Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits. Govt General Hospital Kda
| | Rainbow’ @ Vishakhapatnam Andhra Pradesh, INDIA 530040.
|| Ghildren's N)Birmgy TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET
: ; . (TR L LR
Registration Details :
Admission No : 1P22-00023403 Admit Date : 27-Jun-2026 Admit Time : 12:41 AM UHID : HCV-00041106
Patient Details :
Patient Name : Baby Of SRAVANI Age :0D
Guardian : Mr D. SRINIVAS RAO DOB : 25-06-2026 01:00 AM
Gender . Male Religion
Occupavicn : Martial Status
Address (H) - UDDAVOLU VILLAGE, THERLAM , Phone No : 8985173436/ 7095821504
VIZIANAGARAM Vunukuru Srikakulam Andhra : .
Pradesh INDIA 532122 E-mail : NO@GMAIL.COM
-
Admission Details :
Bed Type : NICU Bed No : NICU 115 Ward Name : 1F-FIRST FLOOR-NICU
Room No : NICU115 Admission Type : First Visit
Contact Details :
Name : Mr D. SRINIVAS RAO Relationship : S/O
Contact Address : UDDAVOLU VILLAGE, THERLAM , Phone No

VIZIANAGARAM Vunukuru Srikakulam Andhra
Pradesh INDIA 532122

L Gonner

™
Doctor Details :
Doctor Name - Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY
Referral Doctor : VENKATESWAR RAO M Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name . SELFPAY
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Past History :

Family History :

Socio Economic History :
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HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures [
Shape / Moulding : nE th AL
Edema / Bruising : '
Size - (H.C):
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(Any Facial
Dysmorphism)
Fé
NECK and Range of Motion :
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SYSTEMIC EXAMINATION
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AT THE TIME OF TRANSFER TO THE WARD
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Ref. No.: F/HW /DC/INPR /05

; ; HCV-00041108 1P22-00023403 .
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Hos p ital BY RAINBOW HOSPITALS

It ks 3 Ko o treat the ite, Your Right to 2 Safe Detivery Date of Admission : . i i

DRUG ALLERGIES NILLL

FOR THE SAFETY OF THE PATIENT

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.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line £ 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 Order Policy.
SOS / PRN (As Required Medication)
) Datel
DRUG : =
Dose Route  Frequency | StartDt. | '
Doctos's Signature |Valid Period| Pharm
Additional Instructions
Datey
DRUG : =
Dose Route | Frequency | Start Dt X
Doctos's Signature | Valid Period| Pharm
Additional Instructions
Date
DRUG: Time
Dose Route | Frequency| StartDt. |
Doctos's Signature |Valid Period| Pharm
Additional Instructions
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LAR PRESCRIPTIONS
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DRUG: Ik MC@orer Ao A B
Dose Route L] Frequency | Start D1. " '(‘
RS m '} Q)ISLH 1;17’ 6 Amf ™\
Name & Sighature of the Doctor [ \ s
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D -
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Date»
DRUG : —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date» f
DRUG : _—
Dose Route | Frequency | Start Dt
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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DRUG : —
Dose Route |Frequency | StartDt. | "

Name & Signature of the Doctor
starting the Drugs:

Additional instructions:
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DRUG : Time
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Rainbow® . o
Chitdren's | @ BirthRight | RESTRICTED ANTIICROBIAL USE JUSTIFICATION FORM
HOSPitﬂ' . BY RAINBOW HOSPITALS
It takes a lot to treat the Mtke. Your Right to a Safe Delivery
PatientName | 8]0 SRA VAN| | 1PNo | | Dept. | | poa |
Diagnosis  Teum) Ak Imbs | PPHNY Congenita] tey dao el e
Brief Clinical History : Qjabﬂ oy Wt vated we wninm » aovd  heedos qm‘b'lai-mj
Lup pol—
Clinical Features & Relevant Investigations suggestive of Infection
DATEDOA |75 | 0b |24 97 6\ M
| Fever
Other C/F
HB {7 )
TLC W €\
N.LE £2\24
PLT ny
CRP '
PCT/ESR
WIDAL
MP Optimal
WEIL-FELIX
CUE
BODY FLUID
CYTOLOGY
LATEX
Restricted Antimicrobial Used
Antimicrobial DATE DOA Justification | Antimicrobial DATE DOA Justification
1. MEROPenm 25 el [ dole|e| T Sepsts |5
2. VOrroMYih a\éj‘qa?-}lblu ! Se?;nn 6. o
3. nieds hy~ 7.
4. VE/Y\T;GJT/_ 8.
[4 =
Any Other comment : u:ﬁi‘
1 2 3
Culture Tracker
DATE DOA | RESULT | DATE DOA | RESULT | DATE DOA | RESULT
A | Blood
B | Urine
C |csF
D Secretion
E | E[BAL
T
E Mini BAL
G | Body Fluids
H |PCR
Elaboration:
At 72 hours, based on culture report de-escalation done : YES/NO




If no please justify

At Day 7 De-escalation done : YES/NO

If not please justify

Justification
| Risk factor for ESBL I Risk factor for MDR Infection
1 Prior antibiotic use (within 90 days) 11| Prior antibiotic use (within 90 days)

12 Recent hospitalization ~ ion(>2d, within90d) | 12| Recent hospitalization(>2d, within 90d)

13 durrent hospitalization of (>5days) 13| Current hospitalization of (>5days)
14 Immunosuppression 14| Chronic/Nursing home care
15 Prolonged mechanical ventilation(>3 days) 15| Dialysis

16 Suspected septic shock-hit first hit hard policy | 16| Immunosuppression

17 Other 18| Suspected septic shock-hit first hit hard
policy
19| Others
K | Risk factors for invasive L Risk factors for MRSA

candidacies/candidemia:

K1|  Immunosuppression L1 | Immunosuppression
K2|  Dialysis L2 | Dialysis
K3|  Prolonged hospitalization(>5 days) L3 | Exposure to MRSA
K4l  Previous Broad spectrum antibiotic Use L4 | cCentral lines, ICD, PD, Cathter, ET tubes
K5  CVP/HD Catheter / PA catheter L5 | Chronic/Nursing home care
K6|  Total Parenteral Nutrition L6 | Multi Focal Candida coloniation
K7|  Others L7 | suspected septic shock hit first hit hard
policy
L8 Others

Signature of Consultant Signature of infection control nurse




Ref. No. F/HW/CON/BT/03

CONSENT FOR BLOOD TRANSFUSION
Rainbow’ o)

¢
Children’s BirthRigh Patient Name: Q\DgYQ\I‘Qm ................. Age: O}
Hospital .g*R:}fﬂwgﬂ‘s?jﬂt Gendeg ;£ IM [(]F - 1P No. : o B CAD3
o | Ward / Bed NO. : ... ARG ccovoveeee Date Qﬂl&[lﬁ

2

Type of Blood Product:

bvicssis ]') LefniVasa. .(20.0 rovesrerenenennenen.nEEDY give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow
Hospital. | have been explained all the known risks of transfusion reactions. | have also been explained
that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely occur even with screened blood, especially if it is in. the "window period" and also due to
various other infections which have not been screened for. | also understand that any blood component
transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about he alternative for this procedure that... FP P o Mj‘n&f )]

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

All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the
language that | fully understand and | accept the sarhe and give my consent for all transfusions (the
whole blood /or blood components (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative./ Guardian): Witness:

Signature : @‘gﬂ“‘w“‘f/w"‘*‘ Signature : .........

Name : @*STCYL\V"-M\"\:QG\-O Name : ....cc...... 9.5,
Date & Time : &41“26@5[40?”’ o AAAIOBE ¢ sssnsimions

Cortatt NO. & vmmmsammessmvisisais s
Doctor(Who is taking the consent):

. Date & TiME  coeiieecirviireiieeeirneerrseerreesreaneesanes
Signature : QH”“""W"\,

|
Name : p\'\?f"w’“’“—

oot 7. 23] 24 (D5 L

CIN :UB5110 TG1998 PTC029914 www.rainbowhospitals.in




W

Rainbow® ; : - Lo
Children’s ‘ BirthRigh B8 500,53 565 008500 HBN

Hos p ital BY RAINBOW HOSPITAL
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Rainbow |@ RAINBOW HOSPITAL BLOOD BANK
Children’s BirthRight

Hospital BY RAINBOW HOSPITALS Road No. 2, Banjara Hills, Hyderabad
It takees a fot to treat the e | Your Right to a Safe Delivery L,C NO_: 46/HD/TS/201 SIBB/G

BLOOD TRANSFUSION FEEDBACK FORM

PatientName: O‘QTCW e / Gender :.. 1 IPl-LI 528&403) B!jodGroup...D..M ...........

Date & Time of Issue 'Zrb " 30 79 Bag No..ed k.(,?._)‘. Qty....
Clinical DlagnOSlS..j..P.PH.l'.{ ......... Doctor Dy Devnamk Hospatal EC'H Qui. 2 09;;)
..issued by...@.hqf:a_pa.ﬁ: meﬂ

Product bemg transfused.....}=.

Temperature in the 24 hrs prior to

transfusion:(please Tick) Febrile -1 Afebrile(<38°C)
< ails Checked Counter ecked b
............ énmwb\ v Bt Havar

PatientID Correct LXQ/N_(_L de’s'/No

Blood bag correct \L¥es/No | Yes/No

Blood transfusion ( £ ) J¥es/No Yes/No

Bag NO..... QALY ........ Exp’lry date.. 'LQ[B \LD 2.-%olume Transfusion........ Q.k[)ml

Time Commencet.......5. m?m ..Time completed... 6. ugf?m

Mention Reason, In case
Transfusion is delayed / Prolonged................ R R RSN
Unused blood bag is returned to blood bank........... e A S GAS AR

Vital Signs
Parameters | Pre 15 Min | 30 Min 1 hour | 2 hours | 3 hours | 4 hours | Post Transfusion
Transfusion
e Buspm| 6 pm | (o-15pm | b-36pn
" npareture C‘ . 'o( Je. s
26-(°C |3b6c] 26 °
BP ' el Dl 69| eeiiy
Pl l6& LS | wu | \68
Respiratory o’ _
rate gO\"&'— ig\ﬁ-\gh % ’?{
Signs & Symptoms — Post transfusion (Please Tick )Pluse
Fever .
Chills -

Nausea/Vomiting/ -
Hives/ltching '

Please document any blood products given in previous 24 hrs:

Donor Unit No. | Blood Products type | Date Time Unit Volume given Reaction -
Started Stopped Yes/No




| confirm that the above patient received this blood component.

Transfused by ( Nurse): g[f\l gu-ydcl\q Reviewed by ( Doctor):

Name @,-Quuﬂm (OIOOJ‘L{B Name Dv. ' [

Signature Signature )

Date / Time: &3\5(15 @6 ‘-3’0?/“ ; Date / Time: 3] \ BL% & & vow

. This form should be returned to Hospital blood bank after completion of transfusion.

’ One should be filled for every blood bag.

NOTE:

1. Reason for transfusion should be documented in medical records by prescribing clinician.

2 Inform consent should be taken for every transfusion.

3. Blood bgg should be checked before every transfusion. Check should ipclude verification of \f
information on the label, color of the product, Presence of gas bubbles in the blood bag.

4. Compatibility Label of blood bag should be pasted in medical record of the patient.

9 Vital parameters of patient should be monitored and documented in Patient record during and
after transfusion.

6. Blood group of patient and blood unit as to be checked for compatibility if any discrepancy found

in blood group inform blood bank immediately.
Ta Empty bag/Unused bag has to be returned along with transfusion feed back form.

8. In case of suspected transfusion reaction please send following to blood bank.



Ph: 9647223344/ 9647667788

Chhatrapati Shivaji Voluntary Blood Centre

(A Unit of Grameena Vidyabivruddi Sangam) 3
Plot No.-5C, C/o Unique Hospital Building, 3™ Floor, m7\
Health City, Arilova, Visakhapatnam-530040, A.P. Emergency
Licence No.:06/VSP/AP/2022/BC/G Services

RequestID :CSVB26-R02881

Ba by Of Srava ni Hospital  :Rainbow Children's Hospital

Doctor : Dr. PARAMESH GARU
O Rh(D) Pos | 2 Days’ Male Issue Date / Time :June 27,2026, 5:23 p.m.

It is certified that all below units are tested and found non-reactive for Anti-HIV 1 & 2, Anti-HCV, HBsAg, Syphilis & negative for Malaria Parasite -

S.No Product Name & Donor ID Donor Blood Group Collection Date Expiry Date Crossmatch Result
Fresh Frozen Plasma B.P June 20, 2027 Compatible
1 (0] 21, 2026
2425 (200ml) HoRE 11:59 PM AHG Minor: 0

(‘\Eross By:

Chhatrapati Shivaji Voluntary Blood Centre Chhatrapati Shivaji Volunfary Blood Centre

Instructions & Consent

Check patient's name: Baby OF SRAVANI and ADM/CR No. which should be same as mentioned in this compatibility report,
Donor ID and blood group should be same as on compatibility report & on the compatibility label attached to the unit.
. Check for any clol, leakage, hemolysis, discoloration and turbidity before transfusing the blood.
Transfuse blood component immediately after verification.
. Transfusion of packed red blood cells shall not take longer than 4 hours and should begin within 30 minutes of taking out of the refrigerator.

[ B

Transfusion must be given by disposable stale set with tilter.

Adverse Transfusion Reaction Form

In case of adverse transfusion reaction, Remaining blood in the bag and administration set should be sent immediately to the blood bank along with this part of
the form and the fresh blood sample of Baby Of Sravani in two separate labelled tubes: (i) 2 mL in EDTA (i) 5 mL in Plain test tube.

Request ID: CSVB26-R02881 Patient: Baby Of Sravani
Hospital: Rainbow Children's Hospital Product Name & Donor ID:
~<ondition of Patient Pre-transfusion:

" tart Time: BP: Respiratory Rate: SPO2(%): Rate of transfusion:
Stop Time: BP: Respiratory Rate: SPO2(%): Amount Transfused:
Signs & Symptoms :

[ ] Fever [ ] Chills [ ] Rigors [ ] Itching [ ] Edema [ ] Nausea

[ 1 Vomiting [ ] Flushing [ ] Urticaria [ ] Anxiety [ ] Restlessness [ ] Jaundice

[ ] Chest Pain [ ] Abdominal [ ] Back/Flank Pain [ ] Infusion Site Pain [ ] Dyspnoea [ ] Wheeze

[ 1 Cough [ ] Hypoxemia [ ] Haematuria [ 1 Haemoglobinuria [ ] Oliguria [ ] Bilateral Infiltrates
[ ] Tachycardia [ ] Hypertension [ ] Hypotension [ ] Raised JVP [ ] Arrhythmias [ ] Oliguria

Other:

Signature of Doctor




