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. 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
Children’ S| girthR ,Telangana, India ,500034. i
Hospita]  Brth ‘3"‘ TEL NO :+91-40-4466 5555

‘ WEB : https://rainbowhospitals.in 3

ADMISSION SHEET

Reglstration Detalls : UIRE RN DY TRV T

Admission No : IP5-00176800 Admit Date :23-Jul-2026 Admit Time :08:00 AM UHID : LBH-00099878
Patient Details :
Patient Name : Master NOAH YASHIN Age :3Y1M8D
Guardian : Mr YASHIN DOB : 15-06-2023
Gender : Male Religion :
Occupation : Martial Status . Single
Address (H) : HYDERBAD Kachivani Singaram Hyderabad Phone No . 8884370222

Telangana INDIA 500088 E-mail : YASHINIBIDAV@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :ERO04 Ward Name : 1B-EMERGENCY
RoomNo : ERO04 Admission Type : First Visit
Contact Details : ‘ T
Name : Mr YASHIN Relationship : Father
Contact Address : HYDERBAD Kachivani Singaram Hyderabad Phone No . 8884370222

Telangana INDIA 500088

Doctor Details :

Doctor Name : Dr. SIRISHA KUSUMA B Specialisation : PEDIATRIC ENDOCRINOLOGY
Referral Doctor : Self Phone No

CoCommutiant . .. |APAAVINASH

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 23/07/2026 08:01 Printed By : 018823 Page 1 of 2




ACTIVITY RECORD FOR BILLING
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Na LBH-00099878 1P5-00176800 ‘

T;;:;::;AH YA':“\"‘1 M8D TR T T T TN S S R L S
UH mi T Consultant: ____~— TEEEw DEREEE oo |

(LY R

Date ur AurUSSION: fimes . i1.-t% Date of Discharge: _ _ _ _ _ ___ Times TS
Room/BedNo:__ _______ Ward: __ _______ Suggested Billablebed type : _ _ _ _ ______ ___
WARD TRANSFERS

Date Time From To Signature of Nurse

24[3(% | 8 hW\- ER — —_—r

Cross Consultation Visit

Doctors Name

Date Order No. Signature

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations
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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
9 -z,\b&\v‘\% Sv ’ﬂ W ‘a) 675 (Lo~
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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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 L ~ Output | wsite

Thrombo- -
Urine | Phiebitis Sign.
Score Nurse

&

Date Time g%aé}:;% Route NG | Diarrhoea | Vomit | Drainage

Mouth LV N.G
08:00 am A o
09:00 am L}
10:00 am Vo
11:00 am ¥ W
1200pm | JOgaSth
01:00 pm
Total Intake :
02:00 pm b
03:00 pm
04:00 pm T
05:00 pm

06:00 pm el

07:00 pm k 4
Total Intake : e Total Output :

08:00 pm LB

p

v |Ce pe b b

[
d
0
U
0

Total Output : 2

-

09:00 pm /]

10:00 pm /

11:00 pm ¥

12:00 am P

01:00 am

Total Intake : Total Output :

02:00 am /

y /
03:00 am/4

04:90411

,9§00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Qutput

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes & ot to treat the littie. Your Right to a Safe Delivery

Patient Sticker l %

SheetNe T .ol o e o

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.
VSite |

~ Intake o Output a -
Thrombo- g
Date Time (')“fagm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score 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 Qutput :
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 Qutput :
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 Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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THE HUMPTY DUMPTY SCALE 554
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE |
Less than 3 years old 4
Age 3o less than 7 years old 3 9%
7 to less than 13 years old 2
13 years old and above 1
Gender s : 2
Female 1
Neurological Diagnosis 4
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 \
Not Aware of Limitations 3
Cognitive Forget Limitations 2
Impairments | Oriented to own Ability 1 \
History of Falls or Infant - Toddler Placed in Bed 4
Patient uses assistive devices or Infant Toddler in Crib or 3
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed i
Outpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \
Sedatives (excluding ICU patients sedated and paralyzed) 3 )
Hypnotics 3 .
Barbiturates 3 \
e Phenothiazines 3 |
Medication ‘
Usage Antidepressants 3
Laxatives / Diuretics 3 ;
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 |
TOTAL 1\
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position 0,
Call device within reach ’R
Wheels Locked i}}})
Room free of clutter \_LU
Adeguate Lighting R 9
Wheel Chair Support "0'
Other Intervention(s) Specify o
Nurse's Name :
;@@m
Signature : 3
Date : :)?;‘0"*
Time : n@\?‘\“ '

Docu. No. RCHBH / FRM / CLINICAL / 005
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Your Right to a Safe Delivery

Children’s .BirthRight“

DRUG CHART

Date of Admission: ?&Pfhé ............. Driig AlleEgies: s UTI ........................ =Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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.

S0S / PRN (As Required Medication)

DRUG :

Datey
Tir'ne

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose

Route | Frequency |Start Date

Tirpe

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date

Tigne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

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



REGULAR PRESCRIPTIONS Weight. ..o Ward. oo
DRUG : %?It:;»
Dose Route | Frequency |Start Date ’

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tir'ne

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



LBH-000wWWB/=
Mastar NOAH YA
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16-08-2023 “" nep o Weight. .....ooevveereeeee Ward. .......veeee
Dr. SIRISHA K
T —
TIQ]B Nurse Sig. I Nurse Sig. I NursgSigA I Nurs;Siu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: . s . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Ly
Tig‘\e I Nurse Sig. l Nurse Sig Nurse Sig. I Nurs:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose s Pass
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: Do e Ve o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, _— Dosage & Other : |
Date Time :
Medication Instructions Route Signature Nurses )i
2 %’65 g -GrucacoN YU M g;>/ %ﬁm
lbh‘ R | 44-Grucan ™9 4 o Naroly.

Page: 3/4

(P.T.0)



MaBtar M An /e e
15-08-2023 1Y1M8D

°\\T\ﬁfﬁﬂ\\ﬁﬁiﬁﬂﬁ|\ e LV. FLUIDS CHART Weight. _.......

Date Time Composition ‘
L sition of I.V. Fluid

(Ot efuson, merion mi/hr = Mcg/kghin, o Route Flon\!'vvﬁfte Dgét:r Nsl;rse SDatt—) of | Doctor | Nurse

gn | Stopping| Sign Si

gn

(M)

Page: 4/4
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MEDICATION RECONCILIATION FORM |
Drug Allergies: .......... | S B Nﬂnown 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 From: ............. o i e R S S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time ?g’ﬂ:,_s.ﬁ',?é"

1 \ Cc Cnc

2 \ Oc Obc
3 \ Oc Ooc
4 \ (JC [IDC
5 \ (1C [CIDC
6 \ ¢ Ooc

» \ Oc doc
8 B Oc¢ Ooc

9 CJc CJDC

10 (1C OIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY REC@I)jD / VERIFIED BY

Doctor Name & Signature : .\&A.. i D.Q@'Q—]S ..........................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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RESULT SHEET
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Hospital BY RAINBOW HOSPITALS

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

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



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

i T R T R e e U S vt St SRR SRR Sy IO 11, FOPR O AWy 5 I

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

Radiology : 5 et e SRR, S R B SR & S sy R SR il i s L L o mees G T T

e S e Sttt TR IR D . I

................................................................................................
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
clils el t ( -(-Rcﬁ;hj
7)ol '
g us Ao CHAPAs  Siydleae
T ShetAlohy
(of flrg -8 @WN
I
AL G phmulodm| Loy = Glueegun
E[C‘J CLul —Ales ﬂoqif./@
CET ¢ Ve
lbuﬂmfwen fe ’mtpo«,
ke )0 e = Cu GERL, B
He_ —loby. ¢
Terp- q25°€ 2) 33 CQLUAG AN+ ey |2enlite
e _ 33 )nv A
By- tox(er(pa) 1) 30 mm g
%mp = Malc 4l /
QO wv v ? Clreck
,gf}» \lo m ™ \ G, Ger gy
Ls-Eas & fo ¥ {
C\S;@ o vi-
Pla-ols Q yitels windm

) 9. beon Indsennoleged

\

WB OSubnw

2310436 odeh w

A

1)

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

(P.T.0)



Patient Sticker
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

7/
7V

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




