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7 57
A il
e

|
10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




'MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Time

Connecting

Disconnecting
Time

Order No.

Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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&
+ Rainbow

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174694 Admit Date

: 03-Jun-2026

IR TR R R T

Admit Time :12:29 PM UHID : MAH-00332207

Patient Details :

Patient Name : Master V ABHINANDAN

Guardian : MrV HANMANTH RAO

Gender : Male

Occuﬁation

Address (H) : HNO 10B-305 PRAJAY CITU APTS

Hyderabad Telangana INDIA 500049

ALLWIN CROSSROADS MIYAPUR MIYAPUR

Age :8YOM21D
DOB : 13-08-2020
Religion
Martial Status : Single
NEAR Phone No : 9989275435/ 9490945777
E-mail : saveena.dasari@gmail.com

Admission Details :

Bed Type . GENERAL WARD Bed No :GW 144 B Ward Name : 1F-GENERAL WARD Il
RoomNo : GW 144 B Admission Type : First Visit
Contact Details :
Name © MrV HANMANTH RAO Relationship : Father
Contact Address : H NO 10B-305 PRAJAY CITU APTS NEAR Phone No . 9490945777

ALLWIN CROSSROADS MIYAPUR MIYAPUR

Hyderabad Telangana INDIA 500049

Signature
Doctor Details :
Do@tor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor  : SELF Phone No
Co-:l':onsuitant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printéd Date / Time : 03/06/2026 12:32 Printed By : 017494 Page 10f 2
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MAH-00332207 IP5-00174684
m:'z:z:mm? ?': M210 (M) '0_%- .
o) SAA KA Rainbow A A
I Ty Children's | & BirthRight
Hospital ' BY RAINBOW HOSPITALS
It takes a lot to treat the ittie. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : ... s Snashe Ponng Date : 3!6}’”’ ................
Type of Admisslon:B’ﬁ COER [ Referral (if referral, DOCIOr'S NAME: ....c.ovveerensinssmssrmsssssssssssssssssssssssssssassssansassnsassssensasssssnsnses
Start Time of Assessment: ...\ %.5..2.0.px0... Weight: ﬁouﬁ.-. .......
DTN e oecicrmssiinsassissoniiosso e B oo T IR R s
ChIEF COMPIAINES: .......eevereesenssesssssmmneesssessssssssssssssssssssssensese Pediatric Assessment Triangle
A Appearance - TICLS .....cccomosasnsasasosasasasnassanns
L (3-ormal
.............................................................................................. B c Circmaﬁon _[
" (O Abnormal
Breathing Palor O
O +wos Cyanosis [J
O v WwoB Mottling [J
Normal Bleeding OJ
[0  Gasping/ Apnea
Initial Physiological Status: lT_LS@I—eA O Unstable Any urgent interventions needed: [ Yes-£TNo
Life Threatening O G, R SRS AUNIPL NEAUUNS |
_ Non Life Threatening (]
SIGNITICANE PAST HISIOTY: ..vvvcvevcrserserssssesssssssssssssssssssssssssssssssssssssssssssssssssssessssssssassssssssssssesas LT
MEBCHHOR HISTOY: ...ccvverereererersesssentissessmsecsmscssassssssssassssnsassostonsssssisissessasrosninsantasmsssinssnsasnssstasanssssasassnsen e B
ROIIVANE INVBSHIALONS: .......ccceernrascasanrsssasensssssssssssssmsssossasaseniesssasessasssessasesssssasereisssassssssssssasssssasesssnssssasesssssssssssssssssosssssssssssasssosssssnss
Primary Assessment . Q_
Rirway - = Jf ' Any urgént interventions needed: [ Yes N0
[J Maintainable A A A W0 sl 2 S
D N0t Maintajnable -----------------------------------------------------------------------------
Breathing , it
Rate: .944#\«0 $p0, onie; .12 /s.om A Any urgent interventions needed: (1 Yes I No
Rhythm: Q“ﬁw R st s A
Retractions: OJ Suprasternal OICR [ SCR
R o S |
Respiratory Noises: [ Stridor . [ Wheezing CIGrUNiNG weeesmssmsmmmssssmmssssmssssssssssssssssssssssssssssssssssssssssssssssssss
A ENEY: . RILEER A i
Palpation FINdings (If NECESSAIY)........ccessreusssessssesssmsssserssssnsssass  Foeresstsssesssessssmasssnsssnssereassesses s ,

Jocu. No. : RCHBH /FRM / CLINICAL / 157 (PT0.)



HR: [11 / o |: Central ................. Any urgent interventions needed: O Yes EI'NO/

Circulation Peripheral ............ i T e, N

BP: ’05}6‘1(%%@ Murmiirs: CIYe8 [CING = ssscosssmammmbansitmmmmnamani.

Pulse Voiume: LJVBI' Span: ....................................................................................................
E Peripheral .......ccveuu.... ECG:

Compensated ..............

Hypotensive ................ ANy SIGNS Of s
Heart Failure: (0 Yes [J No

If in Shock: |:

Muffled Heart Sound: [0 Yes [ No
Engorged Neck Veins: (J Yes [ No

GCS: 15'“{ RVPM sassimsiins Any urgent interventions needed: [JYes o
Disability  Pupils: [ R_ESPO"S“’:’“Z/NO"‘RBSW"S“’" - iy, SRS S [T G € S
Size E Right ..........
Left o ————————————
Active Seizures: [ Yes Q»ﬁ SUGAIS: worvvvssssrss s s
Signs of Neurological COMPIOMISE ....c.cccssssssmeesssunensns: - 5 - _stssminiiisgsssisasisatgssssssqpisetiesisimobhvsitosstorsnsssinisvassssrssn
Exposure@ s Cigp """"" Any urgent interventions needed: [ Yes \tflo
Any Rash: ClYes (A0,
R N . | ¢ U (SO
ACHVE DICEA o ————————
Lacerations [J Abrasions [1 Druises [ sesssssssmmmmmmmmimmmsnssess s s saasassasannns e
DSl s nosniss s L | Mesdsiseinsantaiiasicatmsmsisnsisassiusabueseassnsissasssssasiiniine
Final Physiological Status: (] Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
(] Shock- Compensated ]  Hypotensive [
[ Cardiopulmonary Arrest -Hemodynamically Stable
Secondary Assessment: . Head tu toe examination with positive findiNgS: ....occveeeveiiremcscrcsre e e e nais
Labs Planned: - cinnnnnnninnasusananas

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

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

----------------------------------------------------------------------------------------------

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

Need for Oxygen: [ Yes Q’ﬁ ifyes Low Flow (] High Flow (1 PPV O
Final Diagnosis with possible Differential Diagnosis (If NECESSATY): ..cuvuveirireererrereisissesesesssesssssssssssssssssssssssssasassssastssssassssssssassssssssssssess

Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: D" ................................ Name 0f the SK. DOCION: ....ccvveerrersneressssessnssssesssasessserasns

Signature: %),/ ..................................... SIONALUTE: ..coiuierennracsrsiessniarsnessrsersassasbarsrnsssnssssssnssssssnsaens

Date & Time: .....2. !gh;!'l%f’m . DALE & THTIE +evveerreeeeeeseessesasesesessesssetsssesessssssesssssssssesenns
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Master V ABHINAN s L= .0
oWl Shiders | @ BIthRight
T T Hospital _ | () ameonosas

| DRUG CHART

Date #L)f Admission: ...........72...[. ...h.e‘ﬁrug ALIBIGIBS: ..o Mot known any Drug Allergies

FOR THE SAFETY OF THE PATI NTL—

GENﬂRAL - 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)

T
DI‘IUG :

Datey
Til;ne

DFse

|

Route

Frequency |Start Date

|

Doktor's Signature

Valid Period| Pharm.

_. AdsTitional Instructions:

DEUG :

Date

¥

[%se

Route

Tipe

Frequency |Start Date

Doctor’'s Signature

Valid Period| Pharm.

Ad

itional Instructions:

RUG :

Dater

Dose

Route

Tifvne

Frequency |Start Date

L

Dactor’s Signature

Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



Waster V ABHINANDAN
13-08-2020 sYom210 (M)

or

i

REGULAR PRESCRIPTIONS

Weight.

9’0" O 1 ¢

DRUG :

Dater
Ti@e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirye

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route [ Frequency |Start Date

Tlr'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Time

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




|P5-00174694

miﬂ-onnnﬂmpm
v::;:;::na syom210 M Weight. ..cceesiascsnns L, | SPRRE—
D, SIRISHA RANI
Date»
(O pee e
Dose Dose Dose Dose
"DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ROUtE Stal't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor liome Roas Dose foas
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
' Additional Instructions: N - Oose =
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Date»
VARIABLE DOSE Tlme I Nurs&&g I Nurs:an l E&SIQ Nurse 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 oes Hose Dosa Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose o o Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
Date Time Medication inshiticeis Route Signature N:rses
ol b | & - AvViIL 0 -Srl A
1| b2k [ & u ope AV Iv & %
L]
|9 © YypRohTdoNe GO Kastinve
2|6 1% [2:0p™ 7“) HyD ~ W 7 DR
1
. . 'QﬁNCH?MAL, |0l 0V | S
e | ) 1y ME ‘ 1 =
) 4st U cem celis Injestnony 1079 i DR
Kouwyym
)bk [30m | NS bokuss, 200re ove | 1y | b W
(Agrn MSC Infunton’) e

Page: 3/4
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L.V. FLUIDS CHART Weight. ................... Ward. ..........c..........

: Composition of I.V. Fluid Flow Rate{ Doctor | Nurse | Dateof | Doctor | Nurse
Dales | THMB | s et = Moy ) | RO mime | sign | Sign Stopping| Sign | Sign

Page: 4/4
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Hospit al . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AIIBIGIES: .......cveceeieeeeeeceeie et

AL_A{Gt known any Drug Allergies

edication 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

ard to ICUs)

Shiffing From: ............... % s Sifted 10: ...... £ e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

3-4’ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ‘;‘gﬂ:ﬁfm
l
1 EJG{ plr'w! S'xagu.]o 5 hy Po op ¥, ﬁ L1DC

3R

2 | Sderon MD oStb | 44, fo o ”%zf[mc
3 Pvaph- Jo 4 o Po oD =€ Ooc
4 . Po Bp 0¢ Ooe
Jrage, ot e -
|
* // 0c Onc
f Oc ooc
f
7 Oc e

1
F Oc¢ 0oc
5 Oc Ooe
0 CJC OIDC

Dte & Time -

RS BTIR B SHORAIINY: ... 0o osiscoco ssiasossasssspasssiodansssssonssssnsnonsnsnsinss

[Tate&Tirne: ........ 3 /6’/25 ....... @ ........ [ ?w\ .......................................

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

MkDICATION HISTORY RECORDED / VERIFIED BY

D*;ctor Name & Signature : ..... ,92/

3)£)2r6 o, 122 15pm,

* C- Continue, DC - Discontinue
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|, OnNRSHARAR ildren’ BirthRight
i Chlres | G EiritRight
RESULT SHEET

WBC
L

ﬂ%atelets
GRP
ESR

cT
RBS

a

K

Cl
a/Mg
[L"hosphate

\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

g{ S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

ﬂocu. 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

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

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

Radiology : UGG sisdmmmimbs s io i s S B e e el e s el 1 5o oo ik

MR s cuiinmmaniissg e i A A i T e lin L LI RRT X 8 L
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Rainbow’

Children’s

Hospital

It takes a lot to treat the little.

[FLUID CHART

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Intake

ate

Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site :

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

| otal 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 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

/r)ocu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




[ Patient Sticker

SREBL ND Y e aammsnnits

(FLUID CHART

Rainb"?;w
Children’s
Hospital

It takes a lot to treat the litthe

N\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.Bmmight'

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

Thrombo-
phlebitis
Score

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




