Rainbow Children's Hospitals - - Visakhapatnam %
Plot No.15, Health City iayout.Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda !

“3'?‘;’\“"’ Vishaknapatnam ,Andhra Pradesh, INDIA, 530040.

et i .B= thiont TEL NO :891-3501601

) WEB : https,Hrdmbowhospnals.in \
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ADMISSION SHEET !
. ; . TR AL R I
Registration Details : i
Admission No : IP22-00023387 Admit Date : 25-Jun-2026 Admit Time :02:43PM UHID : HCV-00041056 ‘
i

Patient Details :

Fatient Name : Baby B/O SUREDDY VENKATALAS Kl Age :0D
Guardian : Mr G SIVA DOB - 25-06-2026 02:16 PM

Geitder . Male Religion
Occupation ! tAartial Siatus

Address (H) . KOTTAVALASA, GANISETTY PALEM VILLAGE Phene No . 8897519288/ 9133914114

Babametta Vizianagaram Andhra Pradesh ) . _
INDIA 535002 E-mail NO@GMAIL.COM
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Admission Details :
Bew Type : BASINET Bed No : CRDL-GW -321-1 Ward Name : 3F-THIRD FLOCR

Ro.m No : CRDL-GW -321-1 Admission Type | First Visit

Contact Detaiis :
Name . Mr G SIVA Reiationship  Baby/O
Coutact Address KOTTAVALASA GANISETTY PALEM ?hone No

ViLLAGE Babametta Vizianadaram ARG
Pradest. INCIA 53500

X @&

Sign
| Doctor Detaiis
Doistor Name . Dr R HARIHARAN Specialisation . GENERAL PEDIATRICS
roferral Doctor : SELF Phore No

t
! Co-Consuitant

Payment Details : Deposit Amount =000

Payment Mode Casn Payor Name © EASTERN MAVAL COMMAND {
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s Time ; 26/06/2025 14:46 Fricrad By 014150 fage 1 of 2
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Rainbow®
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
ACT'V'TY RECORD FOR BILLlNG It takes a lot to treat the lixte. Your Rightto a Safe Delivery
Name: =
P2
UHID NO cocreesvsserenee 1P Ne “c“:r“a?uoo’fwmuw M DeptN\QO

Date of AJMISSION ©........c.o- \\\\ \\\\“\\\\\\\\\ \“\\ f DiSCharge:.......coomreseese: TiME:voevrieeeee

Room / Bed NO @...ccovivriinnene .ouygested Billable bed typel........cieeere
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MEDICAL EQUIPMENT (WARD & ICU
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INVESTIGATIONS
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PROCEEDURE

Date Proceedure

Quantity

Order No.
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ANY OTHER INFORMATION

Date: aﬁ\b \J\M

Time: | ¢ v{)vf’

Prepared By: ﬂ\@wn%f“ A

Staff Nurse

o

Shift / Ward

4 o

Billing Assistant

Billing Supervisor
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p22-00023387

nc:;m““‘“pm ) Z :

':;.os::n“ ovomoor# Rainbow” | @ o o

Or. R HARIHA Children’ BirthRight

(i Childrer’s |\ Seasiemasi
NURSING DEPARTMENT

NEWBORN - NURSING ASSESSMENT FORM

(Select and 'tick mark'[ v ] the boxes as applicable)

Baby's Name: VWMM Mother's Name: HT.Sﬁ\ran.a_iﬂlaj_MM&

Date of Birth: %l&]m& Time of Birth: ......2-.16. 0. Wh........ Gender: WMale () Female
Birth Weight: ........286.0........ Kgs T SR . LENGN: v O
Meconium in Liquor: [7Yes [INo Cried atBirth: [J¥s [ INo

Term / Pre-term / Post-term: ....... T €T, .

Resuscitated: [ClYes CINo Blood Group: Mother: Q‘WQ BABY s
Feeding: ("] Breast Feeding [J Formula (1 Both First Feed TIME: ......covrermrereerereraerens

Mode of Delivery: [ Normal m.s - Emergency/ Elective [J Instrumental | J AVD

IRAICAHON. .oresevissesmmonanssinsnssnisivmmsasssiisns

Physical Assessment of New Born: ;

Temp: ......28..... °C  HR: _I1Sobmn RR..So.b.Mn BP: ... SPO; ......l.OQ/. .

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

Fall Risk Assessment: [ 1¥és [INo Score: U (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: ] Yes [ Nd/(_Bradan Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleeping [ Cryifr( 1 Calm (] Drowsy

Findings:

General Appearance: Posture : D;wélf/-l-:lexed (] Asymmetry

Skin: E}}lﬂ( [ Meconium Stain L Others, SPECITY: ..vuerieesiesiesisianiesmisinsssss st s s ssss s s st sssssssnssasiss

Nursing Manayemenf: ( Please strike through If nc:ty/appllcable e.g. Yes /-Ne- )

Vitamin K 1 mg \/fM Administered: Yes / No

Routine Care Provided: Yes / No

Capillary Blood Glucose Monitoring Done: Y}w N{

Neonatal Screening Done: Yes / No

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 LA other [ Father "] Other Family Member

Newborn Screening Discussed: Yes / No

NUrSE NAME: ...ovvvvvevenee W .SLO\ Signature: I " T—— Date &Time: 2‘914}?—‘;

ol -9 136p,,

Docu. No. : RCH /FRM / CLINICAL / 144
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Baby BIO ™ Rambow 3 4 iy
waemat | OYOM Children’s ‘Barthnght

"y Hospital

NEONATAL |N PATlENT MEDICAL RECORD

BY RAINEOW HOSPITALS
Your Right to 2 Safe Defivery

Date of Birth : ..... W } ............. l "ﬁ L’ .......... Date of AGMISSION & wovvreiirimsrraemsaresssinssnenssassanessass BIBID NOE cossicivisisivsevisissssismmesmnssossinmssazses

NICU CONSUMANE © .vvcosussessmessisinsismssssssnissssmmmapsssssssessspssmsstsssssnssssansess Referring CONSUMENT  coocrvernisimmsnsmissssssisgnisssssssmssssssssssssssimsssssssseon

Transferring Unit: O 0T O Labour Room OER O Ward
Transported ? O YesONo - Ifyes: O Long (> 30 kms) O Short (< 30 kms)

s s o = ™ ke = T T Tea A T A

-m-'\—d"—rv-—-rﬂ»-—r-—rr— TSy T
’._r"’iv] S TANEEE X AREIA R JEAIYIR 401

Name': ... 6] 9. VCMW L‘-“*’ h W | Mother's Blood Group ¢ we

Gender:ELM/D F  Blood Group @ wicummseses .0 "N e | Birth Weight (gms} : .. 9'5‘,50 FrrLength (€M) © covirmnssscsiiinnnis
!

Date of Bmh;’gb’!‘ We .. Time of Birth : 159‘1 } OFC (cms

Place of Birth : Vl3¢&a | Estimated Gesth Age: gq'f"!WU-M

T ‘-_----.--—.--——_-- T

10T [I 5 f--l..'.l-‘.'.'—-"'

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : .3 LY.... Hi . Ay v B6.C e ... Married Life : ‘f‘g”n e Qe e 9'9{‘]16

Conception : Spontaneous or with Rx. :

Booked at what GA.: i i o AN Steroids Drugs | DOSES  wovveeussmscssssivissrmsmmsessmmmmsmsssnsssossisssprmsssessesssssssss
Last Scans Details : - lel?b ." SLIU (l "B@ $ 5 wetls. ..o r»JLPhﬂlal { Pmmf'ﬁhm s

. 'Qnt PL@ C,Ml& 1.Hfl‘* ‘, 7"@ E F"‘!’T Immumzt%; and fron / Foltc Amd %)M}&d ................

Age:O<18yrs [O>35yrs H/o GDM/pre GDM/ on diet or insulin - Al et
Consanguinity : O Yes .DfN'B Controlled or not, recent values, HDAT values | v
lfyes, degree of consanguinity: 01 02 O3 || e ﬁnMNr
H/o PIH (after 20 weeks) / PE COMPHENGCE WIth RX & wonsssesssensssssssssismisssssmsisssssssssisssssssisssssns

How many Drugs / Doses / Since NOW 1000  wrvvveeeevsneessssssessnanness Scans | LGA. TIFFA , Fetal EChO & i
H/o Hypothyriodism : when diagnosad 7 Medication?

| Ho value of recent BP recording, proteinuria, edema, e th.ep'hrw e %M Bos g

clinuriz. any investigations (LFT. pletelel Coumil i Eiw atter Chroni
Radistroution in MCA )/ Ductus VETIOSUE & wiiimsisiiinaiess (CIhelene CUTI O TCRCH 78 O Hiv O HBV
! I .

——
| PPROM : DUFEHON § voveeorererrrsnrnnnennee. 1 Utering Tendemess O Foul Smelling Liguor 03 HVS (if taken) - Results :.

M .d.ca‘[cr GrING PENENCY  civuusuisinssumsiisinsssmmssisispspisssmmssmsssmssmmasmsasrisissess oo DLFENON 1 sisuensiisnssiirsssomsmppassssrmpymsisssmmsssissnrsesessmssisiatisasiis
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HCV-00041056 IP22-00023387
Baby B/O SUREDDY
25-08-2026 0Yoms3p (M)

Or. R HARIHARAN

S L1

S.No.| Age | GAwks { B.W Gender Szgnmcant Details
Py
Treafing Obstetrician DY l‘\‘u ............................ Hospital ; .....RCH,,. . Viaa._g( ... OInborn I Outborn
Duration of Labour CTG: O Normal [J Suspicious [ Pathological
First stage (> 18 hours sig) MSL : Q‘Y’“‘L"iﬂw L
Second stage ( > 2 hours after dilation ) Resuscitaion: O Yes [ No
LSCS : O Elective D{mergency s o7z 11472 OO COMGABE  woivervsevsermresmmemsmmesssssesessmsssossssssssssssesssssees ot
Specify the reason ; N‘W"Wm@&w Placente : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal MEHOrMELONS, CIOS B1C : v vvversrerecereesreecammssssesssssssisisssestoenessons
R A ONATALSHES DOSYITIDN DESAILS 10 e Sl R A
APGAR SCORE Gestational AQe : ......v.uvvoemwvmennesn, Weeks : e,
SIGN 0 1 2 Lo 1 Minute 5 Minutes 10 Minutes |
COLOUR Blue or Pele Acrocyanotic | Complately Pk ! ? i .
HEART RATE Absent < 100 Minutes > Minutes . L =
| p= Y =
BAENRATIELTY | NoResponse |  Grimace | QoA | | . ~
MUSCLE TONE Limp Some Flexion |  Active Motion P 2% i o
RESPIRATION |  Absent | pymescni | Good, Crying 3 ’
rom | o | - Lo} ro
Snapee ll Score Score
Resuscitation -’ Mean BP (mmHg) > 3018) [ 20-28 (9) <20(19) e
: Lowest Temp (of} > 86 (0) 96-85 (B) <95 (15) &l
Minutes 1 5 10 Fao2 /T2 (mmHgn) | >2.48 (0] 1249(5) | 0808E(15) |00 028 | &
nygen Lowes! Serum PH »=TEID) TATAR(T) | <74 (16) |lo
Multiple Saizaree [ No (o | Yes (18] o
J}EWN-CP’QP | | [ U. Output {mf (g /1) | 521 (0) [o.+086) [aormg | | il
[ ETT N I »= 70 [« 7 | lo
Tghgg: ' S S R =l et SE G
:_:.:!v:._..{_,::;— ne : .__ _.: N B o
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Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION
General Description :

==
VITALS : Temperature : 262 9.C. un. e . - E - - XS CET 2 oo

Colour of the extremities : P\'Af.‘r 5

Jaundice : s B, PAIOF X Sp02 : 9% I

Anthropometry : Birth Weight Qeqﬁk.fﬂ LONGH : .cccovinrnsrs HC & s, PrESON Weight :

Ponderal Index : .................ccoooooo. AGA ‘50”() S €L T 1 c ) E SN




T e e 0 TORDKAMINAGONIEEE L

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

Facles : @

(Any Facial

Dysmorphism)

NECK and Range of Motion :

CLAVICLES : Asymmetry : @
Masses :

EYES: Symmetry :
Red Reflex: ® P dow
Discharge :

EARS, NOSE Ear set/ Shape :

r:UOT:T"‘d Preauricular Pits / Tags :

" ’ Nasal shape / Patency :

Palate : @
Gums :
Lips :
Tongue :

THORAX and Shape of Thorax :

BREASTS: Position of Nipples and Number : @

ABDOMEN and Shape :
Bowel Sounds : 6)
Umbilical Stump : 28] 14
Discharge :

GENITILIA : Labia / Hymen :
Testicles/penis : Pt WP 2 Ao pdd
Anus :

HERNIAL ORIFICES 2 Pm\f

TRUNK and SPINE : @

SKIN LESIONS : No

EXTREMETIES : Fingers / Toes:
Arms / Legs : @
Deformities :
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern uzﬁegula: DOPeriodic [ Shallow [Gasping

Mention If baby has Respiratory distress : RR : ......oooooeeecveennnnn, SCR/ICR / See - Saw breating : .........ccereoo..n.

Scoring of respiratory distress if present (Silverman or Downe's) : ....... R RS R

Mention if baby is on : O Hoodbox [ CPAP [ Ventilator
Settings : ...,

802 : ... O8] 1. Auscultation : . Breath Sounds @ ............... — Added Sounds : IND........oooooo..

Cardiovascular System :
HR o SHBIO0NA.... BP e Precordial Activity @ .............
Femoral Pulses : @ Murmurs : NO .............................. i

Other Peripheral Pulses : @) ...... " .. Signs of Cardiac Failure : .. ™NQ..:

BINADOT st R R s eeremmeseranne L L

Palpation : .....‘...m{}k .................................................................... Umbilical Cord : ... woosoveeotooeeoeo

Cranial Nerves :

Motor System :

PEBBIVG TONG 1o ccuusssasmisssmmasssiisssiniasssssissiiasivssisssibia i

ACIVEITONBY - nsscommimmmsiivin

Neonatal Reflexes : ..........cccccooeeuvervnenrennnn,

Grasp: O Palmar O Plantar O Sucking O Rooting [ Crossed adductor - ..............
MOTOBS . cocvvascommsmmininvissimssssssssssviasisinsisiimsiasicc i siimmn.  DTRS

BINP S comscomsisasminnsiveiisstissenisst ettt e a e SR O B 2 cosiscssascsssssceiszasiasos i s mmenreers e cesei

6




i L i e G i e e

Any Congenital ANOMANES : .........wwummmmmsmisesserssmmmsssssenese

FOOT PRINTS ;

Left Side :

Right Side :

™  Resident Doctor :

Signature : ..

Date & Time : 28108 od Mo;M

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :
e T o TOM————ENIL
B TR T o St v Lo o - T—————E

MODIIE NO.  1.vvveseeeaseesssesssesbarasnessassssssasssassssssasssasassssasasasanss

4. Name of the Doctor in Rainbow Team & ..........cumsussense
e seeesnenne ON Whose name the patients is being referred.

7




AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis : ..

Present Issues :

Vital :OHR:.....ccccooooeeeec. ORR: o)

Any Oxygen requirement :...........................

Systemic: .........

............................. ' R T T P e
- .

Medications : ...........

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

Feeding Plan at the time of shifting : ..

Screenings done during NICU Stay :

ROP:....ooiierne.

R,t-lej *‘1}— QFW& @{q’

SR Q Ceadh Pioogl 'n,, ’11141434,1*
O Yaceinodon & ?Cd'ltu._ﬂ( +0 Le doM
). TSR AV NS o ughs
@ Lo Jtmnlaﬂ oD 3um-ﬂ -
)RR, maﬂw'!f—-& ph,ah,lmn—uh ek gk %

OBP..... O SP02:..........ccc...... Weight : ...............

Hlv:

RUR I rEQd/) BN A

NP2 : %

Pulse Oxymelry Screen:.

New Bom Screening : ..............covveeeeeeeoeeeososooo,

CIN : U85110TG1998 PTC029914

®

[

—

W B g

R—
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28082028 0YomMoDz0M () Rainbow® ® n: T
Or. R HARIHARAN _, Children’s BirthRight
M rospital | e

NURSING INITIAL ASSESSMENT FOR NICU

Source of Admission: [10PD VDWard [JLabor Ward 1 Other: ............ 3 Fd’F"loor ........... 3)‘. ...............
Reason for AJMISSION: ........ 8. T T NLIB e
Admission Diagnosis:.....&... L. &ITH | Alna ) TZ=OMIMS L] X508
Accompanied BW@rent LIGUArIaN (] OthEr NAITIE: .....o.voeceerieeeeeseeseeeesseeesse s sses s ssse s esss e sees s eese e eeeeeee
Primary Language: V{Z‘felugu L] English L Hindi L1 OthEr SPERHY < covnemnimmnsismmntinusaniiamma
Doyourequire aninterpreter? [ Yes ;«No

Allergies;. [] Yes ﬁﬁ) ] Medications {1 Blood Transfusion CIJF00d  CTOEN: vvecececeeseeremresseemerenesaneesens

LS T S e AN Y O e ) e [ S S

_"@ Source of Information : /ﬂFamily (] OtHrS, SPECIY cvvovevseeeeoeeecieeeeseaeeeeseses st seescees e s eee e eee s
Past Medical History Past Surgical History Last Hospital Admission
‘l-'- _ —
Significant Family History: .....cccocoovvvvvinnnnn. "” ................................................................................................................
History N

Has the child or close family member had recent contact with a communicable disease? [ Yes y No

U7 2 5 LR A e e o TN L Bost 08 St vyae Ak, SIS0 W Cob o Bl SO
Was the child's birth normal2 £ Yes [INo I No, please describe Problems: .....................vveeeveereoeseceseessseeseemesesseesseeeesseeenns

Taking Medications?  [AYes [ No
Current Ifyes, Fill the reconciliation form

Medications
Medicine broughttothe hospital?  [1Yes _#TNo
Observations:
Birth Weight: 2‘%0 kgs  Head Circumference: ..............c.coovu. cm Length: ....iiinieins 6M
ﬁm —1 Pre-Term L) Post-Term

Blood Group: Mother: ....... D’\'Ve’ ....... Baby: O+v e)
Feeding: [l Breast Feeding ~ Formula " Both
Maternal Details: Age:..3)......years, PARA:............ Gestation: .2.]..... Weeks, ,1 Days
Risk Factors: (| PROM L] Fetal Distress '/Fﬁ Diabetes Mellitus / Gestational Diabetes

[] PH/Pre Eclampsia EHOMers, SPB0IV: canmammusmminm s
Mode of Delivery: [/ Normal MSCS-Emergency{ Elective [ ] Instrumental [T AVD

INAICAION: ...t s e e s en s

Doc. No. : RCH / FRM / CLINICAL / 096 Page: 1/3 (PT.0)



HCV-00041056 1P22-00023387
Baby B/O SUREDDY

25-08-2026 OYOMOD1TH (M)
Dr. R HARIHARAN
AT
Newborn nssessil]enl:
Tomp: 263 HR..LZE ... /win RR... 2. /Min BP oo sp0%... 1.3/
PainScore ... 3} oo (Follow N Pass and Document)

Fall Risk Intervention Done: VZ Yes
Risk of Pressure Sore: _~Yes ,[.J No (Fill Braden Q Sheet)

General Appearance: ﬁ’F’osture ("] Well-Fixed [| Asymmetry
Behavioural Status on Admission: '

;A;ping Crying ("] Calm (| Drowsy
Skin: /Pﬁk I Meconium Stain W5 TR AL R S O D
Functional Screening: If apatient needs assistance with any of the following inform consultant

/Developmental Delay [ Musculoskeletal Congenital Abnormality 1 No Abnormalities Detected
Inform Consultant for Positive Criteria
Nutritional Screening:

/1 Underweight L] Qverweight [] Special Feeding Method

| Feeding Problem ...l Special Diet [ No Abnormalities Detected

Inform Consultant for Positive Criteria

Orientation has been given regarding the following aspects:

//[D Band in situ

_~ Bedside safety explained
/ U Routine: Doctor's rounds/Medication time
Xf:sziting policy explained
Orientationgivento: [ /Family L/ Others
Name of Person Orientation was givento: ............. Gl.:‘.ﬁi.\/.é.\ ..........................

Orientation NOE GIVEN REBASON: .........cveevieiniiibiisis s bbbt st

DISCHARGE PLAN
Source of Information: 1 Family [ Friend
Will patient require transportation arrangements to go home: CYes [CINo

Will Physiotherapy require athome: [JYes INo
Is home medical equipment anticipated: []Yes [CJNo
Is home oxygen therapy anticipated: [Yes CINo

Breastfeeding [1Yes [ No
Formula Feed [ Yes [JNo
Are dressing needs at home anticipated: [ Yes I No
Any other needs anticipated: [.]1Yes CINO  HYBS SPECIY .....vvveeeeeiciircenscsireini s s ensnines




Discharge Medications: [IYes [INo
Details:

Al 0]y [0 e e A o R

INUPSE SINALIIE v oo i s Bt va oo vsenremsssons
N SO N A ¥t o Eh et bhoimas s o o o i o
DA & iMoo

Discharge Details: (To be completed by discharging Nurse)
Neonatal Condition at Discharge:

Feeding: (] Breastfeeding Exclusively || Breastfeeding and Formula Feeding .| Formula Feeding
VitaminKgiven: "/ Yes [ No

Vaccinations given 1 BCG [ Hepatitis B NS ittt e e
Neonatal ScreenTaken: ['Yes [/ No, parentsadvisedto have Neonatal Screen at National screening

PIOQTAM COmter ON: v siiru[uansmmal s aanineg

HearingTest: [JYes [ No

Jaundice: [ NIL [..] Slight ., Moderate

PassedUrine: [lYes  [No

PassedMeconium: [1Yes  [INo

Weight at diSCharge: ............cc.vrevseveerereenenn

Appointment was given for follow-upatOPD: [ Yes CINo

Dt of DISEhAIge st En: v ditatisy feonsusss sbin sinbapassiieetoines

Dischargeto  [] Home ) N s bt it

AgainstMedical Advice: ~ []Yes [.J No

Referredto another hospital: |1 Yes ("] No

NUISE SIGNAIUIE: ..vvvvecrirriiirscriniineniereneseessenesanesens

Page: 3/3
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HCV-00041056 1P22-00023387
Patient Baby B/O S8UREDDY

2z 25-08-2026 INCLCLE LI
Rainbow® ® e PROGRESS NOTES Neggs, . T TASTARA
chidrns | (BINRNT e gaLL poNTPENONY) | ' T
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g o] RESULT SHEET

HCV-00041056

Baby B/O SUREDDY

25-08-2026

IP22-00023387  /

Patient Name : .... or, rmammaman o0 'H ™ -

Age :
1.D. No.

saee

s assssnsnses

..... cend {1 IANARII

Date

261614

QE e[ %

2b

3olb

A6

Time

FHmM

Pm

Hb

197

PCV

51-0

RBC

sy

WBC

2u-16

N/L

Platelets

AL

59-6/16+G]

CRP

RF

ESR

O =TS me|
J1

PCT

RBS

Na

135

K

83

Cl
-
_E’ang

qQry

Phosphate

Urea

Creatinine

O+

ALP

SGPT

SGOT

T.Bill/Conj

&
Jo—

g0

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

Doctor's Signature

| 3

et

CIN : U85110 TG1998 PTC029914
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Date 84 p/eL,
Time 2 v
CUE - Alb )
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

s (D 125
TN .98

2 &7 o) '\/c@

Doctor's Signature o

Culture and Sensitivities : ......... BlQQc‘:Qli- ...... 5{@7”@) .

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

Radiology : USG:

- e e i SN oo
CT:
MRI

Others (ECG, Contrast Studies etc.,) : .............

CIN : UB5110 AP1998 PTC029914 www.rainbowhospitals.in
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Ref. No.: F/HW/DC/INPR/05

Z,

Rainbow®
Children’s
Hospital

It takes a bot to treat the litde.

\

Patient Name : ....... . Age:
HCV-00041056 IP22-00023387
..... Baby B/O SUREDDY
Gender (1M [ f 25-08-2026 OYOMODAQH (M)  wwommmsmmmssssssssssssssssns

@ cinRiont | e il

Your Right 1o a Safe Dalivery Date of Admission :.

DRUG ALLERGIES N IL

FOR THE SAFETY OF THE PATIENT N KD f

GENERAL - Ensure that all the 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.
B Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I 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 in 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 Hospital's Verbal Qrder Policy.
SOS / PRN (As Required Medication)
] Date}
DRUG : =
Dose Route  Frequency | StartDt. | "
Doctos's Signature | Valid Period| Pharm
Additional Instructions
Date}
DRUG : e
Dose Route | Frequency| StartDt. |
Doctos's Signature | Valid Period|  Pharm
Additional Instructions
Date}
DRUG : T
Dose Route | Frequency | StartDt. |
Doctos's Signature | Valid Period|  Pharm
Additional Instructions




———— e

HCV-00041056 1P22-00023387
Baby B/O SUREDDY
25.06-2
ntnummm”omm = IP No. Sheet No. Wards Weight (kg)
AT Nleo [ a-9ke
. REGULAR PRESCRIPTIONS
ORUG: NG PipTaz  [eaeR GENT T N g
Dose Route [ Frequency [ StartDt | ¥ w10\ [ D
Reomgl O-u | bt aplkh Ko s
Name & Signature of the Doctor & N i / L )jg
starting the Drugs: v I !
0y S N
Additional Instructions Bm ]V | =
] Fla
i |
Daily Doctor's Endorsement by a Sign tﬁ'/ '
ORUG: ONT- Attt head  [oek Y Qq\(:‘!}b\b
Dfse Route | Frequency | Start Dt, b L ' " oY)
LPSM—X PN | Oayth )_Q’M LIRS ) PiE &) P
Name &vSignature of the Doctor Qﬁf: A &% ?%F /] ”. o] ’.
starting the Drugs: 5 Iz E/hdlig
(b 1
Additional Instructions e p k s
R s

Daily Doctor's Endorsement by a Sign

D_‘r )
ate
DRUG : Time
Dose Route | Frequency [ StatDt, | 7
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign
| Dat
ate
DRUG : Time
Dose Route | Frequency | StatDt. | ¥

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign

e = PP NNNNNENNENNRS—.

—— e e

- ——

e

ae——
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Pl il i s i A== =W S < S el e L,

S e ___‘crua—_——l-‘—.:J

R

Date »
VARIABLE DOSE Time | Nurse Sig. | Nurse Sig. [ Nurse Sig. | Nurse Sig.

Dose Dose Dose Dose
DRUG: Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Route Start Date Rowe Dose Doss Oose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Name & Signature of the Doctor Dose Dose Dose Oose
Dr Sign. Dr Sign. Dr Sign. Dr §'Ign.

Additional Instructions Dose Gom Dose Dose
Dr Sign. Dr Sign. Dr Sign, Dr Sign,

Date »
VARIABLE DOSE Time | Nurse Sig. | Nurse Sig. [ Nurse Sig. | Nurse Sig.

Dose Dose Dose Dose
DRUG: Dr Sign. Dr Sign. Dr Sign Dr Sign.

Route Start Date Oooe S Dose Dose
Dr Sign. Dr Sign. Dr Sign Dr Sign.

Name & Signature of the Doctor Pose Dode Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Additional Instructions Oese Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign,

STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES

INSTRUCTIONS




Patient Name : 1.P. No. Sheet No. Wards Weight (kg)
L.V. FLUIDS CHART
Flow
Composition of I.V. FLUID Doctor | Nurse Date of | Doctor | Nurse
DATE | TIME (if infusion, mgntion mi ! hr = Meg / kg / min etc) ROUTE {gﬁﬁ) Sign. | Sign. | Stopping| Sign. Sign.




Ref. No.F/HW/MR/04

r,V

N\

Rambow
Children’s
Hospital

It takes a lot fo treat the ittle.

Your Right Lo 2 Sale Delivery

.BirthRight"

Medication
Reconciliation

Form

Drug allergies:

i
PAT jev-00041088
Jaby B/O SUREDDY
UH|15-06-2026 ovomao  (w
Ir. R HARIHARAN

oo | IMANAOI

DA e R

IP22-000723337

Medication Reconciliation will be done at the time of admission and
also whenever there is change in the treating team.
(E.G. At the time of admission shifting from ICU to ward, or wardﬁ ICUs)

Sl MEDICATION NAME DOSE ROUTE LAST DOSE ON
No. | (GENERIC NAME CAPITALLETTERS) | (mg,mcg) | (PONG.SCAv) | FREQUENCY | pate /TiME | ADMISSION
Ll 26(6[% | Zc o
IS PIPTAZ 3001 | WV ll”"“’;\ 791 =
N, " 261626 e e
o AMIKAC N USmq | TV 2 "hily 74w
3 [(Jec oc[]
4, [(Jc oc[]
5. Cc ocd
6. [Je oc[]
7. [Jc oc[]
-~y
8. CJc oc[]
9. CJe oe
10. e oc]

MEDICATION HISTORY RECORDED / VERIFIED BY:
(4]
Doctor Name & Signature : Dr»l-lcu—n}lwtcm

Date & Time ; ......

Nurse name & Signature : ........

2616126.@.. 74y
APcutance. ..

Date / Time: ..... 2&“"”6 ..... @?4‘1 .......

CIN : UB5110TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No. : FHW/PTF/INPR/14

Rainbow, | @ BirthRight PATIENT TRANSFER FORM
H?&%‘J?J 1P22-00023387 o
Baby B/O SUREDDY :
:to::mmuuc Yom30 ™) Date & Time of Admission Date & Time of Transfer Order
T 2<leli¢ %(60)¢ S\
Treating Consultant Transfer ordered by Reason for Transfer A\
K el hewen: @ py* heii ey ohSqpHer
From Bed / Ward / Hospital To Bed / Ward / Hospital I\?;c;rmation to Ne(’ndla_il'
Valliv, L2 /

Number of Sheets in clinical file

‘yp

Number of Imaging films

(D

Personal belongings including
clinical documents. If any handed
overfoa t

Yes No D

If yes, What ?

Medications / Consumables / Surgicals / Hand over

M (o)~

0¥ “ b lon

Sl.No. ltem Name Quantity
VLN b - (O
2 APl Gy — ©
3. bakr Liype @
Life — D
4 )
ror-— O
i
Shifting Summary / Notes written by Doctor:
p 7 ey o
Name and Signature of Person| Name of person ordering transfer | -Name & Signature of Nurse Referral note & referral Doctor
filling this part Supervisor Name:

A bgy

Patient & Clinical records received by:

v
"

" Signature with Date & Time

A

If the transfer order time & Completion time is more than 30 minutes, please itk the reason mentioned below:

Unavailable bed

[] Nurse not available

[C] Available bed not ready




Ref. No. : FFHW/PTF/INPR/14

"%
Rainbow® , o
rospital_ | ) smemom
Patient Name / .P. No Date & Time of Admission Date & Tém\e of Transfer Order
@y . Venkatina]  aclips o !&" .
) .
Q2501 @olf"f-% P "6"1""?
Treating Consultant Transfer ordered by Reason for Transfer
gr‘ﬂ«/\lw DY - Erantlowtst Mot Q§¢Q
From Bed / Ward / Hospital To Bed / Ward / Hospital I\r)eft;nnla:lilon to atrzﬁ)ndant
M1 2\

Number of Sheets in clinical file
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