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Rainbow Children's Hospital - Banjara Hills

: HNO 2-97/3/1, GANGARAM, CHANDANAGAR Phone No
MADEENAGUDA Hyderabad Telangana INDIA
500049

'_ ‘Bw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's % Telangana, India ,500034.
Hospital ™™ TEL NO :+91-40-4466 5555
- WEB : https://rainbowhospitals.in
ADMISSION SHEET
: E : RN R AR L DR [T IR

Registration Details :

Admission No : IP5-00173757 Admit Date : 13-May-2026 Admit Time :07:36 AM UHID : BAH-00510960

Patient Details :

Patient Name : Baby D NITHYA AARADHYA Age :4YS9M24D

Guardian : D S VEDAVYAS DOB : 19-07-2021

Gender : Female Religion

Occupation Martial Status . Single

Address (H) : HNO 2-97/3/1, GANGARAM, CHANDANAGAR Phone No : 9963871700

MADEENAGUDA Hyderabad Telangana INDIA E-mail . na123@gmail.com
500049
|
Admission Details : |
Bed Type . DAY CARE Bed No :PRE OP 404 Ward Name :4F-OT COMPLEX
m No : PRE OP 404 Admission Type : First Visit
|

Contact Details :
Name : D S VEDAVYAS Relationship : Father
Contact Address

: 9963871700 / 9052229520

\Signature

Doctor Details :

Doctor Name : Dr. SRINIVAS NAMINENI

Specialisation : DENTAL
erral Doctor : Self Phone No
Co-Consultant ' |
: \
|
Payment Details : ‘ Deposit Amount  : 0.00
Payment Mode : Cash ‘ Payor Name : SELFPAY

Printed Date / Time : 13/05/2026 07:37 % Printed By : 018621
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ACTIVITY RECORD FOR BILLING
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"2

Rainbow’ |@ R inht"

Children's .5:5*,';'3;91}5
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_ ookt o 2 e
Date of Discharge: _ - -~ - _ Time: - -

Date Time ‘ From To Signature of Nurse
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Cross Consultation Visit
Doctors Name Date Order No. Signature
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|
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT |{

WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
ﬂ]oﬂ pll L Tb/locam-ﬁ'ﬁ*?_' D Kl k{“E-' ](gqma’ﬂf

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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i S Rainbow® . .

-1 Patient Sticker Children’s . Blrtthght
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aT:,me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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OPERATION THEATER NOTES
()
Patient's Name : ... = MYD MTHAH .................. Age: ..M. Gender: [1Male -Female
UHID No.: ....... E’ PH#OOC [O’GMD ............................... W : L T e
Surgeon: D Ry ¢\A" A a0 Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

Pre-Operative Diagnosis:

Surgical Procedure :

cem H/f

bas il oot L iENEG.

Indications for Surgery :

D A ATA—

WY

Date: 3|5 \u

Start Time : End Time :

G 202 0K~ Q. P~

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

Ll Qe

W Tk A L

{LAD R AR

LS J_L_FB\QS@JD\

—

25 Oy

—

£ ASTl A<can s

oy CRASAETANNS N 2t 946
o~ S5, (5,86 L5785

O N A BRNTFOL- |,

ARNAEYTH LRSI A

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.1.0)



- ST Fsabd |GENTCE gL\mﬁm%

— e 5 padz

- &£ e AFTAL DA

%‘7 Syfor =ese

T 2ueAdte - R AVs

emC | — (- =2DAY.

Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

e

Signature of the Surgeon: .. o==a.... 0. e,

Date & Time: \}\g\%‘om ...................
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Baby D NITHYA AARADHYA Rai nb:(',w' ) . .
T Children’s | @ BirthRight
0000 fiospial _ | (zaes
1t takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: 12315}1.(, .......... ANOQ ANBIOIBS. i R ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approve( 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 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 bg in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

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 Hospitals's Verbal Order Policy.

NURSES

S0S / PRN (As Required Medication)

. Datey
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Dater
Time

DRUG :
Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Ti@e

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




BAH-UU1UYDY o s s
Baby D NITHYA AARADHYA

19-’.)7-21)21As :NY;N'II 240 (F)
o REGULAR PRESCRIPTIONS  Weight. f§!? Ward. oo
1 00NN R 0 "
DRUG : %?It‘%
Dose Route | Frequency |Start Date ’

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v 4

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

ﬁrpe
Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
Time

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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Baby D NITHYA AARADHYA
{eor2021  AYSMMD () Weight. ...). S 12 ward. ..o
Dr, SRINIVAS NAMINENI
ARRTTEEETE TR s v
Time Nurse Sig I Nurse Sig | Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date - ro o s
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o - e -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: - . fose o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
VARIABLE DOSE Dato>
Tlg'le l Num§ Sig. l Nurs: Sig. l Nursg Sig. I Nurs; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RDUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pre - o —
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: - e - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. i Dosage & Other .
Date Time Medication oA Route Signature Nurses
N
) (\ \ } - B‘M
L3 fgf26]| ThOUMm | 1y PARACETAMOL 215m \ Q/
sl & fy \j Low
Page: 3/4 (P.T.0)




BAH-00510960 IP5-00173757
Baby D NITHYA AARADHYA

19-07-2021 4YIM24D  (F)
Dr, SRINIVAS NAMINENI L.V. FLUIDS CHART Weight. ... r : rkg L7 |1 [ —

NIRRT — .
_ osition of L.V. Fluid

(it infusion, mention mi./hr = Mcg/kg/min. etc)

Flow Rate| Doctor | Nurse | Date of | Doctor | N
Route : ; urse
mi/hr Sign Sign | Stopping| Sign Sign

\%{f’wf Y | o]

N

13]5 | 45 | RNGer tAcmatTe Y JSmu_f,(Z ‘){ \@{5 » W

Page: 4/4
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It takes a lot to treat the little. Your Right to a Safe Delivery

A

(F) _

MEDICATION RECONCILIATION FORM

SR T e RSN, STRCE NIRRT R Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the tl%ating team or shifting from one unit to another unit.

(Example: at the Eof admission shifting from ICU to Ward, or Ward to ICUs)
Shifting From: ..........ccccoeuvvuvennes Q»! .............................. Shifted to: ......... @17 i e S
MEDICATION NAME DOSE ROUTE LAST DOSE ADM?S"ISION

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pare / Time  SHIFTING

: v
1 - /DC [1DC
2 / Jc e

3 OC CIDC
4 | 0C¢ CIDC
5 C¢ 0De
6 | ¢ 0De
e
7 C¢ CIDe
A
8 ' ¢ 0
9 ' O¢ CInc

5 / Oc ooc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......... (W .....

Date & TiMB : .....ecebeeeeeecrenee [
Nurse Name & Signature: ............... Ah .....................................................
Date & TIME : oovoooeecveeeeeeereereee (21 )%‘3&\ ......................

Docu. No. : RCHBH /FRM / GENERAL / 090
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RESULT SHEET

\

Date

Time

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 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... e al  m . a TR e e e

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

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

Radiology : 11 TN SR I S S NRT (8 P, NI LR S B R T

| T SNSRI S Sl op SBIIN ./¢ S TIPS, CMEE R TRY e e RV )

Others (ECG, Contrast StUdies B1C.,) : .......ccuvrrerrccnicisnnspussssssassasasssssssssssssssssessasessssssenssessssasesssses



§

T el Rainbow’ )
[ 2 OrSRINNAs {F) | A A P -
T aorer® | R

PPST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameiers /Frequency:

Wound Care:
|
1
Drain /Special Lines/Catheters: |
e —,

Special Patient Positioning and Red}uirements:

i e —

Nutritional Instructions:
T

|
When to Start Mobilization: '

i —
Special Referrals: !

s —_

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care NeTed including Required Follow Up

G

e
Treafing Surgeon |

(Signature & Stamp) Date: .. ’ %} J j 2*7 Time: ..LM

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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\ Baby D NITHYA AARADHYA
= 18-07-2021 sYIM24D (A |
E Dr. SRINIVAS NAMINENI II“I' ||l ‘. ,,,9% :
”“I | Rainbow ; - A
1 00000 AR st | @ e
Hospital . BY RANBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date: .)3\Sl2%.......
To Be Filled In By Assigned Nurse . Isf

L L RS RREIIE, A R Duration of Procedure : 3Dmom
Name Of SUGBON - +....ovvveveeeeee o DA LIINAS oo Date of Admission : ..... 1.5\.51}5 ........
Bundle Care Criteria : (Tick (/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? [ ]Yes [ ] No
[_]Single Dose Antibiotic or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [ ]Yes[ ]No Dy W :
MAINE UL TG IITEENIIE T8 ... ... ol coiiiansoncsinissinapinssnss sonssinisbii s RARTRANTE
2. | Hair Removal [] Yes\Q/No if Yes : Surgical Clipper
Department where Hair Removed : [ ]Ward [_]Operating Room ¢1,L el <
IR ..o i e T
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes{_}o
3. | Patient's body temperature immediately post operation (Recovery Room) oy ’
(] oral  Or Q,.lZ( Axilla (Goal : 36-37 °C) Py o
| &)
4. | Name of doctor or staff administering the antibiotic : ’Bcﬁmﬁim .......
Date & Time of antibiotic administration : .................... ‘\l\S\KWN/&r MM
Date & Time procedure started : ...................ccooooenn..... U’D\, ... AN
j

i
e  Ensure form is filled in fcompletely by assigned staff whenever patient had surgery

e If any bundle care critq'ria has not been observed or unmet, assigned staff must inform infection control nurse
for management w

e  Allforms (Bundle carej and when required SSI form) are completed properly
e  Forms must always b_e kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM //CLINICAL / 038
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FLUID CHART

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 Output Note |
[

Thrombo- i
' Nature i ' i ' g 1
Date | Time |  ¢Fuid | Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgedlls | o vco

Moutfi L.V N.G
|

08:00 am }%
\6 09:00am| .. hgb-\w")
N\ 10:00am | ¥4 Vﬂw"‘ oSl
11:00 am . 1Y

12:00 pm
01:00 pm
Total Intake : ' Total OQutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
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 :
0200 am f

03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake :

D

Q |0 |&1
LT

\

Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

e 8 N N N N

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




Patient Sticker
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Rainbow®

Sheet NO. & cvveeeeeeeeeeeeeeeeee,

[FLUID CHART)

Hospital

Children’s

It takes 2 iof to treat the Rtle.

Sty one

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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

- Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis
Score

Thrombo-

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Al 2 lpsloned

CNS ¢
Hepatic / GE ///___jical Activity. f
A 2 ol
- Yea

Qthers
past Anaesthetic distory: M
Airway: mp1234 Mouth Uening: Lerphyoid DiSEICEL T
i ot
dlea _//_f_;/

ARl S e
otwa DU ty \Ruabos

CNS: Mo
. pregnant: :
Anaes\heﬂc Plan. -

#,,xf/_
peri-Operative plan Explained 1o 18 patiept: S ' No
: A W _
” Pre-lperative \nsltuctions..\\
ayis : Goto™

b e
* 4. DVT Prophyl
Water / ORS 2:—_______\

2. NiL
DRAL< Others 6 Hours_»
3. Informed Consent: Standa?

4. Post Operative Pain Managemel

MAC U REGIONAL E1T |
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Site: ...\
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POST-ANAESTHESIA CARE UNIT RECORD
Received in PACU byQ%WWC .....

i

In

Time Received :

W
Rainbow” ¢ .
Children's | @ BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

Time Discharged : ...........cccovevveeee.

A4 ]
;jg 5453 IV Cannula Site : RA}"“M
E 230 230 | []0,Mask 7] Nasal Prongs
2 ng ifg [ Tracheostomy 5 1 T-Piece
0 200 200 | [ Oral Airway [] Nasal Airway
a 190 190
180 180
8 170 170 | Vomiting : [ Yes -Eﬁn 1731 | G e oy e i St
S 1
= 0 Ingube:  Oves effo
v 1;3 :;g Drain: O Yes =
A 120 120 | Urinary Catheter: [] Yes ;40/
. 19 7 - 110 {
oD 100 100 | Chest Tube: [ Yes N
— -3 90| Nit Oral ] ¥ N
T 80 80 Oral [ Yes o
s o | wrias: ..
(=™
w 5 i N 50 Ol PoadEh s -y
be 40 40
e 30 J 30
20" \ E 20
10 10
0 ]
SPO,
POST ANAESTHESIA SCORE i | NRUIES T RPRETAT
(Modified Aldrete Score) 30 160 1 90 ou SCORING INTE ON
Able to move 4 extremities voluntary or on command = B . .
Able to move 2 extremities voluntary or on command =1 ACTIVITY \ 9’ 'L A M'mm“m Totai Score Uf 8 IS Requtred for
Able to move 0 exiremities voluntary or on command = Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION q—-— 9—— (1-- . i N 3
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i i ician:
BP  20-50 of Pre Anaesthetic leve =1  CcRouLATION 2119 space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =
re b 1
Arousable on calling =1 CONSCIOUSNESS
Not responding = ‘ | L
o dusky, bl 2]
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic = ‘)__\ 9,_ 2—~
TOTAL g/ q I’O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
) {U‘w}fv\n

Pain Tool Used: [ NPASS [ ELACC [ WongBaker [NPS

Anaesthesiologist Name :

Anaesthesiologist Signature: —................
....t;;.}_ﬂbe ob

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

103

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ... 2t UA T~

lelelty o

Date & Time: . .."
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, Rainbow® . . "_
Patient Sticker 3 Children’s & Blrtthghtt
i Hospita] . BY RAINBOW HOSPITAL:;"
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ... TIME: e Procedure done DY ..o
CSE /Spinal /Epidural G R —— R s s R Technique (LOR/LOS) ........cccu.....
15 S CRNERr B O, <isuvismimmmmmnminiisg PRIBITNIYS & cocsininssussi s R
Parasthesia : YES/NO if YES GBLAIS - .........cooiiiieiiece ettt e s e et et e et e e e ees e e e s ene e s eseen et eneenenenns
SOIULION COMPOSITION : ...ttt tea et a et as e sa e eaes e s es e s sae st eseseeseaeeae s eaesseaessesessanentensenesteneeseneaneseneeasns
Any other issues :
Y . S W, S
B0, bt bk o G nec it syt oS T st oo s
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time @ ......cccoevcneee APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ........covoeiereeieccri ettt a e aen e e en e nenaen e e nnannensnnass
N RN N S TS SONC: o o SR . - S Bt

Discharge /Shifting ordered by
B RO BT 711 R S SR L A
Doctor Name: .............. PR i A NIRE. S = FTN e

Date AN TIME  oeeeeeeeeeeeeeeeee e s e s st j ®i



