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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



s . 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

Mo WEB : https://rainbowhospitals.in

ADMISSION SHEET

Batiiration Detalls : LR RN RRE L LT (LR

Admission No : IP-00060729 Admit Date : 16-Jul-2026 Admit Time :12:02 PM UHID : VIH-00206993

Patient Details :

Patient Name : Baby B/O POOJA CHOUDHARY Age ;0D

Guardian : Mr SOMESH CHOUDHARY DOB : 16-07-2026 10:42 AM
Gender . Female Religion
Occupation ; Martial Status
Address (H) - 12-10-590/122/3 KUSHAL JEWELLERS Phone No : 6301802121
WARASIGUDA Sitaphal Mandi Hyderabad . :
. Telangana INDIA 500061 E-mail - NA@GMAIL.COM

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-227-2 Ward Name : N 2F-MICU

Room No : CRDL-MICU-227-2 Admission Type : First Visit

Contact Details :
Name . Mr SOMESH CHOUDHARY Relationship : Father
Contact Address : 12-10-590/122/3 KUSHAL JEWELLERS Phone No : 6301802121

WARASIGUDA Sitaphal Mandi Hyderabad
Telangana INDIA 500061

fe2

Signature
I Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 16/07/2026 12:03 Printed By : 021447 Page 1 of 2



prARY Z
- “‘“'m:.n:”éoo*""";o:ueow ® Rainbow® ® - i
L e % Children’s BirthRight
: °'(&\\\\\\\\“\\\\\W Hospital _ | (e
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and ‘tick mark'[ v ] the bof’es as applicable)
Baby’s Name: ......... Bh) ............. PU: o T Mother’s Name: . PDD\\ 0‘
Date of Birth: ...... [61'}[2”5 ,,,,,,,,,,,,,, Time of Birth: \.UWI-SJAM Gender: (I Male N-Female
Birth Weight: ...... 2.5 =4.2.1... Kgs B e ST 0 S cm Lenght: . AL ... cm
Meconium in Liquor: [1Yes \_,r/ﬂ@ Cried at Birth: 47Yes [TNo
Tefm / Pre-term / POSE-term: ......ooooovvvveeeee
Resuscitated: []Yes /Z]/ND Blood Group: Mother: ...... 7‘ PD—S"{N Baby: o
Feeding: rBreast Feeding (] Formula ] Both First Feed Time: ........... ""H-Oo;,,”
29 PO0, 5
i 01-1”‘ cHou;:’“Rv 0724
. ’/////?}il,////l}/:/;;ﬂ %)
Mode of Delivery: LI Normal +1TSCS - Emergency/ Elective (1 Instrumental L1 AVD I

Indication: ?W’L*@CP 505055 ST 430 RS OATAT
Physical Assessment of New Born:

Temp: L3BYS 6 R lS"b"mJ’ /Min  RR: ‘5‘1'}"4»5} MR B .. s SpOz‘chU/'

Pain Score: \L(} ........ ( Follow N Pass)

: \
Fall Risk Assessment: [ 1Yes [1No Score: ... A (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore: [ Yes [ No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: ISteeping  CICrying (] Calm (] Drowsy

Findings:
General Appearance: Posture : .ﬁ Well-Flexed [J Asymmetry
Skin:  [(YPink ] MeCONIUM StAIN (1 OEIS, SPECHY: -.vvvereeemveeeeeeseseseeseessessssssesiesesesssssseessssssss s eeesssssss

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg IIM Administered: Y&§ / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / NO—

1. Nutritional Screening: Feeding Problem Yes / Yo

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / W0
3. Socio History:  Siblings Yes / Mo~

All information obtained from <~ Wother ] Father ("] Other Family Member

Newborn Screening Discussed: Yes / No

b ety
Nurse Name: ...............5]... .f?.?. e mons Signature: .... ‘lﬁ_\ ................ Date &Time: ...... Iblﬂ@

Docu. No. : RCH /FRM / CLINICAL / 144
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PATIENT TRANSFER FORM

Z

Rainbow® r e
Children’s ® BirthRight
Hospital .

It takes & lot to treat the litte, Your Right to a Safe Delivery
T VIH-00206883 1P-00060728
8ady 8/0 POOJA CHOUDHARY Date & Time of Admission Date & Time of Transfer Order
16-07-2026 OYOMODGH (F)
Dr. AKHEEL SYED RIZWAN m S
AT tolz6 @ (6Ll S30pn
i Iredung Lonsurant Name Transfer Ordered by Reason for Transfer
00
Wkw dy’(w‘
0 & o
From Unit To Unit Information to Attendant
WALV @os) Yes "] No[ ]

Number of Sheets in Clinical File

Q3

Number of Imaging Films

\
L
P\\

Personal belongings including
clinical documents. If any handed

n/v?o attendant
Yes [ |

No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

by

ku&--bis ®

Y

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes#T  No[ ]

S:S ?@ D(i Gy

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dy Suwedba

Patient & Clinical Records Received by :

guh!'z?{j’

Date & Time of Patient Received :

L

swhila \Wl#h6 o S:g6Pm

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

BY RAINBOW HOSPITALS




PATIENT TRANSFER FORM

"%
Rainbow®

Children’s ‘ .BII’thRIght

Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the litthe. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
Treating Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit 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
Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor 1~ Yes | | No| |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

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 ] Nurse not Available

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

[ ] Available Bed not ready




VIK-00206893
IP-00060729
Baby B/O POOJA CHOUDHARY

16072026  gyop
Or. AKHEEL 880 Rzwan — @

VARG

"
Rainbow® . —".
Children’s ¥ BirthRight
H 0Ss p ita' . BY RAINBOW HOSPITALS
It takes a lot to treat the Nttle Your Right to a Safe Delivery

..EONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mother's Name : PWJ“

pate of i .3 4. 48 ollotcision;
NICU Consultant : WM‘\“—!‘:’W

Transported ? [J Yes 1K

Father's Name . .utiiiiimiiim ssoisiiisssissiaatspss

.. UHID No.:

... Referring Consultant : D"I M]?W‘ﬂ’% m

Transferring Unit : J}O/T O Labour Room [OIER [ Ward
6 - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Nameglop“
Gender: O M F  Blood Group : .

pate of Bith - 6] #1236

Place of Birth :

... Time of Birth : “D '*'} 3’(@.\ OFC (cms) : .

Ky
Mother's Blood Group : .... ). PA/\J;M‘L

dLongi (OS] . st

Birth Weight (gms) : R 7.

Estimated Gesth Age : .

AGH S o

‘:.’ﬁ-f-s wks

Current Obstetric History : (Booked / Unbooked Case)umbw’ﬂ.ml to RUY, v MVEE o @ Pdlgtb.m
Maternal Age : %m He: S50 wi 5%'“& BMI:..........

Concepttonr WL BB 5 o cminnnssssomsinspmasssassnsessumimmiissnansesssigesssnsassmssmssantissssminibmssibprsimsmessenns i B £ s

.. AN Steroids Drugs / Doses : 0S4 E’

Booked atwhat GA. : .. Ak .
Last Scans Details : I'Dl')\% 3‘3‘.[6 WK— P f - DAV'V{"‘

......... Marred Lite .. % 90.... L J'q’l'DLWEDD 2] { 2

aktede

‘..‘I-..E,‘zf‘"‘.éot bl kaw Bl omen

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

MATERNAL RISK FACTORS

Age: O <18yrs [ > 35yrs

Consanguinity: OJ Yes [ No

If yes, degree of consanguinity : 01 OO 2 O3
H/o PIH (after 20 weeks) / PE - & V. oy Po».S.J
How many Drugs / Doses / Since how long : 45!)*“%09

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ........ccouvivinnnnns
IUGR - when detected :

Doppler ( Increased Resistence / ADEF / REDF / '@
Redistrbution in MCA ) / Ductus VENOSUS : .......cccevvverrveenmieenrennns

AFL o B ) e

Ahogpsd. ok 34

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : .........ccocvveeevirinne.

-_—

COTRANCE WY B iiininsiiic i b s i
Scans : LGA, TIFFA , Fetal Echo : .
H/o Hypolhyrlodlsm when diagnosed ? Medication? @

Any other Chronic Medical Problems, when detected

ARUGS T «isiinucisnsaisinsinssnssonsisnasissisossisciins o R PAES CORBSRHIS RAVREy s cearovsass Fons
( Anemia, SLE, Jaundice, CHD, Heart Disease )
Infection : H/O, Fever “’O llm(.m‘j Ph@
(OMalaria OUTI OTORCH OTB OHIV
UTI : when;

PPROM : Duration : ... 7o,

[ Uterine Tenderness [ Foul Smelling Liquor O3 HVS (if taken)

B RCRON BRI ProgBNCY " oo iossmicsssorsi sisasmsiangiionsssisssasessissasassssssssissisasssssioss

~RasUs ; .....cimiionimeiii

DUPBHOIT S o inisssinaimsissossisssssisimberae i Bt e sty

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0.)
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VIH-00206893 IP-00060729

Baby B/O POOJA CHOUDHARY

16-07-2026 OYOMODSBH (F)
Dr. AKHEEL SYED RIZWAN 4

TR

PAST OBSTETRIC HISTORY

S.No.| Age | GAwks | B.W Gender ; Sigmﬁcant Details
|| 4wWX | % maapwese D§C in W3
2 | 3wwn| roomnid NWEGAMAge] DsC 20)(

PERINATAL HISTORY

Treating Obstetrcian : ... 121... WMO‘M o ... Hospital : ngmom 0 Outborn
Duration of Labour LsCh i OM&M CTG: O Normal [J Suspicious [ Pathological
First stage (> 18 hours sig) ‘(G!Ulf_,b. ML oot dvsabis sdbktsasicist
Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes _,IE'\(;
LSCS ;B‘EECtive O Emergency INdication : .............cc...coemeeenn. OB A o i i il i sissamimanssens enemmenssesens
Specify the reason : (’H) - Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : O Induced [ Assisted Vaginal malformations, ClIOtS BIC : ........cevrreereeceerrreie s

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : ........c..ccocecervvrnn. WEEKS © oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlugorPale | Acrocyanoic | Completely Pink 1 \ L
3B
HEART RATE Absent <100 Minutes > Minutes 3: i
. by 1
. C Act
REFLEXIRRITABILITY | No Response Grimace o e rpent - = ==
MUSCLE TONE Limp Some Flexion | Active Motion 0 1= -
RESPIRATION Absent | Hypoventiation | G00d, Crying
ToTAL | 41 110 /o -
Resuscitation Snapee Il Score ,
” Mean BP (mmHg) | > 30 (0) | 20-29 (9) <20 (19)
Minutes 1 5 10 LowestTemp(oF) | >96(0) | 96-95(8) <95 (15) B
Oxygen "Pao2 / Fio2 (mmHg%) i_>2.49 (0) % = 1-2.49 (5) 0.3-0.99 (15) <03 (28)
Lowest Serum PH >=72(0) [ 7171907 <7.1(16) o
PPV/NCPAP doSamms | No© | Ye(®) | =
ETT | U. Output u?nxkg;rir: >=1(0) [ 01085 Q1(18
Chest _Apgar Score o <7 (18) |
Brith Weight > = 1kg (0) 750-999 (10) | <750 (17)
Epinephrine SGA >3rd percentile (0) | <3rd (12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



IP-00
?;w B/0 POOJA CHOUDHARY
07-2026 0YOMoD6eH (F) j

”lmﬂfiﬂﬁilunmmm e e s e
CInB HEQM )

| vt 4, cmdLWd ok

mwmmwlm'
o houmping dons offer 1034

J
o lpehile Wumuhdilion 0%y wapemed -

owrasal puhon dene

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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|p-00060729

VIH-00206993 DHARY

CHOU
Baby 3210 poRIA Y0 MBD en ®
1 u'r

"Wl \\\\\m\\\m\\‘a\n\\\\\
1 ]n-ge~4

=

VITALS : Temperature : ....................... HR 75‘4[“{“’)% : I—D»{M,t.n NIBP : oo OFT B

ColOr Of the EXITEIMIIIES & ... e esses bbb e e e sbeeeeeese s

g : -

JAURICE: <o rsissimismsssivssvirmmisanssiaianns PION S b etissa it DO L perhmt i T b

; ; i yr =2
Anthropometry : Birth Weight : QJ?P@} LA - ol fcapvitivisitinion B S dsiiissiassnsincsinsissne PrOBBRTWWEIGHE - ..o e,

T S .\ SERATNL, | NI 1 T S

HEAD TO TOE EXAMINATION

HEAD: Fontanelles :

Sutures Nl

~Shape / Moulding :
Edema / Bruising :
Size - (H.C.):

Pioks | odowimal facun
(Any Facial o

Dysmorphism)

CLAVICLES : Asymmetry :

NECK and Range of Molian?k
Masses :

EYES: Symmetry :

Red Reflex : — ot dasne.

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency
Palate : [\-M
Gums :
Lips :
Tongue :

Page: 4/8



----- Dr. AKHEEL SYED Ri,

ﬂlMIHHIIMIMIWIWW .

BHREACIw . ipples and Number : Iﬂ)

ABDOMEN and Shape :

UMBILICUS : Organomegaly : ) ol
Bowel Sounds :
Umbilical Stump : L. + \V
Discharge: -

GENITILIA : Labia / Hymen :~"
Testicles/penis :
Anus :

HERNIAL ORIFICES

TRUNK and SPINE :

SKINLESIONS: ~

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : Mobility : -

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern ;_Dé;;ular [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : .............ccoceenner... SCR/ICR / See - Saw breating : ...............
Scoring of respiratory distress if present (Silverman or Downe's) : ,..*‘, I 1
Mention if baby is on : C1 Hood box 1 CPAP [ Ventilator & »

Settings : ..

‘1‘ [ @RD Auscultation : . E R’E @ ... Breath Sounds : NVK 9 9? .. Added Sounds

Cardiovascular System :
HR: \W(IHU) o Precordial Activity : r)

Other Peripheral Pulses : ..... P—'J“ ................................................. -
SO TR Sidnsof Cardiac Falltre ;.. isiamaimnsmisimsisisinssenss

Abdomen : HEMIA OMfICE ..ot s e e s s s e s

ShAPE ! ...oveerrireererrressensesss et ssessensnssrsssessmrssnensnsnmsenennnne ANAl PAtENCY ;... PE
Palpation : ....... S’h‘g«fr Umbilical Cord : ()’ﬁ— 'f “’ T
Palpable MaSSES : ....p..rvvernierenssnssenssissnsssssssenssssssssssssssssssssssnssses FITSEUMNG PASSEA : vuvuvurnveercessnrsssmsssssessnssssensssssssssssssssesssssessssssssssnes

POUOIHNAL GITtN 2 ..oersnnsessmessssssrssrssssassasmssrssbsnsrnannesapsmsssnsaspassseasoranoss NBGOTMUNMY PESBOU 3 unuienmssvsnpsneiainsisingni dhonsusssnsniaipie iR e e s

Page: 5/8 (PT.0.)



{P-00060729
V00206003 o JOHARY

0 POOJA c
?;-?'r:m ° i ! pen W 4

[ l\\\\\\\\\\l\ll\\\l\l\\\ [l

State of wakefulness : .
Prechtle Score : .

NBIVES L L’“ LP‘ ﬁ(A,D'

Ul fUNCHIONS (SENSOMUM) : 1..vvvviivrsiririsssiniesas s st ss s saes s s ess it s s s aeseesessseaesesesesssesse e ssseee e entsnsesse s

Motor System :
BASSIIOTTONETT |, v consobvnsoss spassnssnnegoyysysnssiasosssansss < ond et ies s sigs s sy o S s s o s e p B e S e
REIVEIORO. 5. corinhsssson oot s aa s e sty s R P e s e ST s e o il S e, s L

Tl T UL OO s . 1 OO0 TN =0 e SRR o R G 5 oAb Ay 0 2 Mo ooy e

Geasp 2. L] Paimar O Plaptar D1Sucking. TIROOHNG LI CrOBSRt GIICTON | cicsssasiiissiiiiiiaossossuisiisiissiasisistiasiamssbiesinssasnssiibismsinsssisniont
BOBCOIEYI 2 xwonan st Ao A vk T i AR A B B i
1 o SRR OREL SR - 11O PR, ORI OO | ;. o)1\ R SO e

ATV COMEPPURE I TMEIUEMUEIE. . covvconnsovonmisoesti 4 o i i i AN SR RS s e st

5,;;,‘];5,3 Tmmz Lm; 3-3 H wk } choi [ um }1 th -1 qg}[ %pr

FOOT PRINTS

Left Side : Right Side :

@J‘
Y]
Resident Doctor : qu Consultant : \ /

Signature : . SRNIRIIES 5 oo vassnsissngsiabt oo asaasias st

Name: ....... QUM"'JM s Namie fl. enivisunnisb s v

Date & Time : ........ ‘Gl?{%w‘?oﬁm ......... Date & Tima s ..o T
age:



VIH-00206003 IP-00060729
Baby B/O POOJA CHOUDHARY
16-07-2028 OYOMODGH (F)
Dr. AKHEEL $YED Rizw

[T

Information given by: 1 Family [ Friend

Will patient require transportation arrangements to go home: [JYes [INo
Will Physiotherapy require athome: [1Yes CONo  [CINA

Is home medical equipment anticipated: [1Yes [(ONo [INA

Is home oxygen therapy anticipated: [Yes CINo [ NA

[ NA

Breastfeeding [ Yes [JNo [JNA
Formula Feed [ Yes [CONo  CINA
Are dressing needs athome anticipated: [ Yes [JNo [INA
Any other needs anticipated: ] Yes LINO  HYOS SPECIY .ccouiviiusiiisiviisiniivdivassion dupisn riammibiamesnsvss

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8

(PT.0)



VIH-00206993 1P-00060729
Baby B/O POOJA CHOUDHARY
18-07-2026 OYOMODGH (F)
Dr. AKHEEL SYED RIZWAN

VAR

Feeding: LI Breastfeeding Exclusively 1 Breastfeeding and Formula Feeding 1 Formula Feeding

|

VitaminKgiven: [1Yes [ No

Vaccinations given [1BCG ["1 Hepatitis B CFOEIS: o it o
Neonatal ScreenTaken: [1Yes [ No, parentsadvised to have Neonatal Screen at National screening
program centeron: .................. foimssns | et AN i 8

HearingTest: [IYes [ No

Jaundice: [INIL 1 Slight [] Moderate

PassedUrine: [ Yes [ 1 No

Passed Meconium: [ Yes 1 No

WolghtatdISEhanIe: s

Appointment was given forfollow-upatOPD: [ Yes [1No

Date of Discharge:.................. e e e it esmigvncs deaoniy dockinin

Dischargeto  [] Home ME) [ Nt M TR, 8

AgainstMedical Advice: [ Yes “1No

Referred to another hospital: [1Yes 1 No

Discharge Medications: [ Yes [No
&

] e e O SRR S o= s o - Lo R N e (NI o, S - - NN

DOCIOTSIONANINE; ..ivhussosminsisiciisnmmbosy iz st
DIOCTBENAMIBY . it suussminias oo o0 i s ssavise b nas i ssms voavi

DY a8 B TV, s i s i v 4 o B o b R A S S

Page: 8/8



VIH-00206983 IP00080729
Baby B/O POOCJA CHOUDHARY
18-07-2028 OYOMODSH (F)
Or, AKHEEL SYED RIZWAN

A

©)

%

e

\

Rainbow” , mER
Children's | & BirthRight
Hospital .Bv RAINBOW HOSPITALS
Tt takes a lat to treat the e, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

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

(PT.0)

ga':?me Progress Notes Doctor's Order
E?i?/ 9\6 g desod-
< » ﬂ
A e |8 Feud Gife|pcad 13 Zoten
Al L
— e
&0509{ Cet\eT
— LA =) Plovs
N\\ i CTh Ywod . DA L"J("L")
R - AT N@ el bbe Todos
o E— > v wodentl cex
—w - AT RIS Lo~cof e«
K{H\Rurrtd ke & . —
,_{'____\4/9 DA tefhr -
Cpg DR, i
e
Rrt= 2737 A S
et 4 To “Cf,}\"réj DY
L1237 B
I
NS
(M 3¢



Or. AKHEEL SYED RIZWA!

(i
rrnuGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

\

Rainbow®
Children’s
Hospital

1t takes a lot to treat the little,

BirthRight

Doctor's Order

| ‘-‘—"Lgd:\
] - ¥ .
T o L~

T e Mlian

Shnt h—ﬂlw bet &ideos

mb..a

&hm_a.ﬂa_eleﬁ‘% Loa =
\ )

[0 W P
X

s “’La{;l B ors s _)/th

i iz &8 gt

To Ao < O i Noal

tep

\_% ;6“4 W"

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




\p-00080729
V\“‘ﬂmu c"ouDHm‘f
BM "0 0 1 0 “ 10 "

- ' Rambow
il @)
PROGRESS NOTES AND DOCTOR'S ORDER

\\

‘BirthRight"

BY RAINBOW HOSPITALS

Progress Notes Doctor's Order
&Tjme | »

Ll C o dr e~
¥ ~ —
e Wstﬁ\mca\@&\zmﬂ%w

Ac

W < e
A §eod
Lot~ S D

M E
Pa ngb~
po.
L STRR TR QA
— Mo m"(m“_.‘?_.‘thqa‘ﬂm@&) 7
o — .

W L ﬂ
Df@”‘/ A

i
%
D(
Pal
=

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



VIH-00206993 1P-00080728
Baby B/O POOJA CHOUDHARY

"z
- = [}
18-07-2028 0YOM1D ® Rainbow
Or. AKHEEL SYED RIZWAN |

| inbow, | @ pirthRight
| Child irthRight
JUER AR L Hospital * | )=

t takes a lot to treat the litte. Your Right to a Sate Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:?me Progress Notes C th b Mo L. /{t) Doctor's Order
‘?’\"1.1)—; &\_R Q.p.f’ AL{»&‘ C‘H‘OIE Lf\t\vﬁ; Cé‘h-i_r\!
Q10 D

1 even C?sg"‘amh}'\,l‘ Slaccty (“-{}D')! RSy @il l
Cran) Asgmo l“&-u'r- 2.9130s  (figal

L

Lol = 239 ly

1 =
1%3‘% A

T < (oo Come
o4 lashu Cha o §
{ -~ Ty wdaw
— odfls Wida,

— Moo oy el

T llt‘a{') Clul H’:‘I
0O ls__d EA.L_Lﬂ;Lam:C

‘—wjim.;-gs\m\
CN\%.K-;@
kA Q)
{\ﬂ*lo’ifv (

_QBJJ_*&:\;Q_J =z

CAZ % t¢e Tan @ wghu f}— L fe
= 07
\[Z/I‘&ll "‘f\(pi 'wtj"‘[‘}u.L 3
% o i
{‘-.j Mo o ¥
N & | Ny Q&ﬂfm Sa.C
ﬁ& // \Q.}-‘\
o
{
S}Cur ﬂ(‘g\r
‘Y“Lif\qx.b sﬂL( A S Q[/t,...‘”.\,}}
”((m@j(m

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



ViH-00208993 IP-00080729

Baby B/O POOY
e =
_ Or, AKHEEL SYED RIZw. Rainbow®

iy Chirers | @BIrnRiht

It takes a ot to treat the litthe, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

g.a{'?me Progress Notes Doctor's Order
‘ % L}‘LC\ !)ll!u D‘. ‘pf \Wl Oy
tio ﬁ-«v’j

LA D TEC
e

= MOI"}‘:« l‘wc_x L an eul'\hfaml Choul o‘{‘,‘;. Y\U@)ojf
Yo fuivoul o i s e P Eluls dgh bl

|
(o) (7cn © Lmlw”;l& 1 13- 1%l

o)
Lo borer dvvabely ¥8 > uuwlu
I MoMe hos elo TN _UJ_:‘]QMJ :
Comnbiokliant  CueoNbed il Ligh fovum gilwadio
Luwhl nde Hiveo o Gt 3 r-hd,u o 'ty o pesn Aoy
Ny wo lopic ) Gonoavm in ‘Hm_l e ot = e Fha .ne
?g\n&bt_ r\qula?«x‘tJ é(\_r\/\‘r} Coliscl Connang

[ﬂlNr‘r\ﬁr\‘QJn‘lr M_LA(W{DI,;(.” ({f\\r\,o_é{! - \{(\ ‘{ﬁn{i‘.f Dwh
onolio kon & b ‘QML»?J.
—Dupile oM Hare welb bo o div bchy 00

Hey ©ton  Yeiperihll 9 Wil Q{ lo@ vy Opainuk

(\T\.LEL'CKI ("-D_Dv'{(n ((lt\_ﬁ_ R Ha e 'f\k.r\,o,f\_nﬂ .I(ltkll.)

'y

C Ao v R)otu — mea Cho wthard
b | Mol (f:ﬂm. LA S
T L |
\\ %KM = g?f&(1€@ll'10hﬂ
e aes

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



VIH-00206993 1P-000680729

- Baby B/O POOJA CHOUDHARY
18-07-20268 0YoM2p (F)
Or, AKHEEL SYED RIZWAN

NI

\

Rainbow® )
Children’s ‘BirthRight

Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the |atie Your Right to a Sale Delivery

rruusESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

1€ [alale S1A D Mebaed oy

—et

il'u_?ﬂ}

Q Ly %.L; Lise J
J

W e (D

— \A:"é v\"‘l( LM&LT_@J

= P ™ X fuxtM" n\u’\-: R.Jz) J

— Sv_r‘.,l (_,ﬁ—f"f\&

- -;p (M 0 0y MO‘Q_lo.M]

|

: \\ \lg‘o\p‘)
,./ \\Q@d\; ;\\%\ @

T/

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



VIH-00206903

~ Baby B/O POOJA

16-07-2026
Dr. AKHEEL SYED Rizw,

IP-00060729
CHOUDHARY

oromonen (F)

T

]
Rainbow”

Children’s

Hospital

It takes a lot to treat the lite.

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ING SHIFT HAND OVER FORM
Z | Diagnosis: — s La-ﬁ 2943 weck Any Infection: [JYes =No— CJ Not Known
g /tha/l( S PTE } O g - AR o TN .- M.
E Surgery / Procedure: - ‘ Post OP Day: _F&H- .
o | Date : BT 0P o Y A\
3 e il bl 7 R ™\ (2  Saadlf
g ?g%?!'gge%%ﬁnc:ggition to be noted): _ @ gl (--Eﬂ | AN\ !Ot\\ Py Ng‘ »
S [ Diet ORF aof Dt | DOF DAY QW
Allergy: T Yes #rNo | [ Yes LG | ) Yes < No | 0 Yes &rNo | O Yes @ | O Yes 2400
Ventilation (RA, NP NIV, VENTI): 4 el R QX o
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o . 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 5 TEL NO :040-42462200, Ext 2000,2001,2002

e WERB : https://rainbowhospitals.in

ENERAL NT FOR TMENT
Patient Name: Baby B/O POOJA CHOUDHARY Age : OYOMODA1H
IP No: IP-00060729 Sex: Female
Consultant: Dr. AKHEEL SYED RIZWAN Ward/Bed No: N 2F-MICU/CRDL-MICU-227-2

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.

| 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

Isurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
-are 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

~learance. In case of failing the submis , I will pay 200/- Rs.
teceivers Signature................ /

3 IP Guide book has been given fo me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling haﬂﬁen done to me.

Signature of PatieanelauW)

Name: Sbm& JA&J(NJQ(S " Patient Address:

e e 12-10-580/122/3 KUSHAL JEWELLERS
Py 4 WARASIGUDA Sitaphal Mandi

Date: ( § - ?_90‘6 P Hyderabad Telangana INDIA 500061

Wittness Name:-ﬁ>

Wittness Signature: %

Printed Date / Time : 16/07/2026 12:03 Printed By : 021447 Page 2 of 2
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Rainbow® &

Children’s .Bi”hRighf LEFT AGAINST MEDICAL ADVICE

HO S p ital BY RAINBOW HOSPITALS ) -
1t takes a lot to treat the litte. Your Right to a Safe Delivery (If pat‘ent attendee rerSIng the ambulance sewices)

o, (uctnd
Patient Nameﬁ["[lguj?_chﬁus\}\pmjﬂxge e Bender: o M

UHID /1P No.:. VL B 20206588 3 e Department:....‘.ﬁ.ﬂ..l...Eimxw..w.l..Date:...!t..&..(.t.[.’laﬁ. .........

ol ;
by give declare that my son / Daughter ........E!..l.ﬂ...p.g.o jcwméw ...................... AOB.cciiciiiss is
diagnosed of ................ Neoaeksd... %jwkjl.mk}mqu

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

The doctor.....'.Em...ﬂ.s..-T.ﬂ“'....................explained me the condition of my ....... RAH. . nature of
Iiness and need of ...... e fmewgﬁo\rmlﬂf{qcare However after
extensive discussion with the family members, | have decided not to continue treatment in this hospital and | want to
take my ............ L T to another health care facility. The hospital staff have advised to take

||| TR b@%j ................... in an ambulance with appropriate medical care facilities and a healthcare worker.

However, | do not wish to use the ambulance and | am taking my ........ EQQJ:J ................. at my own conveyance, fully

understanding the dangers of the same. | don't have any complaints against the doctors and hospitals staff.

Attendant:
Witness:
; Signature: ... X e, .
- Signature: ........: Kbl B et . .
Name: ........ F ............................................
: l l t. @ - NGB ... .. recrrarsorserssasieibisasssiimaiseioh i AVE
Date & Time: .. & 1.8\ h... 5. 0.0 Dl & THI: s s o

Doctor:

Signature: ....... @ ....................................

Name: ........ccceee. QI’LU“M) ...................

Date & TiMe: ........ 4 8-\ 128 B..\ L 11000
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CONSENT FOR FORMULA FEEDS

‘“\\\

%
Rainbow® g
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot o treat the lite,

r

Your Right to a Safe Delivery

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:

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

Doctor (who is taking consent):

Name: .....c.coceeran.. Y RBU"—N&' ...............................
/

Date & TIME i inammiasam s s s
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Children’s Observation &
Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT
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Date J0JIMOTme | [ [ [ [N B T BT T IQT T [pf [ I9f [ BT [ [ [ [ [ 1
| Doctor/Nurse/Family Concern?
104
103
102 .
(‘/ - -
I\./ 1
101 S ¢
¢ { / { < : T ¥
100 o= ~ L {\ U Y o = W
Temperature 9 ) > . T RS J{ —
('F 99 o) raid P 4 Ay 4 N ‘;:D
1Y) N e
sﬁl & o . — ] ﬁ— .
- P
/
97
96
95
94
Heart Rate }gg
(bpm) 170
160
and 150
140 My | __h_J&#___P b
Blood Pressure }gg
*
(mmHag) 11
100
Note: 90
BP does not score gg
in early &
warning scoring  5p
Heart Rate (Number) R
70
60
Resp. Rate (bpm) ig . =
(Over 1 Minute) * 49
20
10
Resp Rate (Number) ™
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) G
Conscious | Normal J
Level Altered
L_503_ =11 W3 i Sl
TOTAL SCORE © o
Number of shaded boxes ¢ e o & " -4
Pain Score * e | s 6 o B
Observer's Initials P Lt )Y C T &+ =
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 fo 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 1o 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.

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.q. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart

EARLY WARNING SCDRE' CHILDREN’S UNIT
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... Time: |
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| Doctor/Nurse/Family Concern?

Temperature
(’F)

&

04

103

102

101

100

o

99

ANqrs

98—

223

«® ¥ P41

i

95

94

Heart Rate
(bpm)

and

Blood Pressure 1
(mmHg) * ﬁg

190
180
170
160
150

140

100

Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) AN = R

70

60
3esp. Rate (bpm) ig mig >
(Over 1 Minute) * &

20

10
Resp Rate (Number) ! %
Resp - | Mod/ Severe
Distress | None / Mild IH-IIIIIIIIIIIIIIIII--IIII-IIII
Receiving 0, (I/min)
0, Samrations (%)
Conscious | Normal
Level | Altered
GCS * & S o ‘ ut Ly
TOTAL SCORE I“’ o
Number of shaded boxes o 9 0 Q
Pain Score 0 O > P 0 s
Observer's Initials <F Zt 1 1o -

Score1  : Continue normal observation by staff nurse ' 1
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.
Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see

recorded overleaf

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.

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.

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 I s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate
180
(bpm) 170
160

and 150
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Blood Pressure 130

(mmHg) * :20

00
Note: 90
BP does not score 80
in early .
warning scoring s

Heart Rate (Number) ap

( 3esp. Rate (bppm) 50
(Over 1 Minute) * 20

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)

Conscious | Normal
Level Altered
[ 6cs* *

TOTAL SCORE o
Number of shaded boxes
Pain Score © |
Observer’s Initials [
ACTIONS Score 1 : Continue mrma' observation 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. fhen 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.

* Gclinical 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

Recard Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

» |fatanytimeadditional help is required, call help —regardless of the Early Warning Score!

* Following a Early Warning Score assessment, senior help may be required

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

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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_ 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

Output

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

. phiebitis | Sign.
Urine Score | Nurse

Mouth

(RY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

2t

o

12:00 pm

01:00 pm

DRF

Total Intake :

Total Output :

02:00 pm

03:00 pm

DIz ¥

AY]

04:00 pm

DE &

W

X

05:00 pm

\J "O
1

06:00 pm

07:00 pm

—0o—

Total Intake :

Total Output :

08:00 pm

09:00 pm

N

10:00 pm

L 9,
S

\

11:00 pm

12:00 am

01:00 am

Total Iniake :

Total Output :

02:00 am

03:00 am

\*W

04:00 am

05:00 am

DOY

N

06:00 am

07:00 am

Total Intake :

Total Qutput :

\&

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Your Right to a Safe Delivery

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

R

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

: Nature ; : : — | Thrombo-
Date | Time | otFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis
Mouth | IV | NG \
g CL DL \
Q 09:00 am o) \.
Q\ 10:00 am DHE A £ '
| 11:00 am LA '9?0?
12:00 pm N ] v ‘QQ,#
01:00 pm v /
Total Intake : Total Output : o
0200pm|  DBEAFE T Y. .
= S
% il | o |[,'<¢ b
X [%s00pm] ~ 3 il N
- [0600pm . | > ,%an
07:00pm | ot 8 €C t &t
Total Intake : - , Total Output : )
08:00 pm \ @
09:00 pm o Lol ,ABL"&
10:00 pm (u" i ' "_{‘,ﬂ(
\’h{ 11:00 pm « 0 \ 'Qaam
12:00 am i 1 S
or00am | Sy DBHg ¢ )
Total Intake : Total Output : i
02:00 am 9V
03:00 am TR o v { 3 \ *M
\',’9( 04:00 am ﬁ\; )ﬂ \ ﬁ\\k
% ¥ | 0500am | (¥
06:00 am < Daf v v
07:00 am 5 ée \
Total Intake : Total Output :
Total 24 hrs. Intake o Total 24 hrs. Output Usi::; -_‘ﬁ'g_'::{
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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.

Intake

IV Site

Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | Urine | Phiebits i
Mouth | IV | NG Py -
o Lot a7
7 | 09:00am , - v ‘ [ W ‘t
& [1o00am o DX
11:00 am l I
1200 pm 1
01:00 pm l
Total Intake : Total Output : |
02:00.pm '
08:00 pm
0400w,
05:00 pm \¥
06:00 pm

07:00 pm S

Total Intake : \

Total Output :

« | 08:00 pm

09:00 pm

] 10:00 pm

11:00 pm

12:0Q.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

X

Total Intake :

Total Output :
<

| Total 24 hrs. Intake

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

Total 24 hrs. Oulpul\
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RESULT SHEET

N

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)
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Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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.........................................................................................................................................................................................

Radiology : USG :
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MRI

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