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Your Right to a Safe Delivery

Name B/O POOJA SURESH MISHRA UHID FDH-00045758
Father/Guardian Mr MANISH KUMAR JHA Age/Gender 0Y 0M 3D/ Male
Address .., Hyderabad, Hyderabad, Telangana, INDIA, 500001

IP No 1P25-00020461 Admission Date 15-05-2026

Ref Doctor

Discharge Date  16-05-2026

Consultant:

Dr. Shravanthi Chigullapalli

MBBS, MRCPCH CCST (UK) PGDCH
Consultant Pediatrician & Neonatologist
Reg.No: 50553

DIAGNOSIS
UNCON]JUGATED HYPERBILIRUBINEMIA

History: B/O POOJA SURESH MISHRA, is a 3 Days, old baby boy presented
with history of yellowish discolouration of skin and eyes since 1 day prior to
admission. For the above complaints, he was investigated on OPD basis
(Transcutaneous bilirubin was 14.1 mg/dl ). In view of hyperbilirubinemia, he
was admitted to Rainbow Children's Hospital, Financial District for further
management.

Birth history:
LATE PRETERM / AGA / SPONTANEOUS VAGINAL DELIVERY / PPROM /

KONDARUR DUTPATIENT CLINIC (30 i

..........

@ 1800 2122 @ www.rainbowhospitals.in
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IP No 1P25-00020461 Admission Date 15-05-2026

MSL GRADE 1 / BABY BOY / CIAB / PROBABLE SEPSIS
INFANT OF DIABETIC MOTHER
Mother’s Blood group is "B" positive. Baby's blood group is "A1" positive.

Examination: He was euthermic. Maintaining saturations at room air. Heart
Rate- 146/min, Blood pressure was 70/40mmHg and Respiratory Rate -
46/min. Icterus was present. Chest was clear with normal heart sounds.
Abdomen was soft without organomegaly. Cry, tone, activity and newborn
reflexes were normal. There were no obvious external congenital anomalies.

Weight on admission : 2.636 kilo grams.
Weight at discharge :2.605 kilo grams.

Investigations: Enclosed reports.

Management: He was admitted in ward. His Transcutaneous bilirubin on
admission (done on OP basis) was 14.1 mg/dl. He was started on double
surface phototherapy. Baby was continued on demand breast feeds +
measured feeds. His serum bilirubin levels were regularly monitored which
showed decreasing trend. Last serum bilirubin on 4 day of life was 5.9 mg/dl
with indirect fraction of 5.8 mg/dl. This does not come under phototherapy
range, hence phototherapy was stopped.

He remained hemodynamically stable and is being discharged with the
following advice.

At the time of discharge : Baby was active, afebrile, hemodynamically
stable, maintaining temperature, accepting & tolerating feeds well.

Advice:

Warmth care.
Continue direct breast feeds + measured feeds (30 to 35ml 2nd hourly) as

® 1800 2122 @ www.rainbowhospitals.in
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advised.

Burping after each feed.

Monitor urine output.

Immunization to be given as per schedule.

Vitamin D3 Drops (1ml/800IU) 0.5ml once daily till further advice.
Nasoclear Nasal drops 2 drops in each nostril SOS for nose block.

Plan:
1. Serum bilirubin to be decided on follow up.

Review consultation with Dr. CHIGULLAPALLI SHRAVANTHI, on Tuesday ------
—— in OPD at Financial District  with prior appointment (Review
consultation will be charged).

Review back to Hospital:

If baby is not feeding continuously for > 6 hours, If breathing fast, Fever or
poor activity or lethargy, Bluish discolouration of lips, Increase in jaundice,
Abnormal movements occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor ................. in a language that I can understand and [
acknowledge.

Parent/ Attender

In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Financial District /

@ 1800 2122 @ www.rainbowhospitals.in
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Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar dial just one toll free number 18002122.

You can also take appointments at any time by going online to our website

www.rainbowhospitals.in Z
Registrar/Resident/C:M.O
Consultant:

Dr. Shravanthi Chigullapalli

MBBS, MRCPCH CCST (UK) PGDCH
Consultant Pediatrician & Neonatologist
Reg.No: 50553

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children’s Hospitals - Financial District
Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020461

Admit Date :15-May-2026

RN RRRIRE AL LEUTY I RN

Admit Time :01:26 PM UHID : FDH-00045758

Patient Details :

Patient Name : Baby B/O POOJA SURESH MISHRA

Guardian : Mr MANISH KUMAR JHA
Gender : Male
Occupation

Address (H) - .. Hyderabad Hyderabad Telangana INDIA

500001

Age :0YOM3D

DOB 1 12-05-2026 09:14 AM
Religion

Martial Status

Phone No : 8106321222

E-mail : NA@GMAIL.COM

| Admission Details :

500001

Bed Type : PRIVATE ROOM Bed No :PVT-334 Ward Name : 3F -PRIVATE ROOM
Room No : PVT-334 Admission Type : First Visit

Contact Details :

Name : Mr MANISH KUMAR JHA Relationship : Father

Contact Address : .. Hyderabad Hyderabad Telangana INDIA Phone No : 19075354752

AU

Signature

Doctor Details :

Doctor Name : Dr. CHIGULLAPALLI SHRAVANTHI
Referral Doctor

Co-Consultant

Specialisation : GENERAL PEDIATRICS

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

Printed Date / Time : 15/05/2026 13:27

Printed By : 018701

Page 1 of 2
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NEWBORN MONITORING FORM

‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Birth 1 ... llelﬁc New BOMN SCrEENING & weoveeerereereeeeverererns
Time of Birth i s L O, TFT
Mode of Delivery — : ........... SND .. 0AE e
e
Birth Weight 2:724 5 Mother's Blood Group Lkl
e
Head Circumference Baby’s Blood Group ety
LERil @00 s Anomaly Scan
RedRBHBX:  scseunsinsiisein Nagginallon =000l
Date Weight Type of Feed Quantity Temperature Signature
ok °
\Q\fk Q-chkﬂz DBE 06 M N 28°F ~eha
v
) 16";&9 D .b0Sks DB [ 96 winrd] A9-% [ ’}E_ML-J» -

Docu. No. : RCH /FRM / CLINICAL / 132

(PT.0)



Time

Investigation

Result

Order No.

Signature
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ACTIVITY RECORD FOR BILLING
NamME: mmmmmmm e T e s
2DH-00045758 1P25-00020461
Jaby B/O POOJA SURESH MISHRA
UHID No : =======nmmmee-- IP No: -—13 “.guze 0YOM3D M) e Dept : ~--==m=mmmmmmmeee

GULLAPALLI SHRAVANTHI

Date of Admission : -----—-------- T e — Tiftie: e

Room / Bed No : =s=sesmssmacne= Wara : Suggested Billable bed type : ----- —s =
WARD TRANSFERS
Date Time From To Signature of Nurse
ifos[a | 2oCpry &R 354 Bod oo

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. Ne.: RCH / FRM | GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. Sign
< g
b\’\"
AR
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MEDICAL EQUIPMENT ( WARD & ICU)

Nar"ne of Conr:uecting Discoqnecting Ordar No; Sighature
Equipment Time Yll‘l‘lf
12 ae |5‘5[?’E
" )
DePT 2 -Llﬁpm lb‘lvfrvﬁ 5832 Neho




PROCEEDURE

Date

Proceedure

Quantity

Order No.

Signature

ANY OTHER INFORMATION

Prepared By :

Belovom

Staff Nurse

e

Shift / Ward

LR

Billing Assistant

Billing Supervisor
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NURSING SHIFT HAND OVER FORM - WARD
TreatNGIDOCION: .oioiinn oivismssisiiminissssvessisissassiasaviniss IOPATIRBIE iisiccsvisisivvsnssssesvossesvunsis  DALD OF AOIMBBION: wcccouusmisssssmsninisass
= Diagnosis: NN Any Infection: O Yes CINo [JNot Known
=3 B Yes Speely: ..oiivaininina g
p—=1
= .
-’ [ r
2 | Area D) é\v' lg\?;
2 Shift Time 2 e
£ | Medical Condition 5
= | (Any special condition to be noted): t“\ ; 9’5 ;
Allergy: O Yes @No |0 Yes#TNo |0 Yes 01 No |0 Yes CINo |1 Yes O No [0 Yes 0 No
N Tubes/Drains/Catheter: O Yes ONo|DOYes &2fNo | Yes O No | Yes O No |0 Yes ONo | Yes O No
L
Vital Signs: Temp: | og°F | AL-3
Res: | ypblm ul bid
z $90; [ 10"
= PO; [ (g% | 98y
@ Pulse: | 12¢ 130
g BP: | A¢lus —
Fall Risk Score: | 9/te o
Pain Score: | °/ro /v
Safety Needs:
@ Physiotherapy [O Yes 2No | Yes CLNo|CYes COJNo |0 Yes O No |0 Yes ONo [ Yes 0 No
S o -
E Others Specify:
=3 Special Diet: |/3Yes ONo|O Yes £7No {01 Yes CINo [0 Yes CONo |0 Yes 01 No |01 Yes 0 No
E
~ 8 |Other Special Orders / Medications:
(==

Post Operative Procedure Special Orders:

Handed Over By Name : &"’ ~
Signature : ?é( =1

Date: \ﬂg\% 16 /g‘fzb
Time: - @ et @9 foh
Taken Over By Name : F

= e
Signature : SNemt
Date: t§ 54
Time: @ &P

Docu. No.: RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM - WARD

Treating DOCIOr: ..vecvicieiceeire e esseeesrveaeens

« Department: ........ccccunnsrninee

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DateoIA_dmission:

Z | Diagnosis: Any Infection: OOYes OONo [ Not Known
g R R —
w
2 | Area
3 Shift Time
g
¥ | Medical Condition
= | (Any special condition to be noted): '
Allergy: OYes ONo|OYes ONo|OYes ONo|DOYes ONo|OYes CONo|OYes I No
Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes ONo|OYes ONo|DYes CONo|O Yes O No
Vital Signs: Temp: _
= Res:
:é; Sp0,:
g Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
R Physiotherapy | Yes CONo|OYes ONo |0 Yes CONo|C Yes CJNo |0 Yes CINo |D Yes O1No
=
S i
§ Others Specify:
& Special Diet: |C Yes CJNo (O Yes CINo | Yes CJNo | O Yes C1No |0 Yes CINo | Yes CINo
=
S |Other Special Orders / Medications:
=

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature :

Date:

Time:

Taken Over By Name :

Signature :

Date:

Time:

Docu. No.: RCH  /FRM/ CLINICAL / 097
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NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as ap, hcable) L
Baby's Name: ... B lD Po0Te... .Sunresh. . HI Mother's Name: ...PMJA....-S.Q!?.QJ ........ ”&Lﬁ"»-
Date of Birth: ............. W—ISJQ‘@ ......... Time of Birth: ......... Delyry . Gender: [ale [ Female
Birth Weight: ........... 2.212Y..... Kgs R cm LR ncuonsisssbivsaaninisn cm
Meconium in Liquor: [lYes [1No Cried at Birth: [JYes [1No
Term / Pre-term / Post-term: .........ccceennnee
Resuscitated: [lYes [INo Blood Group: Mother: ......s 2] *Ue' ............ Baby: ....... A JNQ ............
Feeding: [ Breast Feeding ] Formula [ Bath First Feed Time: IQP["-‘; ..................

| AFFIX MOTHER'S

IDENTIFICATION LABEL

Mode of Delivery: I Normal [JLSCS - Emergency/ Elective I Instrumental ] AVD

I O o iesrsersnbs nerenenss remrememeies s o s e S o S B AT SVt AV R e b PO S S S R R S O M Vi

Physical Assessment of New Born:

Temp: ... 2.%...°C HR:.l28 k.. Mn RR..H0L _min B8P :Hlm ..... p0;: .....L890.9..
Pain SCOMe: .......cuaisvisies ( Follow N Pass)

Fall Risk Assessment: [ 1Yes [INo SCOre: ...............ccoouovenneennen.. (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore :  [J Yes [JNo  (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission:  [JSleeping  [ICrying ,+7Cam [ Drowsy

Findings:

General Appearance: Posture : ] Well-Flexed L1 Asymmetry

skin:  [J Pink (] Meconium Stain ] Others, Specify: ... oS h. ... CL'SCD&UM'H;"’? ........................
Nursing Management: ( Please strike through If noijlcable e.g. Yes HEEJ;

Vitamin K 1 mg .M Administered: Yes / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Yes / No

Neonatal Screening Done: Yes / No E.

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Musculoskeletal Congenital Abnormality Yes / No

3. Socio History:  Siblings Yes / No

All information obtained from ] Mother [ Father (] Other Family Member

—
Newborn Screening Discussed: Yes / Na

Nurse Name: .. ”J‘k

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

W\,

Signature: ...

¥

Date &Time: ‘5 ...........................

14!
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EMERGENCY ROOM TRIAGE FORM
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Rainbow® . o
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Hospital . BY RAINBOW HOSPITALS
It takes @ fot to treat the little, Your Right to a Safe Delivery

Patient's Name : ....... B}D ...... P@JQ .................................................. Age : D Gender: %Male ] Female

Date : \S‘GC(AE Time of Arrival : \.]DF‘P\

Allergies: [ Yes [ Food [C] Medications [T] Blood Transfusion [ Other (Specify): .. 1 Not known

Source of Information._—=Parents (] Others (Specify) ...

Mode of Arrival : . L] Ambulatory [] Wheelchair ] Ambulance

iitia Vital Signs:  Temp: . 13,56 pR: . 140k ) g :lﬁt]‘q) ... 495l s0,. 190 Y > \

Chief Complaints: (). \H’(Lm d.extolwﬂ,\,l-tm G-C Lo LELBlKsld ’("\‘ﬁ

INITIAL PHYSIOLOGICAL CM’EGDRIZATIDN INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing __,/E/S::ble
e . /E]{cr:; _ A ormal J Increased 0 Unstable :
[ Sick Looking Circulation / Colour [J Decreased [ Gasping/ Apnea [J Not — Life - Threatening
ormal  [J Abnormal [ Bleeding I Life —Threatening
Triage Classification CTAS
1 Level1: Resuscitation 1 Immediate
C]  Level2: EMERGENT : Life or limb threatening [l <15min
“1  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30min
] Level4: LESS URGENT : Significant iliness but not life threatening [] 60 min
[] Level5: NON - URGENT : May receive care when convenient [ 120 min
NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. ,/ Mo~
All Children less than 2 years age with high fever to be considered Level 3. Sionaiurs ol Parent Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : 1"]&{90@ -

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) inthe past2 [ ] Yes
weeks

2. Have you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathing in [ Yes [#
the past 2 weeks

&C*x

[Yes

PART B. For patients reporting fever and respiratory/rash

symptoms: [ | Not applicable
1. Have you travelled outside the INDIA? or had close []Ye L)/VN/
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAHON: ......c.overveerecrrivmienenisssisies s

2. Are your parents / close contacts at home is/a healthcare ] Yes
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ................ 8

Date & THME & oo ! S.l 0. S’)Q_ b.{

Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

[C] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

[ Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

0

Signature of Triage Nurse : ............ @.\
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: ........ \S]OS\lB Time of arrival : .... '.lﬁf)(*" .
Chief Complaints: ... C/x... 'j—& Ll cnaa.... &A&L@Mﬁ.&,tm ag Uzin... C‘IMS{Z”SC]\F‘“]']Q

Height : ......ccccoecennvnrnneen... Weight : 2&%“43, Head Circumference (<2 YBars) .........cooeevemrreevvsrerserererens
Allergies: te_s;}/H( ] Medications [ Blood Transfusion ) Food 0 BHer.cecsmmmmmsasn
'
- Pain Screening: | Yes _.No If Yes, Pain Score: ................ Pain Tool Used: ) NPass FLACC [J Wong Baker
B 0T R—— N, | R——— £ Frequency ..........uwviiees 13 DUFAHON cvovvvnerevensnensrnans
RISK FOR FALL:
If patient is < 6 years ~Yes [INo Functional Screeniw Abnormalities Detected
If Ye's tn_:k below fall risk intervention direttly 7 Mobility ProbTam
If Patient is > 6 years = .
If ‘Yes’ Assess the below parameters —| Walking Problem
History of Falling: within past 3 months IYes [INo 1 Developmental Delay
Ambulatory Aids: ] Musculoskeletal Congenital Abnormality
e Wheelchair L1Yes [JNo 2 -
o UUsas fumitie for suppart CYes [N Inform consultant for positive criteria
Gait/Transferring:
e Bedrest/immobile [1Yes [INo
) « Weak 1Yes [JNo Nutritional ScreeninQMnormalities Detected
* Impaired [JYes [JNo ] Underweight
Mental Status: Forgets limitations [1Yes [JNo 7] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING L, agstng Erohlam
Fall Risk Intervention: L1 Special diet
cort while ambulating LI Special feeding method
: ist Patient - yatd
Ll Inform consultant for positive criteria
/)é;ﬁcate patient and family on fall precautions/prevention ;

Psychological Screenizm Significant Findings
Unusual concerns about patient's Psychological Status: [ Yesyﬁ}
It Yes Consultant Notitled: ... (DAIGTIIMB): aiiisiinmansiimmmmsroes

Social History: Lives With M\m}’ ...............................................................................

Siblings in household [ Yes [] (if yes How Many?) .......

Time of Initial assessment completed by ER Nurse : \\Lﬁ?m
Docu. No. : RCHBH /FRM / CLINICAL / 120 (P.T.0)




Nursing Care Plan (Including Labs / Medications / Other Care): e

Time Nursing N.oteg | B
U0 Pec ae e p‘f Londi Pen
Doldm o b v?t& Do Cloy

Samples collected by: Time:
Samples sent by : N L Time:
Medication given in ER:
Date/ | — ; Doctor | Nurse
Time Medication ‘ Route Dosage & Instructions Sign Sign 1
|

/
Condition of patient at time of shift - oyt : . ) | Details of Shift - out

145
HR: M\Q"W 8P ACTURECA: 4232 | hi- outfrom ER10: ... 2B
; bl .9 ! :

AR L(:Q """ SPORM B0Es - &U‘Zﬁ """" Time of Shift - OUE: ........... 2208 LT o
(616 S04 SO Temperature : q L )

E) Handover GIVENT0: ........coisintimusrsssssionssin
Pain Score: .....%....... (Nurse’s Name)
Repeat RBS (if applicable): ..o,

Tick as applicable: ! MLC [JLAMA CJBROUGHT DEAD

Procedures done With dEtails (If ANY): .....ccveviicmminiiemmsmsrssrissenmismssissssss s issersssstssossssassssssssssssassssssssssssnssssssess

Name of the NUISE © ..eovvecveeecciciereerne Do

Date & Time : ‘&1 W it
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

. J/
UHID ID: ____aﬁ ot ::*gmu
- Department: -+ . - \\\\\\\m\\\\%\\\\\\“
Cons‘ultant: .

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0)




Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: My ReiationshipM_

Chief Presenting Complaints & Duration (Chronologically)

A ?>M d M raeme o FL;“{
muma.usw&wmi;m T

History of present iliness :

00l -TBy = 14-] smeldl
7
No B4 ,FLMN"
)

{

0w = 229y

M . 2636
2-3]. oy
S

Mdhas By = BT
Baky BG - MPE

L e i AW,

/)AJ\JL;{/? Mrpfl bf{ N’%‘L .—--'-"'—'_‘“"




Patient Sticker

.........

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

[

I vaEM gl /3:0*1

Birth & Socio Economic History:
About Father :

{ak 0T lj Mﬁp! Cve| prroM [Mﬂ-&nnhtf Mq,ju.m@./

jr_J —_—
About Mother :

Any additional Information :

Developmental History :

WMMJ’*‘LJ ),

Immunization History :
ajeY

3.1{{’1\ Vattias, 7‘;-’""

(PT.0.)




L Patient Sticker i

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) ———— (Centile ) Height (cms):

Weight (kgs) )2 @3 (Centile )

On Examination :

(Centile)

Temperature : _ 365 ¢ puserate:t "f-c'ﬂif M BP SP02
Resp.rate and type of breathing : 4 2} { ik

Rash )

Lymphadenopathy 2

Oedema .

Allergies (if any):

Respiratory System :
Inspection (any s/o distr_ess) {

Air entry & breath sounds :

]\‘f B}u_ﬂrf; , Joe

Any addes_sounds :

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

Cardiovascular System : 1
Inspection of procordium : =
Heart Sounds : 7 4D, MO

Any murmur :

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

\

Per Abdomen : ]
Inspection

e

Palpation :

—~

Ausculation :

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

Spine : ExtXrnai Genitelia :




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score -

Cranial Nerves :

Motor System:

Nutriton :

Tone;

Co-ordinator :

Power

Posture : : ]

Involuntary Movements.: .~ __ _ /
Reflexes :

DTR

Plantar§

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

N NI

(RT.0)




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: -! . F
Desired goals of the treatment :
h- Srdawh
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