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) . Rainbow Children's Hospital - Secunderabad

Rainbo . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s _ ,Telangana, INDIA ,500009.
Hospital  ®m™" TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

] [CLLR AR I AR L
Registration Details : IR CRRRAL ]

Admission No : IP-00060616 Admit Date : 08-Jul-2026 Admit Time :12:28 PM UHID : VIH-00206692

Patient Details :

Patient Name : Baby VAANGMAY| ATTEPALLI : Age :0Y7M23D

Guardian : Mr PRADEEP KUMAR DOB :15-11-2025 11:24 AM

Gender . Basy [FEMNPLE Religion

Occupation : Martial Status

Address (H) - 14-518/38, MIRYALAGUDA MALKAJGIRI Phone No : 9701676801/ 8074154653
lswoa(;baij_?iri Hyderabad Telangana INDIA Eamail . NA@gmail.com

Imission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY

Room No : ER 102 Admission Type : First Visit

Contact Details :
Name : Mr PRADEEP KUMAR Relationship :D/O

Contact Address : 14-518/38 MIRYALAGUDA MALKAJGIRI Phone No : 9701676801 / 8074154653
Malkajgiri Hyderabad Telangana INDIA 500047

octor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS

Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

P t Mod : Cash Payor Name . BAJAJ ALLIANZ GENERAL
T as d INSURANCE CO LTD

Printed Date / Time : 08/07/2026 12:31 Printed By : 021034 Page 1 of 2



Patient Name : Baby. VAANGMAYI1 ATTEPALLI UHID : VIH-00206692 IPD : IP-00060616 Gender : Female

Ace :0YTM23D
VIH-00206682 IP-00060616
Baby VAANGMAYI ATTEPALL|
18-11-202% 0Y7TM23D (F)
Or. SURENDER RAO DUSA

I - chiaeys | @ BHRigt
HE - 6Scmp tospiul | (e
EMERGENCY ROOM TRIAGE FORM
Paﬁen‘ISNameE)q‘bH\lam ..... ma‘ﬂr .............. Age-‘m Gender: (IMale YTFemale
D&ag‘—‘lze Tire’of Arrival : l?r 2"?“0
Mlergies: #Tlo [Yes (1 Food [ Medications () Biood Transfusion [ Other (Specify): .. ) Not known
Source of Information :  ~—+Parents (] Others (Specity) ...
Mode of Arrival :  ~—+Rmbulatory ] Wheelchair
Initial Vital Signs: T«@"{F PR: I?J‘éﬂ"apl"”/zo nm@ﬁﬂn 500,98y )
it . ClD VeE o Rd mq;. 124 00d. In Stoolg
INITIAL PHYSIOLOGICAL CATEGORIZATION wmm
Appeargace Work
‘E!{:al - MAIW ST Normal 1 Increased {0 Unstable :
culation ing / J Not - Life -
(3 Sick Looking ﬁm Dm@am«ma ) Gasping/ Apnea oy Threatening
Triage Classification C1AS
Level 1. Resuscitation Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening 30 min
" Level 4. LESS URGENT : Significant illness but not life threatening 60 min
Level 5: NON - URGENT : May receive care when convenient N |, 120min
NOTE : All immunocompromised children and preterm babies o be considered Level 2,
All Children less than 2 years age with high fever to be considered Level 3. e
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : 1.3 < 2.8 P~

Communicable Disease Triage Screening

PART A. The foliowing guestions should be asked to all

patients at the initial screening:
1. Have you had fever (elevated temperature) in the past 2 Yes (N
weeks
2. Have you had cough or a rash in the past 2 weeks s [AB

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

PART B. For patients reporting fever and respiratory/rash
symptoms: | Nol applicable

1. Have you travelled outside the INDIA? or had close [ Yes 7o
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

B RERD LIOIIONE. i i ciisiosniiscinssncamaiomobbeisansiinimision

2. Are your parents / close contacts at home is/a healthcare
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or Raboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, mmmmryamhdm?

e

-

Name of Triage Nurse : . --, 0‘”“

Date & Time : 8"‘!2( e.. ’2'29%

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

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

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

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

PART D. ACTION / INTERVENTION: (for positive suspected
communicabie disease triage screening)

| Patients should be immediately isolated in a negative pressure
room of a single room (as appropriate) for pending evaluation.

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

. Both patient and triage staff should perform hand hygiene,
. The staff should use PPE (as appropriate).

Signature of Triage Nurse @ .............................



Patient Ndma Baby. VAANGMAYIT ATTEPALLI UHID : VIH-00206692 IPD : IP-00060616 Gender : Female

VIH-00206602 1P-00060616

Baby VAANGMAY] ATTEPALLI

18-11-2025 0Y7TM23D  (F)

Dr. SURENDER RAO DUSA S

R Chidren's @ BirthRight

Hospﬁa[ : Y RANBCW HOSPTTALS

iwﬂ)'lh’l T e—

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 8’\-‘ \- 26 Time of arrival 19 30?""1 Mm ih

vt compas: Gl et o 2daug =~ Q¥O3D  —

Height : 65 M Weight : ‘5 8 k?w R Head Circumierence (<2 years) ...

Allergies:  Yes No | Medicalions Blood Transiusion 7 Food OO Other: ... B B RS S
B O i R i s st b bbbt s T T o B T T e R e A SRS PR e T aasas

Pain Screening:( % 2 No |f Yes, Pain Score: ...... O...... Pain Tool Used: N Pass ‘-‘P:‘K&:( © Wong Baker

Character ... 7............ ./ Location ............. s FrOQUONEY. ...cvsvmemmiussnes ™ L3 RN s rin i P

RISK FOR " Functional Screening: ngmrma;mes Detected
f Daif?m is < B years [ Mobility Problem
‘; iick below fall risk intervention directly Walking Problem

f\ Pa:fm;is ;eizx:eaa;fameters R
ssess the i ;
: |
| History of Falling: within past 3 months “iYes [(Nde—T AR REORREN ATy
| Amiisiatory Alds: _— | Inform consuitant for positive criteria |
* Wheelchair Yes No | |

| * Uses furniture for support s No
j Gait/Transferring:
] : iﬁ:sz T ::z ::EJ ¢ | Nutritional Screening: W&Iiﬂes Detected
! : )‘O i Underweight
{ = {mpaired Yes MO | Overweitiht
| Mental Status: Forgets limitations Yes [ INo g
‘ Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
| Fall Ris rvention: , .

ial feedin hod

|~ Escort while ambulating i e
. © Assist Patient Inform consuitant for positive criteria
1 . Educate patient and family on fall precautions/prevention

Psychological Screening: -".'.mnz Findings

Unusual concerns about patient's Psychological Status: Yes T

1f Yes Consultant Notified: e i TDRIRTEIEY: o vii i T T

Social History: Lives With .... F oy 12{ .......... B A A NTH

Siblings inhousehold | Yes /nfyesHow Many?) ...
23 l,a f’m

Time of Initial assessment completed by ER Nurse : ..

Bocu. No. - BOH /FRM 7 CLINICAL /120 {PLO)



Patient Name : Baby. VAANGMAYI ATTEPALLI UHID : VIH-00206692 IPD : IP-00060616 Gender - Female
Age:0YTM23D

Nursing Hotes {Including Labs / Medications / Other Care);

Time Nursing Notes

1% s \lkod  Checesd € Racordud
2280  Dgeodorp, Secn e #F -
[2:26tmP vaco.  AdeniSS/o N
' 2.5 A EScoN  Prrce 83 dore .
"’53’"’ arurdo4iton Cl/anL
Sar\Ple. lolle cdi6n abre_ -
pet, e\ A 9}1;,)4 Pul P 15iiler

Samples collected by: Time: =3

< !> lopm
Samples sent by : S5 M Time:...—»} ’g?
Medication given in ER:
‘?i?;ge; Medication Route Dosage & Instructions Doctor gf;;}?ﬁ E
Condition of patient at time of shift -out: Details of Shift - out _ ) ]
Hf* '2'5:b{M (@/6@ e - Shift - out from ER to: . {3‘? ( iﬁﬁfﬂ )i
zﬁb( iR Siiutie se L9 180
,6‘ st ‘93‘_’// me o i au TR R e E
s s e P Handover given to: ,QILMUMW\W‘ R ;
Pain Score: ...5%.... (Nurse's Name) i_
| Repeat RBS (if applicabe): ............ SO RN N
R _ bno-Sabrr) |
Tick as applicable: .- MLC L LAMA . BROUGHT DEAD

Procedures done with details (if any); AV Placerment  dene

Name of the Nurse ;éffz. - Signature of the Nurse : 97 sk
pate & Time - . 8.{F /2@@ [ zﬂﬂa“""'



VIH-00206692

IP-00060616
Baby VAANGMAYI ATTEPALLI
15-11-2025 0Yrmaio

Dr. SURENDER RAO DUSA i

lllﬂlllﬂﬂlll!llﬂllll”ﬂll”lllﬂ

)
Rainbow® ; e
Children's | @ BirthRight
Hogpita| . BY RAINBOW HOSPITALS
Tt takes 3 kot to treat the ltthe, Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: €3 ¢ R10ocl tn oo

Arrival Time: ..\Q: S0 Mode of Arrival: .
Allergy / Adverse Reaction !\f'f OISR ..\ . o i s

Past Medical History: Obtained From [ Patient (! Family Member

[] Medical Record [ Other (specify)

Wd&qm Admiting From: ©TER  C1OPD [ Direct

Body Weight: .5-.80....... Kg
Height: .....65 ... cm

Past Medical History Past Surgical History Previous Hospital Admission
\ €5 pO rMO
2 -
Family History: !\JL[ ................... o e ANy = 3 N g e kol T L R R N SR S SR

Has the child or close family member had recent contact with a communicable diseasé?

If yes please list, ...... ,M?l ............. e o R R L s s e
Was the child's birth normal*~ Yes [ No If No, please describe problems: ................. i S SRARS  SR e
............................. s s i IS, By 1 S TR e
Are the child's immunization up to date? [ Yes E/No

Current Medication: [ None f@‘@s, If Yes, fill reconciliation form

Observations: - Weight: SEDB’: Length: 6(m Head Circumference (< 2 years): ...... Ry PR R
Temp.: athE.. HR: ......... Q3blm..... RR: ...\ l0&.lm..... BP:... (09(3'3 ......................
Pain Score: MEL ...... Specify Site: .......... LJGI ................................... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [ Yes 1AM Score .......... 7, AR (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ....... 9& ....................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: (] Yes LMNo If Yes, Pain Score: ....

Character of Pain A.L? . Location !Ll?l ............ Frequency ......A\). ;L ......

£+-No Abnormalities Detected
) Walking Problem

FUNCTIONAL SCREENING:
] Mobility Problem
] Developmental Delay

Inform consultant for positive criteria
o Abnormalities Detected

LI Qverweight
L] Special diet

NUTRITIONAL SCREENING:
L1 Underweight
1 Feeding Problem

Inform consultant for positive criteria

Docu. No. : RCH! | /FRM / CLINICAL / 145

Yes] v'\(n

o
M;L Pain Tool Used: [N Pass [BFLACC [ Wong Baker
(3 ]
...... Duration M!f

[1 Musculoskeletal Congenital Abnormality

1 Special Feeding Method
[] No Abnormality Detected

(PT.0)




Psychological Screening: L+ No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes [ No

If Yes Consultant Nolilled: ......0....owomis by (DEITUNGE .o & fite: dusmmvasmnsioinse

Social History: Lives With PMSJ.

Siblings in household () Yes [ N0 (if yES HOW MANY?) b .ooooooooesseeesoeeseseesee i e

All Information Obtained From [ ] Patient (% Mother [ Father ] Other Farhily Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : “*Yes I No Waste Disposal Explained: .\ Yes I No
Infusion Pump : @es “INo Hand hygiene Explained: (#Yes [No [] Others

Patient Rights & Responsibilities:  #TYes [1No

Nurse's Name: ...... AZAMAS oo Date: Bl-}m ............... Time: ”?Fh“ ...... Sig%ure



N

| © Chitdren's | @ BirthRight
PAT'ENT TRANSFEH FORM ﬂgfﬁgﬂm .svmmsowuosmms

Your Right to a Safe Delivery
__VIH-00206652 IP-00060616
"~ Baby VAANGMAYI ATTEPALLI

s __Svyuap Date & Time of Admission Date & Time of Transfer Order
r. SURENDER RAO DUSA

iiiiiim |3|26€ 19228Pm | ¢|alace 11 30P

Treatmg Consultant Name Transfer Ordered by Reason for Transfer

. V?&g\ﬂ‘j@ﬂ\ Amm

From Unit To Unit Information to Attendant
Yes M/ No[ |
£ )2%
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
O clinical documents. If any handed
3 over to attendant
\
@ VEL ’MAOM Yes[.—  No[ ]
If yes, what ?

. )
Medications / Consumables / Surgicals / Hand over O’ if—fDm %—\'\fm

SI.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : Y. No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
0 7]
/%‘Y- .Q\o.u.a @- Qv \fl/ﬁ([/khﬁ‘:jo\.

Patient & Clinical Records Received by :

o | 0
\fmyg-[r\mm
Date & Time of Patient Received : gi:f'g Q6 @ \: 40 ph

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

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



Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

. J
Bt hams: e
15-11-2028 oYTM23D {F)
Dr. SURENDER RAO DUSA
UHID ID: R TTTIE
Department: ' -
Consultant:

l Docu. No. : RCH/FRM / GENERAL / 065 (PT.0)




VIH-00206682 1P-00060616
Baby VAANGMAY| ATTEPALLI
15112025 0Y7M23D {F)

T

Pediatric Multiorgan History & Physical Examination

Name : U&M\%’mm.‘t' Age/Sex :Fmow&s/P

Information given by: PAD { Relationship

Chief Presenting Complaints & Duration (Chronologically)
o Feuer giow 2 daycs.

COLd Cunte 1dm.:x]»~
[Aood 1o Mool & LoLa:v,

History of present illness :

¢ Qs MM pavabt poutlh

n EFeley !mrg ?r\ma/s
W\ndlrrc&c%«adb
Qﬂ_hw.n%_ on  mdolecotnnt.

] —

U
a4 e Cn e gwdauw Gi-H‘.‘rﬂOO*\.

Alw  Cotd (e lre.\km'{mql = %nn% no\s -} s‘mmmé,.
Qf‘b\) fAb0d I S4901¢  Clnes uuﬁwlyf

G enivocles  ¢hmned 'vu'{-'ﬂ'"b\
A‘M blovd ga tfﬁm_u; 4 Lhnounck Co Lot

thml-mﬁ Buk\de tujsMHﬂ Wukm&?{
Poled - MHP{{Y‘L‘RL“

4
‘?Mn pmuw 5}. SUnED Yk
cementedd WA Ragy




VIH-00206692 IP-00060616
“Baby VAANGMAY| ATTEPAL (|
18-11-2025 0YTM23D

Or. SURENDER RAO DUSA

QO

Pediatric Multiorgan History & Physical Examination

(F)

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

o n H}xmg;%c;n{—

Birth & Neonatal History:

Nr ¢ ceex) {/Mu e

(40«"14 -

Birth & Socio Economic History:

About Father : =

e

About Mother : 7 CLovn ltr
Any additional Information : L

Developmental History :

[ ]
.ﬂﬂ{ﬁgnwpﬂm FAL Ogr tuall g Aomatn .

n History :

Lovoaned Optn date 1AL0IN k.

(PTO)




VIH-00206692

|P-00060616

TTEPALLI
Baby VAANGMAY! A iF)

18.11-2025

or. SURENDER

(A

pDY7M23D

iiiiiom

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile —___) Height (cms): —(Centile)

Weight (kgs) )_SJLL%_(Centile et

On Examination :

o :
Temperature : A0 = pyise Rate:_@%@& g.p 100/6 J?/.SPOZ .
AN ;

Resp.rate and type of breathing : %o {l

Rash @
Lymphadenopathy

Oedema : &)

Allergies (if any): (=

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : K_Lf\f? (j’)
Any addes sounds : - NO -

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : ¢ @
Any murmur : ALY

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

Per Abdomen :

Inspection (N
Palpation : €v h*’
Ausculation : TZC_@_)

Spine : / S‘ External Genitelia :

ey
Relevant data from outside (CT, USG etc.,)




VIH-00206692

Baby vaanGma
=i vi
T 15-11.2028 ATERALLI

Datiant oy
Patient or. SURENDER TM23p (F)

O

Pediatric Multiorgan History & Physical Examination

IP-00060615

Central Nervous System : :

Level of Consciousness : AVPU/GCS score : 1q l(

Cranial Nerves : uboek

Motor System:

Nutriton : l)

Tone: ks @ i Power C{(( ol k-

Co-ordinator :

Posture : [

s+ i
Involuntary Movements : L

Reflexes : P

DTR ®* Superficials: 7

Plantars

Sensory System: +

Bladder / Bowel : !\"Jn T lon s -

Clinical Summary & Diagnostic:
At ¢ Rond i ttvets b eualeebcer

(PTO0,)




VIH-00206682

IP-00060616

T
AR
— vw muiniorgan History & Physical Examination
Preventive aspects of the treatment: 1C ?’W’f“ﬂf ( DmPleoROM .
Desired goals of the treatment : To et Coprent p M(f-w'v\.
Planned Labs: Planned Management
(Bp " DA hecly _
Cep . ‘iu\a} cebbrionone
(e X 1) &4 Ameparin
Slevr W) Lretpuvegeeg €0t

f'J(f} Abdorcen "

S
e

e
T\IOK /-\‘_95.! 5
QO \q8F

r{*\zo -

Date & Time: Q\}‘Lﬁlo‘?ﬂfm SO TR R e G e e AN A SOSR




VIH-00206682 |P-00060616

Z’::EE”:::::%E:SD o . ® Rai_ni%wf ® - X
jimi,— chiers | (IR
PROGRESS NOTES AND DOCTOR'S ORDER

23':‘?me Progress Notes

Doctor's Order

(ﬁ)a. pMIo\ ?"FZT\L
> i

==Y

'// L%m (&Ir] M-S D) LQN_Q(HQL ) |

Ole Gy qob
IENANT®), o
PR ~R/er ) i - :
(QQ 2q —t (,mfr‘m (ﬁjflnhv_yu.z:f
o7 e, \
v Z/ als .
( w e | oS e t

4 |Wadel b epiptd.e
4 Didod 14 Sreo |

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)



VIH-00206692 IP-00060616

Baby VAANGMAYI ATTEPALLI

15,11 zezs QY7M23D (Fi
NDER RAO DUSA

"V e ‘BirthRight"

Hosp;tal BY RAINBOW HOSPITALS
¥ :

It takes 3 lot to treat the iittle.

\%

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
P
ML Ch 13 Ronplon)
ik L al
e
Ot ECT ol %1_0(}:{2 iy Sépey] | enluale
MO pusdrer ©pn pels
Lo
0L Babyachg 4 oo Cofppuper L
/’)‘. 75’&( ¢, 5) %@‘/W':f Jl‘dj
0 2B ) |
o 7S] _ Wode s DH Epbads o)
L (’:'r% oo d, 4 Speo

L Dhpchax K
ﬁ,g)(hnWm_J

= 5%10 Oﬂ m}ﬁn

= H(/p %("n
P

/of

Za .
A R el

. Alftve @Wlomn

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



VIH-0020669; IP-00060616 Z
Baby VAANGMAY! ATTERAL | Rainbow®
181 ainbow . —
or: sumBMoRR A M 20 () Children’s | @ BirthRight
I lmum/m”m Hospital _ | ) eoaius
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: - Any Infection: [JYes Dﬂ(!.‘l Not Known
'&::: QF,Z e gfdad I/l%@ i “LEVML_ If Yes Specify: Nf1
5 Surgery / Procedure: Post OP Day: -
e | Date ‘ lf,}« g\"_sr
E Medical Conditio - % M : = : g r‘j o
ition : .
< | (Any special condition to be noted): P‘L] N Nl NEN
= - - -
@ | Diet: m‘;g.fﬂ Dbf. DBF DB -éh' _DB[HQ}
Allergy: T1Yes CAM0 | Yes LiNo | T Yes rNo |1 Yes C1Ng| 0 Yes Mo | T Yes 0 No
Ventilation (RA, NP, NIV, VENTI): RP | e R0 Rh /| Re
Tubes/Drains/Catheter: 0 Yes (#No |01 Yes A0 |1 Yes (No |1 Yes R ER #No I Yes C1No
£ | Vital Signs: Temp: | 9 4/F| A |q8-6°F |a9.u) (A 1P
& Res: | 295)0| QW) | 2qhirn |21 b)) [QFD)w
(7] i G
g 90 | 9Ly -lag> | agf |41°F a9/
2 Puise: | (20h/4| eglm | (9nblm 1920|106 Blm
BP: |60(60 | -~ Lols(0) [
LOC: |¢rngeinu) conider | opgtiony (on Lot
Fall Risk Score: / l \ u \| I
Pain Score: o A 0 ' 0
Skin Integrit :J;;g{z Aok | Tatnut|Intolt [nleck
Safety Needs: | Yes C1No [i-Yes [ No |¥Yes C1No | 7/Yes [1No p&Yes C1No | Yes 0 No
Physiotherapy: | poe | | o) | D wh |
= Others Specify: |1 Yes 2No |0 Yes Ao |0 Yes o | O Yes J\JNn O Yes &No | O Yes O No
g al Diet [tppsre=i
8 Special Diet: | Ny g - Db,r. DRE  IDBL+¢ RE e
& |Critical Lab Test/ Values: = 3\ n?l ) r\l.}\r
E |Other Special Orders / Medications: |1 Yes [0 | = Yes @fo |1 YesuzNo | 0 Yes Mo | Yes Ao |1 Yes £ No
E PU Prophylaxis: O Yeszﬂ‘c I Yes A0 | O] Yes Lo | Yes {7!\30 [ Yes ZNo | Yes [ No
DVT Prophylaxis: 0 Yes. 2 Mo | O Yes L0 | O Yes &No | O Yes 17 No | 1 Yes Ao T Yes (1No
ADL (Dependent / Non Dependent): | A pP&ngm ﬂfﬁ[y«&ﬁk_ﬂ pﬂ,ﬂ&;],
t?og(&.ine’mﬂml’ | U
Post Operative Procedure Special Orders: pu f] (Q A el Ny !\Jﬁ )
L
Handed Over By Name : ‘g‘d 97, M randha I
Signature /1D : AN = (mﬂ_ Ao
Date & 77728\ |8 7124
Time: @, [ :94f A Xpr!')
Taken Over By Name : Q oeha N mgu!o
Signature /1D QAP .u;ﬁnsmur Q’:)t ug )
Date: \o\ | aktas | =131%
Time: @_l}gn @?’p m O g ()N\_

Docu. No. : RCH /FRM / CLINICAL / 097



VIH-0020669,

?.-!?‘:.:::;“ “,‘Ymrm 1 Rain ;:%w 3 -
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: CJYes [INo [ Not Known
E Yo Spacify ik S Bihdimmaa
'v:: Surgery / Procedure: Post OP Day:
=) Date
z Shift
& | Medical Condition
é (Any special condition to be noted): X
@ | Diet: \
Allergy: CYeg CJNo | Yes CINo | Yes CINo | Yes CINo [ C1'Yes C1No |1 Yes C'No
Ventilation (RA, NP NIV, VENTI): \
Tubes/Drains/Catheter: O Yes I_!hq [ Yes [1No | Yes CINo | T Yes C1No |1 Yes [JNo | Tl Yes CNo
b
£ | Vital Signs: Temp: N\
= Res: . \
4 Sp0;: \
&« :
@ Pulse: \
BP: ¥
LOC: \
Fall Risk Score:
Pain Score:
Skin Integrity \
Safety Needs: |~ Yes T1No |[JYes £1No | ‘)qs [INo | Yes CINo | C1Yes CJNo|C1Yes ='No
Physiotherapy: \
g Others Specify: |1Yes C1No |( Yes [1No _'Yes\g No [7Yes ©'No | Yes CINo | Yes [1No
g Special Diet; \
§ |Critical Lab Test / Values: \
E |Other Special Orders / Medications: |1 Yes C1No | Yes [1No [0 Yes [ No\ [JYes CINo | Yes CINo |1 Yes CINo
E PU Prophylaxis: T1Yes [1No | Yes [1No |IYes CINo \JYes [JNo [0 Yes CINo |1 Yes C1No
DVT Prophylaxis: C1Yes CINo |7 Yes C1No |JYes “INo|Cl\es [1No|1Yes C1No |l Yes ©1No
ADL (Dependent / Non Dependent): \

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature / ID :

Date:

Time:

Taken Over By Name :

Signature /1D :

Date:

Time:
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e . Rainbow Children's Hospital - Secunderabad

—

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's . ,Telangana, INDIA ,500009.
Hospital - 4 TEL NO :040-42462200, Ext 2000,2001,2002
I WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

PatientName:  Baby VAANGMAYI ATTEPALLI Age : 0Y7M23D
IP No: IP-00060616 Sex: ety & Emirle—
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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.

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

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

~~rance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
: of the patient.

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

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

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

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
clearance. In case of failing the sut;;ssion‘ | will pay 200/- Rs.

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.

Signature of Patient/Relative: }/\

Name: < P}(a_dg éf A&(Mﬂ. /4 Patient Address:

: Lrs 14-518/38, MIRYALAGUDA MALKAJGIRI
Resalionship: N FM'I&’L Malkajgiri Hyderabad Telangana INDIA
Date: Dg\’}-u”zm L Time: |2 ! 24" 500047

Wittness Name:
%—AM

Wittness Signature: /&/

Printed Date / Time : 08/07/2026 12:31 Printed By : 021034 : Page 2 of 2
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Baby VAANGMAYI ATTEPALLI
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Pati CLINICAL / 124 Children’s Observation & Hospital .gvmm HOSPITALS
Early Warning Scoring Chart | »==<wr=r e oo
3 EARLY WARNING SCORE: CHILDREN'S UNIT
Patet . Time \
| Doctor/Nurse/Family Concern?
o4
G 1
i
% 102
101 1] ] ; g
‘1 (] ™~ 0 t \{ ]
Temperature L e v s I o I I 4 I
s B %) =® : ¢ ol Ir,
b o ' I K 27 I
98 —m = » s e g
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130 ] ¥ = = " =
(mmHg) * 120 = <
110 o)l v
100 \
Note: 90 .
BP does not score 80
in early ;g
warning scoring s
Heart Rate (Number) 12 L 0¥ D
70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * 30
20
10
Resp Rate (Number) 0
Resp Mod/ Severe
Distress | None / Mild ~ ~
Receiving 0, (I/min)
0, Saturations (%) q ¢ )
Conscious | Normal MENENEE
Level Altered
GCS * el fisl e ] t DY |
TOTAL SCORE ° L,
Number of shaded boxes ol 0 o ¢ k> D
Pain Score |0 0 o 0 i ) ’ i
Observer's Initials M| M v e &=
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 Oxvgen 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.

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

 Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
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

Date Time Early Warning Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | »===eres e
A Yo EARLY WARNING SCORE: CHILDRENSUNT |
[Date:..2M.tme | 4] [W [ [ T T T T I PP T T TP PP PP T ]
| Doctor Nurse Famiy Concer? [ s U e el bt b L e b e e e B
104
103
102 |
101
O
A I S
Temperature ol = 7 |
G ) 2 50
iﬁ'-
g
98 L—
97
9%
95
94
Heart Rate 190
180
(bpm) 170
160
and 150
140
Blood Pressure 130 ot
(mmHg) * :fg
100
Note: 90
BP does not score &0
in early gg
warning scoring s
Heart Rate (Number)

r 70
60
esp. Rate (bpm) 50
(Over 1 Minute) * T

Resp Rate (Number) \

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%) 3 X

Conscious | Normal N N

Level Altered

GCS * \5] RG]

TOTAL SCORE =

Number of shaded boxes| | | [© 4

Pain Score “

Observer's Initials i
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.

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

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

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
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

Date Time Early Warning Score Date Time Name

» |fatanytimeadditional 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.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

| Nature
Date | Time | pid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site '

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

oge _[15ml

03:00 pm

15m!

04:00 pm

Dge _ism!

Q@‘)&’ 05;00 pm

(!

06:00 pm

DBF ligm)

< [<

07:00 pm

—

Tolallntake:.qsml

La

Total Output :

08:00 pm
09:00 pm

e D sl

OB L[ s wk

Y [egpm
%\ 11:00 pm S

OLY2A)

12:00 am

01:00 am

Total Intake : 39 mﬂ

Total Output :

02:00 am

03:00 am

DRM) hoywd

0\\} 04:00 am

wml

05:00 am

06:00 am

oam [tswml

)

07:00 am

\ obM

Total Intake : £ 0 WS

Total Output :

Total 24 hrs. Intake

b w -

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

 Total 24 hrs. Output
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[ FLUID CHART

Sheet NO. & e

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.

B R R

 Intake il b R L vew |

; Nature ; : i | 'oheits | Sign.

Date | Time |  fFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | P30ie® | Nurse
Mouth | LV | NG )

08:00 am b= 1o/

0900 am e o [
\Eg' 10:00 am NBE | 1F7) o)
O\ 11:00 am Ao ﬁ}ift“

1200pm | Fravl) g

~ [ot00pm ) 3
Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm e

-| 07:00 pm M
Total Intake : N Total Output :

08:00 pm ¥
09:00 pm N
10:00 pm
11:00 pm \

1200 am by
01:00 am LY

Total Intake : : \ Total Qutput :

02:00 am \

03:00 am %

04:00 am ' \

05:00 am

06:00 am | L

07:00 am \
Total Intake : ' - - Total Output :\ .
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Dr. SURENDER RA Hospital . BY RAINBOW HOSPITALS
il Hospital, | @z
DRUG CHART
Date of Admission: %\?\H’L Drug Allergies: ..........cccoveeuie. TS Fos PR TR RS [ _'../Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a iineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date»

DRUG : PARACETAMNDL DRopS

Til;ne
Dose Route | Frequency |Start Date

Dose

s

gloeo] vo | Tpeed| ey
"-F_- Doctor's Signature |Valid Period| Pharm.

Q WY,

W \X/ ¢ hy

g Additional Instructions: 1y = b0
5 Lrrog g doce ‘I.b{-c.-np{ooF'

| pRUG: %‘;"

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

A

Dose

Route | Frequency |Start Date

Tigne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby VAANGMAY! ATTEPALLI
15-11-2028 0YTM23D {F

T iut I””m REGULAR PRESCRIPTIONS Weight. ngj ward. .1 2%.........

R T

DRUG: INT. CeFiriaxone [0k IR
gDose Route | Frequency |Start Date 6: ' / f:
(3] (BEL)) Q’{'f v ;
o X Foog W[l oy /
® = | Name & Signature of the DoCtor v
£ | Btarting the Drugs:
ad - m.uhhwo.ja-
> = = AP
=] gAdditional Instructions: b
3 ™\
ar S04\ g Avte. P
x|
A Daily Doctor's Endorsement by a Sign
pRUG : T ] amMtracty ToeTal 1
Dose | Route F;:aﬁ‘l\sency Start Date| /) [}p}
o2ldomed W [ | GF g/ O
o X Name & Signature of the Doctor !
lg % Starting the Drugs:
— — - 1 ‘a-
§ o 1] U.(kwoj -
5 E Additional Instructions: bﬁ‘@
g e .(mﬂa\\tgl(\‘l)% P
Daily Doctor’s Endorsement by a Sign
DRUG : TDi?rt\i.
Dose Route [ Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ?i?rtli.
Dose Route | Frequency [Start Date y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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15-11-2028 0Y7TM23ID (F}
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L

Date»
Time Nurse Sig | Nurse Sig | Nurse Sig [ Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU‘E Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Uose o o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DUSE TIQ’}E Nurs& Sig. Nurss Sig. Nurs& Sig. Nurs‘e' Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RUU te S tart Dat'E Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . i . pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: S e . i
Dr. Sign Dr. Sign. Dr. Sign, Dr. Sign.
STAT / ONCE ONLY DRUGS
' — Dosage & Other Si
2 ignature
Date Time Medication instructibiis Route g Nurses
Page: 3/4 (P.T.0)
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I ) A "
Date | 1M | o e nor | P A" "Son' | 'Son|stpoing| | son | S
J Hils \ﬂ/@oi\'-&"'\’ AN \J’ﬁl

o 21/

<

W
¢

L (’{n M>
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