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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment
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Time

Disconnecting
Time

Order No.
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : 6) \?\/\ Prepared By : LUL{(/\QJ\Q

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




o Rainbow Children's Hospital - Banjara Hills

ainbow 8-2-120/103/1/2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chitdren’s 1 ,Telangana, India ,500034.
Hospital ™" TEL NO :+91-40-4466 5555

-Rainbow WEB : https://rainbowhospitals.in

|

ADMISSION SHEET
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Registration Details :

i
|
Admission No : IP5-00173782 Admit Date :13-May-2026 Admit Time :02:52 PM UHID : BAH-00635170

Patient Details :

Patient Name : Mrs SANGEETHA BT«NDARI Age :34Y8M11D
Guardian : Mrs B LAXMI . DOB : 02-09-1991
Gender : Female Religion
Occupation : Martial Status : Married
Address (H) : HNO 6-1-197, P S M L COLONY, Sadashivpet Phone No : 9010982286
Medak Telangana Ir‘fIDIA 502291 E-mail . NOMAIL@GMAIL.COM

!
Admission Details :
Bed Type : BASINET | BedNo :CRDLHO DC 1-1 Ward Name : 1F-HEMATO-ONCOLOGY
Room No : CRDL HO DC 1-1 Admission Type : First Visit
Contact Details : ‘
Name : Mrs B LAXMI Relationship : MOTHER
Contact Address : H NO 6-1-197, P S M L COLONY, Sadashivpet Phone No : 9010982286

Medak Telangana INDIA 502291
b SMj‘NW
Signature

Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant !

|
Payment Details : i Deposit Amount  : 0.00 ~ =
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 13/05/2026 14:55 [ Printed By : 015284 Page 1 of 2
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BAH-00635170 IP5-00173782 _ Rainbow"’ . .
o svenuo ® | Children’s BirthRight
‘i s
_EFICGIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary 5 {H
3 Nursing Initial assessment | f
4 | Patient Transfer form 'y
5 In-patient Medical record i
6 Doctors progress sheets | |
7 Nursing plan of care and handover sheets i £}
8 Consultation shest
9 | General consent for treatment | 1,
10 | Consent for Surgery ' .
P 11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint |
15 | LAMA consent ’
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation | |
24 | Emergency Triage record | 1
25 | Pre operative check list | '
26 | Surgical safety checklist i
27 Operation Theatre notes .
28 | Nurses clinical Presentation |
29 | TPR&BP chart ’ {
30 | Intake and Out take chart (fluid chart) i
3 Drug chart (Regular Prescription) Y
32 | Investigation Values (result sheet) P
33 | Nebulization chart '
34 Nutritional review chart
35 | Intensive care unit (ICU Charts) x
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale ]
38 | Braden Q Scale L
39 | Bed side check list '
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | RchED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
I N 5
Total No. of Pages ( ﬁ‘) | pnils
i Y & A a~r—
Doc. No. : RCHBH/ FRM / GENERAL / 126 ot/ " ignature and ate -
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



BAH-00635170 1P5-001]
Mrs SANGEETHA BANDARI
02-09-1991 34YEM110
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| Rainbow*® ; S
[ Children’s (4 BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes & lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;_:ame Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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s B _ e ey Rai n b~‘-6w0 . . B
ot ol | Children’s (d BirthRight
Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&al::.me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00635170 |P5-00173782
Mrs SANGEETHA BANDARI ‘ -
i | sevauno Rainbow®
. SIRISHA RANI . 2 =
QI [ Cidrens | @ BirthRight
\“ \\M"\“ Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery
Date of Admission: l3l9ﬂ9—51 Drug AlIBRGIBS: ..o . /M‘lﬁown 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 approyed abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmageutical 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 - 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 DF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
DRUG : e
Dose Route | Frequency |Start Date ’
Doctor’s Signature | Valid Period| Pharm. ]
Additional Instructions:
DRUG : pate>
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Phamm. B
Additional Instructions:
DRUG : ey
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-00635170 1P5-00173782 S —— —

E‘\‘\ﬁ‘m\wm\“\“\\m‘\“\\ REGULAR PRESCRIPTIONS  Weight. . D.948.... Ward. .........cco... |

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Date»
ﬂrpe |

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dat
DRUG : Ti?n?ab

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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02:09-1991 34YBM11D
Dm"‘l'm “ Weight. Sakj T —
| MIIINHIIIIHIIII?I T
TIEB I Nurs: Sig. I Nursf' Sig. l Nurs"er Sig. I Ihiurs‘rler Sig.

Dose Dose Dose Dose

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

D Do: D

Route Start Date Dose ose Se 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor oa o Lo s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose pose Jose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tige [ Nurse Sig I Nurse Sig. I Nurse Sig Nurse Sig.

Dose Dose Dose Dose

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

ROUtB S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Do . el -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: - Ime pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. — Dosage & Other :
Date Time Medication . Route Signature Nu
Instructions g e
Page: 3/4 (P.T.0)




BArTYYeed

Mrs BANGEETHA BANDARI
34‘( 8M110 (F)

02-09-1981

Dr. SIRISHA

II!IIIIII|||III||||| Il

LV. FLUIDS CHART

" Weight. 22 Ward. oo

1

/

7

Mw Fluid Route [Flow Ratel Doctor | Nurse | Date of | Doctor | Nu
(i infusion, meation mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign an
L
S\ / o - )
\5\'\ IVF-DNg 3 |90 [Tayed

/

b8

i

Page: 4/4




BAH-00635170 IP5-00173782

Mrs SANGEETHA BANDARI l P
P T Rainbow®
S (T T chidrer's | S BirthRight
Hospital . BY R:N:W :al:.S:FrALS
MEDICATION CILIATION FORM
BRIIRIRE: .l ccisdicscinmmmmpeitmibonsscsinssmumeiimass essibesns /mﬂot 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)
Shifting FIOM: «...ovvvvvvvveceeeeeeehe % T S, SHRMGEE ... ONMAD . riniirisisienes
ON
MEDICATION NAM DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL } ETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY e v

1 \ - 1OC One
2 \ Cc Ooc
3 \ Oc [jnc
4 \ Oc¢ Onc
{
: \ ¢ dbc
g f. i. \ ¢ DG
7 \ Oc Ooc
8 | \ OJCc [CJpc

i B \ ¢ oioc

10 _ Jc Cipc

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

Doctor Name & Signature : tfuw/(" ;
pate & Time : . \3| 10 @ 33

Nurse Name & Signature. .................. Yo

Date&Time. ........................ &gz‘c

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




;:-'um ETHA Bag 782 z
't Wrewng TEENAGE (12 + years) | Rainbow®

{mcaL/127 | Children’s Observation & ﬁgﬂg{tearl"s l .E!ﬁbwmﬂ

Early Warning Scoring Chart | o« W el Doy

| Boctnr / Nurse / Family Concern?

104
103

102

101

Temperature 100

CR) i =
98 [ 4
97
9%
95
94
Heart Rate 180
(bpm) ];g
nt :33
Blood Pressure g
(mmHg) * 110
100
Note: 90 -
BP does not score :g O]
in early 60 &
warning scoring  sp
Heart Rate (Number)

Resp. Rate (bpm) i‘g
(Over 1 Minute)

Resp Rate (Number)
Resp | Mod/ Severe

Receiving O, (/min)
0, Saturations (%)

Conscious | Normal
Level Altered
GCS * \
TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials f

WO

Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftir| charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Scere 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift il charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




BAH-00835170
Mrs SANGEETHA BANDARI
02-08-1991 MYBM11D
| Dr, SIRISHA

NI T

IP5-00173782

(F)

FLUID CHART

1

\

Rainbow"® PR
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

ake additions across the page to obtain 24 hrs. total of intake and t.

" | wvsie

of Fluid

Route

NG | Diarrhoea

e

Drainage

Thrombo-
phiebitis
Score

Sign.

Urine Nurse

LV

N.G

08:00 am

o

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 p

0486 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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




BAH-00635170 IP5-00173782

Mrs SANGEETHA BANDARI
or mrmaaran e @ } %

Rainbow”’ . e
HCCTELA LAY FLUID CHART, e ‘Bnrtthght
ShERt N0 s vl

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

" | Nawre i it | Drai ne | oot | Sion
Date | Time | o¢Fuid Route NG | Diarrhoea )loﬁm Drainage | Urine | PEeoe® | Nurse

Mouth | LV | NG /

0800 am é
09:00 am Vi
10:00 am /
11:00 am £
12:00 pm L/
01:00 pm /|
Total Intake : / Total Qutput :
02:00 pm Ly
03:00 pm /
04:00 pm Fa
05:00 pm /
06:00 pm /
07:00 pm =
Total Intake : / Total Output :
08:00 pm X
09:00 pm /
1000pm| /
11:00pm| /
12:00 am
01:00 3
Total Intake / Total Output :
0200 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



