Rambow
Children’s ‘.BlrthRight

Hospnal
Ittakes a ot to treat the ite, | Your Right to a Safe Delivery.
ACTIVITY RECORD FOR BILLING - ¥' e ¢ !
lame: ====mcmmmm-. VIH-00206607 IP-00060577 | !
Baby B/O RUNA RAl -
IHID No : ------ - ns—oruz;:gom R:OYDDU::DSH ( - Consultant : ~————==-cmmmm e 5T | S O—————
‘ate of Admission IH I"“Hm““""“” mmll m ________ Date of Discharge : Yirnen s
‘'oom / Bed No : ~----=-=-cuuvuv Ward : Suggested Billable bed type : ~-----===-===cemeememeee
VARD TRANSFERS
“ Date Time From To Signature of Nurse
AMG | topa ALY A R
ross Consultation Visit
Doctors Name Date Order No. Signature

.

| o b sl el | aveonn | Q83
2. m% eode Q\;{%,g %qmz\k’//:@*’
o sai il oty |23 | ey

L

T
s e

ocu. No. : RCHBHAFRM / GENERAL / 145




INVESTIGATIONS

Date

Investigations

Order No.

Sign

ST gm&q 26082163 |
VARG RS \ | 260 8849 |(
Rpr Q6002041 A [~
CrRR- R60\0 _)
f0 26029508 H
(ovd peey ﬁ(,o?z{)( &y
Cyold e cfch dews \M G Brderty 6(9{[&6
Do | o\osand dichen | 060eg0q | O
o\ N2 G, Zeolofy |
$De o %‘eto%w W
RIS O»QOH 1
AES TR T 26022688 | 8
A | o 260223 2 | B
#Mu naa \ 2¢-212864 [~TJ




MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connec ting Disconnec ting Order No Signature

t . , :
Date Equipment Time Time

%k*&b ooy -1 N 9

Fnufen purmp [ 0P|t { A

Yl punp | e 4o DETIRY
@(Qﬂgn 1% \oPm |G.ceM %P8 S-g;"
(ot CL&“W$N 0 hﬁ fx*&ﬁgf_ﬂ\
| | oo Ko P




PROCEEDURE

Date Proceedure Quantity Order No. Signature

SAes | W fatewe® \ 306(*%1% &
| Oy ohgied At by & Felsy
a letfe AEDD. Y 30/‘?8&5 AP

A

/
A

Date : @ /%/L Time: J1 P Prepared By%' |/£1

Staff Nurse Shift / Ward

372/4"

Billing Assistant Billing Supervisor

& Lo




[ Ref. No. FINPR/12 |

VIH-00206607

W 8ty 0 maikiiki 1P-00060577

. = e Patient Name :
Rainbow . — 05-07-2026 ovumousu ™)
Children’s Or. SURENDER RAO D

T | N weassionrio:— Mg
NEBULISATION CHART

Hospital

-

Date Time Drug Nurse Parents Signature

g\“)q e lprv RS — So mﬂ\dl 9 26032 A

0| Qom RRS -~ Y w‘dk IS %o&ag
: 2% | fom RBA- q w\c\& & 26039 €2

s Cm L dio df/d dove Y} s Adi ét%f)ﬂé
61 4.00 g u/ﬂ @ g |

500 | apm BB — 98] Yol 2to22@0Y |
A\ P (2N PRS- uq leol s 940 DD 6|
o b O e KoM RRs — 162 mlnu o] %oapgu‘?)

s [ BPM RE -8 mafae | & Zdnogee .

9.00 Cng df %9_ o IR )

1000 | ceaSe \ofre AL mald) % NGon>323

Q,‘@?\bﬁ—GmBg (@ _6hm — 82mg [d) AGo2L1A2E
r - g "

13.00 l ‘ J

14.00 \

15.00 \

16.00 \

17.00 \

18.00 \

19.00 \

20.00 \

21.00 \

22.00 \

23.00 \



A . Rainbow Children's Hospital - Secunderabad

Rainbow . 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  %rhign TEL NO :040-42462200, Ext 2000,2001,2002

it WEB : https://rainbowhospitals.in

ADMISSION SHEET

Reamtition Details : NI

Admission No : IP-00060577 Admit Date : 05-Jul-2026 Admit Time :01:07 PM UHID : VIH-00206607

Patient Details :

Patient Name : Baby B/O RUNA RAI Age :0D
Guardian : Mr MOH ABBAS DOB : 05-07-2026 11:40 AM
Gender : Male Religion
Occupation s Martial Status
Address (H) - flat.no502,5th floor VEDHA TOWERS A S Roa Phone No : 9575160560
Nagar Hyderabad Telangana INDIA 500062 E-mail . na@gmail.com
Admission Details :
Bed Type : NICU Bed No : NICU 246 Ward Name : N 2F-NICU |
Room No : NICU 246 Admission Type : First Visit
Contact Details :
Name : Mr MOH ABBAS Relationship : Father
Contact Address : flat.no502,5th floor VEDHA TOWERS A S Roa Phone No 1 9575160560
Nagar Hyderabad Telangana INDIA 500062
I
gnature’

Doctor Details :

Doctor Name : Dr. SURENDER RAQO DUSA Specialisation : NEONATOLOGY

Referral Doctor : Phone No

Co-Consultant .\, ATLURI KUNDANA PRIYA

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 05/07/2026 13:12 Printed By : 017231 Page 1 0of 2



PATIENT TRANSFER FORM
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s ‘BirthRight'

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the Httle. Your Right to a Safe Delivery

Date & Time of Transfer Order

E}[Q[LE» @-*OPN)

Patient Name / |.P. No. Date & Time of Admission
1]+l 26
1206607 1P-00060577
| B/O RUNARAI
2026 0YOM2D M) Transfer ordered by

JRENDER RAO DUSA

T

i e guatnd

Reason for Transfer

Cabll

Information to attendant

yd_e8b2.— |
MScﬂ_,F
AN
A@Cﬁ—“’

<X

From Unit To Unit
Yes No[_]
NLV Sod_
Number of Sheets in clinical file Number of Imaging films Personal belongings including

clinical documents. If any handed
over to attendant

ves[] Ne 37

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

1 kochaes —

Ly

2. baby u)fp@ o

3. ol wakey [0 mL — Yo

[
[

5 pptankl  pepis

* | feed®ng botle —

2

Shifting Summary / note; written by Doctor :

Name & Signature of Person who is Transferring

e € unfwvtj ok

Name of Person Ordered Transipr

L v
G\ B
DY

Patient & Clinical records received by :

R

Date & Time of Patient Received: @'p‘ ;3\%\9_(‘ @‘C?W

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

[[] Unavailable bed [] Nurse not available
Docu. No. RCHBH/FRMICLINICAL/102

[[] Available bed not ready
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JIH-00206607 IP-00060577 Rai
Baby BIO RUNA RAl g bOW .

us-ofzm OYOMOD3H (M) | Children’s .BII‘tthght‘

URENDER RAO DUSA Hospital BY RAINBOW HOSPITALS

T AEONATAL IN-PATIENT MEDICAL RECORD o)

ADMISSION INFORMATION

Mother's Name : ... XANQ: L R L DRWER g O SR S ST . T
Date of Birth : .....2 519 J:26.............. Date of AdMiSSiON : ..o UHID N0z VI 00 206603

NICU Consultant : D’S'—er@‘-&ﬂﬂ.o Referring Consultant : ..o
Transferring Unit: [ OT [J Labour Room [ ER [J Ward .

Transported ? [ Yes OO No - If yes : O Long (> 30 kms) OJ Short (< 30 kms)
BIRTH INFORMATION

: ‘Vc,
Name:....BlO.. Puna Ros | Mothers Blood Group : B '} et

Gender ,ﬁl M OF Blood Group : . Birth Weigh! (gms - 93 ) 1" . Length (cms) : .

Date of Birth : g/’?llé ... Time of Birth : /! L' 07, A#OFC (cms) :

Place of Birth : V'*P—C"f Estimated Gesth Age : SWZ“"”‘

Current Obstetric History : (Booked / Unbooked Case)

Materal Age: ............... Hte.l6.F... Wt: .. 5 BMI: ... Married Life : '}){Vé P 811/25 epp: 218 /os

Conception : Spontaneous or ith RX. : ... S22 E@RCRAL .o

Booked atwhat GA. : ... Cothce PV s . AN Steroids Drugs / Doses : .

Last Scans Details :..1.%.[8/26 , eroweh 500 - 22 0F, B2wns, @P"#EJ Pt 0"’{. "'*y"’
AT2 - I1:90™, AC - S 200 SN~ w‘ﬁxﬁ Immumz@n and Iron / FOlC ACA ¢ oo 2D e
Age:O<18yrs [ > 35yrs DeAFE AND H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [ Yes [No MUt Controlled or not, recent values, HDA1 ValU€S : ...........cooooerrvvenn.,
If yes, degree of consanguinity : 01 02 3 /"O
H/o PIH (after 20 weeks) / PE CIIDDIIIER R BIE | i v cnirmsnssbtmammaresessmebammeses imtertth emsoses
How many Drugs / Doses / Since how long : ,/U'O Scans : LGA, TIFFA , Fetal Echo : @

L T O T LT

H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, edema, SRR CROIRGY T | | SR
oliguria, any investigations (LFT, platelet count) : M Any other Chronic Medical Problems, when detected
IUGR - when detected : ,NGJ ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : ....... @ ....................... (0O Malaria COJUTI COTORCH OOTB COHV [JHBV)
W i M EBY . UTI: when : & 32Wes. . Any culture : eohd, da gloLrap
mw«' Comsc pdl'v f

PPROM : Duration : ......... . O Uterine Tendemess [ Foul Smelling Liquor [ HVS (nf taken) - Results : .

44.¢ o @ ‘3(: 4-/
Medication during Pregnancy : T("B L@ spPh.. ”ﬁ@? T?ﬂ COuration: ... ‘

CIN : LB5110TG1998PLC029914 Page: 1/8 (RT.0.)




VIH-00206607
3aby B/0 RUNA Ral
15-07-2026 0YOMOD3K
Or. SURENDER RAD Dusa

AT

S.No. | Age

1P-00060577

)

PAST OBSTETRIC HISTORY
p .

Gender

Significant

Details

-+

PERINATAL HISTORY
Treating Obstetrician : U"‘S*‘“F"\Q“’QJ/‘} Hospital : ... 00 RC S ... BB O Outbom

l v

Duration of Labour

CTG: O Normal [J Suspicious [ Pathological

-

First stage (> 18 hours sig) IS ot e s st o ety

Second stage ( > 2 hours after dilation )
)
LSCS : O Elective )Z’Emergency Indication : ‘GL\'UPL‘O

Specify the reason : 'P'OCUR’C‘]TU”

Resuscitaion _2"Yes [ No
Placenta : (weight, surface, No. of cotyledons, calcifications,

@

MAHDIMAHONS ClOIE BIC ¢ 5.5 i imvainsonsionio el it sy ionisesn

NEONATAL RESCUSTITION DETAILS

Augmentation of Labour : OJ Induced [J Assisted Vaginal

APGAR SCORE Gestational Age : 3933%  Weeks: ...
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRRITABILTY | No Response Grimace ot Ahicoory
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | ypoveninagion | G00d, Crying |
TOTAL ¥ (fo Q teor
Resuscitation Snapee Il Score
, : MeanBP (mmHg) | >30(0) 20-29 (9) <20(19)

Minutes 1 ' 5 10 ‘Lowest Temp (oF) | >96(0) 96-95(8) <95 (15)
Oxygen : Pac2  Fio2 (mmHg%) | >249(0) 124905 | 03099015 | <03(28) |

I Lowest Serum PH >=72(0) 71-719(7) <7.1(18)
PPVINCPAP | | Muttiple Seizures | No (0) | Yes(i9) | ]
ETT : U. Output (mi / kg /hr) | >=1(0) 0.108(5) | <0.1(18)
Chest 1: Apgar Score >=T(0) <7(18)

: Brith Weight [ >=1kg(0) 750-998 (10) | <750 (17) | 1
Epinephrine . SGA > 3rd percentile (0) | <3rd (12) | ‘ |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

ey

Page: 2/8




VIH-00206607 |P-00060577 —‘
Baby B/0 RUNA RAl

15-07-2026 OYOMOD3H (M)
ENDER RAO DUSA

Vil
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P
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gFOL“ 40'/-3'\'\24@ 2nwin .

Dels youm ool Fien

Peep-L-.
02-20),

% .
dea(A A:wlda.-..ri\:r waudows e boécc -

Investigation details in previous Hospital :

C"-‘ﬂi Vad d.ﬂlwrx-@‘: #urukz» LovdihDrg -

%
Ij ytemin k ﬂwq,\

ip

Qeda lomrcrid b 170 2 A(DWHeom

Feeding History :
e .
%4‘4'1‘ }'\7 Htm .
Past History :
Family History :
Socio Economic History :

Page: 3/8
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viR-uugubouy Lol b
Bapby B/O RUNARAl
05-07-2026 OYOMOD3H (M)
Dr. SURENDER RAO DUSA

A0 AN
General Disposition :
Adkve, U\Tva .

VITALS : Temperature : . 5.5.° - 518 chR IR Ay R pe. - Rl F iR
Color of the extremities : ﬁa*@?on@ob .
Jaundice:......‘...H........@,., Paiior@ .. 5p02: .. ?5; @ L"\z

Anthropometry : Birth Weight : '2'1‘51% LONgH & Ll b s B cciiinsicsiiscinissiiss POSBAEWOIG Y i i

PONDOTAIINGBN | .....omesrsensscrmseonsissmunsssnsintion NG osssusssssaciias obess st BEA it mesbrtrat i LA g b S

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures O
* Shape / Moulding :”

Edema / Bruising :
Size- (H.C)):

Facies :
(Any Facial

Dysmorphism) @
NECK and Range of Motion : Novmnsl

CLAVICLES : :
Asymmetry : 13 @ )
i

Masses

EYES: Symmetry: . Nok Chelce d -
Red Reflex :
Discharge :

EARS, NOSE Ear set / Shape : (‘“_’)
MOUTH and Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency :

Palate :

Gurns @
Tongue

Page: 4/8



VIH-00206607 IP-00060577
Saby B/0 RUNA RaAl

05-07-2026 OYOMOD3H (M)
Or. SURENDER RAO DUSA

T T —

| PNEAGIY . rusiuun uf Nipples and Number :

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : 8
Umbilical Stump : ¢ Leon 4, day
Discharge : )

——

GENITILIA ; Labia / Hymen :
Testicles/penis : ’@ .
Anus : W

HERNIAL ORIFICES (@

TRUNK and SPINE : @

SKIN LESIONS : @ No racll..

EXTREMETIES : Fingers / Toes : !N ) Arms / Legs : @

Deformities : Mobility : @ A
Hip Joint Examination : (=)

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (] Regular [ Periodic [J Shallow [J Gasping

Mention If baby has Respiratory distress : RR: .......................... SCR/ICR / See - Saw breating s ..c.iv. Bo 2 L T
Scoring of respiratory distress if present (Silverman or Downe's) : . s
Mention if baby is on : 0 Hood box [J CPAP (3 Ventilator :

Sl B siation Breath Sounds : ..............cccernreenn... Added SOUNGS 2 wovvrooero

Cardiovascular System :

.
e «BP:.. s Pracordial Activity:....’.‘f.. ‘?’
Femoral Pulses : . wf-u Murmurs : ............

SNSRI ries Signs of Cardiac Failure :

Abdomen : Hernia orifice : . @
Shape: .f....c.... s ANGI Patency ;. PW

Palpation: ... M Mon‘rmu' Umbilical Cord : . d,m‘n&"j
Palpable masses : First urine passed : ..............cccoooopvovvvveeen,

ADGEIIRIEEI - ........................co00rosroninimcromnens i sitisBissnissiisessssitienns: - NAGCORRIT PSSO : ..vvvirrecrreres st reerenssinssgesnas

Page: 5/8 (PTO)




J1H-00206607 |P-00060577

3aby B/O RUNA RAl
as—onnzs OYOMOD3H (M)
SURENDER RAO DUSA =]

AN
m “J!r!rous system : Higher intellectual functions (Sensorium) : '

SLALE OF WAKEFUIMESS * +uvvvvvreeeveseesseemsesssesesssesssesssessssssssasssassseessesesssass RS SRR RS LS04 8 4488441 80840 E R AR RS S b

PrECHIE SCOTE * ooovvevvsesssssosessesessssssssssessasesssasssssessassssssrsssasass sesessssassssessseass sassEEsAAEEE AR R EE RS A E AR LR LR SRRSO LA

Nerves : (‘ET(P’AM

Motor System :

PASSIVE TONG & 0. D oot smgagese - xsssesesesessssssissssassaisssessssssessssesssssssassshesssssssssEbssmaLEsossssIossreTAseIEELS A FRETRERSSEEF00HE41ARA S0 4RE ARSI AL HATA SRS A s 10
Active Tone : QG)
Neonatal Reflexes :
Grasp: [ Palmar [ Plantar [ Sucking [JRooting [ Crossed ddUCIOr : ...
Moro's . Bl 5‘3 gt T R s e N s b

ATNR: . T ST e~ v v ] /SN SRR e Sl R

Any Congenital Anomalies : @

T TS ST TS

DIagROSIS & crersencrassitoassasithes

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : ' ' Consultant :

Signature : . Signature : ....

Name: ....... HO'" /: R T

Date & Time : . \m \‘,Q }.@ﬁb’“’ oy o AT WL

Page: 6/8




Baby 8/0 RUNA RA
05-07-2026 OYOMOD3H (M)
Dr. SURENDER RAO DUSA =

AT TTRTEL L

DISCHARGE PLAN

Information given by: ] Family ] Friend

Will patient require transportation arrangements to go home: COYes [INo [ONA

Will Physiotherapy require athome: [Yes CONo [CINA

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

Is home oxygen therapy anticipated: [ Yes LINo [INA

Breastfeeding [ Yes CONo [INA

Formula Feed O Yes CINo [CINA

Are dressing needs at home anticipated: [ Yes ONo [ONA

Any other needs anticipated: ] Yes LERO It a B S

Feeding Plan at the time of Shifting : ...........cocooovereennnen.

Screenings done during NICU Stay :
Hearing Screen : .................
e R L e TR RO VD DI . 1 . s e fags

v

Discharge Details: - 4
Neonatal Condition at Discharge:

Page: 7/8 (PT0) o



VIH-00206607 P-00060577 £1509000-d1 10990Z00-HIA
Baby B/O RUNA RAl ™
05-07-2026 OYOMOD3H (M)
Dr. SURENDER RAO DUSA

A TR T

Feeding: ] Breastfeeding xclusively ] Breastfeeding and Formula Feeding ] Formula Feeding
Vitamin K given: [ Yes " INo

Vaccinations given [1BCG (] Hepatitis B 31013 P R R St e R e - T Ty N
Neonatal ScreenTaken: [ 1Yes [ No, parentsadvisedtohave Neonatal Screen at National screening

program centeron: ................. R < SRR P P

HearingTest: [JYes [IMNo

Jaundice: [INIL [ Slight 1 Moderate

Passed Urine:  []Yes No

Passed Meconium: [ Yes [] No

Welght at diSBharge: ....ivs i

Appointment was given for follow-upatOPD: ] Yes [ No

Date of Discharge: .................. it fosinimnaimng \
Dischargeto 1 Home B¢ PR W S

AgainstMedical Advice: [ Yes C1No

Referred to another hospital: ] Yes (1 No

Discharge Medications: [ Yes [No

DBEAIS. i mensisissisvn o e T o o S B e L e SR S R o Y Y S S ST TS s W
Final Diagnosis: ....................... 25 ETOs Ol GOV WD e aciiiminmesssorrssssenas
............................................................................................ - SRR S U a1 IR
....................................................... IR ot SAEdCA | SEQH. | P
........................................... I 1T I o 1T I |
.......................................... MF@GMLLL?N»} e ol Bondnenmascamssn i
........................................... TSR ABLan T

DOCtor SIONEIIM = SR, o i i b A e

B 5 k3G [ e O e SONOOR o BRI SR o St e s

Date & TiMe: ....ceeeeeeeeee. - e R o

Page: 8/8
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Baby B/O RUNA Ral ? =
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) . Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No0.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S ,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ ,Telangana, INDIA ,500008.
Hospital i TEL NO :040-42462200, Ext 2000,2001,2002

e WERB : https://rainbowhospitals.in

ENERAL CONSENT FOR T TMENT

Patient Name: Baby B/O RUNA RAI Age : OYOMOD1H
IP No: IP-00060577 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU I/NICU 246

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

Patient, be deemed advisable or necessary.

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

clearance. In case of failingkh¢ sufjmission, | will pay 200/- Rs.
(Receivers Signature: N 2470.Y. y

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financii azd billing counseling has been done to me.

Signature of Patieht/Relative:

Name: Mgp’é( Mol % Patient Address:

*g; flat.no502,5th floor VEDHA TOWERS A
Relapen . S Roa Nagar Hyderabad Telangana
Date: g 'Q”

Time: {1 O f;w\ INDIA 500062
Wittness Name: M‘jﬂ
Wittness Signatu%" '

Printed Date / Time : 05/07/2026 13:12 Printed By : 017231 Page 2 of 2
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Rainbow" ; pii
CONSENT FOR ADMISSION Children’s | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital .f:;?::;ffﬂ‘-}:%%
Name: .. (0. BUNA BATL e Age: .Pa.L.: ... Gender: Male~ Female[]
UHIDNO & s S0, 0.0.0. e oate: .. O3 2%

!/"

- >0 Yo S/o, D/o, W/o ............ HOSSBIN o hereby
declare that our patient Mr. /Ms: .. %/&. Juta Az whois related 0 M as ... £2. 2 oo IS

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on 5/9(’*‘

The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/o . .. &P "0 during his / her stay

in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is
implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Name : .......... B rY 275 S Name : ........s .
Relationship with Patient: ....... ImAXU@.9............. Date & Time : SR’%’\?.«E’L{IPM
Date & Time : ... S121% 6 ... PO .

Doctor (who is tmng the consent) :
Signature : ...... .

Name : ... Dv.  lso"

Date & Time : f]:}“\% ......... U4PV)......

Docu. No. : RCH /FRM / CLINICAL / 012
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EARLY WARNING SCORE: CHILDREN'S UNIT

103
102
101
Temperature 00—y
(’F) 99 S
L3
9% (16
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 133 -
*
100
Note: 90
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) Y

70
60
Resp. Rate (bpm) ig
(Over 1 Minute) * i

20
10

Resp Rate (Number)
Resp . Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal
Level Altered

GCS * & -
TOTAL SCORE r
Number of shaded boxes o
Pain Score b
Observer’s Initials g
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 haif 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 feliow 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.



Rainbow” : .
Children’s @ BirthRight
Hospital ' BY RAINBOW HOSPITALS
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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.

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

 Detailed actions are described according to increasing Early Warning Score.

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

*  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

 Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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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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.

Date Time gaﬁ'ﬂiﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G
08:00 am |
09:00 am
10:00 am
11:00 am
12:00 pm Vol Dokt
&9 01:00 pm ﬂ R
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1200am | [ o\ : o
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T [ 0200am 2 ) : - o)
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Lﬂ"'
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o |6 |0 o |

N)

Total 24 hrs. Intake gg,wm&;\\d ' Total 24 hrs. 'qutput \WC’AMHT

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in mil.

2. Add up each column separately Make additions across the page to obtain 24 hrs. total of intake and output
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Intake S e put . [vsne
Date | Time gagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg ,?L?Qe
Mouth | LV 06 O\
0800am | ) -of 16 vt 1Ond | o
| 09:00 am 0 R
‘D\q\ﬁ&j 10:00 am APng |6l i o) r@\i&*\: ‘ l.e\
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Total Intake : 1\% MX Total Output : © .S 1) \
02:00 pm PP\t | 14l R
03:00pm | ) ' - 21 0 h\
J |04:00 pm Bﬂﬁw\ 1@)2 A e \S“N 6] /
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0200am jov o o i R X 8 (\{b\j \7b
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06:00 am 210+ ikl - 5w &
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Total Intake : 66 [ — 22870 L Total Output : ’J}S“ ,%Q / |f),(3)
Total 24 hrs! Intake | F3CC Llﬁ (dag Total 24 hrs. Output Qce “Cd ) h"f
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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

IV Site
Thrombo-

NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sigﬂ-

Date | Time Natu{e

of Fluid Score | Nurse

Mouth RY N.G
08:00 am \ | o — LS
09:00 am
10:00 am | Bplantil | Q0 vl
11:00 am
12:00 pm | Aptankl | R0OmL -~ Aot
01:00 pm
Total Intake : 54 rud Total Output :
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0400 pm prplart ] [9pmne -
05:00 pm
06:00 pm hekng! 20ml Q00
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Y 0% Hplan ] Qb o
N[ 11:00 pm _ / %8
X 12:00 am ) ) i P 28
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02:00 am
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Total 24 hrs. Intake ~ Total 24 hrs. Output
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1. All measurements in ml.

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

Intake

@d |VSite |4
Thrombo-

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Score

phlebitis

Sign.
Nurse

Mouth

LV

N.G

1

08:00 am

—-______)

Qe

09:00 am
‘%Q( 10:00 am

11:(]0@5,l

¥ T

i

12:00 pm

1
J
(
0
)
[

e

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

\ Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am
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Total Intake :

Total Output :

Total 24 hrs. Intake
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‘Tntal 24 hrs. Output
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Ref. No.: F/ICU /SED / PAR /08.a

IV INFUSION MEDICATION CHART ( SEDATION & PARALYTICS)

e /a1 == Arugs in this category belong to "High Risk / High Alert" medicines.

Rainbow"® . . = P-00060577 :ardia, hypotension and respiratory depression while administering these drugs)
Children’s @ BirthRight e "
Hospital .Mﬁ'ﬂlﬁi Patient Na 5 ¢ griNn B e [ pne— ol e ]
It takes a lot to treat the fittle Your Right to a Safe Delivery DUSA
Weight : . \“\\\m\“\“\“\ \ \‘\“ eveereeeeesseessseeseeessseeessssesesessssssnssneeeesnes ONBEENOL T oo
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.

AINT Pobue |GoNGlea IV Som oY=~ GNL KT %/_4

51—%‘ P 5D (5»10}.?[?(“',“} % S@'J}] Gr‘ .30 %/ LM

I somM [ ke iV SOML 0] —0-5 ML)l 9
”q/ DOLY TAM N E / S7D [ /o me) s [Pm) %/ é [:?S ’A“'ZJ’LS.J\ "Q? _B\&;‘lu
L o =

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 mI NS thus 1ml = 10mcg ; 0.1-0.4 mi/kg/hr (1-4mcg/kg/hr) Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 ml/hr - 20-60 mcg/kg/hr

NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1mi=20 mcg;0.2-0.8ml/kg/hr (1-4 mcg/kg/hr) Propofol : 1ml = 10mg ; 0.1-0.4 ml/kg/hr (1-4mg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mI/kg/hr (1.6-8 mcg/kg/min) Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1ml-0.2mg)

Ketamine : Weight x 30 mg/kg in 50mI NS ; 1-4ml/hr (10-40mcg/kg/min) 0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mg/kg/hr)

Dexmedetomedine : 1ml (100mcg) in 24 mI NS ; 1ml = 4mcg ;0.05 -0.2 ml/kg/hr (0.2 - 0.7 mcg/kg/hr) Pancuronium : (1ml -2mg) take 1mlin 9ml NS(1ml-0.2mg) 0.1mi/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



@& Ref. No. : F/1CU /INO / VAS / 08.

IV INFUSION MEDICATION CHART ( INOTROPES & VASOPRESSORS)

(All the drugs in this category belong to "High Risk / High Alert" medicines. Please watch for tachycardia / bradycardia, bypertension / hypotension
any cardiac arrhythmia, patency of IV line, status of skin at IV site and color and perfusion of the fingers and toes while administering these drugs)
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Tt takes a lok to treat the litthe. Your Right to a Safe Delivery
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Date Time Name of Drugs Composition Dose Range Dr's Sign. [ Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.
CALCULATIONS FOR SOME COMMONLY USED DRUGS:
Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1ml/hr - 5-10meg/ka/min Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1ml/hr - 1.5ml/hr - 0.5-0.75mcg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr; 5-10 meg/kg/min Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4ml/hr (0.5-4meg/kg/hr)
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5m=g/kg/min - 1-5ml/hr Nitroglycerine : 3ml/kg in 50ml D5 ; 0.5mi/hr - 5mi/hr (0.5-meg/kg/min)

Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5m! hr - 0.1-0.5mcg/kg/min Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18mI NS(1ML-0.5 MG) 0.5- 1.5ml/kg/hr (0.25 - 3mg/kg/hr)

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



VIH-0020660;

l_ fi’;ﬁ?éi." w7 Rainl%w’ ®
" ox idren's | @ BirthRight
i el e
STAT / ONCE ONLY DRUGS

DI 2 e I s esmonsorsssssnsspsomssnssassmspts s smommmsssnssses s RmaRSIASSBA Y Weight: LRl kgs

Shéet NOt .o
DATE TIME MEDICATION Dﬁsﬁ%&?&ﬂ? ROUTE Doctor StNG;:gHENurse-Z
vitomn-¢ | | Mg Tt | A l/}%r{wl{‘

6’ 3 [12,050 zn)

Docu. No. : RCH /FRM / CLINICAL / 136

verined
Dr. Rishika |

o=



