review and Plan’’ K 4

kil Foe

Date Time Early Warning Score 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 too! (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

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

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

RECOMMENDATION : [ need you to ... come to see the child in the next (XX mins) AND I s there anything'l need to
do in the meantime ? (e.g. stop the fluid/ repeat observation}
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( LV.FLUID CHART |

Flow

Composition of L.V, FLUID Doctor | Nurse | Date of | Doctor | Nurse
DATE TIME ("Inm:im.n?mllmuﬂlhr=mmlltulmiﬂ-ﬂ&) ROUTE (gla/lhi) Sign. Sign. |Stopping| Sign. Sign.
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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housmg
P Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.

TEL NO :040-48873000

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IR RN R

Admission No : IP26-00006863 Admit Date : 16-Jul-2026 Admit Time :04:46 PM UHID : HNH-00016623
Patient Details :
Patient Name . Baby Of FATIMA BEGUM TWIN 2 Age :0D
Guardian : Mr MD IMRANULLAH KHAN DOB : 16-07-2026 03:40 PM
snder . Female Religion
Occupation Martial Status
Address (H) - HNO:19-2-438/2,3 Chandulal Baradari Phone No . 8367589928/ 8019759560
Hyderabad Telangana INDIA 500064 E-mail - MDIMRANUK@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 MD IMRANULLAH KHAN Relationship : Father
Contact Address : HNO:19-2-438/2,3 Chandulal Baradari Phone No 1 8367589928
Hyderabad Telangana INDIA 500064
~— Signature
F : )
-\Jctor Details :
Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor :SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 20000.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 16/07/2026 16:50

Printed By : 016951
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Room / Bed No : -----------oe- Waird ; ———rrrerirre Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
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16-07-2026 OYOHDDQH (F) //é

Dr. 8 TEJASWI
CONSENT FOR ADMISSION T Toows | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT __spital .B“ o o Sl Do
Name: .......... ?l? ...... %-F"-w— .......... wo LB T Age: Newsborn  Gender: Male ] Female 7~
UHID.NO : ... L V3 =000 66. 2. B 3OS T L o8 1 0 S
L oo AATEA S/o, Bro—wo .. Mohd: Abecg ... hereby
declare that our patient Mr. / Ms Bl Yobinea..... Tt I oereerenens who is related to me as

...................................................... is getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital

ol (LA

The doctors have expiamed tomeina language understood by me that my child has following health related issues :

................................................................. An..f.-s...Pm(lm(B‘f itz [ [N BT RV A
................................................................. *aXD%IP{)j

The doctors have clearly explained to me that my patient B/o . ')-. Hmrw.ﬂﬂ. .............. 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/o :..... l"ﬂ-m ..... (s A .
............................................. 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 :

(117117 (- o i<l o T Signature : ({CULWP““QCM’\‘—’ .............
Name : Wi”w‘"’"‘ ......................... Name : ......... \.f“fwf“w .....................
Relationship with Patient: ....... /g ....................... Date & Time : ... \bl X126 @.(T)v\ .........

Doctor (who is taking the consent) :

Signature : ......... R e
Name : ........... [, T o
Date & Time : ....... [&/%{M5P') .............

Docu. No. : RCH /FRM / CLINICAL / 012
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Children’s & BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | () zzseoniecis

Your Right to a Safe Delivery

PatientName:......,...........&.f.ﬁ....?[ﬁ:ﬁ.m.....Z'w.'m ..... x ¢ S Gender: [ Male K‘T‘e/male
UHID No - .. (M- —0001.66.2-2 . Department : ....... L. C..S.............. Date : .0 £. A 1L....
oo ? RN W S/D/W.... owd  Aleeq
Here by give consent for procedure of : ............... NI I wp s B e
For my patient, Named: ..................... Gl Fokirna. BB e 07

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

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

Name of the Doctor performing the procedure: ......... J).-:». ?Ua;w/ ......................................................

Patient Attendant :

Witness :
SigNature : .......co...veurrerens L Signature : \Y 1’“ V“’Q‘U"’&‘

¥ Name: ma"d:j”“%“‘ .................. NAMe : ...ovooereeens &ﬁ

Relationship with Patient: .......[.." Oov" . Date & Time : 1{;/‘1’/7—"@‘4—'5‘5’}’”)
pate & Time :..( 6751 ’?O%QU.MM

Doctor (who is taking the consent) :

Signature : ... 3T

Name: ............ 0.} S N
Date & Time : (&(MLCQ,}N’?\

Docu. No. : RCH /FRM / CLINICAL / 019
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Rainbow® -
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CONSENT FOR FORMULA FEEDS Hospital_ | R rumeenm

Your Right to a Safe Delivery

\

Patient Name@\“’m&m@tﬂmm‘ ........... AGE: ..o, Gender : [ Male [<Fermale
UHID NO : .... 4B X%..000.1.66.2.3. Reg. NO. © .ooccverererre Department ; .... (A1 45 -Date : {fq"’fl”(a_
IME/MES. oo W onnen).. o CTI T P years, hereby declare that | have

admitted my [Json / [ 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 : % Witness :
/ :

Slignatiire ................ T AN AN Signatilire: S S

Relationship with Patient: ........ Em/’/ ...... [ Date & Time - \%\%\'\,G%@M

Doctor (who is taking the consent) :

T RS & o e e

Name: ................ L. é-u_?/‘-u-; .......................................

Ref. : F/NICU/FD/02
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NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name ?MTIMABGGUM Age: 3 A3 L T SR RSRY NI | » - R,
Date of Birth : ........cccvvevvvvsensireennrscneenn,. D€ OF AMISSION oo URIDNG. rimmmamminamms s

\

NICU CONSURANT ! ..o civmusesmasmoionnio Yl A AR e T i b iornnnssionsss ROTOITING COMSUIANE £ oo o
Transferring Unit: OJOT O Labour Room OER O Ward
Transported? [ Yes O No - [fyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name: .. B.L. ok T n T | MOthers BIOO GIOU : oo
Gender:COM ETF Blood GIOUP & vovovesveesserssiseeseessneennnene | Birth Weight (gms) : . 17X 82..... Length (6MS) : oo
Date of Birth : 1.8 XTLeA..... Time of Birth : 3.5 92289 | OFC (0M8) ¢ oo
Place of Birth : .......... p—{uf’fMW ...................................... Estimated Gesth Age : B AL eteds

Current Obstetric History : (Booked / Unbooked Case) f 8/ i { 0 7 }’ 3, g
Materal Age : 25 Geo...... Ht: F6ote . We: B 1D BM o Married Life : oo LMP oo EDD 2 o

Carigeption : SpontaneoUs Or WITNIRK. 1 sisiciimimeisicimmitos s ssisainiessivbmissmsssassess shossss i e e AR e S FS L VsV S T e o BN TRATA U

Booked at What GA. « ...........ccccoeeeenrescneeesnssssieeeniessnssenssssenessees AN SEIOIAS DIUGS / DOSES : ovvieececriciicirmcectessses s nnesens
Last Scans Details : 16[3’/L£/Twh£rBM/UA"f‘g ..... I, /ana‘mnug“

Tv.:-JI’P Ch SV?"J‘{/U*’T"":’ ....... Immunization and Iron / Folic Acndec':./"o"""m"

MATERNAL RISK FACTORS

—

Age:[O<18yrs [ > 35yrs Hlo Gb‘ﬁpre GDM/ on diet or insulin

Consanguinity : O Yes [ No Controlled or not, recent values, HbA1 values : ........ccccoevvvricnncees

If yes, degree of consanguinity : 01 002 O3 || i oo ML L e DRSS S I S

H/o PIH (after 20 weeks) / PE Compliante With B! ... s s,

How many Drugs / Doses / Since how IoNg : ....c.ccvvvieinicenvieencnenns Scans : LGA, TIFFA , Fetal EChO : .........c.ccouviiivmsnsnminsnmsnsesimsssasssnas
; Hlo_i_iipﬁm_yri_c@;m : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, T‘\y\amnmfﬁf7{mw4"

oliguria, any investigations (LFT, platelet count) : ........cccoeviinunne. Any other Chronic Medical Problems, when detected b 7 Bﬂ

TGS T exnsesesseenissmnsnsmisnssnirvemasmasanrinmits ensas ant o braseasstmasbmd e astonnehimine

IUGR - WHEN Aetacted © ... uiiiisesinmsssisisissmsssassmosssisisissssennisss ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / DUCIUS VENOSUS : «......ocvervreeieri b (OMalaria OUTI OTORCH OTB OHIV COHBV)

AR 5 et sen ettt e r et UTl:when: e ANy CURUIE : .o

PPROM : Duration : .......cccceeveunene.. [ Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - Results : ......ccccoocveveniirennnee

Medization duling Pregnangy. & nmsamsiusaismismssimnsimssiazaio DUMBBON §uiiiosioustiiombeitiismsinis s sississirisiissmessisasssioses
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Patient Sticker ‘

PAST OBSTETRIC HISTORY

G: S, S P liaaliguimss il amiaismmms L e s
S.No.| Age | GAwks | B.W [ Gender Significant 4 Details
| ] Ly M 5 vy
3 (, -4 SVB
2 &5 |- gvO
Y PERINATAL HISTORY
Treating Obstetrici;n : 7D"fmh} ............................. Hospital ! p’fﬁ'ﬂ""?\’\/’\' Dﬁm O Outborn
Duration of Labour CTG: O Normal [J Suspicious [J Pathological
First stage (> 18 hours sig) o I o o vy TR Ty P P Y 10
Second stage ( > 2 hours after dilation ) Resuscitaion : [0 Yes [ No
LSCS: O Elective [ Emergency Indication : ..........cccoeeeeveenennnn. Ot .Y C R
SpECiY e IIBASON : .u.ciiisssimsinsissimsimsisismsisisiminsiins Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, clots efc : .......... e e
APGAR SCORE Gestational AGe : ...c.erers WOBKS oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic Completely Pink

HEART-RATE - " Absent <100 Minutes |' > Minutes

REFLEX IRRITABILITY | No Response Grimace o iy

MUSCLE TONE Limp Some Flexion Active Motion

RESPIRATION Absent | Hypacantiion | Good, Crying

TOTAL
Resuscitation Comments :

Minutes 1 5 10

Oxygen

PPV / NCPAP

ETT

Chest

Epinephrine
Chief Complaints :

Page: 2/8
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\J

O ~e = el J"""k"”) CAp o L:v(uaf'((}

J

HE Sloa (v~ )ru-oawﬂjb
%—n‘(w—e_ «Q_LGLK@

4

2%
Conet clamgped et (,V

J

No obdey ectus] Dpaibl cons e

Shoblept 6= Ny

Investigation details in previous Hospital :

Feeding History : vy
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[ Patient St
atient Sticker
L -

Past History :

Family History : : Vv

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

s & 1
General Disposition :

A{A’WU}
H’W‘?fnof\;’

Tﬂ"‘-q__ :-\ LC{_)

VITALS : Temperature © .......cccoocvcnireniinnns HRl"“’fﬂ ..... HR"SGI““‘\ ..... NIBP '3 i iivisssivsinsivasiisia CFTC}F:.n
CONOT O TR OXATBIEMRIES 5 it s i 450374340 s R s e aaele s oph s Faas b in o s RS S oy o s e s e A
i SPO2: ez bn-crap.

JAUNGICE 5 evnsisissaniussiucnsissusnionsusassasanisipsvssnsasansesi P BN o svussisssnsiunassasiasinsnisnisivasis

Anthropometry : Birth Weight : ]3’20)“ BN B asciinsoisssimvisani B0 Wssicscasssasisancsieiss IVOGORE W ¢ ivcinsin snssini

Ponderal INdex @ ...cooevvreenrvveerierssenenes AGA © . e P SBA! 2 ucicinsnsicaiiesivsiovicaovsvississ LGA :%iisesiciniaisisonaiciznssiniacesiions
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18-07-2026

OYOMOD17H (F)
Dr. 8 TEJASWI REDDY

i
~

HEAD : Fontanelles : K of (vey
Sutures
Shape / Moulding :
Edema / Bruising @
Size - (HC.):
Facies :
(Any Facial s
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : ® .
Masses : f
EYES : Symmetry :
Red Reflex :=— 7 T~ be c [Qcﬁe,\.\
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : ' @
Gums :
Lips :
Tongue :
L
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMB'L'CUS = Organomega|y 2
Bowel Sounds :
Umbilical Stump : @
Discharge :
GENITILIA : Labia/Hymen: — Tl €pcfel Femi et
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @
Mobility :
Hip Joint Examination :

Page: 5/8 (PT.0)
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18-07-202¢ "‘”’E Gum 'erz
Or. 8 g 4

iy

Respiratory System :

Breathing Pattern : [J Regular Eﬁodic [ Shallow [ Gasping - ?'\W—lg

Mention If baby has Respiratory distress : RR : e 6/ ... SCR/ICR/ See - Saw breating : ...,
Scoring of respiratory distress if present (SIVErMAN OF DOWNE'S) & .......civciuiiciiiesieciirieseseesie st s es e ies st bbb
Mention if baby is on : [J Hood box CPAP [ Ventilator

Settings : T

0& CP AP

Spo2: . Ilr. oo AUSCURRLION & ..oooooeees Breath SouNdS © .....occccvveceererrereeerenn. AddEd SOUNAS : ovvvveeeveeve

Cardiovascular System : ‘
R: 1‘!&'/-\»‘ 2 PrECOTTIal ACHVIEY © -vv.vvvvveeeeeoeeeorer e eeesneecoemessssesseseeeeeeeceesseeeesennnes
FEmMCIAl PUISES T i.vivvsioissssssmimmsimissmissasssmsassbiiamssisosssisvavsivanisvniansoida.  IUITTILEIS: i o tarilusmnions v msodi o o w4 A5 R 06

Other Peripheral PUISES © .......c.ccvviiiviirisireiesesssssssssssassssssessssnnnns Signs. of Cardiac FaIlUre 5. s i bissssiasaisions

)
Abdomen : Hermis onflee s Ml @ i aiaminmamms sy

Anal Patency : ........... ‘? @t B
PAIBliON © i N s UMBbINCAl €O s woswisn BAELOE it

@ .............................. First urine passed : ............ | N ?:(

Abdominal Gt vt i assiva

L2 o

Palpable masses : ......cocvvvevieiiducinnan,

Meconium passed : ..., ZA..ccoiinnnnenn f q ............................

Nervous System : Higher intellectual functions (SENSOMUM) & ......o.ov it s s ena st enassenann s
SHALE OF WAKEIUINESS : .....vvvvvreeeessoosesseaseesssessesssesessesessssessesseeessssessssssseessseeees Soeessseesssssessessnessesesssasaessaneeessnsessssasseesssesessesesseessessessesons

PIEONTIE SOOTE oot et et ee et et eaeee e s s et sseeseaesese s ee et et s esesensee s sesemeeesessesesenessseseesesaseseneneesanatanee et et emeseeens e seetessneneseenasreenenas

Motor System :

e e e e A e
AUCHVE TIOMEL 1. cussasnrsssnssmncossosns aneasssesssasassons soms ntnss e 4rrnd f1asasssnerss Fonas ersassaseas sty i SeboAs s 4aie Vasksae KRS RAES RS PES 4184 LERR RS B SAPL L NSHAB RSB ORS00 1SS s
NEONATELRBHENEE .....oes o rscrnsmscsussoinsss ricsnsuntsssiosss sesustosassninssmnasnanns sxassinsanssns isnssbr Vi ssness s s ek i 3 654 8o S a3 bR S sSSP by
Grasp: O Palmar O Plantar O Sucking [J Rooting [ Crossed ac}ductor: .........................................................................................
TR e ey e e e e T R IDTRRE ciieesiiasiusasmsusinsaonssumsisassisaad shaiis 6545 iR 504 GSA B8 b e

ATINR i e sosis s sasiinessevsssisavss OKUI AN SPINGE i arinssseashiassinsmasissuossassns ssvssniinisssassis s sssisnsiassissssians vins
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Baby Of FATIMA BEGUM TWIN 2
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QT

ANY CONGENITAI ANOMANES :© ..vovurciceeieicir ittt ese ettt res e b es b8 s s SR8 b s a A e ss et s es s ss b ns b enn s aasnsebans

vegross:.... A pra b (208 28 | Ao hf S LB ]2 TBR
........................ ’(Larqg/é-’(\e@%mﬁjc,)/ﬂ—ﬂjf%ﬁfﬁﬁ

: |/
" FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

T T S R, oS S ‘ T R, KR O
4 1) ——— j??'j ......... e, stk NGB Liiconvsisnsnsisivssmsmnsivinsnsssissaimsnssissiasssisdsanisaasns

Date & Time : AL R

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name:of the Teferming DOCTOT S :c v ittt cesssessspsbonaus boess e e s oSS tals e § s s oM Ao e s i s St
2. Name of t& referring HOSPITAL : ... ...o.o ittt sa e b e s et et e s e s e s e s e s nanns
AUUTESS . rneeonmeaiss ivamermss smanmsssbisseoms seseas A S e o P S T S TA TS e B T s e smr T ey e A S o SRR S o s s 18
CONIACE NUMBEBIS | oo iiiusiniiissssmuassssessssussssssiionssssssssssassiassiedsnsinssisssssis bisssassonssrassionssnisiassnssebsonsssinimasisussssanssstsinsumsniatnsy
3. Contact Details 0f the referring DOCION : ......cooviiiie et a s ersenes e s eae s eae s easssanes
ODIB NS .. v npmmeses sss et ravhrimssmssss oo R e rias ¥ eescr E=Mail W s mmsmeresaammsrrtsisssrmrmsases
4, Name:al the Doctorin RANDOW TEAM § «.cueusrsamnssssasmssssnsesrssssss s sssesisiimsies i s ssrisiseis
................................................................................................................. on whose name the patient is being referred.
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Patient Sticker

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosi§ e R
....... St S E YN N I AL S S A ol ey R
< \ ' \

Present Issues " .............................................................................................................................................
Vital: OHR ..o ORR: oo OBP: e, OSPO2:......coveneee. Weight & .o
Ay OXYOOR TBGLUFBIMBIL ........ e sionsnsnavinsastisndses assbunsdidesiani issss messins i dsdeTass dEss il dssascs s s oo SR S SHapseaiwes ey
Systemic S R R S RS TORTYSeR ATT S¥m nA S A AR A F T AT e A e ST S AN YR Y s e SR e AR AR RS Aot A At aR RS e RS B

(W
IMBHICAEIONG " . . .cvcuiniinnouseivs a5 s e S A e B S s AN SRS ARSI SO
Plan during ward follow up :
........... - ) <) 7 A SV 20 X Y
U . va,fwr ......................................................................................
......................................................... LY. V2 S 74 1 CR Ferle  F Codedn. i{*-\-t.a...n&‘ u
.......................................................... —ijpqwh \7,.:,“«)&&
........................................................... g Cﬂ.qf—k;-:y
. et ~ QO | § P L. L/’ @ (\gﬂ'{ﬁ,l.?:zr.. f‘blg
Feeding Plan at the time of Shifting & ...........coovoovo..... C“J“L"“"}"/V—’gﬁ. .........................................................
....................................................................... "‘C‘?'—&/wmkb/e'/"f"r’g/'/g?z < |
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VM |

DATE :

fﬁfa//'l/{:'

NEWBORN ANOMOLY ASSESSMENT CHECKLIST

[SNO|

ASSESSMENT CHECKED BY | CHECKEDBY | REMARKS
PARAMETERS REGISTRAR CONSULTANT |
L. Palate AN Ly
2 Pre natal teeth D e -
N e o iy
'3 Analopening | -
i " ]h;fie.c Po/ka-\l-
e | Genitalia ‘ Tewt | Jeme. | -
tpofercen, @ oo C)
I S Bew bt fom ) kbl o o
5 Spine ‘z @)
\ ‘
@ |
6 Red reflex  be “
| [ |
i ‘ Clee ks ;
| 4 limb saturation 1

| ( before discharge)

Ped&‘e

K

gistrar signature

Ped.Consultant signature
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It takes a lot to treat the ittie. Your Right to a Safe Delivery

PHUGRESS NOTES AND DOCTOR'S ORDER
Date

& Time Progress Notes Doctor's Order

Cacing b,

1617

Thos, 2 — aa/—/-?sﬁl
v hd  r) s hll D |\ MV L flE, T 124k
Cz—&ld%vr Jm«//

B, /\ rit- aetttl '
gt S
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------ oo 7 i’ | @ oo
i Shiiers | @y Eirhon:
— DRUG CHART |

Date of ADMISSION: vvvereree e ceriserserans Drug Allergies: ..... srreresermetsanevns versssevessessnersnes (3 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.
DOGTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosagq. English Instructions.
- - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existinginstructions.
- Discontinte a dntg by drawing a line I through it and a similar line thraugh subsequent recordihg 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 fuil, a new supplement can be kept within this
drug sheet folder.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
. C : 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 GPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medicatinﬁ)

- i| oaug: pater

Dose Route [ Frequency |Start Date

Dactor's Signature | Valid Period] Pharm.

Additional Instructions:

DRUG : Time

T Dose Route | Frequency |Start Date .

-

v

,'l
}0 SHIHBIUTE «ovvsv v stcrmesmnsrsssrnesmsstmsorsaans

Doctor's Signature | Valid Period] Pharm.

Additional Instructions: gl

DRUG : Tige

Dose Route | Frequency |Start Date

v

Doctor’s Signature | Valid Period] Pharm.

YERIFIED BY : NBITIE ot rees e saersasannons

Additional Instructions:

Docu. No. : RCH /FRM / GLINICAL / 118 Page: 1/4 (P.T.0)
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Baby Of FATIMA BEGUM TWIN 2

18-07-2026 0YOMOD17H ()
Or. 8 TEJASWI REDDY

T REGULAR PRESCRIPTIONS  Weight. "/ 5 0.0 Warc. ........ ‘

5

= . Datey *\
DRUG: TA\AMP I Creuw T S \
Dose Rout\\ Frequency |Start Date
Yoy | T Bd |1 6/ [yer] Y] SH |
Name & Signature ofhthe Doctor e ‘
Starting the Drugs: T & ,‘/ 5
(S M,y\ M H /r N q
o s N

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

L\ Datef
DRUG : 9"‘,- C‘éijvKM f{'/A/ Til;l'le ‘6[q Q.\\(K

Dose Route | Fregency [Start Date
Tyl v | o [

Narme & Signature of the Dod{or
Starting the Drugs: VoA 4 \o.—

@- Sq.,;[(/ \A

Additional Instrucfions:

Daily Doctor’s Endorsement by a Sign

orus: IN) PIPTAYL R NYSQaR

Dose | Royte [Frequency |Start Datega}./ & "%
a0vg| W\ | €D [13|3- )

Name & Signaturé\of the Doctor

Starting the Drugs: \X
[ Ko 1o

e

Additional Instructions: ?l\ WV

Daily Doctor’s Endorsement h?a Sign

: D_= <
DRUG : DopnsTal  Sospension T%t]‘;"’%\Y\QﬁF

Dose Route [ Frequency |Start Date N

o2l fo | T |18(% [gTE

Name & Signature of the Doctor
Starting the Drugs: 4%

T Y R

£

Additional Instructions: O
\S'i @/

g

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby Of FATIMA BEGUM TWIN 2
16-07-2026 oYOM2D
Drﬂi‘ﬂ'mmiﬁm” l Weight. .......ccoeeeeeee Ward. ....oocvvenervnrenne
T[m[-} Nurss Sfg. I Nurss Sig. I Nurss Sig. ﬁurs& sig.
Dose Dose Dosa Dosa
DRUG : Dr. Sign. or. sign. O Sign. Dr. Sign.
RU ute Sta l't D at 8 Dose Dosa Dosa Doss
Dr, Slgn. D, Sipn, Dr. Sign. Dr.§ign. -~
Name & Signature of the Doctor Dosa Dose Dose Doso
Dr, Sign. Dr. Sign, Dr. Slgn. Dr. Sign.
Additional Instructions: floso Duse Dose foss
Dr. Slgn. Dr. Sign. Dr. Sign. Dr. Sign,
Date» .
VARIABLE DOSE Ti&ne | Nurss Sig. | Nurse Sig ] Nursg Sig. | Norso ig.
Dose Dose Dose Dose
DRUG : O Sign. Br. Sign. Or. Sign. Br. Sign,
i D D
Route Start Date Dose Dose o o=
Dr, Sign. Dr. Sign. Dr. Sign. br. Sign..
Name & Signature of the Doctor Dose Dose Dose Dase
Dr. Sign. Dr. Sign. Dr. Skgm. br. Sign.
e . D D
Additional Instructions: Posa Dose ose ose
Dr, Sign. Dr, Sign, Dr, Sign. Dr, Slgn.
STAT / ONCE ONLY DRUGS
! - Dosage & Other ;
Signature
Date Time Medication Instructions Route q Nurses
-
Page: 3/4 (P.1.0)
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HNH-00016623 1P26-00006863
B enin Z
Or, § TEJASWI REDDY Rainbow . I
1 childrer's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Dellvery
Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. WA «fivsiinien
DRUG: G(ycar, Feac baf wc-%?[tle \'r\otﬂ(
Dose Route | Frequency |Start Dt. j
, Yin | B |8 el
Name & Signature of the Doctor Al
Starting the Drugs:
- S —
L = il
Additional Instructions: Lowl
I Py

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

D_ate

v

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Baby Of FATIMA BEGUM TWIN 2
v REDDY Rainﬁ?%w,,

T Children's | @ BirthRight

Hospital | .—"‘"Tmi's-

Sheet NO: ... - REGULAR PRESCRIPTIONS  weig............ Ward eooveeeeeeeene

Dose Route | Frequency | Start Dt. y

Name & Signature of the Doctor — ;

Starting the Drugs: T g

Additional Instructions: )

{ N

Daily Doctor's Endorsement by a Sign

DRUG ;

Date

b

Dose Route | Frequency | Start Dt.

Tipe C=c

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Docter’s Endorsement by a Sign

onvs:

Dose | ‘Route |Frequency |StartDt.|

Name & Stgnature of the Doctor 1‘
Starting the Drugs: O’—“:f
Additional Instructions: ,
Daily Bocior’s Endorsement by a Sign .
DRUG : alor ’

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting ihe Drugs:

Additional {nstruciions:

Daily Doctor’s Endorsement by a Sign
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Baby Of FATIMA BEGUM TWIN 2

16-07-2026 0OYOMOD1?7H (F) }
Dr. 8 TEJASWI REDDY J

RO
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\\

Rambow

Children’s

Hospital

It takes a lot to treat the [ittie.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: T1Yes [JNo [JNot Known
:g: C—DSI pT YOS SPBCHY: - ismsisssmsmmmmsisisssisrass
o | Surgery/ Procedure: — : Post OP Day\: \ \
2 | D - B2 [N oI g )
= Shift & . H ™M
% Medical Condition o ) PAE. 0 Yt S i ;r\ [
§ (Any special condition to be noted): E:VS QO§ LV 1BY ¥ X))
= | Diet: = g \a =
Allergy: Ol Yes-=HNo | T Yes TNo | O Yes (=No [T Yes ©7No | Yes<=No | O Yes -=-No
Ventilation (RA, NP, NIV, VENTI): NI N NwW [ AN el [ AR
Tubes/Drains/Catheter: =Yes 1 No |< Yes T'No =Yes [1No [£7Yes T No|>Yes ' No |T]Yes T No
£ | Vital Signs: Temp: (36 e |0 §°C 1 Z6-BY 24 6|36 :3' R
= Res: |4 ob bl M bk 26 b} 4o AT \f\l‘nf_
@ SP0;: | (007 | \oo] |14 Appe | (oo Ao |
2 Pulse: || 39 bp | \ 0| 165529] | ub e il \bL \9!
BP: g Jnut up) E CBuy(w)
Loc: | — _ = ~
Fall Risk Score: | — — — -
Pain Score: | — il — P
Skin Integrity | e e v7S | yes 25
Safety Needs: |£7Yes CJNo | Yes +No =Yes T No |7 Yes 0 No |&Yes C1No | [-Yes CINo
Physiotherapy: | — — i = <
§ Others Specify: |Yes (TNo | Yes &-No | Yes =>No |0 Yes =No | Yes-=No | O Yes = No
E Special Diet: - — — s
E Critical Lab Test / Values: — e .
E | Other Special Orders / Medications: | Yes CuNo| ) Yes -No | T Yes (No [T Yes CINO | O Yes () Ne{ [l Yes £7No
E PU Prophylaxis: O Yes C7No | O Yes CONo | O Yes [1NeC1 Yes CONo | Yes CNo | O Yes -No
DVT Prophylaxis: C1Yes OO0 | Yes ©7'No | 0 Yes CWMo [T Yes CTNo | Yes C1No | O Yes-='No |
ADL (Dependent / Non Dependent): | . = o
Post Operative Procedure Special Orders: 0 = —
\
#all = A l AL V £
H-anded Over ny Name : QGM;J{‘Y‘\—% kn.q.,u_‘.k“ SM 1:} ljiar o i ‘.‘ . ﬁ;w\" ?/\,‘WF*
Signature /ID : — e @4_ 1 /¢ )-‘»{, . :d
Date: 6!HLe ||y \1:'#_ i3 A 13 | )4 iR\ 1 ;1 3 ]’Lg
Time: el A 8o | oAl T | Pam
Taken Over By Name : ,:-\',rk"‘{\th‘« ONLL ﬂff:i‘ oS ar] ﬁ;gj’\l{[\ S:_Qyjzr
VI L !
Signature /D : - ﬁr 22, U st o ' 2N
Date: AR S R Y I AV A T
Time: DO ?)A(.,_.\ ol )N é{\b'\,\ A~
!

Docu. No. : RCH /FRM / CLINICAL / 097
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Baby Of FATIMA BEGUM Twiy 2 e

18-07-2026 oy
Or. 8 TEJASWI RE| pRERIH o

A

2z

Rainbow"® . N
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [JYes [JNo [ Not Known
E L
E §urgery / Procedure: % \..'\a Post OP Day:
g bate Shift \o\\ Wo
= = =
% '(\g%(:llcs?:e%?arll(::lgggition to be noted): Q{)S
@ | Diet: —
Allergy: [JYes [2No |1 Yes CINo|C1Yes CIJNo | Yes CINo | Yes CONo | Yes CINo
Ventilation (RA, NP NIV, VENTI): R\
Tubes/Drains/Catheter: O Yes NG | T Yes [1No | Yes T1No | I Yes C1No | I Yes [1No [ Yes T1No
E.| Vital Signs: Temp: | 265
% . SR?)S: lgo\gzgw\
B8 p0;: | Q4 /"
] Pulse: | 1S by —
BP: -
LOC: i
Fall Risk Score: —
Pain Score: | —
Skin Integrity | —
Safety Needs: |C)-Yes C1No |1 Yes CINo | Yes C1No | Yes CJNo [C'Yes C1No | O Yes CJNo
Physiotherapy: | —
E Others Specify: |1 Yes N0 |l Yes CINo | Yes C1No | Yes [JNo | Yes C1No | Yes CNo
E Special Diet: ——
& |Critical Lab Test/ Values: —
E |Other Special Orders / Medications: | Yes (N0 |C1Yes CINo | Yes C)No [ Yes CINo () Yes C1No | Yes ) No
E PU Prophylaxis: [1Yes #7No | 1 Yes No | Yes C1No | ) Yes C1No | Yes CINo | Yes [ No
DVT Prophylaxis: 01 Yes-£TNo | [ Yes [1No |1 Yes ©1No |0 Yes C1No |01 Yes CINo | Yes C)No
ADL (Dependent / Non Dependent): | ——
Post Operative Procedure Special Orders: | _
.Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:
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! Dr 3 'rm D17H () R
ainbow® ; e
” MIIII//MM Children’s ‘BIftthght
CHECKLIST FOR THROMBOPHLEBITIS Foshia S e
163 24 (815
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N MNT E N M E N Remarks

Vsi No signs of phlebitis / « DJ

1 IV site appears healthy Observe cannula 0 8] ( o ) o) b
One of the following signs is
evident : Possibly first signs of phlebitis

2 | *light painnearthe V'Site /| / Observe cannula 1 6 lqa | O|® © ",
* Slight redness near IV Site
Two of the following Signs -

3 | are evident: Eigiestégﬁnzfl;hlebms/ 2 © D . | {7
Pain at IV site Redness U
Al :j)f the following Signs are Medium stage of phiebitis /
evident : : : ;

4 Pain along Path of cannula ?es?e Catnnula Consider 3 D 6 e o2 (U &
Redness around Site Swelling Ll O
All of the following Si

5 Pain along Path of cannula tF?e sf;aréof thrlorgbop!ldlebms/ 4 ° ( J % o) r
Redness around Site Te Stl 4 ?““” bl 2 -
Swelling palpable Venous cord Lol
All of the following Signs are
evident and Extensive : Pain Advanl;:ed thg‘? of hlo 5 o

6 | along Path of cannula Redness ;[h.r ombophle 't'sé , 5 v ' © | C
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula

Signature of the Nurse L P\ Ja | Q@ / O f]¢

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 phlebitis.

Docu. No. : RCH /FRM / CLINICAL / 137
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B“%:::“ 0YOMOD1TH (F) ) )  Z
18-0 Rainbow .

m‘ﬁ mnﬁ‘ﬁ““ mm“ Children’s . BirthRight

Hos pita| BY RAINBOW HOSPITALS

1t takes 3 ot to trest the Mtle. Your Right to a Safe Delivery

NEONATAL PAIN AGITATION SEDATION SCORE (I\\-P ?S,S)

Sedati - ] Date | Date /|V Dite P Date| | Date Date Dafe | Date Date
Assessment edation Normal Pain / Agitation VESET ) "YVLFH\? 11 T m !g 2 1o q TIL‘
Criteria ) . ) : , Time | Time | Time | Time | Time | Tihe | Time | Time | Time
e [ p L MY NI ImEln]), [Mb
Proceduremip — - = -_—
Crying No Cry with painful | Moans or cries Appropriate crying Not | Irritable or crying at High-pitched or silent- fo
Irritability stimuli minimally with painful | irritable intervals consolable continuous cry Y ‘ i A b A
stimuli Inconsolable Nl A ) W\ B © P VA
Behavior State No arousal to any Arouses minimally to Appropriate for Restless, squirming Arching, kicking
stimuli stimuli gestational age Awakens frequently constantly awake T
No spontaneous Little spontaneous or YAl | Y ,}_) YA
movement movement Arouses minimally / no e ™N 4+ A
movement (not sedated) el - ‘
Facial Mouth is lax Minimal expression Relaxed Appropriate Any pain expression Any pain expression \ '
Expression No expression with stimuli intermittent continual MO DA N L MA—-
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 3 ‘
tone Normal Tone splay Body is tense N A f\,_/l I\J L), AT
Body is not tense \ d
Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, 5a(, stimuli variability from normal for gestational | baseline 20% from baseline, ; OA
Hypoventilation or | baseline with stimuli age 5a0,76-85% with Sa0,less than or equal oD N ! |
apnea stimulation - quick o 7’5% with i o i
recovery . ) J\L NV
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / | WMT | - AT _3‘1'3—L 7 3 (‘:!{f(r;)}-t - [Stet
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age 1R ey 4 e 4 e e ok
" kit +2if 28 - 31 weeks gestation age / Corrected Age Total Pain / | 7 -
gt b v +1if 32 - 35 weeks gestation age / Corrected Age Agitation Score 45 e i
Ma drawn togetnar
! o ons Intervention Mistyaution - ) — e o
‘ Chaads. Deep Sedation: Score = -10to -5
. Light Sedation: Score = -5 to -2 Effectiveness e '- I | —
N\ Pain Score less than or equal to 3 - No Intervention
\ st Pain Score greater than 3 — Intervention Signature \\/} 28 2 \ »
i " 7 G4 ) ¢ [

Docu.No: RCH /FRM /CLINICAL /094 o P.1.0)
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NPASS: Neonatal Pain, Agitation & Sedatiuqur:ale

FU Sedation

Pain / Agitation

How to use

Observe tha infant for a minute before selecting a score for each
hehavior.

Stimulate the infant and chserve and select a score for each hehavior.
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 scorés from the 5 individual behavior areas to generate a total
NPASS Sedation score. (Do not add points for correcting gestational age)

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

Pain/Agitation scores are positive scores only

Determine if scoring neads to be adjusted based on the paticnt's
gestational age. See Premature Pain Assessmaent 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/Agitation total score has a rangs from 0 to 13 possible.
Document the total NFASS 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 -10to -5

* Deep sedation is not recommended unless an infant is
rgcsiving 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

* Anegative 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 pathalogy

Does not provide pain intensity rating.

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

= {ontinue evaluation to determing individualized patient interventions
(non-pharmacological and pharmacological).

+ Reassess patient per frequency of local pain policy.

+ If upon reassessment, the NPASS pain/agitation total score remains
consistent or higher, consider pharmacologic intervention.
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food intake pattern

CTHIAES RS W2S i VALK
Time:| ¢ M o)\
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: 24 J
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 \,] v
without assistance. {o completely turn self independently. independently. = [
2. Chairfast : 3, Walks occasionally: 4. All patients too young to ambulate;
VR i i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
ch:::ig;:eag;g;? :)'omds; bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a W
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every q C { \/] (
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 ‘1
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 to feel pain, or discomfort in one or L( r'
half of body. two extremities.
Moisture Degree 1. Shmathily et 2.Yory molet: , 3. Occasionally moist: o 4. Racely moist: e
to which Skin is kgp! _mmsi glmust ;onst&ntly S_kln is often,-but not always, moist. $km is occasionally moist, requiring Skin is us;L_ually dry, ruutaqe diaper .
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing (,1
P Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. L! 1'[ Lr
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
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely “‘] L\
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position l/,i
surface slide across repositioning with maximum assistance.|  in chair or bed most of the time but in bed or chair at all times.” f \
one another occasionally slides down. . {
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d| for age OR eats over half of most meals.| most of every meal. Never refuses a
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more
than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. L f \/]

Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Occasionally will refuse a meal,
but will usually take a supplement if
offered.

Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient

2. Compromised:
Normotensive oxygen saturation may
be < 95%; hemoglobin may be

3. Adequate:
Normotensive oxygen saturation may
e < 95%; hemoglobin may be

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate <10 mg/d!; capillary refill may be <10 mg/di: capillary refill may be > 35%; nodrmal hab: capiliary refill \’( A
position changes. > 2 seconds; serum pH is < 7.40, 2 seconds; serum pH is normal. < £38C0RUS.
TOTAL SCORE M (24 |te | o w
Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 V.= 3 L4
Evaluator's Name p

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

=




severe pain or with additional risk factors.

Support Surfaces
'Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular 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 oressure mattress overla
Manage moisture, friction and shear ap 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 L
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 matiress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make smali shifts in their position frequently Atternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Lass 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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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

Mobili : ' 7 . »l : : - o ! .
Y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. U\ A L(
without assistance. to completely turn self independently. independently. |
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
I Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : . = : : . :
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

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.

2. Very limited:

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.

3. Slightly limited:

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.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2. Very moist:

Skin is often, but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen oply requires changing
every 24 hours.

FRICTION-SHEAR
Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent
repositioning with maximum assistance.

3. Potential problem:
Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

4. No apparent problem:

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or |Vs 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 poarly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
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.

3. Adequate:

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.

4. Excellent:

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
e < 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 : lessthan9 | High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Notat Risk: 19-23

TOTAL SCORE

Evaluator's Name
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Support Surfaces
Risk Score Category Action {Please Nole: Only required for children wha are deemed af risk due
to attered mobility, consider occupation therapy referral for advice
Regular 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 pressure mattress overla
Manage moisture, friction and shear ap y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
+ Use the Same Protoco! 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 overiay
« Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
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 matiress
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 mattress overlay
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MAINTAINING CPAP / HFNC / NIV DAE: .

CRITERIA MET / NOT MET [/ Yes [_INo Comments bv
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 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: | | -,:l\g:_ i

Signature of the Nurse: | | ) 7

Date & Time: |, » \ . )4
ne, T %2 [ 2R
*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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DAte: .o e s

CRITERIA MET / NOT MET L1Yes [iNo GCommenis 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 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 Continucusly

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Carrectly 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:

1
1
t
I

1
i
|
|
I

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

Docu. No. : RGH /FRM / CLINIGAL / 179
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z. . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housmg

Children's e Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®""7 TEL NO :040-48873000
Rainbow WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of FATIMA BEGUM TWIN 2 Age : 0OYOMOD1H
IP No: IP26-00006863 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.

Patient, be deemed advisable or necessary.

hmderstand 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 sterilizatforj
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.
ﬂhave received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
.arance. In case of failing the SUC?SSIO” I will pay 200/- Rs.
Receivers Signature:.................
( g i ) W%'
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.

| P
Signature of Patient/Relative: -

v

< Name: M\(ko)' j:""\m ~— Patient Address:

> o r: AT HNQO:19-2-438/2,3 Chandulal Baradari
REiatianship: ﬂ:e Hyderabad Telangana INDIA 500064

Date: )| 9 [ 1 Time: by ¢ Y6 P !

Wittness Name: { L .
Wittness Signature: £ \:(

Printed Date / Time . 16/07/2026 16:50 Printed By : 016951 Page 2 of 2
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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 /
Demand draft or online payment.
® Inthe event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be appllcab!e
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 30%
extra.
® Patient Government ID proof is mandatory to submit during the admission.
® TPA processing charges Rs.500 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

INTERIM BILLING

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 enquire 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.5,000/- will be refund through NEFT in three Bank working days.

* Fa
e _pc U]
Name & signature of Patient/Attendant (Signature o} 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 | HIMAYATNAGAR - 40 488 73000 | MARATHAHALLI, BENGALURU - T:
+91 8[_]7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: 491 80 2551 2345

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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Patient Name & UHID No.
HNH-00016623 |P26-00006863

by Of FATIMA BEGUM TWIN 2 2
?:-n‘;m& 0Y0u20 @\

Date & Time of Admission

MMLL@

Date & Time of Transfer Order

1612

6
oLp 30 [

"

0]

Transfer Ordered by Reason for Transfer
“To {0 vt A N\ Y
DTS D v
’DT Geey”
From Unit To Unit Information fo Attendant
Yes | No |

N\ CO

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. ltem Name Quantity
1
2
3.
4
5.

Shifting Summary / Notes Written by Doctor:  Yes|[ | No[ |

Name & Signature of Person who is Transferring

‘ZQU\(‘ Ay

Name of Person Ordered Transfer

@Y-gmﬁa[ﬁ”\

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

[ ] Unavailable Bed | Nurse not Available

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

|| Available Bed not ready
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DISCHARGE SUM_MA_RY

| Name . Baby Of FATIMA BEGUM TWIN 2 UHID HNH-00016623

e ,,,,,,,I,,g_ R - [T dis) & SN SR R
Father/Guardian | Mr MD IMRANULLAH KHAN | Age/Gender ‘ 0 YOM 2D/ Female
Address HNO 19 2 438{2 3 Chandulal Baradarl Hyderabad Telangana INDEA 500064

IP No | IP26-00006863 ; Admission Date ; 16-07-2026
; B . N W 1| 5.

| Ref Doctor SELF

‘ Discharge Date 19 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: LATE PRETERM 34 WEEKS + 2 DAYS / DCDA TWIN 11 /1.78 KG
FEMALE/LBW/ CIAB/RDS

History: Baby Of FATIMA BEGUM TWIN 2 is a moderate preterm (34 weeks + 2
days) / AGA / baby girl of birth weight 1.78 kgs, born to G5P4L4 mother
delivered by LSCS (Indication :Increased umbilical artery resistance and
abnormal dopplers) on 16.07.2026 at 03:40 pm. Baby cried immediately after
birth. Apgar scores and resuscitation details were 8/10 at 1 min, 9/10 at 5 min.
Baby developed respiratory distress after birth for which baby shifted to NICU,
Rainbow Children's Hospital - for further management.

Maternal History : Mrs. FATIMA BEGUM is a 35 years old G5P4L4 mother.

G1 - 2014, FTSVD, Male, A & H.

G2 - 2013, FTSVD,Female, A & H.

G3 - 2020, FTSVD,Female, A & H.

G4 - 2022, FTSVD,Female, A & H.

G5 - Present Pregnancy, Spontaneous Conception.

She had regular antenatal checkups. Last antenatal scan done showed
increased UA resistance and abnormal dopplers. H/O: Hypothyroidism and GDM
present. There was no history of UTI/ Abortions/ Hydramnios/ PROM/
Hypertension/ Cardiac/ Renal abnormalities/ PIH/ APH/ Oligohydramnios/
Polyhydramnios / Fever. She received calcium, iron supplementation and TT
prophylaxis.

/ d NANAKRAMGUDA
oncy] 040 - S8873000  Emergency3 DAD - 4466 5555, 91009 25516 e 7 040 - 4246 2300 ergeny] 040 - 4246 2100 Hrgency 3 040 - 4246 2200 Emergencs J 040 - 4246 2400 1040 - 7111 1233 L 3 04069313233

@ 1800 2122 ® www.rainbowhospitals.in

HIMAYATHNAGAR BANJARA HILLS h HYDERNAGAR (1 KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L 8 NAGAR
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M 7| Baby Of FATIMA BEGUM O
Name Wi 2 UHID HNH-00016623
1P No <" s~ | 1P26-00006863 - Admission Date 16-07-2026

A Y

Mother's blood group is AB positive. Baby's blood group is B positive.

Examination: At the time of admission baby was euthermic and having
respiratory distress. His saturations were 85%, heart rate was 145/min,
respiratory-rate was 50/min with subcoastal and intercoastal 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 on Admission : 1.78 kgs
Weight on Discharge : 1.680 kgs
Head circumference :33 cms
Length - v46 cms

Investigations: Enclosed reports.

Neurosonogram shows:

Both the lateral and third ventricles are normal No hydrocephalus.
Fourth ventricle is normal.

Posterior fossa structures are grossly normal.

No e/o intraventricular densities.

Posterior periventricular white matter mild hyperechogenicity noted - preterm state.

Visualised rest of cerebral parenchyma is normal. No obvious bleed
Both thalami are normal.

Hb was 12.1 g/dl, WBC- 8460 celis/cumm and platelets - 1.44 lakhs/cumm.
Blood culture shows : No growth after 24 hrs of incubation.
CRP was 5.0 mg/L.

Chest x-ray done on 16.07.2026 shows
Subtle bilateral diffuse granular opacities noted, suggestive of respiratory
distress of prematurity.

Chest x-ray done on 17.07.2026 shows
Subtle bilateral diffuse granular opacities noted, suggestive of respiratory
distress of prematurity.

Management:
RDS - Non Invasive Ventilation:
In view of respiratory distress, the baby was shifted to NICU and started on

NIPPV. (PEEP: 6, PIP:16, FiO2: 21%). Initial chest x ray shows Subtle bilateral
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diffuse granular opacities noted, suggestive of respiratory distress of
prematurity.. Baby was nursed in thermoneutral environment and continued on
non invasive ventilation support. Cord ABG showed pH of 7.29, pCO2 of 47.6
mmHg, pO2 of 78 mmHg, HCO3 of 22.6 mmol/L and BE of -4.0 mmol/L. Serial
monitoring of blood gases were done. As the respiratory distress settled on
the following day morning baby was weaned off to CPAP and later in the
evening to room air on 18.07.2026. Now baby is maintaining saturation at
room air without any respiratory distress.

Feeding: Baby was initially started on IV fluids. Once hemodynamically stable,
she was started on OG feeds. Baby tolerated OG feeds well. Later once the
baby is removed from CPAP, spoon feeds were started, which she accepted and
tolerated well. At present baby is on spoon feeds & direct breast feeds, which
she is accepting and tolerating well.

Baby was nursed in thermoneutral environment. Baby was screened for sepsis
and started on IV fluids and IV antibiotics (injection. Ampicillin and injection.
Gentamycin) after sending blood culture. Baby's blood sugars were frequently
monitored which remained stable. Baby initial hemogram and CRP were
normal. Blood culture sent at the time of admission was sterile (24 hours of
incubation) and IV antibiotics were stopped after 2 days.

Vaccination: Baby was given following vaccination:

'Vaccine Nam 'Status Date
'BCG ' Given 119.07.2026
OPV ' Given 119.07.2026
'HEPATITIS B ' Given 19.07.2026
Advice:

Keep baby clean and warm.

Continue kangaroo mother care.

Continue demand paladay feeding as advised.

Immunization as per schedule.

Syp. Calcimax P 2 ml orally twice daily till 3kg.

Vitamin D drops 0.5 ml per oral once daily till further advice.

Syp. Domstol (1ml/1mg) 0.3ml SOS / 8th hourly incase of vomitings
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Review consultation with Dr. S TEJASWI REDDY on (21. 07 2026) Tuesday at
Himayatnagar- with prior appdintment (Review consuitation will be
charged).
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Review back to Hospital: If baby is not feeding continuously for > 6 hours, If
breathmg fast, Fever or poor activity or lethargy, Bluish discolouration of lips,
Increase in jaundice, Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that |1 can understand and |
acknowledge.
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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
website www.rainbowhospitals.in

-

Registrar/Resident/C.M.O

DR. SPANDANA PASUPULETI
MBBS, MRCPCH
CONSULTANT PEDIATRICIAN AND INTENSIVIST
Reg No: 30925

DR. S. TEJASWI REDDY

MBBS, MD (Paed) DM Neonatology
CONSULTANT PEDIATRICIAN AND INTENSIVIST
APMC/FMR/94068

@ 1800 2122 @ www.rainbowhospitals.in
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