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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Equipment Time Time Signature

Date

A

)
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PROCEDURE

Date Procedure Quantity Order No. Signature
04\ s Iolmfﬂ,mw(* O %952 Pmm%

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




A . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childent's _ > _Telangana, India ,500034.
Hospital """ TEL NO :+91-40-4466 5555
—— WEB : https://rainbowhospitals.in
ADMISSION SHEET

e : L LR TR TR
Registration Details :

Admission No : IP5-00175999 Admit Date : 06-Jul-2026 Admit Time :01:01 AM UHID : BAH-00660771

Patient Details :

Patient Name : Baby SAFA FATIMA Age :0Y3M15D
Guardian - Mr MOHAMMED ABDUL ADIL DOB : 21-03-2026 01:00 AM
Gender : Female Religion
Occupation : Martial Status . Single
Address (H) . 9-4-50/2 HAKEEMPET Tolichowki Hyderabad Phone No : 9989861956/ 9989861676
Telangana INDIA 500008 E-mail . NO@GMAIL.COM
Admission Details :
Bed Type : PICU Bed No :PICU 210 Ward Name :2F-PICU |
Room No : PICU 210 Admission Type : First Visit
Contact Details :
Name © Mr MOHAMMED ABDUL ADIL Relationship Father
Contact Address : 9-4-50/2 HAKEEMPET Tolichowki Hyderabad Phone No : 9989861956 / 9989861676
Telangana INDIA 500008
Signature
Doctor Details :
Doctor Name : Dr. ANUPAMA'Y Specialisation  : PEDIATRIC INTENSIVE CARE
Referral Doctor : SELF Phone No
Co-Consultant ., 1 NESH KUMAR CHIRLA
Payment Details : Deposit Amount  :50000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 06/07/2026 09:40 Printed By : 019514 Page 1 of 2




CARDIOLOGY REQUISATION FORM

s gab\a fafor Fatima Age: 3months
Sex: Female  Date: Bah- 00 €€0441

26
UHID No: 6 [D:} { WCight: gkj

DIAGNOSIS:  Bwef Resoled UV‘QZ{M‘M

g T T [ Asprtion

SILENT CLINICAL FINDINGS:

IMPORTANT LAB PARAMETERS:

INDICATION FOR ECHO & REQUIRED INFORMATION:

\_TO ADOk M C,ci_ﬂo(:a Q%«Mc)ﬁ‘(ﬂo

CONSULTANT NAME: RESIDENT SIGNITURE:




BAH-006560771 IP5-00175999 M;
Baby SAFA FATIMA
21 -03-2026 0Y3M15D  (F) Eialll?l?l%‘: s . BirthRight-
r. ANUPAMA
Hos pital . BY RAINBOW HOSPITALS
T Hospital | (oo

ADMISSION CRITERIA — PICU

Admission / Transfer from
Ermergency [J Qutpatient (OPD) O] Ward O Operation Theater ~ [J Others: ........cccccoovccceae

U
&

O

R 00 000 Gl et

Signature of the Doctor: ........... 5. Name of the Doctof:

All patients requiring mechanical ventilation;
Patients withimpending respiratory failure;

[ Upperairway obstruction;

[J  Lower airway obstruction;

[l Alveolardisease; and

1 Unstable airway;

All Paediatric patients after successful resuscitation;
Comatose Patients;
[] Meningitis, encephalitis; [ Hepatic encephalopathy; ] cerebral malaria;
[0 Headinjury; (] Poisonings; and [] Status epilepticus;
All types of shock/hemodynamic instability:

[J Septic shock;

(1 Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

[ Requiring ventilation;

[J Unstable patients; and

[ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS

HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2 age “Years”].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,

PaC02 > 50 torr.
Distress and risk of exhaustion — ﬁm
Change of level of consciousnesg: GCS < 13. .

Persistent oliguria with acidosis.

............................................. Date & Time:

Docu.No. : RCHBH/FRM/CLINICAL / 204
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Hospital ¥ FABEOW HOSPIALS

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

Patient Sticker Children’s ‘BirthRightm

DISCHARGE CRITERIA - PICU

Discharge to:
C1 HDU / Step down ICU CJ Ward 01 Qutside Facility RN s

|

o ooago o

O

Stable hemodynamic parameters.

Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

Minimal oxygen requirements that do not exceed patient care unit guidelines.

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCLON: ............c.ccoveermeerenrrrererenreneeserssisssrsssessssasenes

NAME OF the DOCOT : ... et

DB & TN, ettt ettt e e s e e s eneenaeennnnneens
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BAH-00660771 IP5-00175999 e Rainbow® .
Baby SAFA FATIMA ! H H
21-03-2026 0YSM15D F) Children’s . Blrtthght
Dr. ANUPAMA Y Hos pltal Svn:mna?w :?SETALS
'our Right to a Safe Delivery

I T tom e

JAILY ASSESSMENT AND HANDOVER SHEET OF PICU

Date of Admission : Day of Admission : .. Do Today's Date & Time : .06.[2{26
PRISM - IIl Score in first 24hrs. of AdmMISSION © ......covvvicviviriiiiininees TOAY'S SOFA S00IB ; ...ooveenrssimsinesicsssiasiaisbipuoss ik i
E Diagnosis : g, c& Resolved ULwneyplawmed | Current Issuiﬁ .l e o
B o oo
= 1 Sel2unt 2 A puraton
VITAL SIGNS | Today's Wt. (kg) : Temp.: Blood sugar |ssues
nespirnms;shm Findings : (Air entry, breath sounds, s/o distress etc.) :
o BlLAED. . Minimal. cmducbx aeud. o 1 AK...
SPO, : . 99991 e RoornAs, . 0,by NG/FM/NRB mask/()xyhood o o BT L/miri_
B vmmm,smm. O Yes,‘-E‘N_, Day #of Vent : ........ ... Nitric Oxide : CJ Yes G - If Yss, details : .
% ........................................................................................................................ S ereviesstesenss x--;icii;,x...-..'...............
E Ventitatory Settings : Leak around ETT :.......... il i)elnrered Vi
E ABE s L e e ... P/F ratio ¢ ...‘...'.'.."ﬂ;!z.g AR
ﬁ Chest Physiotherapy L R revieesrenennn Suctioning Needs : 7 N'l9 i
= | AnyNebs: .......... NEQC%‘{”N-Q + _}cn ? E’iYes Erflo, if Yes, details  .........
Plan of care ......................................................................................... etbarebes b e st et SRR R
Cardio Vascular System Clinical Exam. (HOArT SOURTS, MUMUEBIE.) 5 o e e it sre s iavimsssbsias s s S v s e 405
Quality of Pulses : _‘QO_OQ_ ........ cap refill Time : ‘(_5{’_6__{3 .......... Liver Edge : .......... . DS cm below Rt costal margin
Blood Pressures : NIBP : ......... 661U INMHG. 1B : oo i o
= | Infusion of : 0 Dopamine ............c.c....... i BT meg / kg / min - 1 DOBULAMING «....vveeooeeeeeeceeeesnes mcg / kg / min
_':7; EEEREEER ....................occoememsiesenna mcg / kg /min - O Nor Epinephrine .......... RO S - mcg / kg / min
> | O Milrinone.................. AT mceg / kg / min
g Any Other Infusions : ............. e s B e e e R e e e T R
B T I IINGES ;... et simsissngsseiibpsesrtins ospis s R st o A
g SRR Reart and ling-Pelds I RBE ERH . ... o T i i e s s s e s e s b e A e
§ Arterial line in situ : O Yes@’ﬁo Place of art, line & itS CONAILION © .........cooveeeeee e
Central line in situ : 01 Yes\Z2HV0 Place of central ine & itS CONGIION © .............e.eeeeeeeeeeeeemeeesmeeessssesssssssssssssssssssssssssseseesrene
O T SR SR O A S S Day of Central line : .......uiiviisisisssmmassiiite
RREINAIR: . %...c.coconsimnisnsmssiniss b e et A e PO T B O et s o e Wk sivuns bFianesesssvessivbenebfunsisvensssiogspes U IRLERS
et EdqNaMe e
| Pupils: 3’"'”"‘1”‘“&0&0‘14013’* ..... SOdalion Used 20 Yes U‘N’ Any pm‘alys!s ? O Yes U0
% Types of Sedat:on ey
Relevant CT Scan, MRI EEG, Neurosonogram etc. :
Plan &f Care : ... A6 STy

Docu. No. : RCHBH / FRM / CLINICAL / 130




O NPO E/PO feeds O NG Feeds O NJ Feeds O GT Feeds

I/0/Balance : ................... A - 1711 R——— MmN U0 iicicinins mi/kg/hr Stools : ..................
B G OIIDURE Y cisisnmmun i R itiamn e PO IMBIKE - ..o cotvisiimasmmissramsiea s sssisscinsissas ssves stssians gt
& | Feed Formula : ...B Teﬂ/\*é‘adm( ......................... Feed SCREAUIE © ..ooovvvoeeoeooeeeeeeoeeeeeoeoeeoeoeooooo
(=]
= | W = Typo-of WF 1t M oimimsmsmmmsiinnss (o TR L R times maintenance)
S | TPN:OIYeS TINO - I Y8S, GELAIIS : ...oooovooooooooeeeeoeeeeeeeeeeee e eesoeoes e e oo eeeeeeeeeeeeeeee oo
- % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
§ .......................................... Cal/kg/d ... AP  Jee 1T P A < Trace elements & MVI
é Labs:Na 135 Kk 2:Y ¢ (23 Ca ........... Mo P s HCO3......... Sr.Amylase : .......... Sr. Lipase : ..........
B0 1 AR LT L oconiintistsiiiacsss i it aiomsnan oomonsasmwenspsiponsngseesesm st pm8gapmsc it Bl s s omomsaii e
B | Abd Bxam : . SO NI e
—]
| Any organomegaly ? [0 Yes L3NG - If Y8S, GBSCTIDE © «....ovvvvoveeeeoeeeeeeeeeeoeoeeeeoeeoeoeeoeoeeeeeeeeeee

PRI (Kl T TIE) S 5 i Spmtbunsmisressidbagrors s i s s el ot oo o

| O Febrilex 2 febrile Current Antibiotics Details (anumowame and "%‘%

Cultures Sent ATIYEs 01 No - Ifyes, detals : Blemies . 50 cE) ’
E Describe WSIRPOHE ©. L e g, gt
it Other Labs (Latex, Serology, etc) ...................... L Tl
e Gngﬁirtg Anﬂbloﬁcs S o
ST. Creat : ..ooooo...... + b L T - 0 Other Relevant Labs : .........ooooooooooooooreereoo,
@ | PD.O Yes w2 T, KT i - S e et T s
B | Diuretics : 01 Yes BITO - I YES, GBMAIS T oo
-
§ Catheterized : 01 Yes 1Mo - If PR R O CRIIOE . . i i iisiciimisniaisssssssosesmmteseemes oot
g Ralevant Radiology (USC, MCUG radioiSOtOPE SCAN B1C) : ..........ovueveeereeeceeeeeeeeeeesceeseessesseessessessseesessssesssssessmsssessseesssesseeneess
[-™
BB F PR DT GAIE . .o e srusocrsasseseersessssesessessbensbBE s s onsoscsoomso s espebpel S Boeessesassssasssssms it ssessscsssssacicsisins
E ;
3 :
2 | Relevant Transfus:on History : .
?u Plan afCare .............. e .
- - R e R e et T
" VAP Bundle Used ? : O Yes E’No EI NA Pending Lab Results : &es l:l No
& | CRBSI Bundle Used ? : O Yes A fo_ [ NA If yes, then details : . B{Q0. e
S [CA-UTiBundle Used 7: Ol Yes £TNo ONA | ... SAIAL AN
§ Patient Managed as per Relevant Protocols : 00 Yes CO0No OO NA| Pending Consultations : O Yes O No
g I yeS, then details « .......c.coveeeeieeeeeee e e ee s KEyves: themtetals s .. s s
o Tooemd WE, Unni<e
2| _qopates rVMaJ» pamd j{
s
o
E
=
T
U
Doctor's Name (Handover given ) : ......coceeveeeccnennns Doctor's Naer(l-landover taken )N ZEYX.....coccinvnee
SIgNAtUTE  .ovvvevveveee Dot THO ... O o S

Date & TiMe : ovvveer.... Ok(e'}’f"'f? ..... gpo A Date & Time ; \'\7{\ ........ QV .......................
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time

Progress Notes

Doctor's Order
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BAH-00650771 IP5-00175999
Baby SAFA FATIMA

21-03-2026 0Y3IM15D (F)
Dr. ANUPAMA Y 2
LT TR Children's | @ BirthRight

Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

DoctorName: DR+ Alohishek. . Tavm Date : GH\&Q&% Time: .21 4.0 A
DS ... T W L RS .

Hospital - .. Raur nboaus. . Q. i .'Ldjcen.....ﬁo.sp':.b.\k ........... Type of Referral :

0 Emergency

O Urgent
Referred f"”\mon O Co-Management I Transfer of care l/wg/
O Non Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations : ()\r\ s b \Y‘J YL’“‘QW
I i ST

T P orory vet 2 ot '1(“"“”90“' - e 5 ,T\fzt,\e,cw‘T’\’\j,
B Kl fpebeq fracedion — unesintts, B ]

— 2 Chned, ONvZAMLVE kv N —woohwby T

( CorTupen)

Co

~o ‘\Q,Q\D‘\/ l 0 ’*LC)V\\T!'ﬁ\ pe:*\/\;v\‘f‘—sfj\(sl—‘fwwg(\bh\)_, A{{-QQQ_}‘(“‘A A
locdes ¢ =Re7 lowpd) @ vl fet Worphiel

d'v"“"‘{' M,?‘J‘f# Qaw\%H\%&m
> [ pq@/'n-*’(/i"m Quet

SR L e S R B T 0 ) L T T Date & Time : .. .t =

v Phiovee ’_(d\q Signature :(DL mﬂw b I\Z’jm ® |-§ (M
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BAH-00BE0TT1 IP5-00175339

N
Baby SAFA FATIMA e
[ 2ros20 0Y3M15D  (F) Rainb

e Children’s ‘BirthRight"

L Hospitdl | |
RESULT SHEET

Date 06|5/26
Time 2'30 AW
Hb 2=
PCV 350
RBC Y02
WBC |3 -89

N/L 1o+t [ey.3>
Platelets Y, 66,000
CRP
ESR
PCT O'O%D -
RBS
Na 136

K £0 )
Cl 103
Ca/Mg 10-y] I-9
Phosphate :
Urea I
Creatinine 0.2
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
Hws” 1€
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 : ............ T o e o eimconcse oo T

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

Radiology : D s e T N T T iR T e R b e

|7 N, SN A TIRINE. A Y. R EMEIP] e T LA T R,

07410 T RS T T T N S 1 1., N
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AT Rainbow*
SAFA FATIMA (F) ) . . ™
_ Traams ovawel Children’s % BirthRight
BY RAINBOW HOSPITALS

" oo Rlle
MEDICATION RECONCILIATION FORM

DI e e fonivirionssnssareasadaseibonsnossbensnssnnansansusnvantnss ~Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Sl SR Shifted 10: . L e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noce / Time ‘;‘gﬂ:ﬁﬁwg
~
L eE OC 0IoC
2 e ¢ doc
g , (JC CJDC
4 OC¢ ODC
5 N Oc Obc
6 N ¢ CIoc
7 Oc 0oc
8 0c¢ CIoc
9 \ Oc¢ Ooc
10 | OC OODC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .... XA el ‘i- ....................................
Date & Time : G(?’JZG ............ DR e
Nurse Name & Signature: 0&‘1&“‘“ ............ @vw ...........................................

Date & Time : .......... [[}\w@\rw%"’\ .........................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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NI DRUG CHART |

Date of Admission: G\\-{f\ag DRUQ ANBIGIBS: cccvsivmsmsssismsassissisimsiviserinnsovinissassensunian ‘A’( known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

Ensure that all 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).
- 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 be 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.
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S0S / PRN (As Required Medication)
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Additional Instructions:
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Sheet No:............. REGULAR PRESCRIPTIONS
Date
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