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Ittakes a ot to treat the ite. | Your Right to a Safe Delivery.
“wikoozoeses  pocosoers ) BILLING

Baby B/O BANDA SHRUTHI

12-07-2026 OYOMOD11H (M)

Dr. SURENDER RAO DUSA

Vihmm ————
Date of Admission : —llk'kizéa-— Time: Ll}_Qﬂ_ﬁY_‘/_‘ Date of Discharge : C1 B'h"e Time: ——‘—!S-&-Q-‘
Room / Bed No : ~--=-=—-==2=-- Ward : le— Suggested Billa.b-le bed type : .....
WARD TRANSFERS
Date Time From To Signature of Nurse

1 d | Do | ey |\ Reo ) )

Cross Consultation Visit

Doctors Name Date Order No. A Signature
7

. /

o /

3 /
24

10.
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INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Nan:ne of Conr:uectmg Discor.mectlng Ofdar No. Signature
Equipment Time Time
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
W Ireone \ Blob Sy
/ i
Vi
///
' Z
ANY OTHER INFORMATION

Date: \y I.a-l e

Time: \ L% 66%”-\

Prepared By :

Sy

Leldt—*

Staff Nurse

%.M

Shift / Ward

Billing Assistant

Billing Supervisor




VIH-00208860 IP-00080675
Baby B/O BANDA SHRUTHI
12-07-2026 OYOMOD1OH (M)

Or, SURENDER RAO DUSA NEW BORN DETAILS

000NN A 0
BO_Pomda ghyufhi
DOB: M__ Sex: 4”\@!)6_ ______ Maternal Blood Group: e

Time: _ Q1 \AH™ Birth Weight: A*9-20  Baby Blood Group:  GINE

SYD/LSCS:  Lgef

fadication:

Diagnosis: £T |40l | Gm !kSGS: !PDOL//MZM 423065

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: 48/ Inference : if the value <92 or

difference between preductal and post
Spo2 Post ductal Left Lower Limb: __g_gr:[_. ductal is >3 esclate the situation
Any Specific Remarks: _ Thyroid Screening: ~~~ :NBS: el
Hearing Test (OAE): Red Reflex:
Head Circumference: ~~ c¢ms lLength: cms

Vaccination: Oy Rey Hep- QY 0N l%‘% [9.;5’. )
=7 )
Date Day of life | Weight |Weight | Urine Stool

Loss
(> 10% Escalate)

bt e |- |~ Jeem

i

DBM/FF TCBfSia_R'_W‘
o g
|

; .m\_ﬂ""’ H.flftoggm _'_/__“_QGM*PELf_“’@\S(




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

e

Caions | @ BirthRight
y VIH-00206880 IP00080875 Hospital 'ﬂ*ww"wﬂm
Patient Name 8y 80 8ANDA swruTHi IP.No: o s
12-07-2026 0YOMOD13H
Or. SURENDER RAO DUSA
Wi 0000 e ooR
No. of e
SL.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet \ — — =
2 Discharge Summary —
3 Nursing Initial assessment form | (e —
4 Patient Trasfer Forms 1‘ e o S
5 In-patient Medical Record Yy T P =
6 Doctors Progress Sheets 2 i s —_—
7 Nurses Progress notes 2 P - —
8 Consultation Sheets g A
9 General Consent for Treatment \ W e —
10 Conset for Surgery <= — -
11 Consent for Blood Transfusion — = . s
Consent forChemotherapy - S -— —
j Consent for High Risk - = C =
14 Consent for Restraint ot~ L j (e " -
15 DAMA Consent v - — S —
16 Consent for Special Procedure - — ~— -
17 Consent for Radiological Investigations = S "“ =
18 Consent for HIV Test B - T 2
19 Anaesthesia consent form —~ i _
20 Anaesthesia notes(Pre Anaesthesia & Post) — — —
21 Pre Operative checklist ==t — . o=
22 Surgical safety Checklist £— e —
23 Operation Theatre notes — - - -
24 Nurses Clinical Presentation > = - =
25 | TPR&BP chart 3 o™ G
26 Intake and Output chart (fluid Chart) | - D ™ g
27 Drug Chart (Regular prescription) | — . -
Daily Investigation sheet ) T A _ -
ol Investigation Values (Result Sheet) [ i =
30 Nebulization Chart — — p—— —
31 Diabetic chart — —_ = ==
32 Nutritional Review chart - = =
33 | MLC form (in case of MLC) - — - i
34 Patient Educatlon Form - “' - =
- \ L)! a / g _
/
Total No. of Pages _ o 2 (c;
ﬁ /E
Signature and Date : \q\’h* [

—




ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



2 [ Rainbow Children’s Hospital - Secunderabad
Rainb‘ﬁw . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's _ "% Telangana, INDIA 500009.
Hospital " 4 TEL NO :040-42462200, Ext 2000,2001,2002
. WEB : https://rainbowhospitals.in
ADMISSION SHEET

Regisiration Detalls : LR CRRRRT L DRI L I O

Admission No : IP-00060675 Admit Date : 12-Jul-2026 Admit Time :11:09 AM UHID : VIH-00206860

Patient Details :

Patient Name : Baby B/O BANDA SHRUTHI Age :0D

Guardian : Mr GURRALA SANDEEP DOB - 12-07-2026 09:14 AM

Gender . Male Religion

Occupation : Martial Status

Address (H) - plot no-305, road no-3n, bhavani nagar Phone No : 9966158459/ 9000054587
ggl{;:ggzr(apra Hyderabad Telangana INDIA E-mail - na@gmail.com

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-2 Ward Name : N 2F-MICU

Room No : CRDL-MICU-226-2 Admission Type : First Visit

Contact Details :
Name : Mr GURRALA SANDEEP Relationship : Father

| Contact Address plot no-305, road no-3n, bhavani nagar colony Phone No : 9966158459
Kapra Hyderabad Telangana INDIA 500062

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : NEONATOLOGY

Referral Doctor : Dr.. Dr. SRILATA PATNAIK Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 12/07/2026 11:11 Printed By : 021034 Page 1 of 2



|P-00060675

grdunm‘:"mmmm o ) ”:Cf_- .
I Ranbow | @ giypight
‘“ ﬁ““\““‘“\“““\\m Hospital .wﬂs“vg

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘'tick mark'[ v ] the boxes as applicable)

Time of Birth: ... 4+ [U 323 Am Gender: 2fiale (I Female

= To S« - AR Lenght: ... UF......... cm
Meconium in Liquor: [1Yes [4No Cried at Birth: v Yes [INo
Term / Pre-term / Post-term: ....... ¥, ... «.
‘ B poeihue
Resuscitated: [1Yes 4rNo Blood Group: Mother: ... 2. PRSLIYAL . Baby: ...c.ocoovvrrevsrrn
Feeding: [ Breast Feeding [J Formula [1Both First Feed Time: ... A\30.Ax v
VIH-00199338 1P-00060671
Mrs BANDA SHRUTHI
04-04-1990 ey

F
Or. 8RILATA PATNAIK ©

) QUi

Mode of Delivery: [INormal \P{SCS - Emergency/ Elective (] Instrumental LI AVU

B o NMP/YQ?A.@SL ...... Da ..... Y Y S

Physical Assessment of New Born:

Temp: .. 36:5...°C HR:...kUGbE Mn  RR:..LAS.BL M BP: T sp0,....96.7

Pain Score:; ..... oo ( Follow N Pass)

Fall Risk Assessment: \/ﬁ Yes [INo Score: ............ 1 G (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: (] Yes [No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [1Sleeping  [ICrying «7Calm [] Drowsy

Findings:

General Appearance: Posture : & Well-Flexed [] Asymmetry

Skin: v\'ﬂéink EEMecOREYSEIn-  (ClOUBES, SPOCHYY «vvvmnumumvamemrmvestsorersiosimimsss oo i v s s s wiis

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg |/I'M Administered: Yes / No

Routine Care Provided: Yes / No _.

Capillary Blood Glucose Monitoring Done: Vtg! No

Neonatal Screening Done: Yes / N’c;

1. Nutritional Screening: Feeding Problem Yes / N{')/ ",
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No
3. Socio History:  Siblings Yes / Wo

Al information obtained from [ Alother [ Father ("] Other Family Member

v’
Newborn Screening Discussed: Yes / No

Nurse Name: ..................... SN Signature: ............ quﬁz' ......... Date &Time: !&!:’Vf% @ N0 A

Docu. No. : RCH /FRM / CLINICAL / 144



PATIENT TRANSFER FORM

\

—

Rainbow* ) b
Children’s % BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

Q_\’g\% S (\roaf \'1\*.@'\*2,5 Q P

0OYomop
Or. BURENDER R4, SHo

T

Transfer Ordered by

DRSMW

Reason for Transfer

P&WGF@M

From Unit

O

To Unit

MV

Information to Attendant

th’/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
e N\ L Yes[ | No A4~
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tern Name Quantity

L Sual el - |

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes [ A No[ |

L . L,u%QW

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

e MVM

Patient & Clinical Records Received by :

swh?lq

Date & Time of Patient Received: ~ Sush 1@‘7,“1'5@* af 9P

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

|| Unavailable Bed

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

[ Nurse not Available

[ ] Available Bed not ready




VIHM:M&::NM “Rul::::ooenns ) - % a
BEodio csubon. | @ girnright
i rospiiai _ | e

neONATAL IN-PATIENT MEDICAL RECORD
Mother's Name : C&(\l Qj‘\(\)\nﬂ ' .. Age -?)6 Father's Name : . .. Age
Date of Birth :. 4 [ Af (okQ .Dateo!Admlssmn:...‘..!‘.1..[..2(2;..(;;&.... s UHID No, V\Y’ quqg& 6
NICU Consultant : ..... @{‘SWW@D Referring Consu!tant’ A i

Transferring Unit: SrOT [ Labour Room [IER [ Ward

Transported ? [ Yes,l}l'ﬂo/ - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

e SH(0D GQQC&L@M%\'\MM Mothersslooderoup:.......B..,.Q.Q-}.J:M.{...................,.....

Gender \OAM OIF  Blood Group: . . | Birth Weight (gms)ﬁ.@..&ﬂ B AT L1 ) E—
Date of Birth : . Q’?(% . Time of Birth : Cf 14' Q FC (cms) : .

Place of B.nhRUf\V .| Estimated Gesth Age : . QOUD \Q:e

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : EGY it LOQ8owt ﬂu?ptg BMI: ... Married Life : éub/‘ P/ Iol% e ! (/7 / 76
Conception : Spontaneous or with Rx. : SQm&W\m

Booked at what GA. : UQ\QQ .. AN Steroids Drugs / Doses :

L i Dl - u!m SLWE,!LSTYWMQ Vocedral. uf} Lw L Fw%of/

....TT Immunization and Iron / Folic Acid :

MATERNAL RISK FACTORS

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

Consanguinity : [J Yes EI{ Controlled or not, recent values, HbA1 values : ........cccocvvrervirerenne

If yes, degree of consanguinity : 01 002 O3

Hlo PIH (after 20 weeks) / PE Cormpliance Wit R & e s paigansnimimssasiisismssiss

How many Drugs / Doses / Since how [ong : ....evvevevevveiveveienenennns Scans : LGA, TIFFA , Fetal Echo : .....\

H/o Hypothyriodism : when diagnosed ? Medication?

Hlo value of recent BP recording, proteinuria, edema, AL QKTS e @~ T@b"‘ﬂ’Dxn i r{?

oliguria, any investigations (LFT, platelet count) : .........c.ccourevvieunens Any other Chronic Medical Problems, when detected

e T T ) (i R e RN N, SO - ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENOSUS : .......ccccvcniiinminiarinenns (OMalaria OUTI OTORCH OTB OHV OHBV)
!4”-*4’(/7/) UTI : when : QZS{}ruJ“%y CURIG S .. rremarsosecsiionsessstinsamms

PPROM : Duration : ......... . [ Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - Results : . e

Medication during Pregnancy T&bccﬁg&‘ef\“ Duration ;CJLK‘G\C;.() h’“ '\'D !3-( '* & Lk

CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)



Baby B/O BANDA SHRUTHI
12:07-2026 OYOMODIOH (W
Or. SURENDER RAO DUSA

0RO

Sl.No.{ Age | GAwks | B.W | Gender | Significant Details
PERINATAL HISTORY
Treating Obstetrician : ... D(‘ Sagt \d. Qe . Hospital : . @Q\"‘\\l\c‘\/) (TTborn 01 Outborn

Duration of Labour CTG: [0 Normal [ Suspicious [ Pathological

First stage (> 18 hours sig) 7] LR R UG el SN T
Second stage ( > 2 hours after dilation )

LSCS : O Elective B’E/ergnncyindpcatmn NV

Specify the reason :

Resuscitaion : 1 Yes O No
COMABG ; o.nosisissssnsiissionsonsissssnmiaessissubinsisssi insss sissisnsiianssissstisisorssss

Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour :‘E’freduced [ Assisted Vaginal MAlOMMBHONS, COIS 080 : .........uvuiiunisuiiarinssmmissvarissassessansisasivnstensens

'; NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ...........cccocvevereen WEBKS ..o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink

HEART RATE Absent < 100 Minutes > Minutes /)}, /‘2
REFLEX RRITABLITY | No Response Grimace L Ao \ 3
MUSCLE TONE Limp Some Flexion Active Motion 0 2
RESPIRATION Absent | Hypooscsidion | Good, Crying > 51

oL §io 2010
Resuscitation Seepen B Soore .

- MeanBP (mmHg) | >30(0) [ 2020 <2009 |
Minutes 1 5 10 Lowest Temp (oF) > 96 (0) | 9695 (8) <95 (15) B
Oxygen | Pao2/ Fio2 (mmHg%) >249(0) | 12498 | naosgn"sl_:___?nafza]_ _

Luwest Serum PH | >=72(0) 71-7.19 {?} < 71 l‘ﬁ}__ -
PPV/NCPAP Multiple Seizures | No (0) ]L Yes (19) J |
ETT U. Output (mi /kg/hr) | >=1(0) T 01086 | <108 |
Chest ApgarScore >=7 [0}' <7(18) __:_ DL IR
Brith Weight | >=1kg® | 750-983(10) | :}50(1?1 l R
Epinephrine SGA > 3rd percentile (0) | <3rd (12) | SR——

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




VIH-00206880 IPQ0080875

\ : Baby B/O BANDA SHRUTHI
Patient Sticker ‘ 12-07-2026 OYOMOD1OH (M)
Or, SURENDER RAO DUSA

R TR

History of Present lliness:

Ty Laeo

Beb, C)eli‘d@[r\ed fn Coplhalix
UW}

Investigation details in previous Hospital : ,Z

TV IC /7 fer B
X
NO 0Ly Govi et

‘/’LW‘&’LO RO ZZN

Feeding History : dL
B
# E
% V lJ—V) Rl -
LHy s nole W
Past History : U
Family History :
Socio Economic History :

Page: 3/8 (PT.0.)



VIH-00206880 IP00080875

Baby B/O BANDA SHRUTHI

nnwm OYOMOD1OH (M)
r. SURENDER RAO DUSA

i H\llﬂﬂlﬂll\l\lﬂl\lllll\l

GENERAL EXAMINATION ON ADMISSION

General Disposition :

-

VITALS : Temperature : 3()ro(_‘, HR: (Mﬁ’ RR: QQLF NIBP .o CFT : e

Color of the extremities : . Az AR \3.4/\/‘
Y
BBIOB s i s PEMES o Ty SPOR 0,(6/\ ......................

Anthropometry : Birth Weight : 4”2_3016 LENGH © vvveerererrrecerreriis HC & eooreressieeenssnsnenses PTESEN WEIGNE £ v

Ponderal thadax:s v sammnmisnmsesue BB Sasmmiimntrsanka DA Sadmsssntsinsosmes WO soomsiitissumses e isssavesiuassaiss

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures

B Shape / Moulding : @
$ Edema / Bruising : Ccr//'vd( @
. Size --(H.C.)':H

Facies : D ’ e
(Any Facial <. |V LAk O‘\?WH
Dysmorphism) <
NECK and Range of Motion :
CLAVICLES : Asymmetry : 2\

Masses :
EYES: Symmetry :

Red Reflex : [

Discharge :

Nt

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THRGRL Nasal shape / Patency : F\

Palate :

Gums :

Lips :

Tongue :

Page: 4/8




WIH-00208880

12-07-2026
NDER RAO DUSA

"

\P-00080875

Baby B/O BANDA SHRUTHI
DYOMODIOH (M)

NN 1

Deformities :

Hip Joint Examination :

THORAX and Shape of Thorax : ' '“\_
BREASTS : Position of Nipples and Number : [& o e
ABDOMEN and Shape :
UMBILICUS : Organomegaly : o
Bowel Sounds : K . X
Umbilical Stump N Sl J
Discharge : & .
GENITILIA : Labia / Hymen : } R .
Testicles/penis : | [~ . Jl/\t{' & (% C l; /
Anus : i k-»’
HERNIAL ORIFICES W
TRUNK and SPINE : A
[
[
SKIN LESIONS Y
i A b
EXTREMETIES : Fingers / Toes : \ Arms / Legs / ”:: :

T
|

Mobility :

SYSTEMIC EXAMINATION

Respiratory System :
Mention If baby has Respiratory distress : RR: ........................... SCR
Scoring of respiratory distress if present (Silverman or Downe’s)  .......
Mention if baby is on : [J Hood box

00 CPAP [ Ventilator

TIBOR L vinmeossnssnsssnissoninuins IABCOMEREON 7 . ciccsisassinness

Breathing Pattern :'\gﬁe/guiar O Periodic [J Shallow [ Gasping

Settings : . I(A EREREIIR 1 e 1 R I o .

ceeeeennnen. Breath Sounds ; ...

/ICR/See - Saw breating : ......5a e Bat e P cerernes

v, Added Sounds; ...

Cardiovascular System :
i M

Palpable masses : \___./)

Abdominal girth : .

BB Precordial Activity : ..........
Femoral Pulses : ......... Q 4 .
\ e Murmurs : ........
Other Peripheral PUISES : ............oiueeveeeeeerreeseseessesesssss oo,
Signs of Cardiac Failure : .........
Abdomen : Hemia orifice : ............
BHADe : ..o o a —— Anal PRUENCY : ......ooorvve. AT, o
PRInetion © ..o troeresstlinpronseemsessisarsssssastsssssssososis Umbilical Cord : ..........C 2 &) NN

First urine passed :

Meconium passed : .........,




I f!lflllﬂll i H

Nervous System : Higher intellectual functions (Sensorium) : oo

State of wakefulness : .................

Prechtle Score : ...

Motor System :

R

Active Tone : ................

Neonatal Reflexes : ’T\

Grasp: OJ Palmar [ Plantar E] Euckmg [ Rooting [ Crossed adductor :

MAOTO'S s itiiiis e renrrensasanm e s T A e ol €1 |~ R

ATNRG sl e | (1 -1 o1 - ST

Any Congenital ANOMANES : ...............ccooer oooomeeeeeeosoooeoeoooeoooo

I[;r;énoas /}C .'1 ‘Q / Yﬂ E.SC,) /Lf 0 L C "H"_% /ﬂ)ﬂ)’/ ]‘/”]

FOOT PRINTS

Right Side :

Consultant :
SUINAIUTE st o ey s bebivavsusdesssivisi

Date & Time :




VIH-00208880 IP00080875
Baby B/O BANDA SHRUTHI
12-07-2028 OYOMOD1OH (M)
Dr, SURENDER RAO DU.

NI T

DISCHARGE PLAN
Information given by: Family

Friend

Will patient require transportation arrangements to go home:
1No

Will Physiotherapy require at home:

Is home medical equipment anticipated:
Is home oxygen therapy anticipated:
Breastfeeding

Formula Feed

Are dressing needs at home anticipated:
Any other needs anticinated:

Screenings done during NICU Stay :
NSG: ...

Hearing Screen : ................

Yes

Yes

L] Yes

1No

[ Yes
] Yes
(] Yes

[] Yes

_INA

[]No
1 NA
] No

C1Yes

1 NA

1 NA
L1 NA

1 NA
YOESPOCHY ....cooceneeresccsresesormind it BB sbscis:

N‘twg=1@wx """ =t BM%{C{«/Q_,

Discharge Details:

Neonatal Condition at Discharge:

G440 AM

Page: 7/8 (PT.0.)




VIH-00206880 IP<00080875
Baby B/O BANDA SHRUTHI
12-07-2028 OYOMODI1OH (M)
Or, SURENDER RAQ DUSA

0O

Feeding: Breastfeeding Exclusively

VitaminKgiven: [JYes [ /No

Vaccinations given BCG Hepatitis B

Neonatal Screen Taken: IYes [ No, parentsadvisedtohave Neonatal Screen at National screening

Program Center on: .......c.ccoeeve. /evevemresssannanes I i, remeave
Hearing Test: Yes No

Jaundice: NIL Slight Moderate

Passed Urine: Yes No

Passed Meconium: Yes No

Welght atOISCRANGR: ..ccuouiisuivaismmiisevisinis

Appointment was given for follow-up at OPD: | Yes

DO ENECHINON, .o ot f s dikswiniiianisi sont isiinsia

Dischargeto Home {9 1] oA S S
Against Medical Advicé: , Yes No
Referredto another'hospitallz “1Yes 1 No

Discharge Medications: Yes [No

DRI e T R e SRR A PR S A A A HeR eSS ORN Ui b e e e s S HURS S P SN

FINAIDIAQNOSIS: ..e.vvevserssesssesssesemsisesisasssssssssssassassssssaessssssassassessnssssssssassassstasessssssesssebasEssEassEsssaetsessLsIoRISHASIERIAERSERSORAS RS S AR IR SRS ER SRS e e

DOCLOr SIGNANEE: ... 50 visiseerisssroisatytos s ives sERTNAsEati s gadiaassassy

Breastfeeding and Formula Feeding

No

DOCIOT NAIYIB. . 8 5senansnrsrmsnessn sessisk NSO R IR b sha AR KT e oM s

570 T R NI~ et (ke s o

Formula Feeding

Page: 8/8



VIH-00208880
Baby B/O BANDA SHRUTHI
12-07-2028

Or, SURENDER RAO DUSA

IP-00080875

OYOMOD10H (W)

RN
PROGRESS NOTES AND DOCTOR'S ORDER

\

=

Rainbow’ . -
Children’s ) BirthRight
Hospital . Bt RAIRBOWHOSHITALS
It takes & lof to treat the littie. Your Right ta a Safe Delivery

Date

& Time Progress Notes Doctor's Order
\7?3“”/ Olp Ruident
i i
y’i Qnmlu! Q-o‘l'&nhg/ll rmu/} GMUU(I\JPOL)// %Hm!
f oy — b gehretsl
\}“‘_(0 1
oft Pl
Romﬁwam}
Meb —R ) cff[ﬂ palte!
. CLT £8%ueg
VD 3.41 Cus 28 5@
Rp -Ree(t)
Plo ~mt+
Plowu
) BRES bty pryvjed
)| DR Hb& -FZ/uer?. Qo
6 VaccingHon f!m
LD Oae flm
_ ) (R NRy fen bqawlllg.
;V*Q( Q< WOX A 5 0o d o
CGg/})u*"/’ /
3 0
\ b\N x_\\\/
il o0 -J\ <b\€ ’
3 S X

Docu. No. : RCH /FRM / CLINICAL / 088
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. Rainbow Children's Hospital - Secunderabad

Rainb%w . 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 ®rthn TEL NO :040-42462200, Ext 2000,2001,2002
e WERB : https://rainbowhospitals.in
L CON FOR TREATME
Patient Name: Baby B/O BANDA SHRUTHI Age : OYOMOD1H
IP No: IP-00060675 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-MICU/CRDL-MICU-226-2

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

1surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
vare of the patient.

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

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

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as permy room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submisg I will pay 200/- Rs.

'(Recewers Signature.................. ) A~

g

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 n done to me.

Signature of Patient/Relative:

Name: émgjgc_g@,\ﬁi Patient Address:

plot no-305, road no-3n, bhavani
nagar colony Kapra Hyderabad

Date: |2 {o;y- ‘;w‘lg' Time: I \- 0\'{ ‘l‘ " Telangana INDIA 500062
Wittness Name: '%QM
Wittness Signature: é/

Relationship:

Printed Date / Time : 12/07/2026 11:11 Printed By : 021034 Page 2 of 2



At Gotd =
Chitdrens | @ BirthRight
CONSENT FOR FORMULA FEEDS Hospital | [)zuser s

Your Right to a Safe Delivery

I Mr/Mrs.: ... é‘ WQA(S\WC/QQ/D ................................... Aged ...... E B years, hereby declare that |

have admitted my E"_( son / O] daughter in Rainbow Children’s Hospital, Hyderabad on l;)'\?f\% ................................

I hereby give consent for formula feed for my child. Doctors have explained me about the formula feeding benefits, risks, alternatives

in the language | best understand.

Patient Attendant / Guardian: Witness

Signature: ............ 3577 : 7 , .................................. [T AN, dnd [Nt 011 (= o (RIS
NS oo G\WC“[“ Lg“"‘f—/eﬁp ............... NEIE L csniaimnt it s ianin ey
Relationship with patient: ........ [‘; 7?4"197 ...................... DR BTG ...covinnisiiiimsassiiamiisasiis

Date & Time: ........ 15] %‘b’c, .....................................

Doctor (who is taking consent):

Date & Time: ...... \%l’"h’& ...................................
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canLt wArNING SCORE: CHILDREN'S UNIT

[ Date: ......... 12

. Time: ,

EETETEAEMEAREE IEEEOEEEVOEERER T E

| Doctor/Nurse/Family Concern?
104 T
103
102
101
9
Temperature 00 1 . h 5> Q
(DF} 1Al Jft ) i I3 5 = & st Fat ‘bl -t
" cg\' 7T 2\ A #
98 L = rul = i
#/
97
9
b 95
94
Heart Rate }gg
(bpm) 170
160
and 150
140 — —
Blood Pressure 130 =
* 120
(mmHg) 550
100
Note: 90
BP does not score 80
in early
warning scoring 5
Heart Rate (Number)
70
60

Resp. Rate (bpm) %0

R
(Over 1 Minute) * 30
20
10
Resp Rate (Number)

Resp Mod/ Severe

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * — 0 o - -

TOTAL SCORE 0 6 4 (¢]

Number of shaded boxes 4] ) P ol 0

Pain Score ol |o] [o] o]l W0 0 0 (] )

Observer’s Initials I?,/ ”2 b g;,/ ’;/ A @: 3 b L
Score 1 : Continue normal observation by staff nurse i

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 consuitant 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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GHILDREN’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.

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.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

If atany 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.

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 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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0, Saturations (%)
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TOTAL SCORE B 0 0
Number of shaded boxes o o) o
Pain Score O 0 o ”
Observer's Initials g.-/ 2 R [y = Jrs
ACTION Scare 1 . Continue normal observation by staff nurse
CTIONS 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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INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

» 6clinical 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 1 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 usedto describe a child’s clinical condition to a colleague.

| 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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Heart Rate (Number) \
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Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * A

TOTAL SCORE

Number of shaded boxes

Pain Score 0

Observer’s Initials 9
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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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.

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.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

Ifatany 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.

| 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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| FLUID CHART |

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.

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

el - |mt& - n:v- sﬁé :
Date | Time :}agllﬂj% Route NG | Diarrhoea | Vomit |Drainage | Urine pgrf?;%gg‘ h?f:%gé
Mouth LV N.G
08:00 am
;?( 09:00 am : .

\ 10:00 am br @ g ) ulﬁﬁdﬁ
11:00 am y [TV
1200pm| pH 12{=Hog
01:00 pm . thz)

Total Intake :  &o00] Total Qutput:  pacced o
0200pm| pRE i P‘mﬂé
0300 pm :

0 [
0400pm| DB DES
05:00 pm (L
06:00pm | Dpp i V
07:00 pm

Total Intake : Total Qutput :
08:00 pm ™
&P 09:00 pm D%ﬁ. )ﬂ
N [10%pm] [ A /D5
S [ op, [
~ 12:00 am
{or00am | ISR \
Total Intake : Total Output : )
02:00am ¢
‘ba 0300am | \OL{~ )
R | %400am - [ Amw‘f
N\ [os00am DR -
N P . Ry il
o7:00am | (SN
Total Intake : : Total Output :
| Total 24 hrs. Intake Total 24 hrs. Output
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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.

~ Output

IV Site |

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo- o
phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

/

08:00 am

| 09:00 am Al

L

‘ ng 10:00 am

11:00 am p 5

12:00 pm 2]

T~
iy

01:00 pm WS

Total Intake :

Total Output :

02:00 pm

03:00 pm \9.%.

\0‘7?‘ 04:00 pm

05:00 pm WWF

06:00 pm

07:00 pm Yoy

Total Intake :

Total Output :

08:00 pm

09:00 pm D,

10:00 pm

11:00 pm 0

12:00 am

01:00am [D .k Y L&

T

Total Intake :

Total Qutput :

02:00 am

03:00am | €No. ‘LE A

04:00 am

.| 05:00 am

06:00am | DR |

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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| FLUID CHART |

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.

| _IV Site

. Nature
Date Time of Fluid

NG

Thrombo-

_ : ' : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PRe> Nurse

Mouth

A

N.G

08:00 am

11:00 am mﬂ

09:00 am PRY¥
\\J\ 10:00 am '

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

N Total Output :

08:00 pm

09:00 pm

P

10:00 pm

N

11:00 pm

N

-

12:00 am

N

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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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.

m . T :- mm e - WS&;HT':.-I i

: - ——— Thrombo- ——
Date | Time ga;:.:‘ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am /
12:00 pm 7
01:00 pm /
Total Intake : / Total Qutput :
02:00 pm /
03:00 pm /
04:00 pm /
05:00 pm /
06:00 pm
07:00 pm 7
Total Intake : / Total Output :
08:00 pm ; /
09:00 pm = /
10:00 pm A
11:00 pm /
12:00 am /
01:00 am /
Total Intake : / Total Output :
02:00 am
03:00 am /
04:00 am /_,
05:00 am
06:00 am
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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DOSAGE & OTHER SIGNATURE
S HNE MEDIATION INSTRUCTIONS ROUTE Doctor | Nurse-1| Nurse-2

12(7  |JROMANINT e | Ing | 2 Y

verined
Dr. Rishika
Clinical Pharmacologist

Docu. No. : RCH /FRM / CLINICAL / 136
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar :
Cells
N/L

Docu. No. : RCHBH /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
Bfooof W?

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

Radiology : USG :

MRI

Others (ECG, Contrast Studies etc.,) :




