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Rainbow” .
Children’s @ Birth Right
Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
Baby B/O PRATIKSHA
Name BHAGAT UHID VIH-00207196
Father/Guardian Mr AMIT KUMAR BHAGAT Age/Gender 0Y 0 M 1 D/Female
Address FLAT NO. 101, SRINIVASA NILAYAM, SHILPANAGAR, NAGARAM, HYDERABAD.,,
Nagaram, Hyderabad, Telangana, INDIA, 500083
IP No IP-00060793 Admission Date 22-07-2026
Dr.. PRASHANTHI
Ref Doctor ELIZABETH Discharge Date 26-07-2026

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

Diagnosis:
Early Term (37 weeks)/SGA/LBW/B.wt: 2.12 kgs/Baby Girl
Transient Tachypnea of NewBorn - Low flow oxygen

Chronological age: 3 days
PMA: 37+3 weeks

History: Baby of PRATIKSHA BHAGAT is a early term (37 weeks) / SGA /LBW/
baby girl of birth weight 2.12 kgs, born to G3P1L1D1 mother delivered by
Emergency Lower Segment Cesarean Section (Indication : Abruptoplacenta) on
22.07.2026 at 08:05 am. Baby cried immediately after birth. Apgar scores were
6 & 8 & 9 at 1, 5 & 10 minutes respectively. Baby developed respiratory
distress after birth for which baby was started on delivery room CPAP. In view
of respiratory distress baby was admitted to NICU, Rainbow Children's Hospital,
Karkhana, for observation.
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Name Baby B/O PRATIKSHA BHAGAT  UHID VIH-00207196

Maternal History : Mrs. PRATIKSHA BHAGAT is a 34 years old G3P1L1D1
mother with. Non Consanguineous marriage. Mother's blood group is "B"
Positive. Expected delivery date: 18.08.2026.

G1 : Male/lUGD/9mnths/AVD/3kgs/Gestational HTN/Forceps delivery

G2 : 6 years / Female/ FT/NVD/2.28kgs/RCH, VKP/Active and healthy.

G3 : Present pregnancy, spontaneous conception.

History of gestational hypertension present on Tablet Labetalol 100 mg twice
daily.

History of hypothyroidism on Tablet Thyroxine 50 mcg.

She had regular antenatal checkups and antenatal scans were normal. There
was no history of Urinary tract infection / Hydramnios / Premature Rupture of
Membranes/ diabetes / Cardiac / Renal abnormalities. She received calcium,
iron supplementation and TT prophylaxis.

On examination: At the time of admission, baby was euthermic and
maintaining saturations on low flow oxygen. Her heart rate was 137/min,
respiratory rate was 55/min. On auscultation of chest, air entry was bilaterally
equal with normal heart sounds. Abdomen was soft without organomegaly. Cry,
tone, activity and newborn reflexes were appropriate for gestational age. There
were no obvious external congenital anomalies.

Weight on Admission :2.17 kgs

Weight on Discharge : 1.98 kgs

Head circumference : 28 cms

Length :43 cms

Baby blood group: “B" Positive (Blood group to be repeated after 4 months).

Investigations: Enclosed.
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Management: Transient Tachypnea of New Born - Low flow oxygen:
Baby was nursed in thermoneutral environment. Her initial ABG showed pH
7.14, pCO2 7.14 mmHg, pO2 65.1 mmHg, HCO3 22.3 mmol/L, BE - 6.9 mmol/L.
Her initial chest x-ray was normal. In view of respiratory distress baby was
continued on low flow oxygen. As respiratory distress settled, baby was
gradually weaned off low flow to room air after few hours. At present, baby is
maintaining saturations at room air.

She was intravenous fluids. Her complete hemogram showed hemoglobin 15.5
gm%, white blood cells count 15,150 cells/cumm, platelet count 3.13
lakhs/cumm. C-Reactive protein 1.0 mg/L. Serum electrolytes showed serum
sodium - 146 mmol/L, serum potassium - 4.1 mmol/L, serum chloride - 114
mmol/L, serum calcium 9.8 mg/dl, blood urea 13.9 mg/dl, serum creatinine 0.8
mg/dl. Serum bilirubin of 4.5 mg/dl with direct fraction of 0.1 mg/dl and indirect
fraction of 4.4 mg/dl.

Feeding : Once hemodynamically stable, she was started on oral feeds were
started on day-1 of life, which she accepted and tolerated well. At present,
baby is on demand oral feeds, which she is accepting and tolerating well.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 24.07.2026

Hearing test (TEOAE): to be done on follow up.
Newborn screening (Advanced): to be done on follow up.

At the time of discharge: Baby was active, hemodynamically stable and
maintaining saturations at room air, accepting feeds well.
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Name Baby B/O PRATIKSHA BHAGAT  UHID VIH-00207196

Advice :

1. Warmth care.
Continue breastfeeding + top up formula feed as advised.
Encourage breastfeeding.
Immunization as per schedule.
Vitamin D3 drops (1mI=800IU), 0.5 ml once daily till one year of age.
NBS (Advanced) / TFT, Hearing screening (OAE) to be done on follow-up.
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
27.07.2026 (Monday) in OPD with prior appointment (This consultation
will be charged). :

sl Oy U b b I

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In Case of Emergency Contact 040-42462200 Extn: 2010 (or) 9963766633 for
lethargy, respiratory distress, refusal of feeds, decreased activity, seizures,
jaundice, feeding difficulty.

If any IV antibiotics - will be given in Emergency Rocom between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

HIGH RISK FOLLOW UP
Note: Register for Neurodevelopmental assessment with
developmental specialist
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Rainbow Children's Hospital - Secunderabad INSURANCE COPY

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Yz i
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500009Ra|nb0w ' .

040-42462200, Ext 2000,2001,2002, Children’s ! BirthRight
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FatientName : Baby B/O PRATIKSHA BHAGAT Inpatient No. 73 et @ sale felvery
#gelGender : 0OYOMOD2H/ Female Admit Date : 22-07-2026
Warda"Bed 1 N 2F-NICU I/ NICU 247 Discharge Date

In restigation Result Unit Biological Reference Interval

ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :22-07-2026 10:06

PH (Reagent Strip/Double PH Indicator) 7.40 unit 7.35-17.45
pCO2 31.0
pO2 74 mm Hg L 83-108
HCO3 19.0
BE -5.1 mmol/L
02 Sat 94.6 mmol/L
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

RANDOM BLOOD GLUCOSE (GOD/PQOD)

TEST RESULT STATUS : REPORT ENTERED
Ord_er Date :22-07-2026 10:06

mg/dl L 70 - 140

Investigation

Result

Unit Biological Reference Interval

ARTERIAL BLOOD GAS (POCT) (Specimen : BLOOD)

TEST RESULT STATUS : REPORT ENTERED
Order Date :22-07-2026 10:07

PH (Reagent Strip/Double PH Indicator) 7.14 unit L 735-7.45
pCO2 65.1
pO2 21 mm Hg L 83-108
HCO3 223
BE -6.9 mmol/L
02 Sat 211 & mmol/L
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
_Order Date :22-07-2026 10:42

RANDOM BLOOD GLUCOSE (GOD/PQOD) 99 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-07-2026 12:04
BLOOD GROUP B
RH (D) TYPE POSITIVE

NOTE :- BLOOD GROUPING TO BE REPEATED AFTER FOUR MONTHS.

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation

Result

Unit Biological Reference Interval

'RANDOM BLOOD GLUCOSE(POCT) (Specumen PLASMA)
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Rainbow Children's Hospital - Secunderabad

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

This is an interim report. The fi
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PatientName : Baby B/O PRATIKSHA BHAGAT Inpatient No. : IP-00060793
Agel/Gender : 0YOMOD 11 H/ Female Admit Date : 22-07-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE (GOD/PQOD) 79 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-07-2026 04:48
TOTAL BILIRUBIN (Azobilirubin) 45 mag/dl
CONJUGATED BILIRUBIN 0.1 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 4.4 mg/dI
(Spectrophotometric)
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Resuit Unit Biological Reference Interval
CALCIUM (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-07-2026 04:48
CALCIUM (Arsenazo dye) 9.8 mg/dl 7.5-11.9
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-07-2026 04:48
HEMOGLOBIN (Colorimetry) 15.5 g/dL 14.25-22.5
RBC COUNT (DC detection method) 4.16 10M2/L 4-6.6
PCV/HCT (Calculated) 424 VOL% L 45 - 67
MCYV (Calculated) 101.9 fL 95 - 121
MCH (Calculated) 37.3 pg/cells H 31-37
MCHC (Calculated) 36.6 g/dL 29 - 37
RDW-CV (Calculated) 14.7 % 13-18
PLATELET COUNT (DC Detection Method) 313 1079/L 150 - 450
MPV (Calculated) 8.2 fL 6.5-10
WBC COUNT (DC Detection Method) 15.15 1079/L 9-35
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 50 % 32-62
LYMPHOCYTES (Microscopy, Leishman stain) 40 % H 19-29

Pana 2 nfd



Rainbow Children’s Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Yz

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA -5°°°°9Rainbbw®

040-42462200, Ext 2000,2001,2002,

children's & BirthRight

= Ho
FatientName : Baby B/O PRATIKSHA BHAGAT Inpatient No. " ¢ |P-0BB0784" e 102 sale Delvery
/. gel/Gender : 0OYOMOD 21 H/ Female Atjmit Date 1 22-07-2026
n_'Nard.-'Bed ©t N2F-NICU I/ NICU 247 Discharge Date
E-.festigation Result Unit Biological Reference Interval
MONOCYTES (Microscopy, Leishman stain) 06 % 6-18
EOSINOPHILS (Microscopy, Leishman stain) 04 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Investigation

Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-07-2026 04:48

CRP (Immunoturbidimetry) 1.0 mg/L <10
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-07-2026 04:48

CREATININE (Enzymatic) 0.8 mg/dl H 0.03-05
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

SODIUM (Direct ISE)
POTASSIUM (Direct ISE)
CHLORIDE (Direct ISE)

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-07-2026 04:48

146 mmol/L 133 - 146
4.1 mmol/L 3.2-6
114 mmol/L H 96 - 110

BANIARA LS
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Rainbow Children's Hospital - Secunderabad

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

PatientName : Baby B/O PRATIKSHA BHAGAT Inpatient No. : IP-00060793
Agel/Gender : 0YOMOD21H/ Female Admit Date 1 22-07-2026
Ward/Bed : N 2F-NICU I/ NICU 247 Discharge Date
Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-07-2026 04:48
UREA (Kinetic, Urease) 13.9 mg/d| 5-60

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
: Order Date :23-07-2026 07:39
RANDOM BLOOD GLUCOSE (GOD/POD) 110 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :23-07-2026 07:39
RANDOM BLOOD GLUCOSE (GOD/POD) 140 mg/d| 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :25-07-2026 07:34
RANDOM BLOOD GLUCOSE (GOD/PQOD) 95 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :25-07-2026 07:34

RANDOM BLOOD GLUCOSE (GOD/POD) 99 mg/dl 70 - 140
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o i
No. of o
SL.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet O\ — =
2 Discharge Summary 5 — —
3 Nursing Initial assessment form o) = e
4 Patient Trasfer Forms 6 0 _ = ————
5 In-patient Medical Record (&0 Y — )
6 Doctors Progress Sheets O — S
£ Nurses Progress notes oD — ==
8 Consultation Sheets
9 General Consent for Treatment O\ it e
12 Conset for Surgery Tatioudo, Fea d o\ — —
Consent for Bleed-Fransfusion- K100 O 1 — —
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 QOperation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart oLy ~— o
26 Intake and Output chart (fluid Chart) G 0 - -
Drug Chart (Regular prescription) HLL T o
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) O\ s ——
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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ER RAO DUSA
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Sex:

DOB:

Birth Weight:

C,

Time:

/

SVD/LSCS: __ WD

indication:

Inferen e

Right Upper Limb: Q®/ «
Left Lower Limb: q42) .

Any Maternal Complications:
Spo2 Pre ductal

Spo2 Post ductal

Any Specific Remarks:

Diagnosis:

Thyroid Screening:

Red Reflex:

Hearing Test (OAE):

cms

Head Circumference:

aPN, NeQ-

R done 94\AV e : @ 155‘“’“ '

|
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Vaccination:
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Y . 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 St ,Telangana, INDIA ,500009.
Hospital ™ ™07 TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060793 Admit Date : 22-Jul-2026

Admit Time :09:42 AM UHID : VIH-00207196

IR RRRTRR L E L L LI R

Patient Details :

Patient Name : Baby B/O PRATIKSHA BHAGAT Age :0D

Guardian : Mr AMIT KUMAR BHAGAT DOB : 22-07-2026 08:05 AM

Gender : Female Religion

Occupation Martial Status

Address (H) - FLAT NO. 101, SRINIVASA NILAYAM, Phone No : 9182899179
SHILPANAGAR, NAGARAM, HYDERABAD. ; : ; .
Nagaram Hyderabad Telangana INDIA E-mail . amitkumarbhagat9@gmail.com
500083

Admission Details :

Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |

Room No : NICU 247 Admission Type : First Visit

Contact Details :

Name : Mr AMIT KUMAR BHAGAT Relationship : Father

Contact Address : FLAT NO. 101, SRINIVASA NILAYAM, Phone No : 9182899179 / 9553746186

SHILPANAGAR, NAGARAM, HYDERABAD.
Nagaram Hyderabad Telangana INDIA 500083

A
R

Signaturewﬂ

~octor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation

Referral Doctor Phone No

Co-Consultant

: GENERAL PEDIATRICS

Payment Details :

Payment Mode : Cash Payor Name

Deposit Amount

:0.00

: ELECTRONIC CORPORATION OF
INDIA

\Qﬂ‘ntad Date / Time : 22/07/2026 09:44 Printed By : 021447

Page 1 of 2
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PATIENT TRANSFER FORM

Rainbow*® BT
Children's | @ BirthRight
H 0s p i tal . BY RAINBOW HOSPITALS
It takes a lot to treat the lttle. Your Right to a Safe Delivery

"=

Patient Name / |.P. No.

VIH-00207196 IP-00060792
Saby B/O PRATIKSHA BHAGAT
22-07-2026 0YOM1D

l——— Or. SURENDER RAD DUSA

AT

i llll”llll

Date & Time of Admission

WA\ A v Ay

Date & Time of Transfer Order

%\ﬂm Ay 50?

rd

Transfer ordered by

™ - QR Klwnen

Reason for Transfer

Al e

From Unit

Y\

To Unit

WL — gc)\f

Information to attendant

NoD

Yes

Number of Sheets in clinical file

N

L4
Number of Imaging films
N — 2
et R

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ ] No[].—

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1. /\ %
2. '
Q)//D — [t

" By e

U oupr.

- yans S

i
25
12

Shifting Summary / notes written bﬁf)octor \'ﬂdw

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@—f . %\,\»: Va L‘l’\x L\ VA

Patient & Clinical records received by :

Pt

Date & Time of Patient Received:

|9k € 2

[] unavailable bed

\’i
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

If the transfer order time & Completion time is more than 30 mi’\utes, please tick the reason mentioned below

[] Available bed not ready



VIH-00207108 IP-00060793 e
Baby B/O PRATIKSHA BHAGAT =3
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VIH-00207196 1P-00080793

Baby B/O PRATIKSHA BHAGAT o=
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VIH-00207196 1P-00080793

Baby B/0 PRATIKSHA BHAGAT

::-or-zou OYOMOD2ZH (F)
URENDER RAO DUSA

T

%
Rainbow®
Children’s ‘Burtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to trest the itte.

PROGRESS NOTES AND DOCTOR'S OHDER

Date
& Time Progress Notes

Doctor's Order
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VIH-00207196 IP-00060793
Baby B/O PRATIKSHA BHAGAT
| 22-07-2026 oYoM20

Dr. SURENDER RAO DUSA

A IIIJIIIIII

_______ ) orax N
BREASTS : Position of Nipples and Number : @
ABDOMEN and Shape :
UMBILICUS : Organomegaly: =
Bowel Sounds :
Umbilcal Smp : 98 (W &) | €
Discharge : (oA
| GENITILIA : Labia/Hymen: ()
P Testictesfpenis :
Anus : ?M ‘
.r @ | MERMALORIFCES Feel.
i
! TRUNK and SPINE : @
SKIN LESIONS : —
|
! EXTREMETIES : Fingers / Toes : Arms / Legs :
Deformities : _ Mobility :
Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

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

‘ Mention If baby has Respiratory distress : RR © .......cccoovvieinens SCR/ICR/SGee - Saw breating : ...
Scoring of respiratory distress if present (SilVErman or DOWNE'S) : ......cc.cuiiiiiiiiiiiiis st s
Mention if baby is on : OJ Hood box [0 CPAP (3 Ventilator

Settings : . g

Spo, : \(0[5707‘ ....... Auscultation : %@ .. Breath Sounds : ....... IWEXQ 8 LT

'r

; Cardiovascular Sysfem :

| 3 EN. ) g1 o S ——— PIOCONGIAl ACHVILY © ...
Femoral PulSes : .............cc..... [w I_gv\qﬂ)(s o5 B T T T LRI . PR
N EA AL U MM B{T}\H‘oh,. """" Signs of Cardiac Failure : ............uviemmmenmsemessissmsisees

Abdomen : Hernia orifice : ....cccvveeenne. W ..... e,

Shape:..,..,,..,,..,,..,‘ ........................................................... .. AnalPatency: ........cceuunee F"dn”\lr‘ .......................................
PaIpation ... W .......................................... o UMbilical COM : oo Y

PUIEEDIO TRSEOE ¥ aucsiaimiussmsainiasisvsnaisessivas st iissssiossonssssss st First urine passed : ........... ) ......... e A-J .............................

Abdominal irth = ucnnainsnnnisaaiiiimmmm i MECOMUTTY DASBBI . usiissssmlsussspisspumsisRpsasssesss siashsanssssnssiassunsnssssansssons

Page: 5/8 (PT.0.)
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VIH-00207196 1P-00080793
Baby B/O PRATIKSHA BHAGAT
22-07-2026 0YOMOD2H
Dr. SURENDER RAQ DUSA

A TR EY IH

Feeding: Breastfeeding Exclusively | Breastfeeding and Formula Feeding I Formula Feeding

VitaminK given: [] Yes No

Vaccinations given BCG Hepatitis B RRNOS . i L s S s e e

Neonatal Screen Taken: Yes No, parents advised to have Neonatal Screen at National screening

DIOGIAIN CRIMBION o civiivrinna fais i iicrismenil someisiridvoi i ieanada

Hearing Test: Yes Nc

Jaundice: NIL Slight Moderate i
Passed Urine: Yes [INo

Passed Meconium: Yes No .
Weightatdischarge: ...........cccccccoocvevevenennn.

Appointment was given for follow-up at OPD: | Yes [1No

Dateof DISChANe: .«..ovumvnifivmmmvminms fismaniasammaas

Discharge to Home Other: ......cooveeieeieeeiceieee,

Against Medical Advice: | Yes [ No

Referred to another hospital: IYes  [INo

Discharge Medications: [ Yes [ No CAPB g @ fﬂ{m\

B L

FINAIDIAGNOSIS: ......oovereeeerremmeere e B eeeeeeeeesesseeesessssemmseesmsesmss e sesmsssamsonassenas

TG R B -

Doctor Signature: .............2 . ...
Doctor NamB; ... R Y

Dath & TINe .oonnonnnanla @

Page: 8/8
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VIH-00207196 |p-00060793

Baby BIO PRATIKSHA BHAGAT L ia

22-07-2026 0YOM1D (F) Y Rai n bLOW ) . =

oe DUBA Children’s @ BirthRight
Hospital BY R.\!INEOW_HQSI?IT_AL_S
1t takes  lot to treat the little Y-uur. legr;t wa Safe Delivery

(i
o DOCTOR'S ORDER

Doctor's Order

‘PROGRESS NOTES AND

Date \ Progress Notes

al

Docu. No. : RCH /FRM / CLINICAL / 088
(PT0)

w v/ GLINIGAL / UB8




OYOM‘iS.-‘

“acUrL0L8

w,wf

Rainbow’
Children’s

@ BirthRight

BY RAINBOW HOSPITALS

|

R'S ORDER

Hospl

PROGRESS NOTES AND DOCTO

pocu. No. - RCH /FRM / CLINICAL / 088




VIH-00207196 IP-00060793

:;::;:*:;:**"*mm“ Z
or. R RAO DUSA Rai_nbow: ® - e
i Chldres | BIthRio

NURSING SHIFT HAND OVER FORM

E Diagnosis: 000 Lot I ]Cl M GO > Any Iniecﬁt?n:. C1Yes N0 L1 Not Known
5 O} ! h ] B! 2 ITTN@') If Yes Specify: ........ s SR
otn Surgery / Procedure: £ Post OP Day: e
% Date - 2 z PN\l PR q(\yu q5\’}2“\
% gﬁ?ﬁﬂ%ﬁﬂ%iﬁon to be noted): ("F‘\ \\;\ \'§\k QS\(\ N “S\OH
2 | Diet D oo KADOTAIT 0T [pel - [ope
Allergy: b 0 Yes JA00 | O Yes AN | T Yes No | T Yes g2No | O Yes Calo+{ O Yes &2No
Ventilation (RA, NP, NIV, VENTI): RO /] | B 4N eo | WO
Tubes/Drains/Catheter: 1 Yes 2o | (1 Yes NG |1 Yes (/o |1 Yes wAfo | ©1 Yes CxiNor| O Yeg 1 No
e | vita Signs: Temp: | A§6F |9R A pEay Ag by | assr ag- St
g Res: |_bcblen | aohind] 2] [3SWim | 2401 |3V
§ Sp0,: ng v | ag] QAN o 0% ) ﬂ?ﬁM s
8 Pulse: | | Zgblm ts_d.b\w‘f |33 [\ [120blr [\ 9y
BP: | N - e
L0C: | Comotd) Lawint s X0 roree®| rpaciou (G
Fall Risk Score: | Y& b \b b LG 16 /
Pain Score: | © D o % E) 1, /
Skin Integrty | 2hod | Snedetdl oorolr | paalt [Gplace |safae
Safety Needs: | (€8 1No|rYes CNo |jr¥es C1No | Afes CNo |rives CiNo offes CNo
Physiotherapy: | W N\ AW w0 at a\!
§ Others Specify: |0 Yes 210 | 01 Yes ONo | ) Yes SNo | O Yes ¢#No | O Yes [ Yes E1NO
5 special Diet: | na\  |perC A PO~ 0BEAFP [l - / [ oorA¥
g Critical Lab Test / Values: M) M\, ! AN "\ / A
E |Other Special Orders / Medications: | Yes Ao |0 Yes OMNo |0 Yes [MNo |0 Yes SANo | 1 Yes /ﬁg_uo 1 Yes L0
E PU Prophylaxis: I Yes #No | 0 Yes#"No | Yes CiNo | (] Yes o |0 Ye;f sLNG | 0 Yes 0
DVT Prophylaxis: [ Yes ©"No | 01 Yes &0 | 0 Yes ANo | O Yes #MNo |0 Y,és NG | O Yes NO
ADL (Dependent / Non Dependent): fg'-buM AsQe &wm '- Moeyan
{ . ; '
Post Operative Procedure Special Orders: | (V1 \ Nlﬂ/ = B =3 Q‘kﬁ
Handed Over By Name : 'A““"N Qb |00 1ROV / Q,})uw R@B‘/
Signature /D : v %q Q,,Ea\ufpu @\09[}-[ S R ol
Date: ’],f‘;\‘} 93-11} sul el oAb 1 Qo 25l
Time: e |@ 3AM) |C3¥M exfn @@N\ EHPN
Taken Over By Name : . ‘kov_ Sa @@e Qu;Ow\h Rcla |
Signature /1D ; %auw@é&m QLo | L) |[Guoedy
Date: &g\fa— WA T UABP L\{vh\u“
Time: Qg@n @ | G @ %le &

Docu. No. : RCH /FRM / CLINICAL / 097
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Rainbow"®
Children’s
Hospital

\

@ BirthRight

BY RAINBOW HOSPITALS

I takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: CJYes [INo [JNot Known
g If Yes SPECITY: ....ccvvvcvvemreoereeerres
E Surgery / Procedure: Post OP Day:
g ja/ti/ Shift
,% Medical Condition
é (Any special condition to be noted):
@ | Diet:
Allergy: CYes ONo|OYes CNo|OYes CINo | Yes CINo | Yes CJNo | O Yes CNo
Ventilation (RA, NP, NIV, VENTI): y
Tubes/Drains/Catheter: C Yes CNo O Yes CINo |0 Yes O No [ ¥es TINo |0 Yes C'No | 00 Yes 0 No
E Vital Signs: T‘;"e‘:;
a Sp0,:
2 Pu‘:sez: / -
2 /
BP: /
LOC:
Fall Risk Score: /
Pain Score: 4
Skin Integrity /
Safety Needs: | =) Yes C/No |01 Yés )No |0 Yes ©No [T Yes TINo | ) Yes CINo |0 Yes 01 No
Physiotherapy: /
§ Others Specify: | Yes ©1No |/ Yes /N0 | Yes CINo |0 Yes C1No | 0 Yes ) No |0 Yes [0 No
8 Special Diet: /
& |Critical Lab Test / Values: i
E | Other Special Orders / Medications: | Yes /No |1 Yes C1No [0 Yes CNo |01 Yes C1No |1 Yes CINo| O Yes 0 No
E PU Prophylaxis: O Ye;( ~'No|CTYes C'No (I Yes CINo |0 Yes C1No |0 Yes CINo | O Yes O No
DVT Prophylaxis: = Yes T1No| 0 Yes CINo [ Yes C1No | 71 Yes CINo | Yes 01No | 0 Yes 00 No
ADL (Dependent / Non Dependent): | /
Post Operative Procedure Special Urdyrv./
Handed Qver By Name :
Signature /1D :
Date:
Time:
Taken Qver By Name :
Signature /1D :
Date:
Time:




VIH-00207196 IP-00060793
Baby B/O PRATIKSHA BHAGAT
= zz-orzm 0YOM3D F)

r. SURENDER RAO DUSA

"

"

Rainbow®

Children’s

Hospital

It takes & lot to treat the Ktie.

NURSING SHIFT HAND OVER FORM

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: (1Yes “='No [ Not Known
= Towr | G1AB] 3Hule ) e “’Iﬁ’ If Yes Specify: ......... P
E Surgery / Procedure: ,J‘;[ Post OP Day: LP!' (
VoL
§ bate Shift s |8 Z\@J
2 : =
% ](yi?\?csa;e%?zﬂdcmo%iﬁon to be noted): p\l; L. MiL
2 [t D 8P Fcur e ¢
Allergy: 0 Yes ONo | Yes (N0 | Yes CINo | Yes CINo |0 Yes CONo [0 Yes T No
Ventilation (RA, NP, NIV, VENTI): T
Tubes/Drains/Catheter: O Yes &Mo | O Yes TUNo | I Yes CINo |1 Yes £1No |0 Yes CJNo [ Yes O No
k& | Vital Signs: Temp: | 93 L'F|G8 X
] Res: | 3Ch)m|Ueb)mt
2 S0 | aa, | QL.
2 Puise: | 1yph)m 129 blui]
BP: —_— -
LOC: 108 (vt
Fall Risk Score: /A L
Pain Score: 0 0
Skin Integrity | Sodack fi,da Lt
Safety Needs: }=¥es 0)NoJYes CINo |1 Yes C1No [ Yes C)No | O Yes £1No | O Yes CNo
Physiotherapy: | 5 J3L | aafL
§ Others Specify: | 0 Yesg4o |0 Yes &+No | Yes CJNo | D Yes CINo [0 Yes £1No | O Yes O No
E Special Diet: | MU | oorpdeed
& |Critical Lab Test/ Values: ML i
E |Other Special Orders / Medications: | O Yes o |0 Yes G-No [0 Yes CINo | O Yes CJNo | O Yes CJNo | O Yes ©No
§ PU Prophylaxis: [1Yes\&eNo | O Yes ¢3No | Yes CINo [ Yes CJNo |0 Yes C3No | Yes O No
DVT Prophylaxis: O Yes C-No | 0 Yes~HNo |0 Yes ©0No |2 Yes C'No [T Yes 2 No | O Yes DI No
ADL (Dependent / Non Dependent): F Legernnld
N
¥
Post Operative Procedure Special Orders: ,Mn N1 /
Handed Over By Name : ’)Skifl sk /
Signature / ID : %&:ﬁ P Auun
Date: PR /AFHE g
Time: @ fﬁt‘h ,\_‘_. {am b
Taken Over By Name : S ul:'tt\arﬂ
Signature / 1D : ¥ d
Date: c%i‘!}-ltb
Time: (@ &pm
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Rainbow” . L.
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the Bitie. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [(1Yes [JNo [ Not Known
E IVBGBBUI: cosnissasapsmpninis
@ | Surgery / Procedure: P9$/t OP Day:
% i Shift
% Medical Condition /
§ (Any special condition to be noted): /
@ | Diet: /
Allergy: OYes ONo|O Yes,*’h No |CJYes CINo | Yes CINo |1 Yes CINo | Yes CINo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: O'Yes CONo [C'Yes CNo | Yes CINo |1 Yes C1No | Yes T1No | Yes I No
- Vital Signs: Te:’pf
= es:
ﬁ Sp0,:
2 Pulse:
BP:
LOC:
Fall Risk Score: | /
Pain Score: |
Skin Integrity |
Safety Needsf JYes “No|JYes [JNo|JYes CiNo|lYes C1No |7 Yes CINo | Yes C1No
Physiotherapy:
E Others Specify: | Yes ©1No |1 Yes ©1No |0 Yes CINo |CI Yes C1No | Yes C'No |0 Yes TINo
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes CJNo | Yes C1No |C) Yes C)No | Yes T No | Tl Yes C)No | Yes C1No
§ PU Prophylaxis: [1Yes CINo|C1Yes CINo [0 Yes CINo |[C1Yes CJNo | Yes [CJNo [[ Yes [JNo
DVT Prophylaxis: C1Yes TINo| O Yes C1No | Yes CINo | Yes CINo |1Yes [1No | Yes C1No
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. : RCF}'}’FRM / CLINICAL / 097
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NURSING CARE RECORD

M{é
Rainbow’
Children’s
Hospital

Tt takes & lot to treat the littie, You.

@ BirthRight

BY Rh_INBOW HOSPITALS

7 Right to a Safe Delivery

[} Maintain Airway and Oxygenation

[_1 Relieve Pain & Discomfort

[J Maintain Fluid Balance

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

[ Maintain Skin Integrity

_§ [l Maintain Personal Hygiene ] Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications L1 ANY DHREIS, BDBEHY. .. evsconnresveronroessssumsaossssnunsassssvnsssessanss fxsessss sorsnraasss Hussasssanasvisdvassvosranssia

Time Plan of Care Time Implementation Evaluation Re-Assessment %"é?;ngfgg

aa_ |-) ASSse meal- F)ASSTL2  baby cold Ty el

Npaby Vit
£ "'3 V¥ S-an 3?3“5? *-) cony- oal S Mo s J % a4 o C/LOJ'J\
g\ ' 34ab Ung
- P g 4
= ) . 63-h 220924
—\ Oba\ feza oy
0 ULl
gpm| - ASsessmun b - |pssessed  baby
oval’ o Condttton |— Baby ¢ — Tl chast

S — Vvita .
£ | L i ~| Chetked uPtals stable Maln tauned gj;L
= —_—
= O;al Ffeed | grven gied +eed 22/ 1.

g - Lo (‘haﬁ - | mafntained Tlp Chavt @ Sprq

If?{%" L8058 e HJ%L_J A5l s0d e ba w/ de) {“g, v;}-aﬁﬂ; Mo nedaruwd
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| P at '<ec<5 HL2 _ wd Ay achye " Q
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Docu. No: RCH /FRM / CLINICAL / 148
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Baby B/O PRATIKSHA BHAGAT

22-07-2028

0YOMOD2H (f)

Dr. SURENDER RAQ DUSA
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NURSING CARE RECORD

"

Rainbow"
Children’s
Hospital

It takes a lot to treat the ktle.

[7] Maintain Airway and Oxygenation

[C] Relieve Pain & Discomfort

[J Maintain Fluid Balance =

Improve Activity Tolerance

[J Maintain Good Nutritional Status

[ Maintain Skin Integrity

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

——

t % " | !
2 oLl N dedd LAY wd eun

owfryw | Clos+

% ] Maintain Personal Hygiene ] Prevent Infection [] Meet Elimination Needs [ Ensure Safety [7] Early Ambulation Reduce Anxiety [J Patient & Family Education
& | [ Identify Potential Complications 0 Ay OUDOrs. Sp0HY .. :uuuvssss st s i A S o 54 A SO TR T B
Time Plan of Care Time Implementation Evaluation Re-Assessment ';“g?;,,’;?;",:
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. Age: [ <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

VIH-00207198 IP-00080793

Baby B/O PRaTIKS
HA BHAG A
2 T e - - ®
>0r-2eme ov".w,,, Rainbow

Dr. SURENDER RAQ () ] Children’s ‘BirthRightw

LT ozpia | @z

NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : Pﬁ'aﬁ"\ﬁw Age: BA"?Y Fathers N Lo s mdnmadokantmammsarm NO0 S am s
RGO ... DA I e MOMNe:
NICU Consultant : D’f thr Referring Consultant : D"""P :
Transferring Unit : ij(ﬁ O Labour Room OIER [ Ward

Transported ? [ Yes CHGo - If yes : O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : . 3] Q.. enodkoler | Mothers Biood Group : . E/
Gender: O M \_12/ Blood Group : . Birth Weight (gms) : ‘2 IQJ kﬁ& Length (cms) : .

Date of Birth . vul'f[% e Time of Birth : ? 05 "‘f OFC (cms) : .
Place of Birth : QW’V -AM- Estimated Gesth Age : . Z'H”‘)

N

Current Obstetric History : (Booked@oo@asel W‘\WM ok Y m ” Fll)/ \g)g} 26

Matemal Age : . 3440 Ht - . I LT C— Married Life : ......

Conception : Spontaneous or with Rx. : Wm
Booked at what GA. : ....... \A b0 b‘! .. AN Steroids Drugs / Doses :

Last Scans Details : \&hl% COUb’J") CLVF 1 BY-tiwty Uphalic, pL—Pott- Wpper £ wuid

:Pﬂ”"‘l*’"“-"”rPVFPUM@Tr Immunization and Iron / FOlC ACIA & .......ccoeevviinresiesissssssesssssnssessssssssressassenens
MATERNAL RISK FACTORS

Consanguinity : OJ Yes [ No Controlled or not, recent values, HbA1 values : ..........ccccooeveevernenes
If yes, degree of consanguinity : 01 02 O3
H/o PIH (after 20 weeks) / PE Compliance With BX & ........ceeeeecirneemeese e saeenne
How many Drugs / Doses / Since how long : . Scans : LGA, TIFFA , Fetal EChO : .....ccvvvvvicrviicicrniicniensiins

LOnk IN @ 3gwh WTG’O WW H/o Hypothyriodism : when diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : ..........cccocrvnvuinnnn Any other Chronic Medical Problems, when detected
IUGR - When detected : .........coeeenieerensereseressnssssessmnsnsesssessnsssssens ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus VenosUS : ...........cccecvmnicinnniiinns (OMalaria OUTI OTORCH OTB COHIV COHBV)
AFL: e AL e || U WhOR e A CURI®

H/o value of recent BP recording, proteinuria, edema Wj Bbp - VW‘%MWWEBWLN

EOl‘Oua-

PPROM : Duration : .............c............ [J Uterine Tenderness [ Foul Smelling Liquor [ HVS (if taken) - Results : .........ccocevuevrunee...

IMOECARON RiTING PIRONANGY & . coccuasimisisiisssissmmosnmmsiniariviasssisisivossnsssoaseiossissont’ IIIREIMONN : cosasisi sossisnsiviosssonisassisiAbasARRRRORb IS SRR a5 DR

CIN : UB5110TG1998PTC029914 Page: 1/8 (PT.0.)



VIH-00207195

IP-00060793 ]
3aby 8/0 pran KSHA BHAGAT
22-07-202¢ 0YOM1D

Or. SURENDER Ra

Ui IIIIHHII

SiNo.| Age :

| 0 WED|Am [Aerted NVD | 3K | Cudt. RV W‘M"V‘ﬁ'
bl opi) G| PTNVD (228 kpt [poty yp ¢] usavendh s

al PPl ,

... HospHal &

m [J Outborn

Treating Obstetrician : ..............c.......... &CH{Vt
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL : oo

Second stage ( > 2 hours after dilation )

LSCS : I Elective II}rEﬁergency Indication :

Augmentation of Labour : O Induced [ Assisted Vaginal

Specify the reason : ........... L AL S N L,

Cord ABG :

Resuscitaion : [ Yes [ No

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

MaBOIMALIONS, GlolS 610 w.iiivisivsmnmaisiisinb i

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ......cccccvereervereene. WeBKS ¢ ..
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 g iy
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypoaesinion | Good, Crying -
TOTAL 6!” Q]P A
Resuscitation e :
m Mean BP {mmHg}_ | >30(0) 20-29 (9) ] o= 20 {T‘JJ
Minutes 1 5 10 [ Lowest Temp (of) | >96(0) 96-95 (8) <95 (15) )
Oxygen Pao2 / Fio2 (mmHg%J >2.49(0) 1-2.49 (5) 0.3-0.99 __{1 5) <0.3(28)
Lowest Serum PH >=7.2(0) 71-719(7) <7.1(16)
PPV/NCPAP Multiple Seizures | No (0) Yes (19) =1
ETT U. Output (mi/kg/he) | >=1(0) 0.1-09(5) <0.1(18)
Chest | Apgar Score >=7(00 | <7019
Brith Weight >=1kg (0) 750-999(10) | <750(17)
Epinephrine [ s6a > 3rd percentile (0) | <3rd (12) o

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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Baby B/0 PRATIKSHA BHAGAT

22-07-2026 oYom1D {F) j|
Or. SURENDER RAD DUSA

R T Y
E{p) Profilcha hom  wa. Lt on 22{7[%.
J | @ ¢ :o;;w)

Investigation details in previous Hospital : Qﬂﬂ- — %»ooo( i
.l/ .
Umblhed cord — a2 (ﬂa.w.{mf
20\ @
Feeding History : oo \‘V X
Lug. vx Tw-b\
\}
Ohture for Uk & CGanen,
Past History :
Family History :
Socio Economic History :

Page: 3/8 (PT0.)




VIH-00207196 IP-00060793
Baby BIO PRATIKSHA BHAGAT
22-07-2026 0YOM20 (F)

TR

General Disposition :

VITALS : Temperature : SbM G e .‘...‘[.3.1{‘..".‘.'.‘!‘X\RR e NIBP S o CFT: K M £

GOl Of B BRI i e i R R R R R e e et Nt b Db Rbs v e A e pasmssmesaeanss

JAUNGICE © oo e PAIOE S oo SPO2. - 761{70"\'5{’902’
|

Anthropometry : Birth Weight : . 12% . Length : . vevereenienenee HC 1., Present Weight @,

Pondéeral Indei & wcnmnnnmmasnnss ABA S snnmnsnndingand SOR Srnmamnanmamsamn BBR  rnmmnrannnenss ams

HEAD TO TOE EXAMINATION
HEAD : Fontanelles: A~ @ [.UIQJ\

Sutures

Shape / Moulding :
Edema/Bruising: —
Size- (H.C.):

Facies :
(Any Facial —z
Dysmorphism)

NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses :

EYES: Symmetry : @

Red Reflex : T e thedke
Discharge : b{;‘_o

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

Page: 4/8
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1 u\\m\m\\\w T

[ Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

2

Chitdren's | @ BirthRight

NURSING CARE RECORD Hospital _ | [ ememous
Date: Qg}—tﬂ% ...................

[ Maintain Fluid Balance

[ Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity

©w
g (] Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs 3 Ensure Safety 1 Early Ambulation Reduce Anxiety [J Patient & Family Education
© | [ Identify Potential Complications CF ARy O0e- Seailly ... ke b s s Nt s e b s Mesmmen s
5 Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
o
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E
=)
=

Afternoon
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3
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: sune ocuex ’ i | BY RAINBOW HOSPITALS
\.'clur Right to a Safe Delivery

Ui e i mgmw

[ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort "1 Maintain Fluid Balance ] Improve Activity Tolerance ,E’ﬁaﬁtain Good Nutritional Status [ Maintain Skin Integrity

‘—‘: 71 Maintain Personal Hygiene | Preve ion L] Meef Elimination Needs , [J Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
‘3 E ?;anﬁtfay PEteential It::i:ngplicaﬁans E :;ey Dﬁlﬂpwwﬂﬁg%P@@ﬁ—deﬂq ........
Time Plan of Care Time Implementation Evaluation Re-Assessment ';“;?EI‘I':?ITI‘:
e LSRESIme)
20 H preintein Good o 3 8 Y Nmah Wagdane eyedy R@‘%‘?
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ospita BYRNNBOWHGM
T NURSING CARERECORD ~~  Hos pital _ | Q) rzmennosns
Date: '7'5{:)%“6 .......................
©» O Mm@n Airway and leygenation [ Relieve Pain & Discomfort O Ma]ntai? f-tluid. Balance ] Improve Activity Tolerance €_Maiatain Gooq Nutritional SI@S O Ma!ntaln Skin Ilnlegnty
g E::L:}a;npzlrx:r:;:ymg;:z:mns E:::;r; ::f:cstu;ic - %C’%{} %g{mlnﬂyg@ %if[;f:um Safety [ Early Ambulation Reduce Anxiety {1 Patient & Family Education
Time Plan of Care Time Implementation Evaluation Re-Assessment Euggnr;m:
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Children's | @ BirthRight
Hospjta' . BY RAINBOW HOSPITALS

Tt takes a lot to treat the Wthe.

Your Right to a Safe ﬁelu.\-ery

[T Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[ Maintain Fluid Balance

1 Improve Activity Tolerance

[] Maintain Good Nutritional Status

BAtBe . ......conssasse e

1 Maintain Skin Integrity

w

g [7] Maintain Personal Hygiene L] Prevent Infection ] Meet Elimination Needs ] Ensure Safety 1 Early Ambulation Reduce Anxiety ] Patient & Family Education
€ | [ Identify Potential Complications ] Any Others. Specify........... R R R e T T S e T A S S B S B o

Time Plan of Care Time Implementation Evaluation Re-Assessment ';"g;n';?un:ea
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£ =
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WHaRMITe :umxrm Z
Baby BIO PRAT! ® Rainbow B

22:07-2026 0YOM1D Children’s .BirthRight"

i

THE HUMPTY DUMPTY SCALE
DATE DATE DATE DATE DATE

PARAMETER CRITERIA SCORE [ als 1905 | o talmubF (1M
Less than 3 years old 4 [\ Wl | u 9

3tolessthan7 years old
7tolessthan 13 years old
13 years old and above
Male

Female

Neurological Diagnosis

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

Psych/Behavioral Disorders
Other Diagnosis

Not aware of Limitations
Cognitive Forget Limitations
Impairments 50t to own ability
History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/ Lighting (Tripled Ro{m“fj)|

Factors Patient Placed in Bed
Outpatient Area

Response fo Within 24 hours

Surgery / Sedation| Within 48 hours
Anesthesia More than 48 hours/ None
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics

Barbiturates

Medication Phenothiazines

Usage Antidepressants

Laxatives/ Diuretics
Narcotics

One of the Meds listed above
Other Medications / None

Age

Gender

Aalivwwlw|lw|lw|w|lw|=|n|jw| =] w |B|l=INNWw|—=|R] W (A== W

| \ |
Total 15 [\ \ET 1S

Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above

tptih CXh
o v

%__..

Bed in low position

Call device within reach
Wheels Locked

Room free of clutter
Adequate lighting

Wheel L e,

Other Intervention(s) Specify

7T

-
v
v
P
v
Nurse's Name: Pr"“ﬂ g’“}q
Signature: @/ %/

Date: %V-RH 1
Time: 4{)—
\

= RRKE R

;;,\'71 gﬂ X

!
F 3R RP\B R
E
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0YOM1D (F)

Dr. SURENDER RAO DUSA

AU

|E HUMPTY DUMPTY SCALE

N\

Rainbow®
Children’s
Hospital

It takes 2 lot to treat the it

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PARAMETER

CRITERIA

SCORE

DATE DATE DATE

DATE DATE

)3

X6

Less than 3 years old

4

H |y

3tolessthan 7 years old

Age

7toless than 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

Diagnosis

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

Psych/Behavioral Disorders

Other Diagnosis

Not aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

"]

Environmental

Patient uses assistive devices or infant toddler in crib or
Furniture/ Lighting (Tripled Roor ™

A

Factors

Patient Placed in Bed

Qutpatient Area

Response fo
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Medication

Phenothiazines

Usage

Antidepressants

Laxatives/ Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= N WWiWw W WWW=IN[Ww|=|M W (&= =N W =N w

| A

Total

G—\-—.

I

Intervention:

-Fall Risk: Low Humpty Dumpty Score

=7-1,

H

gh Risk Humpty Dumpty Score = 12 or abovd

Bed in low position

o

Cuib

o~

)

._‘
et

Call device within reach

Wheels Locked

Room free of clutter

Adequate lighting

Wheel uiiai oo,

Other Intervention(s) Specify

'MISESAYA

Nurse's Name:

Signature:

Date:

2L\

Time:

o
N
By
2
25
gpm

F1 898 K9y

Yo
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‘:rw Bio PH.AT‘K.HA lHA:‘;TH (F) "Z
22:01-2028 telri Rainbow"® ® el
o, SURENDER “M“ \\\n “\\ Children’s BirthRight
AN CHECKLIST FOR THROMBOPHLEBITIS _, ~ Hospital, | Fte
70 o:?f\%q B
AY-1 AY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E N ‘JLSM E N Remarks
; No signs of phlebitis /
1 IV site appears healthy Oheiie Beneuls 0 & of e O a o e
One of the following signs is
, | evident: Possibly first signs of phiebitis ’ B
* Slight pain near the IV Site / / Observe cannula = = - & « 2 -
* Slight redness near IV Site -
3 l:oe?!:;gﬁtmlluwmg Signs Early stage of phlebitis / 5 B
Pain at IV site Redness Resite Cannula - - - . '
2\!:[3[::{1 e toliwing Shgne:an: Medium stage of phlebitis / e
4 | Pain aloi'lg Path of canniia Resite Cannula Consider 3 - _— | . | _ g
Redness around Site Swelling Treatment = | T
All of the following Signs are
evident and Extengsiveg: Advanced stage of phlebitis or
5 | Painalong Path of cannula g‘: :;Zrtcgr]:;rlgrgg‘r’lp?(:e?“'s/ g 4 T - | - g
Redness around Site Treatinerit e ~ -
Swelling palpable Venous cord Lol =
All of the following Signs are
evident and Extensive : Pain Advanced stage of -
6 | along Path of cannula Redness | thrombophlebitis / 5 Bl | 7 — | ~ .
around Site Swelling palpable Initiate treatment Re site E_3 R <
Venous cordpyrexia Cannula
= f?"‘ .
Signature of the Nurse (), _% A 2_, qﬁ: 2l &vgﬂ. Sl

B |

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : ..........\.[A A T Name : ......... llﬁj 20 4V

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature : @Zﬁ ................

Name: ........ Qé;ﬂééﬁ ............
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Or. SURENDER RA D, ) J Rainbow"® . & S
I finspieal~ | N s
Hospital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM It takes a lot to treat the litthe, Your Right to a Safe Delivery
Pain Score Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
(] Continuous | [J Acute (] Sharp (] Dull [J Increasing | [ Yes "]
)3\"(’ L{PM v, = [ Intermittent | [ Chronic (1 Aching (7] Burning | ) Decreasing | [ No E J
] Contin Sha i 0
| . y uous | [ Acute O ’rp 1 Dull . [ Increasing | [J Yes W ( St J,h__
&5} > [P O CJ Intermittent | [ Chronic [J Aching () Burning | [ Decreasing | (] No
[ Continuous | [ Acute 1 Sharp [ Dull (] Increasing | [J Yes Y /
&V l'} S| 0 <~ | O Intermittent | [J Chronic [J Aching [ Burning | [J Decreasing | [ No e
A (] Continuous | [J Acute ] Sharp () Dull CJ Increasing | [ Yes N ;;
&}{ g ! (P | O Wi [J Intermittent | [ Chronic (] Aching [T Burning | [ Decreasing | [ No @f#l"
V [] Continuous | [ Acute [J Sharp [ Dull [J Increasing | [J Yes — @ -
ee//;\ 79)"7 = o [ Intermittent | [ Chronic [ Aching [ Burning | [] Decreasing | [ No o
[J Continuous | [ Acute (] Sharp  [J Dull I Increasing | [ Yes =
Sl ’;h i CJ Intermittent | [ Chronic (J Aching (7 Burning | () Decreasing | [ No T &y
[J Continuous | [ Acute ] Sharp [ Dull [] Increasing [T Yes s
5)'5’ [:) S AM O — ] Intermittent | I Chronic (] Aching [ Burning | [ Decreasing | [ No N '5"““‘#_\_
[ Continuous | [] Acute [J Sharp [ Dull [] Increasing [J Yes _
Q,'Sh &pm v " [J Intermittent | [ Chronic [J Aching [J Burning | [] Decreasing | [ No @\
[ Continuous | [ Acute () Sharp (] Dull CJ Increasing | [J Yes W) 9 )
o’»s)':)_ &?m D .  Intermittent | [ Chronic () Aching (] Burning | [ Decreasing | [ No ' \S"',:,L
[ Continuous | [ Acute (] Sharp (] Dull [J Increasing | [ Yes {°
D AL 54
G[i}lz; 6% O % [ Intermittent | [ Chronic (J Aching [ Burning | (J Decreasing | [J No St
Re-assessment

Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PTO)



PAIN ASSESSMENT TOOLS

s
Numerical Pain Scale (Obstetric and Gynecology)
l ] L l l ! ! ] ] ]
r 1 1 i T 1 T T 1 1
0 2 3 4 5 6 7 8 9 .
No Pain Pussible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

© S @ @

Hurts Whole Lot

10

Hurts Little Bit Hurts Little More Even More Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
: : Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and .
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolabil Content, relaxed hugging, or being talked to, Difficult to console or comfort
ty distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement|
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes. fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body Is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 830, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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CONSENT FOR ADMISSION Children's | @ BirthRight
IN NEONATAL INTENSIVE CARE UNIT Hospital _ | )z eewcm:
Name@\ﬁf"ﬂ“(}‘w‘fﬁw Age: ..&V%...... Gender: Male ] FeM
UHIDNO : ..o VRN Date: W\Mw«o
Lot omp R AEAT. .. S/o, Do, Wfo ......... RS BUPRAT o . . hereby

declare that our patient Mr. / Ms. '%\,.,YC/E{L. |eXwho is related to me as BUATZNY: B C TN A

getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on .. fy)/l ’lfl.o ...............
The doctors have explained to me in a language understood by me that my child has following health related issues :

.........................................................................................................................................................................................

The doctors have clearly explained to me that my patient B/ . WI&L‘MM .................. during his / her stay

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

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

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

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

| give my consent to the team of doctors to go ahead and admit the child B/o -........A %l \}:.@/bm. .......................
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

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

Patient Attendant : M %‘\7‘- : Witness :

Signature : . SIONAIE © ... TV orisssssencronsainninses

Name : ﬁmﬂ W"W"x &HP’{!QT NGME : oo T
Relationship with Patient: ... FATHER ... Date & Time : ..2&[7 i l{ 48.2..

Date & Time : ... 2207 .720. % ..o

Doctor (who is taking the consent) :

Signature : . S\B,(
Name : . C.-\tmeMJ\

Date & Time : ?—Z\H%chm

Docu. No. : RCH /FRM / CLINICAL / 012
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CONSENT FOR FORMULA FEEDS Hospital .mmwuwm

Your Right to a Safe Delivery

ke .
Patient Name : ....... YL ........... /’ Vﬂmf} ................................................... Age: ... ¥N7... Gender : [ IMale [Ferfiale
UHID No : f'lﬁ%*"\ﬂ‘\'o Reg. No. : ... Department : ... \o2.\(A2.. Date : ... '1”{3/1 ........

...............................................

AN .........c.oonnnn M,O W\lﬁi‘iﬂ-@/\” TN years, hereby declare that | have
admitted my ["1son / Gdﬁﬁhter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on

| hereby give consent for formula feed for my child. Doctors have explained me

about the formula feeding benefits, risks, alternatives in the language | best understand.

Patient Attendant : Mﬁ; W Witness :

L e R R N D SR [0 O S Signature : Lm

Name: ...t wum Al BMPOAT T TSI & < . A A
Relationship with Patient: ... EFTRER - ... Date & Time : 5’-7’1 ) )- 6.2\

Date & Time : (}7&}\,—2/‘66\“&\/\

Doctor (who is taking the consent) :

SIBEIIE i s I i ainsi vuemsbasnsramssssasas
Name WMVQ ....................
Date & Time ??Mfu' AL

Doc. No. : RCH/ FRM / CLINICAL / 016
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e E 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 _ % Telangana, INDIA ,500009.
Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002
e WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O PRATIKSHA BHAGAT Age : OYOMOD1H
IP No: IP-00060793 Sex: Female
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU I/NICU 247

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
‘ e 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.
(C~ceivers Signature..................) Wm o -
i o &

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:
wom il =)
!
Name: AT LomMAL S ALl 1 Patient Address:
onship: TP = FLAT NO. 101, SRINIVASA NILAYAM,
Joiatinsig: THEL SHILPANAGAR, NAGARAM,
i 99 o2 28 Time: HYDERABAD. Nagaram Hyderabad

Telangana INDIA 500083

Wittness Name: ‘%)
Wittness Signature: gg

Printed Date / Time : 22/07/2026 09:44 Printed By : 021447 Page 2 of 2
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EARLY WARNING SCORE: CHILDREN’S UNIT ]

... Time:
| Doctor/Nurse/Family Concern?

104
103
102
o \ g C 1.0
100 P ¢ J =N
Temperature = A} o™ Bel o = =
p = 99 Q = B N N > M
ST RS 3 - P 5
98 -
a7
! ¢ 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
b . 2 - =
Blood Pressure :gg . NS
(mmHag) 170
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) ) 0 .
| 70
60
3esp. Rate (bpm) ig = =~ g =
(Over 1 Minute) * 4, B 11
20
10
Resp Rate (Number) ' |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) an q Q ]
Conscious | Normal N| (W N
Level Altered
GCS * I L
TOTAL SCORE R T T
Number of shaded boxes 0 ol |0 el p 0 o D
Pain Score O [°] [? /) 4 0 0
Observer's Initials (U 2% /11 kL
ACTIONS Score 1 . Continue normal observation by staff nurse
CTION 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 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 p'an- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE > 3

. Rucerd Time of Review and Plas

Name

Date Time Early Warning Score Date Time

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

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

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

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

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX 'mins) AND I s there anything | need to
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EARLY WARNING SCORE: CHILDREN'S UNIT

|

Date: # A340... Time:

| Doctor/Nurse/Family Concern?

[T T Bl T ol T N[ T Ml [T I3l T [ [ [ 1]

104
103
102
[ d
101 :}, 3
Temperature 00 —& U 1o “ l (
(H - 0 |, o N N N \
w o= 7% 32 .
- o / L
S«
95
94
190
Heart Rate 180
(bpm) 170
160 o
and 150
140 - 7 %. ’_‘k e — \~\ =
Blood Pressure 130 |~ . Se=m
*
(mmHg) 4
100
Note: 90
BP does not score 80
in early 60
warning scoring 50
Heart Rate (Number )
| 70
60
3esp. Rate (bpm) ig p > o i
(Over 1 Minute) * 49 -
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal N
Level Altered
GCS * 19— \ST L L
~ TOTAL SCORE e
Number of shaded boxes e P P v 0 0 l@
Pain Score 0 0 0 0 v J 0
Observer's Initials Fry ™ - Lo < - Sid- Clet- S 4
ACTION Score 1 - Continue normal observation by staff nurse
TIONS 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 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 subsequentaction initiated

~ Record Details when EARLY WARNING SCORE >3

Hicord Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

[ ]

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

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

| 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.9. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| : EARLY WARNING SCORE: CHILDREN'S UNIT |
Date: ...\ 7., Time:
“Doctor/Nurse/Family Concern? AN | AN | Qg | Bpd | e 1 BN ] Bw) | )
04
103
102
101 | . © -
14! WY “a N
Temperature w \‘.' o o (4 L€ {
‘. T J22 e 5 3 PF ] b
(F) 99 & 0 = & o <
98 ot il &
7
¢ 96
95
94
Heart Rate i
(bpm) 170
160
and 150 —
140 — -
Blood Pressure 130 : e H‘ﬂ..;
*
(mmHg) /ﬁ{
100
Note: 90
BP does not score gg
in early 60
warning scoring s
leart Rate (Number) K A
70
60
Resp. Rate (bpm) 0 = et T
(Over 1 Minute) * ;g *
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) q ® L) %
| Conscious | Normal s N
Level Altered
GCS * gl | [ e 15! \ 1 1y
TOTAL SCORE & ]
Number of shaded boxes | P 0 ) o e 0 (4 / %
Pain Score P’ 0 0 ¢ d 0 #
Observer's Initials oMM '] e P2 (w CF A
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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help— regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
— : — - e

| Thrombo- :
Helh Time Qap‘i‘uﬁf, Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth LV N.G
08:00 am _
09:00 am a _
'. 10:00 am | AQxanl —Qcmt‘_' mL
{1100am| . - :
12:00 pm

01:00 pm A ATan leaall — fas

i, il e

Total Intake : & | Total Output: "<~ |
0200pm| - =i _
03:00 pm | p tank) 2sm- sk \\
04:00 pm : .

05:00 pm | pptarh 20w | . F——’Z{"/
06:00pm| * - i -, L |20 ;)1:,-]’*
07:00 pm | Erplan) 25k | . | psem
Total Intake : Pml Total Qutput :
08:00 pm = N
o 09:00 pm |/ Ypleac 20 p o
10:00 pm .“l }
11:00pm |-

| _ N
12:00 am | hstaz: ) e d N VM
&

—
—_—

aE.

01:00 am ¢ - K
Total Intake = (1S W) Total Output :
02:00 am |

03:00am g?m %"‘b o | m

04:00 am
05:00am | D O

06:00 am Qo

07:00 am I

Total Intake : (h A\ \ .13,5“\) Total Output : | & S~A

Total 24 . ntake ﬁ@ %U\%&O Tota 24 . Output QW?’U'*

Docu. No. : RCH /FRM / CLINICAL / 092
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VIH-00207198 IP-00080793

Baby B/O PRATIKSHA BHAGAT 2
~—— 22:07-2026 0YOMOD2H (F)
| Dr, SURENDER RAC DUSA Rainbow"’ .

BirthRight

Child
-------- L osptl - | (@

FLUDCHART )
Sheet No. : @“)&3] .?L%L

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.

B e
Date | Time EfaFtﬁer% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse

Mouth | LV N.G | (2]

08:00 am 0
0900 an |y | 9.5 il \Sand | O
10:00 am O
11:00am |, -
" [ 1200m | ADIGE 2 ok e D0
> 01:00 pm
Total Intake : Total Output :
1 .02:00 pm [y Dvcnd 25 mL
03:00 pm ' - -

04:00 pm '
a | 05:00 pm

)/5\‘\ 06:00 pm 1 —
07:00 pm
Total Intake : Total Output :
08:00 pm R0s N
03:00 pm AW e et I
;&\jr 10:00 pm L [T
11:00 pm e,
12:00 am :
01:00 am
Total Intake : : - Total Output :
02:00 am L

A
03:00 am O 9'?’? — et i (} R

sldal xoad

[ [}
(9

N
o

>

e

N
~

=

04:00 am
QQ\W 05:00 am e §#
06:00 am v ’ o | - ' =
07:00 am il -}
Total Intake : 4 : ' Total Output : - '

Total 24 hrs. Intake -Tolal 24 hrs. Ouipui

Docu. No. : RCH /FRM / CLINICAL / 092
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_ VIH-0020719g

"'oﬂﬂ'ﬂ?
Ty B0 PRATIKSHA Bagar "

. 22-07.202¢
7 or. SURENDER RA::;:M 0D2H

e

Sheet No. : @

F)

| FLUID CHART )

WL

Rainbow" o
cﬁ'i?dr::'s ‘Blrtthght

\\

Hospital BY RAINBOW HOSPITALS

It takes @ o to treat the lite. Your Right to a Safe Delivery

a3

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.

A A

| IVSite

-~ .
Date Time of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis [ Sign.

—| Thrombo-

Score Nurse

Mouth LV

N.G

08:00 am oBPAN”

09:00 am

Rl U8

11:00 am

/
=

TN
3
3=
& .-

12:00 pm

BEP 10:00 am wala
¥

[ ot00pm 7%

Total Intake :

Total Output :

02:00 pm

03:00 pm %7224

04:00 pm

05:00 pm 0744

\
%

/(
(§e

06:00 pm

07:00.pm

Total Intake :

Total Output :

08:00 pm kY, Ve

9:00 pm

SO\ 10:00 pm

11:00 pm 9&{’

12:00 am

<

Total Intake :

01:00 am AR

Total Output :

02:00 am

03:00 am 6

05:00 am

\a’ 04:00 am -
&

06:00 am ce

07:00 am

-
=

Total Intake :

Total Output :

Total 24 hrs. Intake

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

“Total 24 hrs. Output 6 A

ol



e :"‘:M g?,‘i?df‘i‘.‘;'; ‘BirthRight" |
or. SURENDER RAQ DUSA it BY RAINBOW HOSPITALS
(AR e o
[ FLUID CHART |
Sheet No. : ........... ........ Q5 lgjg,b

N\

-/

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 WV site
Date | Time ()Nfaaﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg‘ggjg's- ﬁzﬂge
Mouth LV N.G N
08:00 am ")
\o [ 0g00am oo . 1K
R [owan =i L
% 11:00 am / u,ééa
a 12:00 pm 2audl _ @95\)\
01:00 pm 1
Total Intake : Total Qutput:
02:00 pm N &~ <
03:00 pm ORfsp q\&ﬁ@: ad
04:00 pm vl ) %-(p}g 3 % : [ V):ok
3@% 05:00 pm 10Re +Ep b et W N N ¢ﬁﬁ;*”
06:00 pm ' | \ &5
07:00 pm ] \ ™
Total Intake : Total Qutput : w ﬂ:f
08:00 pm gt 1 (1)
09:00 pm el j LA
gﬁ\?( 10:00 pm | G T
11:00 pm _m_} L} '55}'-{--
12:00 am R | |
01:00 am Y : ;.
Total Intake : Total Output : ~/
02:00 am N
N | 0300am -
\J =
04:00 am P
0500 am P
06:00 am P ka A
07:00 am e Pl
Total Intake : Total Output - X0 [+
_ JARr-7ovve
Total 24 hrs. Intake ~ Total 24'rs. Output

W
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VIH-00207195 o %

"~ Baby B/O PRATIKSHA gpp Ralnbow .
_ GAT H H :
| 22072026 ovomw Children’s Blftthght
L Or. SURENDER Rz
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i Hospisal®
iy R DRI EaT

Ll | 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)

SHIftING FIOM: ..o ShIfted 10: ...ovevee e,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore  Time '}gﬂ:ﬁ%’#g
\

1 \ C0C JDC

2 \ (¢ CIDC
3 \ Oc o
4 \ ¢ Coc

5 \ Cic Coc
6 \ ¢ 0oc

7 \ ¢ CIoe
8 \ Cic 0pc
9 \ Oc Coc

10 LI1C [IDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . B D'Y W 1\ o Tt

PR TN ..o \ﬂ rl’ﬂ’i | ﬁb 13{{\,\

Nurse Name & Signature: ..

Date & Time : : ()/?;L MW ‘?9 L){X

Docu. No. : RGH!FRM f‘ GENERAL/’UQ{]



VIH-00207198 IP-00080793
Baby B/O PRATIKSHA BHAGAT
22-07-2026 AYOMOD2H (F)
Dr, SURENDER RAQ DUSA

—

I\

. ~ ®
Rainbow .

Children’s BirthRight
AR rospital _ | {zmeones
STAT / ONCE ONLY DRUGS
Name: B‘bPﬂlﬁ hhp‘ \'IO%M Weight: 2"’"&(95 5
1y ’V\t\l 3
TURE ;
U= T BRI D&SS%F%EJgT?JHSR ARYIE Doctor S:\IGuh::eJ Nurse-2 'VU g E
/2% E
29{7,% ¢ low| N VITOMIN k- (v, 4N ,L\Q,} Q/ §§;
AR
o~

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



VIH-00207198 IP-00080793
Baby B/O PRATIKSHA BHAGAT
22-07-2028 OYOMOD2H (F)
Or, SURENDER RAQ DUSA

LD R

DRUG CHART

i o 961L0Z00-HIA

e

Rainbow” ® - L
Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes & iof to treat the Htte. Your Right to a Safe Delivery

Dateof AOMISSIONT -.ucomsiinssnusns DIFLQ ANBTGIBE: 5o s s s

FOR THE SAFETY OF THE PATIENT

,\)@own any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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 IineI 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 - 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)
DRUG : et |
Dose Route | Frequency |Start Date i
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
Date*
DRUG : Time

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date®
Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

|

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



Baby B/O PRATIKSHA BHAGAT

OYOMOD2H ()
Or. SURENDER RAQ DUSA

22-07-2026

V. FLUIDS CHART Weight. .........ccoc..... Ward. ..o
AL T . o [T
N id Flow Rate| Doctor | Nurse | Date of gicr{;J Sign

Date Time (if lnfugoonrnmiigtlsgr?nowﬂ-h?le‘h.l'-llk’c‘@'iigt.-jrlnm. etc) Route mi/hr Slgn Slgn Stopplﬂg g &

Page: 4/4




VIH-00207196

“H‘.O!WH A

1P-00
Biby B/O PRATIKSHA ma?::m Weight covn WA swiins
22072026 Forpsg R
Dr. SURENDER RAO DUSA "
Date» |
T e = s i =
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor o Oom o Do
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: o e o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige [t [ [ [ s
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Slaﬂ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor . - Pows fow
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose e oo
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
- Dosage & Other ;
P ignature
Date Time Medication Inetuctions Route Signatu Nurses
Page: 3/4 (P.T.0)
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Baby B/O PRATIKSHA BHAGAT
22-07-2028 OYOMOD2H (F)
Dr. SURENDER RAQ DUSA

M"mﬂ"mu"m |||||||||| REGULAR PRESCRIPTIONS  Weight. ................... Ward. .......coooovvernn..
DRUG : %"e

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by ya Sign

Date

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tir'ug

¥

DRUG :

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datep

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



