\

1
4

Rain b:o:':ow;0 g
Hospital ~ | @BirthRignt
It takes a lot to treat the litte. Your Right to a Safe Delivery.
ARTREs s howeis |
28-05-2026 OYOMOD4H (M)
Narne: IL]r. JARJAPU KIREET!
I AR NAR I A
UHID Ne¢ . HovU L oo memmsmme—ee—e Consultant : Dept :
Date of Admission : =---======smuue- Time : -=----omcemuv Date of Discharge : ---+ Time: --=--------
Room / Bed No : -=-==-==n=nmmmm Ward : Suggested Billable bed type :
WARD TRANSFERS
Date - Time From .To . Signatu}e of Nurse
3335{{,;, @\ po Mm1c v Qoom (g02) 4 .

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.
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INVESTIGATIONS

Date

Investigations

Order No.

Sign
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me of c i ' ‘
Name © onnecting Disconnecting order No. Gignature
Equipment Time ) Time







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
bl ke
Date : 2 /5 Time: £ pm) Prepared By : L'y
Staff Nurse Shift / Ward Billing Assistant

AT

=

.

»

Billing Supervisor




e NnE MENDICAL CASE SHEET

DEFICIENCY C! Vrorime ™ "F A Ll
B A s Aol e
Patient Name : = f ARAPL mgen 0 IPNo: 777 T
Ward: m” mmmm mm DOA:
No. of o
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet | " L
2 Discharge Summary
3 Nursing Initial assessment form | —
4 Patient Trasfer Forms 1 v o
5 In-patient Medical Record { = P
6 Doctors Progress Sheets \ ol il
7 Nurses Progress notes 2 “ e
8 Consultation Sheets
Fq General Consent for Treatment \ L L
Conset for Surgery
e Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 | TPR & BP chart 2 — il
; Intake and Output chart (fluid Chart) 9 (e —
et Drug Chart (Regular prescription)
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) 1 — |
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Education Form
O Lenems g i L
Total No. of Pages N I 4

Signatm%g : Qq /\r/&"
o

m




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



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

WERB : https://frainbowhospitals.in

ADMISSION SHEET

ULR UARRTRRE LY DL LY LR

Registration Details :

Admission No : IP-00060163 Admit Date :28-May-2026 Admit Time :08:30 PM UHID : VIH-00205393

Patient Details :

Patient Name - Baby B/O HARSHAL SANGH| Age :0D

Guardian : Mr GAUTAM GOYAL DOB : 28-05-2026 05:45 PM

Gender . Male Religion

Occupation : Martial Status

Address (H) - FLAT NO-110,VASAVI GRANDE VISTA Phone No 1 9573379552
TIRUMALGHERRY. Trimulgherry Hyderabad . . =
Telangana INDIA 500015 E-mail . gautami6cool@gmail.com

Admission Details :

Bed Type : BASINET Bed No : CRDL-LW-222-1 Ward Name : N 2F-LABOUR WARD

Room No : CRDL-LW-222-1 Admission Type : First Visit

Contact Details :

Name © Mr GAUTAM GOYAL Relationship : Father

Contact Address : FLAT NO-110,VASAVI GRANDE VISTA Phone No : 9573379552 / 8790475555

TIRUMALGHERRY. Trimulgherry Hyderabad
Telangana INDIA 500015

26 c&/

ignature

Doctor Details :

Doctor Name - Dr. JARJAPU KIREETI Specialisation : NEONATOLOGY
Referral Doctor : DR.INABAT LAKHANI Phone No

Co-Consultant

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

Printed Date / Time : 28/05/2026 20:32 Printed By : 017885 Page 10f 2



¢+ VIH-00205393

W

IP-00060163

?:—::- :;t:omnshn SANGHI e Rain b‘ow: . .
i~ |
”m NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and 'tick mark'[ v ] the boxes as apphcable)
Baby's Name: ...... ﬂ v.=Hars kap’ ,_c,aﬂ? Mother's Name: Ws%qswsﬂ‘ﬁh
Date of Birth: ...<=# 15'1&5 .................. Time of Birth: rufm Gender: AlMale [ Female
Birth Weight: .......c.covvvvrmrvrviinirinnn Kgs HC: ............ LSE ) (- cm Lenght: .....ccoeeivcrerennn. €M
Meconium in Liquor: [Yes [JNo Cried at Birth: *TYes [ INo
Term / Pre-term / Post-term: ... 0o, 4
Resuscitated: [Yes [INo Blood Group: Mother:‘.,.B“&.K%H‘W‘Baby: ........... S
' Feeding: U Breast Feeding [J Formula (] Both First Feed Tim~ :‘”'0019033.- o
i
Qs
Mode of Delivery: Hformal [JLSCS - Emergency/ Elective [_] Instrumental (] AVD ,”””[I
IVICALON ..o ceeeeeeeececeessie e s ea e s ss e s s s ees e840t
Physical Assessment of New Born:

Temp: .36 ¢ W AS2hhewin wr . SE bbOMn B $p0;; qqf

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

Fall Risk Assessment: [ /Yes [INo Score: ......... s R (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [] Yes [J No  (Braden Q Score)  (Fill the Braden Q Sheet)
Behaviour Status on admission: #TSleeping  [ICrying [ Calm [ ] Drowsy
. Findings:
General Appearance: Posture : L] Well-Flexed 1 Asymmetry
Skin:  LPink (] Meconium Stain (1 Others, SPecify: ........cocovevvvvrvreveenns i SRR

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg I.M Administered: Y€S / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes / No

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

All information obtained from [ Mother 7 Father Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ......... P w{ia ........................ Signaturerr@;?:“........,..... Date &Time: 2375—{2}5®?Pm

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

Children’s (d BirthRight
PATIENT TRANSFER FORM E-:g?uegau!m .BVRAINBOWHDSPMLS

Your Right to a Safe Delivery

ot s I e Date & Time of Admission Date & Time of Transfer Order
28-05-2026 OYOMOD4H (M)
Or. JARJAPU KIREET! |
i #5bee asjsfrc(®
Ireaung LOonSuMarnt Ndine Transfer Ordered by Reason for Transfer
oy v ‘5@0{ Qb eav<tion
From Unit To Unit Information to Attendant
ANSS P 0o (‘2@ YeiiZf/ No[ ]
Number of Sheets in Clinical File Number of Imaging?—?lms Personal belongings including
clinical documents. If any handed
over to attendant
Yesi”T  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
" ,
g ool Separ — ()
2 ; —
3.
4,
5
Shifting Summary / Notes Written by Doctor : YM No[ |
[y \
r -+ i
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

L o m\/?
Poﬂ =N MA’\

Patient & Clinical Records Received by :

Aol

Date & Time of Patient Received : A8 [S ‘ 26 @ (e 9'011'9

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



VIH-00205393 IP-00060163 P
Baby B/O HARSHAL SANGHI

™ Rainbow” . R
zwj\ﬂ?:w KIREoE:1° nooas i Children’s ‘ Birth ng ht

RO A Hospital _ | ) eommosins

NEONATAL IN-PATIENT MED'GAL RECORD
HASH AL SANGT pdo: o FANEPSNAME | oo AGE T i

Mother's Name : .....RLA00L L
Date of Birth : o ol @] 1995 Date of ADIIBEON : .inovorirsssisisissisimniisiisssss UBIDNOL sasinimsnsssiesmssssmstssssspsssssisse

S Conailant: DI JEIYCRT &Y o eesine ROTOTING CONSUMRNE? oooruriiimsiosissisisoyoomisssssissssiinsasisnsssnsssarsio
Transferring Unit : d.?tf/ O Labour Room O ER [ Ward

Transported? O] Yes 3G - If yes : I Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

‘ Name : . BlQ... " A pgggm_ s |- Mether's:Blobd GroupB”{l’@

Gender : .D—M/ OF  Blood Group : . Birth Weight (gms) : z?’q}’f‘ Length (CMS) : cecevvevrerersssesseres
Date of Birth : .281.5./2...... Time of Birt : 5 u 5 7/‘ B L8) .0 oo sl s s

Placaot Bt W B e | Estimatod Gesthiage: . 3L LB IND et

g\

Your nght to a Safe Delivery

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : .20Y.&Mt: . L O wt: 6.3 37 BMI: .............. Married Life:‘..‘.fy.ﬁ..LMP'...IQ&Z&‘!EDD:..‘...’?}f./..w

Conception : Spontaneous or with Rx. : ;jao;;z;ofa;wuc

Booked at what GA. : UhLUO’EC,d!f Lo BCf ... AN Steroids Drugs / Doses : . .

Last Scans Details : . G YOWth S an 4 2?/‘7/25) BN SL:?Ofx 239 2WE, f"i”’Q/C—; ?L A”t ,d)w'b 2 ‘>7’
UGC"’)OT’PU’@/C’JUZW? J . TT ImMUNIZAtion and IFON / FONC ACI : ..coevereresussmesssesssssssssssssessssssasssssssssssssee
MATERNAL RISK FACTORS

Age: [ <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : OJ Yes [OLNO Controlled or not, recent values, HbA1 values : ...

If yes, degree of consanguinity : 01 002 O3

Hlo PIH (after 20 weeks) / PE R TR, oo SR

)
How many Drugs / Doses / Since how long : -/V Scans : LGA, TIFFA ; Fetal EEho:: ....ccccimmnisssismnmmssmsevsessusissssessanass

. H/o Hypothyriodism : when diagnosed ? Medication?
ing, proteinuri @ivce SIS -8 iy 10 ns. ) LAY

Hlo value of recent BP recording, proteinuria, edema,
oliguria, any investigations (LFT, platelet count) : 4 D Any other Chronic Medical Problems, when detected

0
IUGR - when detected : ‘/V ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in .M;CA )/ Ductzs \.;g’nosus S BN (O Malaria OUTI OTORCH O TB OHIV OHBY)
- ‘6l
AFl: GEIS UTI: when : .. Z9......... ANy CUUFE § oo

PPROM : Duration : O O Uterine Tendemess [ Foul Smelling Liquor [ HVS (if taken) - Results : "a

Medication dUriNg PrEGNANCY : ....cccccvvesseerimeeessssessssssssssssssssssssesssssessssssssnsssssess DUFBHOM T riiiivnisisnssssssssssmsssssssssssssnasssissssssssstssssssssss
Page: 1/8 (PT.0.)

CIN : L85110TG1998PLC029914



VIH-00205393 IP-00060163
Baby BIO HARSHAL SANGH! i
0 YOMOD4H (M)

zs os—zm
lllI\llll\llll|l||||lllI|IIlII|IIIIl| T T O S e S
Sl. No. GAwks | B.W [ Gender - Significant Details :
G, - )Vldfé / £ ved /. 6""}/‘ P6tlyre1’d / AG?—)/;‘L&MJ&:?&]n 72 roniAe
Gy -| PV, Qrovkomelgys ¢
Treating Obstetrician : ?Y'NABAT ... Hospital : ... V... B C L5 98 .. ginBorn O Outbom
Duration of Labour CTG: {ormal  OJ Suspicious [ Pathological
First stage (> 18 hours sig) MSL : J/D

Second stage ( > 2 hours after dilation ) Resuscitaion : [ Yes [ONG™

LSCS : ONFIECtive T EMergency INGICEHON :....cccvcvcvcvccrce | COMABG: oo

Specily the TERSON & .:uuismimi i st st b vasss Placenta : (weight, surface, No. of cotyledons, calcifications,

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

: : NEONATAL RESCUSTITION DETAILS

Augmentation of Labour : O Induced [ Assisted Vaginal

APGAR SCORE Gestational Age : 325597 Weeks oo
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 | SWimireane
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypacentiation | Good, Crying
TotAL | T lio 9 /10
Resuscitation Snapes § Soore
; MeanBP (nmHg) | >30(0) | 2029(9) | <20(19) il
Minutes 1 5 10 LowestTemp (oF) | 596 (0) %958 | <9515 |
Oxygen Pao2  Fio2 (mmHg%) | >249(0) 1-2.49 (5) 0.3-0.99 (15) <0.3(28)
Lowest Serum PH | »=72(0) [ 73739 (m | <71(18) N
PPV/NCPAP Multiple Seizures o (0) [ Yes (1 9) ‘ I
ETT U, Output (mi /kg /hr) | »= 10 0.1-09(5) | <0.1(18) —
Chest Apgais_cir_e. >3 ?[U} 4 <7(18) =3 -
Brith Weight | >=1kg (0) | 750-999(10) | <750 (1?: B
Epinephrine SGA > 3rd percentile (0) | < 3rd (12) - I

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

AP

Page: 2/8



VIH-00205393
IP-00060163
Baby B/O HARSHAL sangy| |

Ay D
Li

28-05-202¢
ovou
Dr. JARJAPU KIREE 0D4H (m)

QI

%0 ‘7{ o’e,,’vcﬂtd

viq Lses i'h

Uy ?’ e‘ e”i*OéJ"’J

d

CTAR, Nt >loo|m'n

]

rosa) VATV U Loet &
;L‘mdﬂbrw do re

Deryfed co/od a@mp 7 ws o phe
l for ofcy 6ose

oYoe

Investigation details in previous Hospital : egyed  wad < mp ed T COR

orde p
ggePL’e conna). bons (2477

!

:n,j viL -1t ﬁr'vvn

Feeding History :

4

eh'f- o mortor Sk

Past History :

Family History :

Socio Economic History :

Page: 3/8

(PT.0.)




VIH-00205393 IP-00060163 &

Baby BIO HARSHAL SANGHI
28-05-2026 OYOMODA&H (M) g

"

General Disposition :

-

O ; N
VITALS : Temperature : 365 HR: ’GL,M " RR: 56,'” NIBE: = i gz{Q

Color of the extremities : MVO%"O‘-’T .

Jaundice : M Pallor : "va Sp02: ‘?JyQN

Anthropometry : Birth Weight : 23{':[7 LENg © it MG Hudnbigianais PIOSMEWSIOI b ncicinna

Pondem) IndeX & iuuiiss o Rt B ABR L DM veiiissanc BB o T e aER.

HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :

Size - (H.C.):

Facies : ’ .
(Any Facial MO e dﬂ/) vor phisr)

Dysmorphism)

NECK and Range of Motion : @
CLAVICLES : it

Masses :

EYES: Symmetry :
Red Reflex : N0 & thegpa
Discharge :

EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : ;
THROAT : Nasal shape / Patency : O
Palate :
Gums :
Lips :
Tongue :

Page: 4/8



VIH-00205393 IP-00060163
Baby B/O HARSHAL SANGHI
28-05-2026 OYOMOD4AH (M)
Dr. JARJAPU KIREETI

AR

THORAX and Shape of Thorax : ‘@
BREASTS : Position of Nipples-and Number

ABDOMEN and Shape : v
UMBILICUS : Organomegaly :
Bowel Sounds : @
Umbilical Stump :
Discharge :

GENITILIA : LebiartHymen :

Testicles/penis :
Anus :

| o

HERNIAL ORIFICES FVec,

TRUNK and SPINE : @

SKIN LESIONS : Wore

EXTREMETIES : Fingers / Toes :

Deformities : —g @

Hip Joint Examination :

Arms / Legs :
Mobility :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :E'{gurlar [ Periodic [ Shallow [ Gasping

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

Settings : ..

Sp0, : . 2 6 4 @ DA Auscuttation : . '3 ( AC“O Breath Sounds : .

Mention If baby has Respiratory distress : RR : 69""/» SCR/ICR / See - SaW Breating : ..........coucsesmemsmssanssasmssassssasnssasnossssassesposnsnss

Scoring of respiratory distress if present (SHIVEIMAN OF DOWNE'S) : ........ccrureurrrreuririeiseesieississesseessesssssessessssessssess st ssssesseesssssessssssesssessessessens

/v v Tg @Added T T

Cardiovascular System :
)
G T L S e 3

Femoral Pulses : ............ @
OHher PEAPheral PRIBES . (L0205, . eirovmsibermseserstsossasionssrinssss biaton

Murmurs : .......

Signs of Cardiac Failure :

Precordial Activity : .

e

Abdomen :

Shape : . @
JIOW—

IR TIIBRES T oo vonver ooies fivonsosiisansedsasasnsesrssnsasiasss Hinsss CoEeRERPIIERSS

Palpation : ..

PIOHTINA] QIR & oo ivosnansssameomproymnssessibodntirsisossenss porpersssaspianis orsisvan

Hernia orifice : .......cccuu..
Anal Patency : .

Umbilical Cord :
First urine passed : ’Sw

Meconium passed : .

P

RIS

Page: 5/8

(PT0))




VIH-00205393 1P-00080183
—  Baby B/O HARSHAL SANGHI
:a ns-zou ovouno:oa (M)

; i |llIlllllillillllllll|llll|l|lllll

= = gwwenns «ouynien nneneciual functions (Sensoriumy ;.

A s

StEIE OFWaKERIREES . . i i S e e e e e B e T e e e

PrEchHE SEOIBS o v s e e s e e s s e e B

L= e 1 T T

Motor System :

Passive Tone : .

Active Tone : . \ @
Neonatal Reflexes : .

Grasp : Cl-Palmar [JPlantar [0 Sucking [JRooting [J CrosSed adUCTON : .........wvuuumsmcesseerssssmsnsssssssssssssssssssssssssssssssnsssssssensssssssess
Moro’s : @k 43""”%“01 e TR i e i Y N Bt R L

ATNR : R s e Skl and SplneQ

Any Congenital Anomalies : ........«¥Q.... b""‘a“"@mm“}@hﬁﬁho”’af(‘tc

L;};;L;;;;}"_'_'_'ffé}}fffEff%ffﬁfff_i.{félfff%}_'ff_%ff{ffff%%éfifﬁ.'?ffffféfc.i;ééfZ_'fL&Efé»}f)_fffé.i.%f.'féffi;f%@%ffvffé.'.'z'ff.'é;}}}.%;’?éffffffffffffffffffff_fffffffffffffffff:fff.ff

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant :

Signature : ........... LU R i 20 o R SN

Name: ........ p"ﬁar\‘/h ..................................... ] M’Eﬂ) ...................................

Date & TIiMe:, .. i ool - T8 8e & o . Date & Time : %M { 7" ........................................
Page: 6/8



myub RARSHAL SANGH! .,_‘

28-08-2028 OYOMOD20H (M) ey
Or, JARJAPU KIREETI

AT

DISCHARGE PLAN
Information given by: ] Family [ Friend

Will patient require transportation arrangements to go home: CYes [No [CINA
Will Physiotherapy require athome: [Yes LINo L[INA

Is home medical equipment anticipated: [ Yes [ONo [JNA

Is home oxygen therapy anticipated: [ Yes CINo LI NA

Breastfeeding [ Yes [ONo [INA

Formula Feed O Yes CONo [INA

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

Any other needs anticipated: [ Yes CIND: YOS SBHO0HY ...ovscomimpitinnssascrsinsscsspsnigssessonsints

EOOMF T PERTIT 10 BB DL SIITONGE T ... .ot siiciniiiinatianssisincinsssias dhos iossusssbissinsa s d305ai ses e AR Shw s b s s s S i b

NSAMOSOORY -2~ (G~ - | V" L & o v A~ .

B’FW&?’P*%ZGQ»MM

st T o R o B s TR s

ozzes:ébhryfrwcfcww«ghc
e YOCCINDL00... 9P N SR ..o

Screenings done during NICU Stay :

L T | o o TR S St

BEREE . i R el I e L

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8

(PT.0.)



208,205 SPAL SANGH '00080133
. Pahmz;;t'wxs_r__ el o -MITanum"m; " Daa H o (m)
Feeding: [ Breastfeeding Exclusively T Breastfeeding and Formula Feeding ' rormula Feeding

VitaminKgiven: [Yes  [INo

Vaccinations given [1BCG [] Hepatitis B ETOMEES: coovisianamminiiunvovsibion i daiiiheiuis o
Neonatal ScreenTaken: [1Yes [ No, parentsadvised to have Neonatal Screen at National screening

program centeron: .................. Vimagimi N LT

HearingTest: [JYes [ No

Jaundice: [INIL [ Slight 1 Moderate

PassedUrine:  []Yes C1No

Passed Meconium: [ Yes 1 No

Weight atdischarge: ..........ccoceveeveeeveevercvenne.

Appointment was given for follow-up atOPD: [ Yes [1No

Date of Discharge: .................. LAy N TR K et . Y

Dischargeto [JHome  [JOther:........ . ... T J )
[

AgainstMedical Advice: [ JYes [INo - ' '

Referred to another hospital: [1Yes ] No

Discharge Medications: T Yes No
3771 R——... NSO S W B0, Tl SN OO <o RSN oohl YU

Bl SIS s s i e e e i e e s veerrestonra e

DOCIOR SIORBIUREY: ..nil s civbass simussasmesssins ssasshssnsus srnme ssvassssuesaniss
DO N I e B s MR et it

BTGSeI T  SRN .) C A

Page: 8/8




VIH-00205393 IP-00080163
Baby B/O HARSHAL SANGHI

28-05-2026 OYoMoDaH (M)
Or. JARJAPU KIREET!

LTI

9

PROGRESS NOTES AND DOCTOR'S ORDER

Rainbow”
Child;en’s
Hospital

It takes a lot to treat the little.

i

(W

BirthRight

BY RAINBOW HOSPITALS

. Tclur- ﬁlght to a Safe Delivery

gaTlieme Progress Notes Doctor's Order
Ay~ R Lontdpadt
22N o :
Zof 5 foan [ .19 tngr} Mete | dampes T Tou™
\\'60 BEZTEN / .
_QTH—
B §-3°lt‘—§/ Rab«#mm ARE +FEE
TSt &Y ke ‘C{T[q %(\00!
Ay gt CR1 ¢ 2¢ee
CVS 5 ts()
ﬂ—lh ~tae(y)
Dvtas | ) Pla —srjb—
[ i, - -
Sop ) pleo,
’:) pcrmtfs tovd og 0
V) nﬁpd/{v’b}‘. g;wf:q Q-
M Rfve 1) | 00 B =9 o, A1,
2 eove “é %’R.R/Nrg& on  Mup
D TR kn;é olg —
vg}/ V-’-Ceih&t»« do e
LLRe -4 bt 6dangld ¢y | GRRs £ A Fineeed i werrol
ek
N e
‘ i =1
N O e By ST
\ E——— ' 1:““” - \ 4
qughc (0_"/@';} B

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

(PT.0)
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NURSING SHIFT HAND OVER FORM
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,E.. Diagnosis: 'E(M\W\%&-Lr RS A\ ),&]‘ | Any Infectic?n: ﬂYes}LNo”- [J Not Known
= If Yes Specify: .............. B AL M-
5 Surgery / Procedure: " Post OP Day:
. Ve ¢%
§ g Shift , \\\‘2-25‘3\S ) 1&0,4\
& | Medical Condition — - -
§ (Any special condition to be noted):
2 | Diet DLy |pem Dﬂﬂ\#
Allergy: O Yes ENE [1Yes o 0 Yes @Ko |7 Yes C1No | 1Yes CINo |l Yes 0 No
Ventilation (RA, NP, NIV, VENTI): — | R lga
Tubes/Drains/Catheter: O Yes Co| 01 Yes o [0 Yes 219'0 CYes CONo | I Yes CINo |1 Yes CINo
e | Vital Signs: Temp: | G1¢ . = | as. L\ — 6%l
2 SHES: MU bl | Us b boble
ﬁ PO | aqy, A4 ’ a0 )-
2] Pulse: [ (uS b h}'\q‘ 2k \ w2 bl
BP: — il —
LOC: [Coni{en [ con v | (D
FalRiskscore: | ¢ | W/ [V
Pain Score: | 6 kY b .
skin Integrity {3 ot | Untoud | Trdoes
Safety Needs: |;#Ves C'No Xes TINo | @Yes [No |1 Yes C1No | Yes C'No | Yes ' No
Physiotherapy: — | S
g Others Specify: |1 Yes (NG | 0 Yes j=No| ) Yes C1No [T Yes C1No | Yes CJNo | Yes [ No
g Special Diet: | () o~ |DRey WA
E Critical Lab Test / Values: e S i B
E |Other Special Orders / Medications: | 0 Yes (NaT Yes £INo |0 Yes =G| 1 Yes CINo | 1 Yes C'No | Yes C1No
§ PU Prophylaxis: O Yes Q,No’ﬂm Yes #No | Yes.ZNG | 1 Yes T1No [ Yes No |01 Yes CINo
DVT Prophylaxis: TYes NG| 01 Yes4TNo | T Yes TINo | Yes TINo | T Yes C1No |0 Yes C1No
ADL (Dependent / Non Dependent): c;g{\)e N D&fp@D«g M,Jl
Post Operative Procedure Special Orders: |« o -
Handed Over By Name : ? 001 a g M{M
Signature / 1D : '&\.‘}Lj--—' ttboben <t n
Date: h o lelos[04lc [k [on )b %
el @ Ra Copr ] Jivd
Taken Over By Name : - 4 : "/ Sejfy
Signature / 1D : 2 —— X Pa
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Docu. No. : RCH /FRM / CLINICAL / 097 rr ! -~



VIH-00205393 IP000801€3

"
Baby B/O HARSHAL SANGHI "z,
26-08-2026 OYOMOD20H (W) Rainbow . . =
Or, JARJAPU KIREETI Children’s BIftthght
00RO Hospital _ | v esin:
It takes a lot to treat the litbe, Your Right to a Sate Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: T 3348 W 12-3k. 1864 ]t | AnyInfection: (1Yes [INo [ NotKnown
'5 make Inlyp {cIAB. YOS BPBEIY: coiisisissnsimspammsssmmsnss
@ | Surgery / Procedure: Post OP Day:
e | Date \S /
= shift e PP
= Medical Condition
% (Any special condition to be noted): "‘\‘\ \) il
- [ g
@ | Diet: ['i;*ff[ Dot i
Allergy: [ Yes wNo | Yes =No |01 Yes C1No |7 Yes [1No | Yes ©INo |1 Yes 71 No
Ventilation (RA, NP, NIV, VENTI): DO Qe
Tubes/Drains/Catheter: 1 Yes >{No Yes,~"No |l Yes C'No |1 Yes C1No |1 Yes CINo I Yes CJNo
£ | Vital Signs: Temp: | 9838\ | Gy o
§ Res' |29 bim | 415>~
2 Sp0; |~ QQu). |\ o
w %
2 Puise: | jyyghimy A
BP: | — |
LOC: | oGOy (o nsisy
Fall Risk Score: \b \jo \
Pain Score: D) 0 \
; - 0]
Skin Integrity Cyvvg e | Yoedtodd
Safety Needs: | (WYes C1No [C)¥es C1No |\ Yes (1No |11 Yes C1No | Yes [1No | Yes [1No
Physiotherapy: | N y N | \
E Others Specify: | Yes ™o | Yes =o |0 \es [ONo | Yes ['No | Yes CINo|C1Yes [INo
g Special Diet: DRAE | DRm e \
& |Critical Lab Test / Values: e _ \
E |Other Special Orders / Medications: | Yes «No |0 Yes MNo |0 Yes ) No | Yes CINo | Yes C1No |1 Yes = No
& |PU Prophylaxis: 1Yes whlo | Yes.#No | Yes CINo | Yes No |1 Yes CINo | [ Yes CINo
DVT Prophylaxis: Yes wNo | Yes #No | Yes [1No ) Yes C'No |l Yes CINo | Yes T1No
ADL (Dependent / Non Dependent):- maM Depund :
GRBs | ¢,
Post Operative Procedure Special Orders: {6th hag,% Vi y
2
Handed Qver By Name : Dol @Mh
Signature / ID : 'lﬁﬁfﬂ‘w &606&9
Date: §Q|Sh‘6 Q0 14
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AT Early Warning Scoring Chart | "2 | @i

: EARLY WARNING SCORE: CHILDREN'S UNIT ) |
DangtlC Jitihe | | | | | 1 11 1of F¢0 L\ORe. _ R =

| Doctor/Nurse/Family Concern?
704
103

102

.

101

Temperature

('F) 9

Y-y
?» [ 'd)JO

% q7-4 1/

Heart Rate 190
(bpm) 170

and 150 |
140 _4:_ ———

Blood Pressure }gg

(mmHg) b

100

Note: 90

BP does not score gﬂ

in early o

warning scoring 50
Heart Rate (Number) A

70

60

esp. Rate (bpm) 50

(Over 1 Minute) * 30 - s i V2
20
10

Resp Rate (Number) X

Resp | Mod/ Severe

Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) ay.

Conscious | Normal
Level Altered

GCS * W LA
TOTAL SCORE 5 o
Number of shaded boxes ¢ e o
Pain Score R 0 el E‘L 3
Observer's Initials o] | A D \ L
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.

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

* Detailed actions are described according to increasing Early Warning Score. ’

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

*  AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help—regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

|

Date: 24 L7 Time: | Ll o %
| Doctor/Nurse/Family Concern?
04 ’
103
102 I
I,
< X
o SERENEES
G A, ['9] \ [}
Temperature ™ % ) 7 it \—1-8 \:
] W ~— % el
(F) % = éﬁ \ ;
9% K et s &
97 // \\- e;"'
95 \\
s 9 \
190
Heart Rate 180
(bpm) 170
160
and 150 = o
140 — —"‘\-'—"_"*
Blood Pressure /ﬁg"‘"—ﬁi
(mmHg) $10 !
100
Note: 90
BP does not score 80
in early gg
warning scoring  sg
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50 = 2
(Over 1 Minute) = —"4, =5 G
20
10
Resp Rate (Number) LS
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * kvl
TOTAL SCORE b i
Number of shaded boxes| | © 4 0 I
Pain Score ) A n 0 ¢ 0
Observer’s Initials { " [0 '

ACTIONS

NB: Scores 3 should be
recorded overleaf

Seore T Continue

observation by staff nurse

Score 2

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant io 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.



VIH-00205393

IP-000801¢3
::::_:0 HARSHAL SANGHI
3 28 oYo
Or. JARJAPY K| SERmR Z

|

"Rn'n Rai_nb‘owf @ BirthRi 'ht..
iy S| e

1t takes 3 dot To trat the ittie Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help —regardless of the Early Warning Score!

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART |
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Your Right to a Sate 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.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
philebitis
Score

Sign.
Nurse

Mouth

R

N.G

08:00 am

4

\

09:00 am

|

10:00 am

o X

o

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

e

€y 06:00 pm

Def

07:00 pm

Total Intake :

(%

Total Qutput :

08:00 pm

DL

09:00 pm

ef

10:00 pm

B\

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

Yorad)

05:00 am

06:00 am

)

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| FLUID CHART |

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.

. Nature
Date Time of Fluid

Route

NG

Thrombo-

; _ ; : jebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Phiebitis | ©vcr

Mouth

1V

N.G

08:00 am

A

\£\ 09:00 am |-

10:00 am

o 11:00 am

DR+

Q 12:00 pm

I i

01:00 pm

D]

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

g1l

05:00 pm

QQ\( 600pn | wg
B

07:00 pm

ped

Total Intake :

Ve

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

Dewod

12:00 am

01:00 am

D,

Total Butput A

03:00 am

Dax

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Qutput




