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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

P

o
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VIH-00206386 IP-00060518
Baby B/O SRI PRAMADA TANGIRALA
29-08-2026 0YOMODAH (F)
Dr. SIVA NARAYANA REDDY

VAR NEW BORN DETAILS

B/O

W
DOB:M Sex: ;ﬁmﬂﬁ . Maternal Blood Group: 0 ﬁ&g’q@w.
1.1
ime: : § i ight: .S Baby Bl : vt -
Tlme _S_szm Birth Weight aby Blood Group 0 @ﬁ&fﬁaut

SVD /LSCS:
Indication:
Diagnosis: _ FH.0kLA ]} o2 FFS\{I%) W} QIVL'?NVD) Cj%

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: Inference : if the value <92 or
difference between preductal and post

Spo2 Post ductal Left Lower Limb: ductal is >3 esclate the situation

Any Specific Remarks: Thyroid Screening: : NBS:

Hearing Test (OAE): Red Reflex:

Head Circumference: (4 cms Length: U} cms

[Vaccination: UP’\J :ELQ;} ,.H—CP - (.me 0n _%nl glsa,

o

Date Day of life | Weight |Weight Urine Stool DBM/FF |TCB/SBR

Loss
(> 10% Escalate)

i

0626 &4@9&5&93007%35 Y M.

vV




Y 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 ,5000089.

Hospital Brtheom TEL NO :040-42462200, Ext 2000,2001,2002
— WEB : https://rainbowhospitals.in

ADMISSION SHEET

LRIR I
Registration Details : NIRRT O o

Admission No : IP-00060519 Admit Date : 29-Jun-2026 Admit Time :06:43 PM UHID : VIH-00206386

Patient Details :

Patient Name : Baby B/O SRI PRAMADA TANGIRALA Age :0D
Guardian : Mr C SAl PRAMOD DOB : 29-06-2026 05:50 PM
Gender : Female Religion
Occupation : Martial Status
Address (H) - HNO 1-23-176, H NO 232, VIJAYALAXMI Phone No : 8897711936/ 8940534574
NILAYAM, ROAD NO 10, BHOODEVI NAGAR, E-mail . na@gmail.com
ALWAL Alwal Hyderabad Telangana INDIA e : T
500010
Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-220-1 Ward Name : N 2F-LABOUR WARD
Room No : CRDL-LW-220-1 Admission Type : First Visit
Contact Details :
Name : Mr C SAl PRAMOD Relationship : Father
Contact Address : H NO 1-23-176, H NO 232, VIJAYALAXMI Phone No : 8897711936 / 8940543574

NILAYAM, ROAD NO 10, BHOODEVI NAGAR,
ALWAL Alwal Hyderabad Telangana INDIA

500010
Doctor Details :
Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : NEONATOLOGY
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 29/06/2026 18:44 Printed By : 021034 Page 1 of 2



AU LUD 38D IF=UUuuua 13
Baby B/O SRl PRAMADA TANGIRALA
u-os-znu OYOMOD1H (F) R Rambow

SIVA NARAYANA REDDY | . Blrtthghf

B T Fospiian * | et

It takes a lot o treat the lktle. \-'uur Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as appljcable)
Baby's Name: 61.(.')' %‘.&’?p DLLYENAS Mother's Namm%'r'pmmo’toéa
Date of Birth: &%lé(&é ................ Time of Birth: SSDPVY) ....... Gender: C1Male  E-pemate

\%

Birth Weight: 3"‘}5\& 2l Kgs HE oo cm Lenght: ..o cm
Meconium in Liquor: [1Yes \ AW Cried at BirthA\_fes [ No
Term / Pre-term / Post-term: . LCAYY)..... . Olo
Resuscitated: [Yes PU.N( Blood Group: Mother:@.ﬂb@lhﬂﬂ BB oo rssssiesssiaiasiiosss
Feeding: Breast Feeding ] Formula ] Both First Feed Time: Gpm ...........

AFEIX MOTHER'S

IDENTIFICATION
Mode of Delivery: ’\fmmal [1LSCS - Emergency/ Elective [ Instrumental
I i e R Vv Ve 4503 S AU AR R S OH e mam st s ngpnsesnmmsmnsbysenesatases
Physical P.ssessment of New Born:

Tomp: .5 6@“{: e fesh(h . i R whl i e Spog?..,,.‘,f?‘j@..‘.{.r

Pain Score: Q ........ ( Follow N Pass) p

Fall Risk Assessment: [ Yes [INo Score: ......... .[5 .................. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: ] Yes /B{o (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: },Sm‘ping [1Crying [ Calm ] Drowsy

Findings: !

General Appearance: Posture : ell-Flexed [] Asymmetry

Skin: _-Pink 1 Meconium Stain (] Others, Specify: e s TRy
Nursing Management: ( Please strike through If not applicable e.g. Yes /-Ne- )

Vitamin K 1 mg LM Administered: YeS / No

Routine Care Provided:«Yes / No

Capillary Blood Glucose Monitoring Dong/'és / No

Neonatal Screening Done:  __Yes / No

1. Nutritional Screening: Feeding Problem Yes / 3[9/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / Mo
3. Socio History:  Siblings /\‘95/ / No

All information obtained from }ﬁfcther ] Father [1 Other Family Member

Newborn Screening Discussed: Yes / _No™

Nurse Name: LD*QJL!?'M ............... Signature: ............ ’& ................ Date &Time: ZTZBI)GQE}P‘”’

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



PATIENT TRANSFER FORM

q@

Rainbow" i e
Children’s ® BirthRight
Hogpita| .B\’ RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

VIH-00206386 IP-00
060518
Blby B/O SRI PRAMADA TANGIRALA
29-08-2026 OYOMOD1H (F)

Tl

Treatmg Consultant Name

Date & Time of Admission

o?ﬁ"lQl% ol Glluwn

Date & Time of Transfer Order

29te 6 0\1"35%

Transfer Ordered by

Reason for Transfer

Oloscs v ecdiom

From Unit

Lw

To Unit

Row (103 )

Information to Attendant

Yes [ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

\ 5/ Yes| | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

] Seng Il kuchleh (

2. ‘ )

3.

4,

9.

Shifting Summary / Notes Written by Doctor :

Yes_+— No[ ]

Name & Signature of Person who is Transferring

Dy

Name of Person Ordered Transfer

Wk

Patient & Clinical Records Received by :

Date & Time of Patient Received :

qrug

I 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



7100206385
1P-00060518 "
Saby B/O SRl PRAMADA TANGIRALA
200620286 OYOMOD1H (F) Rainbow® @

Or. BIVA NARAYANA REODY Children’s .Blrtthght“

"""""""""""" A AT IO | R
It takes a lot to treat the fitte.

NeUNATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ?Tomofi‘z’ Age: 26. Y. Father's NAME : ..occocccooevcvcveeesssnssrenressssesssssssessesses AQB S ressinrenns
T P LR L1700 Dot cUAGIEON: oo BN i st
NICU Consultant : DYSH’YOW%G’Q’ Retatring CONSUMANT = i iivinitasniiisntiohs hisesespiarsrrmaiio aiedisivs
Transferring Unit: (0 OT ~[Oabour Room OER [ Ward

Transported ? [ Yes OJ No - If yes : O Long (> 30 kms) O Short (< 30 kms)

Name : .. J2[0).... P Yomedla. . rrsersssssasssssssmsmesesss | MOUIOPS BIOO GIOUD ¢ covrns Bl ciscsissinn
Gender: M (3# Blood Group : . Birth Weight (gms) : 2. ? 5 u™:... Length (cms) : .

Date of Birth :...24.1.6.{2€.......... Time of Birth 5 ‘50 Tf’ 11 o O e i .
Place of Birth : V~FC“ Estimated Gesth Age : 3"]’&’[]

Your Right to a Safe Delivery

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : 26420/ Ht: . 16%... Wt: ‘790"7 . Married Life : 7;;""” wip: B/70/25e00. 19032
CONCEPHioN : SPONANEOUS OF With RX. : .. CRLIVE ... s
Booked at what GA. : ...12..1.3. “U&‘A’ S .. AN Steroids Drugs / DOSES : .......a0............. T -
Last Scans Details : . 296 [26 - ;uo r 26 1 3&% LSepharcs  PL- Ah;; Lué/h, y AFJ _ 20 em
POYPNY... @’ : G—Uﬁ:ach(, el ereeneeen TT Immunization and Iron / Folic ACIH : .....veece. G vvvvrirnccvesssisessssissssnn
Age:[<18yrs [ > 35yrs n'O Tbeh™ ol 2945k1 Hio GDW pre GDW/ on diet or insulin
Consanguinity : [J Yes BN~ e ff'.i) v ko h::f(@ Controlled or not, recent values, HbA1 values : ....J5%..............
If yes, degree of consanguinity : 01 02 O3 C 29.30wk8. 00 B o
Hlo PIH (after 20 weeks) / PE COMPUARGSE WIllY B . oo uipmmiasinaspisisa i
How many Drugs / Doses / Since how long : /vo Scans’: LGA, TIFFA ; Fetal BOIO.: vt
H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edemam 'ﬂf’zd"’?'ﬂ?v("?”c’&ﬂﬁ
oliguria, any investigations (LFT, platelet count) : ...%...occocevevanncne Any other Chronic Medical Problems, when detected
MO

IUGR - when detected : ’NO ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : @ (OMalaria OUTI OTORCH OTB COOHIV OHBY)
el

BB . 20 i ——— UTI: when : ... 0. .......... Any CUlture : ...,

PPROM : Duration : ...........ccc..o..... [ Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - Results : ........ccccccs o

MediCation AUANG PIEGNANGY : .....o.veoereesesseeseeseesssersesseesersesseesseseesos DUFBION & oot esssssssssssssessossressessoecs
CIN : U85110TG1998PTC029914 Page: 1/8 . (RTO)




Baby B/0 SRI PRAMADA TANGIRALA
_ 29-06-2026 OYOMOD1SH (F)
| Dr. SIVA NARAYANA REDDY I |

I AR

P .

PAST OBSTETRIC

HISTORY
A .

StNo. | Age

i

Details

PERINATAL HISTORY

Treating Obstetrician : ... 3¥.... k. hoverd ..

s TSN Y et

cerrernnn2RDOM 1 Outbom

Duration of Labour
g

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

Augmentation of Labour : O Induced [ Assisted Vaginal

LSCS : O Elective [ Emergency Indication : ...................

SPECHY e TeaSON % wu. i s s i s s

GO ABG s imssssaiisainia

malformations, clots etc : .......

CTG: (Hiormal [ Suspici
A0

Resuscitaion : (J Yes E'Nﬁ

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

ous [ Pathological

D

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : . 27 Weeks: ............
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent <100 Minutes > Minutes
REFLEX IRRITABILITY | No Response Grimace C&‘:ﬁ&&‘iﬁ‘;{f’
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypeesotintion | Good, Crying
TOTAL 7o G/to
Resuscitation Snapes H Soore
; Mean BP (mmHg) >30(0) | 2029(9) | <20(19) I___
Minutes 1 5 10 Lowest Temp (oF) >96(0) 96-95 (8) | <95(15)
Oxygen Pac2 / Fio2 (mmHg%) | >2.49 (0) | 1-249(5) 0.3-0.99 (15) <03(28)
Lowest Serum PH >=72(0) [ 73719 () <71(16) T
PPV /NCPAP Multiple Seizures No (0) Yes (19) o
ETT | U Output {mi /kg / hr) | >=1(0 0.109(5 | <01(18)
Chest A-pgar Score | >=7 {p) o <7 (1'3i | ]
Brith Waight | >=1kg (0) 750-999 (10) | <750 (17) [
Epinephrine SGA | > ard percentile (0) | <3rd (12) ]

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

cl}b

Page: 2/8



SEEy Wi U ARALRA T ATIINELA
29-06-2026 OYOMOD1SH (F)
Dr. S8IVA NARAYANA REDDY

LT

History of Present liiness: 'Bol-ﬁ deweyg) vio  wvD N
l ?ymw

crpaln, HWE> loo] m?
2

"P-Glg oYO ﬁaﬁcl-l

¥/

R’wﬁcx‘ aig'el wa'?

covd  Wes ¢ o mped

oscpbc oy d'aM
24417

GUO}_:’W C ok e
sbmilab HFC

wos doe

For o €

¢ ot onday

Investigation details in previous Hospital : Jr
1 h}I vi't- ;:Jb‘w

oL/ Lo olken S¢

Feeding History :

Past History : ' E‘.

Family History :

Socio Economic History :

Page: 3/8

(PT.0.)




| Patient Sticker |

GENERAL EXAMINATION ON ADMISSION

General Disposition :

" / ’ L3%2
VITALS : Temperature : . 3.6 2. €. HR: Juglmn pr. GOlH 0 NBP: o OFT: oo

Color of the extremities : AC(OC}Q“"’Q

Jaundice : oot Qe Pallor : . .. SRS Sp02: R ACE S

Anthropometry : Birth Weight : 2:’19(’7 Length @ .oeeeeeeereecenennenee HC 7. Present Weight =

PONAEral INGBX : covvveveeeeeeveeeeeeeerseeessseseessnnnes AGA : R e W L T

: HEAD TO TOE EXAMINATION
HEAD : Fontanelles :

Sutures @
Shape / Moulding :

Edema / Bruising :

Size - (H.C.):

Facies :
(Any Facial
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : @

NO  Focial &_%mmPW”

Asymmetry :
Masses :

EYES: Symmetry :
Red Reflex : ’\S Aot che qd
“Discharge :
—
EARS, NOSE Ear set / Shape :

MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : @
Palate :
Gums :
Lips:
Tongue :

Page: 4/8



VIH-00206386 IP-00060518
----- - Baby BIO SRI PRAMADA TANGIRALA
‘ :s-ee-:oze OYOMOD1H (F)
r. 8IVA NARAYANA REDDY

ST

bnemoio.

'@
@

244V

Position of Nipples and Number :

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

-—

GENITILIA : Labia/Hymen: - O‘
Testicles/penis : \g
Anus : ‘

Pvee
@

Nore

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :

Q

Deformities : Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : [JReGular [J Periodic [J Shallow [ Gasping
Mention If baby has Respiratory distress : R+ 4%.L172...... SCR/ICR/ 566 - SaW BIEAUNG : ..vvcsisriismsssss
Scoring of respiratory distress if present (SIVerman or DOWNE'S) © ... s ssssss s s st s

Mention if baby is on : 0 Hood box [0 CPAP [ Ventilator

Setllngs

‘?6 /@ B4 ... Auscultatiop : . ’P(U’ éCD .. Breath SoundsA’V‘B"@

Cardiovascular System :

C TRREE 5 Y TR, < S

Other Peripheral PUISES ...

Precordial Activity : .
Femoral Pulses : ...\ MUITIIES ¢ csianin sihalliomatadssssitsd

Signs of Cardiac Failure : .....................

Abdomen :
Shape : .

Palpation : . 9(9 F(

Palpable MasSES : ........ s ssrss s

AbdOmINGl GIrth ; .......cciminiimmnimenisnisssressmse st

Hernia orifice : .

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

Ve Y
@*\*

Z.A «;W

UMBDIRCAL GO & .ocovoeernns Bt ot seepelsquenssseussenssnsssnsarsssnsassssssssbosnsits

First urine passed : .....

Meconium passed : ....

55_'fff'_'_'_‘?.'ffffff_'f_'_'_'_'f_f_'_'_'fffff.'ff.'ff_'_'_'_'_'_'f_'_'.'_'ffffffffff

Page: 5/8 (PT0.)




j Patient Sticker

Nervous System : Higher intellectual functions (SENSOMUM) : .........J.......ccovvveeereeeeeseseeessssesmessssseeeeeeee e eoeeseseeeeeeeeeeeeeeeeeeeeeeeeseeeeee
State of wakefulness : ..............ccovvvennnn.
Prechtle Score : ........ccovvvuene.n,

NEIVES © ..o ses e e ee s ses s st s e tees e

Motor System :

L e L

Active Tone : ......cccvnrveens @

Neonatal Reflexes : ..........cccoo..veemiucessmnccssnnns

Grasp: [dPalmar [ Plantar [ Sucking [ Rooting I Crossed adductor : ............ooooovooooooooooo

Mows: .. DIC gy mrockred] o "L@ .
ﬁ corermrnsennnenssennsennss OKUI @NA SPING & covee v,

Any Congenital Anomalies : ..... M. .05V oW, .. V"g*fb/GeWhajcc’r(?C%Jfﬂjﬂf?W’

ATNR: ..

vupse: 11,220 2 3 50t5] Acn [ I F] wvel cap.

FOOT PRINTS

Left Side : Right Side :

Resident Doctor: - Consultant :
ngnature@bw%%/ § 7% 171D /A I |\

. &
Name : DVHG NaME & .o

DR T - bt etk R .- S,
. Page: 6/8



R R ]
:’l.by B/O SR PRAMADA TANGIRALA

08-202¢ OYOMOD12H (F)
Dr. 8iva NARAYANA RED

_____ M

DISCHARGE FLAn S
Information given by: 1 Family (] Friend

P

Will patient require transportation arrangements to go home: [(OYes [ONo [INA

Will Physiotherapy require athome: [Yes [ONo [INA

Is home medical equipment anticipated: ] Yes [JNo [INA

Is home oxygen therapy anticipated: []Yes [JNo [JNA

Breastfeeding O Yes [ONo [JNA

Formula Feed O Yes CONo [COINA

Are dressing needs at home anticipated: [ Yes ONo (ONA

Any other needs anticipated: L] Yes CINO:  ITYOS BP0 . ...couoissonsusuniasiusnsusoussssuassveshdbossswsiniss

Foaiing Plan-at the time of ShItING | ....oivvvviiiniiiiiiiiaaissssrssssssinisns
Mc’fmzwwmt‘nwﬁ@@c‘%
B Rl Bl X. 2 M Con cbmpel

LSRR L 0N AT A Sl
e SOCE TRk 08, TN, Sl | LKEY

SR B bl iU e bE. L3

Screenings done during NICU Stay :
R A WEpea,

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (PTO)



~ VIH-00206386 IP-00060519
[ Baby BIO SRI PRAMADA TANGIRALA

‘ 100 2026 OYOMODIH (F)
BIVA NARAYANA REDDY
T
Fee. _ vy cavmorBlY (] Breastfeeding and Formula Feeding ] Formula Feeding

VitaminKgiven: [JYes [INo

Vaccinations given [1BCG ["] Hepatitis B L I IBTS . . cennssnnssssmnsnssssnssmnsss songssssostaenssnsaansamnssaasssss soassksssns
Neonatal ScreenTaken: [Yes [1 No, parentsadvisedtohave Neonatal Screen at National screening
program centeron: ................. Y A [eotrieiensinienesssnssinns

HearingTest: [Yes [ No

Jaundice: [JNIL 1 Slight 1 Moderate

PassedUrine:  [1Yes [ No

Passed Meconium: ] Yes; I No

Weightatdischarge: ........c.cocooveiiviievircreinnnne

Appointment was given for follow-up atOPD: [ Yes []No

Date of Discharge: .................. Ponansmnn Fvranaaaannmas

Dischargeto ] Home [TOther: o

Against Medical Advice: [ Yes 1No

Referred to another hospital: [ 1Yes ] No

Discharge Medications: [ lYes [ No
o OO A A R

L

DOGIOr SIGNANIe: vt
DOCIOr NI, v s i T i srarmsases

81 T 11 e RN

Page: 8/8



VIH-00206386 IP-0006051¢

Baby B/O SRI PRAMADA TANGIRALA "%
N e Rainbow® B i
Ty Forpis | W@
PROGRESS NOTES AND DOCTOR'S ORDER
ga;fme Progress Notes ; i T""“is ?Ed"' i
23 [depeele [ =TT [T L
. NV
el To i (HYpo)
DOEN./ Cfi [B- 4 e Q‘\‘D"’\ o diel
55__]/:) - f/ ot cLldler Ef c_r){.,-" ( '(Cf.t.
\\‘t)’e(o -‘-Qx!"" éD
,nAC)VO < gQu"]
Pu\ Nl e 3«9@;&
‘\f\:‘ O*\qf‘ S 'V_g — ] S[_,
A ] Bl
r— — v
crs Des £4 ()uplr‘ﬁ Qo4
Zf /G’LHE@ — g }m% = /"M([ Cove
PP —soffr  _yilelc £+ hy
Twp? *-Fg — SRP L. @ CAGUVS
1-Q 7 wiony / 'HM ”ﬁcx)pw\/
ﬂ“? ‘,‘AQJJ\ bf‘“[ﬂ 4 c(/r’
] // QAE 1/M
U » rmq_@ il =
ApoL | d.C—Y%
@ R
Uu%m rnyé
714 81
A TH7\ !\M‘/
z/
M
XU : AL
/ n_ﬂ\b\q}d
s

Docu. No. : RCH /FRM / CLINICAL / 088
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_ JHIFT HAND OVER FORM
Z | Diagnosis: prr’ 3Hoks } S.¥5¥3 / AG# | AnyInfection: [1Yes [INo I NotKnown
= iy
§ (Im) F/MLLQ { CTAR If YES SPECHY: +...vverveeereeeeeee e,
@ | Surgery / Procedure: qut OP Day:
e | Date b {20 O B
= shif il E PPN |2 3’!\}4\
& | Medical Condition &
{-:, (Any special condition to be noted): - — =
2 i ] N
= | Dt DRE 0o | DB | woo
Allergy: 01 Yes .#No | O Yes CNo | L1 Yes £1No | Yes\l_)la" C1Yes CINo [ Yes T No
Ventilation (RA, NP. NIV, VENTI): ga | ep QP 0%
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Fall RiskScore: | 1o | ,« |5 \
Pain Score: = - Y|
skin Integrity | Grvack pnal b [Tdad | Tnckeud
Safety Needs: |LA¥es [1No ;’Q-Yes O No 7Yes [ NmMu No |0 Yes [ No [ Yes CINo
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- Others Specify: |1 Yes 1o | T Yes Vo | O Yes £7No | O YessNG |1 Yes [1No | Yes 1 No
E Special Diet: - E ,
3 peciaDiet | pg g |pe - |ogr | Oed~
gs Critical Lab Test / Values: = = e e
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& | Medical Condition
é (Any special condition to be noted): /
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Fall Risk Score: /
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Safety Needs: | ) Yes C/No | %s CINo |1 Yes CINo | Yes O No | Yes C1No [ Yes T No
Physiotherapy: /
§ Others Specify: | Yes C1No 1Yes CINo | Yes CINo |C1Yes CINo | Yes [INo | O Yes C1No
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ADL (Dependent / Non Dependent): /
Post Operative Procedure Special Orders:
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Time: /
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[] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort
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) 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 - TEL NO :040-42462200, Ext 2000,2001,2002

" WEB : https://rainbowhospitals.in

NT TREATMENT

Patient Name: Baby B/O SRI PRAMADA TANGIRALA Age : OYOMODOH
IP No: IP-00060519 Sex: Female
Consultant: Dr. SIVA NARAYANA REDDY VENNAPUSA  Ward/Bed No: b 2 L-ABOUR WARDICROL-LW:

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

surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
wdre 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
rance. In case of fgi e submission, | will pay 200/- Rs.
ceivers Signature: % 2) Q

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: éf bt @ RwD

Name: C. SRt PRAMODO Patient Address:
; y H NO 1-23-176, H NO 232
- “ | ;
Remtlorzlp‘ HUJ@H 0 VIJAYALAXMI NILAYAM, ROAD NO 10,
Date: O~ Time: £ ° BHOODEVI NAGAR, ALWAL Alwal
7 1 §—alit i é & & PH Hyderabad Telangana INDIA 500010

Wittness Name:

Wittness Signature: @

Printed Date / Time : 29/06/2026 18:44 Printed By : 021034 Page 2 of 2
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Rainbow’
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It takes a lot to reat the e, | Your Right to a Safe Delivery

VIK-00206386 IP-00060518

i ' Baby B/O SRl PRAMADA TANGIRALA .
PatientName: ..........ccccoccecuuce. I A oucucinaensisionses

A NARAYANA REDDY

Gender: MO FO - IPNo:. m |||”|"|“|‘|I“m|“||“|||"|l BB MO it sivsvonviosiovsssssaaon pinsadiongin
Department : BB VA UCT Y SO Date : ,2‘1“,1’(,3. ...........

T T R e DI R STW T D05 s ittt
1 R years. Hereby declare that | have admitted my son/daughter ...........ccooeviennene.
In the-NICU-of-Rainbow-Children's-Hospital,Hyderabad on ... Here by giving

consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : Witness :

Signature : TMQ\AI\Q\./\’ T S ————
Name : ... \a. ALO\\M‘I&Y\%'T\C‘DJLQ Name:

Relationship with Patient: 9 4V — DE |3 511 SO ———
Date & Time : 9»«)* b.oAokb @u}‘:o—lw

Doctor (who is takmg the consen/L

Signature : i,/......

L85110TG1998PLC029914 www.rainbowhospitals.in
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. Patient m n”m”ﬂll' "|||" MMI CAL/ 124 ) Children’s Observation & Hospital BY RAINBOW HOSPTALS
Early Warning Scoring Chart | o==oms i

ol . ,

e eancr wanNING SCORE: CHILDREN'S UNIT e |
| Date:gj&b.[-.{,h‘rme: | gl &) I\ [ o [ [ MT [ &l T [ [ 1 1| =g
| Doctor/Nurse/Family Concer?

104
103
102
101 £ ' \
= -
il ®) kN
Temperature 00 "'o 3
o
(h) " < oL pe
5 e e
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 =t o g
Blood Pressure /;fgg'
(mmHag) 110
100 -
Note: 90
BP does not score ?{g
in early
warning scoring 50
Heart Rate (Number) |
I 70
60
Resp. Rate (bpm) 50 g ~—] re
(Over 1 Minute) * 50 !
20
10
Resp Rate (Number) ) n
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) q al ie 9
Conscious | Normal 4
Level Altered
GCS i NO1 P —— r e
TOTAL SCORE "
Number of shaded boxes | © - F Vi
Pain Score ol |o ©° 3| o
Observer's Initials o A o Vo
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 consultanttill 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.

* 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.

* AnyEarly 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

» |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 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT ; |

1

jous.Sietrnne bl | 1 1 | 1 I 1 I 1 01 0 L4 VP 1 ti 1 il g iigQ-]]
[owmtussrons o RIS T o P e ]
104
103

102

101

P
Temperature W 7

(°F) 99

98

|
& AJB'&'

97

96

95
94

190
Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

* 120
(mmHg) “ia

100
Note: 90
BP does not score 80
in early

warning scoring

Heart Rate (Number)

3esp. Rate (bpm) 50
{Over 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe

Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level | Altered
GCS * N
TOTAL SCORE // h b“}f
Number of shaded boxes| | P y ]
Pain Score » A LF X
Observer’s Initials n—
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.



CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

"z
Rainbow"
Children’s
Hospital

It takes & lo to trast the itle

@ BirthRight
BY RAINBOW HOSPITALS
. 'f-.iuur-.r-;-gnt toa .S.aie Delivery

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

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.

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)

+ « | BACKGROUND : 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)




VIH-00206386 IP-00060518
Baby B/O SRI PRAMADA TANGIRALA
— 2'-”-2026 0OYOMOD1H (F)
....... SIVA NARAYANA REDDY

S [

2
Rainbow” o
Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

Tt takes 2 lot to treat the litte, Your Right to a Safe Delivery

0D
Sheet NO. : ovoovvoeveveeoereeeeerrennns L ) /

Bplog

1. All measurements in ml.

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

i

; .. ..Namre i
Date Time of Fluid Route

NG

W - wdigut - -.>I | : 1 IVS =
_ B J}ﬁ""%“/ Sign.
Diarrhoea | Vomit | Draina Uring - Phiebitis Nu?se

Mouth v N.G

08:00 am

UQ:Op am

10:00 am '

11:00 am

12:00 pm ]

01:00 pm //

Total Intake : / /

Total Qutput :

02:00 pm // /

03:00 pm A

04:00 pm /?/

05:00 pm ¥

06:00 pm
w&ﬂ 07:00 pm

Total Intake :

Total Output :

08:00 pm

ag\\b 09:00pm | DR

o e (€ R0

10:00 pm

orep

11:00 pm

1200 a.m'
01:00 am

Total Intake :

Total Output :

02:00 am

03:00am | .

&o\” 04:00 am W\;{_-ﬁl{f

7o 05:00 am

06:00 am m

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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1. All measurements in m!

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

~ Output

- Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

IV Site

phlebitis
Score

Sig'n.'
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

go\)ﬂ 10:00 am

11:00 am
12:00 pm

&../"G\\ A

01:00 pm

4 bgi\ EJ T

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

/Iﬁal Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

, | 0300am|

04:0{};3(’

»‘t ,OBYﬁOam

W

~;/96Y(ﬁam

g i

07:00 am

)

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




N

E—TUC M‘:f::‘:& Rainbow® | @ . e
e e Sl L
RAYA! et i et il batcbiiintincid
“\\ﬂﬂ T ki ot o st A, Your Right to a Safe Delivery
a\m\\\\\\m\\\m\ N R G BRI
T s R T T T L[ ]1s] | cER— kgs
SHORE NG s sseimsominss
SIGNATURE

DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE Doctor | Nurse-1] Nurse-2

2416 ilopn | 3N Vkonn- ¥ |\ ka TM My (@&

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



VIH-00206386 IP-00060518 -
Baby B/O SRI PRAMADA TANGIRALA 2
| 29-08-2026 OYOMOD1H (F) Ralnbow .

e T Tyt Children’s BirthRight
Sl [Ty Hospital * | () asemisstus
RESULT SHEET

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
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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It takes a lot to treat the (itie. Your Right to a Safe Delivery
1HE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE _ﬂr;; ”Sn:m DATE | DATE
Less than 3 years old 4 Y “
Age 3tolessthan7 years old 3 e
7 tolessthan 13 years old 2 - —
13 years old and above 1 |- -
Male 2 - 28
o Female 1 ) \
Neurological Diagnosis 4 B B
Alterations in Oxygenation (Respiratory Diagnosis, 3 - _
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders | . —
Other Diagnosis 1 It \
Not aware of Limitations 3 —
Cognitive Forget Limitations 2 |- =
Impairments "G rienteq to own ability T 1o .
History of Falls or Infant-Toddler Placed in Bed 4 Y Y
Patient uses as_sistive_ devices or infant toddler in crib or 3 3 '
Environmental | Furniture/Lighting (Tripled Room) 3
Factors Patient Placed in Bed 2 e i e
Outpatient Area 1 % _
Response to Within 24 hours 3 - |
Surgery / Sedation| Within 48 hours 2 . -
Anesthesia More than 48 hours/ None 1 [ \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 3 -
Hypnotics 3 - =
Barbiturates 3 - —
Medication Phenothiazines 3 - —
Usage Antidepressants 3 - -
Laxatives / Diuretics 3 - g
Narcotics 3 |- -
One of the Meds listed above 2 |~ o
Other Medications / None 1 |t \
Total 18
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position = e
Call device within reach o) Yu
Wheels Locked w | 4
Room free of clutter - =
Adequate lighting 3 —
Wheel uiiai o, 14 | Yy
Other Intervention(s) Specify — T
Nurse's Name: Muﬂ
Signature: 41 o
Date: P@,I;g 'S"\
Time: ("faf"'“ 39‘"‘
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PARAMETER

CRITERIA

SCORE

DATE DATE DATE DATE DATE

Age

Lessthan 3 years old

4

3tolessthan7 years old

7tolessthan 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

QOriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Qutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications/None

“NNjlw|lwlw|lw|wlw|w|=|D|jw|—=|N] W BN =rN] W | =N

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

Hi

jgh Risk Humpty Dumpty Score = 12 or above

Bedin low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viiai So

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

Time:
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