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.
Hospital i TEL NO :891-3501601

WEB : https://rainbowhospitals.in

ADMISSION SHEET

: - ; VRN (R H T COLIE IR R
Registration Details :

Admission No : IP22-00023389 Admit Date : 26-Jun-2026 Admit Time :01:35 AM UHID : HCV-00041061

Patient Details :

Patient Name : Baby B/O G HARITHA Age :0D
Guardian : Mr G UPPENDRA KUMAR DoB : 26-06-2026 12:44 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - Kailasapuram Vishakhapatnam Andhra Phone No : 9390134049/ 7893826445
Pradesh INDIA 530024 E-mail - no@gmail.com
)
Admission Details :
Bed Type : NICU Bed No : NIiCU 111 Ward Name : 1F-FIRST FLOOR-NICU
Room Ne : NICU 111 Admission Type : First Visit
Contact Details :
Name : Mr G UPPENDRA KUMAR Reiationship : Father
Coniact Address : Kailasapuram Vishakhapatnam Andhra Phone No

Pradesh INDIA 530024

&

Signature
o
Doctor Details :
Doctor Name . Dr. TIRUMALASETTY PARAMESH Specialisation : NEONATOLOGY
Refe_fral Doctor . SELF Phone No
Co-Consuitant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : AP POLICE AROGYA BHADRATHA
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26-08-2028
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PROCEEDURE
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Date: 9,01 l d%
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HCV-00041081

Baby B/O G HARITHA

26-06-2028

oOYomM41D
Dr. TIRUMALASETTY PARAMESH

AT

IP22-00023389

(F)

, MONITORING CHART

Name of the patient: Age/Gender:
UHID/IP NO: Diagnosis

Date: Time Value | Informed to Advice Remarks
96kl 244 [9giadt [ov T P-M | Conding feediy
26\6)36 |\0AM  Aqugdl| !
o6lb26 | YPH  [loowgdl| )
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GRBS MONITORING CHART
Name of the patient: Age/Gender:
UHID/IP NO: Diagnosis
Date: Time Value | Informed to Advice Remark?[




HCV-00041081 1P22-00023388
Baby B/O G HARITHA

26-08-2026 OYOMOD1H (F) 2
Dr. TIRUMALASETTY PARAMESH =
Rainbow"®
U Childrens | R BirthRight
Hospita| .a'rnmuauwuosprm.s
It tokes & lot to teat the Mte. Your Right to a Safe Dellvery

NURSING INITIAL ASSESSMENT FOR NICU
Date of Admission: 26[6[9’6

Source of Admission: [JOPD (Z1Ward Déb-nr Ward IO ettt e e bbb bbb se et e b sasannas
Reason for AdmiSSion: ............ . LIU....[AG1 6. ,TTN\B
Admission Diagnosis: .................... i @lﬂ)lﬂﬁﬂ ..... ITTNB ...............................................................................

Accompanied By: $0Parent  [IGUArdIaN L] OtBINAITIE: .........ooouereieoreeieeesee e esesteseeseseeseses s s eee s st oo st ets et ee e
Primary Language: G’@ugu L] English L] Hindi EY BtHErSpRcHY oo umninmmnna s s
Doyourequireaninterpreter? [Yes K 0
Allergies: [JYes E’@ ] Medications 1 Blood Transfusion CIF00d T OhEr: .vceccinrcccsiissieeiss s
Ifyes, identify........................
™ Source of Information : %miiy (] OHNEIS, SPECIFY w..vvvevvsvereocvierceecseesseeeessssesssesessesssasssesseeeseeeesessesssseess s essesses e
Past Medical History Past Surgical History Last Hospital Admission
Significant | Family History f%v e P A AP AT e
Ty | e ee e et
Has the child or close family member had recent contact with a communicable disease? [ Yes G‘ﬁ&

Ifyespleaselist, ...........coeeurinrrneene
Was the child's birthnormal? &IYes [INo  fNo, please descriDe PrODIBIIS: ..........ovovoeoiieiieeeeeeseeeseeseeseressesssessssssssssnsssnases

Arethe child's immunization upto date? (I Yes Q’@
Taking Medications? [ Yes D’\G
Current If yes, Fill the reconciliation form

Medications

Medicine broughtto the hospital? [Yes [JNo
Observations:
BirthWeight:....3..*...6.......‘...kgs Head Circumference: ..........ccceveenne. cm Length: ....ocoovvvviinns cm

M"grm [ Pre-Term ["] Post-Term
Blood Group: Mother: ... Baby: ....... 0""‘”"
Feeding: [ "] Breast Feedlng ('] Formula [\ Both
Maternal Details:  AE:.............years, PARA:..G11..  Gestation: ..29....Weeks, .....J.....Days
Risk Factors: [ PROM L] Fetal Distress [| Diabetes Mellitus / Gestational Diabetes
["] PH/Pre Eclampsia 1 OMBrS, SPACHY: «ovisnsmsnaissuisnssiasiasmaesoinsiisimisms ssssosisnimivissassiin
Mode of Delivery: [] Normal [1 LSCS-Emergency/Elective 1 AVD
INdICALION: ...
Doc. No. : RCH/ FRM / CLINICAL / 096 Page: 1/3 (PT.0)



HCV-00041084 1p22-00023389

by BIO G HARITHA
::-0’6-2026 oYOMOD1H (F)

ETTY PARAMESH

"y

Newhorn Assessment:

Temp: 365.5.... HR.LM.D...../Min RR..U.5.../Min BP Z&.]Sz@g) sp0%... A% /...
PainScore ... (Follow N Pass and Document)

Fall Risk Intervention Done:  [wYes

Risk of Pressure Sore; »rYes (I No (Fill Braden Q Sheet)

General Appearance: || Posture ruANell-Fixed [ Asymmetry
Behavioural Status on Admission :
f\@eping Crying | Calm [ | Drowsy
Skin: “Pink I Meconium Stain INOrS, SR Srmaininbensssabiusnsnnssrpa s pns

Functional Screening: If a patient needs assistance with any of the following inform consultant
__‘ Developmental Delay [~ Musculoskeletal Congenital Abnormality “uAlo Abnormalities Detected

Inform Consultant for Positive Criteria

Nutritional Screening:

_I Underweight _| Overweight [_) Special Feeding Method

["] Feeding Problem _| Special Diet xNo Abnormalities Detected
Inform Consultant for Positive Criteria

Social History: Lives With...
Siblings in household "] Yes Ivfﬁ] (lfyesHowMany?)
AllInformation Obtained From  [] Patient [] Mother VFither [ OmerFamﬂy Member

Orientation has been given regarding the following aspects:
V1D Band in situ
V/Bedside safety explained
" NICU Routine: Doctor's rounds/Medication time
Asiting policy explained

Orientationgivento:  LAamily " Ofers
Name of Person Orientation was givento: ......\, A¥ NS

Orientation Not giVeN REASON: .........ccvrveiiiicuiiiiciisicrs it sinsis s

DISCHARGE PLAN
Source of Information: ~ [C] Family [C] Friend
Will patient require transportation arrangements to go home: COYes [INo

Will Physiotherapy require athome: [.1Yes INo
Is home medical equipment anticipated: [ Yes [JNo
Is home oxygen therapy anticipated; [ Yes CINo

Breastfeeding [ Yes JNo
Formula Feed ] Yes I No
Are dressing needs at home anticipated: L] Yes [JNo
Any other needs anticipated: [JYes [INO  HYESSPECHY ....ovvvvverrerinirreeierenissnssnsassenssasasssnassnsens

Page: 2/3




Patient Sticker
i — st |

Discharge Medications: _Yes L[INo
Details:

FINAI DIBONOSIS: +v:vecvseerersssrusnsserusssssssessiossssissstsissosssusssansssassssasssssssssssd soassshibeasatssesdaas et eE s bR S RS R0

NUPSe SIGITRIIS: "o diiiomivaviesibasasiuiions
NurSe NI s i s i msrnabs s ravavniia

Dato X THIE MmNeke & il o s i b sk

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

Feeding: [| Breastfeeding Exclusively (] Breastfeeding and Formula Feeding | Formula Feeding

VitaminKgiven: ClYes  [INo

Vaccinations given [1BCG [-] Hepatitis B L) OBPS  om s T R TR e e s

Neonatal ScreenTaken: [Yes [ No, parentsadvised to have Neonatal Screen at National screening
Program CeNtBroN: .......cuwsvcesrismssssmemsaneese fesssnissusansssussassnsssenionse
HearingTest: [1Yes [ No

Jaundice: [INIL (] Slight ] Moderate
PassedUrine: [IYes  [INo

PassedMeconium: [JYes  CINo

Weight at diSCharge: .......cccoumveerisvernuseesiansenns

Appointment was given for follow-upatOPD: [ 'Yes L1 No
Date Of DISCIARHR: wccnvssrioins i aisvsisidlsine fisiiastomatupbasasinaiis
Dischargeto  [JHome [ Other .....ccooiiericnsiisiinsnniins
Against Medical Advice: L] Yes [ No

Referredto anotherhospital: 1 Yes [ No

NUPSe SIONAIINE: .......ccceiiveminemsismsssiasissssiioinsssinins
T i 0 [ 1 R oo SRR ) N S e TP

Didte & TIMO. i i ivniesieitdvisessansansions

Page: 3/3




HCV-00041081 1P22-00023389
Baby BIO G HARITHA & "%
mo-me OYOMODIH (F) Rambow .

I\

BY RAINBOW HOSPITALS
Your Right to a Sale Delivery

ALABSTTY PARANATH Children’s .Blrtthghf

"y
NEONATAL IN-PATIENT MEDICAL RE URD

== ADMISSION INFORMATION =2

o e

Mother's Name : . m{k} s Age Q.S.a‘?amer’s Name : .o . T —

Date of Birth : i !0":" , 2000..... Date of Admission : M} 6[?,6 ............. UHID NO. wouveees S SRR
NICU Consultant : &Dh-’PmrwSL ................... Referring CONSUMANE : ....oovmvvercsssssesssssusmnssens

Transferring Unit: O OT O LabourRoom DOER D Ward
Transported ? O Yes O No - Ifyes:DLong (> 30 kms) O Short (< 30 kms)

MRS s i T BIRTH INFORMATION: e
Name - ... & | 0 HW{’A} ........................................ T s L (0 U —
Gender: O M D’( Blood Group : ..oeeeeeee (D'h/e/ ................ Birth Weight {gms}:._9)..‘.A$..Q.‘k.})Lengm [(5171) [
nate ot Bitn: .. 28 JGU2AB. ... Time o Birth : LZAU YU APY | OFC (6m) ! cocoiscmmmmmammssmmssmsssssasss
Place of Birth : RﬂH 2 VIiﬁ ........................................... Estimated Gesth Age:..&ﬂ..‘ﬁk Tt l d"arg)

~

Current Obstetric History : (Booked / Unbooked Case)

Maternal Age @ ..coovvrrverinniie - | .. Married Life @ .o LMP : 'S hlﬂf EDD: QSJ Gl
Conception : Spontaneous or with RX. : 5!30 YIJG.MO U’g e@nﬂaﬁﬁon ...................................................................

Booked at What BA. T iisinamusiaismsssinsisimssarsissssmmsrinmsiassnsassonssasyss AN Steroids Drugs / DOSES | i

4 «
,,,,,,,,,,,,,,,, D Oj,a QM 2 @ o 1T IMMunization and IronIFchcAcid 2 TT ﬂ-g' 3—!\’8”

SRR R S e I ATERN AR ISKFACTOF RSH L
Age:DO<18yrs [ >35yrs H/o GDN/pre GDM/ on diet or insulin
Consanguinity : [ Yes \B/No Controlled or not, recent values, HbAT valugs : eerceerieiieiciiens
liyes, degree of consanguinity : 01 012 08 || s Sar
H/o PIH (after 20 weeks)/PE Compliance with BX : ...umceee S
How many Drugs / Doses / Since how long : ...... T Scans : LGA, TIFFA , Fetal ECNO I vvvvevsismmssssesssisssssesssssssasssssnns
.............................................................. A i Hio Hypothyriodism : when diagnosed ? Medication?
Hio value ¢f recent BP recording, proteinuria, edema, .

s =1

Registroution in MCA | / Ductus Venosus s e O Melerie O UTI OTCRER T8 OHV THE

| PPROM ; DUIBHION : .cuvuuciciiaceiisssiinnse 01 Uterine Tendamess O Foul Smelling Liquor T HVS (if taken) - RESUHS T cvciuinnenvcicaiciiee
Kedication diring Pregnanoy ! v Duretion




HCV-00041081 1P22-00022389
Baby B/O G HARITHA
26-08-2026 ovouoom {F)

Dr. TIRUMALABETTY PARA

IllIIIIIlIIIIﬂMlIIIIIIIIIIIIIII

Sl.No.| Age | GAwks | B.W Génder Sigm icant Details

Treating ODSLElriCIan : ... vervveererionseereerenns

Duration of Labour CTG : O Normal D Suspicious [ Pathological
. . Vaceum
First stage (> 18 hours sig) ) l MSE i meeenmcrsmes
Second stage (> 2 hours after dilation ) [ l yeh 37 Resuscitzion : O Yes O No =
LSCS : O Elective O Emergency Indication : Cord ABG ! vvviirriorereenssresssssneene
Specify the reason ... (T o Placentz : {(weight, surface, No. of cotyledons, ealcifications, .
| Augmentation of Labour : OJ Induced O Assisted Vaginal MEHOMMEtIONS, CIOLS 1 .o ovrervesiesrssriees I ;
{h__ ___ T ___..- - - . TIAl . == ____
APGAR SCORE _ Gestational Age : ....2.G............ L= ——
SIGN 0 1 2 [ 1 Minute 5 Minutes 10 Minutes ]
COLOUR BlugorPale | Acrocyanolic | Complstely Pink | ! i
HEART RATE Absent | <100 Minutes > liinutes | 2 e !
= A Cry or Active ' =
REFLEXIRAITABILITY | No Response Grimace Withdrawal . 9
MUSCLE TONE Limp Some Flexion | Active Mofion ! y
RESPIRATION |  Absent | Hypowensioion | 8000, Crying >
TOTAL 6
Snapee |l Score Score
Resuscitation MeanBPmmHe) | 30(0) |ee2eig) <200y | | .
- T Lowest Temp (oF; 28510 | S6-95148) | <951 [ _j .
Minutes 1 5 _[ 10 Pan2 / fiu2 tmmHo%) | >2.48 ) {12495 | 03088 (15) [<03(28) |
Oxygen . LowesiSenm PR [ >=7.2¢0 [T [<7a78) | |
Nultipls Seizises Mo (8 | iz 10 ]
| PPV/NCPAP | o~ ; |  fien . e [T :
ETT ’ ] ! . B 1o

Chest _ el L 4




s, el

| Investigation details in previous Hospital :

HOPI :

Babny cetivecd  thoouh \“M%%tﬁ

boaby ASANT Oy Ak N

J. oo st
s S T
) ¢ 45 nambato ‘:ﬁ"\i‘m'

J s o
hodoy 0 N
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gmg’.d o CRbp EpreNt %wwm
\Y
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Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Description :

VITALS : Temperature : ......96:8. € wm. . (4o\min pg. S b nep oFr: .. 5882l

¢
Colour of the exiremities : —&CWCL#LLO?\(

JUAKICB : ovviisissmmnsssssssies PUIOR L osssisssmmssmsssssse SP02 t e N0 OO Y

Anthropometry : Birth Weight : 360@4 LeNgth & oo HC v, PrESENE Weight -

Ponderal INdex : ..............cwummmmsicsrsssssssisssss AGA * oo @l srinisiianiis OOV b iissialiniiasississssrissnsiinmnisansee LGA




T o BB ROTOREX AIIING £

HEAD : Fontanelles :
Sutures Al OP-&V)
Shape / Moulding :
Edema / Bruising : PF 1 opn.

Size - (H.C)): CCL{W\J- 4 @

Facles :
(Any Facial
Dysmorphism) @
NECK and Range of Motion :
CLAVICLES : Asymmetry : .
Masses : @
EYES: Symmetry : f
Red Reflex: —t (0 bﬁ CJ,LM
Discharge :
EARS, NOSE Ear set/ Shape :
MOUTH and Preauricular Pits / Tags :
HIRGNE: Nasal shape / Patency : U o\ﬂ h
Palate : no  degt U @t paia
Gums :
Lips:
Tongue :
THORAX and Shape of Thorax : @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
Bowel Sounds :
Umbilical Stump : 2 oxrene ¢ Ve
Discharge :
GENITILIA : Labia/Hymen:  /  Feuaode
vite gl 0 L Taitl 4
Testicles/penis : fheres a
Anus : @g ( DR ‘\
HERNIAL ORIFICES — c{, Jul|
TRUNK and SPINE : z
AY
SKIN LESIONS : ﬁ E/’
EXTREMETIES : Fingers / Toes :
Arms / Legs :
Deformities : @ :
Mobility :

Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :
Breathing Pattern ; CiFegular [JPeriodic [JShallow [Gasping

Mention If baby has Respiratory distress : RR : lf!.almm SCR / ICR / S0 - SAW DIAHNG : ........v.ovoumsesmeessessesessssssssssssssesssssesessessessenees

Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) : .....o.vuurevvmessissssssissosemsisessseeessesessseesseesssesssoe

Mention if baby is on : O Hood box O CPAP O Ventilator

Cardiovascular System :
HR : 11..*2&%&4'\ - Precordial ACHVItY : .......fovococoecceruuseusessseseonen

Famoral PUIBES i ioiaag Murmurs © ...ooccvees e A

Other Peripheral Pulses : ...........{......

Signs of Cardiac Failure : |, .............

Abdomen : Hernial orifice - %*M .....

Anal Patency : -—&/PQS&.QAA}

PRI e S Umbilical Cord = .. == 2 AN

VRO v vtusasnssmimsassbisonsissonviiasmmsnsss smmis s G GG

Palpable masses : ... ........ @ .................................................. Pt Unie. pagBad 1. L. snmcnmmnismsmsmamsaaisi e

ADAOMBEAL Girth: ... ST minmnsisianismsimsiaimia

Nervous System : Higher intellectual fUNCHIONS (SENSOTIUM) : .........evveuuerurerresesssesesssssssssssssssssesssessssesesssessssssssasssessemeesessessessesesssmeessssss o

SHALE Of WAKEIUINESS : 1..vucveicierrcie ittt b essessesse s st s essesasssesse st ses b st essessese s seeen o sessesee et see et se e st s s e e e e s s s et e se et et e s esa

PG SEOT0. oo i v T oS S T B T e e e et T erensbaseor st et meemmeesenk

Cranial Nerves :

Motor System :

Passive Tone : ...........[......

Active Tone : ........c..... .

Neonatal Reflexes : .....)..iicceieeeesseee e e eseseanns

Grasp : 3" Palmar &1 Plantar a Sucking [3-Rooting /l:l/Crossed CUOBIBGION 3 osismsisssac s aosbissssoessssadebRaR s S N S S0
MOro's : .o R 2 B e royvrsr M

ATNR: ....

i | ORUIERIE GBI <o o R T i e s Sossa civ e stnamrepentasegons

6

N\



=

Any Congenital Anomalies :

FOOT PRINTS !

Left Side : Right Side :

Resident Doctor : ' Consultant :

'S ;
: LT T - AR | | FESpRm— o . Signature : ....... ﬁMfW’J\Q«-

Name: %MQ.. ....................... Name: ‘IPGMJN“\g— ....................................
Date & Time : .... Qb IH% - Date & Time : %\GW

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referfing DOCIOr : .........coecunmemmmsssimsmsnsscsnassnsacns
2. Name of the referring HOSPItal : ... e

ooty e LT L R ———EEEEEERERUNECNCC
3. Contact Details of the referring Doctor : ...........occiineins

MOBEE NO. & oveoveemeecenmasenssssbimsssssssssssssssssisesssissssanssastnsssssnssssasssssasssans - ED) 2 oiciinc s avinsaiiui o simais e snssasrnsasass
4. Name of the Doctor in Rainbow Team : .......ccceeinsiaiminmnianyes

. ON Whose name the patients is being referred.
7




|

AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis: ......

vererreaes e rrereeen, RS e R s
5 DSOS I . _

T o it ai TS S, SN L S

ProsoiMtIaBues T i uiinisimu i S bR SR G TSN P L T ot

BT T e

R T P e e R A N W D= —

Vital :O0 HR:..............

saases

Any Oxygen requirement : .............oco.everenerennnn,

Syslomic: i

ORR:...........

sEassssansnnn

st B OPO2 s

smssssan

e T T P T LI LTI T e

3
EEET Y e LR T s - LTl . EEETY h‘—'.o ---Igf.-o.ob---|-|-|-a-o.a.--.------------.---o- R T I
Medications: ..................... R s T L S et n
.. L . - T )
ERRRADRO .. I X1 i
............ B ROV 1 J S s

A EQW\L'L!&} ,
S - &f Guvet, ...... CMAR].c.orre |
RS s S e L |
o
Feeding Plan at the time of shifting : ...........cc..ccooeevennnnnn. R TRRURU ORI SV PN PR s
Screenings done during NICU Stay :
- L ————— e g e
HEAMNG SCrEBN ...ttt es s s DRSS B S L
T s esssnsnsmsnssmsisistintssions GessastvEaR R ARSI NS e
| NN T U L b SN p—
Pulse Oxymetry Screen :...........c.ccooven..... TatsRsentansa s eaaesanensms pu e S A e S SRR o RS S e ST
s e R SR —— werevs i T e

CIN : U85110TG1998 PTC029914
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Yout Right 15 a Safe Dellvery

DATE TIME

(SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)

As|® By - Pasameh | Dy Haw karan | Pr- Samtnen

E‘;\t\j?g
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o

Mf‘f_e}awl&aﬁ\ﬁvr_‘) [ Febh | TT0v 8

fﬂwkﬂuﬂ)

Pristh weight - 2604

X of bife Cuprnt wu'ﬁ,"n*—

Babé' el JLL(_J— ‘V&n’“lﬁt‘m or YoM Aru
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O%{\/e/ Ref. No.: F/HW /RS /INPR /17
HCV-00041081 1P22:00023389
Patient Nam  Baby BIO G HARITHA
-] 28-06-2026 OYOMOD1H (F)
PARAMESH

rainbow: | @ poinel RESULT SHEET | Ace:o.. °“mm‘mmm“m““m ...........

Hospital Y RAINBOW HOSPITALS
HLS I.D. No.: ....

e it o Yo Bighe b 8 Sate Detrvery

-----------

Date 281626 | 20)6\ Vo
Time 6 | <y M
b Ju- 4
PCV uz-3
RBC The?]
WBC 122D
NIL ug|3s

Platelets O12
CRP

ESR
@ | rcT
RBS
Na | 26
k 5:q!
Cl

Ca/Mg
Phosphate
Urea
Creatinine 0'b
ALP
SGPT
SGOT .
T.Bill/Conj 10a<s e
. T.Protein =T
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

-
14t
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Date 2406

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Ty .24

S 1+ Y.s4

R(u T R AS)

TR 15+ 2

Doctor's Signature J/

Culture and Sensitivities : ..................

Radiology : USG :

R O

ECHO :
CT:

MRI

Others (ECG, Contrast StUdies €tC.,) < ..vveveevvvveooooeoooo
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Ref. No.: F/HW/PGN/INPR /15

Patient HCV-00041081 1P22-00023389
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Ref. No.: F/HW/DC/INPR/05

e
Rainbow® . i .
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the Ittie. Your Right to a Safe Delivery

Patient Name : .............. HCV-00041081
IP22-00023
Baby B/IO G HARITHA -
Gender (JM [JF-H 2808202 ovomocu )

Dr. TIRUMALASETTY

IHHHllﬂllﬂﬂlﬂlﬂﬂ”ﬂﬂlﬂlﬂ

Consultant : .......occevevee.

Date of Admission :

DRUG ALLERGIES

Nkb&

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR -
- Use approved pharmaceutical names,

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

BLOCK LETTERS, mefric dosage. English instructions.

- Discontinue a drug by drawing a line 1 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 must follow strictly the FIVE Rl
1) Right Patient 2) Right Drug

NURSES -
™

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK / HIGH ALERT MEDICINES.

(EXCEPT FIRST DOSE OF EPINEPH

GHTS before administration of medication.

3) Right Dosage 4) Right Route 5) Right Time

RINE DURING CPR). Follow Hospital's Verbal Order Policy.

Ensure that all the patient details are entered above ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations)

SOS / PRN (As Required Medication)

‘ Date}
DRUG : Time
Dose Route  Frequency | StartDt. |
Doctos's Signature |Valid Period| Pharm
Additional Instructions
Date}
DRUG : =1
e Dose Route | Frequency| StartDt. |
Doctos's Signature | Valid Period| Pharm
Additional Instructions
Datelp
DRUG : =
Dose Route | Frequency | Start DL *
Doctos's Signature | Valid Period| Pharm
Additional Instructions
/3




HCV-00041081 1P22-00023389
HARITHA
::-?;.s;nc;‘s 0YOMOD ‘s" (F)
oo  Dr. TIRUMALASETTY PARAMESH
Patient Name “mmmm\“mmm“ “ ‘"“ IP No. Sheet No. Wards | Weight (kg) ]
e — gl’b
KEGULAR PRESCRIPTIONS ]
DRUG : Date} L // l
: Qyp- PARACEIAMOL [ime ly | |
Dose Route | Frequency | StartDt. | . I 1
2mg | Plo | Qbtnhdy Uz BST 1 1
Name &uSignature of the Doctor -~ 4 ’ |
starting the Drugs: Qj/ ) Condrnpo
] q 11\! ]
Additional Instructions ‘(ﬂ)f@" Ay ab
A ’ f
0P | ?
Mctor's Endorsement by a Sign @/ l i
) Date)} |
DRUG : PARA cETAMO L DROPSIZZEL N (b |6 T |
Dose Route | Frequency | StartDt. :/ AD [ \ r i Y
oxml | Plo |getbly 2|6 (7% \ [ I [UVPN]) t
Name & Signature of the Doctor h A \ '\f‘\; ' § U !
starting the Drugsl:s . — o W \ ﬁ j !
WAyl pas ‘hﬂ'
/ '\Mg ‘\ l .-..//\/ \
Additional Instructi (. Y \
structions N \ |
lmﬁllo g - £y \ 144l ]
e = LI = 1
7 y’ ]
Daily Doc%dorsement by a Sign “T{ ﬁ .TK i
= ¥ 1V | WL .’
DRUG : | ‘
Dose Route | Frequency | Start Dt. v !I‘
4
Name & Signature of the Doctor L
starting the Drugs: ‘
1
Additional Instructions U E
|
Daily Doctor's Endorsement by a Sign i
o |
ate
DRUG : Tig"|e l
Dose Route |Frequency | StatDt. [ ‘
!
§
Name & Signature of the Doctor !
starting the Drugs: |
!
Additional Instructions b
!
]
Daily Doctor's Endorsement by a Sign

R —



g

)

Date ¥
VARIABLE DOSE Time | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.

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

Route Start Date Phee Pose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign

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

Additional Instructions Oase i Dose Dose
Dr Sign, Dr Sign, Dr Sign, Dr Sign.

VARIABLE DOSE Date )
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 Resd Bose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign

Name & Signature of the Doctor Dene Dpse Dose Dose
Dr Sign Dr Sign Dr Sign. Dr Sign

Additional Instructions Dose Dogs Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign

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




Patient Name : I.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, mention ml / hr = Mcg / kg / min etc) ROUTE (ﬁﬁﬁi) Sign. Sign. | Stopping| Sign. Sign.
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Rainbow’ , ,

Children’s @ BirthRigh
Hos pitaj ' BY RAINBOW HOSPITAL
It takes a lot to treat the fittle. Your Right to a Safe Delive

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

PATIENT TRANSFER FORM

Patient Name / L.P. No

Rlot: Hoskha

Date & Time of Admission

Date & Time of Transfer Order

Rlelos ok 1

26\6\260 4 1: 36
30 23239 Am
Treating Consultant Transter ordered by Reason for Transfer
Die- T - Posamanh DT Pasanmoy b E b woo s Haklp
From Bed / Ward / Hospital To Bed / Ward / Hospital :Fs;f;rmation to at;ﬁ)nd%
0O 223

Number of Sheets in clinical file

Number of Imaging films

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

Yes[] No []

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name

Quantity

3

- Piby wipes
| diapeth

[a*]

(%]

>~

5.

fomale ked O

Shifting Summary / Notes written by Doctor:

Name of Signature of Person
filling this part

Gonitbs-

Name of person ordering transfer

Or. T

Pasanurl

Name & Signature of Nurse
Supervisor

X

Referral note & referral Doctor
Name:

dou;

Patient & Clinical records received by:

Signature with Date & Time W%’E&\m | QJC \Z/P A\ -

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




