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Rainb:éw H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ ™ Telangana, INDIA ,500009.
: BirthRight
Hospital - 4 TEL NO :040-42462200, Ext 2000,2001,2002
+ Rainbow WEB : https://rainbowhospitals.in

) ‘ Rainbow Children's Hospital - Secunderabad

ADMISSION SHEET
: . ; “ LR (RARTRRTLH L LD R AT

Registration Details :

Admission No : IP-00060645 Admit Date : 10-Jul-2026 Admit Time :09:11 AM UHID : VIH-00206765
Patient Details :
Patient Name : Baby Of ANJUM BEGUM Age :0YOMS8D
Guardian : Mr MOHAMMED NAWAP DOB : 03-07-2026 01:00 AM
Gender : Male Religion
Occupation : Martial Status
Address (H) - HNO-5-2-197/E2 VIKAS NAGAR Kamaeddy Phone No 1 7989689448

Arts & Scie Coll Nizamabad Telangana INDIA E-mail . NA@GMAIL.COM
503111

Admission Details :
Bed Type : NICU Bed No : NICU 231 Ward Name : N 2F-NICU Il
Room No : NICU 231 Admission Type : First Visit
Contact Details :

Name : Mr MOHAMMED NAWAP Relationship : Father

Contact Address : HNO-5-2-197/E2 VIKAS NAGAR Kamaeddy  Phone No : 7989689448 / 7569940241

Arts & Scie Coll Nizamabad Telangana INDIA
503111
Signature

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : SELF Phone No

Co-Consultant .\, bAPPULA SINDHURA

Payment Details : Deposit Amount  : 20000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 11/07/2026 08:12 Printed By : 021034 Page 1 of 2




i . Rainbow Children's Hospital - Secunderabad

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

«Rainbow WEB : hitps://rainbowhospitals.in

ADMISSION SHEET
? i VR IR RRTRIRT AL LA CRTTT AT [

Registration Details :

Admission No : IP-00060645 Admit Date : 10-Jul-2026 Admit Time :09:11 AM UHID : VIH-00206765
Patient Details :
Patient Name : Baby Of ANJUM BEGUM Age :0YOM7D
Guardian . Mr MOHAMMED NAWAP DOB :03-07-2026 01:00 AM
Gender : Male Religion
Occupation 5 Martial Status
Address (H) - HNO-5-2-197/E2 VIKAS NAGAR Kamaeddy Phone No . 7989689448

233518:; 18cne Coll Nizamabad Telangana INDIA E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N O GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED NAWAP Relationship : Father
Contact Address : HNO-5-2-197/E2 VIKAS NAGAR Kamaeddy Phone No . 7989689448 | 7569940241
Arts & Scie Coll Nizamabad Telangana INDIA
503111
i

Doctor Details :

Doctor Name : Dr. PAPPULA SINDHURA Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 10/07/2026 09:12 Printed By : 021034 Page 10f 2




Patient Name : B/O. ANJUM BEGUM UHID : VIH-00206765 1PD : IP-00060645 Gender : Male Age : 0 Y OM 7

D VIH-00206765 IP-00060645
Baby Of ANJUM BEGUM
03-07-202¢ 0YOM7D

Or. PAPPULA SINDHURA .
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

| P
pate: 30LEIRC ... Time of arrival - ... AXOE - | :Ef&{
Chiet Complaints: elocBi‘mz» ......... i Qﬁ‘ﬁgfi-‘ res ¥ ‘:}T‘
Height: .. 7.......... Weight: 52-% \ R . Head Circumference (=2 years) ... ...
Allergies:  Yes ._)m/- Medications Blood Transfusion . Food Oher: . Ll o
150 (e OSSR, .- OSSP PPN, (1) 00 oy

-

=
Pain Screening;_~f6s . No If Yes, Pain Score: .....0 ... PainTool Used: ®fTPass _ FLAGC' * Wong Baket

— — — =
CRIBTREIAY i caniasasiniions EOBIURNS <oiiovsiisiniasiiss FIBQUBNCY .....ccvisirpssmasiinios EABREON o iinanic
RlSK FOR FALL: Functional Screening: 1 Abnarmalities Detected I
| It patient is < 6 years Mobility Problem ;
?930‘5_1 fall risk intervention directly Walking Problem E
l Patient is > 6 years Developmental Delay
} ASIEES 38 DelOW RArNeIonS Musculoskeletal Congenital Abnormality
| History of Falling: within past 3 months Yes <0 9 '1
Ambulatory Aids: Inform consultant for positive criteria
| = Wheelchair CiYes w0 ;'
. Uses turn’mm fof Suppm‘ Yes . {0 ...................................................................... i
- Gait/Transferring: i | SRR s s j
ST N ; o : No Nulriﬂona! Screening: ~—105 Abnormaties Detected l
|« Weak Yes o e f
ll ¢ impaired Clves =g o :t §
| Mental Status: Forgets limitations “lYes * o "eff‘wg |
Feeding Problem i
IF YES FOR ANY CATEGORY = RISK FOR FALLING i Special diet z
| Fall Risk Intervention: : i
! ’ feeding metho
, Escort while ambulating ! NS — % l
; Assist Patient . Inform consuitant for positive criteria jg
N‘-" Educate patient and family on fall precautions/prevention 1 _i
!. e I iy
Psychological Screening: N’Pﬁgigmﬁcam Findings
Unusual concerns about patient's Psychological Status: Yes ~—To
If Yes Consultant Notified: ... ... . . (Date/Time): ... ....... el
Social History: Lives With ... ...... PWB

Siblings inhousehold | Yes Ao (if yes HowMany?) ...

Time of Initial assessment completed by ER Nurse © ...... @Cl’t m

fiacu. No. ; RCH /FRM / CLINICAL / 120 P1.0.)
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Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital .mnmnaow HOSPITALS

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

— |P-00060645 -
::::n ;:T:.lsuu BEGUM Date & Time of Admission Date & Time of Transfer Order
03-07-2026 0YOMTD (M)
Or. PAPPULA SINDHURA
R lakb @ av~|  ol3hb @ o0
e YRHIG Transfer Ordered by Reason for Transfer
l o ;
PR+ ¢ 'ﬁm Y Ad w0 v
From Unit To Unit Information-to Attendant
S NACY - W o]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
yp’mendant
@ —_— Yes No[ |
Qi yes, wha
09 B "3 10,
Medications / Consumables / Surgicals / Hand over g
SI.No. item Name Dlr;ntﬂy
j B
2. e
_ Y
3
4,
5.
L
Shifting Summary / Notes Written by Doctor : Yeslg/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
gb&ﬂ&&\gikﬂm DR'JLNﬁQM“‘
Patient & Clinical Records Received by :
Date & Time of Patient Received :

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
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MEDICAL RECORD
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Patient Name: L G AR Ao e
A
UHID 1D: S—— 14 g
Department:
Consultant:
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Pediatric Multiorgan History & Physical Examination

X
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. /

< N —
Name : %{O A "’JWM ‘@Lil"”‘" Age/Sex 8 L‘Dt?s
Information given by: chichuyedAcgir DNuvie Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

%Hisfarv?ﬂncluding details of any previous investigation or treatment)

el

9)

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PTO)



Pafte*zt Sticker

Pediatric Multiorgan History & Physical Examma/llon/

— ec’
Anthropometry : ¥ 3(} {
Head Circum (cms)——— (Centile —____) Height (cms): (Centile)

Weight (kgs) )

2‘;’Cﬁ("’h{rﬁentile S

On Examination :

Temperature: — Pulse Rate : B.P SP02

Resp.rate and type of breathing :

Rash (H"e)[\/‘\ﬁ/\)\/f_/{/\é)’"\-@ '_(L') -P('YW (-'e{/\_mL/L&"’\l %

Lymphadenopathy — Tl O

Oedema :

—

Allergies (if any):

Respirator stem :
Inspection (any s/o distress) :

Air entry & breath sounds : - ®

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium @ —,

Heart Sounds : 5 \i‘

Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection

Palpation : o J/t/ ]

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Nﬂ(’ =

Cranial Nerves : ?‘Wﬁ:t/{f

Rl Mo EQprvate .

A C odf

Motor System:

Nutriton :

Tone: i Power

Co-ordinator : l
Posture : iy

D

Involuntary Movements :

' b
Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

2 Qirentdfy b Aot

ool Sson.

(PT.0.)




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To ,?Q,Ll/emy Gwv\'phcdw*

Desired goals of the treatment :

T Ak e wrdidly Gune

Planned Labs: Planned Management

—MeF—

_— /

/ﬁ : .
(‘0\ S; @ I
—-q-—"""'_'_._'_f_'_—_\

Signature of the Doctor: ...... ﬁ AN A Signature of the Consultant: .................ococoooeennn....
Name of the Doctor: &ngﬁ ke .. Name of the Gonsultant: .....cl.....i.ivnnoisnionconin

Date & Time: ku('l‘u-a5°ﬂlgqu Date & Time:
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Rainbow® .

PAPPULA SINDHURA Hos pita| BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

[EONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : . A '\} il Y} j Father's Name : RN . I
Date of Birth : ... } 'l( ['J,SL &...... Date of Admission : ......... {0 l '1 LCQ...Q ........... UHID No.:

NICU ConSutant:............ L. SWYCALM = . Relerring CONSURANE : ..o
Transferring Unit: O OT O Labour Reom OER O Ward

Transported ? [ Yes O No - Ifyes: [ Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION
.f—
Name: ... R) 0. p’ nJan. @c j a2 | Mothers Blood Group : . A
Gendef: M~ OF  Blood Group : . A '+ Birth Weight (gms) : . 2 6 51 ]‘8 Length (cms) : .
Date of Birth : .......& J '}1 2.02.6..... Time of Birth : ':} Lﬂ ?m o o7 ARSI b AL e TS T SRS .
o

Place of Bith: ...... 11X o | o r G H LC 0~€1.... | Estimated GesthAge: ... @& WIS o

Current Obstetric History : (Booked / Unbooked Case)romor (d é Y P ﬂ

Maternal Age ‘2 MMV HE e WEE e BMEE e Married Life : '5 LMPQ: O’M-EDD : 131“”%’
CONCEPLON : FOONTANEOUS P WIN X, © 1vuvuvivuererisseisssuieisusersssssesesienssssssssssssssssssessssb 111141484583 AR SRR RS S AR R R 258 0010
Booked at what GA. : T....overvreeeinrniinnnnes .. AN Steroids Drugs / Doses :

Last Scans Detais : .................. CQP]mlrc Preen L:ﬁm

.....TT Immunization and Iron / Folic Acid : ....... ﬁefu V.CJ

MATERNAL RISK FACTORS

Age: O <18yrs [ >35yrs pre GDM/ on diet or insulin
Consanguinity : O Yes /I?Ng Controlled or not, recent values, HbA1 values : ...........ccoeeivnerienns

If yes, degree of consanguinity : 1 012 O3 s e i i G-U:“ .

Hio PIH (after 20 weeks) / PE COMPIANCE WIth RX : v.ceerverersersesr A'\{“ij { C"'®
How many Drugs / Doses / Since how Iong © .......ccouevevenviccisanssnnns Scans : LGA; TIFFAS FIRIEChO © ... vinnisniioniiemsinississamensnts
H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, N}l

oliguria, any investigations (LFT, platelet count) : .............ccooccunnnee. Any other Chronic Medical Problems, when detected

JUBH = When dBI00tel 7. .. cuveniiuipguiseadbirbimsmiaiiassarssi ot ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VENoSUS : ..........ccevereerensassnnsenns (OMalaria OUTI OTORCH OTB OHIV OHBV)
BBl S csciiisivaisasinsmsssvaiviiainihewabssssiss o iams AR US RGPS PR ox) UTL: WheR & .coveemensnsneees ATY CUILING | ..oiieissoismthoeiins thesessactis

PPROM : Duration : .........c.cccoernnner. [ Uterine Tendemess O Foul Smelling Liquor O HVS (if taken) - ReSUtS : ......covvrveiveveinncccnnes

Medication during PrEgNancy : ............mmessssssssssssssassessssssssnsssssasasssssnsssessss DUTBHON T ivvoouiacrinissnsisssimmssssssssssssss ssssssssasssassssassssessasssss s
CIN : L85110TG1998PLC029914 Page: 1/8 (PTO.) /




Curre

VIH-00208788
Baby Of ANJUM BEGUM
08-07-2026 0YOM?D

Dr, PAPPULA SINDHURA

||l||||ﬂ||||l||l||!ﬂ|||III|

IP-00080845

(M)

PAST OBSTETRIC HISTORY

B.W

oAl OBSICAN T ...comaninmmmaiii i s

PERINATAL HISTORY

HOSPHAL : ......ocvierereee e renes

.OInbom O Qutbomn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : Cigtfective Q«E/ergency Indication : .
Specify the reason : . GGTG( OWUM& ﬂU) \SPH"R

Augmentation of Labour : OJ Induced (3 Assisted Vaginal

Resuscitaion : 0 Yes [3Vo

CTG: OO Normal [J Suspicious [ Pathological

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

MAlfOrMAtions, ClOtS B0 ..o e eeeesssesstensssssnnas

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .........ccccocenrvien. WEEKS | oo
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Palz Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXIRRITABLITY |  No Response Grimace Pt
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hyporamtioion | G0od, Crying
TOTAL
Resuscitation Snapes Kfvore :
- [ MeanBP(mmHg) | >30(0) | 2029(9) <20(19) M
Minutes 1 5 10 Lowest Temp (oF) >96(0) 935 (8) <95 (15)
Oxygen  Pac2 / Fio2 (mmig%) >249(0) 1249(5) 03099(15) | <03(28) |
Lowest Serum PH >=1.2(0) 71-7.19(7) <7.1(16)
PPV /NCPAP ey o T . —
ETT U. Output (mi /kg /hr) | >=1(0) i 0.1-09(5) | <0.1(18)
Chest Apgar Score >a7 :'{JJ <7(18) [
[ Brith weight e 1kg (0) 750-999 (10) | <750 (17) B
Epinephrine [ s6A | > ard percentile (0) | <3rd (12) | . |

: POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

- VAR s odes -

el keanpomna. {

all W{ UL

Page: 2/8

Yl 1, UM WKS & Details ‘
ra. MWiny = deo Wwk) [death 9 Sr0Mm , 3 fwin
Go | U] [T pr ole |

€36 W\




VIH-00208T65

Baby Of ANJUM BEGUM

03-07-2026

Dr, PAPPULA SINDHURA

AN

IP-00060845
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Baby Of ANJUM BEGUM
03-07-2026 0YOM7D I -

Dr, PAPPULA SINDHURA
AT

WUcHciar Igpuaiuig

VITALS : Temperature : L}Lk& HR : 1':,‘(0 RR: K{S_ RIBP . .ooncomnomnisitlins b 2 o R ———
o el iy T WL | RS+ . SNl S SN . RGN I SRRt AN

o TR A I OO |« o ST e SRS A = I PR B irsssmisions sty

Anthropometry : Birth Weight : .............cccoerurrvrrereee. LENGHN  covevvccssen. HC 330(‘7 Present Weight :

Ponderal Index : viansmimimannnaiga 7 5 LTSRS WA W U o RO SN L0 ST W 1 - 2 55 XN O A

HEAD TO TOE EXAMINATION

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

Facies : ij fcm.-—b-@ oh le {+ Side-
(Any Facial
Dysmorphism) ? f

NECK and Range of Motion : .'. '
CLAVICLES : Asymmetry : : @
Masses : l. J

EYES: Symmetry :

Red Reflex - d @

Discharge :

EARS, NOSE Ear set/ Shape :
MOUTH and Periauricular Pits / Tags :

THROAT : Nasal shape / Patency :
Palate : @

Gums
Lips :
Tongue :
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Patient Sticker

T
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number :

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :

Umbilical Stump : 6
Discharge :
GENITILIA : Labia / Hymen :

Testicles/penis :
Anus :

o

HERNIAL ORIFICES QM

TRUNK and SPINE : (9

SKINLESIONS: (%)

EXTREMETIES : Fingers / Toes : Arms/ Legs :
Deformities : @ Mobility :
Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

'l

Breathing Pattern : ular O Periodic [ Shallew [ Gasping

Mention If baby has Respiratory distress : RR : ...........cccocceeriene. SCR/ICR / Se€ - Saw breating : ......cocvviiicniincinnniccmsn
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ..o s sssssssssssssssssssssses
Mention if baby is on : [0 Hood box [0 CPAP [ Ventilator

Settings : .

%}QW . Auscultation : E’/F)L‘ @ .. Breath Sounds : 'OVB(® .. Added Sounds : . d-U’Y

Cardiovascular System :
HH[SLO[ AR sy BE2 . =T N Precordial Activity : @
Femoral Pulses : .... k(. Ur

Other Peripheral Pulses : ........ i oinsassoson i seasan bR YGRS

Signs of Cardiac FailUre : .....o.cuevereersessensssnssesessssssssssssssessensessesass

Abdomen : Hernia orifice : BN SO [ 1 .

ShADE & rvwisinici b unaipsiamsisiiaaaiaassaan Anal Eatenty: "f
L2 b i Y iomiiisiiiiisninstionsss . COTDIICRTIGIONG: S i i sossiciisvisuichaisammans ssaiban st aoagoetsspaiiatties (1353 cotalie

Palpation : ... 8¥. M. 00
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Baby Of ANJUM BEGUM

03-07-2026 oYomrp i
Dr. PAPPULA SINDHURA

I MIMIHIWIIIIHIHHIIHIIHI

State of wakefulness : .
Prechtle Score : .

ctual functions (SENSOMUM) : ........eeveerseuieesieresiiisiessessessessssasssessssaessessesassssssesssassssesessssessessesnsnsssessesassess

Nerves :

Motor System :
Passive Tone : J@
DI TORG S .. cimiinitlad ionensressss sunnsenensssassiesiglmnsmmoss mmmembimmmonsoeuninn B oo sones s xotstssssmilobcsn i em i s s il

DRDREEN CBORMINNE & . coioss. ..o iecagiinns et e RS srsra s AN T sk st msnmiebor i sscscniasai iR

Grasp: O Pamar O Plantar [ Sucking [ Rooting [ Crossed adductor : SRR M §

g R - VSN OO O D SRR . ; ; | ORI A PR

L G T W 11 SN PR I, L

Any Congenital AnOmalies : .............ccoerversonssersensines

Diagnosis : . =

C { A rgl §e ‘grvef\&cl .H.gf.mmq.(..mq_.

[La*rc P‘Yf 2 Gb\]t. ] AC P /L(d]m}croc
ocsceacepdy/ ipceleer

FOOT PRINTS

no "

0Ce i Pt
con (1 cohi gy

©

Left Side : Right Side :

YTORCH-

fif cCHons

Resident Doctor :

Signature : .............. Gf a1

Name : ........co... CETSY o "?f"’fjb .........
Date & Time : ................ 1(0/7/2:216' ...........
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VIH-00208765 IP-00080845
Baby Of ANJUM BEGUM
03-07-2028 0YOM?D M)
Dr. PAPPULA SINDHURA
][ —

IR
Information given by: L] Family L] Friend

Will patient require transportation arrangements to go home: (JYes [(INo [INA
Will Physiotherapy require athome: []Yes CONe [INA

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

Is home oxygen therapy anticipated: [Yes LINo LCINA

Breastfeeding ] Yes [ONo [INA

Formula Feed I Yes [(ONo [INA

Are dressing needs at home anticipated: [l Yes LINo [INA

Any other needs anticipated: I Yes N A L S Y N
. T e T T Ty e e e e SN R S I . o e RO R

Discharge Details:

Neonatal Condition at Discharge:
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VIH-00206765 1P-00060845 -
Baby Of ANJUM BEGUM
03-07-2026 oYOM?D -
Dr, PAPPULA SINDHURA

AN

Vitamin K given: 7(&5 [ 'No

clusively . Breastfeeding and Formula Feeding 1 Formula Feeding

Vaccinationsgiven  [7BCG 1 Hepatitis B Ty N ST S N . T (.
Neonatal Screen Taken: 12 Yes 1 No, parentsadvisedtohave Neonatal Screen at National screening

program centeron: ................. Fconsssiaies ) )

Hearing Test: !;/i'es [J No

Jaundice: [NIL [ Slight [] Moderate

PassedUrine: [JYes  [1No

PassedMeconium:  [/Yes  [1No

Weightatdischarge: 20910 @
Appointment was given for follow-upatOPD: [ J¥es —1No

Date of Discharge: ...... (' ......... G = 1T, o B 3@9C .............

Discharge to /Z Home TTORBE s e

Against Medical Advice: [} Yes 1 No

Referredto another hospital: 1 Yes LA"No

Discharge Medications: [ JYes CNo

IS s i s eas i R L e e h R I L o A RO i S e 5 A 5 F A S S S

Final Diagnosis: ......wc...ccoovueerv: T e T T L

............................. S0 LI e L ST o T O S,
LIVE Wl e @ ot [y

DB BIOAAIIE: Uk et s smsisarmimmssosvmeenpbunsessramsronneratois ’,), \,,} b

o\
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30 2 S s ) " I G e S e ¢
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NURSING SHIFT HAND OVER FORM

=z Diagnosis: 5 E) weel; | d Any Infection: [ Yes )z’ﬁo [ Not Known
= Hermane® Baa / 3 I YES SPECIHY: ... oo
= SO
@ | Surgery / Procedure: =1 Post OP Day: i
o | Date \1 > e
% st N6 50
Medical Condition .
£ | (Any special condition to be noted): | — J\ il
q *
@ | Diet: D M Do | DBM
Allergy: [ Yes |00 | 1 Yes 2No |1 Yes s+flo | Yes CINo |1 Yes (/No |l Yes C1No
Ventilation (RA, NP NIV, VENTI): Re | P RA
Tubes/Drains/Catheter: 1 Yes Ao |1 Yes Ao |1 Yes &flo |1 Yes TINo |1 Yes ©1No |1 Yes C1No
£ | Vital Signs: Temp: | @@€2 WAk | a4
= Res: | ue blan MO Jyo | hgblm
2 S00; | @)y |aqf | 99)-
]
Z Puise: | My%olen |\ ) DI | 1 Loblm
BP: = - -~
LOC: | conslow (@S | Constios
Fall Risk Score: [~y ¢/ \ & 1)
Pain Score: | g/ ‘s /
Skin Integrity | 9 8a. 4~ |4yt odt | Dirtack
Safety Needs: | Yes i#No o Yes Mo | Yes4xNo [0 Yes C1No | ) Yes 1 No |1 Yes ©INo
Physiotherapy: | ™ |07 NIl
E Others Specify: | Yes I“yNo 1 Yes No | Yes (00 |1 Yes C1No |1 Yes C1No | Yes £ No
s Special Diet: m!“-’ OUT DRF
E Critical Lab Test / Values: e — ~
E |Other Special Orders / Medications: | Yes Cflo |- Yes £No | Yes M6 | Yes CINo |1 Yes C1No | Yes ' No
5 PU Prophylaxis: I Yes CNo | Yes#No | Yes{/-ﬁfo Yes CINo | Yes CINo |l Yes CINo
DVT Prophylaxis: O Yes C/No | 01 Yes #/No | 0 Yes A€o | T Yes 01No |01 Yes [1No [0 Yes C1No
ADL (Dependent / Non Dependent): | Ry po. L] My S APE‘!M
/ /
Post Operative Procedure Special Orders: | _ P — /
i 2 '0‘ %
Handed Over By Name : ':ﬂ,, ™ || ) 4)&:;{
Signature /ID : Iru g | @obib /v'y RN
Date: €l arbe \b\g\)b 161712¢c /Aéé ?(;-3\\‘
Time: @ fo S (Ropry
Taken Over By Name : x| Koje /
Signature / ID : '(;Qb}”p @_;du% /
Date: \5\?)\% t6 hlas
Time: (@ A

Docu. No. : RCH /FRM / CLINICAL / 097



VIH-002087865 1P-0008084

r. SURENDER RAO DUSA i ’ BirthRight
B Hospital ~ | () zmeonoom:

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: C1Yes [INo [ Not Known
g If YES SPECITY: oo
5 Surgery / Procedure: Post OP Day:
% e Shift
é Medical Condition _
S (Any special condition to be noted):
& | Diet:
Allergy: C1'Yes CINo | Yes CINo |0 Yes CINo | Yes CJNo | Yes C1No | 1Yes [ No
Ventilation (RA, NP NIV, VENTI): P
Tubes/Drains/Catheter: C1Yes T'No | Yes CINo | Yes CINo | sz(l'_; No [ Yes C1No |1 Yes [ No
£ | Vital Signs: Temp: r,/
z Res: /|
% Sp0,; /
2 Pulse: /
BP: /
LOC: /
Fall Risk Score: /
Pain Score: /
Skin Integrity i
Safety Needs: |1 Yes T1No | Yes/T1No |1 Yes 1o |1 Yes CINo | Yes C1No |01 Yes 1o
Physiotherapy: Vi
§ Others Specify: | I Yes ©1No I_/Ves [INo | Yes CINo | Yes [1No |1 Yes CINo | Yes [1No
E Special Diet:
S |Critical Lab Test/ Values: /
E |Other Special Orders / Medications: | Yes 1o |1 Yes [1No |1 Yes C1No [c1 Yes C1No [ Yes C1No| 0 Yes CNo
& [PU Prophylaxis: 0 Yes (/No |1 Yes T1No |1 Yes ' No |1 Yes T1No |1 Yes C1No | Yes 1 No
DVT Prophylaxis: [ Yes ﬁ No|lYes CINo | Yes C'No|1Yes [1No | Yes C1No | Yes I No
ADL (Dependent / Non Dependent): /
(
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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Of ANJUM BEGUM
:;:’;q’o“ oYOM10D ™M)

I

U Cnieowss | @ BirthRight
Hospital .gnyr{mwucsmms
CROSS CONSULTATION FORM

or.

It takes @ kot to treat the itle Your Right to a Safe Delivery

Diagnosis: ........ Nwwgg" .......................................................................................................................

Hospital : M”W’V‘M Type of Referral :

[0 Emergency

PSS s Aoy i | -
Referred for Opinion [0 Co-Management O Transfer of care
O Non Urgent

Doctor Name:: ..... M"’é ..... f/" ......................... Date: L7 2% Time:f‘:'(fcf’“

Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

fhegoolbe gy

Signature:

Findings and Recommendations : P {?_ P hﬁﬁo Py - ‘_P

— ‘ -6 b (o
Aanite PT SQM&M/Q 0-7/45

&

/»/w»l‘

NAME : coove e T Signature : ..... M ........... Date & Time : —E”“’?’"“

Doc. No. : RCH/ FRM / CLINICAL / 049
\‘\\_\\



e ‘ Rainbow Children's Hospital - Secunderabad

Rainbi‘)w' 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

Vst WEB : https:/rainbowhospitals.in

ENERAL C ENT FOR TREATMENT

Patient Name: Baby Of ANJUM BEGUM Age : oYyomsp
IP No: IP-00060645 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU II/NICU 231

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

Iso 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 liability for such personal items and valuables.

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

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

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

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

Signature of Patient/Relative:

Name: Patient Address:

Relationship: HNO-5-2-197/E2 VIKAS NAGAR
i Kamaeddy Arts & Scie Coll Nizamabad
Date: Time: Telangana INDIA 503111

Wittness Name:

Wittness Signature:

Printed Date / Time : 11/07/2026 08:12 Printed By : 021034 Page 2 of 2



VIH-00208785 IP-00060845
. Baby Of ANJUM BEGUM
Department of Anaesthesiology oar _ byeuss E BirthRight
PRE-ANAESTHETIC EVALUATION T B o oo o
Name: P:ohucﬁ ...... "hs mm . ....... Age: ... sex .M UHIDINO & oo
Date: .......ooovvverereen AN, TiME: ) oot Proposed Operation: ....\\¥}. . R Y. Pl.df“’ S Cowhvagt--
DIAGNOSIS: :...vvvvevereeeerrreerrssrsn AL ? ”E"" ..... CMU“CG{ : &BMQ&@UHEWW
B.P/CHT: .............. H.R: BQ‘F‘\ Weight: ?*'Stﬂg' ASA Physical Status: ©1 02 03 04 05
"Fb"%‘l'ﬂ“ es- " Laboratory Data:

BB i e 5 PYONE ol isnimisniss HV ..o X-Ray:

PCV: . | e Sy RS e R T BOR o e

WBC: 0~ S A ) Total Bill: ..o HEVS i isssiibaniainsi 2D Echo: .. T

P | P R e o e DB Blood group: .............. Stress/Anglo: ................

PR i K., ot LI ... L [P Other: ...

PTT: .. CRL i . 7 1T

;A Mg+ + i AR i i e

NG SGOT/SGPT Allergies:  TLDS

Medical History:  CVS laty Pedlitre e 2

RESP o Aul aekihy(y Goes DAbetes: uy, tn Wy for TN

ot Wos feady ] by oo B, Wad tike

Renal Clasted o0 boj-\Bvien

Hepatic / GE : Physical Activity: me @

Others : Ho Qp{eudg maimmm
Past Anaesthetic History: Neonadal M@.@

Piysical Bam: Ow0ffachic.  Tabe (D). NSG: Lo Ocuipfhat (oleification | ?
Airway: MP12 3 4 Mouth Opening: Mentohyoid Distance: Neck: Teeth: L-Gdd-
Lungs: P\ e Goar

Heart: Qaty @)

CNS: fald b dul {

Pregnant: [ Yes LH(o LINA

Venous Access Site: &) 2%¢  Spine Exam for regional :

Anaesthetic Plan: [JMAC []REGIONAL L/GA-ETT / LMA

Breast m\\t

Gfrir tagt tfluef

Peri-Operative Plan Explained to the Patient: Yes

Py

Ewd)g ‘30 ars

1 No

l‘l.l‘l.u_.ﬁ

\

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hi
2. NILORAL<[ = " =

3. Informed Consent: CJ Standard ) High Risk

4. Post Operative Pain Management: [ Discussed with Patient

5. Other Instructions:

P

SIONARING: .. it verssssermesseess NAMES ... b" B .............
Docu. No. : RCH /FRM / CLINICAL / 044

.....................................................................................................
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:“i’ Of ANJUM BEGUM 84s
5-07-202¢ ) 'r oM?p

Or. PAPPULA g

T IHMH

Pre Induction Assessimcu..

"

ANAESTHESIA CHART

Z
Rainbow”®
Children’s
Hospital

Tt takes a lot to treat the (it

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[ Yes jﬁ\lo

Change in Patient Condition:
7

] L]

Fasting Status: fjdgguale -

2"S))

Physical Status: ~/1 Patient Identified _ﬁ Consent Present JZ( Chart Reviewed
> E
H.R: \280om [ B.P/CRT: [S00.: % 0nep [RR: Um0 [LastFeed:%n Breos ¢
, T
Pre-OP Diagnosis: ........ mt&ﬂm"ﬁ&ﬂ]‘d‘m Gperation . Wad... AT T 2k
9
Surgeon: ........... ) reeeeess sy B ANAESThESIOIOGISE: DIRN—NM Technician: WL/ ..............
e WO 7 T 7701
N,O mﬁg_l.m [ e L7 .
HALO /SO ISEVO Antibiotic
5 &
: ﬂ*_msmmm_m ﬂd“ Suppasttory
LErornmle] YU+
9
Blood Loss
= m»:&o, 0o [Wv [ (0 [(8
€C . — N
Trine Output NOTES
| [
83 7
BP 240
V Systolic 220
A Diastolic T
X Mean 200
* Heart Rate 180
Toumague on Time
Tourniquet off Time 100
Throat Pack in 140 F - v
Theoat Pack Dut 120
100
80
60
40 i
20 -
10
[+]
ABG
LAB Values
GRBS
# Equipment Checkedand | Tems: Eﬁu
Functional* [ HME [] Fluid Warmer v 1 Inhal
i [ ClingFilm (] OM Warmer ] Pre0, 1RSI
] OBl C] Hugger's, () Cotton Wool . |, [ Others i
] ArtSie: ...........cconnne o mharJ (A -Pﬁ
[ EKG Lead 00 Mask 1S6GA
] Temp Site [ Airway ] Oral [] Nasal
0 HO,MU“M ETT#_\ al_ ......... cm
[ ,Agent Monitor [ Oral [_JNasal [ Cuft
& Pulss Orimeter [ Tracheostomy [ Topica
[] Capnograph Bl BRIG: «coranionransersnssmionss
(] Ventilator O Awake [ Direct Vision
[J  Nerve Stimulator ] Video Laryngoscopy [] Stylette / Bougie
[J Fiberoptic
PO . Blade# .............. AUBMPLS: .....oocvvvssircrenes
L1 Presaws DRI WIN? ittt
Line (Size & Location) Transportation to 2/
Eye Care: [0, b ] Bilat = BS {1 PACU [licu Other
E{ff”"‘ P [7 Semi-Closed Circle Relaxant Reversed (] Yes (] No
ape v 2,‘)& ........................... | i
[] Padding oW : 2 o Name of he Dacor ... DY Efvendes
O Awake O Signature of the Doctor ........... "1




,rﬂﬁ
::VNOT'“ e 30080 Rain b:;":;w"n
Jum sg 645 ; I . . -
gﬁ::m | Children’s (4 BirthRight
ﬂﬂ PU m‘uu (( 7 I— Hospital .mmusuw HOSPITALS
II lﬂ”’ It takes a iot to treat the Ritle. Your Right to a Safe Delivery
I, [Iﬁ \RE UNIT RECORD
Received in PACU DY & .oocvvvcvecicrceercreriins Timo Reepived:: .....oevinmmermsssmentrms Time Discharged : ........ccccoevveuvenn.
g:’g gﬁ IV CRNALK SHE ? ovve. ticsncrrsrssssussseensassssmressassasens
- 230 230 | [ 0, Mask [J Nasal Prongs
220 220 - .
@ 210 g0 12 Trai:ht‘}nstamy 0 T-Plece.
@ 200 200 | [ Oral Airway [J Nasal Airway
o« 190 190
= 180 180 3 0 .
=] 170 170 | Vomiting : [JYes [INo Drug:
a2 = o | NGTube:  CIYes CINo
v b 140 | Drain; []Yes 1Mo
130 130
A 120 120 | Urinary Catheter; (] Yes [ No
7] 32.‘3 13,2 ChestTube: [ Yes [1No
P % | il Oral [JYes CINo
o 80 80
£ 70 70
~ 80 60 IV Fluids:
& 50 50 Oral Feeds:
s 40 40
30 30
v 20 20
10 10
(1] (1]
PO,
POST ANAESTHESIA SCORE W —lES SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90

Al 4 gxtremities volunta = - » »
L e ra = o A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =$ r :
Dyspnea or limited breathing = RESPIRATION " % Y .
Apngic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =g H 2 T i s
BP = 2050 of Pre Anasethetic leve oS CROULATON space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =1
Fully awake =3
Arousable on calfing =1 CONSCIOUSNESS
Not responding =1
Pink = 5
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanatic =0

TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [1FLACC [IWongBaker [INPS Reassessment Frequency:
1. Ewvery eight hours for all hospitalized patients.
. £ . 2. For post surgical patient, patient with chronic pain, patient with severe pain
AnpbStesiDIOBISt NAIMB . cvisvmumsinmmmmimmesmisissssasmissmsmssaniosssorssonsss 5 Every 2 hours for et Shhars
= - 3 i b After 24 hours every 4 hours
Anaesthesiologist Signature: c Piortocein sk o
Date & Time: d With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): ___.......ccccooooorrreercereeescesnionsnrs
PACU NS BIORAIIGE.  ..oeeecrsrrermecssssssssssnsssssssassassssnsssmssssasssansiriasss Date & TIME:

Date & Time:




\%

VIH-00208785 . Rain bow ® - G i

oy Ot AN By e0%S : Children’s BirthRight
” -

Yo = BY RAINBOW HOSPITALS

SO Hospital _ | i

T A—

DS o - TRII Sovivsavisise PIOCORR BONE DY ...l
CSE /Spinal /Epidural G ke th S| o R e B SRR Technique (LOR/LOS) ..................
2 A S— CEbReE B S ococonunnnin LT e e U S N S
BT ) L e I oo R S P T A S i s
CUMBUIERRESEAIIND « .ot i R T A A b s A e R e RS PR i

Any other issues :

| o XU L LU S Y| WU N OO0 A NUSSUOO USSRty U0 UOND 01 . % S DON T ©304 1100 o S R
DO oot ool i Sl s S R e T iR S B
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
DeliveryDetalls :  Time : .ovveeeveveeenrnnnes APGAR: ........cccvnee. SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction :

Discharge /Shifting ordered by
DOCIOr SIGNALUFE: .........c..vovererieriecnicscs st
Doctor Nafﬁe: .......................................................................

DI A0 YRVWE 7 ..covmsinisissitbgnbis foosionntia s s ssaveis easanss



IP-00080845
Ref No. F/INPR/19 VIH-00208785 )

;SR Y P NURSES ASSESSMENT CHART ggi?dbfWT ® BirthRight
1 AN A lldrems .9

\

LE:Ng ~_‘ Hospival Tour g tow Sas Seiver
Date : \O\}l?b ......... DISGNOBIB.: ..osuisasstisnsin SQ\%LL\Q& .................... Weight : c?—"f ..................... Chart No. : Q)
Guide Time 8| 9[10[11 [ 12] 13] 1a] 15[16 [17 [18[19]| 2021 |22 [23|24| 1 [ 2|3 | 4[5 | 6 | 7
COLOUR CODE 200 ‘ i B
210
RED - PULSE 200 . :
BLACK - RESP 105 190 2 R B 13625 PR ST 1.Sist3e o8 te s s 65 [S6 1 [Se s ki
GREEN - TEMP 104 180 T otelototemtotrtrt—t—
BLUE - NIBP 103 170
102 160
101 150 a Al zal 1§ 2| o o ey T [IRR PSR [T U= [T U1 AT\
A- ALERT 100 140 i Lo i . - [« 1 1 =1 1 _
V-VOICE 99 130 i 7 N
P-PAIN 98 120 N N
U-UNRESPONSIVE 97 110
96 100 : 0T 2 ST TG RIUU Ry (Ao BN T 7[5 1 168 | eguy Yo b3
VERBAL 95 90 kol ¥ Ui e
5-ORIENTED 80
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 3 .
2-INCOMPREHENSIBLE SOUND 50 Y 2, N
1-NONE 40 N i o - 7 m
% I IR E TN N R Tl A TR g e[ T T
MOTOR 30 i il B L INL s L] | . ‘
6-OBEYS 28 J | ! U Y F
5-LOCALISES PAIN 26 okl RaBbeclyé Ty RIS [U oIS TuxIC2 [<TICY 1419
4-WITHDRAWS 24 TALEA L0 e T ! . T N D T
3-FLECTION 22 ) | T o O O T
2-EXTENSION 20 e 120 [ Y25 B uily2lye a1 49127 143]Uq] 45142
1-NONE 18 oh B Sl = s =
16
14
c s 0o 0 @
1 2 3 4 5 ??.8 12
10
SPQ2 [od Qa1 [A7[9TRE (951G s 197
RBS =3 AL T P sy P T P
SUCTION el Lapen o £z — o | e b
PHYSIOTHERAPY e =T T s [ [ —
- EleleislalelnlPIaIBIAIOIPI DL AR
b ¥
Signature of the Nurse : .........=%] mi ................ Morning Shift © ..o Evening Shift : -QLNLQ-
Wy ne

QE %A
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NURSES ASSESSMENT CHART Rajpew ‘Birthmght"

P, No] L-z r”\\\\\\\\m\\\ \\\\\ - Hospital BY RAINBOW HOSPITALS

Ref No. F/INPR/*"
08785 (™)
wd 002 uM"‘G oM"°

It takes & ot to treat the littie. Your Right to a Safe Delivery

Date:” ............ - ndgNOSIS © oo, Q.kj LA A s suwnnanny Weight : ....... Q\SGIQ ..... Chart No. : @ ............
Guide Time 8] 9 10]11 | 12| 13] 1a] 1516 |17 [18[19[20[21 [22[23[24a][ 1 [ 2|3 | 4[5 [ 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 ; , y
BLACK - RESP 105 190 [Tzl %0 | 16a160] Te3E 1TBF D w7 B3 Lz 2 b b2 10O NS (6§ T8 6O [yud hur YRS
GREEN - TEMP 104 180 ' A | L]
BLUE - NIBP 103 170 ,
102 160 201120651368 36 A 364365 134 T 13651345 363431365 BE-T1 26 [26 Sk T [26C WG B0 26 4™ 19 RS [3ps
101 150 _:—-- <} —— —1""""T1T"""T—J| =11 P o N TN
A- ALERT 100 140
V-VOICE 99 130
P-PAIN 98 120
U-UNRESPONSIVE o 10 Tuy[F AR gduar eeiRados alyglualen M]3 (50 W[ 3253 BTG
96 ~
VERBAL 95 90
5 ORIENTED 80
4-CONFUSED 70 1
3-IN APPROPRIATE WORDS 60 | 2212 [FO| el cqibo [ US| o [q€ [ B 50[£6 [0 [hg [aalar hulGals Bt T4 o I\ oL |
2-INCOMPREHENSIBLE SOUND 50 L[4 Yl § 1 ™ 2 f el e B I T e e B 0N S R Y
1-NONE 4O$lllli$l€§$‘£‘lc\5 ‘J’%“i“ /}\'l"\‘
35 lud Yoyl yglug | SO Us slof|20[2€q |5 = =Y R P s
MOTOR 30 \ v [ T Y N il N Pl It t AN BN 5 @%i’évb‘
6-OBEYS 2 T P10l B rere g vy T TR T O T B P
5-LOCALISES PAIN 26 Uz | 2¢ | uD =g | 2213z |40 |3& |3+ Jo| 381 22| 3¢l aqloalettlenClEs | Sale v N/,
4-WITHDRAWS 24 = TS T T TP IO TR X [T,
3-FLECTION 22
2-EXTENSION 20
1-NONE 18
16
14
-+ o o 0 O .. w
1 2 3 4 5 6 7 B
10
2
ﬁpoz o 0O 1711 93] Yol Téd3 2000 4 [ [0 Q{100 4 Qtjag KT WM [ Qn ad 100
BS -
SUCTION
PHYSIOTHERAPY
AVPU

Signature of the NUIBE ; .............c..ceeeriiivisemssaransesssssmiasssnssanss Morning Shift : ..o Evening Shift : ..o, Night Shift : ‘y//;c)
wlF o\
2p M ap
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Ref No. F/INPR/19 us-ef -2026

IP-00080845
Baby Of ANJUM BEGUM

oYom8eD

URENDER RAQ DUSA

Patient Name :

I.P. No

(M)

T

NURSES ASSESSMENT CHART

Date : I-Zh) .................. Diagnosis : %‘mq ................................................ Welghit's:....oosimmins e ChartNo: & Ko

Rainb‘gw‘”
Children’s
Hospital

It takes a fot to treat the jitthe.,

Guide 14 18 [19 | 20 [21 [22 2
COLOUR CODE 200
210
RED - PULSE 200 i i
BLACK - RESP 105 190 1RA 1 bo] | Ly e £)
GREEN - TEMP 104 180 | el
BLUE - NIBP 103 170 _—$
102 160 | LDPPr 7 ESsE %4 Y SBA 365136013 TN K
101 150 | ] | R e ——— —
A-ALERT 100 140
V-VOICE 99 130 =7
P-PAIN 98 120 R
U-UNRESPONSIVE 97 110 A 1 P A Sl T
96 100 ~ j = =
VERBAL 95 90
5-ORIENTED 80
4-CONFUSED 70 sli94 ,
3-IN APPROPRIATE WORDS 60 12 _6;7 o I\l lcq 1ce - 714
2-INCOMPREHENSIBLE SOUND 50 /N P 1 T e { ol il
1-NONE 40 g 8 %::\\,\ (el ‘ | et [
% G: 5NN L UL IR £ S
MOTOR —30— L Vil Vi A =inAN \ T :
6-OBEYS 28 1 A RS S Y\ N VY \ !
5-LOCALISES PAIN 2 fo x4 K= AV g ‘ T3 ¥
4-WITHDRAWS 24 dht
3-FLECTION 22
2-EXTENSION 20
1-NONE 18
16
A ) .
1 2 3 4 .5 :?.8 12
10 " i
- oall -
SPO2 a4 Ao W19 8§94 g4y ¥ GYHUY
RBS — o~ =111 - — = =) K’
SUCTION o S — ol sl 1= = Sl
PHYSIOTHERAPY = w2 — =l I — | <
AVPU Hl H AN IO T XY B | g nrfl;r- el pln
Signature of the Nursagﬂ ..................................... Morning Shlﬂ%’j/ Evening Shift; Night Shift : M

?1’_54—%
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BirthRight
BY RAINBOW HOSPITALS
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Baby Of ANJUM BEGUM

us-nr .2026 oYOMSD (M)
I [T =z
. _ Rainbow”® ; B
Patient Name : NURSES ASSESSMENT CHART Children’s . B|rthR|ght
.. No Hospital . SYJIAMESIY HOSPITAL S
It takes a lot to treat the litthe Your Right to a Safe Delivery
Date : 'lf)hl .............. Dlagnosis:..,......,...(S.QJ‘,ﬂufx.&Q.: ......................... Weight : Q ..... '1 OK%' ......... ChartNo. : ....... @
Guide Time 8| 9] 10[11 | 12| 13] 14] 15[16 |17 [18[19[20[21 [22[23[24][ 1 [ 2[3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200
BLACK - RESP 05 190 [1oa 138000 [139]) BHIS N 1312 L CUATeal 2| [E4l 2o Toq (T2 T2 [ & 1160 Ju O (T3 2 ] tux] 1211 162
GREEN - TEMP 104 180 . . |
BLUE - NIBP 103 170 R TETI T S T x’\\t o
102 160 651263 Bl [ AN 2L o 31 1 AR R, AT A Aby] 268 S ] g KR A~
101150 ’/’é\\» i Il %\ 1 \) -
A- ALERT 100 140 =3 N T N 1+ N
V-VOICE 99 130 - ) x oV % g /
P-PAIN 98 20| v o —" — — I = ; =5 %
U-UNRESPONSIVE 97 1o 56 181 [0 2D [S S Z[ge [0 [24 SO0 FHRA W[ 9] 236 5| 26 [GHYO[2% (6o | 3O
96 ¥
VERBAL 95 90
5-ORIENTED 80
4-CONFUSED 70 |7 R B I
3-IN APPROPRIATE WORDS 60 QO o ITHNGY K ENYMAT I [fF DR e[ful3g CUlGS 8163 [BF [FO[C5 [ /6
2-INCOMPREHENSIBLE SOUND 50 [fiHel 1 1 ML I P T : LIZ\Y
1-NONE 40— \ . B /fh"\‘ - A\ & A\l
e I 7750 eX AN L, Vs BT Wﬂb\%'.m g P ; %
MOTOR =30 R JARAN WINHNbE =2 [/ VN ¥ €5 SUNfan 4
8-OBEYS 28 IR AR o b /] 1] / (N ¢) e\ 3@_ S~ N[V
5-LOCALISES PAIN 26 | wllu [&u [Ge] SHCBRCT AN AT [N VUSTIN V1 3 N A
4-WITHDRAWS 24 N ] A . 3 \
3-FLECTION 22 e il 9 o 11 S FTIG 2] oo L
2-EXTENSION 20 . 5 S o "y
1-NONE 18 : 9% (QUS
16
c 00000 .
1 2 3 4 5 6 7 8 ;g
Ra (00 [Pa I
gpoz sl 28T T 3 1 7% [oelico [ar (A @y &gt Bz [a [1oo [1ov AF F= [98[9E IR [TuD
BS — e lr I 1 =171 ol =P~ = P =~ "= fon leTon-1 = | fo= = =" | o
SUCTION g NESE [ I =3 el ISV S I T N S R T ] N S P T B
PHYSIOTHERAPY e e e e e e |- T " b o T=] = I=ll7 I I=
AVPY alalalaldlbinlAdll AL A AN TR InIR IaT AR IpTAT BIA

Signature of the NUrse @ ...........ccoociviinciisnreseeeee e Morning Shift : M=er..........
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Ref No. F/INPR/19  VIH-00208785 1P-00060 .

Patient Name : E{::EEE::::EOY::;: ) i NURSES ASS E SS MENT C HART E?‘I!Ilé)gwf . Birth Ri ht_ :
U Sprcal | ()eseaness

\

LE: N \l\ |\\|\\\\\\\|\ ﬂgfﬂ.ﬁl“m Vour Right to  Safe Delivery
Date : “‘j'ﬂ?—é ................. Diagnosis : ... SCMANER ..o Weight : ..... 230 ua Chart No. : ..............
Guide Time 8| 9| 10[11 | 12| 13] 1a] 15[16 |17 [18[19[20[21 [22[23 24| 1 [ 2[3 | 4| 5 [ 6 | 7
COLOUR CODE 200
210__ 12 g3l as IRU T RY Tuin2 e 16a [TA0 122122102 AT A 1zel 12 P2 12 ]ize (T30 [wujsce 35
RED - PULSE 200 : " o L7 : ' ;
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP. 103 170
102 160 [N @
101 150 /N /
A- ALERT 100 140 AN / A
V-VOICE 99 130 |~ g JE N i \ / ) = = _
P-PAIN 98 120 1% > S 7 > 7
U-UNRESPONSIVE 97 110 . " S N : .
96 100 | q¢ e[ 967 P ] R afae i e R o i diee [ QAT AT 1 98-6] T66198 98 1] €Y 964616 -6] 986 9¢-6/986 [4€ €
VERBAL 95 TR i i i i il B B 5  N— A ——jt___ i
5-ORIENTED 80 | 2al892|36lug [UDFE 002\ [ oal ool s GHAL [ 241232 [29(32 [32 |15 [TV [2 T 36T
4-CONFUSED 70 : d N ! 3 i i
3-IN APPROPRIATE WORDS 60 i . i i / .
2-INCOMPREHENSIBLE SOUND 50 g/_ 1Z16% (b ]ax (Lt =4  [LO1ec 791 67 1‘ g1 AU LA 71661 0 71
1-NONE 40 [ \! i Ve I e P I\ » \
' 35 i Y 7 i I
MOTOR 30 ' W ¥ WSl D / S H ] AICK
6-OBEYS 28 [tolBY[SI1H4Y]D99 1l Uy |\ Z 110 US| 3] 004 GOl POIN, 121+ N
5-LOCALISES PAIN 26 | 0. I 14 { ] == t i1y B /s |
4-WITHDRAWS 24 [ T [0 I | ¥ / | | [ =] 2o
3-FLECTION 22 1= . o T T L{V Sh & Y\\/ Aol dicd 2oyl ulle34ut | yel Ul 2
2-EXTENSION 20 [H [ [USTUTTHUIMTS A Y 230 5l ikl b \/ -
1-NONE 18 ¥ J
16 i
« s« o 0 00 .. 18
1 2 3 4 5 [ 7 8 12
10
502 0 0 1 S e 2 0 S T D Al 2 2 7B A i
S — ] ] ] ' — - —] — L. Y hg - B, = = - 553 -
SUCTION - — ] =] ==ty L J =72 2 - -
PHYSIOTHERAPY e — —1 =l - e O I - =1 .1 = N -
AVPU - AT A VAT M ATATpT AT ot oA A 2

rd T 7 v 7
Signature of the Nurse : ............ Q}ﬁ-\.{@.%&.&_)\. Morning Shift : VL\ZGSZ\A Evening Shift : . (A Night Shift : ﬁg ... |' ......
|I ‘

\
|
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Patiot Name :  05arauzs o7 NURSES ASSESSMENT CHART Rainbow' | @ o. 4\ ooy
" Dr. SURENDER RAQ Dus;m e fcilglsldrterll’s .E:::Btrvﬁlsgvn‘st
I.P. No pita BY RAINBIOW HOSPITALS
O LOTRIAN. | R
DAl ciisnvmesssssimmnsmmsmiaes U Walght : ....coceecmmseensninsressasansasenss Chart NO. | .cuisiamiviiiiimag
Guide 8| 9 | 10[11 [ 12] 13] 1a[ 15[16 [17 [18]|19]| 20|21 |22 |23 |24 1 | 2 [3 | 4[5 | 6 | 7
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210|169 [5G [T &G [T3 QT M E UKy o U] T2 4100l Teal g hua 1o o Tian Tice ool TV It hadhub hubd
RED - PULSE 200 S ’ G [ a2 T4
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 103 170 —t
102 160 - . -
101150 ~1 # — \M gt
OE Nl R DN AN 15 s 1 ol
V-VOICE 99 130/ |95 4 BKtl9 L T30\ Scd CURR6 S PE (1R¢ 49 € L i o al™
P-PAIN a8 120 — g D\ o g Eees e — s — H
U-UNRESPONSIVE 97 110 7
96 100 .
VERBAL 95 90 _ i
5-ORIENTED 80 [39¥98) CRlee 2] |2 | ColX [UO [T YU [Gp Tup iyt [ag 32 (26 MO [MTIME O [MDT Ul
4-CONFUSED 70 :
3-IN APPROPRIATE WORDS 60
¥ 50 T -
E-LTSSSPREHENSIBLESOUND Tt A TAm(e R Ah.q(
35 ‘k 2 A d /”" 5 3y ‘#_/J
MOTOR 30 ] | I\ 1L 1
6-OBEYS 28 [ 11 T y: 11 [,
5-LOCALISES PAIN 26 [BETCHICAIAIAL Sl 2emd L[NV ™Y
4-WITHDRAWS 24 £ i
3-FLECTION 22 } 1/ !l \‘ \‘ E ‘l {
2-EXTENSION 20 ‘ ol _ N
1-NONE 18 1 19 s7lo41 145190 X0 Urig g
16 LY -
e co00000 1‘;
1 2 3 4 5 [ 7 8 0%
I [F3 [V (g [ TYaC 0T [T001TY i [oslod oo ha 103 [a aa [99]99 [99 [19 [99
SP02 — — = — = - = e = S £y
RBS = Ligs el 1ol 1 -] —] - e
SUCTION i = lel=1=1 T =I=[ =
PHYSIOTHERAPY —| —
AVPU le‘ﬂ_‘ﬂf}g_ﬂ""t}‘ﬁﬂ‘fﬁﬁ\—g—-pc&f&‘OI‘P?V 1P
Signature of the NUSe © ... Morning Shift : ...# Evening Shift : .....

M‘ Night Shift : ,,..,{’.{L ......
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"

INFANT (<1 year)

Doc. No. - RCH/ FRM / CLINICAL / 124 Children’s Observation &

Early Warning Scoring Chart

|

EARLY WARNING SCORE: CHILDREN’S UNIT

»t%
R . b;'- ® . . B
czli?dr(:a\:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

2 ok 8 ko b treed the IRtte. Your Right to & Sate Delivery

[ous V6. Hlak tme: [ 1ol [ [ [ [ [ [ [ [ [ [ [T []]I

[ | [ [ [ 011 1]

| Doctor/Nurse/Family Concern?

104
103

102

101

Temperature L

(’F) 99

b

LG

4 [qfg[2fA

Heart Rate
(bpm) 170

and 150

Blood Pressure

>

60
<. v o)

(Over 1 Minute) *

(mmHg) *
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)  [iyp| | 2slils
70

Resp Rate (Number)

Bb

y

Resp | Mod/ Severe

Receiving 0, (I/min)
0, Saturations (%)

WA/ PR

Distress | None/Mid [WINTNINT | | [ [ 1 1 1 [ [ (I[P T T[]

Conscious | Normal N

Level Altered

GCS *

TOTAL SCORE /

Number of shaded boxes |® | |© |O e

Pain Score ololo|o P il

Observer’s Initials lplp k! {/
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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Baby Of ANJUM BEGUM

08-07-2026 oYomi20D M . 4% .
RENDER RAC DUSA Rainbow .

1A Fospria | (@) ormmncits
CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

* 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 orabove 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
- w
* |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.

| 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Dr. PAPPULA SINDHURA

AT R

Sheet No. : @

™)

-

ilk\\

Rainbow” . .
Children’s ‘Blrtthght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the litte.

" FLUID CHART |

Your Right to a Safe Delivery

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.

Intake Output IV Site
Date | Time | Jmue Route NG | Diarrhoea | Vomit |Drainage | Urine T;'S‘r?g?r%g .
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm X r?-\
Total Intake : Total Output :
02:00 pm C\
03:00 pm ]
04:00 pm 0] TSR O J
05:00 pm \$ 6 = 5 /
06:00 pm \& 0 v QOM 0 /
07:00 pm \& 0 (N
Total Intake : U & A, Total Output: 2o vad %‘F ‘
0800 pm 0 o] O T2 A0\?
09:00 pm 5 Vi @ 8?'0
10:00 pm \& o A
11:00 pm g bond| @ \
12:00 am (o &) /
01:00am P 3 |/
Total Intake : G & vl . B Total Qutput: £ o nal, l? Iﬁgﬁ
02:00 am L6 6 || "'.",{ 1(21
03:00 a |G ow(| O é?g -
04:00 am (G 0
05:00 am § 0 \
06:00 arh L L Yond | O b
07:00 am (6. 0 |7

Total Intake : G (5 v .

(Quo wl)

Total Output :

cord s (( Luowd)

Total 24 hrs. Intake

1ol g ldy

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

Total 24 hrs. Output

5,-¢ (| Ryldg
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Sheet No. : ..............

\%

Rambow

. Bi . n. "
Children’s . irthRight

BY RAINBOW HOSPITALS

Hospital

It takes a ot to treat the litthe.

" FLUID CHART |

Your Right to a Safe Deli’lf;‘;'

1. All measurements in ml.

/.'mﬂ.@

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

Date | Tme | N Routqof Q€A | NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis ﬁi?rgé
Mouth R N.G O |3
08:00 am |6, 0 P /
09:00 am 16:D Icot| o ||
10:00 am \/r.D 0 \
1:00 am w0 | 320 o ||
12:00 pm sl : :L/
- [ ot:00pm | 3am R oo | 0 W
Total Intake : )12~ mQ_ Total Qutput:  2.Sm0 (2™
02:00 pm (o) ) T
03:00 pm L4 Zaml S| 0 A
04:00 pm 0 )
05:00 pm [~ Doy 32m ° \,
06:00 pm ' ° [ N :%’
07:00 pm e{gm 32m| o 20m| w4+
Total Intake : F &ML Total Output : 'F &
08:00 pm e -
09:00pm | Q60 2.0
10:00 pm A .
’_b?, 11:00pm | @ 20V \ jom)|
\ 12:00 am N = -
01:00am | g @ oM foM-
“Total Intake : ':EQNQ - Total Output : SDJ
02:00 am | SR = R
0300am | €@M AoV )%
& 04:00 am - ] A
X 05:00 am |EBT ik QoM™ G \2
06:00 am - %ﬁw
07:00 am [NRDK. 30W° 0™ | ]
Total Intake : ~ 34200 -~ Total Output : Bolu
Total 24 hrs. Intake | 132-S CL, “J' CAO‘D Total 24 hs. Output Q) CL'“J”“
ol
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Baby Of ANJUM BEGUM — Rainbow ) ) -
B, suinoan 4y NG Children’s @ Bi rtthght ’
Hospital BY RAINBOW HOSPITALS
R A rospltal | @RnEs-

FLUID CHART |

e
Sheet No. : C,??) ..............
e

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.

. o ~ Intake el e o Om T Vs
: Nature ) _ ; ‘ Thrombo-
Date | Time | ;rFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Piebitis | BT

Mouth LV N.G A .

08:00 am

03:00am 224 A95m L 2oh © [ &
‘{& 10:00 am / o}
/

12:00 pm
01:00pm |} 20 o de Q Al

RO
\@“ 11:00 am pLoceal =l ) \\ ‘QW |

20m.
Total Output : s ¢

Total Intake : &
02:00 pm
03:00 P [ vy
04:00 pm )

P
05:00 pm | [y~ %A,.?
I

) o)
Al
o

S

06:00 pm /

\\
N
—

SESINENE

07:00 pm [ [y B~ INS &0&4’
Total Intake : G, .l . o Totgh
08:00 pm i \/
09:00 pm Nenceds 20 | P 1owd | @
10:00 pm ) z
11:000m | A\eorat{_ 28 ~{
1200 am % ol °
01:00 am [N ey pte. 8l
Total Intake : §\\c { | Total Output: 3T (| p 2
(
\

02:00 am

03:00am | E@nm 25 il (Sd
04:00 am )

05:00 am | Neeerptz Sy P vl
06:00 am ;

L 0700am [ Adeat ofe AScrls ovd| ° |~/
Total Intake : 7S wls | BAS Total Output: (; pud_ { 180 nek )
N =t

Total 24 hrs. Output 1.4 C LL h‘a l,&ﬁu,l

D&
g
P

P ol @ Glo 0] ©°

Total 24 hrs. Intake

ra&cc{[-;qze/

Docu. No. : RCH /FRM / CLINICAL / 092
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[ e - = ®
=1 Rainbow . ——
B eyt P Children's | @ BirthRight
.................. &“.nﬂ' mws‘ HOSpital BY RAINBOW HOSPIT&L_S
Your Right to a Safe Delivery

or, SURBNDES \\\m o i
\\\“\‘“C‘:“M\ | FLUID CHART )
SheetNo. : .........(.\\

1. All measurements in ml.

- it ; i} : Wiy Thrombo- -
Date | Time ggaéﬁjri% Route NG | Diarthoea | Vomit |Drainage [ Urine | Phlebitis h?:l?';é
Mouth [ IV | NG oD
08:00 am |/ N el el
09:00am | ~ B N =
10:00am o> P g © ' 54 o |(
11:00 am %‘ 2 ||
1200pm |€RM | 2On — D 2 1)
01:00 pm f //
Total Intake : 2 S~ Total Output : O p<
02:00 pm o N
0300pm |?Bm [90, | - i 10 | &
04:00 pm o
05:00 pm , o 81 M
06:00 pm 4 ALY . '\%1 (6] T v M
07.00pm | : A 2l W
Total Intake :  \{ (U Total OQutput: Yy  ~
0800pm | £ 204 \
09:00 pm \
1000 pm |GRyo 25\ 1o \ \a\ﬂo
11:00 pm 4 | N
1200 am a5 e \sw PP
01:00am | .
Total Intake : '«I-'Shl | Total Output : 3°'un
I ™ e s O Lon/
03:00 am
04:00 am Nem"- ) a,sh‘k _
05:00 am ‘ -
06:00 am NQQ(&. ; Q_S)JL — . ,_.‘,20,.1
07:00 am
Total Intake : QSOML ' Total Output:  {\owdl
Total 24 hrs. Intake Q2. CQ’I“O\ d% “Total 24 hrs. Output -6 ce l‘fjl e J

Docu. No. : RCH /FRM / CLINICAL / 092
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AR
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=
Rainbow”
Children’s .

\

Hospital . BY RAINBOW HOSPITALS
Tt takes 3 lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART

PETYA

BirthRight

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

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

L i e e
Date | Time 3"’%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?ﬂ%gé
Mouth | 1V | NG A )
08:00 am lulerCrit 25, J O \
", | 09:00am N : o |
1000am \2y D Cu N /el )JL O of) —
11:00 am \ o) mCl W
12:00 pm E\%_{ \. %J\ l Sr/\_]_ﬁ ) !'!I > Ail \q;
01:00 pm A A D =
Total Intake : (7 o5 A Total Output: o \/. @ﬁﬂ“
02:00 pm !g._,,;L 1 & )
03:00 pm 1 P ’, [a) /
04:00 pm oM, ,_,E .\/ ! O J 4]
05:00 pm ) @) ' ﬁ ‘&&‘7
06:00 pm &m Q) O O
07:00 pm A \ /0 GE-'I:
Total Intake : 25, B Ojﬂ_{l_l______ Total Qutput: =5, U 1...\
0800pm | g | | Qo O =
09:00 pm LomL ®
10:00pm | EBM o2sml — 0 3
11:00 pm b |
1200am | £ B M opmi| 25mf o | | b))
01:00 am o f e)‘;l/
Total Intake : (95 MU Total Output : 35 0 | o | F
“Toz00am| E8M asml 0 '
03:00 am 0 @S'Hﬂ
0400am | EBM 90 m{ Kt \smli o
05:00 am 0
0600am | £ 3 M 95 | Ised| ©
07:00 am g
Total Intake: )5 Sl | YBe) ml/Kg)d Total Output: Dl - | JYS ml
T 7
Total 24 hrs. Intake | 45,1 Cc [ 1¢g ) dc:uf Total 24 es. output | 2025 (¢ kg / hiy
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1P-00080645

Yﬂuwn

L

Rainbo I
C?lll?dr?r‘:s ‘Bll‘tthght

K\

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. Your Rig;‘ to a Safe Delivery

| FLUID CHART |

15| ] 26

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

B

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Sign.
Score Nurse

Mouth 1V

N.G

08:00 am

24

09:00 am

10:00 am

(8"

?_,&/

11:00 am

12:00 pm

23

01:00 pm

Total Qutput : gb’*w

02:00 pm

Total Intake :J10 ~

ee»

20M

03:00 pm

04:00 pm

05:00 pm

£pm

A\

06:00 pm

07:00 pm

Total Intake :

08:00 pm

d'2A\Y)

09:00 pm

10:00 pm

11:00 pm

¢

12:00 am
oy
\"\ 01:00 am

Total Intake :

2o

)
/
/
b
[
\
)
Total Output : W7
)
/
(
i
\
)
-y

Total Output : >

02:00 am

03:00 am

o)

04:00 am

\b\,’( 05:00 am

o)

06:00 am

07:00 am

A 510)

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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03-07-2026 0YOM13D  (w) Children’s BirthRi ht

U I fospial " | W@zunem
It takes 2 ot to treat the little. ‘our Right to a Safe Delivery

| FLUID CHART |

0

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 e Output IV Site

Thrombo- :
Dae | Time | Netre Route NG | Diarthoea | Vomit | Drainage | Uring | Phiebtis | Sian.

Mouth | LV N.G )
08:00 am &M ({30m! ) =X

‘&’ 09:00 am

\X 10:00 am _|EBM a}mD o/ ¢
11:00 am _

12:00 pm | EBm .
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 :
08:00 pm N
09:00 pm . ;
. 10:00 pm \
L 11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am g

03:00 am L
04:00 am
05:00 am
06:00 am
07:00 am |
Total Intake : ; Total Output :

_yé%

al Qutput :

v

Total 24 hrs. Intake  Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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i Illﬂ DRUG CHART

Date of Admission: IO\"H?(’ DIOg ANBIGIES; onmmusnpems s (o S S S RS \an any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

ﬂRSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)
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DRUG : Tige !
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions: .
DRUG : e
‘r Dose Route | Frequency |Start Date y
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Additional Instructions:
DRUG : pater I
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Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



|P-00060645

mn-nomm .,
t Blﬂ;%‘:‘wm ‘fﬁf omMeD (M) _
g ﬂ'\ﬁﬁ\iﬁ\ \“N““ REGULAR PRESCRIPTIONS  Weight. .&...,.F.@Q;z.?‘t‘gpvaru_ NLC
i
sl '14'},\6 N RO PEV EM - Tige “l‘l 0
_ Dose ute [Frequency |Start Datgt O RBhes\y
o S2ma| WV ﬂwﬁxa o o
| Name & Signature of the Doctor e
» “-(3; Starting the Drugs: e |
To W 39 AM o 0 I
%— Additional Instructions’ wiAn?
s Rﬂma ijcﬂme 6 LY
g =
& .| Daily Doctor's Endorsement by a Sign —
o . Datey s
Eﬁé DRUG : TJnj LEVIPIL {/\ Tiinee tly. p\’f@lﬂf \ |
F \
> Dose | Route [ Frequency .tan DaEe Y ey B> \
S[2ma] v BB Bt 10]2 o @lpaa |\
O Name & Signature of thfe Doctor \
ig_ Starting the Drugs: CJA 19 %ﬁly P \
S J b :
e = o [y o \
‘b-/] Add@aﬂnstmctions: .
% 0wy “‘Jﬁme: e SR\
e AV 1%
Daily Doctor’'s Endorsement by a Sign
Date»
DRUG: OSOPAN D {\ P . Tie WP 7 [paD \,o\t\‘&
Dose Route | Frequency |Start Date | \d Sl
Namg & Signature of the Doctor . 0o
Starting the Drugs: K oA ) ']%1 T - _—
o 1R byl
Additional Instructions: L 2
120 - 300m ¢ [ Ky [d 6 | B4 TR B
U - N O
Daily Doctor’s Endorsement by a Sign
. Date$ \+ /B b,
DRUG: Tab BIOTN. Tie, VX AR
Q%? Dose Route [ Frequency |Start Date
E& bma | Po | ot | Lo]a a
o . A ”+ 4
~S& K | Name & Signature of the Doctor o% | X P Q}R\ ) ;
— | Starting the Drugs: a0
5 W LS,
E Additional Instructions: )
: Mg fak mived T 5
R\Jq A ‘d woker
Daily Doctor’s Endorsement by a Sign

Page: 2/4




_Z | Vo020 .
Eﬁ'.?é’r?: 4 u;_:’,'g“:::“ B!o 1P-00060845 Ref. No.: F/HW/DC/RP/INPR/05.a
Hosptta! Or. SURENDER Mun
Patrent Nam I”W ”MHM’” ” ”m m, [.P. No. Sheet No. Wards Weight (kg)
@ Ippu 12 e
Tda P ﬂMd‘Um REGULAH PRESCRIPTIONS
DRUG:[NT [IPERLIUP /2R
Dose Route | Frequency /St{n 7] i @ﬂ/
Z6omy | \\v | @l yq)>
Name & Signature of the Dctor :
-starting the Dr%@
L
Additional Ipstructions: M‘
gy |doe
Daily Doctor's Endorsement hy a Slgn
—TA
!LJ—A-{J!J-.HL‘U! { e . A~
oruG: N PIPERAQHLIIN - [ miﬁ@{; o ‘
Dose oute equency | St 3 gli '\L
750“\1 ﬂ d glﬂfk{/d& ' WirRE 5
L0 forl o I (397

Name & Signature of the Doct
starting the Drugs: \

B
Eef
2

Additional Instructitns:

\IL{N“"‘

I
i

CLA /z-/;f/gs ' ol W P

Daily Doctor's Endorsement by a Sign.

DRUG :SUf- LE VENTACETAN

(% ]
;\3;5
%

Date» \
Time “

Dose Route Frequency Start Dt.

260081 04 AW 13)7r

DY

AT
.?\
W

Y 5
[ of]

»

Name & Signature of the Doctor

starting the Drugs:
Dive

B

g
el ek
N |

K

Deb

Additional Instructions: :
tomstyldov  [apd QAN
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |[Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



g osasees 1P-00080845 F/HW/DC/RP/INPR/05.2
Rainbo gany of anJuM BEGUM Ref. No.: F/HW/DC/

Childre p3.g7-2026 AYOMED (™)
Hospit Dr. SURENDER RAQ DUSA

BETm
Patient " I ! ' W| H"m I.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date >
DRUG : e
Dose Route |Frequency| StartDt. [ ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date» ®
DRUG : =
Dose Route | Frequency | Start Dt. ;

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
: ’
DRUG : Time
Dose Route |Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : -
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

l
[ Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in



VIH \ii00206788 ipabeEbeRE Weight. ................... Ward. ...
B gaby Of ANJUM BEGUM
o 0s-07-2026 aYomsp ™) Date»
| Dr. SURENDER RAQ DUSA Time Nurse Sig | nurse sig [ turse sig | Nursesig
AT AT
————— Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Stan Date Dose Dose Dose Daose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dees e b
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e . e o
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It takes a lot to treat the litthe. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DrUQ AlBTGIES: .vovevrercrsnsenssrisessssssssssssssenisessssas s sssssss s snees

1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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* 0- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
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Date & Time : ......
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Date & Time :
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