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Rainbow"®
Children’s
Hospital

It takes a lot to treat the little.

E\

BirthRight

BY RAINEOW HOSPITALS
Your Right to a Safe Delivery.

ACTIVITY "’*"!TAQ.BD FOR BILLING
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Name: --- A NaRyy, s et - b e S -
UHID No ///W/ﬁm”/ﬁ”/lﬂﬂ ----------- Consultant : Dept : ---=---m=eenenee-
Date of Admission A-wp-— ne: -- f—gﬁﬂ Date of Discharge : Time: -----------
Room / Bed No : --——Qp‘i—‘:‘—)—:—l--— Ward : ---LLQQ ------ Suggested Billable bed type : 3
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE
Date Proceedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date: Time: Prepared By :
03. o0 .2ab \2.0m PErEER e ouy
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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e ‘ Rainbow Children's Hospital - Secunderabad

Rainb“Bw' H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's % Telangana, INDIA ,500009.

Hospital "™ TEL NO :040-42462200, Ext 2000,2001,2002

—— WERB : https://rainbowhospitals.in
ADMISSION SHEET
: . : IUR DR LT AR L I

Registration Details :
Admission No : IP-00060537 Admit Date : 02-Jul-2026 Admit Time :09:02 AM UHID : VIH-00206469
Patient Details :
Patient Name : Baby B/O KOLLURI LAKSHMI SUKEERTHY Age :0D
Guardian © Mr NANDULA VBSC KRISHNA DOB : 02-07-2026 08:12 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - Flat no.103, Tirumala Anjali Enclave, Phone No . 9491871742/

Chaitanyapuri, Hyderabad Dilsukhnagar

Colony Hyderabad Telangana INDIA 500060 E-mail  kollurisukeerthy@gmail.com
Admission Details :
Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD
Room Ne : CRDL-LW-222-1 Admission Type : First Visit
Contact Details :
Name : Mr NANDULA VBSC KRISHNA Relationship : Father
Contact Address : Flat no.103, Tirumala Anjali Enclave, Phone No : 9491871742/ 9573036182

Chaitanyapuri, Hyderabad Dilsukhnagar Colony
Hyderabad Telangana INDIA 500060

lp&%

Doctor Details :

Doctor Name : Dr. SIVA NARAYANA REDDY VENNAPUSA  Specialisation : NEONATOLOGY
Referral Doctor : DR.IKAPPAGANTULA APARNA Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 02/07/2026 09:07 Printed By : 021034 Page 1 of 2




h VIK-00206469 1P-00060537 %%
B Baby B/O KOLLURI LAKSHMI Ral n bow

02-07-2026 0YOMOD2H (F) . . ~

 Dr.SIVA NARAYANA REDDY Children’s & BirthRight

Hos pita] BY RAINBOW HOSPITALS

g HoRil. | LR

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

3 -7
Baby's Name:ﬂ(ﬂ..:...’.—ﬁ.eﬁgh‘m.t‘ ........................... Mother's Name?XS...... Lod= hmf ...................
]
Date of Birth: '31?—’&6 ....................... Time of Birth: .¢3.¢./ 2O . Gender: [1Male  Female
Birth Weight: 8'6106 .......... Kgs 5 L WK o S ot o Eier cm Leaght: oonmanmmnns cm
Meconium in Liquor: [Yes “~No Cried at Birth+T¥es [ INo
Term / Pre-term / Post-term: ... | CAY0)......
Resuscitated: []Yes W Blood Group: Mother'ai .......... hUﬁ BabN::, i haanias
Feeding: \UABreast Feeding ] Formula ] Both First Feed Time: 1% uearm
LBH-00112685 1P-00080534 .
Mrs KOLLURI LAKSHMI SUKEERTHY
17-00-1993 R2YIM18D ()

Or. KAPPAGANTULA APARNA

AL T

Mode of Delivery: UE'fN-ormal [1LSCS - Emergency/ Elective [T Instrumental LI AVU
IEBGATIONG 010 vrensrenmngrssbosearsusssnsssrarysntspsanss smgssanaoasmars nmnanas s ia apa Ao ss b s 00 o S T T T U S D i R TS s

Physical Assessment of New Born:

Temp%:zﬁ ..... ¢ e \SabM. Mn RR:S2UML Min 8P e sp0,; I Zs..

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

Fall Risk Assessment: | +Yes T1No Score: ...... \5 .................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  (#+"Yes [1No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [] Sleeping ‘E’ﬁying [] Calm [ Drowsy

Findings:
General Appearance: Posture : ~—7T Well-Flexed 1 Asymmetry
skin: v Pink CIMetonium SEIN— OIS SPBCIVE s e s s saassiinsvs 5 oA Sbasa civiadn

Nursing Management: ( Please strike through If not applicable e.g. %ﬁ% )
Vitamin K 1 mg .M Administered: \‘es/f No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / Nb/

1. Nutritional Screening: Feeding Problem Yes / No/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / Nlﬁ’/
3. Socio History: ~ Siblings Yes / No

All information obtained from 7T Mother [ Father | Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Namekgﬂt\wﬁv‘? .................. Signature: Lﬁ—/ Date &Time: RI:}[’QG ..... CZ‘(%:@’)

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



PATIENT TRANSFER FORM

\

Rainbow® . -
Children's | & BirthRight
Hospital .ﬂﬂajﬂaow HOSPITALS

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206468 IP-00060537
wiam e o | o\0196 of quaam| 9l ¢loy al-auaspm
g '" mm ""III"""" "I' m] m Transfer Ordered by Reason for Transfer
07 - Jior obgeivedios)
From Unit To Unit Information to Attendant
1\uo Qoo (206 ) ST Nl

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
1S 1\9?\ Yes [ ] No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

i w koo C,L\ﬁe [ Q

0

2.
3
4,
5.
Shifting Summary / Notes Written by Doctor : W No[ |
Dy . orlear
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
%?S . Mﬂ?ﬁ\w Dy . Cnitan

Patient & Clinical Records Received by :

suehtla

Date & Time of Patient Received : SwL‘«L’“ o \k Mod 9150P™

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



VIK-00206468 IP-00060537
Baby B/O KOLLURI LAKSHMI %
02-07-2026 oYOMODZK F | Rainbow® .

“Uu T Children’s BirthRight
l“ I" | | l' Mﬂlm""g I | |"l Iu Hospitaj . BY RAINBOW HOSPITALS

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

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : kotwmmwggw crnnnnnsesee FAHNEIS NAME : oovvvvvvoovoerssseseeerenenssssssssssssssssssseresresesss AQE Y sssseranns

o R e A D TR .. UHID No.: . Y
NICU Consultant : B\(Q{v<%v .. Referring Consultant : B\ ﬂoa’“m Mo~

Transferring Unit: O OT &tabour Room OER [ Ward
Transported ? [ Yes 3o - If yes: O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
Nameglow""wc Mother’s Blood Group : . 'A P“ kM

Gender:OM [#F Blood Group:. Birth Weight (gms) : . 3 c;'oc l(ﬁ.-ﬁ'gth (cms): .
Date of Birth : QJ'TI'LG ecener. Time of Birth 8 "La“‘““ OFC (cms) : .

Place of Birth : ............... AL NEL . | Estimated Gesth Age : 39\"’*“—-’

Current Obstetric History@ Unbooked Case)

Maternal Age : . 353( Ht oo BMU .. Married Life : Qa-{ P ‘ °”"5 EDD : "Vh(,
Conception : Spontaneous or with Rx. : QPO’”‘QLWM
Booked at what GA. : 5"1 3 \ ?’*‘ULAO o B & %Steror&é%rﬁgs! Doses : .

ool spue | VB e Covala A PL L A ted. APE <A 1oeonte ()

... T T Immunization and Iron / Folic Acid : ..... s St e

MATERNAL RISK FACTORS

Age:O<18yrs [I>35yrs Hio GDM/ pre GDM on diet or insulin =~ —{pto W

Consanguinity: [0 Yes [ No Controlled or not, recent values, HbA1 values : ...........ccoevvurcunnne.

r—

If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE Compliance With B2 ... e et o RO Vet russssinsasarnstosssisss
How many Drugs / Doses / Since how long : .............. Scans: LGA, TIFFA , Felal Behe il Lo SR v . v rmmsrness
'r  ECo¢pornn ‘(‘bﬂ'u} SHMO—-A‘
At Side]

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

H/o Hypothyriodism : when diagnosed ? Medication?

—

|8

oliguria, any investigations (LFT, platelet qgmt) e Any other Chronic Medical Prablems, when detected
WRIRR=WNON EROCIBE . .ciuciciisiiniiinseivassmsiomminetsiiinsaticostisisss ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS : .......... 5. (g Malaria/Z‘UTl COTORCH OTB OHIV OHBV)
BN i UTl: when - .. M A< A BIRNO 5 oot

PPROM : Duration : ..............5om....... [J Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - Results : .........cccccvviicniiiinn

Medisation during PrRBRRReY &b DUFRHON o e e £ ..
Page: 1/8 (PT.0)

CIN : U85110TG1998PTC029914



VIH-00206469 IP-00060537
Baby B/O KOLLURI LAKSHMI
02-07-2026 0OYOMOD2H
Dr. SIVA NARAYANA REDDY

AU T

{F)

N

L\ EERPFRRAR RS

PAST OBSTETRIC HISTORY
IO 3 S O, e, (N

SiNo.| Age |GAwks | BW | Gender | Sgnficat | Detals
G [« YT WY MisCentrege)| 3R] (@ vogel 20d e he 202
0\2__ ?lp - | (FPerNorne o

PERINATAL HISTORY

Treating Obstetrician : ... XILINTAS oo Hospital B VRO Aibom O Outborn

Duration of Labour

CTG : O Normal

O Suspicious I Pathological

First stage (> 18 hours sig)
Second stage ( > 2 hours after dilation )

LSCS : O Elective [ Eme

Augmentation of Labour : [J Induced [ Assisted Vaginal

RCYIAEANON & ..ot

Specify the reason : ...{ ..o 2 rrerirrsessseesessssssessssssssssessssssens

Resuscitaion : [0 Yes O No

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

malformations, ClotS 810 : ......cicvvreseeirrrssicrssse e reeerens

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ..........ccooviersrrerrre. WEBKS v,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRTABLTY | NoResponse |  Grimace | Sivims
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoatiaion | Good, Crying
TOTAL -d[ f o .:1 { 10
Resuscitation Sipes ) Deove _

; Mean BP (mmHg) >30 (0) | 20-29(9) <20 (19)
Minutes 1 5 10 _ch\fesl '_remp (oF) > gﬁ-w_j : [ 96-95 (8) <95 (15) o
Oxygen Pao2/Fio2 (mmHg%) | >249(0) [ 1249¢5) | 03099(15) | <03(28)

Lowest Serum PH >=72(0) 717149(7) | <7.1(18) | ]

PPV /NCPAP Multiple Seizures No (0) n Yes (19) [
ETT [ U Output (mi/kg /) | >=1(0) | 010305 <0.1(18)
Chest Apgar Score >=7(0) [ <7019)  ——

: _ Brith Weight > = 1kg (0) | “750-999(10) | <750 (17) _’— il
Epinephrine | sGA | > 3rd percentile (0) | <3rd (12) o

POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

AR

Page: 2/8
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VIH-00206469 IP-00060537
Baby B/O KOLLURI LAKSHMI
02-07-2026 OYOMOD2H (F)
Or. 8IVA NARAYANA REDDY

ol
AT
General Disposition :
C_cj._h \fG~on
% L= LA

Pore -
Pl = Gees|  flecien o ane! Sths
~onenlc o 9 @Mf

VITALS : Temperature - .65 < wr: . I7o[mi YA Nigp o 3%

Color of the extremities : ......... Obaq”vgj

JAUNAICE : ....coeceecccreeseemsenerenensnassssmsmsnsnssnsnsnenss PAIOE 2 cuveevvemreerionsassarmssssnsnsssesensassrsssansassssane DL 3 soseredemessiesnorrscensssassssrosserstorsaenssesansens

Anthropometry : Birth Weight 379‘”’? LONGHY: s MB ¢ i Present Weight : ..............ccc........

Ponderal INAeX : .....c.oveeevevreeecverreesrensereess AGA L coeieseserevssensssesesnseners SGA .......................................

HEAD TO TOE EXAMINATION
HEAD : Fontanelles : .ﬁ-C’ @ w

Sutures

-*_"
Shape /Moulding:  Ca@uit~ A
Edema/Bruising: <

Size - (H.C.):

Facies :
(Any Facial e DIAIS‘ WTPIN‘{M
Dysmorphism)

NECK and Range of Motion :
Masses : @

EYES : Symmetry
Red Reflex :

Discharge /{ fo t_‘ww

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : @
THROAT : -
Nasal shape / Patency :
Palate :
Gums : no L,P_L[/D‘ Ge { E"‘L""’&
Lips:
Tongue :

Page: 4/8



IFPUuudvaay

Baby B/O KOLLURI LAKSHMI
OYOMOD2H (F)

02-07-2026
SIVA NARAYANA REDDY

I T

BREASTS :

- - .NOFax:
Position of Nipples and Number :

DIRTN

M6 (© Pousil g

ABDOMEN and
UMBILICUS :

Shape :

Organomegaly :

Bowel Sounds : ~=—
Umbilical Stump : ')'A"\‘\Vb

Discharge :

GENITILIA : Labia / Hymen : @
Testicles/penis :
Anus :

HERNIAL ORIFICES

frce

TRUNK and SPINE :

@®

SKIN LESIONS :

r,.-"-

EXTREMETIES :

Fingers / Toes :
lo £ 41 0T D

Deformities :

Hip Joint Examination :

Arms / Legs :
Mobility :

™ Grgle palmen | olodan Lrtens

SYSTEMIC EXAMINATION

Respiratory System :

Settings : ..

xe\m

™

Breathing Pattern i Reguigr E] Periodic I:l Shallow [ Gasping

-Mention if baby is on : [ Hood box C1'CPAP O Ventilator

Mns®

. Auscultation : .

.. Breath Soundsf\\J @5@

... Added Sounds - g

Mention If baby has Respiratory distress : RR : L"k‘“"w\ SCR/ICR/ 3ee - Saw breatl3

Scoring of respiratory distress if present (SIWerman or DOWNE'S) : ............covveveeeererreressrene,

Other Peripheral Pulses : ......

Cardiovascular System :
HR: k("’k"’:'\

PEMOIARRIISES & ;i iiiisiciiin i RS oo biessviisosstivinessaines

TRy 3

@

Precordial Activity : ..
Murmurs : .............

Signs of Cardiac Failure :

i,,
.y

Abdomen :

Palpation : ..........

BRAPE - s nannnn s

RN abIe MEsSEE ¥ maaismanammmiinas

BRaOEnE] gith : ......unmmmannnns ainn

e

e OGR  ias a r aTraaaaa

Anal Patency : .

Umbilical Cord : %‘* \V ®'

First UNNG PASSE : viiiiiiiiviiiioisiisinaeisiassismsiocint b bssis AR I I ibasss i

MeCONIUM PASSOU | ..cciicsmiiiumsmissirsmisissainssnos i isasa s anatansbssanthbasabosnsn

Page: 5/8
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ViR du206atd o ir—f!:\:aosa? ]
Baby BIU KOLLUKRI LAaKSH .
92-U1-2U28 gfoMuD2H (F]

Or 84 NARIY L REEL I
nLlllUllMHM“ n%}'ler micleChIl RINCHONS ISORSOMINY | -:ivuiiiisiessssectarssis i osiass i I s sis s SRRV i Raniaao A RS

e O RIS o o .. e R e e e e A TR BV VST S et oo
B N . . i n e T L e e T s et

VB s o i e e VR o A R oV T S s A A RS A S TSNS A R SR AR b SRV oA AR

Motor System :

ATNR : @ Skull and Spine : i 7 Ny 0 S

P A T ORI L. o0nsmmarserumerastorsssmsesssnsesmrsonsssmamemesepanssnesasms anmsbobs s M SRR AR T e B B e B A B U S S RS
VD T 0NN L. ... rrensmmorsssmemsonsiserersnsetss e sosmesrrasares HonsrRsaeRE PSR E AP Em b e R e AR e R AT T S S i S e e S

INGONALA] FIBTIENOT S .oomssssnrorsernnysssammssperssmassassssssenspmmsrassrassasss ancaranass sspmgemsasmssymsisibio s ssbass bAoA A RS SR Ao oo PR R o G s e v amaaRss
; L
Grasp : ¥ Paimar VTl Plantar [8-8ucking YT ROOUNG [ CrOSSEH AAGUCIOT : ...

WM +. . W —

Any Congenital Anomalies :

o 6\0(;‘5 gﬁwﬂpa&&pj O\r\ Eg ( % n
"CW" Ta“" (.3 ’*'k )\ NVD\APO»\\ hA@\? % Lkg\' Lc,,,Pr

Diagnosis :

FOOT PRINTS

Left Side : Right Side : ' pon 4

Resident Doctor : Consultant :

Signature : .........502 Ritlinsatiner Signature : .

Name: ......... q""‘m Name : .... 3“ %‘V"\ .q"/

Date & Time 2—] i | lu €130 dor Date & TIME © .oooovveereeerieessisssessssssesssssessaesssssnsesens

.......................................................... : Bage:



LBH-00113665 IP-00060534
Mrs KOLLURI LAKSHMI| SUKEERTHY

17-09-1993 32Y9M15D (F)
Dr. KAPPAGANTULA APARNA

T T

Information given by: L1 Family [ Friend

Will patient require transportation arrangements to go home: (OYes [INo [JINA

Will Physiotherapy require athome: [ Yes CINo [CINA

Is home medical equipment anticipated: O Yes CONo [INA

Is home oxygen therapy anticipated: [ Yes CONo [INA

Breastfeeding O Yes [ONo [INA

Formula Feed O Yes CONo  [INA

Are dressing needs at home anticipated: ] Yes CONo  [CINA

Any other needs anticipated: CIYeS  CINO  HYESSPECHY ..oooserores e osesmsmsosssssssessesoe

REENRE ORI MO OF SNMHNG § «iicvivicniioisiiniishidaiaiisiisiuessiisiiiassrsias s aassssssnspnitsinnasnansansosnssoshesssibias soponsihsssnsnstanataons

Screenings done during NICU Stay :
Hearing Screen :

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8 (PT.0)



VIH-00206469 1P-00060537
Baby B/O KOLLURI LAKSHMI
02-07-2026 oYomMoD2H (]

Or. SIVA i&A\I\!AYANA nsnwi |
T
reeaing: [] Breastfeeding Exclusively [] Breastfeeding and Formula Feeding [] Formula Feeding
VitaminKgiven: [JYes [INo
Vaccinations given []1BCG ["] Hepatitis B IO 1 3PS
Neonatal ScreenTaken: [JYes [/ No, parents advised to have Neonatal Screen at National screening
program Centeron; .................. ) !
Hearing Test: [ Yes 1No
Jaundice: [INIL [] Slight [ Moderate
PassedUrine:  []Yes [INo
Passed Meconium:  []Yes [ No
Weightatdischarge: ..........cccevviovevevevsvennn,
Appointment was given for follow-upatOPD: [ Yes [1No
Date of Discharge: .................. s | S
Dischargeto 1 Home BEELG, 11| p R
Against Medical Advice: 1 Yes 1 No

Referred to another hospital: I'Yes 1 No

Discharge Medications: [ Yes [No

Doctor Name: O Srviloy

Date & Time: ............ 0.3 %«\’\, .... ol "\\"4 ..........

Page: 8/8
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 Baby B/O KOLLURI LAKSHM!

UI urm

OYOMODSH (F)
A NARAYANA REDDY
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Rambow
Children’s
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It takes a lot to treat the fitde.

N

BirthRight"

BY RAINEUW HOSPITALS
a Safe Delivery

Your Right

PROGRESS NOTES AND DOCTOR'S ORDER

ga;ieme Progress Notes Doctor's Order
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. nuuKESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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WIS . APRSRENEE T o —
LBH-00113665 " 1660080834 "%
Mrs KOLLURS LaKSHM! auxsﬁm'u'r Rainbow® 5
_________________________________ - ;:tmmNm"”“ Children’s (d BirthRight
Vil rospital_ | W raemecre
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'¢7-: Surgery / Procedure: ?\ost OP Day: =
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o | Date " \ o
E Shift 2\ o 9T 3\ N N "
% | Medical Condition . :
% (Any special condition to be noted): P‘\ N ,l oA
& | Diet: per | pQfF oat POor
Allergy: O Yes Ao |0 Yeste Ao | O Yes/-”.”ﬁo CYes €TNo | Yes CINo | Yes O No
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Z | Diagnosis. Any Infection: [JYes [JNo [ Not Known
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5 Surgery / Procedure: / Post OP Day:
2 Date ]
= Shift
& | Medical Condition . /
S (Any special condition to be noted):
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Allergy: “1Yes C'No | Yes fJ No |7 Yes C'No | Yes CINo | Yes CINo | Yes [1No
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5 Special Diet: |
S | Critical Lab Test / Values: |
E |Other Special Orders / Medications: | Yes uf.lo C1Yes C'No |JYes CINo |[1Yes [JNo|(JYes [No | Yes [ No
é PU Prophylaxis: I Yes U/No LYes CINo|C1Yes CINo [0 Yes [ No | Yes CINo | Yes [1No
DVT Prophylaxis: 1 Yes q No|[C1Yes CINo|C1Yes CINo | Yes [1No | Yes ©)No | Yes (1 No
ADL (Dependent / Non Dependent): {
Post Operative Procedure Special Orders:
Handed Over By Name : /
Signature /1D : /
Date: [
Time:
Taken Over By Name :
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Time:
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) ‘ Rainbow Children's Hospital - Secunderabad

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

 Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Baby B/O KOLLURI LAKSHMI

Patient Name: SUKEERTHY Age : OYOMODOH
IP No: IP-00060537 Sex: Female
Consultant: Or. SIVA NARAYANA REDDY VENNAPUSA  Ward/Bed No: b2 -ABOUR WARD/CRDL-LW-

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
" ) consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
irance 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.

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
Jprance. In case of leing the submission, | will pay 200/- Rs.

\~eceivers Signature:.. W )

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

Signature of Patient.-‘ReIatire: il
r
=\w“‘“,%

Name: 8( y_ﬂ\ ?5 H N 6\ Patient Address:

Flat no.103, Tirumala Anjali Enclave,
Chaitanyapuri, Hyderabad

ik _ e {& "I Dilsukhnagar Colony Hyderabad
- 02 ) b)"\‘o Time: € dﬁ's L Telangana INDIA 500060
Wittness Name: @-\f;\,\,_'

Wittness Signature:éé/ [

Relationship:

Printed Date / Time : 02/07/2026 09:07 Printed By : 021034 Page 2 of 2
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It takes  lot to treat the btle.

Patient Name: ..... B\PMQKE ..... AV Age: ........ccceuunn...... Gender: O Male =Female
UHID no: &aé'%q Department / Ward: 9*):1![:{005’ ............... Date: &(?‘M
| Mr/ Mrs. : ’(L./}fdb”""fﬁuﬁé’éffﬁ‘-ﬂ/ Aged ....38....... years, hereby declare that |

have admitted my CJ son / lB/r.laughter in Rainbow Children’s Hospital, Hyderabad on 4 .!...?;.{.‘Q.a.?.[' ........................

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

in the language | best understand.

Patient Attendant / Guardian: Witness

Signature: M .................................... Signature: "‘(W ﬁ/ﬁﬁl ...........................
Name: K.....[AkIH2Y.... S\IKEELTE S ......... Name: ......Cooc.. VLS ALPREN. Lo
Relationship with patient: ... Aa.7.AEK ......oovvveoen. . Date & Time: 2_‘}‘:24- [ T o B R
Date & Time: 2. 2. a;a..ﬁff.':: ..........................

Doctor (who is taking consen/tl:

, _
Signature: .. f( O o S .
an.......... CH.. H. Lol SH...
Date & Time: ...............Ll.. 1la f 7 I
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[ g EARLY WARNING SCORE: CHILDREN'SUNIT
rﬁ@im]lql T N[ B[ T8 H T AT TRl T T IIT T T T T[]

| Doctor/Nurse/Family Concern?
103
102
7 7 {
101 ya
; e N
= (¥ - - » -]
Temperature ' A ST el o T35 =y <5
(R P e 0 AV NN
% = 2 = N DA I o O W =< — T
a7
®» <
95
94
190
Heart Rate 180
(bpm) 170
160 .
d L S
Blood Pressure 1 gg
*
(mmHg) 118
100
Note: 90
BP does not score 80
in early o
warning scoring 50
Heart Rate (Number) | o
70
60
Resp. Rate (bpm) 453 —— = O
(Over 1 Minute) * 55
20
10
Resp Rate (Number) 0
Resp | Mod/ Severe
Distress | None / Mild v i
Receiving 0, (I/min)
0, Saturations (%) J .
Conscious | Normal v v P N J
Level | Altered
GCS * v - L \S (R |§ — . — -
TOTAL SCORE o 2
Number of shadedboxes| | ©| 10| |o o P © P
Pain Score o |0 (") o) a 0 O 0 ~ .
Observer's Initials B 8L lyl [l [ ) %% A
ACTIONS Score 1 : Continue normal 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 consuitant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

« The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* bclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger ‘
thresholds/action plan- this should follow discussion with senior colleagues.

» Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record 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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| g ARLY WARNING SCORE: CHILDREN'S UNIT’\

Date: .......2\. 7..\.
| Doctor/Nurse/Family Concern?

104

103

102 /

101 7

Temperature

V.

(’F) %

94

190
Heart Rate 180

(bpm) 170
160

and 150 /
140 |— A

Blood Pressure —+30]

(mmHg) * 120 7

110 7

100
Note: 90
BP does not score 80
in early i

warning scoring %
Heart Rate (Number) Wy

Resp. Rate (bpm)

(Over 1 Minute) *-

20
10

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild | ~

Receiving 0, (I/min)
0, Saturations (%) a8 - ad|l’

Conscious | Normal © ©
Level Altered

GCS * <\

TOTAL SCORE

Number of shaded boxes 0

(=

Pain Score [ D \

Observer’s Initials H \

Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 &6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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.

* 6Gclinical 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 subsequentaction initiated

Record Details when EARLY WARNING SCORE >3

Date

Time

Early Warning Score

Date

Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!

* Following aEarly 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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1. All measurements

in ml.

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

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

L =~ e ~ Output : Tgv's'ﬁe .
Date | Time gagﬂ{j% Route NG | Diarrhoea | Vomit |Drainage | Urine pé}:?:hl%‘;' h?ilgrgé
Mouth A N.G "

08:00 am Wﬂ@

A [000am | pgE 231
10:00am | per PP
11:00am | DB
12:00 pm @" e
01:00pm | DR Yefaf2e

Total Intake : Lo Total Qutput : i
02:00pm| pB ¥ \ '1
03:00 pm onl 1N

9,\« 04:00 pm © SPQLUH
05:00 pm OB('- a\4 \24
06:00 pm W fhﬁ r} i
07:00 pm v’ VN

Total Intake : Total Output : A
08:00 pm 9 4}[&)
V 09:00 pm TRE i | (

\"}L' 10:00 pm s f £ { :F

v 11:00 pm ”“'ﬁ
12:00 am . adpm
01:00 am TRt o

Total Intake : A F Total Output : o =
02:00 am /
03:00am P (a5

‘)N}a 04:00 am —'J;;? / sl 1F

%v 05:00 am ' | | = (4
0600am|  ~ N\pj I | q)w
07:00 am T L&

Total Intake : Total Output :
- | Total 24 hrs. Intake Total 24 hrs. Qutput

- i
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| FLUID CHART | )

ShEet NO. & vovveeeeeeeeo, g, 4

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.
— — —

Nature Thrombo-

Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis Igtﬁge

Mouth | IV | NG Y L.

08:00 am Do - \[7\

12:00 pm

qbﬂg:ﬁﬂam
\%\.m;tmam nOL “BE
D\ [ 11:00am =11
\
l

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00Hm.

04:00 pm \

05:00 pm

06:00 pm et

07:00 pm N

Total Intake : 3 Total Output :

08:00 pm a

~ | 09:00 pm ol

= * 1 10:00 pm \

. [1100pm N

12:00am N

01:00 am

Total Inla'ka . Total Qutput :

02:00 am N

03:00 am N

| 04:00 am N\,

“ | 05:00 am \

06:00 am \

N

07:00 am P

Total Intake : Total Outphy :

N

5
Total 24 hrs. Intake Total 24 hrs. Output | >~

Docu. No. : RCH /FRM / CLINICAL / 092
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STAT / ONCE ONLY DRUGS
NAIMIE. .ottt et ssaess st sessem st et ssaen Weight: ‘3'(206 kgs
Sheet No: .
DOSAGE & OTHER SIGNATURE
DATE TIME MEDICATION INSTRUCTIONS ROUTE poctor | Nurse-1] Nurse-2

AG\%. 328 DI VIT. | 0. SR I '8 .&/ for>
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