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INSURANCE copv—l Children’s | BirthRight
F—— Hospital ; . BY RAINBOW HOSPITALS
I takes 3 It to treat the fitk | Your Right to a Safe Delivery
Name Baby B/O SAHARA YASMEEN UHID VIH-00206080
Father/Guardian Mr THANMAI SINGH Age/Gender 0YO0M 18 D/Female
Add DOOR NO-401 AIBALA RESIDENCY NAGARAM, Nagaram, Hyderabad,
ress Telangana, INDIA, 500083
IP No IP-00060603 Admission Date 07-07-2026
Dr.. PRASHANTHI
Ref Doctor ELIZABETH Discharge Date 09-07-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis:

Early term / AGA / Baby Girl/ Rh Negative Pregnancy
Neonatal hyperbilirubinemia

Hemolytic Anemia - LRBC Transfusion - IVIG Transfusion

Chronological age: 19 days

History: Baby of SAHARA YASMEEN is 19 D old baby girl was presented with
the history of yellowish discoloration of eye and skin on day 17 of life. For the
above complaints, she was investigated on OPD basis. In view of jaundice and
low hemoglobin, she was admitted to Rainbow Children's Hospital for further
management.

Birth History: Early term (37+1 weeks) baby girl, delivered to a Multigravida
mother by elective Lower Segment Cesarean Section (Indication: High BMI) on
20.06.2026 at 9:16 am with birth weight of 2.875 kgs, on day 2 of life
Transcutaneous bilirubin done on 22.06.2026 was 16 mag/dl for which double
surface phototherapy was started. DCT was positive 4+ and Reticulocyte count
was 6.5%. Repeat serum bilirubin before discharge was 8.2 mg/dl with indirect
fraction of 8.0 mg/dl, hence baby was discharged on day 3 of life.

® 1800 2122 @ www.rainbowhospitals.in




Baby B/O SAHARA

YASMEEN UHID VIH-00206080

Name

Maternal History : Mrs. Mrs. SAHARA YASMEEN is a 33 years old G3P2A1L1
mother with marital life of 10 years. Non Consanguineous marriage. Mother's
blood group is "O" Negative. Expected delivery date: 07.07.2026.

G1 : Male / early term (35 weeks)/ Bwt: 2.3 kgs / RDS - NICU admission for 2
days / Rh negative permanency.

G2 : Abortion

G3 : Present pregnancy, spontaneous conception.

She had regular antenatal checkups and antenatal scans were normal. There
was no history of Urinary tract infection / Hydramnios / Premature Rupture of
Membranes/ diabetes / Hypertension / Thyroid / Cardiac / Renal abnormalities.
She received calcium, iron supplementation and TT prophylaxis.

On examination: At the time of admission, baby was euthermic and
maintaining saturations on at room air. Her heart rate was 162/min, respiratory
rate was 42/min, blood pressure was 68/41lmmHg. Icterus present. On
auscultation of chest, air entry was bilaterally equal with normal heart <ounds.

Abdomen was soft without organomegaly.

Weight on Admission : 3.10 kgs
Weight on Discharge  : 3.12 kgs
Head circumference + 35 CMS

Length : 47 cms
Baby blood group : "O" Positive (Blood group to be repeated after 4 months).

Investigations: Enclosed.

Anemia- LRBC Transfusion: Baby was nursed in
e was started on intravenous fluids and routine
d hemoglobin 7.2

Management:
thermoneutral environment. Sh
investigations were sent, her complete hemogram showe
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Name VASMEEN UHID H05p|ta|1H 0 Y RAI A

Your Right to a Safe Delivery

gm%, white blood cells count 11,690 cells/cumm, platelet count 7.51
lakhs/cumm. C- Reactive protein 6.0 mg/L. Serum electrolytes showed serum
sodium - 140 mmol/L, serum potassium - 5.4 mmol/L, serum chloride - 103
mmol/L. Liver function tests showed SGPT 17 U/L, SGOT 22 U/L, ALP 145 U/L,
total serum bilirubin was 8.2 mg/dl with indirect fraction 0.2 mg/dl, serum
albumin was 8.2 g/dl, total protein was 6.0 g/dl, S.globulin was 2.4
g/dl. Reticulocyte was 6.5%. DCT was negative.

In view of severe anemia, the baby received one LRBC transfusion. As immune-
mediated hemolysis was clinically suspected, one dose of IVIG was also
administered. The baby remained hemodynamically stable following
transfusion.

Serum bilirubin before discharge was 8.5mg/dl with direct fraction of 0.1mg/d|
and indirect fraction of 8.4mg/dlI.

Feeding : She was continued on oral feeds, which she accepted and tolerated
well. At present, baby is on demand oral feeds, which she is accepting and
tolerating well.

Ultrasound Abdomen:
Date Day of life Impression:

Bilateral mild hydronephrosis. Right APD
4.5mm, Left APD 5.7mm. Adv Follow up.
Small well defined echoic cyst in the left side
of lower abdomen measuring 10x8.5mm
showing few then internal septae -->
Duplication cyst ? mesenteric cyst

07.07.2026 17
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Baby B/O SAHARA

VIH- 50
YASMEEN UHID IH-00206080

Name

At the time of discharge: Baby was active, hemodynamically stable and
maintaining saturations at room air, accepting feeds well.

Advice :
1. Warmth care.
Continue demand oral feeding.
Encourage breast feeding.
Immunization as per schedule.
Vitamin D3 drops (1ml/800IU), 0.5 ml once daily till one year of age.
Trifer drops 0.2ml once daily till further advice.
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
11.07.2026 (Saturday) in OPD with prior appointment (This consultation
will be charged).

NouswN

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 9963766633 for
lethargy, respiratory distress, refusal of feeds, decreased activity, seizures,
jaundice, feeding difficulty.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

HIGH RISK FOLLOW UP
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Your Right to a Safe Delivery

N Baby B/O SAHARA
e YASMEEN

Note: Register for Neurodevelopmental assessment with
developmental specialist

Name : Signature :

Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. Harish
Typist : Kalyan
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m o @ox“//
W Registrar/Resident/C.M.O
Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology

SENIOR CONSULTANT PEDIATRICS

47776

Q® 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad . } INSURANCE Copy
H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S.Karkhana Main = ——

. — ®
Road Kakaguda, Karkhana Hyderabad Telangana, INDIA 500009, Rainbow ‘

040-42462200, Ext 2000,2001,2002. Children’s . Birth Rig ht
: Hospital | . BY RAINBOW HOSPITALS

PatientName : Baby B/O SAHARA YASMEEN Inpatient No. : 1P-00060603
Agel/Gender : 0YOM17 D/ Female Admit Date 1 07-07-2026
Ward/Bed : N O GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS ' REPORT AUTHORISED
Order Date :07-07-2026 12:59
HEMOGLOBIN (Colorimetry) 7.2 g/dL L 12:5= 205
RBC COUNT (DC detection method) 2.1 1072/L L 36-6.2
PCV/HCT (Calculated) 19.8 VOL% L 39-63
MCV (Calculated) 93.7 fL 86 -124
MCH (Calculated) 339 pglcells 28 -40
MCHC (Calculated) 36.2 g/dL 28 - 38
RDW-CV (Calculated) 12.3 % L 13-18
PLATELET COUNT (DC Detection Method) 751 1079/L H 150 - 450
MPV (Calculated) 8.3 fL 6.5-10
WBC COUNT (DC Detection Method) 11.69 1079/L 5+=19.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 32 % 15+35
LYMPHOCYTES (Microscopy, Leishman stain) 50 % 43 - 53
MONOCYTES (Microscopy, Leishman stain) 09 % 4-16
EOSINOPHILS (Microscopy, Leishman stain) 09 % H 1-4

PERIPHERAL SMEAR (Microscopy. Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / NORMOCHROMIC

stain) NORMOCYTIC / HYPOCHROMIC, TARGET CELLS(+),1-2nRBC/100WBC
WBC : TC NORMAL WITH MILD EOSINOPHILIA
PLATELETS : INCREASED

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-07-2026 12:59
CRP (Immunoturbidimetry) 6.0 mg/L <10

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
DIRECT COOMBS TEST (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
i S . Newco Uomtackohes Wl AT QIS g i, SSCIRMRTARD BB Wit s oD IACL DANEOT 0T 202012080
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-22.'/223,Sy.No.51 to 54, Opp.Karkhana P § Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ' Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001.2002,

PatientName Baby B/IO SAHARA YASMEEN
0OY 0OM17 D/ Female

N 0 GF-EMERGENCY/ ER 101

Age/Gender
Ward/Bed

: 1P-00060603
: 07-07-2026

Inpatient No.
Admit Date
Discharge Date

Investigation Result Unit Biological Reference Interval
DIRECT COOMBS TEST NEGATIVE
s p
(0
\
Dr. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION
CONSULTANT,
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
: Order Date :07-07-2026 12:59
SODIUM (Direct ISE) 140 mmol/L 133 - 146
POTASSIUM (Direct ISE) 54 mmol/L 3.2-6
CHLORIDE (Direct ISE) 103 mmol/L 96 -110
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-07-2026 12:59
TOTAL BILIRUBIN (Azobilirubin) 8.2 mg/dl H <1.3
CONJUGATED BILIRUBIN 0.2 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 8.0 mg/dl| H <11
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 22 u/L L 24 - 72
SGPT (ALT) (Kinetic with P5P) 17 U/L 8-32
ALKALINE PHOSPHATASE (pNPP/AMP buffer) 145 u/L 120 - 470
PROTEIN (Biuret method) 6.0 g/dL 59-7
ALBUMIN (Bromocreso' Green) 36 g/dL 1.8-4.4
GLOBULIN (Calculated) 24 g/dL 1.6-3.5
A/G RATIO (Calculated) 1.5 1.4-34
o= d .
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

Brintad Nata | Tima  NQNTI2078 OTNR PAM [P

TEST RESULT STATUS : REPORT ENTERED
Order Date :07-07-2026 13:02

ViAsT A s R e Pana 2 nfA



Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54, 0pp.Karkhana P S ,Karkhana Main =

W\

>

Road,Kakaguda, Karkhana ,Hyderabad , Telangana, INDIA ,500009. Rainbow® | .

040-42462200, Ext 2000,2001,2002,

PatientName

Children’s | BirthRight
Hpspital ‘ .BY.RAINBDWHQSP!TE

: Baby B/IO SAHARA YASMEEN Inpatient No. : IP-00060603
Age/Gender : 0YOM17 D/ Female Admit Date : 07-07-2026
Ward/Bed N 0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE (GOD/POD) 103 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date ;08-07-2026 03:45

RANDOM BLOOD GLUCOSE (GOD/POD) 102 mg/dl 70 - 140

VATHNAGAR BAMJARA HILLS UL, NABH & NARL Accredite HYDERMAGAR (MABH
3040 - 4B8TI000  Em 3 55
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P § Karkhana Main
Road.Kakagiida, Karkhana Hyderabad Telangana. INDIA 500009.
040-42462200, Ext 2000,2001.2002.

PatientName . Baby B/O SAHARA YASMEEN Inpatient No. : IP-00060603

Age/Gender : 0OYOM18 D/ Female Admit Date + 07-07-2026

Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval

NEONATAL SCREENING ADVANCED (Specimen : BLOOD TEST RESULT STATUS : REPORT ENTERED
SPOT) Order Date :08-07-2026 07:53
17 OHP (17 HYDROXY PROGESTERONE) 4.1 ng/ml <30
(Enzyme assay)
BIOTINIDASE (Fluorometric) 270.6 U >50
IRT 9.6 ng/ml <70
TOTAL GALACTOSE (Fluorometric) 255 mg/dl <10
THYROID STIMULATING HORMONE (Echa) 1.2 ul/ml <10
BIOCHEMICAL PARAMETERS
G6PD (GLUCOSE 6 PHOSPHATE 72 U/ghb >2

DEHYDROGENASE) (Enzyme assay)

Printad Nata | Tima - NQNT7I2026 0UNA PR -~ A LIA A MU ARIM A £ AL AFARS PanadnfR



Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S.Karkhana Main . =— ®
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500009, Rainbow .

040-42462200, Ext 2000,2001,2002, Children's ‘ BirthRight"'
Hospital | .BYRAFNBOWH_QSP!TALS

rgm
-

PatientName : Baby B/O SAHARA YASMEEN Inpatient Nd. ; iP-00060603

Age/Gender : 0YOM19 D/ Female Admit Date : 07-07-2026

Ward/Bed : NOGF-EMERGENCY/ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-07-2026 06:53
TOTAL BILIRUBIN (Azobilirubin) 8.5 mg/di H <13
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 8.4 mg/dl| H <11
(Spectrophotometric)
P - ‘g{
. 'W I .

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-07-2026 06:53
HEMOGLOBIN (Colorimetry) 12.7 g/dL 12.5-20.5
RBC COUNT (DC detection method) 3.93 10M2/L 3.6 6.2
PCV/HCT (Calculated) 34.2 VOL% L 39 -63
MCV (Calculated) 87.0 fL 86-124
MCH (Calculated) 322 pg/cells 28 - 40
MCHC (Calculated) 37.1 g/dL 28 - 38
RDW-CV (Calculated) 14.1 % 13-18
PLATELET COUNT (DC Detection Method) 393 1079/L 150 - 450
MPV (Calculated) 8.4 fl 6.5-10
WBC COUNT (DC Detection Method) 8.75 10M9/L 5-19.5
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 28 % 15 - 35
LYMPHOCYTES (Microscopy, Leishman stain) 52 % 43 -53
MONOCYTES (Microscopy, Leishman stain) 10 4-16
EOSINOPHILS (Microscopy, Leishman stain) 10 % H 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL WITH RELATIVE EOSINOPHILIA
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Baby B/O SAHARA YASMEEN Inpatient No. : IP-00060603
Age/Gender : 0¥y O0OM19D/ Female Admit Date : 07-07-2026
Ward/Bed : N0 GF-EMERGENCY/ER 101 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :09-07-2026 12:43

RANDOM BLOOD GLUCOSE (GOD/PQOD) 87 mg/d| 70 - 140

Printed Nate | Time - NQINTI2006 N3NR PRA [ TR A LRAFIA L AITARIEMA 2 A T AP AR Pana R nf A
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Rainbow ‘ .

Children’s BirthRight
Hospitaj ' . BY RAINBOW HOSPITALS
Baby B/O SAHARA YASMEEN 8143883013 PATRU R Dy
OYOM17D R26-010894
Female 07-07-2026 08:06 PM
IP-00060603 09-07-2026 12:28 PM

VIH-00206080

SURENDER RAO DUSA

DRAFT

ULTRASOUND ABDOMEN

LIVER : Normal in size 5.4 cm and echotexture. No intra hepatic biliary duct dilatation.
Portal vein is normal. No focal lesions.

GALL BLADDER : Contracted. Common bile duct appears normal.
SPLEEN :Obscured by bowel gases.
PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.

KIDNEYS :
Right kidney : 43x20 mm. Normal in size and echotexture and shows smooth contour. No
calculi. Mild prominence of right renal pelvis (APPD 4.5mm).

Left kidney : 42x22 mm. Normal in size and echotexture and shows smooth contour, No
calculi. Mild dilatation of left renal pelvis (APPD 5.7mm).

URINARY BLADDER : Distended minimally and appears normal.
No ascites / lymphadenopathy. No evidence bowel wall thickening /edema.

Print Date/Time : 09-07-2026 12:28 PM Printed By : A HARISH Page: 1 of 2
CHANDRA KALYAN

41 HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC Accredited-(VFi  SECUMDERABAD (M

KONDAPUR NAMAKRAMGUDA
Ermengancy ] 640 - 4246 1300 Emmryanry 3 Ereasgenc

3640 - 7111 1333 gency 3 (40-683 £ 1233

Q@ 1800 2122 @ www.rainbowhospitals.in




Baby B/O SAHARA YASMEEN
OYoOml1li D

Female

IP-00060603
ViH-OOE_OEOSU

SURENDER RAQ DUSA

impression

1. Bilateral mild hydronephrosis.

- Right APD 4.5mm
- Left APD 5.7mm.
- Adv Follow up

8143883013

R26-010894

07-07-2026 08:06 PM

09-07-2026 12:28 PM

2. Small well defined echoic cyst in the left side of lower abdomen measuring
10x8.5mm showing few then internal septae --> Duplication cyst ? mesenteric cyst.

Suggested clinical correlation.

Print Date/Time 09-07-2026 12:28 PM

Printed By : A HARISH
CHANDRA KALYAN

Page: 2 of 2
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SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet ) —_— =

2 Discharge Summary e — -—

3 Nursing Initial assessment form | e T

4 Patient Trasfer Forms 7 — ==

5 In-patient Medical Record BH — —

6 Doctors Progress Sheets Q . —

7 Nurses Progress notes Y — —

8 Consultation Sheets

B General Consent for Treatment ( = -

Conset for Surgery )

11 Consent for Blood Transfusion 9 — o

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 Qperation Theatre notes
| 24 Nurses Clinical Presentation

o TPR & BP chart = — -

Intake and Output chart (fluid Chart) = o —

27 Drug Chart (Regular prescription) 2 — —

| 28 Daily Investigation sheet

29 Investigation Values (Result Sheet) ] — =

30 Nebulization Chart

31 Diabetic chart

32 Nutritional Review chart | e —

33 MLC form (in case of MLC)

34 Patient Education Form
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



IP-00060603
OYOMISD {F)

Baby B/O SAHARA YASMEEN

20-06-2026

Dr. SURENDER RAO DUSA

VIH-00206080

UHID No.:
Name :

Date of Birth :

NICU

-
Rainbow’
Children’s

Hospital
It takes a ot to treat the litde.

BirthRight

.‘;ﬂ-.ﬁi@hl to a Sale Del.lm-'i

NEONATAL WEIGHT CHART

Birth :

Admission Weight

Discharge Weight

Weight
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Month

4500
4400
4300
4200
4100
4000
3900
3800
3700
3600
3500
3400
3300

00

00

00

1300
1200
1100
1000

9]

DO NOT WRITE OUTSIDE THE MARGINS
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= g
gm 4 db_rcé:‘?f*s ‘ Check List for ICU Shift Outs
[ CASH / TPA

3aby B/O SAHARA YASMEEN
10-06-2026 QYOMA17D {F) 0
3r. SURENDER RAQ DUSA Special remarks :

U AR

S.No Parameters Responsibility Signature
Due clearence from IP Billing & Financial
1 Counselling for the accomodation to be BILLING STAFF
shifted

Room Ready to Occupy - Checking done for A/C

, Lighting , Plumbing, Cleaning & Bedsheets
2 FLOOR COORDINATOR / MOD o N U

q A
Shift summary is prepared or not Whether any o

t Repl
3 Pharmacy Consumables are to be Replaced NURSING STAFF : F /Z_q 9)

o

/Returns / Indent required Pharmacy Clearence

H2b




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 B TEL NO :040-42462200, Ext 2000,2001,2002

" WERB : https://rainbowhospitals.in

ADMISSION SHEET

: ’ NEREETI T
Registration Details :

Admission No : IP-00060603 Admit Date : 07-Jul-2026 Admit Time :12:31 PM UHID : VIH-00206080
Patient Details :
Patieni Name : Baby B/O SAHARA YASMEEN Age :0YOM17D
Guardian : Mr THANMAI SINGH DOB : 20-06-2026 09:16 AM
Gender : Female Religion
Occupation = Martial Status
Address (H) : DOOR NO-401 AIBALA RESIDENCY NAGARAM Phone No . 8143883013
ggggégm Hyderabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name © Mr THANMAI SINGH Relationship : Father
Contact Address - DOOR NO-401 AIBALA RESIDENCY Phone No : 8143883013 / 6301542302
NAGARAM Nagaram Hyderabad Telangana
INDIA 500083

Ny

yjnature

Doctor Details :

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

Referral Doctor Phone No

Co-Consultant 4

Payment Details : , Deposit Amount  :0.00

Payment Mode : Cash } Payor Name L:TI'\E;)‘IEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 07/07/2026 12:33 Printed By : 017885 Page 1 of 2




Patient N wik-co206080 IP-00060603 'HID : 5688 IPD : 3224 Gender : Female Age : 17 days
Baby B/O SAHARA YASMEEN

20-06-2026 oYOM17D  (F)
Or. SURENDER RAO DUSA ..%
i " T
EMERGENCY ROOM TRIAGE FORM e sieF mgtel
Patient’s Name T{;Jo ...... A.mhamm ............................... Age : lq‘ﬂ?na S Gender: | Male faﬁe
=31 ?‘l 2‘ .. Time of Arrival - ‘L:Q—Z—?M
Allergies: B‘G’ [CIYes [ Food (] Medications [ Biood Transfusion () Other (SPECHY): .......ccoocovvvimmriornsnccsnnirinccnncess ) NOUKNOWN

Source of Information : & Farents [ Others (Specity) ...
Mode of Arrival a’@am ") Wheelchair njnu
Initial Vital Signs: Temp: <18 . 3 = pp. 162 blw g s;'/5"C RRS&-L’MS;:G, 100 /e

Chiet Complaints: C[©.. ymgm.“.d&mfﬁ&lm %—Ahﬂ %ﬂﬁﬂd o Jow Hb. Denced ..

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing ’gye
O Normal A ,Erd O Increased Unstable .
L3tk Looking o cgm:n?wmm [ Decreased ([ Gasping/ Apnea - Life - Threatening
ing [J Life ~Threatening
Triage Classification CTAS
Level 1: Resuscitation 7 Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3. URGENT : Signiticant illness / injury with potential to become life of limb threatening «~ 30 min
Level 4. LESS URGENT : Significant liness but not life threatening = 60 min
Level 5. NON - URGENT : May receive care when convenient 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. ’_\',99"
Al Children less than 2 years age with high fever to be considered Level 3. s mwmm
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : 12- 526 ¢*™

Communicable Disease Triage Screening

PART A. The following questions should be asked o all PART C. A posilive communicable disease triage screening is
patients at the initial screening: censidered for any patient who meets one of the two

1. Have you had fever (elevated temperature) in the past 2 Yes~fio Tollowieg criteria:
weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ms-'/ur and Cough
vu/'m"

" - i | Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathing in “YES" to any of the questions on epidemiologic risk factors in

PPN 2 wosks “PART B" of the iriage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes A communicabie disease triage screening)
wmgmmwymm 1 Patients should be immediately isolated in a negative pressure
P room or a single room (as appropriate) for pending evaluation.
H yes, State Location: . R [ The patient should be given a surgical mask immediately, if not
2 mmmax/mmummmm Yes N6 already wearing one.
wo:ker? {please encircle the choices} (e.g., nurse, x : y
. o Both patient and triage statf shouid perform hand hygiene.
SEIVICES wsomwl hospital volunieer, or laboratory . The staff shouid use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

&
Name of Triage Nurse : CA /AE' Signature of Triage Nurse : 'j&f“

Date & Time :. =F—/. ’7"!'*‘"’ @12- ....... .2.. f,,FM

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



Patient Name : B/O. SAHARA YASMEEN UHID : VIH-00206080 IPD : [P-00060603 Gender : Female Age: 0Y

e 7“[3"00306“"0 *“l;':::ﬁﬁsm
:;:’n,‘z:zst R:OY :u‘:.:’ D (F) %
Dr. SURE Rainbow” ; : |
(T A

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

ome:. 2 i%l2¢ Time of arrival : 122 2% P Dow> 1L -g“d

Chiet Complaints: C.le)’ﬂvu.ﬂ&ﬁa&/ldfmd‘.q}fn%?@? RBS: Lo&""’al‘“

Height : ...~ ... Weight ,.,3.-,.!5.,!?(}3&4!: ... ™. Head Circumference (<2 years) ............ 2z I

Allergies: Yes ./( Medications Blood Transfusion ! Food (311, R s A ORETES
I YES | HIBATIY -...ooooro oo e SO N VS ERON TR SR, |

Pain Scrmning&’ﬁ’ No If Yes, Pain Score: a Pain Too! Used: _'-'frF’é's? ! FLACC Wong Baker

Character .......... s LOGHHON .......ooocinnnviiiines 1) TTOGUOARY ..civneviiiis edevasinin 3 T P
RISK FQR FALL: T Functlional Screening: _~"No Abnormalities Detected
~" I patientis < 6 years [ Mobility Problem
tick beiow fall risk intervention directly ] Walking Problem
e LF:?;";: ; eiia:eaaffameteﬁ Developmental Delay
; e i g _ Musculoskeletal Congenital Abnormality
i History of Falling: within past 3 months Yes /ﬁ
Ambulatory Alds: _ Inform consultant for positive criteria
* Wheelchair Yes ,/50'
L; s Ry for susipont s I |
D = L e St e e s e s ;
i :
SR/ runobie ne s .//? " | Nutritional Screening: /@nermamj@s Detected
b i 2 Underweight
* Impaired T Yes k“'(o b : _
| Mental Status: Forgets limitations 1 Yes /ﬁo/ i
Feeding Problem
~ IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
* Fall Risk Intervention: S
| Escort while ambulating Special feeding method |
; ‘/ﬂﬁﬁls'l Patient Inform consuitant for positive criteria ;
1 ~ Educate patient and family on fall precautions/prevention :
L - e | = |

Psychological Screenma:/'eﬂ‘ﬂm.nmcam Findings
Unusual concerns about patient's Psychological Status: | | Yes /ﬁo‘/

If Yes Consultant Netified: ... L EEL T Y L AR

Social History: LivesWith .. F—ewaaild R A T SRR S .
Siblings in housenold S INo  (ifyes HowMany?)............... | U VR T
Time of Initial assessment completed by ER Nurse - . 122 3 2 f"‘ ,,,,,,,,,,

Docu. No. | RCH /FRM / CLINICAL / 120 (PT.0)



Patient Name : B/O. SAHARA YASMEEN UHID : VIH-00206080 IPD . IP- {}{}{)6{1{10) Gender : Female Age: 0Y
OM17D

Nursing Netes (Including Labs . Medications / Other Care}:

Time Nursing Notes

12522 o fﬂ--‘b:e,nic Conrang <0 s o
12522 . Ul rans checked ond® ecoandel
12:2eMe Do, Yeaa?sh  Seen ke peaifent onf
adviced o issfon.,
RIIPM X _Qdualsston F:toc_a.x& Don e,
\1'-‘59‘7?‘\ X 12% Place wrentr Done x Kgs = 03 mygla
(PA- & Collected the Sawnpret % Sanl® 4o lab
x parent Shiftreq +o wlicoO

Samples coliected by: 7 c g, :ra kP R Time 3 19 S—{?‘A
) Y
Samples sent by : Time: L ?"'L

Medication given in ER:

%%%" Medication Route Dosage & Instructions Dgg{?‘ 2*:*;;‘*;
< / 1

i ? i

/ |

______ Condition of patient attime of shift-out:  Defailsof Shift-out ”_N_Wi
|

HR: ... 1;;%; {OL’N\ prengm CF? £2-52C  guint outfromER o .. NIV GO o |

o) wA QD o L ’ |

RR:...3: . PO, ... AOQLTILS Time of Shift - out: @ :}»\’-}-‘;GQ. i

GCS:. A-.lc.a#j ynmperatura q-s °F

; Handover given to: ... SN« thna,

| Pain Score: . (Nurse's Name) L.

i i

§ Repeat RBS (if appieable): ...........cciviiiviouaisisiissmnsinnss a ‘jf-&.g\hﬂd(h
Tick as applicable: MLC LAMA BROUGHT DEAD

Procedures done with details (if anv): ....ooocveennns \/ ...... Cwﬂﬂhﬁ& *‘\M

Name of the Nurse : qu-(\fﬂ% ...................... Signature of the Nurse : —%\ _______ _

Date & Time : —?/?-I'LC'QQ, sy



%

Rainbow® . P
Children’s (L BirthRight
PATIENT TRANSFER FORM Hasphal | .7
VIH-00206080 |P-00080603
:;:*&:’0‘:’“"”‘: parrr R Date & Time of Admission Date & Time of Transfer Order
r. SURENDER RAQ DUSA
T @26 woed @726 aPw
Treatlng Consultant Name Transfer Ordered by Reason for Transfer
D - Sumendef A2 %Lﬂa SR %
S e~
From Unit To Unit Information to Attendant
U\ WA (04— oL L—Nol]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
320 Q@j;z% e W s M
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
L r‘;?a 90 SP =

2 (lc_g_cl S bdp k1€ [

% ALY 06 A U\ |

4.

5.

Shifting Summary / Notes Written by Doctor 1~ Yes 4 No

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

gﬂ E',g Dy. gmmue&m Fao

Patient & Clinical Records Received by : 3
\)JD L\Q\M

Date & Time of Patient Received : 8{'}‘[% @ Q0P

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

|| Unavailable Bed " | Nurse not Available || Available Bed not ready

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



PATIENT TRANSFER FORM

%
Rainbow*® . A
Children’s | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, \"our nghl !o a Safe Delivery

£

|\llc,u

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e Halee@riape | 3kl a:cspw

== ;l: n:u?::nsn n;:)vnc:.l::? ° Transfer Ordered by R for Transf

eason for Transfer

[T MITAri o .5
QY. NaMas AdraAMmon
From Unit To Unit Informatiop-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

es @/ No[ |

If yes, what ?

w,
Medications / Consumables / Surgicals / Hand overg? 5{:&1 QX\VQQ

SI.No. [tem Name Quantity
15
2
3
4,
3
ol
Shifting Summary / Notes Written by Doctor :  Yes E,{/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Patient & Clinical Records Received by :
uma

Date & Time of Patient Received :

Y- @ 2pm

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



VIH-00206080 IP-00060603
Baby B/IO SAHARA YASMEEN
zu us-zuzs oYOM17D B

W’

m Eﬁ'.?c?roeﬁs ‘BirthRighf

N

URENDER RAQ DUSA

TN

Hos pita| BY RAINBOW HOSPITALS

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

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : ..... &8N AQE S 33‘3‘( Father's Name : ........ccoverovncieneinannas .. Age:. Z’” 7’(
DABERIA  .........ctuibiiossisisassiiommesivsistagae LD OFAGIMISSION £ wiviisaiasssrvsnassstfrsmmsassnssas ... UHID No.:

NICU Consultant : e S YO RAA. o ROTSHTING COMBUINE L cinghessprosssliosacsnsBictuasatissnbinselbbmensastishingsrss
Transferring Unit: [ OT [ Labour Room /iﬁEH [0 Ward

Transported ? [ Yes 0 - Ifyes: O Long (>30 kms) O Short (< 30 kms)

BIRTH INFORMATION

-

Name : . E"O SW.

Gender: CIM ,;r( Blood Group : ... D.pe.
aq:

Date of Birth : ... O] be-\ 0. Time of Birth :. OFC (0M8) 1 &bl

Place of Birth : ....... RW Estimated Gesth Age : . IWL

Current Obstetric History : (Booked / Unbooked Case) '&SGM GK}C @t“‘j W Proshamia

Maternamge:...f&}.gd. He AN we S0 BMI ... Married Life s . 1O LMP ‘Z\ (IH Enoq)ﬁ%

Mother’s Blood Group : . 0
Birth Weight (gms) : .2 gb;" ';

- Longth foms) 1 ... afiui....

Conception : Spontaneous or with Rx. :

Booked at what GA. : aypund 4WM .. AN Steroids Drugs / Doses : . w Mdﬁ'}‘ﬂ M’D "d '2310\‘9

LB SCANS DOEAIIS : ...vrciiinnsesranssersssnssisssrsntssensansionsssssensrnssesnsssnmras sisssesssesserssstsesssassesassssnsnsssanssnses l
...TT Immunization and Iron / Folic Acid : . Wﬁ j B’ﬂ
MATERNAL RISK FACTORS

Age:O<18yrs O > 35yrs

Consanguinity : O Yes 0

If yes, degree of consanguinity : 01 002 O3
H/o PIH (after 20 weeks) / PE

Doppler ( Increased Resistence / ADEF / REDF /

How many Drugs / Doses / Since how ong : ......ccievveiirerinnnisnns
H/o value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : .......c.ccccocvivccnnne.

B WHOI DBMOGIOM 1 ....cosierscarmsssnsfos bsssassinsapommerivessmessmssagarsssersios

Redistrbution in MCA ) / Ductus VEnoSUS : .......c.occcvviivvivniennnns
L sSSP SRR

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

Controlled or not, recent v‘aijz, EIAT VBB i noronethrsmenensians
COMPHANEOWIIIBIE i hissibisammcss nstnassrsvomisimass silbsmmnssipnssnmasmerns
Scans : LAGA; TIEFA ; FBIALECNO : ..civisicimmmvisinnsamsasssvsemsnsieisusmiss
H/o Hypothyriodism : when diagnosed ? Medication?

Any other Chronic Medical Problems, when detected

ANIAS 7. R R R R
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever ~ —

(OMalaria O UTI OTORCH OTB OHV OHBV)

UTE:when e ANy CUHLING ©-....c ey

PPROM : Duration : ......ccccccervurnnnne. [ Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - ReSults : ......ccovevviveiiciiinnns

Medication during Pregnancy : ..o s seessenss

DUFRHORS ........coecimsmsiiveit i i R R

CIN : L85110TG1998PLC029914

Page: 1/8 (PT.0.)



Baby B/O SAHARA YASMEEN
| 20-06-2026 AYOM1TD  (F)
| Dr. SURENDER RAO DUSA

L [N
G iy, Plssdinse Wil LA

SiNo.| Age | GAwks | B.W | Gender Signficant T e
b [3ur A I5WAR3% | V)| RPS - hicw admik pov Fdovgs /RR-ve pyegrang
L U ] 1 - &

PAST OBSTETRIC HISTORY

PERINATAL HISTORY

Treating Obstetrician : D?*M crsnennnnnn HoSPItA : RU&’“

.., ChrBorn O Outborn

CTG : @ormal O Suspicious 1 Pathological

Duration of Labour

First stage (> 18 hours sig) e
Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes [J No
LSCS :Qéaive [J Emergency Indication : ..........cco.ceuveivnnnns Cord ABG : ..ot h s
Specify the reason : MM\@LSC’S

Augmentation of Labour : O Induced [J Assisted Vaginal

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

malformations, clots etc : ..o oS S T T

NEONATAL RESCUSTITION DETAILS

APGAR SCORE GESTAHONALATE s inseicaisssinioniee WIOBKE LY ccomsmiins
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX RRTABILITY | No Response Grimace YLD AR
MUSCLE TONE Limp Some Flexion | Active Motion
k - :
RESPIRATION Absent | Hypoareiation | Good, Crying
TOTAL &}IO 4/‘:0 .
T
Resuscitation Snsgus ¥ o

- Mean BP (nmHg) | >30(0) 20-29 (9) [ <20(19)
Minutes 1 5 10 ‘Lowest Temp (oF) > 96 (0) | %958 | <95(15) ]
Oxygen Pa02 / Fio2 (mmHg%) | >2.49 (0) | 12496) | 03099(15) | <03(28)

Lowest Serum PH >=7.2(0) 71-719(7) <7.1(16)
PPV /NCPAP Multiple Seizures No (0) [ Yes (19) -
ETT U. Output (mi / kg / hr) >=1(0) 0.1-09(5) | <0.1(18) ]
Chest [ Apgar Score >=7(0) <708 |
Brith Weight > = 1kg (0) 750-999 (10) | <750 (17) . -

Epinephrine SGA | "> 3rd percentile (0) | < 3rd (12) 2 }

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

poistank Ww’w% daswlouralisy 7} sy e A

Page: 2/8



VIH-00208080 1P-00060603
Baby B/O SAHARA YASMEEN
20-06-2026 OYOM1TD  (F)
Dr. SURENDER RAQ DUSA

AT CUnB, Bk 28k

WCWLWLJ b{}élﬁt}nw Lek  ale RCH qu?fw&mfo
othen mde & l

W)o Th-ve pvirg oo ; ik = gl
LT gy +.
Reke count = (]
m}c}a_{;,frgs 8 wgyld). b wimh
l DIP T Piaortided| ,

Ak MWN}& Tap =g (Iodiasds)

o g s i o bl s qpe

b 22
@ TSR = 16 5‘3&{' <;p =Yg

WW Nm&d ( bip 1)
@ﬁu 6 (D =],

(3 OPVEN S =y
Feeding History : "“—hb /

Investigation details in previous Hospital :

Past History : peV = 7.‘3"0, I

Family History : : ” -] ngd’l {
ge RE¢= 2.3

Socio Economic History : ’@ at kv 0l AMM

cane to Ranbow) s DO > 18 t‘” burthun Page: 38 (°10)

aumsm}




| Dr. SURENDER R

HIHMHMII lmm

Gene(al Disposition :

VITALS:Ternperature:,M)“E’.I......,.m,ffHH:..“r.!‘?f?l,m‘..HR:....‘.’.‘.}’.IM:&Q...NIBP:..QQ[G' (). cr- RE %0 @
Color of the extremities : . WL

JAUNGICE oo Pallor SRR, 1N AT S Sp02: LAY IO kRR

Anthropometry : Birth Weight 1315“ o L isialiitons wsmmapianeres FHG e ssomdbsetbiossonssssfisrl Present Weight : 3%{:‘ .............
gh

PONGEIAI INDEX : ... e CAGA Deeereserses SGA oo LGA oo

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures \
Shape / Moulding :
Edema / Bruising :
Size- (H.C.):

Facies : :
(Any Facial M abruronal B—v\um

Dysmorphism)

NECK and Range of Motion
CLAVICLES : sy I@

Masses : -

EYES: Symmetry : ,@
Red Reflex: - notcune

Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency : " 9
Palate : _np
Gums : M M
Lips :
Tongue :

Page: 4/8



VIH-00208080

:;_:’;_mo YASMEEN
2026 oy 0 M “ 0 ")

Dr. SURENDER RAQ

UM

IP-00080803

THORAX and Stiaps v 1horax : l
BREASTS : Position of Nipples and Number :

ABDOMEN and Shape: ~ o

UMBILICUS : Organomegaly : V10
Bowel Sounds : +
Umbilical Stump :
Discharge : O

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

HERNIAL ORIFICES %\.u,

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms/ Legs
Deformities : @ Mobility :

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing P:;\tterrg_:,lzl’l(e»gulaar O Periodic [ Shallow [ Gasping

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

Settings : ..

Mention If baby has Respiratory distress : RR : ......cc..ccouvveevennnn, SCR/ICR/ See - Saw breating : ...........cccceeveereveeremereeeeressrnns

Scoring of respiratory distress if present (SIVEMaN OF DOWNE'S) : .........ovccumvmveoereressseseeessssseesessssees s see e eeeeeeeeeeeeeeeeeeeeeeeeoeen

Sp0;s.... q%} “} ... Auscultation : Eﬁtz @ .. Breath Sounds : . '\)VRS ...... Added Sounds : .....7............

Cardiovascular System :

Other Peripheral Pulses : gJJr

iR 1 ndn e 6%[41(03) Precordial ACHVtY : .... 0.

Femoral Pulses : )ﬁ‘ﬂ""' IR cuvscrmsiacasansstusisnssiossi s s i s oeianen

Signs of Cardiac FaIlUre : .........c.ovvecvviieeniieies e ses e

A, e S Patency : -'_

BRIDAHON : 1.0 DI ciiiivinnmmensisssiassesssensasmasssisssarensseensressensessonse

Umbilical Cord : .....7........

Palpable MASSES : ..................vicnnsimniensesssssssssssssssssssssensenennnn FIFSEUNING passed : i

AbdOMINGl Girth © ............ccooccccvressvernsscmnrrsssssennssssssssmssnneeenes MECONIUM passed : ... % ...

Abdomen : Hemia orifice ; lf’%

Page: 5/8
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Baby B/O SAHARA YASMEEN
20-08-2026 AYOMATD  (F) :
Dr. SURENDER RAQ DUSA ‘

A i A

State of wakefulness : .

Prechtle Score :

Nervous System : Higher intellectual functions (SENSOMUM) & ...t sa s sssr s

Nerves : .....

Motor System :

Passive Tone : ........

N T 2 ST

AICHIVE TOIE S s oesesninnsirsantansreassnsnssnssnsnssssassnssnsssunasssssiaens s s aasns aanssws SEang spsnss e nansnsns ssns usnd o sucns us i san s s g mg e Saema oy oA e AR AN R b A A A
INEONGLAI REIIEXES : ....ovvvevvees ittt st sessss e ssesssss s s s s ar A a8 s ss bR A Ee s AR b E A b SRR b AR bR R E bbb ens
Grasp: YPalmar [IPlantar [3-8ucking [}R0ONG T CroSSEA AQAUCIO : w..ovvvvvvreseeesveersssssssssssssssssnessssssssssssssssssssesssssssssssssse e
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FOOT PRINTS

Left Side : Right Side :

Resident Doctor :

Signilre © .. N T o B citeennassess
T NN M S SO R S,
Date & Time :

Consultant :

Signaturéﬁéf..f..

Name :

Date & TIME & oooiiiiiiiiricrr s b sabe s sssaeesnnaeas
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DISCHARGE PLAN

Information given by: C1 Family [ Friend

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

Will Physiotherapy require athome: []Yes [INo CTNA

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

Is home oxygen therapy anticipated: [1Yes LINo [JNA

Breastfeeding []Yes [ONo [INA

Formula Feed L] Yes [INo [INA

Are dressing needs athome anticipated: L] Yes CINo [CINA

Any other needs anticipated: U1 Yes KT AR T N U VIR ) - v DREEC Ll il

Feeding Plan at the time OF SHITHNG & ..ottt sresereseneseresesnsnesesnsnsassesssnsnsssossasassesasssansssesesessbatinsssas

Screenings done during NICU Stay :
L T T T e e S RS .. CS NSRRI SN B (. Lo 0 e

Discharge Details:

Neonatal Condition at Discharge:
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)

TN

Feeding: "1 Breastfeeding Exclusively | Breastfeeding and Formula Feeding 1 Formula Feeding

Vitamin K given: [] Yes

Vaccinations given

Neonatal Screen Taken:

program centeron: ................

Hearing Test:  []Yes

Jaundice: [INIL

TNo

1BCG [] Hepatitis B 0 OO i cuuscbsivvsinursananiasssniausiosevias bisomins i s aus oo e o'

Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

_,."_”,_““__,”_“, ,r’r...“....,........‘...“...,....

No

1 Slight [[] Moderate

Passed Urine: Yes

Passed Meconium:

Yes

No
1 No

Weightatdischarge: ..........ccooovvviinviriiniiennn.

Appointment was given for follow-up at OPD: Yes [ No

Date of Discharge: .................

Dischargeto [ Home

Against Medical Advice:

Referred to another hospital:

Discharge Medications:

anbiege. BV idenumd] . Bl R

Final Diagnosis: ............

DOCIGE SITRARIPE: iitvsoisnsss cissovmvnivos fsomorbbinnsvhnsins s bhebigitosssidumisos
1510101671 1211 Lo R R SO R S B

DA S TR e B e it Sas i o S g i

pr M

o

LOMET wamnmnnmnmsmmss
Yes —1No
[JYes [ No

Yes [ No
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It takes a lot to treat the fittle, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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PROGRESS NOTES AND DOCTOR'S ORDER
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Patient Sticker
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Rainbow®
Children’s

It takes a ot to treat the 3

PROGRESS NOTES AND DOCTOR'S ORDER
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BY RAINBOW HOSPITALS
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& T?m = Progress Notes
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A
/

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



VIH-00206080 IP-00060603
Baby B/O SAHARA YASMEEN
20-06-2026 0YOM17D iF)
Dr. SURENDER RAO DUSA

QAT

%
Rainbow®

Children’s

Hospital

Tt takes a lot to treat the Bite.

NURSE HAND OFF COMMUNICATION - ICU

2 | DOA: 3|3 126 Diagnosis: Surgery / Procedures: =—
=
g Allergies: w1 Post OP Day: =
& | Date: 19 126
=
o Area - 'ea’ 5
S Shift Time H%\ MY“’\
= = =
é Diet:
& | Ventilation (RA, NP NIV, VENTI) Yo
< [
=
: 2.
% 3
] 4
=
= | 4

Infusions / Transfusions -

PU Prophylaxis _

DVT Prophylaxis -

BP | @afg7(FD

- PR 154 blm
g Vitals RR 2o bim
2 0. 1oq o/,
v
< Temp qg9.z°f

Pain Score ‘o !

Alert, C Cont
LOC E}nctr)t'nsc[:g::;ﬂus S
Skin Iﬂtegmy ((:Ig%(;ltiéi?edsoref Any other ....n-t sk
. Physical s

Restraints If any Chernical =

Fall Risk (Vulnerable Y/N) if yes score ‘o .

(Ambulation, walking, moving with assistance, _

bed ridden)

ADL (Dependent / Non-Dependent) pe F QAMQ Q.A!’,'

Critical Lab Test / Values
(if any)

Note: RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator)

Docu. No. : RCH/FRM / CLINICAL / 122
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Your Right to a Safe Delivery




Date: :3,\ 4 \a. é
Area
Shift Time =
Ordered
/ Planned =
w | &
=
'g £ | Due _
= | =
S| 2
E | 8
=
Reports Pending =
Referrals (I any) o
Remarks
(Special Interventions like, Drainage -
tube flushing etc.)
Handed Over By Name :
Signature :
Date:
Time:

Taken Over By Name :

Signature :

Date:

Time:
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%

Rainbow®
Children’s
Hospital

It takes a lot to treat the lithe.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

.BirthRight"

Your Right to a Safe Delivery

= | Diagnosis: A P Any Infection: [ Yes, Mo [ Not Known
(=]
< FLEITEA YO8 SPBCHY: covimamsissssmmismsigimmmeniiae
& Surgery / Procedure: 4y \_ Post OP Day: |\l
a | Date 2
§ Shift Cé‘ N\RW A
& | Medical Condition . L
§ (Any special condition to be noted): |- t\tﬁ
Gl .. per |CPWPH
Allergy: 1 Yes.ANo | 1 Yes Lo | Yes C/No |1 Yes ©1No |1Yes CJNo | Yes [1No
Ventilation (RA, NP NIV, VENTI): o (O8]
Tubes/Drains/Catheter: (1 YesnONO | 1 Yes—#No | 1 Yes C)No | O Yes CINo | Yes ©INo | Yes CJNo
. o(— \
£ | Vital Signs: Temp: _Q,g{oa( 13-4 &
= Res: | \oblwd UD YW
- Sp0,: | ooy~ | A9
] Pulse: | {\S Ll uph)
BP: il —
LOC: | g uimuhlovdipud
Fall Risk Score: | 1€ e
Pain Score: | @ O
Skin Integrity |, de 44~ PRONE
Safety Needs: |=*Yes [1NoJ/Yes TINo |CJYes CINo [ Yes (1No | Yes ©No |7 Yes CINo
Physiotherapy: |\ )} QL
§ Others Specify: |0 Yes\O-No'| T Yes (I No | Yes C1No [ Yes C1No |1 Yes C1No [ Yes £ No
E Special Diet: | ~o QO
E Critical Lab Test / Values: NI \
E |Other Special Orders / Medications: | Yes Ao | ) Yes«Hdo | 1 Yes CINo 1 Yes [1No |1 Yes [1No |l Yes CNo
§ PU Prophylaxis: [ Yes <0 | O] Yes .No |1 Yes CI1No (7 Yes CINo | D Yes ©No | Yes C1No
DVT Prophylaxis: [ Yes ©N0O | [ Yes [ >ND |1 Yes CINo | Yes CINo |1 Yes CJNo |1 Yes CINo
ADL (Dependent / Non Dependent): | 4 1 op ol Birya
] I'*"'
Post Operative Procedure Special Orders: gi L &le //
Handed Over By Name : Arar W\W //
Signature /1D : FuuM ‘3"\')} / \i\’\\
Date: qlalve [4)aing 2N WA
Time: @ %?{rﬂ @ 'ln.‘r) / g\;@ LW( -
Taken Over By Name : \(9- / q’“ D;AP] L
Signature /D : \"3‘3’[{1- // y \'D‘
Date: A\ 30b A -
Time: 3|
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Rainbow® o
c?»'i?drm's ‘BirthRught

HOSpitEll BY RAINBOW HOSPITALS

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

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [1Yes [INo [!NotKnown
= iy
§ If Yes Specuf,y.
@ | Surgery / Procedure: Post OP gfyz
(=] Date
5 Shift /
[=]
& | Medical Condition
¥ | (Any special condition to be noted):
=T
= | Diet: /
Allergy: CYes CINo | Yes CONo |71 Yes TINo |01 Yes C1No | Yes CINo | Yes £ No
Ventilation (RA. NP NIV, VENTI): /
Tubes/Drains/Catheter: T1Yes COJNo |1 Yes CNo |CYes CINo|lYes CINo | Yes C'No | Yes CINo
£ | Vital Signs: Temp: /
= Res: /
w B
a Sp0,: /
2 Pulse: /
=T
BP: £
LOC: /
Fall Risk Score: V4
Pain Score: /
Skin Integrity | / -
Safety Needs: /7 Yes [1No |1 Yes T1No |0 Yes T'No |1 Yes CINo |1 Yes £ No [ Yes C1No
Physiotherap
E Others Speci [1Yes CINo | Yes [1No|1Yes CNo | Yes C1No | Yes CINo | Yes CINo
E Special
S |Critical Lab Test/ Values: /
E |Other Special Crders / Medjéations: T1Yes TINo | Yes C'No|1Yes C'No | Yes =INo | Yes [INo | Yes C'No
=]
« |PU Prophylaxis / C1'Yes [JNo |l Yes CJNo|JYes CINo | Yes CINo | Yes CINo | Yes £ No
DVT Prophylaxis: / 1Yes [JNo|L1Yes C'No|(JYes C'No |l Yes C1No |l Yes C1No | Yes 1 No
ADL (Dependent / Nop/ Dependent):
Post Operative Procedurg Special Orders:
Handed Over By Nam?/:
Signature/ID:  /
Date: /
Time: /
Taken Over By Name :
Signature /1D :
Date:
Time:
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__________ 20-06-2026 A Rainbow : b
ar. SURENDER RAO OUS Children’s & Bl.l’th-nght
| “\“‘“\“‘“ s G c AR E RE c 0 R D Hospit al BY RAINBOW HOSPITALS
fun, \“ N u R I N It takes a lot to treat the ttie, Your Right te #Safe Delivery
— .f
Date: ':”:Flloz,_(’
e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [C] Maintain Skin Integrity
§ [] Maintain Personal Hygiene 1 Prevent Infection [J Meet Elimination Needs [ Ensure Safety ] Early Ambulation Reduce Anxiety [[] Patient & Family Education
S | [ Identify Potential Complications [ ARy ONBIS. SPBOIY. o cunsinasnoainm i s o s o S e S A e e o
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ“g?g,,’:?.:',‘:
=
=
‘=
S
=

2o Phieatvand wsesswed thesaly | Gaky 13 | Baby f3
Cordidion Oclive dable %:@;

g vondon Gl | vondosed Vit | maby on | Vi s dedd
Sighoy LIGASS M?:o % Recooded

_,A SS«:/SS&L 'ASY&M ed 'DCJDV

Afternoon

=
%

4 ¢
- bo‘bj (_,.affho‘o f?enf«vaﬂ Gl Heor E)a,buj f.s ?ab‘J - %/
g ) A toha active hemedy~amoically | g (#12
\/l'l'C( S maonl 7 v%) mbn(\}-‘-g'y@d 5:216 (1 g o
4
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] lﬂlHHHIIIIIIIIHHIMIIIIIIH NURSING CARE RECORD Hospital _ | s
Date: 8'4[2(; ........................
P [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [l Maintain Fluid Balance [l Improve Activity Tolerance 1" Maintain Good Nutritional Status [] Maintain Skin Integrity
s [] Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs ] Ensure Safety [1 Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ |dentify Potential Complications D0 ATy OHBES: SPACHY: cvcxivicviisivinisisssrnivnssveoasiasistbissssaronssn ons nssssbassessameasssmsssstss s snnsnsssonbees
Time Plan of Care Time Implementation Evaluation Re-Assessment ng;ng?m
2 prnp More the Pl Meweol the  exb Messed —the B
#ﬁ/ mpd%n ('j 7 H/ Cr)m(-q‘f’_l@,n =L O OJOW{;J’)!ID&’B') g“hj % gla};(ﬁ’
2 Pt chekeo) a4 atlals ks 5 Nfdels chaseol (e
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Rainbow”’
Children’s BlrthRI ht
Hospital BY RAINBOW HOSPITALS HUSPIT)\LS
* If takes a lot to treat the lite. YeurHIghlluaSafaDelwery

I

Date: .
o | [ Maintain Airway and Oxygenation 1 Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [1 Maintain Skin Integrity
"g ] Maintain Personal Hygiene {1 Prevent Infection [ Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications DAY O rS B o o L B D s e e B i P S S s
. . . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
/gﬂzx ~ Nl fe
o —
= —tr ——— 4 FO{A
g |
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// ----—-_-_.__
=
e
=]
=
g J
= ‘\)6(
= QD '.‘\";r_
2
=
e

Docu. NU:/RCH /FRM / CLINICAL / 148



2
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_________________________ NURSING CARE RECORD Hospital BY RANBOW HOSPITALS
.......... It takes a lot to treat the Rte. Your Right to a Safe Delivery
Date: ..o
@ D Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ] Maintain Fluid Balance [ Improve Activity Tolerance (] Maintain Good Nutritional Status [0 Maintain Skin Integrity
& o Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [J Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
€ | [ Identify Potential Complications AT GUOIS. BOY cwsssaamimsen o o A 0 T B By S S s
Time Plan of Care Time Implementation i e Ko
p Evaluation Re-Assessment & Signature
=
o
E
Q
=
=
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=
=
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W» awﬁﬁ

[ Bavy Y0 ainbow =
| e goouth Childrens | & BirthRight
or. ‘E‘\\\\m\\‘“‘ Hospit al . BY RAINBOW HOSPITALS
\\\‘\\\\‘\ 1t takes & lot to reat the fittle. Your Right to & Safe Detivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORERYY [ \o| 1
Less than 3 years old 4 [y u
Age 3tolessthan7 yearsold 3
7tolessthan 13 years old 2
13 years old and above 1
Male 2
o Female 1 \ \
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 \ \
Not aware of Limitations 3 2 2
Cognitive Forget Limitations gl
Impairments 5o ntedto own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive_ devices \_r;infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room) 3 ®
Factors Patient Placed in Bed 2 9_
Outpatient Area 1
Response 10 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
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | ]
Total ly 3
intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or abovg
Bed in low position (otld CIA:L
Call device within reach e —
Wheels Locked — “
Room free of clutter — ~
Adequate lighting — -
Wheel uiiair oo, K \%
Other Intervention(s) Specify i el
%
Nurse's Name: ".\-'W M
Signature: V 1@)
e | |
Time: \\qfr) 1 p‘pﬂ
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i NP (s | g EithRige

: ati Fam =
Date Time Pa:g :E‘;'e Location Duration Acuity Character MF?::::? g ;:t:;atad . Intervention Sign
] Continuous | [ Acute (] Sharp (] Dull [J Increasing | [ Yes = )
3’12}1 %Fm o —— | [ Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | ! No . @%f
[] Continuous | [ Acute 1 Sharp (] Dull [ Increasing [J Yes .“.'!f‘ Cocly
‘1[ ;)’i 26 | [AM) 0 - (] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing [ [ No
(] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes N
ql}t?{? A | D - 1 Intermittent | (! Chronic ] Aching [ Burning | [ Decreasing [ [ No e eulhonm
C) Continuous | (I Acute CiShap  C1Dul | O Increasing | [ Yes ANy Bt
41 Q’P& ( Pr“ O (] Intermittent | [ Chronic ] Aching [ Burning | [] Decreasing | [ No H":}_
(] Continuous | [ Acute ] Sharp (] Dull [] Increasing | [ Yes
[ Intermittent | 1 Chronic 1 Aching [ Burning | [J Decreasing | [ No
[ Continuous | LI Acute 1 Sharp ] Dull [ Increasing O Yes
(] Intermittent | CJ Chronic 1 Aching [ Burning | [ Decreasing | [J No
] Continuous | [ Acute [ Sharp [ Dull [} Increasing | [ Yes
[ Intermittent | I Chronic ] Aching (1 Burning | [ Decreasing | [ No
[ Continuous | [J Acute ] Sharp [ Dull [ Increasing | [ Yes
] Intermittent | J Chronic [ Aching [ Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp  (J Dull [ Increasing | [J Yes
(] Intermittent | [ Chronic ] Aching [] Burning | [ Decreasing | [J No
(] Continuous | [CJ Acute ] Sharp (] Dull [ Increasing | [ Yes
[J Intermittent | [ Chronic (1 Aching [J Burning | [ Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain refief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)




PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

gﬁ
2°T

No Hurt

] 1 ] | 1 l 1 1 ]
Ll I I I I 1 1 I 1
2 3 4 5 6 T ] 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

O S @

Hurts Whole Lot

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
- . : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Nermal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) La uietly normal position, Squirming shifting back and .
Activity moyl:g gasielg(y P forth, mnga oy Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at High;pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement,
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Refaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone | Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BF. 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or baseline with stimuli | gestational age 5a0,76-85% with | equal to 75% with Stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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_____ _ Baby BIO SAHARA YASMEEN
20-06-2026 0YOM19D  (F)
~ Dr. SURENDER RAO DUSA

AU R

CHECKLIST FOR THROMBOPHLEBITIS

.ﬂ’;//é
Rainbow" . .
Children's | @ BirthRight
Hos pita' . zRA!NBUW HOSPITAL§
1t takes a kot to treat the litte. Your Right to a Safe Delivery

DAY-1 DAY-2 17~ | 4) 7 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N M E N Remarks
. No signs of phlebitis /

1 | IVsite appears healthy Obsérve cannula 0 il IRz 0 o
One of the following signs is

5 evident : Possibly first signs of phiebitis i — | —
* Slight pain near the IV Site / / Observe cannula 0 -~
* Slight redness near IV Site

3 :‘r?e?f]; dtL1re]tTOIEUW|ng Signs Early stage of phlebitis / 9 -
Pain at IV site Redness Fesite Cannula I i N
AII_ of thf,\ following Signs are Medium stage of phiebitis /
i Resite Cannula Consider 3

4 | Pain along Path of cannula Tes te at uia L.onsice I R § -
Redness around Site Swelling racmen -
SSRGS gusia Advanced stage of phlebitis or
evident and Extensive : h f thromboohiebiti

5 | Pain along Path of cannula Le s{aréo : rlorré o de ! 4 i -
Redness around Site Te St' 9 f[’""” ] o =
Swelling palpable Venous cord rasner
All of the following Signs are
evident and Extensive : Pain ‘:]d"a"lfedhﬁ’tzgf of

6 | along Path of cannula Redness ;[ FTROPINGINES é , 5 s = | o
around Site Swelling palpable nitiate treatment Re site
Venous cordpyrexia Cannula

Signature of the Nurse &\ Iy, Vs gubp.g\
—

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Ward In Charge :
Signature : @(Z“ ............ Name : w)_%p72 ............

Signature of Shift In Charge

Signature : ............ (

Docu. No. : RCH /FRM / CLINICAL / 137
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VIH-0D206080

Baby B/O SAHARA YASMEEN

20-0€-2026

IP-00060603 iROM ! 0?

oYOM17D (F)

Dr. SURENDER RAO DUSA

Children's @) BirthRight| CHECKLIST FOR THROMBOPHLEBITIS i
Hospital . BY RAINBOW HOSPITALS Date: .....
It takes a lot to treat the littie. Your Right to a Safe Delivery
S.No SITE OBSERVATION STAGE | ACTION SCORE P — REMARKS
1 | IV site appears health No signs of phiebitis / 0
i y Observe cannula © © © 0
2 | One of the following signs is
evident : Possibly first signs of phlebitig 1
* Slight pain near the IV Site / iﬂhsar:’e canngla i . e
* Slight redness near IV Site
S [ R n.’ the fuliewing sges Early stage of phlebitis / 2
arh eviient: Resite Cannula ] =
Pain at IV site Redness B
4 | All of i i
a1 of the following Signsare | e ium stage of phiebiis | | 3
Pain along Path of cannula $e3|:;Catnnual Consider & e il
Redness around Site Swelling | '"¢@™Men
5 | All of the following Signs are | Advanced stage of phlebitis of 4
evident and Extensive : the start of thrombophlebitis / el
Pain along Path of cannula Re site Cannula Consider i
Redness around Site Treatment i
Swelling palpable Venous cord
6 | All of the following Signs are | Advanced Stage of 5
evident and Extensive : Pain | thrombophlebitis /
along Path of cannula Redness| Initiate treatment Re site — el =]
around Site Swelling palpable | cannula
Venous cordpyrexia

NOTE : Phlebitis > grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

SN © .o

Signature of Ward In Charge :

e S e DR Nara... D20 ....

CIN : L85110TG1998PLC029914

www.rainbowhospitals.in



Rainbow Children's Hospital - Secunderabad

=
R.ambow’ . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's W Telangana, INDIA ,500009.
Hospital : TEL NO :040-42462200, Ext 2000,2001,2002
W WEB : https://rainbowhospitals.in

T FOR TREA 1

Patient Name: Baby B/O SAHARA YASMEEN Age : 0OYOMA17D
IP No: IP-00060603 Sex: Female
Consultant: Dr. SURENDER RAO DUSA - Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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

0 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
care 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 sterilizatio_n
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.
7 ' have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the submission, | will pay 200/- Rs.
(Receivers Signature...... .Ql)
v

3 IP Guide book has beén given to me anf | have been explained about the Hospitals rules and policies.
4 Financial and billing cotinseling has been done to me.

Signature of Patient/Relative: "ﬂ

™ ™~
tilo
Name: ()ﬁ.ﬂw wux{‘ g L( _ Patient Address:
: s DOOR NO-401 AIBALA RESIDENCY
Relationship:  F-ffi,- @ NAGARAM Nagaram Hyderabad
. i T . Telangana INDIA 500083
Date: ;1[_”30 'L Time: }° 3) P

Wittness Name:
Wittness Signature: ::T{

Printed Date / Time : 07/07/2026 12:33 Printed By : 017885 Page 2 of 2



during his [ her 5% L
han'nca\ veniﬂahon. ’
itoneal drain insertion glC.

mana(_]emem, mec
p\ac,emems, chest drain, of periton
| have peentold bY tne docto tnatwhile perimmmg such gro edures 1 will "
for this procedure shall be taken o1, in Case of any me'threa_temr_\q et > o feotm
for taking infor od cONSE lied that | give €0 sent ysinvasive roceduret® othelle”
child.
\ understand thatasicK childin NICU has life threatening medical conditions.
| understand that when @ child is sick in the NICU with multiple medical and surgical pmcedures peﬂormed
upon mmmer,mere are inherent risks due 0 these high risk procedures, and high risk medications, in the form
of infections, bleeding, air |eaks, skin and other tissue damage etcC.
| give m:}i?f;g:}\io the team‘oi doctors to 90 ahead and admit the child Mr. / Ms K\DKM
ii-rld.f;lé(-lmfe . h'ng'n”r \skmed in the N}CU 1_tu pndefstanding ihe associated risks involved from various
. ' (cations and infections the NICU and treat him/her with |l necessary means
\e doctors have explain i |
: edtom
Patient Attendant : einthe language best understood to me.
Signature : .5 o porr Witness :
Name : o Signature : ... Ol{\«
REIaUOnSh‘p \“”th Patle t\\);l“tl;& IIIIIIIIIIIIIIIIIIIIIIIIII Name : . \-%.
B e SOnsomn R0
Date & Time : DI’\')ﬁ‘),{g lllllllllllllllllllllll
M1 AL Py

Dat e -
Da e & Time : .,,?c':k?‘r;b.ﬁ‘Q_n__u‘ v
octor (who is taking the consent) : . T- -

Signature : ...

CIN: L85
-85110 TG1
998 PLCO
C029914
—
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Rainbow® o
Childrers ‘Blrtthght

CONSENT FoR BLOOD TRANSFUSION Hospital | U)o cumsonioso

Your Right to 5 Safe Detivery

Name: ... @ ]Djaha“ ....... L( ﬁfman ............................... Age: . ID I% Gender: Male [ Eeffale|
UHIDNo: ..:20.8 2. ¢ /o BRGER. .. ae:..... R0 O N
Type of Bloog Product: [ Fresh Frozen Plasma LY¥Packed Reg Blood Cells [ Random Dopor Platelets
| Cryoprecipitate L1 Single Donor Platelet | Whole Blood
L] Albumin LI Red Blood Cell I Others ...
e hereby give my consent for whole blood transfusion or

Patient (Or Patient Relative / Guarg; n):..'\/-- Doctor (Who is talking the consent)

Signature: ..., | (A C:j R Signature; .. ﬁ&ﬁ/ .......................................
; / 3 " .

Doc. No. : RCH / FRM / CLINICAL / 014
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Ref: No.. FIHW/TMG/03

z BLOOD PRODUCTS

o
Rainbow® . e
Children’s (4 BirthRight TRANSFUSION
Hospital _ | (@ rmumene MONITORING FORM
Name of the patient:.BID:..&MQ....:{Q.&MD. UHID: ... 2660.80............. LP. No:....ﬁﬁ.(gn_?:.............
Age: .13..0? Gender: Ef_mh Department: ......... O Ward: oo VAL
Blood group of the patient: ...... c*ver ............................ Blood group on the Blood bag: QFV& ...............................
Blood bank issue noNTRHQ.E:'Dq3‘ZS Date of collection:..Ql,Mlzg ........ Date of expiry: Q.,D‘L)Z.L.
Date & Time of starting transfusion: RIHIZG ......... \QAr.. Planned duration of transfusion: ON‘EQ.‘-![LAS
PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES
A A A An
e HR Tempaiare Prae!g::re $00: Ransyh Rigncy:s Brealhf;gsness Other Pr\:‘:blem

QWM g [3645°C  IRG/ky fuf) | 1007,
RSP, g [26.8C  |a allso)asy.
WBMD a2 |36 5 [Aa)ez )4} Ay,
30 1y [36: €€ |63 /s0/ui[\e0Y.
200 159 36, 5°C  139/62 D) qq.
3o\ | 36.5C  [Aa)agle) A8
300 \aq lagis¢  [q)s)(415|A87.

|
3 " 3060/ = E‘;,bt‘EfL GS/Gq[({@ (eYes
lq ' O
O I IS, veeeeeeeeiseseeeessessnsnseesenssaassassasssasssssasnssssnssnnsssassess s snsnsssssnsnsssssasssessensssssnenssssssssssssstssssnssnnsnnnssennnsnmteeseensisasasasisass

CIN: UB5110 Tg1998 PTC029914 www.rainbowhospitals.in
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SLEE PR L FRCEL T IR
NTR Memarial Trust Blood Centre, Hyderabad

® NTR Bhavan, Read No.2, Banjara Hills Hyderabad — S0H34
I Ph.No. IMB4RSTTRES. Lic. No. 01D AP2EBR/R

LEUCO DEPLETED RED CELLS -ALIQUOT-A

Q1. 60 ml derived from 3504 33 mb of whohe human blood mised with A4ml of CPD with T8ml

L i e ey _"‘-"_---- £ Transport temp, is 27C w6 C
. )
Syphilis
[ HIVI&T :
HBsAg Non reactive
Anti IOV

MP - Negative
Donor Type: Voluntary

Blood Group : O Ney
Collection Date : 01/Jul2026
Eapiry Date : 12/ Aug/2026

Rh Negative |

NTRH26-07325

1. KeBp Continioichs famnnmnbome 381 — A4ty 5
8]l ble ™

iy s I’Gd =SUIe™ oreraror: DA!E:D} ﬂ J%. [""_"‘_-“1
Appropriate i sation indicotor tecipient
shall be use " - 8 T e — Bl
cuence of | 25 Gy INDICATOR IRRADIATED 1y
[VWHE 1P will ep—— .

m W with

|Practitioner. ot
none vour 1 ININNANER KR N gz L
[ MALCRING 18- comnsns gy g, GRARS LHILNUNNDET ANA TECIDIENT idently and blood

lgroup 10; Transfuse under Medical supervision 11) In case of any reaction




C\N\ g 1=
& Children's ’ @ BirthRight
CONSENT FUR BLOOD TRANSFUSION !'Iug.s“ph!}&.ln .avnamauwgosgnus

Your Right to a Safe Delivery

Name: &ZDHQ&L]M\{MW - N—— Gender: Male[ ] Female#]
UHIDNo : BRBOLO... ) 060602 pate: .. SN2 8
Type of Blood Product: [ ] Fresh Frozen Plasma [ 1 Packed Red Blood Cells [ | Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet L] Whole Blood
NG 6 /ﬁ(ﬂ\lbumin [ Red Blood Cell B —

b, oo o AR A IR Rt . . o i svinwicon sinsaisning sevaasigs hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...................cooovvioeeei e,

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Witness

Signature: ............. ()M ...............................
Name:...‘.....@.m .......................................

Doc. No. : RCH / FRM / CLINICAL / 014
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CS\O\CL Child_;gevlr'.s @ BirthRight
CONSENT FOR FORMULA FEEDS tiospital _ | W zmsemee

Your Right 1o a Safe Delivery

Patient Name : gmk{wmcem ........................... T AT Gender : (I Male =Female
UHIDNo: RK0.28.2.50. ..., RO NO. < ....coconnnnniiiniinncit Department ; ..[\1.Lt)....... Date : qf%!ﬂ"
| Mr/ MrsT I T L e LT R years, hereby declare that | have

admitted my [_]son / []daughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
.............................................................. 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 : Witness :

Signature : .............\.... \7&'”“ s ssommghiososishoss T S0 ¢ S S
i /ﬁu«mm\fg% ...... NAME : ..o LMV
Relationship with Patient: ........... dodbay, . Date & Time ;. Q-\. Y\ 2

Date & Time : -”-:}ll%‘?-

Doctor (who is taking the consent) :

Signature : ...............

RO it DJ:’K-; .......... ' ‘V\Sﬂ .................
Date & Time : ................ /l SP@WIO .............................

Doc. No. : RCH/ FRM / CLINICAL / 016
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Rainbow®
: . v | Children’s - < <
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Your Right to a Safe Delivery Tt takes a lot to treat the little.
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|P-00080603

06080
i YASMEEN
20-06-2026 ovomsro ()

Ref No. F/INPR/19pr, SURENDER RAO DUSA 2z

wnrere: U i Chitdron's ‘Birthn'i;;ht“

I.P. No Hospital : 3\« RAINBOW HOSPITALS
Tt takes a lot to treat the httle. ‘our Right to a Safe Delivery
Date : q{q’\.u .......... DIAGNOBIS & v:xii it i ssdsoksnssnsnsesv b uadetnsnininsvs’ Weight : '&lt‘& ............ Chart No. L. &8 A i
Guide Time 81 911011 ] 12| 13| 14| 15]16 [17 [18[19]20[21 |22 |23 [24| 1 | 2 |3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 Y OSIEANSE L TEZ [T Tzl Taah 2R iae fod iz ghiadl s g W 1Rq sl | AT
BLACK - RESP 105 190 1 ; 1
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160 B sl
101 150 - 7 ) 7
A- ALERT 100 140 _ T N 7 =] .
V-VOICE 99 130 ROIECHEL PR LR CITRE [ (X s RASTRRTRA TR TRE126 4T 268 KX R | 267
P-PA|N 98 120 — i1 —a1 ..J.....,__.:.:____,_.d——--— e — 2 — ;-
U-UNRESPONSIVE 97 110
9 100
VERBAL 95 90
5-ORIENTED 80 QU R[5 [GC UGS BTN [RoleR 161 1Y\ 188 129 KA {0 N (21
4-CONFUSED 70 f T -
3-IN APPROPRIATE WORDS 60 = i k. 9
2-INCOMPREHENSIBLE SOUND 50 Z 1N A 2] h
1-NONE 40 - W G i A e
35 N i v (o
MOTOR 30 HHE rar AN I 21182103 IRJ L& (D3 2a[<] D2 51 1A\D0
6-OBEYS 28 \ L Ta Iy L et T8 Eaitw Ty PIVAT S 'TY
5-LOCALISES PAIN 26 : 11 é \ | | R /
4-WITHDRAWS 24 <o |59 [0 149 67 161 £ BSOS ULy 1\ Py lugls)
3-FLECTION 22 i i NI N I W U L T
2-EXTENSION 20 | (11 1T \ 1 N R L T
1-NONE 18 a1 [uf Jul (W 25 P XA R Ta 59 S K U {23 [cTale s KO
,16 T 1 Tl =\ ' 1]
14
e o © ® @ .. 3
1 2 3 4 5 [ 7 8
10 :
PO2 oo L [Xa[X 95 qdflao oo B€ 19g
RBS ===w | I, ppalll [T [ S A — ]
SUCTION i |~ 1.5 iy ey P W [
PHYSIOTHERAPY —~ =1 J-1_ — 1 -1 =1l 1=
AVPU Ak R Hloleolp o
o
Signature of the Nurse : .......... ML Morning Shift : ’@‘ Night Shift : E'\}:LA—L‘Q
={>h/.

&P



VIH-00206080 IP-00060803
Baby B/O SAHARA YASMEEN

20-06-2026 0YOM170D (F)
Ref No. F/INPR/19 Dr, SURENDER RAQ DUSA i A
l” Rainbow”’ o R
cacnrne IR NURSES ASSESSMENT CHART Rainbow | @ pithRight
d i BY RAINBOW HOSPITALS
FR Eg?ﬂgﬁ!m .m
Date : 6].}' .................. DIBQNOBIS & st smadss wa e i ibansaisn Weight : ...... "3) .......................... Chart No. : @ .....................
Guide Time 8] 9l10]11 | 12| 13| 14/ 15[16 [17 |18 |19 [ 20|21 |22 |23 [24| 1 | 2 | 3 als| 6| 7
COLOUR CODE 300
10 P i B
RED - PULSE 200123 [0 hag1aal 12zal M2 122 VAL PO [0 [107] Yokt T, 129 114 130 150
BLACK - RESP 105 190
GREEN - TEMP 104 180 :
BLUE - NIBP 103 170 T ).
102 160 A 7 i %
101 150 ] X ¥ .
A- ALERT 100 140 |% 5|2 3| o652 5|2 2626 A0 % 17 KINJAG k B [5G 9 )
V-VOICE 99 130 = ~—1—1 Pt ¥ o -
P-PAIN 98 120 PR I WP S R S T —a—- =
U-UNRESPONSIVE 97 10—~ (=4 [g4Yy] &0 allgal €< Ql‘l,-P/z-;W aflas)
96 100 i ' 1 " i [ 2 \ j ! 4/ sr !
VERBAL 95 90 | 11 N TTT 1\ 1.1 1 | H A
5-ORIENTED 80 T L O 11 A0
4-CONFUSED 70 |S< |53 86| s 62 [ 3| sx 0.0l $3)AN Wy b
3-IN APPROPRIATE WORDS 60 ] \ ] sl P i il W AT\ {
2-INCOMPREHENSIBLE SOUND 50 |/ J T V\NL 7 1 e | LA L ) .
1-NONE 20__par (M9 Sz 124 Ny <K oo™ J\* a1 "
B 4 < St - =
MOTOR 30 —
6-OBEYS 28
5-LOCALISES PAIN 26
4-WITHDRAWS 24 7 F}/
3-FLECTION 22| H4q Ho US| W] [ 29 ) ‘55 Mo 4 V2 50 Yyl 3l 33 HO
2-EXTENSION 20 < ! = 3
1-NONE 18
16
+ + o 0 @O . .. 14
| 2 3 4 5 6 7 8 12
10
02
[SPO2 AR T [0 alaal aal TIoode As A [A9r A4
RBS — ooy I s R = 5 S R i — = T s
SUCTION — | — || —|— |[—] — s "> z
PHYSIOTHERAPY — —| ] ]~ —~ =1 ] ~ ] = -
AVPU ALK y AN J&;{v@,\%’f}g ) S
Signature of the NUFSGI---hqﬂMﬁ .............................. Morning Shift : ]\ eJuMlu Evening Shift : ..

$Hbe

g2 A™




VIH-00206080

IP-00060603
Baby B/O SAHA
Ref No. F/INF RA YASMEEN <
20-08-2026 oy o u 19 D () ‘?

Dr. SURENDER RAQ

vl i

Rainbow” &

NURSES ASSESSMENT CHART Children’s 'BirthRight"

Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the fitte. Your Right to a Safe Delivery
Date : q M% ....... DRGGIIOBIE £ vovesnnrsnecsissiiiiosssisbsssasaboisisssalisiss aiassds ot RN ) CIIEO. = civivicnsiiiisissnsisasissss
Guide Time 8 (@) MO |11 _ﬁz} 13| 14] 15|16 |17 [18 [19]| 20|21 [22 [23 |24 | 1 2|3 4|5 | 6|7
COLOUR CODE 200 = TP
210
RED - PULSE 200 1D %5
BLACK - RESP 105 190
GREEN - TEMP. 104 180
BLUE - NIBP 103 170
102 160
101 150 , P
A- ALERT 100 140 2L, ¢ 26T
V-VOICE 99 130
P-PAIN 08 120
U-UNRESPONSIVE 97 110
96 100
VERBAL 95 90
5-ORIENTED 80
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60
2-INCOMPREHENSIBLE SOUND 50
1-NONE 40 e e e
35_+
MOTOR 30
6-OBEYS 28
5-LOCALISES PAIN 26 )
4-WITHDRAWS 24 A e A 7
3-FLECTION 22 90 1o A \(fx i
2-EXTENSION 20 : X
1-NONE 18 Fisd
16 O // ‘\ [V
s+ e o @ 14 4 iN
1 2 3 4 .5 : .r.s 12 5 ‘_Q\TJ: o
10 oM )
/1 N 2 AN
SPO2 \0 49 £ = '
RBS — = =P
SUCTION — = e
PHYSIOTHERAPY — =
AVPU B 28

Signature of the Nurse : ......... QW ............... Morning Shift © ..o, Evening Shift © ..o, Night Shift © ...ocoovininnn.



| VIH-00206080

WW\L\. abs g*&a‘s b

|P-00080603

" Baby BIO SAHARA YASMEEN
zo-na-zon aYOM17D  (F)

SURENDER RAC DUSA

T
sheet No. :....LL).....

\%

Rambow : ok
Children’s ‘B:rtthght
BY RAINBOW HOSPITALS

Hospital

It takes a kot to treat the

" FLUID CHART |

litthe. 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.

! Filt fm % \i«r e WV; . Y Sﬂt? - .
Date | Time ggalf-}gi% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%oﬂgg h?‘ij?rgé
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00am
12:00 pm
| 0t:00pm
Total Intake : Total Output :
02:00 pm o [/
03:00 pm (&) f
04:00 pm ) N ETEA
05:00 pm [pflaws | | UOMA aswmy | © o UNS
06:00 pm 5 (sof © 426
07:00 pm S J O @ Btno
Total Intake : Total Output: 9§ /
08:00 pm &% 10 V
09:00 pm 38 J & TN
1000pm |\, \4-% suwt] O /)
11:00 pm E/EQ 93 . ) X g
12:00am fi~ , % IQ:E \/ QSUJ /
01:00am j e % (e gs i
Total Irtake : Total Qutput: 25 1 {5 | 40 1*
0200am |, < .2 \4e3 D SR
womlicr | iged 0 17 d)y 10
0400 am | g 4.3 25, A & || 2 P
05:00 am _lides V1 0 \ F
06:00am 142 owd [ 0 [
07:00 am o2 0o 1/

Total Intake : &q 2.\,

Total OQutput : 2,5~ v«.l

Total 24 hrs. Intake

\E- SCC\CC‘\J Ad

F

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

" Total 24 hrs. Output

Jeocelly i



VIH-00208080 1P-00080603

:l;_:y :o:s SAHARA YASMEEN e
oYom4ro " =
Dr. SURENDER RAQ DUSA - Rainbow"® .

Ui, Fosprn | oo
| FLUID CHART |
g3 /26

Sheet No. : @

1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. ' e "'N ,S,“e

. Thrombo-
Nature

Date | Time | ;¢ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Si0N.

Mouth | LV | NG N
08:00 am Afiifgu Comy o) | O }
\QSD 09:00 am o /
10:00 am 0

&Q 11:00 am &f)mﬂ il Doy
12:00 pm [ 04
: 01:00 pm p 14y
Total Intake : 11} . Y o] B ) L ( Total Output :
02:00 pm O i3y q,q-g(% '

03:00 pm / 1458 | 1v£
04:00 pm Ia) "2‘6 Tk
0500 pm W l6:2]4-y 2004
06:00 pm ;A] 5 [19:9 il e

- ‘
-

s

@

o

G

A
Bl
0 0]

07:00 pm £¢8 |12 5 e
Total Intake : & 11U YW koD 2 a1 Total Output :

0800 pm - *9‘%—‘-@\&
-09:00 pm - Y v i
%\'K 10:00 pm (S L9) e ' |
11:00 pm P
12:00 am O - -'
01:00 am - v©
Total Intake : . ' ' Total Qutput :
1 » 02:00 am ' }
.| 0300am ER p i (
D\,X\W 04:00 am | | .
05:00 am M I
06:00 am | . |

;

07:00 am ERM 4 7
Total Intake :° ' ) Total Output: .

d U D
-
E.t

D

—

--‘-""'-—...___

...—-—-—-_\(_'_"‘“
\

Total 24 hrs. Intake ' Total 24 hrs. OQutput

Docu. No. : RCH /FRM / CLINICAL / 092
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IP-00060603 ;‘

VIK-00206080 3
Baby B/O SAHARA YASMEEN | Rainbow"® ] s
zn-?o-:m ovom19D () | Children’s @ Bll'tthght
SURENDER RAO DUSA Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[l jlospial,
NI R

Sheet NO. : ..o ) ] D).

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.

Ll . ; - I' v :S"lte . :
: Nature | i ’ ing | phiepiis | Sign.
Date | Time | “Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine pg[gg,fg; Nu?se

Mouth [ 1V | NG \ (
08:00 am / {

09:00 am QW J s coc Ml ) (Y -
10:00 am g ~
R‘X 11:00 am Q/\sﬁ U[l
12:00 pm -~y @ J

2 ) o

Total Intake : Total Output :

Tota Intake P Total Output : A%
02:00 am /) N\a \\‘\ L
. X \1%4

“[ 05:00am N0

06:00 am —~ X
07:00 am el
Total Intake : Total Output :

Total 24 hrs. Intake  Total 24 hrs. Output

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



L

\

=
= ®

T paeeeoade. " o Rainbow . A
Patient Sticker Children’s & BirthRight
il e Hospita| . BY RAINBOW HOSPITALS

It takes a iot to reat the little. Your Right to a Safe Delivery

[ FLUID CHART |

Shaet NG 1 civimmnisauisiasn

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

st

IV Site B

. 4 i L Thmmbvo' "" i
Date | Time | MW Route NG | Diarrhoea | Vomit |Drainage /tfrine phiebiis | SI0N.

Mouth RY N.G

08:00 am

09:00 am

10:00 am /

11:00 am /

12:00 pm rd

01:00 pm A

Total Intake : /' Total Output :

02:00 pm /

03:00 pm | e

04:00 pm /

05:00 pm P

06:00 pm /

07:00 pm /

Total Intake : / Total Output :

08:00 pm Vi

09:00 pm /

10:00 prm Jd

11:00 pm /

12:00 am /

01:00 am /

Total Intake : : o - Total Output :

02:00 am /

03:00am ¥

04:00 am i

05:00 am

06:00 am

0o700am| /
4

Total Intake : ; _ . Total Qutput: -

L

/

Total 24 hrs. Intake Total 24 hrs. Output

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



VIH-00206080 1900060803
Baby B/O SAHARA YASMEEN

- 20-08-2026 OYOMATD  (F)
Or. SURENDER RAO DUSA

%
Rainbow® . i "
Children’s (L BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ............ fﬁﬁ.(.! ........................................

1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHIfting From: ... ShIfted 10: . .veeeeeee e
= (GENERIEﬁ?&I:l:T[I::':’#:r EETTERS) (m[;?:ig) (PO, :%U;E: v) | FREQUENCY E:f:;%?;i ?gﬂ?g:slﬁ'g
g | FFF@Q% J o2 | gl i?w T R
. Oc Ooc
. Oc¢ Ooc
4 ¢ 0oe
S ¢ CIDC
6 Oc doc
7 Oc Obc
8 [1¢ 106
9 ¢ COoc
10 £ o6

MEDICATION HISTORY RECORDED / VERIFIED BY

DOCIOr NAMG & SIONAIING : ...........cccocnemmisinssessonsanissintssonsans sussssnssessassnsnsintssssinses
DAl & TIME cnmmnuimnnmammssais e ar s n s

NOBENETE B SHINBIING. .. ccooisinnsinsisinmasminsmsassimmussivsissvins i ssssssssasssssmssasnns

Date & Time :

Docu. No. : RCH;’FRM;’GENERALIUSG

* C- Continue, DC - Discontinue



VIH-00206080 IP-00060603 e
Baby B/O SAHARA YASMEEN =

- = ®
20-06-2026 0YOM17D ' ] Rainbow . . -
Or. SURENDERRAODUSA - | | Children’s @ BirthRight
I’”” N| Hos pita] .B\'anaow HOSPITALS
It takes a lot to treat the Hte., Your Right to a Sr_EeT. ry

MEDICATION RECONCILIATION FORM

Drug AlIETGIes: ........o..coovveeveeerennn: A B / Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .............. LR Shifted 10 . \NC02 o
St (ssusnﬁ:“fa[i'ﬁm';#ﬂ“ EETTERS} (m[;?rsniu) (PO, ﬁ?:u;% qy '| FRERNENCY [L,‘:ET;DT?:‘E ?gﬂ:‘%‘:{:‘
1 ’W{FEWN WLO{U 0% VZD N 0c Ooc
m| hyiy
< Cc CIoc
3 ¢ OIoc
4 ¢ Ooc
5 ¢ Coc
6 Oc Ooc
7 JC ODC
8 ¢ Cbc
9 0c ooc
10 Oc Obc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ... SR M= NAaos .

Date & Time : .. ﬂ’\ﬁf\%@ 2% Q—Q'FM
Nurse Name & Signature: .. ,X"] &JMF\ \
Date & Time : [ ll&@ ST s i cmminisiiinic

Docu. No. : RCH /FRM / GENERAL / 090




VIH-00206080 P f‘%
Baby 8/ SAHARA Y‘suﬁomsm .
20-06-202¢ EEN Rainbow® . R
Or. SURENDER RaG pory © (P - Children’s @ BirthRight
” M’ ﬂ" Hos pital .BY RAINBOW HOSPITALS
”m’, ,”” DRUG cHART It takes 2 it to treat the etle. mnigh! t;SafE Delwe‘r-,-
Date of Admission: -:['\}\,7.-16 Drug AlIEIGIES: ...veveeeeeeeeeee T ﬁlot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmiaceutical names, BLOCK LETTERS, metric dosage. English instructions.

. Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Dater
DRUG : T II_D e

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date?
DRUG : Tons

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00206080

Baby BIO SAHARA YASMEEN
20-06-2026 0YOM17D
Dr. SURENDER RAO DUSA

|

o

Date Time

B

IP-00060603

{F)

L.V. FLUIDS CHART

Weight. ?,)*M;E Ward.

Nicw.

Composition of 1.V. Fluid
If infusion, mention mi./hr = Meg/kg/min. etc)

Route

Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign |Stopping| Sign Sign

et | <"
"

W AVID KD P
B tuosfee

150 ml [ Mﬂ( W

Howr -

ly (] g i |22

NS
Nl
frra X

v flup o-p
som |l 4 .

<H'9""

o 1l @b |1 e
Ol

AR s

Page: 4/4



VIR-Ub 2UbUBY

Baby B/O SAHARA YASMEEN
20-06-2026 0YOM17TD
Or. SURENDER RAQ DUSA

R

-

{F)

il

Weight. ?ylﬂ,tq Ward. f\hC_L) .....

Date»
I VARIABLE DOSE Tlme Nurs& Sig. l Nur;; Sig. l Nurs: Sig. I Nurs; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ROUte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor D - e G
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o e .
Dr. Sign. Dr. Sign De. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige [ worse sio J Nurse Sig ] Nurse Sig Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr Sign Dr Sign. Dr. Sign.
« | Route Start Date oo ik - o
:; Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
[ Name & Signature of the Doctor e oo ooe fone
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o s Qoo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: T Dosage & Other -
Date Time Medication estniclions Route Signature Nurses
+{3¢] 1214 LRBC Trawdfuwel  20ml ko over W V7 KR
: * s wj &éﬂ‘ﬁ
= |
- B mﬂg 3\ gemrBomt v ——ry | e
L= 4 ttovn e \
y J'VIﬂ\(lghllf?).
(3:29m /'n 5o m 2
O SMLI1q ) hY T.vovey ! Aabs
g}:'lzé 1150 F”) (_l'{' Ml Ly) (0 ™'hg ’-—Prmw—
e Lh Tvovey }H— e
(32 pme par) 6O m'ng /?'HLSCU"*
QML |eg | M‘_ T\ oveV #_ QN
(C-urtlhy) Ger ' ns achihe
LMLl ,"ul’l TV pweVv SM—- _ EH:H?
(12-gmelhy] o mng 2oty
T Vovey UN\e
i3 ,ﬂ——
SMclhy. 6O m'ng ﬁ-d,(
WV ovey |~ LA
12-gme bV JH—
S MO b0 mvs el
Page: 3/4 (PT.0)



VIH-00206080 |P-00060603
Baby B/O SAHARA YASMEEN
20-06-2026 0YOMI17TD iF)

Dr

I

REGULAR PRESCRIPTIONS Weigm.fs...l.@l'j.. ward, .M

Clw. eld] 26

b [

onus: TR IFER PNOfI rige

Dose Route | Frequency |[Start Da )
0-2m) P,o U }ulul 8\

Name & Signature of the Dogtor

Starting the Drugs: @9’

O |
Additional Instructions:
Lyl ldose

Daily Doctor’s Endorsement by a Sign

orue: TRIFEL DRofd.  [22eE N

Dose Rﬁ)ﬁe Frequency |Start Date y
O'Zrn' D %hfu{ ﬁ}g \\’7’-

Name & Signature of the Doctor

Starting the Druge-Ty', .1
- LIva-

s

Additional Instructions:

sy Ao

Daily Doctor’s Endorsement by a Sign

DRUG : pate
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4




