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Hospital | BirthRight
Tt takes a lot to treat the fitte. Your Right to a Safe Delivery.

ACTIVITY RECORD FOR BILLING

VIH-00206663 IP-00060601
Baby B/O REDDI RAMANI --TWIN-2

Name: o 4YOMODZH () E it S .
r. SURENDER RAO DUSA ‘ t
SN 1T consuttant L1844 £a2. oo

)
Date of Autinissun . Jime: —gcf-&-{-‘ﬂDate of Discharge : ====-===========-= Time: -----

Room / Bed No LR MILO-22% "y ar - ... — Suggested Billable bed type : --==-=============mm-o-
WARD TRANSFERS
Date Time From To _ Signature of Nurse
A\ ,;Biggm MO (108) A

Cross Consultation Visit

Doctors Name Date Order No. Signature

8.

9.

10.

Docu, No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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Rainbow® . T
Children’s ‘ BirthRight

HOSpital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Baby B/O REDDI UHID VIH-00206663

Niilo RAMANI --TWIN-2
Mr MR. KARTHIK -

Father/Guardi :

ather/Guardian KUMAR L Age/Gender 0YO0M 3 D/Male

Address Kharkhana Main Road, Kharkhana Main Road, Hyderabad, Telangana,
INDIA, 500015

IP No 1P-00060601 Admission Date 07-07-2026

Ref Doctor DR. MAMATA Discharge Date 10-07-2026
DEENADAYAL

DISCHARGE SUMMARY

Consultant: Dr. SURENDER RAO DUSA
MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS
47776

Diagnosis: Late preterm/Appropriate for gestational age/Baby
Boy/DCDA Twin-2
Neonatal hyperbilirubinemia

Mode of Delivery: Elective Lower Segment Cesarean Section (Indication:
DCDA twins with Twin-1 SGA baby & increased resistance in umbilical artery
and Twin 2 in transverse lie)

Anthropometry:

Weight at birth : 2.30 kg
Weight at discharge  : 2.20 kg
Head circumference  :33 cms
Length 1 46 cms

History: Baby of REDDI RAMANI TWIN -2 is a late preterm (36+4 weeks) baby
boy, delivered to a Multigravida mother by elective Lower Segment Cesarean
Section (Indication: DCDA twins with Twin 1 SGA baby & increased resistance in

HIMAYATHNAGAR BANJARA HILLS {C1, NABH & MA HYDERNAGAR (HARH A s KONDAPUR OUTPATIENT CLINIC soceedited VTl SECUNDERABAD (NABH Accradit KONDAPUR L B MAGAR (NAEH Accredited]  NANAKRAME SUDA
gency] D40 - 48873000  Emergency' (40 - 4466 5555, 91009 25516 Emurgenty} 040 - 4248 1500 merye [ s 200 meryen: ] " T 3 3
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Baby B/O REDDI

RAMANI --TWIN-2 UHID VIH-00206663

Name

umbilical artery and Twin 2 in transverse lie) on 07.07.2026 at 8:11 am with
birth weight of 2.30 kgs in Rainbow Children's Hospital, Karkhana. Baby cried
immediately after birth. Apgar scores were 7/10 at 1 min, 9/10 at 5 min. Inj.
Vitamin-K 1mg IM was given after delivery.

Maternal History: Mrs. REDDI RAMANI is a 40 years old Multigravida (G4A3)
mother.

G4 - Present pregnancy, IVF conception, had regular ANC's. Antenatal scans
were normal. History of PGDM, hypothyroidism, UTI, increased umbilical artery
resistance. No history of Pregnancy-Induced Hypertension / Antepartum
Hemorrhage / Oligohydramnios / Polyhydramnios / Fever. Mother's blood group
is "O" Positive. Baby's blood group is "B" Positive.

Examination: Baby was euthermic, euvolemic and was maintaining
saturations at room air. On auscultation of chest, air entry was bilaterally equal
with normal heart sounds. Bilateral femoral pulses well felt. Abdomen was soft
with no organomegaly. Cry and activity were good. AF was at level.

Management: Course during hospital: Hospital stay was uneventful. In
view of gestational diabetes mellitus mother, baby's blood sugars were
regularly monitored which were normal.

Transcutaneous bilirubin done on 09.07.2026 was 15.2 mg/dl for which double
surface phototherapy was started. Repeat serum bilirubin before discharge was
6.6 mg/dl with indirect fraction of 6.4 mg/dl, it does not come under
phototherapy range, hence phototherapy was stopped.

Vaccination: Baby was given following vaccination:
BCG / OPV / Hepatitis-B on : 08.07.2026

Hearing test (TEOAE): Done on 09.07.2026 was normal.
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Baby B/O REDDI Hospital BY RAINBOW HOSPITALS

" four Right to -_1."3:\!2- 3;--.0.-';
Name o, g omm UHID VIH-0020 . l

Newborn screening (Advanced): to be done on follow up.
Saturation: Right upper limb and left lower limb 100% at room air.
Red Reflex: Present and Symmetrical.

Feeding: Breast feeding was initiated and baby tolerated the feeds well. In
view of insufficient mother feed, baby was started on top-up formula feeds.

Condition at discharge: Baby is pink, warm, active and on direct breast
feeds.

Advice:

1. Keep the baby clean and warm.
Continue demand breastfeeding + top up formula feed as advised.
Burping after each feed.
Immunization as per schedule.
Vitamin-D3 drops (1mI=800IU) 0.5ml once daily till one year of age.
Nasoclear nasal drops, 1 drop in each nostril (if needed) for nose block.
NewBorn Screening (Advanced) / Thyroid Function Test to be done on
follow up.

8. “Appointment for vaccinations to be taken during the 15 hour of the OPD
slots of your respective consultant to avoid rush and minimum waiting
period”.

9. Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
13.07.2026 (Monday) in OPD with prior appointment (This consultation
will be charged).

10. Kindly consult Ms. Ramya Ashwin, Lactation Consultant, within 3 days of
discharge or in any kind of feeding difficulty, in OPD with prior
appointment (This consultation will be charged).

N, A WN

BANJARA HILLS wdmed]  HYDERMAGAR [NARH Accredite KONDAPUR OUTPATIENT CLINKC e SECUNDERABAD /N edite KONDAPUR LB MAGAR (MABH Accred NANAKRAMGUDA
— o6 513 ? . 9 248 21 argancy) 040 - 4346 1100 £ o wrgemcy 3 040 113 wrpuncy 3 O40-69113703

® 1800 2122 @ www.rainbowhospitals.in




Baby B/O REDDI

iy UHID VIH-00206663

Name

Review back to hospital:
1. If baby is not feeding continuously for > 6 hours.
If breathing fast.
High grade fever.
Poor activity or lethargy.
Bluish discoloration of lips:
Increase in jaundice.
Abnormal movements.

NowuhswN

In case of emergency contact 040-42462200 Extn: 2010 (or) 7337357870.

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

Now booking appointments is much easy, download Rainbow Application for Free
from Google play store.

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

Name : Signature :
Relationship with patient :

This summary has been explained by :

Summary prepared by : Dr. Shivam

DEO : MD Younus Pasha
@}\ Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA

MD (Pediatrics), Fellowship in Neonatology
SENIOR CONSULTANT PEDIATRICS

47776
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Rainbow Children's Hospital - Secunderabad ‘

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,5000009.

040-42462200, Ext 2000,2001,2002, Hospital | YRR eSS

PatientName : Baby B/O REDDI RAMANI --TWIN-2 Inpatient No. : IP-00060601

Age/Gender : 0OYOMOD 4 H/ Male Admit Date : 07-07-2026

Ward/Bed : N 2F-MICU/ CRDL-MICU-226-2 Discharge Date

Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :07-07-2026 09:56

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) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :07-07-2026 15:12
RANDOM BLOOD GLUCOSE (GOD/POD) 80 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-07-2026 07:45
RANDOM BLOOD GLUCOSE (GOD/PQOD) 69 mg/dl E 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :08-07-2026 07:45
RANDOM BLOOD GLUCOSE (GOD/POD) 61 mg/dl| L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 02:12
RANDOM BLOOD GLUCOSE (GOD/POD) 61 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 02:14
RANDOM BLOOD GLUCOSE (GOD/PQOD) 82 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
TRANSCUATEOUS BILIRUBIN TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 09:07
TRANSUTANEOUS BILIRUBIN 15.2 mg/dl
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 21:17
RANDOM BLOOD GLUCOSE (GOD/POD) 110 mg/dI 70 - 140
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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 REDDI RAMANI --TWIN-2
Age/Gender : 0YOM2D/ Male
Ward/Bed : N 2F-MICU/ CRDL-MICU-226-2

Inpatient No. : 1P-00060601
Admit Date : 07-07-2026
Discharge Date

Investigation

Result

Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :09-07-2026 21:17

RANDOM BLOOD GLUCOSE (GOD/POD) 120 mg/dl 70 - 140

Investigation Result Unit Biological Reference Interval
BILIRUBIN (INDIRECT / DIRECT) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :10-07-2026 07:16

TOTAL BILIRUBIN (Azobilirubin) 6.6 mg/dl <8.2
CONJUGATED BILIRUBIN 0.2 mg/dl <0.6
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 6.4 mg/dl 0.6-7.6
(Spectrophotometric)

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

Printed Date / Time : 10/07/2026 11:03 AM Printed By : YOUNUS PASHA MOHAMMAD Page 2 of 2



DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET .. '
VIK-00206663 IP-00060601 Children’s ® BirthRight
Baby B/O REDDI RAMANI ~TWIN-2 Hospital _ o1 amsouyosrs
ERENNG . o e IP.No:
Ward: [ ANRN O DOA:
3 No. of .
SLNo List of Records Pages Legibility Completeness Remarks
1 Admission Sheet | — .
2 Discharge Summary 9 — ==
3 Nursing Initial assessment form [+ K| o =
4 Patient Trasfer Forms } - =
5 In-patient Medical Record 9] — —
6 Doctors Progress Sheets . =t —
T Nurses Progress notes 2 = =
8 Consultation Sheets
a General Consent for Treatment | — —
Conset for Surgery
11 Consent for Blood Transfusion
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 Qperation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart U ‘__ o
Intake and Output chart (fluid Chart) 7 = s
27 Drug Chart (Regular prescription) | -] -
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) ] - T
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Education Form

-_—

v

|
ghod

Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



DOB:

L6

Time: 8 o HAM

SVD /LSCS:

Indication:

Diagnosis:

NEW BORN DETAILS

B/O R%\M fomon) TwWin - &
N

Sex:

Birth Weight: 2 '\ Baby Blood Group:

Any Maternal Complications:

Right Upper Limb: 4 Y f

Maternal Blood Group: ) ARV, e

‘@' 1,? P

Spo2 Pre ductal Inference : if the value <92 or
) difference between preductal and post
Spo2 Post ductal Left Lower Limb: 0 ¢ f ' ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: _ 2,2 cms Length: Y3 cms
Vaccination: _ 0DV Doty HNep-B  afvan OO 8\:‘ |26 .
| | I S S H
Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR
Loss
(> 10% Escalate)
'j o av ) 3
4 )24 Lh)wj 2996 3.9 W VAR Ty s"
Voo
alH{ae | doy (2. (33 vl R Akl Ty
IS
ad : PRF tFF
olslae | 800 | 3 ae| 0T | v | ¥ 9B -
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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 X Telangana, INDIA ,500009.
Hospital ® TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : LR (RN L LD R IR (R 1

Admission No : IP-00060601 Admit Date : 07-Jul-2026 Admit Time :09:15 AM UHID : VIH-00206663

Patient Details :

Patient Name : Baby B/O REDDI RAMANI --TWIN-2 Age ;9D
Guardian : MrMR. KARTHIK KUMAR L DOB : 07-07-2026 08:11 AM
Gender . Male Religion
Occupation : Martial Status
Address (H) - Kharkhana Main Road Kharkhana Main Road Phone No : 9030808707/
Hyderabad Telangana INDIA 500015 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-2 Ward Name : N 2F-MICU
Room No : CRDL-MICU-226-2 Admission Type : First Visit
Contact Details :
Name : Mr MR. KARTHIK KUMAR L Relationship : Father
Contact Address Phone No : 9030808707
Signdture

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : NEONATOLOGY

Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : STATE BANK OF INDIA

Printed Date / Time : 07/07/2026 09:17 Printed By : 017885 Page 1 of 2



VIK-00206663 r

\

::;:;.:;g‘ REDDI m.&?f’"‘r:m 1] Rain b‘:'t:;‘u\.:e & BirthRiaht
i SURENDTR s Du.: s O s ﬁg'slg{t‘:!rl‘ ’ . 8y I!NNBOWHOlngALE
,” 'I””M'nmnm! m’”nm It takes & lot to treat the little. Your Right to a Safe Delivery

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)
. £
Baby's Name: ..B(0. ... Eagnany oo Mother's Name: MIS'rZﬂWn" ............

Date of Birth: a’fﬂ(&ﬁ Time of Birth: %-’LL‘&&M Gender»#TMale [ Female
Birth Weight: ‘2‘3[(? ........ Kgs HC: %;L' ................... cm Lenght: W ........ cm

Meconium in Liquor: ClYes  RAfg Cried at Birttys =26 (1N

. Q0
/
Resuscitated: Yes [INo Blood Group: Mother@...@.gﬁ..‘.‘h.gﬁBaby: ..............................

Feeding: %ast Feeding @’Iér;w{a L1 Both First Foed TITE: ..o

BCH-00039544 IP-00060596
Mrs REDDI RAMANI .
03-05-1986 40Y2M4D (F)

Dr. BRILATA PATNAIK

T

Mode of Deli% . LINormal CSCS - Emergency/ Eleytﬂe [ ] Instrumenta LI AVD
Indication: .-G\ / .. ...... k%f,) ............................................................................................................ S

Physical Assessment of New Born:

Temp:,..(gé:.ﬁ.‘.‘”c HH:......‘.é.O.btiMin HR:‘,.,.‘Q‘OE).{TIMin BP: oo T, Spﬂz‘q{Z{,

Pain Score: ...0.............. ( Follow N Pass)

Fall Risk Assessment: % [INo Score: .......... Lé ................... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes (Mo  (BradenQ Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: (1 Sleeping Ming (1 Calm ] Drowsy

Findings:

General Appearance: Posture : Ev%@ll-ﬂexed [J Asymmetry

Skin: ink [] Meconium Stain ~ [] Others, Specify: .......... g A 5 T R A A R Y S

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

Routine Care Provided: ¥€s / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No
1. Nutritional Screening: Feeding Problem Yes / \«0/

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / M/
3. Socio History:  Siblings \/K!
All information obtained from fother [ Father 1 Other Family Member

Newborn Screening Discussed: Yeg'/ No

NurseName: .....\. &5

Signature: &\ ................. Date &Time: 3’[&{%@09%4

Docu. No. : RCH /FRM / CLINICAL / 144
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Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | () reoniosms

Your Right to a Safe Delivery

VIK-00206663 |P-00060601
Baby B/O REDDI RAMANI ~TWIN-2 = Nt G
o oy s STl Date & Time of Admission Date & Time of Transfer Order

Dr. SURENDER RAO DUSA

I dlolag we1sor | aphe <tépm

Treating Consultant Name Transfer Ordered by Reason for Transfer

< gV
X\ C e
50 ot d
\
From Unit To Unit Information to Attendant

NULU (% Vsl No[

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over tg-attendant
) ey m}
(/ ; V&‘ Yes No| |
o

\:  Eim
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ftem Name Quantity

O M jultha (D)

2. ) N

35

4,

5.

Shifting Summary / Notes Written by Doctor : W No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

- Q o \\;
s~ %J/W’V\A O - S \CQB
Patient & Clinical Records Received by :

Date & Time of Patient Received : 4 (¢ (L0 @ &6 Pm

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
" | Unavailable Bed || Nurse not Available || Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102



VIH-00206663 | el

B/0O REDD! RAMANI ~TWIN-2 /
B;;x; ot o\'omﬂfﬂ“ M) -
Dr. BURENDE Z

\\\W\H\W\\I\“\\\\\\\l\|\\ ] Rainbow” | @ oy bl
NEONATAL IN-PATIENT MEDICAL RECORD

Mother's Name : .......... W Qﬂamm .................. %ther’s T R SR A .

Date of Birth : 3{;{’( Bé.... . Dt Of AMISSION © oo UHID No.:
NICU Consultant : ......... D'(q’mo ......................... Referring Consultant : 0, ‘2l Bl g”)’) ’W@

Transferring Unit: €707 O Labour Room OIER [ Ward

et
Transported ? [ Yes OONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)
BIRTH INFORMATION

Name : ......... @/gw&nnmrd_, ......................... Mother's Blood Group : . "0 ébgﬂ"’w‘
Gende{:ﬂ/M OO F  Blood GroU b simsissisimssasieisosssicssssin Birth Weight (gms) : . Q’ 3"?/ Length (€mS) @ ..ovenrennnsnererinne.

Date of Birth : 7/’]['26 Time of Birth : 3 ..... ”‘QL“@-‘C {711t ——

Place of Birth : .. YLLK o oo, | Estimated Gesth Age : . é * L’r W L’

Current Obstetric History : (Booked / Unbooked Case) GTT'”\DS[)@Y = (21105
Matemal Age '1‘074 HE: e WE s, =Y [ Married Life : 3 . Lvp 21 (I b"l.fEDD g(ﬁf

Conception : Spontaneous or with Rx. : NE' lentepsnn. = = Doadr. fr?

Booket t what GA. : @ 2'3 "A{’ '-A"—-‘ ....... AN Steroids Drugs / Doses : ..
LastScaisDetalls -—'1 7"‘(0(\"-(44,0_5‘(56 S PH—‘( %"3 9“"“ p((.. g / ‘ m ?'L(S—J( j]

?”Fdﬂf @ v TT Immunization and Iron / FOC ACId : .....vvcvecriccicisiiiinninnrensiessiessaressnis
MATERNAL RISK FACTORS

&
Age:[D<18yrs &S 35yrs H/o GDM/ pre GDM/ on diet or insulin NAPT — oo™

<

Consanguinity : [ Yes B’I@ Controlled or not, recent values, HbA1 values : . ﬂ
Paom —  Feylumt— 14 U TI0

PRGA GG WS
H/o PIH (after 20 weeks) / PE Compliance with Rx : . e

How many Drugs!Doses!Smce how long : C\mﬁ-‘\@ Scans : LGA, TIFFA , Fetal Echo: .
P T"C‘Co
65 Y’if) ' f"‘a'

H/o value of recent BP recording, proteinuria, edema,

If yes, degree of consanguinity: 001 002 O3

H/o Hypothyriodism : when diagnosed ? Medication?
oliguria, any investigations (LFT, platelet count) : ...cccveiceveieininncs Any other Chronic Medical Problems, when detected
......................................................................................................... ARIGE T ittt eesnysrsmases

I - BN AatBCIO 1 v savimivsvismsemavissomiasssisns oseivassisssaias ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / DUCtUS VENOSUS : ........ccuuevuemirnnicniinnns ( O Malaria TI _%L'?LH OTB OHV OHBV)
DD s A T e UTI : when : \8 ad)CAny cutture :

PPROM : Duration : ........ccoeeervenee. 1 Uterine Tenderess [ Foul Smelling Liquor 01 HVS (if taken) - ReSUlts : .....ovveiiiieiiiiinnns

Medication during PrEENANCY : ... U PO R s ssssiomspmmiemn sssmmin e R A ey

CIN : UB5110TG1998PTC029914 Page: 1/8 (PTO)



[ aemsie | G~ b\pe quE | poner eqe

PAST OBSTETRIC HISTORY

T IR =yy gy,
| Adovisov] | £l et 10D
| MUcd Adeviaorp AW P4 | Toty

:

Details

Treating Obstetrician : ............... Lﬂm Hospital : Q(,[of:VKP; ATnborn [ Outborn

Duration of Labour CTG: OO Normal [J Suspicious [ Pathological
First stage (> 18 hours sig) Sl i i samnasssanes
Second stage ( > 2 hours after dilation ) Resuscitaion : (I Yes [ No
LSCS «ETElective 01 Emergency Indication : ...............ccooooueee... COM ABG : .ocvvvvuerrivionsssssisssesssssssssssssessssesssssssesess e ss s
G DT TV TOMUIMONY oo i Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [J Induced [ Assisted Vaginal malformations, clots ete : .........cc.vcieverviniseriinresse e,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : .......cc.oeevevrvecerre. WEEKS oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEXRATABLIY | NoResponse |  Grimace | St
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION |  Absent | Hypowntioion | Good, Crying
TOTAL 101 |10
Resuscitation Srapes § Soore
, [ MeanBP (nmHg) | >30(0) 20-29 (9) <20 (19) _
Minutes 1 5 10 Lowest Temp (of) > 96 (0) T <95 (15) iy
Oxygen | Pao2 / Fio2 (mmHg%) | > 248 (0) 1-2.49 (5) 0.3-0.99 (15) <03 (28)
Lowest Serum PH >=72(0) [ 71719 (7) SREm,. 4 o |
PPV /NCPAP Multiple Seizures No (0) " Yes (19) '
ETT U. Output (mi /kg /hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
Chest Apgar Score >=7(0) <7(18) s
Brith Weight >=1kg (0) 750-999(10) | <750(17) | N
Epinephrine | sGA > 3rd percentile (0) | < 3rd (12) |

POSTNATAL / HISTORY OF PRESENT ILLNESS
AR
B Vi%ef |

Chief Complaints :
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Investigation details in previous Hospital ;

J
&A@Ur‘fwdﬂ)

Indft 6 mmolliex nde

Feeding History :

Past History :

Family History :

Socio Economic History :

e
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!. Patient Sticker | _JI

. GENERAL EXAMINATION ON ADMISSION

General Disposiion :

LT &  gred

VITALS : Temperature : }“"gc’HR e\ R NBP: o CFT: €3 G""

Color of the extremities © ...........cccvveeeee

JAUNAICE S ........... i beisidiiiin. gt i PRI i T s e O B i S i B TR S S S SR

715(ea

Anthropometry : Birth Weight : L"Al Length & ..ceonmstiiiiiinnsnican I & iiiisisinansssassn s PTOSENE Welight -

Ponderal INAeX : ...ovveveeeeerier e AGA LA irnmmninvissneus

HEAD TO TOE EXAMINATION

HEAD : Fontanelles :

Sutures A-? @ \M

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

Facies : @ —
(Any Facial kA

Dysmorphism)

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

EYES: Symmetry :

Red Reflex : P‘"{‘ uw

Discharge :

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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onnonzu [ R
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JII

il

INUMAK and Shape of Thorax :
BREASTS : Position of Nipples and Number: 2~ N @ @ Rek b~

ABDOMEN and Shape :

UMBILICUS : Organomegaly :
Bowel Sounds : @
Umbilical Stump : 244~
Discharge :

GENITILIA : Labia / Hymen :
o Testicles/penis : W\ deccensid

Anus :

HERNIAL ORIFICES W

TRUNK and SPINE : ()

SKIN LESIONS :

EXTREMETIES : Fingers / Toes : Arms / Legs :

Deformities : Mobility :
lo F o+ 07@

Hip Joint Examination :

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : (] Regular [ Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress : BR : ........................... SCR/ICR/ Gee - Saw breating :

Scoring of respiratory dist Lpresent (SI|VEI‘| or Downe’s) : . reevseesseresesasee ES ,‘..

Mention if baby is on : OJ Ventilator

P/ A _',._,‘,;,‘
SOtNGS : ...ocoerveveeeere- il heibases il

5, & b L

Cardiovascuylar

Femoral Pulses : ........ A
Other Peripheral PUISEEI.............cc..ooverssissstsssssssssssssssssns

... Breath Sounds : . N E @ ... Added Sounds : .

®

Precordial ACHVItY <. Kiimmsmsinsissrasssrassssnsssssssannasssssssanssnasaranasenss

i
Signs of Cardiac Failure : ............cvrerersmssmmmssssssesssassssisssssssnssssassssnes

F.

Abdomen : Hernia orifice : .............
SNADE : .covvnvrrssrnrsnmrsnsssesssesssssssmssssssssssssssssssssssmmsssssssenssssssssssesssccn. ANGH PELEACY 2 @

Palpation : ........ ID‘W L Umbilical Cord : ... ZOFANV D oo

PaIpable MASSES © ..vu.vvumrruecemereemsesssssssssssssissssssssssessessissasssss oo enannns First UNNG PASSEA : «ov-veeeecvuimiiinmsssenssssssrsmmsssmsssrssmssesssssssmssssstsssassassans

ABAOMINGL GINth © oo s MECONIUM PASSE © ..cceveevcrmsirsisnssusnrmmss s sssemsssssssssssssassssssses
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Patient Sticker

Nervous System : Higher intellectual functions (Sensorium) : ..........
State of WaKefulNeSSs : ............coovvvvvcueemeeeeeeeoeeeeseeeeeeeeessoeoesoe,
Prechtle SCOME : .......uueereeeeeeeeeeeeeeeseesssesesesssesessessses oo eeeoas

Nerves :

Motor System :
PaSSIVE TONE - ..ot
ACHVE TONE & oo

Neonatal Reflexes : . " R T A s ie e ey s wsnctaen
Grasp : D‘ﬁnar €T Plantar “‘El”uckmg-’ O Rooting 1 Crossed adduclor

Moro's : . t&ll_ %Vow

AINRS oo R s SKull and SPINe & ...veevveeeveereesseeseeeeesee oo,

Any Congenital Anomalies : .

m fmow'\-l-ch
Diagnosis : . tt:l«(f_ f—r{ 'ISL-‘ =% qu3 :QW'O1 f""{f)o"b?t/'”faa{.{f GWP'/ LBW K,M

Ci08....[2: 3k

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : b Consultant :

SIPBRING | ....coomintmisaisiid

ignatu
L R NfWJV /B{v’f (%jme.

B R v " Date&Trne
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T

Information given by: L] Family [ Friend

Will patient require transportation arrangements to go home:

Will Physiotherapy require athome: [Yes [CINo
Is home medical equipment anticipated: ] Yes
Is home oxygen therapy anticipated: []Yes [INo
Breastfeeding [ Yes
Formula Feed ] Yes
Are dressing needs at home anticipated: [ Yes
Any other needs anticipated: I Yes

) NA
[1No
[ No
[JNo
L] No

[1Yes [INo
[CJNA

CINo  [INA

CJ NA
[ NA
LI NA

1 NA

itYes 1T ) MR N .17 S 1 T

Feadiiig Plan at the time of SAIFHNG ¢ .o nninimuimiiliniui i Gitisoimitis s messsiseismesedsnssaitss s iviaasiisss

Screenings done during NICU Stay :

MBI RBIIN - ...............co.o0nnsesinsosssossinsssonssiosnaiudbUaRFosaRSTatSs bmanins i¥asns dssnassssinnsuisnsniasis o mien s s VAR RIS R B 35 i

Discharge Details:
Neonatal Condition at Discharge:
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Baby B/O REDDI RAMANI ~TWIN-2
- 0Yo
Dr. SURENDER L

UM

Feeding: L1 Uivusuwew...d EXClusively [ Breastfeeding and Formula Feeding L1 Formula Feeding

VitaminKgiven: [1Yes [ INo

Vaccinations given (] BCG ["] Hepatitis B WL 1
Neonatal ScreenTaken:  [/Yes  [[] No, parents advised to have Neonatal Screen at National screening
programcenteron: .................. Lvasnin o

HearingTest: [1Yes [ No

Jaundice: [CTNIL [ Slight [ Moderate

PassedUrine:  []Yes [1No

Passed Meconium: ] Yes [] No

Weight atdischarge: ...........coooevvoecvvcriiennns

Appointment was given for follow-upatOPD: [ Yes [1No

Date of Discharge: .................. T — Lisranevnnizmsensna

Dischargeto [ | Home [T OtheE: e e :

Against Medical Advice: [ ]Yes [1No

Referred to another hospital: [ Yes [1No e

- Cads 72 (@ ¢
Discharge Medications: [ Yes [ No —
DRI wuiont cimuvasionsatsosuiscaas o o eSS e Ao ¥ s em e s nses A BSOS O Ak e e e b e

____________________________ T 84080 65 Aoy N UBHRL (PR

|0
Doctor Signature: ......... {& ................................................... S 4

Doctor Name: ................ QVKW. .............................
Date & Time: M;LAUO "
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
o
L, (X8 R

ke €7 /nc 4401/ 1ep [ Pepat 2 | gty

CL&C /Q 2 \cjfmm

ANA 4 Cix
000 ~ QA= L e
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z
Rainbow’ . T
Children’s ‘Blrtthght

Hospltal BY RAINBOW HOSPITALS

It takes a lot to treat the litte. ur Right to a Safe Delivery

rruuniESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

n takes 2 lot to treat the ftle.
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ga#me Progress Notes
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- Py BiO REDDI RAMANI ~TWIN-2 Rainbow® . o i
_________ Ef*éiﬁn.m%wmau ™) Children’s & BirthRight
i ol | @zme:
JRSING SHIFT HAND OVER FORM
z Dmgnos:s pf LOCOMNT, [ €f-hsCs / FOM / Any Infection: [1Yes~TNo [ Not Known
g HTN( U-%"\J 55@/5{19'5/’?'3@7 TR . S B
E Surgery / Procedure: o v, E’ost OP Day: N
Dat \'QU’ o (>(\ o A
g e Shift A A ¢ e L N qm ° (2
€ | Medical Conditi '
% (A%;cs?:vec?ar; c&ggiﬁon tobenoted): | 8 ‘\\ N7 ,\M\ A
= | Diet DR OB FF o@‘*v‘s’* el | oy petd
Allergy: 0 Yes o |1 Yes Ao | Yes Ao | D Yes 7 No | [ Yesu=to | [ Yes 0o
Ventilation (RA, NP NIV, VENTI): A | RD s RE an | e
Tubes/Drains/Catheter: 01 Yes t¥No | 01 Yes #flo 01 Yes ZTNo | 0 Yes Mo | Yes=No | Yes K0
= | Vital Signs: Tmp: | Q0P | 168 F ogb" 1482+ lag-LE [48.L P
= | N
g Res: ‘f&()ImI s Dt 399® (360000 [ uoblm| 26 W m
2 s00; | 6Ty, | 96Ts | O&F | at] [oa. | oy,
3 Pulse: (gajgmg [CMS(’UFY) WD® (1295107 [1up iy 132b\m
BP: — B . o -
L0C: [lonsaovy lonsuncantdd® |0+ [bovstipud, eonkic
Fall RiskScore: | 0 | 17 [\& 16 1 o I\ Y
Pain Score: | © Eﬂ 0 B EISv °
skin Integrity | [feel  lnlze {" ey | 120 gl | Qrdoss
Safety Needs: CAYeS N0y Yes © No [J#Yes [ No | +Yes TINoy=¥és 1 No J¥es CINo
Physiotherapy: | - A 4 Wl | e
§ Others Specify: |1 Yes C1No | Yes -VNE—?YBS(Z'NO T1Yes No | [ Yes=Ho | [ Yes o
k| Special Diet: | DBP  DPP+PFnpd & | 001+ -/ DM&
E Critical Lab Test / Values: — o 1 NN
E |Other Special Orders / Medications: |1 Yes sMo | Yes "UK6 | Yes &0 | 0 Yes No | Yes Mo | 1 Yes o
E PU Prophylaxis: O Yes S‘A@o C Yes Mo | Yes #No | T Yes @No | 1) YescHo | 0 Yes =No
DVT Prophylaxis: O Yes No | Yes ©ffo |1 Yes NG| 0 Yes =No |1 Yes Lo | o Yes @ No
ADL (Dependent / Non Dependent): f{)gd\awﬂpm u&vﬂﬂf QW Dep RZ &MM m@"»
. ; . A ¢ ?
Post Operative Procedure Special Orders: | ) @7\\ ‘\l \ {\i.‘. D\\
Handed Over By Name : qu(fq kvw ﬂ‘ti!_u% Wb W
Signature /1D : " 090 by |- @3}3
Date: 201" blad26 [P [ o1d g\ R\
Time: @ Pp gpm O | Woan VAN | @ g
Taken Over By Name : /r(’-}' o NOPHYG &wa Sulharn
Signature /1D e [Qetd 001U [Hhpgadegasy [P gy
Date: AN | Al [ 3'3,'::1 %’Hllh. ARV 8ok
Time: P 2pm O ee”” 1@ 9ouw C”Mesﬂ (9 & eer)
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Z
Rainbow"® B
Children’s
Hospital .

W

NURSING SHIFT HAND OVER FORM

‘Your Right to a Safe Delivery

BirthRight

BY RAINEOW HOSPITALS

W

Z | Diagnosis: ,JQyO 5960 Any Infection: ClYes 4. 2No T Not Known
E I YO8 SPOCHY: ... LR L.icsiiisinnineniaosonsonss
E Surgery / Procedure: — & Post OP Day: —
o | Date ik , W0 G o\
z Shift | N a e gkl VA
& | Medical Condition q ;
% (Any special r!ondition to be noted): Y : f\"‘\ Nf) W ﬁ‘k
< _ e
= | Diet ozt L Do Y ioeneef |opt «CC|DRMATT
Allergy: 1 Yes {MNo | 0 Yesy2No | 0 Yes #No |1 Yes No | O Yes +No |1 Yes C1No
Ventilation (RA, NP NIV, VENTI): P R A er | oo RN
Tubes/Drains/Catheter: O Yes 5)No | ) Yes {No | L1 Yes VNo | 1 Yes N0 | 1 Yes—=o | (] Yes (1No
0 L4 ~ L
£ | Vital Signs: Temp: (483"~ [OR -\'Pag.HE[ 4%\ M- £
& Res: |92 5 )™ [R0b w20 bim | usilet] uphl e
2 S0: | ¢ | ga-) | aqf- |azi- [aa.
2 Puise: | 1> ) | 126 blrg] (gobim |18 bl 128b1m
BP: — —~ — e
Loc: ¢ mstiowd | Congeiont comgtiond] Coneend] tiamdow
Fall Risk Score: | ]y 1Y (- Y A
Pain Score: D D 0] o) D
Skin ntegrity [} uct | Plet antadt |5 da 0] Ddlok
Safety Needs: 12 Yes TINo ([+Yes T1No |=Ves [ No [Yes C1Not2¥es CINo | Yes C1No
Physiotherapy: | (1) A\ il ML il
2 Others Specify: |7 Yes wNo |71 Yes Ao |1 Yes &Ado | 1 Yes RNG | O Yes =HNo [ L Yes CJNo
S Lt
s Special Diet: |ppi++ PRV Tl ngmeee [oee AeE | RRMACE
§ [Crtical Lab Test / Values: N() NO | el wie |t
E |Other Special Orders / Medications: |1 Yes (JNb [ Yes ©fio | T Yes &0 | Yes SUNo'| T Yes\No |01 Yes 0 No
§ PU Prophylaxis: 1Yes /No |0 Yes CINo | T Yes Lo | T Yes {INo | ) Yes\NC-No | £ Yes [ No
DVT Prophylaxis: T Yes (No | 1 Yes Mo | 1 Yes &No | 1 Yes i No'| 1 Yes (3Mo | 1 Yes T No
ADL (Dependent / Non Dependent): 1my£w}%mmia Deperdrtldig ool @pnm
1 “ l T 1 i |
_ . . » J o \
Post Operative Procedure Special Orders: | ) | y|q \ Nl alt Mrl
. W) A
Handed Over By Name : Sybhat) \/a ) ngu Manfsha | ¢ bohoro| Lo
Signature /1D g-(;,\.%u U iW0a [L_@ﬂm %5&‘&“@1)1?31* 3
Date DL Altioliqleiy 1ol ldaht |
Time: Q.%ﬁm (R e @& |@ 7| @pum] >
Taken Over By Name : \v‘@;g'hm Sidhorn D;Q).\(h':l / \ N
Signature /1D @i&ﬂﬁw Magows | siu@ognd | Y R @cx
Date: dablalatas [a\Me Ny PN
Time: (A S i) @npm @ %9 | (v Jar] </
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NURSING CARE RECORD
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BirthRight

BY RAI NBOW HOSPITALS
i

fight to a Safe fe Delivery

oue: A2

o | [ Maintain Airway and Oxygenation [ Religve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [J Maintain Skin Integrity
'§ | Maintain Personal Hygiene ygm Infection ] Meet Elimination Needs [ nsure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications %Ay Others. Specify........ m: ..........................................................................................
] . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

s gy

r&jmg DfF (fh:ww

apN

Morning

i
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o] e
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-1 Maintain Airway and Oxygenation

NURSING CARE RECORD
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Children’s
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BirthRight

BY RAINEOW HOSPITALS

RghrloaSar Delive very

-~ TRelieve Pain & Discomfort

'/Maimain Fluid Balance

Improve Activity Tolerance

wﬁlain Good Nutritional Status

Date: .....

LA TS

] Maintain Skin Integrity

/ Maintain Personal Hygiene /P@\rem Infection 1 Meet Elimination Needs 1 Ensure Safety 1 Early Ambulation Reduce Anxiety [ Patient & Family Education
L1 Identify Potential Complications 1 ANY OtNETS. SPECITY. ...ttt e
: : " : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & s?gn':mw
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BY RAINGOW HOSPITALS
Your Right to a Safe Delivery

~ VNG NURSING CARE RECORD Hospital =
Date: ...... &T ....... ' '}fQ ................

e | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance d [ Improve Activity Tolerance \.tl/Malntam Good Nutritional Status (] Maintain Skin Integrity
'S | [ Maintain Personal Hygiene 7 Prevent Infection *) Mest Elimination Needs (= Ensure Safety C) Early Ambulation Reduce Anxiety [ Patient & Family Education
S| [ Identify Potential Complications C3 Ay DRBrS: SPBOHY: c:..v o oo s sorsasesnsspenssssensens antpanmapas assas s nes pasassasotyodhe sse seasins
Time Plan of Care Time Implementation Evaluation Re-Assessment 'g"g:nmg
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PARAMETER CRITERIA SCORE 2ATE—{DATE DATE | DA gnr:ﬂ

Less than 3 years old 4 o |9 H | U
3tolessthan 7 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

Notaware of Limitations

Cognitive Forget Limitations

Impairments Oriented 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 Room)

Factors Patient Placed in Bed
Outpatient Area

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

Bed in low position Ao [0uab (e b kaib
Call device within reach —

Wheels Locked

Room free of clutter
Adequate lighting

Wheel uiiair 2,

Other Intervention(s) Specify

-

Signature:

Date:

i
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Nurse's Name: ﬁ"(\ W\@"M—Mo
A
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Time:
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PARAMETER

CRITERIA

SCORE

DATE
qlalb |9l >

DATE DATE

Age

Lessthan 3 years old

£

u | v

3tolessthan 7 years old

gl
7

Al L

7tolessthan 13 years old

13 years old and above

Male

Female

Diagnosis

Neurological Diagnosis

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

W || =D=M

Psych/Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not aware of Limitations

Forget Limitations

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 Room)

1=

NI

Factors

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours/ None

Medication
Usage

Sedatives (Excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None
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Intervention:

-Fall Risk: Low Humpty Dumpty Score

=71,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position
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Room free of clutter
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Other Intervention(s) Specify
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o ‘ 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 4 ,Telangana, INDIA ,500009.
Hospital Wg*“ TEL NO :040-42462200, Ext 2000,2001,2002

A WEB : https://rainbowhospitals.in

N ENTF 1
Patient Name: Baby B/O REDDI RAMANI --TWIN-2 Age : OYOMOD1H
IP No: IP-00060601 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-MICU/CRDL-MICU-226-2

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.

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

Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

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

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

irance. In case of failing the submyssion, | will pay 200/- Rs.
.- -~ceivers Signature..................) %\M
awﬁl/

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

Signature of Patient/Relative:

Name: %f_ﬁq'% Mr
Relationship: l% e
Date: :"[-1’{}6 Time: q K: "A'U—f

Wittness Name:
Wittness Signature: ‘ ‘4,_

Printed Date / Time : 07/07/2026 09:17 Printed By : 017885

Patient Address:

Kharkhana Main Road Kharkhana Main
Road Hyderabad Telangana INDIA
500015

Page 2 of 2



JQPT)QM)L PEPTI Ref. No.: F/NICU /FD /02

I CONSENT FOR

—
Rainbow’

chidren's |\ BirthRight FORMULA FEEDS

It takes a lot to treat the intle. | Your Right to a Safe Deli\.rer_)«r

Patient Name : ﬁ)@R@&o?fﬂammnj—Tan—;l ...................... AGE: oo,

In the NICU of Rainbow Children's Hospital, Hyderabad on ..........cccccooovvevenrvnne. Here by giving
consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : %&w

Signature : ..........

Witness :

ORI 1 L3, . SO R TS SIgnature : ...
Name : KMMIK%MMLZN&& MNEINE s

Relationship with Patient: H'FPITHEK DELE B IR ccuisanmsinonisiiiiiis
Date & Time : 07/07/207/6

Doctor (who is takipgthe consent) :

g SRR T | A
Name : @&M\f)@m
Date & Time : 7[7/2.6)

L85110TG1998PLC029914 www.rainbowhospitals.in
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Your Right to a Safe Delivery

INFANT (<1 year) Rainbow"

Early Warning Scoring Chart | r===er=

_ EARLY WARNING SCORE: CHILDREN’S UNIT

Date: e JOUB._ Time:

| Doctor/Nurse/Family Concern?

5 \ \ 4

104
103

102

101

Temperature

B

PHE
AN AT RS
7B a 7P
- [7B 1620
€
K
AKEYZE

Heart Rate
(bpm)

and

(mmHg) *

Note:

BP does not score
in early

warning scoring

190
180
170
160
150
140
Blood Pressure 130
120
110
100
90
80
70

Heart Rate (Number)

Resp. Rate (8pm) i”
(Over 1 Minute) * %0

Resp Rate (Number)

) W %\

Resp | Mod/ Severe
Distress | Nore / Mild

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

i | 4

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

© L @ L=

Pain Score

a | o "
(a]

Observer's Initials

Lo

ACTIONS

NB: Scores 3 should be
recorded overleaf

[£)
A IS A
Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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L A8 IRLY WARNING SCORE: CHILDREN’S UNIT
| Date: ... NEXTme: | N M| INT To] [€] Tl 147 NI TN MT T [T T T T T T T ]

| DuctorfNursa%ky Concern?

—_—

104 N
103
102 |
101 ¢
S T o
- P = N s
Temperature L I [ < e s ) PO O T B PN I A B
(CF) 99 s ol [eal o ] I i p o £
98 /,l o -t —— o - R Rl -
{
) 95

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score 80
in early
warning scoring g

Heart Rate (Number)

70

Resp. Rate (bpm) :g = o ==
’(Over1M|nute)* %0 =1 W - =

\

10
Resp Rate (Number) S Wy i

Resp | Mod/ Severe

Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%) I 3

Conscious | Normal

Level | Altered

GCS * G LG G hs] fisl hel &

TOTAL SCORE

Number of shaded boxes| | © b 71 |o ! 0 0 © b

Pain Score o |© o 0 < v v ) Q P °

Observer’s Initials .# [ b Bl W M eyl K sl
S 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 GGS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

* AnyEarly Warning Score of 3 orabove should be recorded below with details of any subsequent action initiated

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

Date Time Early Warning Score Date Time Name

« [fatanytimeadditional help is required, call help —regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT |

[oate: . A\l Time: | 191 W1 VI 3] sl T 18] Iyl 191 Il T IRl T T T T 1111
| Doctor/Nurse/Family Concern?
7
103
102
101
L L u— Il
P S ) P I
Temperature - — & i (S P » . / 5
i lal o K o | K B § RNl I A
(OF) 99 g u R f‘:"‘: A . %‘.ﬂ q.} ¥) a‘%ﬂ o :6 LV
98 | St - . 1 B o
97
96
95
94
190
Heart Rate 50
(bpm) 170
160
and 150
140 ] X
Blood Pressure 130 e B g P - s =
(mmHg) * 120 - Py ——1
110 |
100
Note: 0
BP does not score 80
in early ;g
warning scoring 50
Heart Rate (Number) » P oy N
70
60
desp. Rate (bpm) :g > = =
(Over 1 Minute) * 55 [ o - k; 3
20
10
Resp Rate (Number) b " 9 q

Resp | Mod/ Severe

T D N 1 N 0 O

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level | Altered

GCS * W Dsl W 150 [y S N1 [\ y

TOTAL SCORE 0

Number of shaded boxes e o s 0 i) © Q 0 0

Pain Score ,- & » 0 0 0 Yl o [ Q ]

Observer’s Initials vl |V VioIW ML M ", B il A2 8 §l—
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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 orabove should be recorded below with details of any subsequent action initiated

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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | »o=ssermsee Yo Pt em Sl Dl

| ) EARLY WARNING SCORE: CHILDREN’S UNIT . |
(Dato RN ) | | L T T T T T T T T T T ITITTTITTITTTIT]
NI o o e B B B
704
103
102
101 &
Temperature i b
(F o
) 99 =
98 -
97
]
9% ,’!
95 4
94 /
190
Heart Rate e
(bpm) 170
160
and 150 7
140 7
Blood Pressure 130
(mmHg) * - /
100 [
Note: %0
BP does not score. 80
in early ;g
warning scoring g
Heart Rate (Number) Q o
l 70
EO -
Aesp. Rate (bpm) jg 7 13
(Over 1 Minute) * Sl
20
10
Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0, (//min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * v

TOTAL SCORE

Number of shaded boxes 0

Pain Score 4)

Observer’s Initials 1%
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.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.

= . Natu;
Date | Time | p g

Route

NG

Diarrhoea

Vomit | Drainage

Urine

Mouth

LV

N.G

08:00 am

A 09:00 am

DALF

\Qi\g;' 10:00am

9\ 11:00 am
: 12:00 pm

DEE

7 _[otoo pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

DAY

04:00pm | D B L w

o

05:00 pm

W

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

g |

N
;\\ 11:00 pm

12:00 am

01:00 am

——

Total Intake :

Total Output :

02:00 am

£f

03:00 am

04:00 am

08 P+

= e
e 7

X
% [o500am

06:00 am

07:00 am

Total Intake :

Total Output :

- | Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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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 . T IV Site

Thrombo-

Date | Time | Nore Route NG |Diarrhoea | Vomit |Drainage | Urine | Pheots | Sign.

Mouth | IV | NG \

08:00 am £ v \ —

09:00 am pros

10:00 am ’ =¥

1 11:00 am T 0\ ]
g 12:00 pm ?E C \_//'/ / 4
PE®

01:00 pm

Total Intake : E / Total Qutput :

0200 pm paetdy | o)

03:00 pm

N 04:00 pm F

-y /
05:00 pm P
Q‘Y 06:00 pm 1 &

7011

0
'
Total Jatake : _ Total Output :

08:00 pm '

09:00 pm

10:00 pm . | <

11:00 pm =

12:00 am

01:00 am [Lae=

Total Intake : / Total Output :

02:00 am i

03:00 am |

04:00 am /

05:00 am v

06:00 am -

07:00 ap

Total Intake”= Total Output :

e

—
Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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Your Right to a Sate Delivery

ALY

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.

28 s e G S

| IVSite

Naiiwe
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

S Thrombo- [
Urine | phiebitis | Sign.
Score | Nurse

N.G

08:00 am

09:00am | P+ P26 )

_q;\aﬁ" 10:00 am )

11:00 am

1200 pm [DRM AR 1))

¥ 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm | DBN) & PPLQ}OTR\)

C‘b\ ; 04:00 pm

) US:OGrpm

R

06:00 pm %m-w@mﬂ)

07:00 pm

—_—— cp

Total Intake :

Total Output :

08:00 pm

09:00pm | DB 115 )

q?( 10:00 pm i

11:00pm PR {25 )

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am Y

| 03:00 am D%

O\\’K 04:00 am
05:00 am CY

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output

ML
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[ FLUID CHART |
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BirthRight

BY RAINBOW HOSPITALS

. Your Rightto a SETE__DEN\'G"‘;

4] zl26

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.

g il IV Site
f Thrombo- :
Date | Time gcaéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis h?tll?'ge
Mouth LV N.G
08:00 am | )
09:00 am wf‘\r \) =l v
o’ 10:00 am ; ?I ,.Im
D\\?« 3 11:9[13m | e v ok
zoopn|  PRIE] oy 27 Phhe
01:00 pm i g
Total Intake : Total Output :
02:00 pm [
03:00 pm o8 (20m) { 4
9{,’ 04:00 pm /
o [ 0500pm : v S yw
06:00"pm 0B &e [ 30nd) U224
07:00 pm NP,
Total Intake : Total Output :
08:00 pm \
09:00 pm 32'3!2' I ), 2 )
10:00 pm F€ ks / " (AP
W = '
11:00 pm 1 o =3
1200 am DR+ ltagea) AN
01:00 am i v { D
Total Intake : Total Output : V3%
02:00 am ¥
=00 am DAL @m’ i o [
o\A  [0400am i ot N
05:00 am . | 'hvg;,)m1
v || (o) v Vi
07:00 am /
Total Intake : Total Output :

Total 24 hrs. Intake

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

 Total 24 hrs. Output
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‘BirthRight"

Your Right to a Safe Delivery

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.

i Naturév
Date | Time | ¢

Route

NG

R DAL

| wsite

Diarrhoea | Vomit | Drainage

i phiebitis
Urine Rcom

Thrombo-

Mouth

LV

N.G

08:00 am

R

09:00 am

\@ 10:00 am

QQ 11:00 am

12:00 pm

2 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

e

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the Fitle. Your Right to a Safe Delivery

| FLUID CHART |

Sheet NO. & oo

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

Intake e Oopm ki S
romobo- .
Date | Time g‘aéll:fi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti ﬁ{fi;‘e
Mouth | LV | NG
08:00 am i
09:00 am
10:00 am

11:00 am /
12:00 pm /

01:00 pm R4
Total Intake : Tu}df Output :
02:00 pm /
03:00 pm F
04:00 pm V4
05:00 pm ¥ 4
06:00 pm /

07:00 pm f 4
Total Intake : / Total Output :
08:00 pm b
09:00 pm /
10:00 pm /
11:00 pm /
12:00 am /

01:00 am /
Total Intake : / Total Qutput :
02:00 am V4 |
03:00 am
04:00 am
05:00 am 4
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake ~ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL ; 092
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STAT / ONCE ONLY DRUGS
Name: ........ 8]9 ..... Reddli...... QC\VDW(TLDJD*I) Weigm:a.. %s
SIGNATURE
DATE TIME MEDICATION D:?\ISS'G}[;EJ%T?JH? ROUTE Doctor | Nurse-1| Nurse-2

Hofu- |8 14ew i Wt e b1~ (i~ (%9/94, &

Docu. No. : RCH /FRM / CLINICAL / 136
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Date 'O \q_
Time 4)

Hb

PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS

Na

K /
Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L )

\-\ Docu. No. : RCHBH /FRM / CLINICAL / 0138 {RT.O}.J. /
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o
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

GUITUTE N0 SBNSIIVITIES © oovveiviesiiieitesresesiseereeressesstesessessssssesesseeseessssasaesasssasseasesssens et eessaass et s essesseesseneseesseesssmseeeessnnns

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

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

Radiology : USG :

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

MRI

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

Others (BB, CONMASTBINAINE B ) & . civciiivimibimisiamsisimms i bt



