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MEDICAL EQUIPMENT ( WARD & ICU)
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Equipment
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Order No.
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ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward
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Ward: | DOA:
No. of .
SL.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet ) — =
2 Discharge Summary s 2 — —
3 Nursing Initial assessment form 9 —_ .
4 Patient Trasfer Forms b —_— —
5 In-patient Medical Record jor: — —
6 Doctors Progress Sheets i — =
7 Nurses Progress notes
8 Consultation Sheets
9 General Consent for Treatment ) - ==
10 Conset for Surgery
Consent for Blood Transfusion
1£ 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 QOperation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart P — —
26 Intake and Output chart (fluid Chart) 2 _— -—
Drug Chart (Regular prescription) | e -
0 Daily Investigation sheet
29 Investigation Values (Result Sheet) | i —
30 Nebulization Chart
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32 Nutritional Review chart | — —
33| MLC form (in case of MLC) o abs
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VIH-00205333 IP-00060140
Baby B/O SNEHA VAS

27-05-2026 OYOMOD6H (M)
Dr. JARJAPU KIREET!

A NEW BORN DETAILS

B/O_ Svneha  wva)

t 7
DOB: 83 -05 =203k Sex:  psaads Maternal Blood Group: O E@@{?@w/
Time: &'.5Y A Birth Weight: &.2 59\% Baby Blood Group: ) Mﬁ,
SVD / LSCS:
Indication:
Diagnosis:

Any Maternal Complications:

Spo2 Pre ductal Right Upper Limb: _9431. Inference : if the value <92 or
difference between preductal and post

Spo2 Post ductal Left Lower Limb: _[e¢). ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: 372  cms Length: _729 cms

' o SO
Vaccination: g pv ., RCL . Hep- R o (Lar qf\h\/@!«v‘ ﬁﬁ/ 5-/% @ ( [
[ - r Li bl ! L __i
Date Day of life | Weight |Weight  |Urine  |Stool  |DBM/FF |TCBISBR |

Loss J

(= 10% Escalate)
D(A} &-&Q’ Q 02 ’( ¥ [
a%{;f.% ey Ve A6 o ens |

T &fa%vu_g.

i |
¢gr(@ 11 Pm
v 8 -e("/""

ey -
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Rainbow
Children’s ;
Hospital ' Brth®in

Rainbow Children's Hospital - Secunderabad

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

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060140 Admit Date

HEREEC

: 27-May-2026 Admit Time : 11:54 AM UHID : VIH-00205333

Patient Details :

500082

Patient Name : Baby B/O SNEHA VAS TADAKAMADLA Age :0D

Guardian - Mr SRIRAM MANIKANTA DOB : 27-05-2026 08:54 AM

Gender : Male Religion

Occupation Martial Status

Address (H) . VISWATEJA JR COLLEGE H.NO-7-58 GAJWEL |.  Phone No . 9553695633/ 9293946737
M.colony Hyderabad Telangana INDIA E-mail . sri.snehava541@gmail.com

| Admission Details :

500082

Bed Type BASINET Bed No : CRDL-MICU-227-2 Ward Name : N 2F-MICU
Room No : CRDL-MICU-227-2 Admission Type : First Visit

Contact Details :

Name Mr SRIRAM MANIKANTA Relationship : Father

Contact Address - VISWATEJA JR COLLEGE H.NO-7-58 Phone No 1 9553695633 / 9293946737

GAJWEL I.M.colony Hyderabad Telangana INDIA

ek

Signature

woctor Details :

Doctor Name - Dr. JARJAPU KIREETI

Referral Doctor : SELF

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount  : 20000.00

Payor Name . SELFPAY

Printed Date / Time : 27/05/2026 12:41

Printed By : 013766 Page 10of 2
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NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v } the boxes as appﬁcabfe)

Baby's Name: B o ﬁ ........................... Mother's Name: Mﬁ»SY\QBQDQ_P
B0RE...

Date of Birth: ..... zl’e Time of Birth: .. S-34. 40)...... G il 1 Fome
Birth Weight: 52-526:}—[7&@ HC: ......... o0 U—— cm Lenght: ...... UH ............. cm

Myum in Liquor: [1Yes ',J—Na/ Cried at Birth: /Z{ [T No
/

Téfm / Pre-term / Post-term: ........cccoeevvveeen.

Resuscitated: [Yes LA®G Blood Group: Mather: CQOS\M AV e
Feeding: _,E“@sl Feeding [ Formula (1 Both First Feed Time: . C\ USNM

AFFIX MOTH
IDENTIFICATION

Mode of Delivery: LI Normal Eﬂ( SCS - Emeyge ncyf Elective [] Instrumental [1AVD

Indication: ......... MN .......................................................................................................

Physical Assessment of New Born:

0 ! A
Temp:..ﬂ%..i.ﬂc HR: AMM . Min RR.B&. Min BP ... SO \QO.Z.
Pain Score; ..A...........  Follow N Pass)

Fall Risk Assessment: _+Yes [INo Score: ................. o T (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore : =Yes [1No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping ,Zﬁ:ying [1Calm () Drowsy

Findings:

General Appearance: Posture : CIAWEI-Flexed L1 Asymmetry

Skin: D,Pnﬁc [ Meconium Stain -~ [ Others, SPECITY: ......cvvveeveieeeererseeees et

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

Routine Care Provided: E&s/f No

Capillary Blood Glucose Monitoring Done: /\‘%// No

Neonatal Screening Done: Yes / No—
1. Nutritional Screening: Feeding Prablem “{f No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / N(
3. Socio History:  Siblings -—Yes/f-’ No
All information obtained from  [=Mother [ Father (] Other Family Member

Newborn Screening Discussed: Yes / ND/

)

4q8pery

Nurse Name: ........[73 MAAYMYUV). Signature: ...

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



\1H-00205333 |P-00060140

s
Baby BIO SNEHA VAS =z
arosazs  OYOMODEM (0 Rainbow* 5

Or. JARJAPU KIREET! hildren’ BirthRight
T T Hospital .w—gw
NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: &loSn.ej\a'llM ................. MOHEr'S NAME: .........oooceeevoesecenereresssonsseresee oo
Date of Birth: &ﬂSl-% ............. Time of Birth: ......... RLSUWAM.. Gender~=Male [ Female
Birth Weight: .......s3)r.aLbF-....... Kgs HE: oo cm 1031711 S cm
Meconium in Liquor: [IYes [INo Cried at Birth: [lYes [1No
Term / Pre-term / Post-term: .....- T HM0D)....
Resuscitated: [JYes o Blood Group: Mather: O*\w’ ........... BabW: i
Feeding: \,Elﬁést Feeding 1 Formula [1Both First Feed Time: R

| MAK-00291972 IP-00060135

l Mrs SNEHA VAS TADAKAMADLA

| 26-08-1002 BYIMID

5 Or. BHAVANA K

|

T
Mode of Delivery: [ Normal TLSCS - Emergency/ Elective (1 Instrumental (] AVD
IRRCRINATE (ocscuisivnmmoscu sisaiueiss iooeusaenstusssase s oo o T e e sy s oa e oo Ve s T S o B e e e ST NS St S

Physical Assessment of New Born:

Temp: ... 5%°..C HR:..A\90. 0. Min  RR:.... WDl Min B8P ... Sp0; ... A8
Pain Score: ........0......... (Follow N Pass)

Fall Risk Assessment: «£TYes [No Score: .......... A — (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : o.4Yes [1No  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: «#TSleeping [ICrying [ Calm (] Drowsy

Findings:
General Appearance: Posture : aa’m:Flexed L1 Asymmetry
Skin: T Pink [ Maconium Stain: 13 Others, SPECHY: ..o issisiisismtnis i s

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

Routine Care Provided: Yes / Ne—

Capillary Blood Glucose Monitoring Done: Yes /Mo~

Neonatal Screening Done: Yes /Mo

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / MO
3. Socio History:  Siblings Yes / Ne—

All information obtained from _~TMather [wFather [ Other Family Member

Newborn Screening Discussed: 'gs / No

Nurse Name: Q)wm\?l\&ﬂ- Signature: (Zﬁu_’[ti_) ............ Date &Time: iﬁﬂS@,‘liSOP}h

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



PATIENT TRANSFER FORM

Q
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Rainbow® ) .
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s weas " atloshonct wauho| sl b apr
:of.}z:::._ SYEDUJZ:.:: el Transfer Ordered by Reason for Transfer
00 AR
DY. vishal P (109
From Unit To Unit Information to Attendant

hsO

Poom

Yes[ 1~ No[]

Number of Sheets in Clinical File

Numberlut Imaging Films

Personal belongings including
clinical documents. If any handed

& \ e over to attendant
) Yes[ | No[ L —
e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
Q (,I/\Q S uQ —

2 et

3

4,

5.

Shifting Summary / Notes Written by Doctor :

Yes| | No|[ |

At A\ gha ¢

ol

Name & Signature of Person who is Jransferring .

Name of Person Ordered Transfer

@"( : \/\\&)’\Q,Q

Patient & Clinical Records Received by :

2 otsthas
o

S %qw&\éﬁ

Date & Time of Patient Received :

INN\2K @ Womo

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



|p-00060140 "
Rainbow" ) .
Children’s ‘BII’tthght

;“.00295333
VAS
.wa.-o SNEHA wongn (™)

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

i .

NEONATAL IN- PATIENT MEDICAL RECORD

Mother's Name : ...../¥YWM.. 4"““’*— Age:f?'3 LT ERIRCO NAMO ..ol A st
Date of Birth : Qb ‘[ }/4'], vereenennenes DM@ Of Admission : 9“ 5})6 e 1, |0 ] |\ RETI—" O
NICU Consultant : .......&%....... AMU(A’“ ........... R rrmemsisibantio ROIBIIOY CONSUMANIL : ..oyt imakimsssmssssisinse i tinta

Transferring Unit: (0T O Labour Room CIER O Ward
Transported ? [J Yq,_s/B’ﬂo - If yes : O Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

Name : M@W ........................................................ Mother's Blood Group : ........ g P O

, Gender : OF Blood Group:. Y Birth Weight (gms) : ‘qu’pf‘g/ Langin (OmB) : 4. opiiiiciiinias
Date of Bith .. 32/8 V... Time of Bith: . 85U e ()2 omibpmmnbn Al e A
Place of Birth : ....... ﬂ(/h‘/\[ﬁff' .................................................... Estimated Gesth Age : eI it
Current Obstetric History : (Booked / Unbooked Case)
Materal Age : . 33 Ht: 07 Wt LYY B Married Life : .6 7/~4 P77 /’f TIWATL 4/ 26,
Conception : Spontaneous or with Rx. : . f &40
Booked at what GA. : ;JUWM' ............................................ AN Steroids Drugs / Doses : [VO

,?/4'/)63 SLIVF (ﬂfffwvf»tt P -PIH -

LA S0aNS DOt ... L D e e e esrsissssssssasssans smasaasassasusmsnnssnesssas sas 418844 ABASA SRS 9 ANNHRRS 4 Sma e aR SR S i SRa

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

MATERNAL RISK FACTORS

) Age:O<18yrs [ > 35yrs H@m GDi\V on diet or insulin
Consanguinity : OJ Yes B’ﬁ Controlled or not, recent values, HbA1 values : QJJ wca &4
If yes, degree of consanguinity : 01 02 O3 NO D’C’f’"
H/o PIH (after 20 weeks) / PE Complance Wi RY <. . etisbsessstiisssssstsssomr lamansssossnseronsusas

How many Drugs / Doses / Since how 100G : ......ccoofourvenrisenineen. Scans ;LA TIFEA s Fatal B0 e e e e T omemsasmens

................................................................................. @4 H/o Hypothyriodism : when diagnosed ? Medication?

gl ol maen " 0% j‘,__

oliguria, any investigations (LFT, platelet count) : ............cccovviivnnes Any other Chronic M cal Problems, when detect

...................................................................................................... o o7 SRR S MRRREIAI v o AT i v St e S

JUGR WO AOIOIBH : ... oo mniimonsesrsusstsgisbos wonsossnebingiliobesasp s ias ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VenOoSUS : ........ccccemvmvmmmmrrranseseenens (OMalaia OUTI OTORCH OTB OHIV OHBV)
U o ”4(""’“ ...................................................... UTL: When & o Any culture: ........... o
PPROM : DUration : ............ Zeeeeeeee [ Uterine Tendemess [ Foul Smelling Liquor T3 HVS (if taken) - RESUMS © .......”ovrcerccvececn
S
Medication during Pregnancy | ... fimmcessssmmsesssssimmsamssessssssssssssssssssenses DURBHION T ociiiooosasoesinmanisisgess dibmbDR 7T s sos b v v
CIN : L85110TG1998PLC029914 Page: 1/8 (RT0.)




1H-00205333

aby B/O SHEHA VAS
7-05-2026 oYo '1:
r. AKHEEL SYED RIZW

AR

1P-00060140

(M)

D3H

N e ——— ——

Sl.No.| Age | GAwks | B.W | Gender Significant Details
S | male e (|7 bda| [ )] 2071 | rvicy - -
) Pio/ p Con&,f

PERINATAL HISTORY

Treating Obstetn’cian:....,.........,.Qh.m%f?",}g,.. . Hospltalf@’)vgfﬂ—m’om [0 Outbomn
Duration of Labour CTG: ONofmal [ Suspicious [ Pathological

LSCSy

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

ective [0 Emergency Indication : ................ccoevcennce
Specify the reason : P}(WCJ’
Augmentation of Labour .'*E’Iéuced O Assisted Vaginal

Resuscitaion : (] Yes &HG
Cord ABG :

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

malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ........ccccerercrire. 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
REFLEXIRRTABLITY | No Response Grimace ot i
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoocsioion | Good, Crying
TOTAL 7/ Ao
Resuscitation Snapee |l Score
- [ MeanBP (mmHg) | >30(0) 2029(9) | <20(19) v
Minutes 1 5 10 Lowest Temp (o) | 596 (0) 96-95 (8) <95 (15)
Oxygen Pao2 / Fio2 (mmHg%) | 24800 1249(5) 0.3-0.99 (15) <03 fz?_
Lowest Serum PH >=7.2(0) 71-719(7) <7.1(16)
PPV/ NCPAP - Multiple Seizures [ No (0) ol i -‘I-"ES (19)
ETT U. Output (mi /kg /hr) | > =1 (0) 0.109(5) | <0.1(18)
Chest '__n_pgar Score = 7(0) : _— < F[I_B}m | =l
_ Brith Weight [ >=1kg(0) | 750-999(10) | <750 (17) o
Epinephrine SN | > ard percentile (0) | <3rd (12) | o

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




1H-00205333 IP-00060140
aby BIO SNEHA VAS

7-05-2026 OYOMOD3H (M)
r. AKHEEL SYED RIZWAN

|

6’@7 wes  Addpeed Vs Hrcbins. Ly A Vel 7(-14(4«}&5, o

T

77/?343&1#;/2, % ¥ /&fﬁ //N] /Ma{b/[(ﬂ,j/(“/ﬂ,g’
Do e fw' [ thas,
Clutd V0 Noad Sy A~ A6,

e Ut lovd auped {64
bo-olin M/\,(IL o~y /sz

Investigation details in previous Hospital :

Feeding History :

Past History

Family History :

Socio Economic History :

Page: 3/8

(PTO.)




|H-00205333 1P-00060140
AVAS
;.?gfzesnw OYOMOD3H (M)
r. AKHEEL SYED RIZWAN
ll|“”“mm‘l“mmmm“m GENERAL EXAMINATION ON ADMISSION
General Disposition :
AR
. d 44
VITALS : Temperature : %Mlt HR ; fQO/W RR: ‘/J’/W NP T iisions oFT e
Color of the extremities : ......... 19 ’1”44— ............................................................................................................................................................
T sl S o G L TR o 4 Sp02: .......... =) § 0 0
Anthropometry : Birth Weight : Q’/}'gaq ...... 2075 TR o s | &N =R Present Weight «?c%ﬁ;f: .......
Ponderal INGEX : ............... . | YT TR . . (L i S| LA 2185 - A
HEAD TO TOE EXAMINATION
HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):
' Facies : @
| (Any Facial
Dysmorphism)
NECK and Range of Motion : J @
CLAVICLES : Asymmetry :
Masses :
‘ EYES: Symmetry :
Red Reflex : Aord g~
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
Tongue :
Page: 4/8



1H-00205333 IP-00060140
aby B/O SNEHA VAS

7-05-2026 0OYOMOD3H

r. AKHEEL SYED RIZWAN

IHHlIllﬂlllllllllllﬂllllllil = /o

| BHEASIS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds :

Umbilical Stump : > W7 W,

Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis : 4 / L fE’;‘fM . A ) (x
Anus :

HERNIAL ORIFICES

TRUNK and SPINE : /

SKIN LESIONS : ] @

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

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern d}m O Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : 5'_0/“* ....... SCR/ICR/ See - Saw breating : Ll L AR M 8
Scoring of respiratory distress if preSent (SIVEIMAN OF DOWNE'S) : ........c....uev rovmrerersessssessseesssssssessssssssssssstassssesessessseeessseseessessseseeeemseeseennee
Mention if baby is on : [J Hood box [ CPAP [ Ventilator

—

?C;,)’;!?’H’ .. Auscultation : ...... ’£ W@ . Breath Sounds : . Cﬁ,«y}’c& /AddedS{nds

Cardiovascular System :

HA G 160/[/\.( ............... B L i it | Dréconial ACVRtY : ..coonnnner s
Femoral Pulses : /‘Cf’\ﬂ-” ..... ’( e N B MUMUES © oo M

o foxt "
Other Peripheral Pulses : Signs of Cardiac FailUre : ............coveveresesmesmsresmsmssssssssessensssssssessenens
Abdomen : : Hemia orifice : ...... ﬁ‘@ .......................................................
Sl I . (I | — Anal Patency : ........ f"_@d ................................................
Palpation : .......cccccocreerenisfons NT' .................................................... Umbilical Cord : ......7"..... 47, ’ ......................................................

7

PaIPaDIE MASSES : ......c.fl.e/eeerecereeeeeeeeeeeeseesesseseeeesssseesesesssmssssans ...  Firsturine passed : "_’PW .............................................
Abdominal gith : ... /oo e SRR Meconium passed : '_"N.’,a,

Page: 5/8 (PT.0.)




060140
|H-00205333 P00 =

MEHA VAS
:?5-?:265 ovomoD3H M

ZWAN

Vi

ywsen ; rugner intellectual functions (SENSOMUM) & ......v.v b furieicrirresessses s sesss s e s sssssssesssseesssessssnessesseseseseessseees

OIEtE O WakBIOINGSE i s et s gmmiari e T bienns Mo ook B vetmssonmersabmanesfe isesserssackenmsthomsotmseebbme s as fnmsot pements yeckommn e

e 4T O it R S |~ - [ (15— SRR e e W TR - A SENIE Ul P

Nerves : /

Motor System :

OBV JOD 15 ... ececepssresssnmsesBirssssseisiesti sesnesennpariabare Boremsns s b oy ey Ao Ve s oo os i b s O o O il .
om0 R S ONSs W ST S St 20 (1 (O s SON - SO, BN S el I P

3 ot E T o e O SORBIRI G | Qssagy, | 0 S . Lol ysry o V- Su L St 5ty S oo

Grasp: O Palmar [OPlantar [ Sucking [ Rooting GBSO AUHUCION | .....imciiimnsmisinmsss issivesassmnininsimisssssvsvis it sisatai
MOTOIE S orromseomsnmenmsnsrossmommasritpsonessebasessmppsersysusaasvassoanesssnssboetaptonten: ITED At eniiubsses ssissestsiage e ase sossss s sdinssvonomsess i VSRS

ATNR : ..o s ceeenereenenee SKUll and Spine : ..........

Any Congenital Anomalies : MWJ’?%“/CP‘WMA’\WM&(AU"

s L O] 2 V] LU0 [ 100l ] Gt

FOOT PRINTS

Left Side : Right Side :

VL -Syy

4 XX bt

N u@fpm
—

Resident Doctor : %/ Consultant :
Signature : ... e S 5 S0 I Signature : ...... :ﬁ,(tc"’( ..........................................
Name : 0’ !L(;ko/ Name : /{C{L/L&EG 3
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g | Diagnosis: Any Infection: C]Yes J‘Hm/ ] Not Known
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@ | Surgery / Procedure: Post OP Day:
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- s w85 U 5 12
Medical Conditi -
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It takes a lot to treat the ttle.

BY HMNEIDW HOSPITALS
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‘ BirthRight

E HUMPTY DUMPTY SCALE, .

PARAMETER

CRITERIA

SCORE

DATE DATE DATE

Qqh’ 29\5

s

Age

Less than 3 years old

4

a5 [3elC
& Ly (W LY 1Y

3tolessthan 7 years old

7tolessthan 13 years old

13 years old and above

Gender

Male

) 2 |9

Female

Diagnosis

Neurological Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

W (=N =W

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

N
w.—‘

Forget Limitations

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Environmental
Factors

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Room)

Patient Placed in Bed

Qutpatient Area

Response 1o

Anesthesia

Within 24 hours

Surgery / Sedation

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—_ Nl lwlw|w|w|w|w (=N [(Ww|—= (N W (A=W M

3-

Total

s e [ 118

"""\
o
=
' ]

Intervention:

-Fall Risk: Low Humpty Dumpty Score

= 7-11,

(

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiair Co .,

Other Intervention(s) Specify

\\\\\\X

ol ke

Nurse's Name:

z

Signature:

N

Date:

N
E

Time:
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=
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i & Rainbow Children's Hospital - Secunderabad

Rambow’ . 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 St n i ' ' ¢
g TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

»Ratnbaw

ENERA ENTFORT TMEN
Patient Name: Baby B/O SNEHA VAS TADAKAMADLA Age : OYOMOD3H
IP No: IP-00060140 Sex: Male
Consultant: Dr. JARJAPU KIREETI Ward/Bed No: N 2F-MICU/CRDL-MICU-227-2

The undt'ersigned 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

also 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
: 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 steﬁlization
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
~l=qrance. In case of failing the submiss'g\ | will pay 200/- Rs.

ceivers Signature:.................) \.D\Q‘E‘ 9

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

Signature of Patient/Relative: $21gu4-

Name: F¥ew \A(r: E’Q_Lu Patient Address:
: : d VISWATEJA JR COLLEGE,H.NO-7-58
Felatonetiiy f‘OdL)) GAJWEL |.M.colony Hyderabad

Tima: Telangana INDIA 500082
Date: 0% &3 - ime:

Wittness Name: @)
~

Wittness Signature:

Printed Date / Time : 27/05/2026 12:41 Printed By : 013766 Page 2 of 2
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Early Warning Scoring Chart | «=es=emrese s
\‘ _ EARLY WARNING SCORE: CHILDREN’S UNIT |
[nm:WQ..._'_%.rm: \& ﬁl PR TR TGL IRT O] ™ O] 31T ™I T T [ T T T T 1 1]
| Doctor/Nurse/Family Concern? G S i W i N R S e~ S i B j
104
103
102
101 = =
m \& \“ LY. - P [
(Tot:_r)nperature T » NEE: S 4 % £
%, ¥ - I o g ! -
gglab' { v i B D\ N (6
98 IR - b = o1&
97
¢ 96
95
94
Heart Rate i
180
(bpm) 170
160
and 150 jad—aL i I s
BMGM ' R —p
(mmHg) * 120
110
100
Note: 90
BP does not score 80
in early sg
warning scoring  sqg
Heart Rate (Number) ') 5 0\
70
60
Resp. Rate (bpm) ig y g
(Over 1 Minute) * | it ran: e 2
20
10

Resp Rate (Number) 26 zﬁ ( 24

Resp | Mod/ Severe | | |

Distress | None / Mild H-H- L |
Receiving O, (/min) | |
0, Saturations (%) o \m

Conscious | Normal ()
Level Altered
GCS* | 5] v T[S
TOTAL SCORE ] TT T ]
Number of shaded bores| T | M [T [v| |e| |° ¢ |e] |*] |O v
Pain Score ol |lo| |0 0 9 o| | 0 0 o] |2
Observer's Initials [SIRL n Kel g9 [<el [kl Sk
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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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.

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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cARLY WARNING SCORE: CHILDREN’S UNIT

|Date........ ...... Tma h_[ N I.\I 107[ B [‘ la\l I\\| ]\] |b] o kk]
[ Doctor/Nurse/Family Concern?
104
103
102
101
L " . ) LL = L
Temperature 100 o ‘L& e I = ; R
(”F) o ] T ct G ™ = : s s
) O T ? = 2 S o
o J v b
98 % . A b2 B -
97
96
95
94
190
Heart Rate 10
(bpm) 170
| 160
and 150
140 & = — -
Blood Pressure :gg | Q] ol = T
(mmHg) U
100
Note:
BP does not score
in early
warning scoring
Heart Rate (Number)

{esp. Rate (bpm)

(Over 1 Minute) *

0
10
Resp Rate (Number) )
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) ad |agl o a& q q
Conscious | Normal \
Level Altered
GCS = NG s1 M1 Df] byl )5
TOTAL SCORE )
Number of shaded boxes| | © h | ol lol Jo Y vlw|olo|o] [© 0
Pain Score © o lel lo] | vl Je| lel lo el |¢
Observer's Initials R/ ol le! o | _[p lpl 1ol &
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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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.

*  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 | T otord Time of Raview and Plon

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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0
103
9\@@” e
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Temperatu 00—t
(GBFTN . 99 T §
98
a7
9%
a5
94
190
i SR

and 150

Blood Pressure 130 =
(mmHg) * 1)22’

Note:
BP does not score

in early

warning scoring
Heart Rate (Number)

3esp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild M

Receiving O, (I/min)

0, Saturations (%) 0 .-
Conscious | Normal ¥
Level Altered
GCS *

TOTAL SCORE
Number of shaded boxes e
Pain Score o
Observer’s Initials %

|
v

|

|

Vo

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.

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

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

« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

thresholds/ action plan-this should follow discussion with senior colleagues.

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

Date

Time

Early Warning Score

Date

Time

Name

« |fatanytime 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)

A 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.

R 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.

T

H <

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

Intake

Output

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

%ug:nn am | OREM
10:00 am '

11:00am | DR M

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

Fa Y

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 :

Total Output :

—{
g\ CE/

02:00 am

-~

03:00 am

()%

q%g 04:00 am

05:00 am

—

q

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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a2l

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

Intake Output V Site
Date Time gl‘agﬂlri% Route NG | Diarrhoea | Vomit | Drainage | Urine T;]gr%;gﬁg_ I\?ngge
Mouth | LV | NG \
08:00 am - v \
0900 am Nl ol
10:00 am & o by
\- 11:00 am 9(!)9- v~ {

/{’“ 12:00 pm e \ .
01:00 pm Q o —~

Total Intake : Total Output : L
02:00 pm ) S
03:00 pm Q¥ — ‘\ &
04:00 pm > \

»&é’ 05:00 pm o AL

06:00 pm ‘x " v / -
07:00 pm N il

Total Intake : Total Output :
08:00 pm
09:00 pm OBF N
10:00 pm A
11:00 pm DRE A
12:00 am e (B o ’ =
01:00 am 08T ' 20

Total Intake : Total Output : \
02:00 am ¥ N A2
03:00 am DR " .
0400 am s [ (© A4
05:00 am ne[ 7 0 -
06:00 am X \
07:00 am DRI — i

Total Intake : Total Output : \

Total 24 hrs. Intake Total 24 hrs. Output 3‘“‘"‘*—5‘




Sheet NO. & .o

M

Rainb‘gw

nbow” | @ oo
Children’s . irthRight

\\

®

Hos p ital BY RAINBOW HOSPITALS

It takes a bot to treat the litte. Your Rig?m a Safe Delivery

| FLUID CHART |
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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

Output IV Site

: Nature
Date Time of Fluid

R

oute

NG

Thrombo-

) : : - phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PRedits | vimc

Mouth

LV

N.G

D

08:00 am

o /f

09:00 am

ot

(

10:00 am

11:00 am

P

o Lt

12:00 pm

AEA

01:00 pm

Py

I O

Total Intake :

L

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 0

08:00 pm

09:00 pm

//

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output : | N NQ V

02:00 am

03:00 am

04:00 am

A
=
]
~

05:00 am

06:00 am /

/ 07:00am}”

Total [ntake -

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Date
Time

Hb

PCV

RBC
WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj Q<
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Qccult Blood

Jd \ e
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