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DISCHARGE SUMMARY
' Name Baby Of ALUR ARAVINDA UHID HNH-00016705
Father/Guardian Mr L P GOUTHAM PRATAPA Age/Gender 0YOM B8 D/ Male

Address 3RD FLOOR, SRI SARADA NILYAM, 2-1-565/4/4, Nallakunta, Hyderabad, Telangana, INDIA,

500044
IP No IP26-00006946 Admission Date 25-07-2026
Ref Doctor Self.

Discharge Date  28.07.2026

DR. S. TEJASWI REDDY DR. SPANDANA PASUPULETI
MBBS, MD (Paed) DM Neonatology MBBS, MRCPCH

CONSULTANT PEDIATRICIAN AND CONSULTANT PEDIATRICIAN AND
INTENSIVIST INTENSIVIST

APMC/FMR/94068 Reg No: 30925

Diagnosis: TERM (38+6WEEKS)/ EMERGENCY LSCS/ CIAB/ MALE/ LGA/
RDS - SURFACTANT - MV/ PNEUMOTHORAX/ ICD/ NEONATAL
HYPERBILIRUBINEMIA

History : Baby Of ALUR ARAVINDA is a term (38 + 6 weeks) , baby boy of birth
weight 3.74 kgs, born to primi mother delivered by LSCS (Indication: Failed
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Name' ¢ JBaby OfALURARAVINDA UHID *T v THNH-00016705
IPNo. 7 % ipoe. 00006946 o Admisslon Date”  [25-07-2026 |,

s i 4 vt . ’ : N ’ 5\
Induction) on 20.07.2026 at 01:58 pm. Baby cried immediately after birth.
Apgar scores and resuscitation details were 7/10 at 1 min, 9/10 at 5.min. Baby
developed resplratory distress after birth for whlch baby was shifted to NICU.

Maternal H:story » Mrs. ALUR ARAVINDA is a 27years old prlmt mother
Mother's blood group is O positive.

G1 : Present pregnancy, spontaneous conception. She had regular antenatal
checkups and antenatal. scans were normal. There was no history of UTl/
Abortions/ Hydramnios/ PROM/ Diabetes/ Hypothyroidism/ Hypertension/
Cardiac/ Renal abnormalities/ PIH/ APH/ Oligohydramnios/ Polyhydramnios /
Fever. She received calcium, iron supplementation and TT prophylaxis.

Examination: At the time of admission baby was euthermic and had severe
Respiratory distress . His heart rate was 156 /min, respiratory rate was 68/min.
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 : 3.74 kgs
Weight on Discharge :3.56 kgs
Head Circumference : 35 cms.
Length 1 48 cms.

Investigations: Enclosed reports.

on On On On
Date 20.07.2026 21.07.202 ‘252.07.202 23.07.202




Name

IP No

TEST

CBP:
Hemoglobi
n

While
blood cell

Platelets

CRP

S.electroly
tes:
Natrium
(Na)

Baby Of ALUR ARAVINDA
IP26-00006946

Result
21.8 g/dl
13060

cell/cmm
1.68

lakh/cmm

5 mg/L

Potassium |

(K)

Chloride
(Cl)

Serum.CRE
ATININE

BLOOD
UREA

TOTAL
BILIRUBIN

HIMAYATHNAGAR
Emargancyd 040 - 48873000

BANJARA HILLS

3 D40 - 4466 3355, 91009 25516

HYDERNAGAR

@ 1800 2122

rgancy’y 040 - 4248 2300

Result
17.7 g/dl
14340

cell/lcmm

1.53
lakh/cmm

26 mg/L

132 mmol/L

4.1 mmol/L
104 mmol/L
0.8 mg/d|
13 mg/dl

6.1 mg/dl

KONDAPUR OUTPATIENT CLINIC
Fmergancy 3 040 - 4246 2100

UHID

Admission Date

Result
16.4 g/dI

10890
cell/cmm

1.39
lakh/cmm

13 mg/L
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Your Right to a Safe Delivery

HNH-00016705
25-07-2026

Result
16.8 g/dl

8530
cell/cmm

1.20
lakh/cmm

13 mg/L
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Name *" ¥ IBaby Of ALUR ARAVINDA | UHID HNH-00016705
IP No 7 F1P26-00006946 Admission Date 25.07-2026
UNCONJUG |
ATED - 6.0 mg/dl
BILIRUBIN
PT/INR/AP |~ :
TT =- =5 % EALE Y 1.7. /{:!'.'3./"42

-~ « {Nogrowth |-
BLOOD : -tjafter24- . ~|.~ :
CULTURE : | hours of -

incubation

BLOOD || el
'GROUP - \C:),V.NEGATI\[E- - .
PROCALCI | N
TONIN | 6.55 ng/ml

NEUROSONOGRAM done on 21.07.2026
Tiny well defined cystic lesions are seen in the bilateral caudothalamic

grooves, measuring 3 x 3 mm on the right and 4 x 4 mm on the left, most likely

in keeping with germinolytic cysts,

Chest X ray done on 23.07.26

Feeding tube, UAC, UVC and ET tube insitu, ICD insitu.

Interstitial opacification involving bilateral lung fields is again noted.

Chest X ray done on 22.07.2026
ICU tubes insitu.
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Name Baby Of ALUR ARAVINDA UHID HNH-00016705
IP No IP26-00006946 Admission Date 25-07-2026

Right sided chest tube insitu.
Interval improvement in the previously seen right sided pneumothorax.

Chest X ray done on 21.07.2026
Feeding tube, UAC, UVC and ET tube insitu.
Interstitial opacification involving bilateral lung fields is again noted.

Chest X ray done on 20.07.2026 at 19:39

Feeding tube and ET tube insitu.

Mild interval improvement in the interstitial opacification involving bilateral
lung fields.

Chest X ray done on 20.07.2026 at 16:36
Feeding tube insitu.
interstitial opacification noted involving bilateral lung fields.

2d Echo done on 21.07.2026 shows
Situs solitus levocardia

Normal sized cardiac chambers

Good biventricular function

No PDA

PFO with left to right shunt

left arch, No COA.

Repeat 2d Echo done on 23.07.2026 shows
Situs Solitus levocardia
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Name Baby Of ALUR ARAVINDA | UHID HNH-00016705

IP No B | 1P26-00006946 Admisslon Date 25-07-2026

Normal sized cardiac chambers
Good biventricular function
PFO left to right shunt

No PDA '

Left arch, No COA

Management:

RDS/ HMD -: Baby was admitted to the NICU with severe respiratory distress
and initially was managed on non invasive ventilation..I[nitial chest X - ray
showed reticulogranular pattern, suggestive of Early onset pneumonia and
blood gas analysis showed respiratory acidosis. Hence baby was intubated and
mechanically ventilated. Baby, had one episode of pulmonary bleed, Surfactant
was administered: via .. ET tube. Baby was continued on .SIPPV mode . of
ventilation, was continued for 24 hours. Later baby was extubated to HENC
mode: In view of respiratory distress with bradycardia-and desaturation, baby
was reintubated. Repeat chest X-ray showed features of pneumothorax. Hence
ICD was inserted on21/07/26 and baby was started on HFOV. Repeat chest x
rays showed gradual improvement and resolving pneumothorax, with ICD in-
situ, Baby was gradually tapered from HFOV mode to SIMV mode. Baby was
extubated on day 5 of life to NIV and subsequently to CPAP support. Baby was
weaned to room air on day 6 of life. Bay maintained saturation with good
respiratory efforts thereafter.

Culture negative Sepsis: Baby was screened for sepsis and started on IV
fluids and 1V antibiotics after sending blood culture. Baby's biood sugars were
frequently monitored which remained stable. Baby initial hemogram and CRP
were high hence upgraded to meropenem. procalcitonin and repeat CBP , CRP
sent showed decreasing trend. Blood culture showed no growth after 48 hrs.
Hence [V antibiotics were discontinued.
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Name Baby Of ALUR ARAVINDA UHID HNH-00016705
1P No IP26-00006946 Admission Date 25-07-2026

Feeding: Enteral feeding initiated with 2ml/ 2nd hourly and gradually
increased as baby tolerating feeds well. Spoon feeds were started on day 7 of
life and gradually increased as tolerated. Currently, baby is on direct breast
feeds and EBM.

Unconjugated Hyperbilirubinemia: Baby was noted to have yellowish
discoloration of skin on day 7 of life and started on double surface
phototherapy. Serum bilirubin at day 8 of life was 10.5 mg/dl with indirect
fraction of 10.4 mg/dl. This doesn't fall in phototherapy range. Hence
phototherapy was discontinued.

Ongoing medications:

Inj. Meropenem

Glycerine suppository

Nebulization with N-Acetyl Cysteine
Nebulization with 3% NacCl

Plan:

1. Newborn screening advanced : Sent. Report to be collected 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. Vitamin D3 drops (4001U/0.5ml) 0.5ml once daily till further
advice.

Review consultation with Dr. SPANDANA PASUPULET! on (31.07.2026) Friday at
Himayatnagar with prior appointment (Review consultation will be
charged).
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Name Baby Of ALUR ARAVINDA UHID HNH-00016705
iP No IP26-00006946 Admission Date 25-07-2026

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

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

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

Re 1strar(
l\“\’“{: . e

DR. SPANDANA PAS
MBBS, MRCPCH
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Name Baby Of ALUR ARAVINDA UHID HNH-00016705
'IP No IP26-00006946 Admission Date 25-07-2026

CONSULTANT PEDIATRICIAN AND INTENSIVIST
Reg No: 30925

DR. S. TEJASWI REDDY

MBBS, MD (Paed) DM Neonatology
CONSULTANT PEDIATRICIAN AND INTENSIVIST
APMC/FMR/94068
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It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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 J
5 In-patient Medical record ]
6 Doctors progress sheets [Z)
7 Nursing plan of care and handover sheets D
8 | Consultation sheet B
9 General consent for treatment \
n 10 Consent for Surgery
1 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent -
16 | Consent for special prpe€dure / Sedation 1
17 Consent for Formula feed )
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation }
24 Emergency Triage record )
25 Pre operative check list
26 Surgical safety checklist
27 Operation Theatre notes
y 28 Nurses clinical Presentation
29 | TPR &BP chart |
30 | Intake and Out take chart (fluid chart) 1
31 Drug chart (Regular Prescription) )
32 Investigation Values (result sheet) ]
33 | Nebulization chart .
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) o 2
36 Consent for Admission in PICU / NIGY |
37 The Humpty dumpty scale
38 | Braden Q Scale |
39 Bed side check list
40 PICU bed formula Dilution feeds
4 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart 1
£ o '
' pabrag -
Total No. of Pages - P A n'?f\[ ),G
Doc. No. : RCH/ FRM / GENERAL / 126 /5J,/ Ks atlrn o Das:
(PT0)




ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE




|P26-00006946

HNH-00018705 -
Baby 02;;-”“ m;\:"on" 50 (M) Rainbow Childrens Hospital-Himayatnagar
, 2007+
Rai oy, SPANDANA PASUPULET! ren’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Chi \““\\\““\“““\“\“\‘“\\ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hos \“ TEL NO :040-48873000

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IO TN e

Admission No : IP26-00006946 Admit Date : 25-Jul-2026 Admit Time :11:56 AM UHID : HNH-00016705

Patient Details :

Patient Name : Baby Of ALUR ARAVINDA Age :0YOMSD

Guardian : MrL P GOUTHAM PRATAPA DOB : 20-07-2026 01:58 PM

Gender : Male Religion

Occupation : Martial Status

Address (H) - 3RD FLOOR, SRI SARADA NILYAM, 2-1- Phone No : 8985007024/ 8985928679
Isb?g’l‘j\"‘sg‘o%{f:“"‘a Hyderabad Telangan E-mall . ALURARAVINDA24@gmail.com

-

o ﬂ «mission Details :
Bed Type : NICU Bed No : NICU1-402 Ward Name : 4F -NICU 1
Room No : NICU1-402 Admisgion Type : First Visit

Contact Details :

Name : MrLP GOUTHAM PRATAPA Relationship : Father
Contact Address : 3RD FLOOR, SRI SARADA NILYAM, 2-1- Phone No : 8985007024
565/4/4 Nallakunta Hyderabad Telangana INDIA
500044

&

A\ ) l-)b
Slgnature() g\o"’f

f Doctor Details :
| Lﬁoctc»r Name : Dr. SPANDANA PASUPULETI Specialisation : NEONATOLOGY

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : ' Deposit Amount  : 20000.00
‘ Payment Mode : DC/CC Card Payor Name L:JATA AlG General Insurance Co.

Printed Date / Time : 25/07/2026 12:02 Printed By : 015898 Page 1 of 2
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Rainbow® . R
Children’s 4 BirthRight
PATIENT TRANSFER FORM o .———
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
HNH-00016705 1P26-00008946 . '
oo ashh@uise | arlvhe@ qiephy
L Dr. SPANDANA PASUPULETI
0 Transfer rdered by Reason for Transter
Q( OLTLLLA VLJ
From Unit To Unit Wﬂendam
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
' ﬂ ) over to attendant
C Yes [~ No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
L Q QLU.LL-Q}' — 23 _oe —————_f@

* 2
a:
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

D\w‘-r‘?" |

Name of Person Qrdered Transfer

() G/ SN -

Patient & Clinical Records Received by :

%&%’?\k\%w"fm

Date & Time of Patient Received : g\)‘fj/ 1 11 fa @\J L’ : 10? W

If the transfer order time & Completion time is more\than/:io minutes, ple’ase tick the reason mentioned below :

[] Unavailable Bed

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

| Nurse not Available

.| Available Bed not ready




HNH-00016705 IP26-00008946

Baby Of ALUR ARAVINDA

20-07-2028 0OYOMSD (M)

Dr. SPANDANA PASUPULETI ”"Z’é
CONSENT FOR ADMISSION AL E?,',?fr%",‘,’ s | @ BirthRight
IN NEONATAL INTENSIVE CARE UNn Aospital .%W
Name: ....... 'H’ﬁammﬁz'ﬂ o A e i, Age: LK. Gender: Male™ Female[]

Baby Of ALUR ARA\.'INDl.nI.P“.mm’“"e

UHID.No : ... 20-07-2026 OYOMGD ............................... Date: ....... ﬂf}#/ .........................

Dr. SPANDANA PASUPUL,

o i) llllllllllllﬂlllllllm GO%%"%‘/’J\ o ... Azewindex hereby

geclare hal M pentir—me—r— e oo e e who is related to me as

The doctors have explained to me in a language understood by me that my child has following health related issues :

(ot liners bl [ At [ S Pk A5 o S5 .

The doctors have clearly explained to me that my patient B/o . ............. ﬁfj&”“ Y”’Qo\ .................... 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 ....... ﬂ 5CWIY‘0£0\ ..............
............................................. 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 :
SIgNALUE & ... N

Signature : ....... {"’f,{
Name : :16@1\”-** ....................................

Relationship with Patient Date & Time : ...... So\'}l% ....... T

Doctor (who is taking the consent) :

Signature : ...... W ...................................

Date & Time : .... ‘&r(nz/{f e o A

Docu. No. : RCH /FRM / CLINICAL / 012




HNH-00016705 1P26-00006946
Baby Of ALUR ARAVINDA

20-07-2026 0YOMSD (M) 2
Or, SPANDANA PASUPULET

R e ‘BirthRight"

CONSENT FOn or cuiae rnuuvedJURES Hospital e e
E%T?:::L?Ammn:mnm'
Sk ovouso
Patient Name - ... Jl{1Ro A LKL e Gender: ~"Male [ | Female
.......... ” m’ mm”””””""” . Department : ..M. ECu................ Date : U’/u?//u
I '@Cﬂouﬂam ....................... S/D/vff//o ........ m@avmaﬂo\ .........................................
Here by give consent for procedure of ; . (C,.{Oﬂ (9) = Alen, Sovaaivg.. vw@(a‘f ............

FOVITY PAUETIE, NAIMBE Y vv.ovisinisnimcmsnmivmsmssivionisstghosos smisssvessxitsesionisig
The dogtors have clearly explained to me that the procedure has following possible complications:

Locfe . ///017%&\ / Lz pautu‘//‘fcém,u,w{ vk bt U etoch G2od ok
(anfqm(é‘hwq an fzw/ ﬂaﬁ/ /LW/

The doctor have explained to me about the alternatives, risks and benefits for this procedure that:

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

Name of the Doctor performing the PrOCEAUIE: ....... ... ittt e e e e s eerenns
Patient Attendant : Witness :

Signature : flf\[’

T AR ? S

Relationship with Patient: & THEL . ...

Date & Time : ... 3.S.[ 02/ %4, 1208 Ter

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

|
|



o T *afq Neb — 6/ howy fz "
Dr. SPANDANA PASUPULETI 1 e f‘/f’d ne — 12! bm
T el h
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colsebin — 1! hewylf Hospital .—
m NEBULISATION CHA
Date \Tﬁ Drug Nurse Parents

Signature

| 31? = F
Q-?\(X Ll ,vaa neb Co/ (hn + Miﬂ’p/

02.00

01.00 U 7
|
03.00 ‘

04.00

05.00 !.

A = /HH!DQ ned - L

07.00

¢

08.00 I]

09.00

10.00) |Adwemen G + 21 p& s e
- 11.00 - e

=
&5
g

mﬁﬂl’" Hu pesywed, +ACekyl -+ ot 3+ IS
~J A
13.00 J

14.00

15.00

16.00

17.00 ‘

%\ﬁ’l/h 18.00 Jﬁpvwoug»r A sy Qi (\‘Q»Lki't ~’/

19.00 h 0

20.00

21.00

22.00

23.00
Docu. No. : RCH/FRM/CLINICAL/170
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HNH-00016705

Baby Of ALUR ARAVINDA
20-07-202¢ 0 Y 0 M

Dr. SPANDANA PAS a D
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ACTIVITY RECORD FOR BILLING

IP26-00006946

Name:
UHID No :
Date of Admission :

Room / Bed No :

WARD TRANSFERS

"%
R?‘nl'ﬁ)ow .
Children’s . . _—_
Hospital B'r“lR'ght

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

e e Consultant :

! m====eeeeum--- Date of Discharge :

--------------- Ward : -------=--------- Suggested Billable bed type : -

Date Time From

To

Signature of Nurse

Cry

NAA Ce 9

ole

9>\ \L’l(:‘ 2oy A Q)

(19 cﬁd

V-

Cross Consultation Visit

Doctors Name Date

Order No.

Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145



HNH-00016708 IP26-00006946

Baby Of ALUR ARAVINDA

20-072028 0YOMED (M)

INVESTIGATIONS *jfmhmiaammitet
Date ? | Order No. Sign
o] KCF{P 2505 ¢ do
| tpp a5t I
sl | @g/fa‘l = ataz =7 | (B
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IP26-00006946
(M)

DA

MSsD

Dr. SPANDANA PASUPULETI
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Baby Of ALUR ARAVI

20-07-20268

HNH-00016705

MEDICAL EQUIPMENT (WARD & IcV)

Time

Connecting

Name of
Equipment




PROCEEDURE
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"Children’s
Hospital

It takes a lot to treat the little.
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date Time

—~) Drug

Nurse

Parents
Signature
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NEBULISATION CHART
Parents

Date Time Drug Nurse Signature

00.00

01.00

02.00

03.00

04.00

05.00

06.00
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08.00

09.00

10.00

11.00

12.00

13.00
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15.00

16.00

| 1700

18.00
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NEBULISATION CHART
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BirthRight

BY RAINEOW HOSPITALS
Your Rightto a Sale Delivery

Date

Time

Drug

Nurse

Parents
Signature
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01.00

02.00

03.00

04.00

05.00

06.00
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Date Time
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09.00
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Baby Of ALUR ARAVINDA = inbow®
20-07-2028 ovousu Rainbow .

Or. SPANDANA PASUPULET w J Children’s .Bil"thRight-

gy Hospital BY RAINBOW HOSPITALS
T T - e

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : F}ﬁfmﬂmé Age: ’&7% FAther's NAME : .......cco.cuvesivmmsssssssssnssssssessessssssssasss Yo S
T (e T R e Date of AdMISSION : .....ccccrmmmmssmsmmsmssmsmasssisensssssenssnnes URIDNDL . oo iisissmsimisssmsssinisitdbssissmsie

NIBU CONSUAIE S« v oisiscsssinnssnssissinssssmissosssasissasssimpasssscivsssnnibiniom VTSI INEICONSUIANT & coviivsisismisisinssssionssmmimsssssemmmmsssainsimsersisisers
Transferring Unit: O OT 0O Labour Room O ER [ Ward
Transported? [ Yes ONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

o Name : ﬁ/r’ﬁ}ﬁmw& ......... Mother's Blood Group : ............... @ W T
Gender:OM DOIF - Blood GIOUP : ...cccnmmssusssasssssssrsassossanssnssssssses Birth Weight (gms) : 37*} Length (CMS) : ..ccvvnrvenserrnnsrsnnns
Date of Bifth: ... 2.,/.2./Z¢........ Time of Birth: /53’/7*\ OFC (CMS) © cvvcreesessessesssssssemessssssssssssessessessssssseesssesssses
Place of Birth : E(/?~37N1 Estimated Gesth Age : .......= €70
Current Obstetric History : (Booked /‘Unbooked. Case)
Matemal AGe : ......cccccceeree HE covcnreciscnenn T B s comissoioni Married Life : .............o.. LMP: .2.2//2/ €D 222z
Conception : Sponlaneous O W BRI s st ssanss iSRRI O L NI L. cosuasassssnsistriomsssassse Sigassmes itz Sl e
Booked at whai GA.: o A SBEOMIRENUOD | DXOBOS o ciccimsiniasmmieiviossicsssmmssammininssnssssnsiissins sosssisssveives
Last Scans Details : Lo(.L5....m0 3-}_ L-I\ / /ﬁ/: / = 75"3./24”7,{2?7%(‘?—[ bty
i TT Immunization and Iron / FOlic ACId : ........cuemmmnnnrmsrensmmsismsesssnsnssssessans
™

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

IUGR - WHER GEBOEEK = o.ccvviccctusiciiiinmacnsseresssamssen N taaadbiionts ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENoSUS : ........cccecerimecnmsisnsigsnes (OMalaria OUTI OTORCH OTB OHIV OHBYV)

AFl : DITLEWIIBN | civicovivmssiniosneins ATYCRIRITO. s cvesiscsiiinsseanisuoniiacess
PPROM : Duration : ..........ccceesenneene. [ Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - RESUIS : .......ccvvveuruereeneneress
Medication during PrEGNEANCY : .......ccurersssssssssssmsssssssssssssssssessssssssssssssssssssssssssns DT U T RS, . Al BRI S

Docu. No. : RCHBH /FRM / CLINICAL / 129 Page: 1/8 (PT.0)
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Sl.No.| Age | GAwks | B.W Gender Signiﬁcant Details

PERINATAL HISTORY

Troating OBSIOINCIAN & umimiinims s i et s FIOBORA ; ... it TS O Inborn 0O Outbomn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) BASL : s
Second stage ( > 2 hours after dilation) - fm\z{/ b [ Resuscitaion : O Yes [ No
LSCS : O Elective (E!’gn;rgency INAICAHON 2 o couisanssmisspirs GO ABG 2 isouniisssisinsusisusipinsssoiossonsssiomnnn e .
SPOCHY O TRASON | ..e..srisssiiissivisisisimsssisssmssssrismssiseassssinsssisssssnssss Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induceé» [J Assisted Vaginal malformetions; ClolS 010 1 ...cummmssesiissmmisssiisise

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .......coceevuvreerunnee. WEBKS | cooeecenene
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes | > Minutes
REFLEXIRRITABILTY |  No Response Grimace o iR
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent Hy\&)evaemaauon GOOdv CW‘“Q
TOTAL
Resuscitation ‘ Comments :

Minutes 1 5 10
Oxygen
PPV /NCPAP
ETT
Chest

ns
Epinephrine

: ' POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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J
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il

—Ifnvesﬁgation details in previous Hospital :

L

Feeding History :

(PT0)

page: 3/8




HNH-00018705
1P26-000
Baby Of ALUR ARAVINDA e
- 20-07-2026 OYoMsD
Dr. SPANDANA

;p-‘_-_mnnmrumii:ﬁiiifﬂiﬂiuuu m

)

Family History :

Socio Economic History :

&= GENERAL EXAMINATION ON ADMISSION

General Disposition :

p ,
VITALS : Temperature : .. Z.4.55..C .. HR: . Lbele... . RR: ... 68, O NIBP [+ 2 SO

Color of the extremities : ............covuenennn JIEOES

(
JAUNGICE : .oevveevnrerreesscnssssesssssmsssssssssssssssssssssee PAHOT : .vvvvereesssrssesssessssssssssssssssssssssssssssess Sp02:..... 90/(?,?/9 .....................

Anthropometry : Birth Weight : _37[(0? LeNGth © vovveeeeercnnsrerssnnene HC & coocvcernrercevnnenesses PTESENEWERIGHE © oo
" ; ,
2L ORI [ ' 3. SSSIE—— - - ———————— L c |, T SR ————

Page: 4/8



HNH-00016705 IP26-00006

94
Baby Of ALUR ARAVINDA °
20-07-2026 0Yo u 5 n

Or. SPANDANA PASUP

lHlllllll!“llllllllllﬂllmlllllll

e =

HEAD TO TOE EXAMINATION

Sutures @
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Aoty [)’7
Masses :
EYES: Symmetry :
Red Reflex : To (huk
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags : @7
THROAT : Nasal shape / Patency : N 5'{%
Palate :
Gums : “170)
. 0,
Lips :
Tongue :
THORAX and Shape of Thorax : / C/;q
BREASTS : Position of Nipples and Number : -
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :
Umbilical Stump : et an &
Discharge :
GENITILIA : Labia / Hymen : gl Dygerdd 777,
Testicles/penis :
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : Sea /7 Hw«v\m ovet AT Thpta
SKIN LESIONS :
EXTREMETIES : Fingers / Toes :
Arms / Legs : L/}E
Deformities : '
Mobility :

Hip Joint Examination :

Page: 5/8
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Or. 8pay,
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202 ”RARAvmo m’””"“m —j

///////”I i /”I/I//// /// /”/[/ SYSTEMIC EXAMINATION

Relplratory Sysw. .
Breathing Pattern : [0 Regular 'OJ Periodic [ Shallow [ Gasping

| RO v
Mention If baby has Respiratory distress : RR : bl Lo....... SCRIICR/ See - Saw BB 3 s oo
Scoring of respiratory distress if present (SIVEIMaN OF DOWNE'S) : .......cccuueeemeiminisiemsmsisssssssssssmssssssssmssssssssssssssmmasssssssssssssessssssssssssssenssssasnes
Mention if baby is on : CJ Hood box yr:mﬁua O Ventilator
Settings : ..

N C W
Spo2: ...... ”f Al A, o e T T

Cardiovascular System :

ssrse sl cosscns IS oo russascmsenssiagugi s scagorny T
Femoral PulSes : ...........oocoureersscrsises Kl M .................... MUITIIUTS © .coocevvenee e ernnnnnnsssssssssss esssssssssssssssssssssnsssssssssssisssssesee
Other Peripheral PUISES : ..........c.coeuierserunmenessnsssesssssssssssssssssssssssesssns Signs of Cardiac Falliing ; ... il Sl e msrsmsenimsissbisisdassess

Abdomen : ‘ HomIa OMIE8 2.....ccceimmosssssinnssinvensuosssmit os oot iateveamt s sl thiasind
SHAPE © cooeeeereseeremssssesseseessesnsees oo T oo inssssonssssi T Anal Patency : .............. fW ...................................................
e . : UMbIHCA! GO : ....vvoe B o el eeeeeseeesseenssesssnssssnes

T e e e First urine passed : .............. D e i st et GG
84
ADUOMIMBHGINANS coisov sssonisismsmarminsmsaprissssmssmsssssveesmonsssmmsessmessrsons M BN DBBBOY - cvvtrone e srerevsrsearsinremesbuanssdrotiviessmhsansiasisontasis

-

Nervous System : Higher intellectual functions (Sensorium) : / ...............................................

State of WKEIUINESS : ...cccccvuvvverrrssssssssessssmssssssssssesessssssssssssssnes JOL ..................................................... Bl g
|
PYRERIIE SO0 & coveicnssscscsniisssssmmmsmisionssarsoossssassssosesmosnitsosevosssssssisossmsibmbommosessmsisoosorssssostessinssotsonetonsssoosssronsossitOMlemM bt b sssoms e v3isssssiinsasmsiines

Motor System :

PRI TOND it reins e eioisscnsi i S R i i e
RIETEOND e ceesiacsencisesssibibgsmsetssmesesesmsspesspetemesteaismsisSEismmmentsomssmyse iSRS pssressssiapsnsoteramifbeimontsstss g ienetirssossomioos
L T T T N S S—

Grasp: O Palmar [ Plantar [0 Sucking L[] Rooting [ Crossed @dAUCION : .........ccuevuiveecrinmmsmsnssesicssssssssssessessessesssessesssesssssssssssses
MIOTOIS 2 . sivicicniemiisrmt e rissersasnvavisssassnsiseiisinvivsssigitiiosionsnsss IT TR S sisariisrisssssiasttipsasesivovissessibissriissasussbanfis oo vioest s e I e s st mmes

TN sttt SRLBNG SPII0 Tl st nomtis i sy s T e tiaiccs avin
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T
T————, —
v ey g OTIIEH PUTUNTIGHITD | aesrsssmsssnnasssansnsssesiansssssssnssssnssssassssssssssssassssasssssssssss T T R P T P P PP PR TP TR PTT PP
Dlagms's ............... an /jﬁ/@ﬂ;/(‘(,/q’ ...... Qfﬁﬂﬁ{/}ﬂf}/ ..... m[z ..... ? éﬁ//}z‘ ........
Left Side : Right Side :
o
™\ Resident Doctor : Consultant :
Signature : T ............................................... Signature : ........) e e
Name : Q/;Adﬁf;d& ........................ Name : QJM ................................
Date & Time : ..... -’/0/7/25“'&.}'\ ........ Date & Time : ﬂvl’fW%{“’\

PLEASE FILL UP THE FOLLOWING DETAILS

1. NAME OF 18 TRIRITING DOCIOT & ettt e ea e et e ese e ee e aeansenneesae s serse s ssaeaseeenssess s sane s e ses s e et e e et e e e e ese e

2. Name of te referring HOSPital : ........ccoeeeverereecissseraessesnnns B L s e o N SO O R RE s s I B
Address :

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

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

SR ontact Detalls of the reTerfNQ I EOCIOR S v s r e s s b f i e e e s T e B e T T
MIODIIE NO. & oot esressssersssss e e ssnssnsssssasssnsnsssasssnsnnennes E-mail ID :
4. Name of the Doctor in Rainbow Team :

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

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

................................................................................................................. on whose name the patient is being referred.
Page: 7/8 (PT.0.)
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T

AT THE TIME OF TRANSFER TO THE WARD

FIE DIRONGEIS © ....cooremmserrssmssssmmssosnsssasensamessrsassrvon siaimbifissosivarsnosseiiiestisasnssos ibbs s N BT e o iss i asnpmcsiisaon
Present ISSUES : .........ccoerereeeraensaesensassennne O T
Wl : DI BR ...ooecrieersssssnme ORR: e OBP: e OSPO2:....enneee Weight : .............
Any OXygen requirement : ................... ) R A 4 A
NI coovsssnsmscesuenssisnsno s Horpiviusness s enasior bR RO A e oR o e sa RS o oo R o T A St oo ey cven sietvii N/
MBAICALIONS : ..ocveeeieeiieristeeet et se e e e sas s s s sa s e aess s s e s e s e s e s asasea e aene b es et eseabers s e asessesansessasassesansassesanseasasensrsnnsssnsen

. RS SN L
................................................................................................ /)J %Zé.ﬂ/f('u
Plan during ward follow up : . < ) WE ~ 4o Wl// /7 / ”i
............................................................................................ AL ¥ i
............................................................................................ G %Mf/C{,ﬁé?r hJ

S

T e e by [ty S e RSP A e et e ¢ﬁ/ﬁﬁﬂ.\/{.m ...........................................
FAGIN0 PN AL RS UM BERINING L . ciicinsrinrsicneisimmsmimisivs s s s S e S R eReeh e sase
Screenings done during NICU Stay :
WO S ccovsicssinsnias s i i BT e e I R T s I e s e BT s T T AR I S S e S
HEAMING SCIBEM © ...ttt st b SRS b A44SR 48 S A S 00 A b b SR s a e e A et s A e s a b eassasesserasssassastes
BRI it asiincsitnins S— T S U OIDR R TN . ol W . e sysvinssa
L & e isss TR R ia s stnsssnmemernrasensansvarfosansesansssansntransensaravasmonsneonapmanersanansrioiippenssnenmmiserfnona e Tidb TS A s T T—
RP2: caiiiinin b e T U s Vi LS S con AR bSO RSN Vg AR B AR AR s s e SRR ek e b i e H eI S ERRTIT bt b sl
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Children’s
Hospital

BirthRight
. BY RAINBDW HOSPITALS
VVVVVVVVV tto a Safe Delivery

jpy —

Date
& Time Progress Notes Doctor's Order
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AT T — 4 Hospital

PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
2.s)7 A)E D Tapp
Lo ¢
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Rainbow" . .
Children’s ® BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
2";/‘7 %ﬂﬁb Selh
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LT wlbld T I sl o VoA LL
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PROGRESS NOTES AND DOCTOR'S ORDER
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GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
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INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
Maternal Blood Group: D""WQ ........... Baby's Blood Group: ..... Dr—‘\/ﬂ ............. Sheet No{... .. /...
Gest Age: 3?*0‘”@ ............. Birth Weight: TR e S ST
Date: Q# h— s o Date: Date:
poL D1 DOL DOL
Weight 3. 790 kg J/ Weight 2, 5GOKY . Weight
Problems: Q D,S Problems: Problems:
Rs. o C B! Rs. Rs.
Exam '° Exam Exam
Vent. Setting | Vent. Setting Vent. Setting
ABG ABG ABG
CXR CXR CXR
cvs NO CVS CVS
HR '/ HR HR
BP ! Map BP Map BP Map
Cap Refil Cap Refil Cap Refil
F/E/N F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
I/ O /RBS: : |/ O /RBS: 1/0/RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam Exam Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K  BUN K BUN K BUN
Cl Crea 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 CRP CRP
Antibiotics Antibiotics Antibiotics
Med Med Med
Neuro: Neuro: Neuro:
Assessment Assessment Assessment
Plan §/ [4 Yoo Plan Plan
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HNM:::T:: o Du:ze-oouomo %
:;.:"rm OYOMODSH (M) \-\‘ —\\» 5 Rainbow® -
o ettt Child @ BirthRight
T ospital * | | mmmonosus

INTENSIVE CARE UNIT
CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

A ")
Baby's Blood Group: 07 \’ ....................... Sheet No@ ..........

Birth Weight: ... 2. A\

Maternal Blood Group: C*\'& ....................

Gest Age: 3(&*(3L‘:f'k’5 .........................

Date:‘lul] 7 ]2(-. Date: Lf/}/lé Date: &qu‘\&(o
poL Dy oL - Dy poL — ).
Weight Weight Weight 2, qQ,O
Problems: -1)¢< Problems: [Z ) Problems: ng)
Rs. 26 -bolblm Rs. — 2 b/n Rs. — 20-56 Hr()
Exam ¢opioe Exam 1) N¢E Exam [ one )
Vent. Setting |} { O Vent. Setting ¢~ &) v Vent. Setting [ ([~ 51
ABG ¢ ‘ ABG ) ABG -~
CXR flg ch CXR | 77 CXR & het ) < B
CVsS T\{@) mCLk CvS  |brm= .i cvs NJI§ 7511)}. :
HR \20 - HR 126 = (60 61m) HR 1Q0- 10 ablm
BPE | \,m_Mapﬁ’ BP 6/ 24 Map Y BP Map
Cap Refil Cap Refil - Cap Refil
F/E/N F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /d
1/0/RBS: | |/ O/RBS: 1/0/RB mrf%(o&)
U Output: (CC/kg/hr) U OQutput: (CC/kg/hr) U Output: (CC/kg/hr)
Exam Exam Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K  BUN K BUN
Cl  Crea 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 — .. CRP CRP
Antibiotics A/ »Lj - ﬂi@@pu .~ Antibiotics( s , 1' L medof Antibiotics
Med Med ’ Med
Neuro: Neuro: Neuro:
Assessment Cﬁ:ca . Assessment ), Assessment

ISTN :

Plan Q@g AR (> t Plan 1) - , il o Nocr s Plan

Docu. No. : RCH /FRM / CLINICAL / 183




I B T RS -

- ] - " ==

e " Hosd — (3. Chitdren's | @ BirthRight

Q[ T Hospital ~ | () sromson s
1t takes a jot to treat the little. ;’:urRighltoaSaieDerery

INTENSIVE CARE UNIT

CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS

AV o 2
Maternal Blood Group: ....... C\*\V ............... Baby's Blood Group: ........ C‘""L ............. Sheet No: C“ .......
/.?’—\ - 1 .L q . 9 L
Gest Age: ....... /\(f{‘u(\j ................... Birth Weight: ......... %+[[¢F .................
Date: ) lh- l').(: Date: QQ\,} I'LJC Date: . < ] P ]?é
DOL poL [, po. Oz
Weight Weight Weight
Problems: QP /( Problems: P ) § Problems: ]’l (PAS
Rs. ?}(\ -——é[‘bm Rs. Ap— &0 blm Rs. 20~ (-0 b\ ™
Exam one Exam ) oL Exam &£ w2
Vent. Setting *, | PQ\, Vent. Setting 4 o Vent. Setting +1 FO
ABG 7 _ ABG > ABG
CXR J>©5 CXR \/5‘5- CXR %96‘5
cvs NNeimate cvs plovmal cvs o smedd
HR (20 —Ibobim HR 1.0 — 10 b|m) HR 12D ~ | b0 Bivn
BP {2 [ t) Map Gﬁf) BP (5 |3i'Mab\\,H) BP30| 2 Map et )
Cap Refil o : Cap Refil Cap Refil
F/E/N F/E/N F/E/N
T. Fluids T. Fluids T. Fluids
CC /kg /day CC /kg /day CC /kg /day
1/0/RBS: I/O/RBS: 1/ 0O /RBS:
U Output: (CC/kg/hr) U Output: (CC/kg/hr) U Output: (CC/kg/hr)
Exam Exam Exam
T. Bil/D T. Bil/D T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K  BUN K BUN
Cl  Crea 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
() e
CRP Th( 7. o CRP d g el | crp AR rand
Antibiotics '\ < D PLL\_?, Antibiotics L2 ety | Antibiotis v - V7O
Med Med Med
Neuro: Neuro: Neuro:
Assessment CJ‘ 0P Assessment D DY Assessment @’Vvi

Plan RS —HoG Lo,

Plan pR¢ -ﬂ,@[p U Hnu

P PR~ Agp,
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\P26-00006899 %

“?v?m“ Eﬁii?ﬁ'?s ‘BirthRight"
o QMN it BY RAINBOW HOSPITALS
T Hospital_ | (s

RESULT SHEET _ ;.\ .

Date L7124 120(3126 |22t]og 25|03 he
Time S | tetke |\l as | 13 16 34
Hb 13.% | 21-8 16 0', .- 6.5
il o-D | €£].2- |a6-0 | 56F 144
RBC &.a] | 58) |4d.<p | 2. Cy | 4
WBC 149-34112-06 [16-%9 | €. <3 |9
NL ta) &y | as] <o [Sicla@ o[ 4G 6/hT]| 3 a
Platelets 153 16 R 129 12 g’ IS0
CRP 9t0 | 5.0 | 42134 \3.0 | &.0
ESR
PCT. .50
RBS
Na 12
K A
cl g tol
Ca/Mg 9.« !
Phosphate 4|
Urea 15
Creatinine H.?
ALP
SGPT
SGOT
T.Bill/Conj €|lo-1(60
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR =
APTT Yr
CSF Protein / Sugar
Cells

N/L

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




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
Culture and Sensitivities : ;%’Pr\?,c ..... 0&\62(? ................................................................................ W
N5 G0 O o R
Radiology : USBIT  roismunmscesnmisimnssiiesemeon s it o im s e TSR s
OO
ETI) 5 uyivusite st 54 S B A A SRS SR T
e L
MBE e s s st s ..........................................................................
Others (ECG, Contrast STUGIES BIC.,) & .ottt enns
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-5 ll Baby oYﬂMnD"‘H I

| 20208 Children’s . BirthRight

DANA PASU
BY RAINBOW HOSPITALS

T Hospital _ | () eomaonosmes

< | AN RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

@ CRP

ESR

PCT

RBS

6 Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

(@, SGOT

T.Bill/Conj

T.Protein

: S.Albumin

q S.Globulin
A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protéin / Sugar "

Cells '

N/L
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

CURUIE AN SNSIIVITIES T ooeveieiier s e iere s ses s s ssssse s st st best s e sssesssbanesbasass sassssssresssessessassssnsmassssssnsans surersarsssasnns

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Radiology : G & ettt s et et A s bRt ee e s A bt s A et s e b e A e bt e b eme e ses e e s senanesees

L OO

Others (ECG, CONtrast STUIES B1C.,) : uevrceerrericrrerressiensmseasssetsnsessssserssssas s setsessss st st ssssasssnsassasassseens




HNH-00016705 I:zo-oooolm W
.::'::..‘“‘ w INFANT (<1year) | Rainbow’ | @

; at T T hildren’s Observation & Children s BirthRight

T o | s oeton s i | L

EARLY WARNING SCORE: CHILDREN'S UNIT

X 0 |
[ Date: 2F|E{Z2Gime: [ Illuk\lld,g—b]llllllIIIIIIII]II
[DostoruselramiyConcem? [ [" ] [ [ N [ T T T T T T T T TTTTTTTTTTTTTTTT]
104
103
102
101
Temperature L c - ¥
(°F) OB\ I @ Y c v,
99 =y VJ;‘ T ._'E JV o
98 X
97
96
95
g 94
190 s
Heart Rat 180 I
(bpm) 170
160
and 150
140 | —H =
Blood Pressure s
(mmHg) 10
100
Note: 90
BP does not score &0
in early ;g
warning scoring 50
Heart Rate (Number) | |{2ib)~p ol it wiblh | fush i
70
60
5o Rate (opm) 0
“(Over 1 Minute) * 30
20
10 _
Resp Rate (Number) 324 | x IuA | )DL
Resp | Mod/ Severe 2 ;
Distress | None / Mild
Receiving O, (l/min) !
0,Saturations (%) %ﬂq'{ Ga |l 4% - o] »
Conscious | Normal
Level Altered ik 1
GCS *
TOTAL SCORE
Number of shaded boxes o 0 6 %
Pain Score 3] © = £
Observer's Initials [ 3 @ 4
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.




]

A
| Rainbow .

N

P tient Sticker
Hospital

It takes X i break the Ride,

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) oifers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

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

* Some children with complex medical needs e.qg. 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 EABL;‘! WARNING ‘SCORE - ﬁﬁg ¥ Record Time of Review and Plan < k1
Date Time Early Warning Scare Date Time Name

« |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.

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

SITUATION : [ am calling because | am concerned that ... (e.g. BP is Jow/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). Ghild (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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 1 am reatly worried.
: . 7| RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need fo

do in the meantime ? (e.g. stop the fluid/ repeat observation)

BY RAINBOW HOSPITALS!
Your Right to a Sale Delivery |

Children's . BirthRigﬁt?

O

&
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i
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Rainb%w
Children’s
Hospital

It takes a lot to treat the little.

®

[ FLUID CHART

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.

P

Intake

W Output -

[ wsie

; Nature
Date TIITIB- of Fluid

Route

NG

Diarrhoea | Vomit Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

1LV

N.G

_—

08:00 am

=

09:00 am

10:00 am

11:00 am

12:00pm

01:00 pm

Total Intake :

Total Quiput :

02:00 pm

03:00 pm

0400pm

W; 05:00pm| | Qpen
\W 06:00 pm |

AT Y v

P
0700pm| ([ |Cawm

/

Total Output :

4 B |o
s T
2

08:00 pm

Total Intake : <\, .
i
{

09:00 pm
' 10:00 pm
' 11:00 pm CRA

Q\ 12:00 am

01:00 am 0Pt

—+— 1 T

el

Total Intake :

Total Qutput :

s 02:00 am

=

i i

\& 03:00 am '
04:00 am C

‘@ 05:00 am

S
(

gl

06:00 am

—

e o e
|\
(/]

07:00 am

=

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output
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ao-or-ma OYOMOD14H (M)
SPANDANA PASUPULETI

i,

NURSING CARE RECORD

W
Rainbow’ N e
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litde. Your Right to a Safe Delivery »

('] Maintain Airway and Oxygenation

1 Relieve Pain & Discomfort

[ Maintain Fluid Balance

Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: ....

2HSFL2E i,

[7] Maintain Skin Integrity

O
(%]
g 1 Maintain Personal Hygiene [T] Prevent Infection [ Meet Elimination Needs [0 Ensure Safety 1 Early Ambulation Reduce Anxiety ["1 Patient & Family Education
S | 1 Identify Potential Complications B ARy OIS SPEHN. ooy v st et s s e e s A S S P S e N AR s
" v . : Nurse Name

Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=
=
£
=]
=

e Mooy Fs By Qo Spmo

+ M\ﬁ\ﬁ% \RM%

T m}&f !
— WWCS\:IS‘&Q;

£ . & P et V»Xugr Q¢ ohsaked
2 fu b Moo o Chad™ I S AR . \3&:\; &
Hm«&gd N"’-‘*J’ér

e Bpny Feel

ST AL NS :\c o+ D = t.k Q?,‘\\-Q‘PRE&Q‘ t %

< (%9 €~} \\Q_g. z‘i QQ% ore Q_;\_g_\ ‘ \)L . h i
E !" =S Y\\C_h-—\ _S‘d‘( N : :rj\.\:*‘ri o (\"\Qwu\.;ic e \i\ m&\\_ (% G_@L%—\i% R C‘\_E% 3\}5\“‘;
= | A ' R . o G B0
- \ - W\Qc‘b\\k: }f o \ (1 ~ i " {\?—-Q\;\:’{#\ == dNES % &\\ « \\ m

QC “ - C\Q\(\B ™ Q\\\;L«.J\\Q—L‘ — 5 i
DO S GO YR OV IR W
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Rainbow® ) .
Pationt Sicker Children’s ‘BlrthRught
aiig ICKer i i BY RAINBOW HOSPITALS
- NURSING CARE RECORD Hospital | S Do
\ :
3 , \;
17 1O
o | O Maintain Alrway and Oxygenation [J Relieve Pain & Discomfort O Maintain Fluid Balance O Improve Activity Tolerance O Maintain Good Nutritional Status I Maintain.Skin Integnty
'§ () Maintain Personal Hygiene [ Pravent Infection O Meet Elimination Needs 7 Ensure Safety - O Early Ambulation Reduce Amdety [0 Patient & Family Education
S | O identify Potential Complitations [ Any Others. SPECIIY.....ccuriiieiiericiiennirrerieremrrenrrrsess emsssnsnnesore Feeesbebmanaeretisaeh i reeatysaeata b tasaas
T Plan of ¢ Ti Implementation Evaluati Re-A t Huzse Name
me _ Plan of Care ime p valuation e-Assessmen & Signature
=
=
E
S
=
-' ¥ : = [ ; ¥ 1 . 1
' -
S o ! . ‘
=] » ‘
E ! N 44
& P - .
<% ” ' i} .
z -
r - . 3
4 I
Lt - v
ot ] ¥ »
rF— » [
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=
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IV INFUSION MEDICATION CHART (SEDATION & PARALYTICS)

)

(All the drugs in this catennrv helong to "High Risk / High Alert* medicines.

\

N

Rainbow’ SRt
Children’s @ BirthRight
Hosp'rtai ‘ BY RAINBOW HOSPITALS

Your Right to a Safe Defivery

HNH-00016705 IP26-00008899  yntension and respiratory depression while administering these drugs) ialani ey

Baby Of ALUR ARAV!NDA :

zo-o‘.r M ° " ‘ D s 7 ,

..................................................................................... Age : ...... Gender: O Male [ Female

m m“““““““““\ mmm m ...... UHID NO. 7 icoisinineasn e e R ek e i SHOBL .- .. ot st siombiaiisnnivs

! Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date Dr'iSigrr. | Nurse Sign.

! FMW - 2l 4+ gmaQ M3 eo-ng(M A Q (Q

911\4 pen | Y elf‘f\lﬂr,\h-v{l‘na) Q’l" V”LPD/%\W

CALCULATIONS FOR SOME COMMONLY USED DRUGS :
50mcg vial, take 4mlin 16 ml NS thus 1ml =
NOTE : In oider children more than 20kg weight, take 8ml in 12mi of NS thus 1mil=20 mcg;0.2-0.8ml/ka/hr (1-4 meg/kg/hr)

Fentanyl : 1mil =

10meg ; 0.1-0.4 mbkg/hr (-4mcg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg; 0.1-0.5 mi/kg/hr (1.6-8 mcg/kg/min}
Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4mli/hr (10-40mcg/kg/min)
Dexmedetomedine : 1ml (100mcg) in 24 mINS ; 1ml =

Nacn No- RCH /FRM /0 IMICAL 7484

4mcg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 meg/kg/hn)

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 ml/hr - 20-60 meg/kg/hr
Prepofol : 1ml = 10mg ; 0.1-0.4 mikg/hr (1-4mg/kg/hr)
Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1mi-0.2mg)
0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1m} -2mg) take 1ml in 9mi NS(1ml-0.2mg) 0.1mi/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)
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Baby Of ALUR ARAVINDA W
20-07-2026 oYOM4 n s 1> o
Dr, SPANDANA PASUPULET Rainbow .

| ildren’s BirthRight
i~ ANTIBIOTIC JUSTIFICATION FORM_ crer’® | iy Pretnruoh!

It takes a lot to treat the littie.

Date of AAMISSION: ..eisirisssssisessisess

Antibiotic Name Date & Time Reason 48 Hours Culture Antibiotic Reviewed at 72 Hours (If No Please Justify)

‘.!\3 rY“LQ)Qq’LQO &L‘\? _QW ¢ W

ii. Shift to left / Bank forms / Neutrophilia on PS
3. Out born with suspected sepsis
4. Culture negative Sepsis

Aspiration Pneumonia
0. Any sick newborn

A. Reasons for Starting Empirical Antibiotics: 5. Clinical Sepsis B. Prophylactic Antifungals
1. Preterm's with risk factors: a. Frequent Apnoea's attributed to B1 — Extreme PT (<28 Weeks) or ELBW (<1000 grams)
a. PPROM suspected sepsis B2 — Central line in situ (PICC / UVC) in < 28 weeks & or
b. Positive Maternal Culture (HVS/Urine C/S b. Hemodynamic instability < 1kg.
c. Maternal Pyrexia / Chorioamnionitis c. Temperature instability B3 — Septic Shock
2. Term Babies d. Suspected NEC
a. PROM > 18 hours e. Lethargy C. Culture Positive Sepsis
b. Sepsis Screen Positive at 12 hours 6. VAP
i. High TLC/ High CRP / High PCT / 7. Congenital Pneumonia
Thrombocytopenia / Leukopenia 8. Meningitis
9.
1

Consultant Name & SIGRatUie © ,.....cssimmsscsnsrsinssssissssssnssmsies Name & Signature of Infection Control NUISE : .........ccoovvevviviiiincicnicicnes
DB TUITH 2o rucosnmesiiinumesmss i S5 OO AT SR il DB & TN ©.oconeniismvriiiamns s s ssisssssismssremsenss sassssmasasss

Docu.No. : RCH /FRM / CLINICAL / 076
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Dr. SPANDANA PASUPULETI
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Rambow
Children’s
Hospital

It takes 3 lot to treat the Iittle.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

5 Diagnosis: DS - Any Infection: [1Yes [INo [ Not Known
"g“ If YES SPECIY: ...
E Surgery / Procedure: Po§t OP Day: ih
YLk ) A0 ¥
g | va — [ A o
% Medical Condition = = - -~ ‘T\ ’é
§ (Any special condition to be noted): | . © 205 \{\\‘3 v
@ | Diet: — = =
Allergy: [ Yes C1No|C Yes -No-| 0 Yes+TNo |1 Yes.=No | 0 Yes T1No |1 Yes C1No
Ventilation (RA, NP, NIV, VENTI): o — simy] P31V [Dr - Caplly _
Tubes/Drains/Catheter: 5Yes [1No|=Tes [1No|=Yes 1 No |01 Yes/C1No |71 Yes 1No |01 Yes 0 No
£ | Vital Signs: Temp: | =/ ¢ 7| 26 5% )75~; Clags
= Res: | o tlm] 5% bhm J6CHINN | A b
% SP0: | Gy ilalard.  |AS'/ Ky
@ Pulse: | - 4/, 12+ b (25010 MOL
BP: | 5, /iy leulzv|uay o
LOC: — < -
Fall Risk Score: - - — 7
Pain Score: - - ~
Skin Integrity " 5 -~
Safety Needs: | =-Yes (1 No | -¥es T No |7 Ves [ No |#Yes [No | Yes C1No| O Yes C1No
Physiotherapy: | \/z4 | Yes Ye S5 A
z Others Specify: | Yes ©No | Yes =Ho |0 Yes-="No | 0 Yes £ No | 0 Yes 01 No | Yes 0 No
§ Special Diet: e -
& |Critical Lab Test/ Values: - | — /
E |Other Special Orders / Medications: | Yes iNo |1 Yes (No| [ Yes-7TNo | [ Yes ¥ No | Yes ©1No 1 Yes C1No
&u’ PU Prophylaxis: C)Yes &No |0 Yes CLNe | [ Yes ™1 No [0 Yes Z5 No | [ Yes ©'No | Yes T No
DVT Prophylaxis: IYes ©7No | 0 Yes T+No |1 Yes ©TNo |0 Yes #No |1 Yes CNo | I Yes CINo
ADL (Dependent / Non Dependent): | Dep Al 0 Yo i&\\ T
. . ! : "W
Post Operative Procedure Special Orders: . rOA N A W/
Al
Handed Over By Name : Y ;Eﬁw W [\"\l)q W
Signature /1D : 2 A (MA N\ =S
Date: (o ilaghl2e P@30Rb |33 h
Time: ] 8 |28, | ape
Taken Over By Name : Tyohat N‘N‘\OX\ ‘\M
Signature /ID : é& t:AJ‘_ ‘\kk/
Date: 'JJ;} L S {ﬁf\fé" 2 %’Pfh"
Time: & Aren @ P\ o

\J;—’\




W =]

) = &
Patient Sticker E%Ii?é)l%ﬁ’s @ BirthRight
Hospital .w
It takes a lot to treat tha Btte. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: OYes CINo [ Not Known
E If YES SPECIY. welivevenrevensesmensasresnssnsansaseanas
E Surgery / Pracedure: Post OP Day:
g bate shit ‘| -
E Medical Condition " i
S (Any special condition to be floted). S
@m | Diet: 7 47
Allergy: O Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes O No |0 Yes ONo |0 Yes ciNo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: « +|OYes;ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
= Vital Signs: Teﬂ":;i -
§ S S§po . l.
i Y=
@ Pulse: .
BP#[y ¢t
-~ LOG: .
Fall Risk Score:
Pain Score:
Skin Integrity _
Safety Needs: |O Yes CONo|1Yes £3No |0 Yes ONo O Yes ONo O Yes O No|OYes ONo
Physiotherapy: ) ‘
2 Others Specify: |0 Yes ONo|OYes ©1No |0 Yes ONo |0 Yes ONo |0 Yes ONo |DO Yes ONo
‘E Special Diet: )
E Critical Lab Test/ Values:
£ |Other Special Orders / Medications: |J'Yes ONo |0 Yes F1No |0 Yes O No |0 Yes ONo |0 Yes ONo | Yes f1No
E PU Prophylaxis: O Yes O No |0 Yes tTNo |3 Yes O No | Yes £1No [0 Yes 0 No |0 Yes E2No
DVT Prophylaxis: OYes ONo|OYes ONo|DOYes ONo |2 Yes ONo|OYes ONo|OYes BNo
ADL (Dependent / Nori Dependent):
Post Operative Procedure Special Orders: ;
Handed Over By Name :
Signature / ID : e,
Date: Jous '
Time: IR S
Taken Over By Nama ; i * 3
Signature /1D : i u, A
Date: 3
Time: ' . 1

Docu. No. : RCH /FRM / GLINICAL / 097
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BRADEN 'Q' SCALE

Rambow
Children’s
Hospital
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"

‘BirthRight‘

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

L

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

Date : zﬁ]‘y Q_F; ’-)-? I
Time:| g, 1 g ]\I

4. No limitations:
Makes major and frequent changes in

Mobili g : e : i : - o S ;
y in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. ) ’L ')_
without assistance. to completely turn self independently. independently. )
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
e Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : e I | i i Walks outside the room at least twice a
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks outsi e ro i L

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.

2

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

Does not take a liquid dietary
supplement.

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;
< 40in 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 : less than 9

| High Risk: 10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




. 1!
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 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 Protocoi as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
Follow the same protocol as for “Mederate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequentiy Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure radistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure matiress overlay

¥
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Rainbow® . L
Children’s € BirthRight
Hospital .EY"A'NE%}E%ET“LF?
It takes a lot to treat the irtle Your Right to a Safe Delivery

Date :

Time :

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 . e ; : - o 2 i
o in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionaily: 4. All patients too young to ambulate;
b it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : i : ‘ . _ : .
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 only 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 IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

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

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.
Qccasionally 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
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk dug
to altered mobility, consider occupation therapy referral for advice
Regutar Turning Schedule _ _
Enable as much activity as possible High density foam matfress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure maitress 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 maitress
Use the Same Protocol as for “At Risk” Patients o
13-14 Maderate Risk N Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition o 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 matfress
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




HNH-0001670%

IP26-000068899
Baby Of ALUR ARAVINDA
. 20-07-2026 OYOM4 n

‘ Dr. SPANDANA PASUPUL.

IllHlﬂll"lllllllllllll!lllllllllll

)

9

CHECKLIST FOR THROMBOPHLEBITIS

"

\\

Ralnbow
Children’s
Hospital

It takes a lot to treat the litte.

1

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DAY-1 14\ | 2.45] 3 ) BAY-2 N DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E TN | M E i‘r E | N Remarks
1 IV site appears healthy %Obzgcz ggﬁmﬁgmsl 0 0 9] ’ O R n |0
One of the following signs is
2 evident : Possibly first signs of phlebitis i A0¢
* Slight pain near the IV Site / / Observe cannula e 0 . (0 |0
* Slight redness near IV Site ‘\A
3 Z\rr:’oe?;dtgsrfollowmg Sighs Early stage of phlebitis / 9 , , 0 o
: . Resite Cannula %l % WH 0
Pain at IV site Redness T
S %0 TomAg 2 e Medium stage of phiebitis /
4| Pain along Path of cannula F;es;:e Catnnula Consiar ’ wx| D N A 0| % |0
Redness around Site Swelling oA Y+
A"- ot fhe followmg-S|g.ns e Advanced stage of phlebitis or
evident and Extensive : b f thromboohlebiti
5 | Painalong Path of cannula }qe s_tar'éo ! rlorg Py de s/ 4 W NA G110 |0
Redness around Site Te site Cannula Consider » © v
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain &%ﬂgggnﬂ?n?sc}f \ .
g | along Path of cannula Redness - , 5 YY1 O AN
around Site Swelling palpable Initiate treatment Re site | Nitlo | o 0
Venous cordpyrexia Cannula
Signature of the Nurse Y% @Q @’\;\L W) | SJ(

L}

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

Signature of Shift In Charge :

1011 L T NAMR 2 o oivsinssimussisimsisassiosisorsimionsis

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

Signature of Ward In Charge :

SITNAILIE: §viismsnssissrissssistenvmsitummingss {111 ; R e




NG

- ) o "Z
Patient Sticker Rain :(')Wo . . ~
—— Children’s (J BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital .?ﬁli‘i!;?i‘!?.‘fﬁlfﬁi
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Ohisaris cannula 0
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two 01_‘ the followzng Signs Early stage of phiebits /
3 are evident Resite Cannula 2
Pain at IV site Redness
g:rli:(:r:? e Ry Sigus dre Medium stage of phlebitis /
4 Pain along Path of cannula ?fs':ﬁf;t"""'a Consider 3
Redness around Site Swelling el
Il of the following Si
:vi(?er:? zng Exv:é?‘gifég:ns e Advanced stage of phlebitis or
5 Pain along Path of cannula t;e gtart of thrombophlebms/ 4
Rednigss around Sita e site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain p;ldvancedhs;tagg of
6 along Path of cannula Redness t _rgmbop ebitis / . 5
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

T T NATBI: <o usisniamsminsssismmampssenisssmamsisiiaiss

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

Signature of Ward In Charge :

SIOMANTE § coniissssinssnbsrsimensi smmnnisensionisess NAME oot s e
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Y
Patient Sticker Rainbow® . _
Children’s ‘Blrtthght
CHECKLIST FOR THROMBOPHLEBITIS Hospital | o103 S ey
DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SGORE |~ E N M E M E N Remarks
1 [V site appears healthy I\Cl)obgzagri\lg g;mgms/ 0
One of the following signs is
5 gvident : Possibly first signs of phlebitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
3 'ggoeggc}lgstfollowmg Signs Early stage of phlebitis / 9
Pain at IV site Redness Resite Cannula
AL ot he following Signs are Medium stage of phiebitis /
gvident : X )
4 Pain aleng Path of cannula ?e31tte Catnnula Consider 3
Redness around Site Swelling reatmen
,:‘!}igé;?g;gl?:éﬂgﬁég?s are Advanced stage of phiebitis or
5 | Pain along Path of cannula g‘: s";:réo:‘“tlhrlgrréboph(}etr)ltls/ 4
Redness around Site 1 stl annuia Lonsida
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain Advanced stage of
6 | along Path of cannula Redness :h{ c_)mb0ph|eb|t|sé . 5
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

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

Signature of Shift In Charge :

SIGNAIULE  1vvssvvessranessensessessnssesnasensessesess NAME § 1o sesreisensseeseenstbseneseeseneesssssensnss

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

Signature of Ward In Gharge :

SIONAIUTE © ...ovirrercsremressereessarsarrssrasssrons NAME § 1rvvreeesrisenseceressesmsssasnssersatessssossserenees
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

"2

Rambow
Children’s
Hospital

It takes @ lot to treat the fittle.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Type of Line: " PICC Line /lﬁ: /}rﬁb

Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line

[0 Other: . cessen

Clean the hub with antiseptic solution every time before & after it is accessed

Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following

Date of Initial Line Insertion: ..........ccovivvivininnns

Duration of Central Line: ..........covvvivvivvinene.

X o f

Parameters Date Shift Time | 291 wkl _ | :{oﬁ Ao\ 3’\: 26> — < |96 \7 U
?&g;jesgemm&":c?iz’i‘ég;lrtil:‘:dt)"day CYes TNo | CiYes [ O¥es 2o | OYes SNo | CYes DG~ | OYes ONo | OYes CNo
E;L‘Len’:;‘;‘}fsa‘:zl:?Jéazﬂmygz?;‘fgm?ﬁ;ﬁ;;;gg [1Yes [INo | [1Yes 6 | OYes £TNo IYes Mo | IYes [INo—| [lYes [INo | [JYes [INo
3}0;81?;;gf;rm ;(i)tfftor) CYes [INo | [lYes [0 | CiYes .=iNo | [1Yes =40 | [lYes [JNo | CiYes CINo | ClYes CINo
'8? zeieﬁ:}ggrgftggegsgg; [1Yes [INo IYes Mo | CiYes.=tNo | CiYes &0 | ClYes [Ne- | ClYes CINo | ClYes CINo
I(?f?]r:?ﬁfigfn?;aend%ﬁoi;y? ¥es CINo Yes Mo | CiYes #rNo | CiYes (N0 | Ves [INe~ | [JYes [INo | [JYes CINo
il CYes CNo | [Yes [JNo | [IYes “TNo | [1Yes (G | [iYes LiNe—| CYes CINo | CIYes [INo
I(fft;:;i;gﬁ?ﬁg%?ggrio SRALSI ClYes CINo | [CIYes DrNo/’ CYes £No | CYes /No' “JYes [INo | [lYes [INo | [lYes [INo
Dressing intact and labelled properly [lYes [INo 'Yes CING | [1Yes—~No | =¥6s [INo |“TYes CINo | ClYes [INo | C1Yes [1No
Central line changed on = — — e

AN 3 A
Name of the Nurse \ ¥ N IS*EW ‘A"Qm\%\@ ng_‘ﬁ,eﬂ_\ ( Lf(J_
Signature of the Nurse d w . @:% (E&,‘ - |

Docu. No. : RCH /FRM / CLINICAL / 081
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Patient Sticker Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

It takes A Yot 1o treat the Iitte. Your Rlght Lo a Safe Delivery

Type of Line: OOPICC Line TSUAC  TIUVC IR S Date of [nitial Ling Insertion: ...........ccovevevvirennes Duration of Central Ling: ..........coviiiivininnnn

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider ~ antibiotic via central line before removal of the ling

Inspect Central line in each shift for the following

Parameters Date Sttt Time

Gan we remave Central Line today
(Discuss in the cliical round) OYes ONo OYes OONo | GYes ONo | CYes TONo | QYes OONo | OYes TINo OYes ONo

Evidence of any inflammation at insertion site
(Redness / Swelling (If yes inform the doctor)

Blood at insertion site

COYes ONo OYes ONo OYes ONo OYes ONo OYes ONo OYss ONo DYes ONo

(if yes inform the doctor) OYes OONo | CYes OONo | CYes ONo | OYes ONo | CYes CINo | OYes CINo | OYes [INo
. —
ﬂ? ie%e?r::%gn?ftg;eggg{gr') CYes CINo | DOYes ONo | CYes CONo | OYes ONo | CYes OONo | OYes CINo | OYes ONo

Is dressing cl ?
(ff nrgfsflggnf ;an%nc(:;gy OYes CONo | OYes ONo | OYes ONo | OYes ONo | CYes CONo | OYes ONo | OYes CNo

Any leakage at insertion site?
(If yes inform the doctor)

Is there any obstruction to the infusion flow?
(If yes infosrlmthe dorl:tgr) st OYes ONo OYes CINo OYes CNo CYes ONo C1Yes CINo OYes ONo OYes ONo

COYss CONo OYes ONo COYes ONo OYes ONo OYes ONo TYes ONo OYes CONo

Dressing intact and fabelled properly COYes CNo | DYes TNo | COOYes CINo | OYes ONo | OYes TONo | OYes CONo | OYes iINo

Central line changed on

Name of the Nurse

Signature of the Nurse
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VENTILATOR CARE BUNDLE CHECK LIST e T

Date of InbatON: . oo smiias s sgsmssiassss ‘No ?f Days on Ventilation: ............... s Date of TrachOSIOMY: «...vuxciveiviiminrssmmianmmmsiin
Parameters Date Shift Time | . 2 _ |a¥ fb\ﬁ ~ S\ W\
?gigﬂ{l;‘;rdiﬁggﬁg"c}{;ﬁgg,?mnd) “Yes NG | OYes NG | OYes 2o | Offes ONo | CiYes CINo | CiYes CNo | ClYes CINo
I(?Jissi?gogu?i?gd%déEﬁ:::?ligﬂnd) /,L}Yes l;No J s ONo |<O3 "Yes COONo | O ‘res_ TJNo | [(OYes JNo | ClYes CINo | C1Yes CINo
I(?f%igti]a;?;aggcg#a:iggly solled? OYes ENo | ClYes [INo | OlYes ffil/Nfo \Q \H CONo | OYes CINo | COYes CINo | CJYes [INo
l(ff %ggf'f’g,g;s";a&zrn‘gg;bly Sy CYes CINo | CIYes Mo | C1Yes -£TNo Eﬁ(é [(ONo | ClYes [ONo | ClYes [INo | ClYes [JNo
Inline Suction Used? CYes CINo | CIYes -~ No | [Yes #TNo | CO¥es ’CINo | ClYes CINo | CYes CINo | C1Yes [INo
(1 You - Plosse Crange) CYes CNo | OiYes Mo | ClYes 7o | O Yé CINo | CiYes ©1No | CiYes CINo | CiYes CINo
ﬁpﬁ%k_p‘pﬁggebgﬁaﬁeg%i" I Nt e ¥es [INo | [J¥e§ CINo | £7Yes [INo @jﬁyélj No | CJYes CINo | ClYes CINo | CYes CINo
b i C¥es ONo | OYes ONo | CYes.e7o | CVes| CINo | CiYes CINo | CiYes CNo | CiYes CINo
e o Sraoe 3y 19730 for neonates 101512 | 3vgs (N0 | Cj¥es' ONo. | -C¥es CNo | O YeOINo | O¥es ONo | CiYes ONo | OYes CINo
Oral and Nasal Care every 4 Hrs C¥es CINo | OYes CINo _F1Yes CINo | OIYe No | COYes CINo | CJYes [INo | (1Yes CINo
Mouth Care with EBM (Only for Neonatal Patient) [JYes CINo CINA|CJYes CINo CINA|JYes CINo CINA|CIYes CINA|CJYes CINo CINA|JYes CINo CINA [C1Yes [INo CINA
Is ET/ Oral Suction needed (2nd hrly) _[JYes CINo | [)¥6s [INo |-Yes [INo | C1Y No | ClYes [INo | ClYes [CINo | CIYes CINo
Sterile Suctioning Done _[1Yes CINo | Ci¥es [(INo | =iYes CINo | O Ye(s\\g No | COYes CINo | ClYes CINo | ClYes [CINo
DVT Prophylaxis FYes CINo | CI¥8s CINo |-ETYes CINo | O YJs \ D’No [COYes CINo | CIYes CINo | [JYes EINo
Name of the Nurse \ \;'\ Jévm T\\N" t&l \
Signature of the Nurse l l_ e @;ﬁ, : \h) r,!_
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Your Right 1o a Sate Delivery

UNDERTAKING OF INSURANCE PATIENT/ CREDIT
PATIENT FOR ADVANCE PAYMENT

To
The Management,

fsainbow Children’s Hospital, Himayat Nagar,
riyderabad - 500029.

Sub:- Undertaking of Insurance Patient for Advance Payment.

— .
IMr./Mrs.lMs.z-@- @Coujﬁam \/@&[apou (Father / Mother /
ol Ig [\v |
Other ) of Master/ Baby/ Baby of/ Mrs. / Ms. @ uy & fhev

bought to your hospital on Emergency/ Planned basis

on QS/OG»‘K?Ozéet [I'SL  approximate charges deposit details were explained

by the front office executive on duty.
As | have cashless insurance so | have to pay 20/@ as a caution deposit at the
Mime of admission. If there will be any difference amount after getting the approval I'll

&y that amount at the time discharge.

Thanking You

o~ Aup

| 'Signature

P
Name:- T1°P (%nuﬂlﬂ(m

/Ph. No.:- 893 (918625







e . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ "% Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital "™ TEL NO :040-48873000
i WESB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby Of ALUR ARAVINDA Age : 0OYOMS5D
IP No: IP26-00006946 Sex: Male
Consultant: Dr. SPANDANA PASUPULETI 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.

understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

“so 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.

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have 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 fgil ngWsion, I will pay 200/- Rs.
agw |

veceivers Signature
3 1@ Guide book has beén given to me and | have been explained about the Hospitals rules and policies.

4 Financial and billing counseling has We to me.
Signature of Patient/Relative:
. ﬁ‘%}/ 0"’\2’2’

26|
éme: P P C‘{D o THAM Patient Address:
/Relat'onsh‘ - 3RD FLOOR, SRl SARADA NILYAM, 2-1-
1onship: TATHEK 565/4/4 Nallakunta Hyderabad
Date: 2 §ch“1 IQ'I‘ Time: 13:08 Telangana INDIA 500044

Wittness Name:

Wittness Signature:

Printed Date / Time : 25/07/2026 12:02 Printed By : 015898 Page 2 of 2




