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MEDICAL EQUIPMENT ( WARD & ICU)
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

VIH-00206725 IP-00080830
Baby B/O DR HAVEELA

4
Rainbow” % i if
C%ri?d;‘:’s ‘Btrtthght

Hospital BY RAINBOW HOSPITALS

s st e e

Patienth s, pecuta ™" ™ IPNo:
warg: VAR SOA
. No. of —
Sl.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ — e
2 Discharge Summary = — —
3 Nursing Initial assessment form A — 2
4 Patient Trasfer Forms ! _
5 In-patient Medical Record X — 5
6 Doctors Progress Sheets 1 — -
7 Nurses Progress notes 3 — o
8 Consultation Sheets
9 General Consent for Treatment [ — —_
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 QOperation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart l = =
26 Intake and Output chart (fluid Chart) % - —
7 Drug Chart (Regular prescription) \ . —
23 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ £ m—
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form __—~
Momph | Oy o] et
()\QAQ Q "I Qv l — -
Maim 3 Jo~ \ = .
[ O ‘&Lﬂ %) — e
7 < -
Total No. of Pages

\ |

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad
Ra_inb‘iiw . 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 St TEL NO :040-42462200, Ext 2000,2001,2002
= Rainbow

WERB : https://rainbowhospitals.in

ADMISSION SHEET

! ] ; U REET AR nmm
Registration Details :

Admission No : IP-00060630 Admit Date : 09-Jul-2026 Admit Time :01:48 AM UHID : VIH-00206725
Patient Details :
Patient Name : Baby B/O DR HAVEELA Age :0D
Guardian : Mr JOSEPH DOB : 08-07-2026 11:24 PM
Gender : Male Religion
Occupation Martial Status
Address (H) - FLAT NO 203,VASUMATHI NILAYAM, Phone No . 9738883484
USHODAYA COLONY,GAJULARAAMARAM, : .
QUTHBILAPUR JEEDIMETLA Adilabad Adilabad ~ E-Mail  UNGGMALL. COM
Telangana INDIA 504001
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 JOSEPH Relationship : Father
Contact Address : FLAT NO 203,VASUMATHI Phone No : 9738883484

NILAYAM,USHODAYA
COLONY,GAJULARAAMARAM,QUTHBILAPUR,
JEEDIMETLA Adilabad Adilabad Telangana

INDIA 504001
G
e
AT
Signature
Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY
Printed Date / Time : 09/07/2026 01:49 Printed By : 021447 Page 1 of 2
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VIH-00206725 ) ainbow” " -
s DRHAVEELR Children’s | @ BirthRight
08-07-2028 oY HOSpit al . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Vi,

NEWBORN - NURSING ASSESSMENT FORM

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

Baby’s Name: B[OsDRHm/ﬁE,(Q . Mother’s Name: IY}SQDQHOJl/Cdﬂ ...............
Date of Birth: 81'"1"[% .................. Time of Birth: “&H(’fr) ...... Gender,=HWale [ Female

Birth Weight: ?)-HAHC% Kgs HEE oo 36(”_{7’) .............. cm Lenght: l{SCﬁ’) cm
Me;ynin Liquor: [1Yes /m Cried at Birth: _,D'ﬁs"F No
Tern? / Pre-term / Post-term: TouY). POS"I F)Ve
Resuscitated: [JYes [ ~+flo Blood Group: Mother: \Wﬂm ... Baby: I\JO‘I‘Q}M
Feeding: ABreast Feeding [ Formula [1Both First Feed Time: [Q.Pl m ........

VIH-00206687 IP-00060613

Mrs DR HAVEELA

09-08-1993 2Y1MMOD (F)

Dr. NABAT LAKHANI

AT

Mode of Delivery: [ Normal [C1LSCS - Emergency/ Elective Ul Instrumental SRV

I o i o i 5 A S A A TN A R RS
Physical Assessment of New Born:

Temp: %th HR: l\.\ﬂMﬁMm RR: ng['\afr\ﬂln B SpDE‘?.{.QQ.Yl,...

Pain Score: ... i ( Follow N Pass)

Fall Risk Assessment: [ | Yes ﬁ{ Score: ....... \.S_ .................. (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes ,Eﬂ( (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (] Sleeping mg ] Calm (] Drowsy

Findings:

General Appearance: Posture : M!emd ] Asymmetry

Skin: T Pink EVMeconiiniStain: )OS, SPROHYE smsssinarmmsm s s s srasaniesgas

Nursing Management: ( Please strike through If n:?gpﬁcable e.0. Yes /[Ne- )
Vitamin K 1 mg |.M-Administered: Yés / No

Routine Care Provided: Ye¥”/ No

Capillary Blood Glucose Monitoring Done: Yes /_No

Neonatal Screening Done: Yes / N m/
Yes /

1. Nutritional Screening: Feeding Problem

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / W(
3. Socio History Siblings  Yes Mo

All information obtained from mer L1 Father [ 1 Other Family Member

Newborn Screening Discussed:  Yes /

Nurse Name: ....... MOSNYQ, DU/I ........ Signature: ............ @ Date &Time: SL?L%@ZM

Docu. No. : RCH /FRM / CLINICAL / 144
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VIH-00206725
Baby B/0 DR HAVEELA

—

08-07-2026

IP-00060630

OYOMOD2H (M)

"V o

e

\

=
Rainbow® ’ el
Children’s ® BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a kit o treat the Rtk Your Right to a Safe Delivery

«+.:e. HUMPTY DUMPTY SCALE

PARAMETER

CRITERIA

SCORE

DATE DATE DATE DATE DATE

Age

Lessthan 3 years old

3tolessthan 7 years old

7tolessthan 13 years old

13yearsold 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

Oriented 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

Outpatient 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

"f'u'ti"f1|~’)l‘juo“;1l1l—.1[\’Pllj-c_g

One of the Meds listed above

Other Medications / None

= lwlwlw|lw|lw|lw|lw|=|Pm|jlw|—=|Nn| w =N W|—=N| W (&= =M

Total

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

H

gh Risk Humpty Dumpty Score = 12 or above

Bed in low position

gy @

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel viiair o,

Other Intervention(s) Specify

Nurse's Name:

Signature:

@:%HH_.

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 005
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PATIENT TRANSFER FORM O

I\

Rainbow®

Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

0 \'
Or. SURENDER Ra ° " ° D2k

I IMIIIIIHI!

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VI ®
e | Q1312 @ LUEAM] [Ao6dqs o
| 08-07-202¢

—

Transfer Ordered by

DR §\VQWSL1HQ

Reason for Transfer

@ bSQy\_&.ﬂ"pO )

From Unit

LW

To Unit

R oM (LOU)

Information to Attendant

wsFT Mol

Number of Sheets in Clinical File

Number of Imaging Films

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

"~ /’"‘_
'g. .
o @ N sl NefT
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1, Bub% smul] Teooches ~ @

4.

5.

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

DR. Sty eeepkaushng

a e mwgﬁ

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR - Swo bafshna

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

[ ] Unavailable Bed

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

|| Nurse not Available

|| Available Bed not ready
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Rainbow® . R
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the @tle. Your Right to a Safe Delivery

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : . mr iHava?q Age: 22‘," Father's Name : .........ccrremessnsesmssssusssssssssssssssasenses

Date of Birth : .... 2‘1 J’ . Date of Admission ;
NICU Consultant : . 7 ndhﬂ\ .... W
Transferring Unit: O OT [ Labour Room [OER Mard

AR R
i HHIRN . e E T

Baarriig CONGUIEIRE i inid dnmsraissimasssispsnisss s i po e

Transported ? [JYes COONo - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION |

. (5,0 Ha\/a ofq

Gend M OF Blood Group : .

Date of Birth : ... g\a” ?’6 . Time of Birth : \l. QL{PVI)
Place of Birth : . \fl lLVNY"pV‘”

Mother's Blood Group : . 09 Pﬂ) ' f?\( ..-.
Birth Weight (gms) : 3 )'4’ Ya Length (cms) : .

OFC (cms) : .
‘E’MJ -F S‘i)

Estimated Gesth Age : .

Current Obstetric History : (Booked / Unbjed Case)
Maternal Age 'Z'prd Ht: ea WV S sssimss asansbian BMI: ...

. Married Life 1‘1’/ ...... LMPlgiolb _EDD: 9«'1]'?4?«6

Conception : Spontaneous or with Rx. : S"O’nhll’]dw

Booked at what GA. :

%Ufh’f), SUVA. EFW .

Last Scans Details : .

...TT Immunization and Iron / Folic Acid :

MATERNAL RISK FACTORS

.. AN St%ds Drugs / Doses :

12Ut Yy 'ym AL -

Age: O <18yrs [ > 35yrs

Consanguinity : [JYes [INo

If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how 1ong @ .......cocccrinnicniininnns

—

BV E@EPIVY Yy
H/o value of recent BP recordmg proteinuria,

TEVYLeT
ema&g wovek

oliguria, any investigations (LFT, platelet count) : .........cccccccuninns

—

GRS when deBotod . .. it vsiiassisteasdasisiisrinisi sty
Doppler ( Increased Resistence / ADEF / REDF /

H/o GDM/ pre GDMW/ on diet or insulin
Controlled or not, recent values, HbA1 values : .........cooceveerevennnee
COMPUANCEMIIIIES ... « .. oottt sk riseiprasrvir RS s 451
Seans:; LGA; THEFA , Fetal ECHD  o..ireemrissrssssesssessiibismmasspssssszansst
H/o Hypothyriodism : when diagnosed ? Medication?

—T
Any other Chronic Medical Problems, when detected

( Anemia, SLE, Jaundice, CHD, Heart Diséase )

Z,Owi -
Infection : H/O, Fever H/o UT" ol

aloured Culevor

e

e

urhHy v o
Redistrbution in MCA ) / DUCUS VENOSUS : ...ovvvvvvreecececeerevesnnnen (O Malaria ,[AUTI O TOHCH OTB OHV OHBVP
M ~ (DUhev
polihjzﬂxmmosw LTRSS s AT UG st
PPROM : Duration ; ..........ccoeevneenen. 1 Uterine Tenderness [ Foul Smelling Liquor 3 HVS (if taken) - Resulls & oo,
Medication during Pregnancy : EM@ DUFBHON & i1 uciiiiasasariaisnioss o oass i manonssdabasSISERNEE A,
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0)



VIH-00206725

1P-00060630
varazsovimanan |
Dr. BURENDER RAO DUSA -
I R S
S.No.| Age [Ghwks | BW .zﬁéiﬁer 3’9“’“@“‘ e

iy

PERINATAL HISTORY

Treating ODSIOCIaN iR e S

HOSAIR] o it st rsresssssBigirass

.. dInborn O Qutbom

Duration of Labour
First stage (> 18 hours sig) Ny £

Second stage ( > 2 hours after dilation )

Augmentation of Labour : (I Induced [ Assisted Vaginal

LSCS : O Elective [ Emergency lridication LI, S

SHeeH the eason » . man

CTG: O Normal [ Suspicious [ Pathological

Resuscitaion : (0 Yes O No

GO BB it svns canssuassanisasa s e Vo s ot
Placenta : (weight, surface, No. of cotyiqd_ons,Icalcifications,

mMalformations, ClotS €10 © .......cveveveereeere s e s eeeseeessenseens

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ...........cooccvvveer. 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 Responsa Grimace %g{,:ﬁfjﬁ,‘;ﬁ
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypacentiation | Good, Crying
oL | Yy Y10 0/10
Resuscitation Snapes K #cors _
. Mean BP (mmHg) | >30(0) 20-29 (9) <20 (19) B
Minutes 1 5 10 | LowestTemp (of) | >96(0) | 96-95(8) | <95(15)
Oxygen Pao2 /Fio2 (mmHg%) | >2.49 (0) | 1-249(5) | 0309915 | <03(28)
Lowest Serum PH >=72(0) 7A719(7) | <71(16) ]
PPV /NCPAP // vl ] “Multiple Seizures No(0) Yes (19)
ETT 4 / U. Output (mi /kg /hr) | >=1(0) 0.1-08(5) | <0.1(18) i
Chest Apgar Score [ >=700 <7(18)
: _ Brith Weight > = 1kg (0) 750-999 (10) | <750 (1)) | g
Epinephrine SGA > 3rd percentile (0) | < 3rd (12)

_ POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



- VIH-00206725 IP-00060630 .

Baby B/O DR HAVEELA
08-07-2026 OYOMOD2ZH (M)
Dr. BURENDER RAO DUSA

\

' QT '

‘ dolid By NV Via PUY.LQ/T& doliviy
\

Dt dgne <k I M

b

Critd Imauadinbwy Olfres dediy ‘
b

LT yiramin -t C pim ‘

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0)
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VIH-00206725 IP-D0060630 |

Baby B/O DR HAVEELA

08-07-2026

OYOMOD2ZH (M)

Or. SURENDER RAO DUSA

C R

General Disposition :

1

_GENERAL EXAMINATION ON ADMISSION

l]mw{anmu @
(0low| re;vfwoq_!m - fouv

\
VITALS : Temperature MW’”'W/P’"-HR ........................... AR: . I gpo A - - o 51;"‘ .........
Color of the extremities : ........ ”’(/DC(_{Q"\&SH@ ...............................................................................................................................
T sl PO i, R B R L. 0 - R S P
Anthropometry : Birth Weight : ,2“1'&‘, ....... Lengthsi., i bt HE S st nims Present Weight : ........c...ccco.....
Ponderal INdeX & .......cveveeveeeeeeeooen BOR it SBA 1 siser s emmessnnifitossinssnssansss LBA T g mrs

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures O
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses
| EYES: Symmetry :
Red Reflex : :g)
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : g
| Palate :
Gums :
Lips :
Tongue :

R . R R Ryl = L e " B

Page: 4/8
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VIH-00206725 IP-00060630
Baby B/O DR HAVEELA
08-07-2028 OYOMOD2H (M)
Dr. SURENDER RAO DUSA
| .

T

. . .1 S — e veidX ; & ]
BREASTS : Position of Nipples and Number : @

ABDOMEN and Shape : :
UMBILICUS : Organomegaly :

Bowel Sounds : @
Umbilical Stump :

Discharge :

Testicles/penis :

GENITILIA : Labia / Hymen :
Anus : ‘1’

HERNIAL ORIFICES '

TRUNK and SPINE : Z
SKIN LESIONS : ]

EXTREMETIES : Fingers / Toes : Ams/Legs: . | -
Deformities : Mobility :

Hip Joint Examination :

Respiratory System :

Breathing Patlem_',EﬁeguIar O Periodic [J Shallow [ Gasping

Scoring of respiratory distress if pre‘sgnt (Si!vemlan AL DIOWNEIS) | iciiiiiisnnmnreessnnsenssnnssresrotisseonse
Mention if baby is on : CJ Hoodv&f% GPAR~C1 Ventator

T e RN 2 1 ‘f:._.,
s A

SYSTEMIC EXAMINATION

Mention If baby has Respiratory distress : ﬁR : ‘{0 M’h SCR/ICR/See - SaW breating : .......cccceeemreereereemereeesesososes oo

: @ Breath Sounds : NUACIdLJ Added Sounds : -'

Cardiovascular System : ._
HR: oo IS0, P

Femoral Pulses : U%{dﬁ(/y .

Other Peripheral Pulses : UCM T

— &

Precordial Activity : @

Signs of Cardiac Failure : ......... . .vvvveeeseeeeeeeecseeseeee e,

Palpation : .........

—

Abdomen : s Eoy o T, R S S SRR
Shape : @ Anal Patency : ............... -'
Palpable masses : — PR GIR0R DRSS 2.0 L vecith Atiiianisoneme st e

AOGOMINALGIAR © ......ooooonnennccicireemmmmmasanmiassassssssssissssesbrmsennseneesnene NOCORIM PRESOM | ...ovcicuiioniiis e 3 D it R B

Page: 5/8
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VIH-00206725 1P-00060630
Baby BIO DR HAVEELA
li!-ﬁ!f!l!!ﬂ OYOMGDZH (M)

"V o

e v e wyovent ; FUGNET NTENIECtUAI FUNCHONS (SENSOMUM) & .oivvivoviviasiisiiinssnsssgunsn s s
N~

State Of WAKEIUINESS & wovvvevererceererseressesessesesssssnssisssssasnssessseresses s B nsesnsssinnss Manss

PLECIHE SCOTE | vovvovoevsessessssesssesesessessessssessassassssassessessetessatessassesestassetassassetassetbebas besbersebatssses e ses etee et ba bR e e e SRRSO e s e a0

N BEVES oo ceemeessessesseasstossrsessessessemssmseteresssssssssssenassnssasmsssns sonseni TS vesgeessbo48 40 EEEbERs RO SpORaRSE Fos R vaaaras FHEA S RSOOSR O 1SR O SRR 0 b AR s 1

Motor System :

PASSIVE TONE * cvvoeveereeeeeearesaeescesumsssessissseassesssesssssssseessses e sseesssssesess A8 S EE R A A8 4484048411088 LR A 18484111 b0
AACHIVE TONE & ovrovosesessesssessesssssaessessssmssssesssesessesssssssaseseesssnsssressessessesessssssmebsrusasesbasbesneassesfhnssssss s sEs b EEE LIRS AR SR
NEONALAL BEIIEXES  +.vvivevvevesseesseesesseessesssssasesbabssssssessesssessessessesssssessessstssssssseEssEEeEEHEATEERER AR SRR AR RS S R AR S0

Grasp: EHPalmar [ Plantar O Sucking [JRooting [ Crossed addUCIOr : ..........vvuvvuvmiissimenismmissis s
Moro's : (‘WV""”J 11 2 [N e

ATNR: @ . Skull and Spine : .
Any Congenital ANOMalies : ........c..c.... Nﬁ W {0"1 O"‘OMJ’M

Diagnosis : . (HOWW, d) t} ' k—f

Left Side : Right Side :

Resident Doctor: . Consultant :

. VA B ' |

Signature : ..................................... T S S AR, I e

Name : w.ciiiaio ) ......... W*‘M’ ............... T e SR SR T e R
R

Date & Time : i T P A TR -

Page: 6/8



VIH-00206725 IP-O0UBURSY

R DR HAVEELA
ammo ”wu“ ™

Infonuauun given by: [ Family [ Friend

Will patient require fransportation arrangements to go home: (OYes [No [CINA

Will Physiotherapy require athome: [ Yes LJNo [INA

Is home medical equipment anticipated: [J Yes CONo [CINA

Is home oxygen therapy anticipated: [Yes CONo I NA

Breastfeeding []Yes CONo [INA

Formula Feed I Yes CONo  [CINA

Are dressing needs at home anticipated: 7 Yes ONo CINA

Any other needs anticipated: [ Yes LI00: ~ RSB0 ..ol it ciasosiis

Uaym Gove

{ggz Cﬁ;;ad fédfuf
VA ahon ag {u/ (Uedule.

Feeding Plan at the time of shifting : ..

Screenings done during NICU Stay :
PRI BRI it s S R s b T s e s g

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (PT.0.)



VIH-00208725 IP-00060630

Baby B/O DR HAVEELA
08-07-2026 OYOMOD14H (M)

URENDER RAO DUSA

Vil

F Lively [] Breastfeeding and Formula Feeding ] Formula Feeding
VitaminKgiven: C1Yes [ No
Vaccinations given [ BCG [] Hepatitis B EOBES: i csiseiassisgoonmmmis divivsassidsiiiiass imvioes sowspiia nii:

Neonatal ScreenTaken: []Yes [ No, parentsadvised to have Neonatal Screen at National screening
program center on: .................. Lasamnnas B R PP Ty By

HearingTest: [JYes [ MNo

Jaundice: [INIL 1 Slight [ Moderate

PassedUrine: [1Yes [ INo

Passed Meconium:  [] Yes [ No

NOIGEE AR BSERIRIGRS vvsins s vosovisipinsspuiinns

Appointment was givenforfollow-upatOPD: ~ [J¥es  [INo )

Date of Discharge: .................. sssidgmanasinis Livcisiderve 2R 0. - '
Discharg’et& 1 Home "] Other:.............. B e v

AgainstMedical Advice: [1Yes  [1No

Referredto another hospital: Yes 1 No

Discharge Medications: [ Ves [No
IS i s T T O e T S e e T e O B T T s R B SR e e G SR s S Vo veny

S5 IR e O N < S . N1 0 - S O .7 W ol R TR0 ey SN ol .15, 6O, Ny SOOI
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L. OrSURSNGAR ADDUSA Children’s BirthRight
l"“lh | “ Hospital BY RAINBOW HOSPITALS
It takes a jot to treat the WMtk Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

E Diagnosis: '\me Any Infection: DYes‘p.No/ﬂ Not Known
’g If YES SPECIHY: ...vvove e
% Surgery / Procedure: I Post OP Day:
a | Date l . \
. ) (
= shift 9 wught M
¢ | Medical Condition L ‘31‘ \
,_E (Any special condition to be noted): ”A
= | Dt DRI OBy |~pF
Allergy: [ Yes SN | I YeseND| “Yes o | Yes CINo [ Yes CINo |00 Yes 01 No
Ventiation (RA, NP, NIV, VENTI): RA Ko | VA _
Tubes/Drains/Catheter: 1 Yes £rNo |11 YessAVG | Yes (M0 |1 Yes C1NY | 1 Yes C1No [C Yes (1No
? oy
E | Vital Signs: Temp: | 20y F 2&6~UE’ 43 44 \
= Res: | U pind| USOIM | W\
2 0: (997 Q9% | A%K4 \
4 Puise: |1yq 1 {uepl™) Do \
Bl — | [\ \
0: | conuf0) comad ppr \
Fall Risk Score: | | < (- 4 \
Pain Score: |''Scaul|o o] Q \
skin Integrity | #1100 ¢ || Prdatd] ,(?ém/ \
Safety Needs: }=Yes [ Nop=¥es [ No #Yes [1No |1 Yes C'No | 0 Yes \1No |0 Yes 0 No
Physiotherapy: | )| - A% \
2 Others Specify: | Yes 2o | Yesk o 'Yes #No |0 Yes CINo | T Yes E\\Io C'Yes CINo
£ o et 7 )
5 Special Diet: | ) ) D@ﬁ:‘ e \
B |Critical Lab Test/ Values: Y - — \
E |Other Special Orders / Medications: | 1 Yes+TNo | Yes Lip | Yes”No | Yes T1No |01 Yes O No\r.! Yes [1No
E PU Prophylaxis: 71 Yes J2NG | Yes w4 | 1 Yes #No |1 Yes C1No |1 Yes T No N’. Yes 1No
DVT Prophylaxis: 0 Yes )M | YesoNG | 1 Yes #/No | Yes T1No | Yes T No kYes 0INo
ADL (Dependent / Non Dependent): | pendr b eiR0M Logond Y] \
1 S |
D F9Nd |
Post Operative Procedure Special Orders: M Q F Wy | -~
Handed Over By Name : \YX\"&. L A2 RQM
Signature /1D : o{;- oS | o T’)“\% 3 \Jb
Time: Lp@‘v*“ G5 204w ,\j‘?w\ ¥
Taken Over By Name : 0 (bw \ ‘3\: s
Signature / ID : o DU \B%‘%;} 0 | .
SN K,
Time: < Hz EHPEENS N

Docu. No. : RCH /FRM / CLINICAL / 097 \_/
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I 0 A Hospital _ | e
1t takies & lot to treat the fittle. Your Right to a Sate Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [JYes [INo [ NotKnown
§ If YES SPeCify: ..o
5 Surgery / Procedure: Post OP Day:
o | Date
E Shift
(=]
& | Medidal Condition
= | (Any special condition to be noted):
=T
@ | Diet: \
Allergy: \ CYes C'No|C1Yes CINo |0 Yes TINo [ Yes C1No | Yes CINo |l Yes [ No
Ventilation (RA, R NIV, VENTI):
Tubes/Drains/Catheter: C1Yes CINo |1 Yes /No |1 Yes (1No [ Yes C1No | (I Yes C)No | Yes [ No
£ | Vital Signs:
w
=
w
]
w
w
=T
Loc: |\
Fall Risk Score: \
Pain Score: \
Skin Integrity \
Safety Needs: | Yes (] NB\\F. Yes CNo | Yes CINo |1 Yes CINo |1 Yes CONo | Yes C1No
Physiotherapy: \
g Others Specify: | 0 Yes 1 No F\?b@ [1No |C1Yes CINo |l Yes C1No | Yes CINo | Yes C1No
8 Special Diet: \
E Critical Lab Test / Values: X
E |Other Special Orders / Medications: | Yes ©1No | Yes ;Nb\ CYes CINo | Yes CINo | Yes CINo | Yes CJNo
[ X}
& |PU Prophylaxis: [JYes C1No |l Yes T No \Yes [CINo | Yes CINo | Yes C1No | Yes CJNo
DVT Prophylaxis: O Yes CINo | Yes ©'No !i'\((ss CJNo | Yes CINo | Yes ©INo |1 Yes = No
ADL (Dependent / Non Dependent): \
Post Operative Procedure Special Orders:
Handed Over By Name : \
Signature /1D : \
Date: \
Time: \
Taken Over By Name : \\_
Signature /1D ; + ’
Date:
Time:

Docu: No. : RCH /FRM / CLINICAL / 097
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NURSING CARE RECORD

s
=

Rainbow®
Children’s .

Hospital

It takes & lof to treat the little.

N

BY RAINBOW HOSPITALS
Your R}ghl le a Safe Delivery

.BirthRight:

Date: qh'hé

v | ) Maintain Airway and Oxygenation | Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improye Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
E (] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs yﬁlrr:Sa!ety [l Early Ambulation Reduce Anxiety [0 Patient & Family Education
& | [ Identify Potential Complications T3 Ay OMONS. SPBOIN. . oo st oo b0 i s 0 RS T s A T o S AT s AN S0
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g“g?g,gﬁ',',‘g
£
=
Leen| = ,
@
3
‘ o ¢ o 3 :
/M| Ensuu Qardvzf 00| provided sukly  |D Bcﬂoat gc.Ldef > Ba'o‘d S&‘?Er
& AN | s Cone @m{mﬁ&b = vondd
=) e ¢ s ' (! %
e : > moun FaxnLd S Rob LRIV |
= MY} prevend Snfeckion pito |50 preven 0 >mointas y % Zf hﬂcj ql3h4
¢ . 0 1 *
$nfechion hand hﬁ . @b*‘l‘r’*’”
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| Maintain Airway anﬂ Oxygenation

| Relieve Pain & Discomfort

+——Maintain Fluid Balance

I Improve Activity Tolerance

Date: "{3’{%

| Maintain Good Nutritional Status [ Maintain Skin Integrity

§ —1 Maintain Personal Hygiene [] Prevent Infection [] Meet Elimination Needs ~—Emsure Safety | Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Cumphcauons A TS DB I i T i a e ia s b s s At e s s e s e e e et e et
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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 e TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WEB : htips://rainbowhospitals.in

NSEN T TMENT
Patient Name: Baby B/O DR HAVEELA Age : OYOMOD2H
IP No: IP-00060630 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: . 2 -LABOUR WARDICRDL-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
urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
e 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.

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

clearance. In case of failing the submission, | will pay 200/- Rs.
ceivers Signature:. (. ;'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 been done to me.
Signature ‘ggt?enaRelati’ »

Name: Patient Address:
- FLAT NO 203, VASUMATHI NILAYAM,
Relonshg: USHODAYA COLONY,

GAJULARAAMARAM,QUTHBILAPUR,
JEEDIMETLA Adilabad Adilabad
Telangana INDIA 504001

Date: Time:
Wittness Name:

Wittness Signature:

Printed Date / Time : 09/07/2026 01:49 Printed By : 021447 Page 2 of 2
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| Doctor/Nurse/Family Concern?

103
102
101
Temperature L
£l A b - L4 “
* BRI T a0
e A 98 puir—t-N4 4
97 .
9
95
94
190
Heart Rate .
(bpm) 170
160
and 150
____.un--o‘lf =
Blood Pressure :gg "%9
(mmHg) e
100
Note: a0
BP does not score ‘;U
in early -
warning scoring s
Heart Rate (Number)
70
60
Resp. Rate (bpm)
(Over 1 Minute) *—5,
20
10
Resp Rate (Number)

Resp Mod/ Severe

Receiving 0, (/min)

0, Saturations (%)

Conscious | Normal o I

Level Altered

GCS * 53 = = =

TOTAL SCORE F o

Number of shaded boxes

Pain Score —] |- - ~|- 0

Observer’s Initials Bl | |t b~

ACTIONS Score 1 : Continue normal observa-tl‘lf-1 by staff nurse
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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CHILUKEN'S ub>tERVATION
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.

» 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 SCC Record Time of Review and Plan

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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ShestNo.z.......x . 1. LFLUID CHART j

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

Thrombo- i
Date | Time | Naure Route NG | Diarhoea | Vomit | Drainage | Urin | ot | Sign.

Mouth (A N.G

08:00 am
_ | 09:00 am _
10:00 am L 7 i
11:00 am o
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm ad A
05:00 pm NV
06:00 pm / )
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
\ 10:00 pm ¥
11:00 pm ==
9 the 1200am DR {—
01:00 am
Total Intake :  (, 04
02:00 am YR —

03:00 am

v

v
q,hb 04:003:11'])8& _\/—

v

T

Total Output : ML PM

05:00 am

06:00 am [\gf-
07:00 am il hp

Total Intake: (4 Ayl Total Output : Mc{
Tolal 24 hr. Intake | (151 | Total 24 brs. Qutput | 0o o]

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

Sheet No. : @ ....................

"
Rainbow®

Children’s ‘BirthRight"

HOS |tal 8Y RAINBOW HOSPITALS

It mkes a -ut 1o treat the little Your Right to a Safe Delivery

[ 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.

Intake

Outpt = [wowe

. Nature
Date Time of Fluid

Route

NG

Thrombo-

; ; ; , hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Pacrve ~ Nurse

Mouth

R

N.G

08:00 am | (Y

o -

09:00 am
?hl:’ 10:00 am %\'r

11:00 am

\

1200 pm | O

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 :

Total Output :

08:00 pm

09:00 pm

10:00 pm

| 11:00pm

* e[ 12:00 am

+01:00 am

Total Intake: .

Total Output :

02:00 am

03:00 am

04:00 am

| 05:00am

06:00 am

«07:00 am

Total Intake : i

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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STAT / ONCE ONLY DRUGS
Name: .. H N(’Q Weight:%.'..l...w..%s
SheetNo: L..\..]..........
SIGNATURE
DATE ThaE MEDIGATION D&SS‘#%EJ%T?JHSR ROUTE Doctor | Nurse-1| Nyrse-2
gﬁﬁ, Mo INT-VITAOMNA | 1M [0, v o @

.cu. No. : RCH /FRM / CLINICAL / 136
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08-07-2026 Ho Spit&' BY RAINBOW HOSPITALS

"Vl R

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

Blood 9s1quping-
Sl |

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

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

Radiology : L T TTTIIL. ML . P A R T

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

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

.................................................................................................
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NEW BORN DETAILS

B/O_HAVEELR

Sex: Maternal Blood Group:

$ve

ve
O-}

m_gle
Time: ]]fgg;Pm
SVD/LSCS: MU])

Birth Weight: 3.y léj Baby Blood Group:
Indication:
Diagnosis: _Tg lllﬂ) bg% Y 5'%!&‘3 érﬁ‘l [ d

Any Maternal Complications:

Right Upper Limb: Q9/.

Spo2 Pre ductal Inference : if the value <92 or

difference between preductal and post

Spo2 Post ductal Left Lower Limb: q8Y' - ductal is >3 esclate the situation

Any Specific Remarks: Thyroid Screening: : NBS:

Hearing Test (OAE): Red Reflex:

Head Circumference: %> cms Length: ﬂ_ cms

|E’:lccination:

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

(> 10% Escalate)
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THE HUMPTY DUMPTY SCALE

= .
ow

Rainb
‘Children’s
Hospital

It takes & lot to treat the litthe

‘BirthRight'
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE

DATE DATE DATE

Age

Less than 3 years old

3tolessthan 7 years old

7toless than 13 years old

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

Oriented 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 fo
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

—memmwmww—-mw-»mwh—lmm—bmm&—bm—sr\:m.ﬁ

Total

3

-
=
V

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-11,

Hig

h Risk Humpty Dumpty Score = 12 or above

Bed in low position

(Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel chair support

Other Intervention(s) Specify

Nurse's Name:

Signature:

Date:

N

Time:

RO

Docu. No. : RCH /FRM / CLINICAL / 005
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