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Rainbow Children's Hospital - Banjara Hills
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad |-

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174318
|

Admit Date :25-May-2026

Admit Time :09:32 PM UHID : BAH-00657282

Pitient Details :

Patient Name ~ : Baby Of DISHA AGARWAL Age 0D

Guardian : Mr DEVANSH AGARWAL DOB : 25-05-2026 08:17 PM

Gender . Female Religion L Togia

Odt:upation Martial Status : Single

Address (H) - EDEN VISTAS, VILL NO 2,-NALANDA NAGAR Phone No : 8008899190/
Attapur Hyderabad Te!anganq INDIA 500048 E-mail - NO@GMAIL.COM

At{mission Details : :

Bed Type : BASINET Bed No : CRDL-SW-419-1 Ward Name : 4F-BIRTHING CENTRE

Robm No : CRDL-SW-419-1 Admission Type : First Visit

Cantact Details :

Name . Mr DEVANSH AGARWAL Relationship : Father

Contact Address Phone No : 8885206799 / 8008899190

-

Signature

Doctor Details : :
Dactor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor  : SELF Phone No
CTConsultant

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

{

Printed Date / Time : 25/05/2026 21:34 Printed By : 020296 Page 10of 2
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__ Baby Of DISHA AGARWAL s .
[ 2s0p-2028 OYOMODSH (F) Ra'_nbow’ . BirthRi htw
| Dr. VIJAYANAND JAMALPURI Children’s | g
Hospital BY RAINBOW HOSPITALS
|| ” |l It takes a lot to treat the little. Your Right to a Safe Delivery

| NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

|
Mothe"'s Name : M’L&\ :

B I RN e R o e R g 0y 5 et I - Tt s v
NICU qonsultant i s e s s Retoing COMBLUMRRAE L 8 s b st s st osidi e
Transllﬁrting Unit: LJOT [ Labour Room  [JER [] Ward

Transported ? (] Yes [INo - If yes: [lLong (> 30 kms) LI Short (< 30 kms)

BIRTH INFORMATION

lame B SO oSt N ViR VR T e 1 i SR et - TR
Genderf m T’GrF/Blood R G N R Birth Weight (gms) 9\%'12 Length (cms) : .. 200ry.........
Date mT Birth : 7/@7@ ................. Time of Birth : Qlﬁ’PM OFC {6m8) - ............ o T S G RRR s s
Place cﬁ Birth : KC’H ........ @ .................................................. Estimated Gesth Age 20[-{/1‘{ ...............................................
Curren& Obstetric History : (Booked / Unbooked Case)
Matern%l age: b m: LSE w62 B ............ Marred L .. 7....... Lwp . 2. [&/28e00 28 [S 06
Conce tion BB iy rssvuestivduiniopesssssfiasrms NI et s B
Bookej atwhatGA.: .. (OO AN Steroids Drugs / DoSes : ............. - ST 2 A
Last S#ans Details : &[’%)%»—%’\’1* ..... ! '%/ ...... lL‘iH%,ﬁWW\/@ ..................................

ool e e i e e e e e TT Immunization and Iron / Folic Acid : ...

_ MATERNAL RISK FACTORS

1 Age} C<18yrs NJ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Con#anguinity CHE \E\D No Controlled or no?&em values, HbA1 values : ...........ccc.......
If yeE e AT R e BN 5 APl i 0 s T R st S
H/o PIH (after 20 weeks) / PE Fompliance WA . i adiiin s ab s
How many Drugs / Doses / Since how long : ..........cocvvvvvveeenee. ocans: LGA TIEER | FRELECHO i i i nusiionsaes
............................................................................................... H/o Hypothyriodish : when diagnosed ? Medication?
H/o Ialue Bf [Bcent BP Tecoiting. Profoimbia BEBINE, -« - L] i N L I s e i
oligu.*ia, any investigations (LFT, platelet count) : .........c.o.c........ Any other Chronic Medical Problems, when detected -
................................................................................................. drugs ? A ok 9 NW W‘ i
WO IO - ........c..ccooo it simmnsaitassansadbasmmsiassccinunnsiis ( Anemia, SLE, Jaundice, CHD, Heart Dlseasa) 6} QQ@LQ
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever
Redigtrbution in MGR ) / Ductus VENOSUS : ..........ccccoeveevurveene ( CJMalaria (] UT] CJTORCH [JTB [CJHIV [IHBV)
AR i Q\ ......................................................... UTI: when : \ .......... ARY CUHIING : ....cconmmmvsissmmaiibtinn
PPROM: Duration : ........cccoeerenenene. [ Uterine Tenderness WSmelling Liquor (3 HVS (if taken) - ResSUtS | ........coevurernrivensens
MO RROHIG PTEONAIICY - 1 renriinsrsnensiiaiomessspamsnens saisn s s ssi o is s codibss it s Duration ; ... 8t s i s

-
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Patient Sticker I

PAST OBSTETRIC HISTORY
¢ e aet, P Y i T s T e i e
St | Mg | GAws | BW | Gender _ Sgnfcant D
2van
PERINATAL HISTORY
Treating Obstelrician : ... H\MNO‘W Hospital:....{z....c.’ﬂ..: ................................. CHmBorn O Outborn
Duration of Labour CTG\-—Normal [ Suspicious []Pathological
First stage (> 18 hours sig) MSL R Lol S mtdustdabens

Second stage ( > 2 hours after dilation )
LSCS : O Elective\wmency Indication : N{)Db
SPECify the TBASON © ......c.ovuummrriersnrere i

Augmentation of Labour : [ Induced (] Assisted Vaginal

Resuscitaion : [1Yes [I/No
COA ABG : ... coisnmisssmsissssissssssssmisiosss s bsbiabinesidusersesssns sissaras
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClOtS B1C ; ...eeccvcivcimnisiinsnsssnsarasssssenseseeesens

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQE : ........coeveurriniunuannes T L
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink ‘ L
: X s
HEART RATE Absent < 100 Minutes | > Minutes 7 >
RFLEXRRTBLTY | NoResponse | Grimace | Winarawal A 1-
MUSCLE TONE Limp Some Flexion | Active Motion . -
: . 7
RESPRATION |  Absent | wypoventiion | 600, Cying
toraL L2 O
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | >30(0) [ 20-29 (9) { <20 (19) |
- Lowest Temp (oF) >96 (0) 96-95 (8) | <95 (15)
Minutes 1 S 10 Pac2/Fio2 (MmHg%) | >249(0) | 1-249(5) | 0.3-0.93 (15) |<0.3 (28) j
Oxygen LowestSeum PH | >=7.2(0) T717190) | <7.1(16) ]
Multiple Seizures No (0) Yes (19)
PPV NGEF. U, Output (mi/ kg /hr) | >=1(0) 0.1-08(5) |<0.1(18) j :
ETT | Apgar Score T =t [<708) 7 -
est Brith Weight | >=1kg (0) 750 - 999 (10)| <750 (17) [ ]
| Compressions SGA > 3rd percentile (0) | <3rd (12) i
Epinephrine e ] Total | 7

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Baby Of DISHA AGARWAL
~ 25-06-2028 OYOMODEH (F)
Dr. VIJAYANAND JAMALPURI

— A

Family History :

a8 (s

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS } Tomperaure : 2 QA HR: &2 |HO RR:...B..E? ............ NIBP & .o CFT: S22
Color of the extremities :..... ""\H ................................................................................................................................................
JauNdice : ....oerveeernnnn. B sk Pl oW S R Sp02: alg/ ..............................
ANTHROPOMETRY: Birth Welght&g}‘{z'\ ...... Lengthi: s HG &t S50 Present Weight & .......cooeiniiiens

Ponderal INdeX : ..........ccoueceennrennenransfoe AGA Lt SBA ;.. sl e B e o
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| BAH-00857282 IP5-00174318
| BabyOfDISHA AGARWAL
| 25-05-2028 OYOMODSH (F)
Dr, VIJAYANAND JAMALPURI

w0

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.):
FACIES :
(Any Facial '
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry :
| Masses :
EYFS - Symmetry :
RedReflex: — )~V |pe C’L&M
| Discharge :
RS, NOSE Ear set/ Shape :
M f:"H ﬂ_“d Periauricular Pits / Tags :
TH: ek Nasal shape / Patency : @
‘ Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number -
ABDOMEN and Shape :
UMBILICUS : Organomegaly :

Bowel Sounds :
Umbilical Stump : 2§ < AJ\/

Discharge :

GE‘IT ILIA :

—
abia / Hymen :

Testicles/penis
Anus :
HERNIAL ORIFICES {
TRUNK and SPINE : L ™
| |
=
SKIN LESIONS :
‘ i
EXTREMETIES : ¥ Fingers / Toes : ' Arms / Legs :
Deformities | Mobility :
Hip Joint Examination : |

Page: 5/8 (PT.0)
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R
1ESPIRATORY SYSTEM:
Breathing Pattern :VZ‘R@ ] Periodic [ Shallow  [] Gasping
Mention If baby has Respiratory distress: RR: SO ......... SCRZICR 1560~ Saw braaling.«i...acisammmsmvonsssuiisns
Scoring of respiratory distress if present (SIVErman 0F DOWNE'S) : ........ovuvuummueiuniimiisissi s i

Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator

R VWt O BP: Prosrdi KRR < ... o o s T s s
.............................................................................. o

Fomori Pillgas = ... .l k. s e Murmurs : ..... @ ....................................................................
1) R 11 b ] e S e —— Signs of Cardiac Failure : .........c..ccecvuieriemmsmssmmmssnccsccnstsssiaens

ABDOMEN: Hernia orifice : @ .................................................................
Shape : ........ @ ............................................................... L e S ———

Palpation : @ ............................................................... Umbilical Cord : QA’QM’ ...............................................
Palpable masses : @ ...................................................... First urine passéd : \x .....................................................
PRI QAN itionirimisancses sinsit st asnais b ssuscssisbnsosiig MECONIIMT PASSOU : ......dcscccaceicissssssssnssnsassmansnsasssssiasssasesssssissaion
NERVOUS SYSTEM:

Higher intellectual fUNCIONS (SBNSOMUM) & f.......currruummrrrsrssserrssssses s R
OEATE OF WAKETUIMESS © cvvovvoeveeeseveseseseesieseesdhssansassessesssessesesesessenssasssassas e e saeERe s an R e8RS £ 03 AR s
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FOOT PRINTS

Lefi
1

Side :

y o

T it
s
S

P’
5]
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A

Right Side :

v
g

|

Resident Doctor : Consultant :

'Si - ' S

Signature Slgnature\.\\‘v.é A
Namg NamE?‘/D') o) i
Date & me: Date & Time ; ....... /I

26 Jam.

-
|

PLEASE FILL UP THE FOLLOWING DETAILS

1. NalLe RS TIPOITIND DOOCIOE £ oottt vecvicsoncivnsomacsuginsiniaser usbimss s imindios diaiiRbibI ik e isestli s saiiad s it e s e

2 TR RN ARG HOBPIRN © ..o cienserrmemssormorapompessosnsasersnssassanssriboisioiloehasmil ottt e e el N i o T SNE N

Bl T RN SO e TR O SRR ST o -ty e S« L e U WPl - i

3. ‘ComactDetails of the refomRg BOOTON . a...o.c.ccoicicioiiisnmsmmsssomsisnisminisismnisisssismoty s s albansise s sttiss sosssssnsssossions o ransinitins s

) A N T E-mail ID :

4. Name of the Doctor in Rainbow Team :

e v TSRO S S o U RN A S g, - on whose name the patient is being referred.

Page: 7/8 (PT.0)



BAH-00857282 i
Baby Of DISHA AGARWAL
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"

AT THE TIME OF TRANSFER TO THE WARD

IV DHBEIMIORIS : .....conivniisnssoninnsidbonsises oostssisnsionss susninmsinssissasiassnsse srs rons sasbsomnaanmssanssamasssess s ysn s R emmsmms AR B SRS SHAAHARESS RS 33 a1 e
Neonatal CONGItION at the M OF TEANSTEE ....cvoveeereeeeeeee ettt et s s s s s e e b bbb e bebe b e bbb bR bbb s bS8 888 SE s8R
Vital:  HR: ..o BB S BP ot SPO2Y. . milinaizes Weight © ..o
ANY OXYGEN TEQUITBIMENT : ....ovvoeevoeeeseresiresesesssissasssmssemssesssess s s s A8 28 0808888
SYSIBIIC : ...cucucuersessossnsssnsesnssnsssssesesssssssessssssstsnsssassrsssesssemsessusssss bose s s o400 4281 418 AR AR 408054740414 08 SRS SRS AR 000

Doctor Signature (Handover Given) Doctor Signature (Handover TaKeN): .........cc.cceeecueeeiineceneiinieiinennnnss

Doctor Name: (,,D( S e DI NG, o m e L e dsivess s AR

Date & Time: ...... &qq%@ ...... 6\ \)rf\ .............. 1 TR 1 e et S S R————
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Rainbow® 3 . 2
Children’s it BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right te a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

SI.No List of Records No, of Pages Legibility Completeness Remarks
1 || Admission sheet A
2 || Discharge Summary ..-—(-NLH Wi i
3 || Nursing Initial assessment N 2 gk
4 || Patient Transfer form \ )
5 || In-patient Medical record - b |
6 Doctors progress sheets " |
7 Nursing plan of care and handover sheets A ¢
8 | Consultation sheet =R
9 General consent for treatment 4
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint i
15 LAMA consent
16 Consent for special procedure / Sedation 5
17 | Consent for Formula feed !
18 | Consent for MTP [
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) i
22 | Neonatal Admission/Delivery/Physical Exam ]
23 | Medication Reconciliation [
24 | Emergency Triage record :
25 Pre operative check list
26 Surgical safety checklist
a7 Operation Theatre notes
28 Nurses clinical Presentation
29 | TPR & BP chart b §
30 | Intake and Out take chart (fluid chart) < ‘o
31 || Drug chart (Regular Prescription) [
32 || Investigation Values (result sheet)
33 Nebulization chart
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) :
36 || Consent for Admission in PICU / NICU 1
37 || The Humpty dumpty scale Yo g
38 || Braden Q Scale |
39 || Bed side check list )
40 || PICU bed formula Dilution feeds
41 || Gastro monitoring chart
42 || Rch ED doctors note a
43 || BP Monitoring chart F 4
44 || RBS monitoring chart ] 3 r A
‘h | - . et Fd 7 <
= W e
Total No. of Pages /A x P //L
Doc. No. : RCHBH/ FRM / GENERAL / 126 / W : (P.T.0)




ERROR LOG

LOCATION : QT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER

2 hime Progress Notes Doctor's Order
1{,\5\% Seen by py Bheseth(Reeident)
9pM 35 ol ] 29+4] aa.suuéal €mrscs(weor] c1AB
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2a1t$m Progress Notes Doctor's Order
,,’q)gbé Seen l%f 0% . Bhatddh (Resident)
9116 00 42 Hor| 39+ 2.20 2 mug) | &m. 18 (s|e748.
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
&i ime Progress Notes Doctor's Order
94\4\‘% Seen bg 0¥ Bhasq th (Resident)
o AM g?Holl gq%ﬂ?-ﬁlﬂh& ]zm‘LScs]c:LAG
Br-wi- 2842149 Plani-
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Level l
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TOTAL SCORE 5
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Observer's Initia AP a7y | F
b 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 shauld be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
orded overle 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: |t GOS 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
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INSTRUCTIONS:

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

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

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

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

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

»  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated .
Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan J
Date Time Early Warning Score Date Time Name l)
|

« If at any time additional help is required, call help — regardless of the Early Warning Score! ‘
» Following a Early Warning Score assessment, senior help may be required

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

| 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 6f 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 min i
. . ‘ s) AND s there anything | need t
do in the meantime ? (e.g. stop the fluid/ repeat observation) S ’

I
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NSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« If atany time additional help is required, call help - regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

| 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 infecti
) ke _ Y ion). T ;
B procedure/ mvestlg?iimn). Child (X)’s condition has changed in the last (XX mins). T)hei?f;fs?ivi s 4 T
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ASSESSMENT : | think the problem is (XXX) '
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| All measurements in mi.

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

34 24 hrs. total to be entered in the kardex in RED.
Intake Output _VSite
rombo- .
|Date | Time (l)\#aéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis l\?tlﬁge
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08:00 pm ! ¢
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Total 24 hrs. Intake
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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 ¢

Intake Output I
Nature

Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine

Mouth LV N.G

08:00 am
09:00 am R "
10:00 am
11:9%am DR
12:00 pm
01:00 pm |
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{

\
\
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10:00 pin B '] aud i i SR
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0400an DRE]1c o TP
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07:00 am ; ) Shaadi el
Total Intake : e A Swnd TlalQuipit: v —() o~

©

Q\I&F"I?‘E%*H‘-I#! NpleP PRI I lewwp opi 1 1y

Pl
& -
=

Total 24 hrs. Intake F' F %.,?_ wJ Total 24 hrs. Output { R } A \,’
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1. t" measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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ate | Time | e Route NG | Diarrhoga | Vomit |Drainage | Urin | Phiebtis | Sion.
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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

. ﬂlﬂpll! | vsite

: Nature
Date Time of Fluid

Route

NG

Thrombo-

1 : - ; hiebitis | SignN.
Diarrhoea | Vomit | Drainage | Urine | PEESRS | \ecs

Mouth LV

N.G

08:00 am
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01:00 pm

Total Intake :

Total Qutput :
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Total Intake :

Total Qutput :
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11:00 pm
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Total Intake :

Total Qutput :
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05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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