, . Rainbow Children's Hospital - Banjara Hills
Rainbow b 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s A% ,Telangana, India ,500034.
Hospital & TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

CINRRLAR MR B LRV RO L RN (T

Registration Details :
Admission No : IP5-00174312 Admit Date :25-May-2026 Admit Time :07:22 PM UHID : FDH-00046277

Patient Details :

Patient Name : Baby DASARI HANVIKA Age WY 3IM25D

Guids.ian . Mr DASARI NARENDHAR DOB : 31-01-2026 02:03 PM

Gender Female Religion

Ocdupation : Martial Status . Single

.Address (H) - FLAT NO 102, BLOCK G, MAY FAIR Phone No : 8790766945/ 7382718503

APARTMENTS, TELLAPUR Serilingampally ” ; : .
Hyderabad Telangana INDIA 500019 E-mail : narendhar21247@gmail.com

Admission Details :

Bed Type : SEMIPRIVATE Bed No :TEMP SPVT 307 B Ward Name : 3F-ZONE A

Room No TEMP SPVT 307B Admission Type : First Visit

Contact Details :

Name : Mr DASARI NARENDHAR Relationship : Father

Caontact Address : FLAT NO 102, BLOCK G, MAY FAIR Phone No 1 8790766945

APARTMENTS, TELLAPUR Serilingampally
Hyderabad Telangana INDIA 500019

‘ Signature

Y

Doctor Details :

D....to. Name : Dr. Prashant Bachina Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
Referral Doct : Self
Referra ctor e Phone No
po-Consultant . \\ \ v POUSHYA SAI
ayment Details : Depbsit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

“Fr'mled Date / Time : 25/05/2026 19:24 Printed By : 015284 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU)
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Pediatric Multiorgan History & Physical Examination
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. Pediatric Multiorgan History & Physical Examination

1
| Past History : (Including details of any previous investigation or treatment)

ND QAﬂq‘M; {TC Qo }Q&Q” Mu_:

Birth & Neonatal History:

Novwal  Plhimatal ool
oot fel Aot ben

Birth & Socio Economic History:

About Father : A

About Mother : W\XO[DHL .

Any additional Information :

Developmental History :

M!Jiuall 5—0* &?I,Q‘

Immunization History :

——
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)_gig__"”‘(Centile — ) Height (cms):ﬂ({:entile)___}
Weight (kgs) )—$_ ka (Centile )

On Examination :

o
AL~ puseratelU2bpm gp_ spor 4B 1

Temperature :
Resp.rate and type of breathing : b2k | (aad)
W
@ \
Rash W o Lhala
Lymphadenopathy _— \
Oedema : —

Allergies (if any): e

Respiratory System :

Inspection (any s/o distress) Normal

Air entry & breath sounds : &A— & Gf) Qwrafbﬁ C‘QJ—QA,

Any addes sounds : N
Relevant data from outside (Chest X-Ray, ABG,etc.,)

-—

Any murmur :

Heart Sounds :

Cardiovascular System :
Inspection of procordium : _N 0¥ mak

s e, ®

——

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

—

Per Abdomen :
Inspection

nsoection__OuSteulion B, M Quadronts Wl\qe"%ﬂu

Palpation : Liv Pmlknhh_** 6-7om Y RCM ,Fum

Ausculation :
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Spine :
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Relevant data from outside (CT, USG etc.,)




FDH-00048277 IP5-00174312
Baby DASARI HANVIKA

31-01-202¢ 0rYamasp (F)
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L T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : tYT L

Cranial Nerves :

N O rmna

' Motor System:

Nutriton ; 3 OQLQ,MAH

orR . XX
> £y
Plantars S/qu rj A

f Tone: __INOWV mal _ Power Ul
| Co-ordinator : P () ~—oxd oA

Posture : —
. Involuntary Movements : N Vl'

Reflexes :

superficials:

Sensory System :

wooted

Bladder / Bowel : M;ﬂ%@,

Clinical Summary & Diagnostic:
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e ‘ M—;.aﬂj
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Pediatric Multiorgan History & Physical Examination

(F)

Preventive aspects of the treatment: &/{\9&:‘«6
Desired goals of the treatment : R—Q&Q-QALQAM ‘
Planned Labs: Planned Management
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.No. List of Records No. of Pages Legibility Completeness Remarks
1] | Admission sheet (
2 | Discharge Summary —¢ N gt
3/ | Nursing Initial assessment ' /-
4| | Patient Transfer form et
5 In-patient Medical record }
Doctors progress sheets A\ )
7 Nursing plan of care and handover sheets \
8 Consultation sheet }
d [ General consent for treatment 1
10 | Consent for Surgery \
11 | Consent for blood transfusion
12 | Consent for chemotherapy
1 Consent for high risk
14 | Consent for Restraint
5 LAMA consent
16 Consent for special procedure / Sedation Y
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 A
23 | Medication Reconciliation 1
24 | Emergency Triage record X [
25 | Pre operative check list y
26 | Surgical safety checklist
27 | Operation Theatre notes
| 28 | Nurses clinical Presentation f
29 TPR & BP chart i
| 30 | Intake and Out take chart (fluid chart) k)
| 31 | Drug chart (Regular Prescription) "
32 | Investigation Values (result sheet) N .
33 | Nebulization chart /
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) '
| 36 | Consent for Admission in PICU / NICU -
| 37 | The Humpty dumpty scale F
| 38 | Braden Q Scale il T "
l; 39 | Bed side check list o
{40 | PICU bed formula Dilution feeds
l\' 41 | Gastro monitoring chart | 1) Qv 4 1
{l_42 | RchED doctors note i ” -
{| 43 | BP Monitoring chart /
Il 44 | RBS monitoring chart P n / e
| S [ — G 2
| | s
Total No. of Pages = / A Sk
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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
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j RESULT SHEET
Date r<{
Time -
Hb [y
PCV A5
RBC b2
WBC I &g
/L 16/ 1
Platelets 32924
GRP "
ESR
PCT
RBS
}Ja e
K (oY
Cl log™
Ca/Mg 10:3
‘Phosphate 1.
Urea &
(Creatinine O
|ALP &G
|SGPT 10b
|SGOT 25
T.Bill/Conj &P
T.Protein E-g‘ & i
S.Albumin U*0
| S.Globulin |- &
| A/G Ratio %20
Uric Acid T
| S.Amylase 20
| Sr.Lipase
Blood Lactate
S.Cholesterol 04
PT/INR SN
APTT e -
CSF Protein / Sugar
Cells
NAL TG 21l
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ S g SR 0 e LIS AT RO (PR e, e 1y on | e, R

Radiology : HBE & .ol st ettt S e e s T Lo R TR R AT

MED b, | e e e Lo, L S

Others (ECG, Contrast StUGIBS B1C.,) © ....cuoueeerureereeeriresrecsce st e enens
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MEDICATION RECONCILIATION FORM

] Not known any Drug Allergies

g

DIUG AIIBTGIBE: ..o orreeecveecrsssseessesisesssss s

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 Fro'{n: o st 3 SENES TS Shifted 0: .......c..coeeene. Ty
| [ ON
' MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (SENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, IV) FREQUENCY | pate / Time ?gﬂ:?ﬁm
PRt -0 DRopS | 1wl plo arp 2815 | ¢ onc
» | &p monpexior | oIwl| 1O ob |2ul¥ |Oc Do
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* C- Continue, DC - Discontinue
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Aidiaz
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H-00048277 |P5-00174312 Z
B OASA Rainbow®
HANVIKA . . -
::-:-anzs ovyamaso (P Children’s . Bll'tthght
. Hospita! BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG CHART

Date of Admission: QSIQSlQﬁ Drug AUIBTGIES; -...oourrrrorrern P7| ................... —T ot 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.
DOG‘T&‘OR - 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.

E Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

" Hospital

drug sheet folder.
MJRLES - 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 Date
DRUG: PARACETH MO L modnvﬁ

se Route | Frequency [Start Date
& Plo | ot | 21T

Dactor’s Signature | Valid Period >
/-/

Additional Instructions: é

s 4

(=]

(]

2

(1]
v

UG : Tﬂ;ne
Dose Route | Frequency |Start Date

thtor‘s Signature | Valid Period| Pharm.

Additional Instructions:

. Date¥
DRUG : Tie
Tose Route | Frequency |Start Date

DTctor’s Signature |Valid Period| Pharm.

Additional Instructions:

-

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




Baby DASARI HANVIKA
31-01-2028 0Y3masD (F)
Dr, Prashant Bachina

“|||| |H||||||||||||“|||||||||| REGULAR PRESCRIPTIONS  Weight. S“kj Ward. oo
DRUG: INJ CEFOTAXI M %?[EZ% N0 [9P
0 N

Dose Route | Frequency |Start Date
esowal v | Bip | 24(ff

Q2idn3aA

Name-# Signature of the Doctor % AL 3 \[1@ f
Starting the Drugs: go/wh & /-_ 27
e an - -
Additional Instructions: A‘\QS oW W*,JJ’ ~
S0y kol logt SRR 57
Daily Doctor’s Endorsement by a Sign p’\ ﬂ_‘}\ 4&

DRUG: INT _PRNTOPRAZ oL EiTime -

Dose Route 1 equency |Start Date
Cmal 1y |[O0D |aglyT [

Name & Signature gf the Doctor {b"n
i

Starting the Drugs: W § \
/ A

Additional Instructions:

Q343N
_._\ —

lm i) ]

Lo\ |

-t

Daily Doctor’s Endorsement by a Sign &

oy Lo Tl

D\i}i} Route | Frequency StartfDate
\ D =0 D|z8|C .
T

Name & Signature of the Doctor |y
Starting the Drugs:

%
A3

Additional Instructions:
( l“k_n.\ 4'0 0 \ U) ’
Daily Doctor’s Endorsement by a Sign
e
pRUG : L0000 ooy R0

Dos; Jﬂoute Frequency |StaryDate
or LW PO o 5

\ﬂﬁijiaﬁﬂ

Name & Signature of the Doctor ’
Starting the Drug
sy

Additional Instructions:

ELEREL

Daily Doctor’s Endorsement by a Sign |
Page: 2/4




FDH-00046277 IP5-00174312
Baby DASAR| HANVIKA

31-01-2026 0Y3mM2sp {F)
Dr. SIRISHA RANI

T
Shet No: \‘/

REGULAR PRESCRIPTIONS

.flyé
Rainbow”
Children’s
Hospital

It takes a lot to treat the littie.

Weight

BirthRight

B‘r’ RAiNBDW HOSPITALS
Ta r Ri ghl tD a Sa\'e De\very

[41¥3A

u. No. : RCHBH /FRM / CLINICAL / 108

- Ao, [Dateb | 22
DRUG: PARALETAWOL ! Fime \(’{
Dose Route | Frequency | Start Dt. -
: o | g8 | M|C A
Name & Signature of the Doctor « e
Starting the Drugs: Re
; o) k)
| L,
@/A‘ddltlonal Instructions: o«
) A 4
((tad|tov ""f) o “}‘:’
Daily Doctor's Endorsement by a Sign
DRUG : paner
Dose Route | Frequency | Start Dt. r
| Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: | N
B
Daily Doctor’s Endorsement by a Sign
DRUG : Dater
Dose Route | Frequency | Start Dt. :
’ Name & Signature of the Doctor
; Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
- Date# 3
DRUG : Tir'ne '
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
s S a T ]
Daily Doctor’s Endorsement by a Sign Jl_ J. |




\

Rainbow® | . s
Childrevr:’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS

It takes a lot to treat the littie Your Right to a Safe Delivery

Sheet NO: ............. REGULAR PRESCRIPTIONS Weight .............. ward ..o.ooovieee

: Date» T 1 1

DRUG : Tife B [] i
Dose Route | Frequency | Start Dt. 'I

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ’

DRUG : poler T | ®

Dose Route | Frequency | Start Dt. |

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

| Daily Doctor’s Endorsement by a Sign

| Date$ ' [
| DRUG : T|' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)




SELLLED

Weight. ...ooveeeee. Ward. o
Date»
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor Dose Dow Gose s
| Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s s oo oot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiu\e ] Nurse Sig [ urse sio. ] Nurse Sig [ Nurse Sig.
Dose Dose Dose Dose
| DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ Route Sta it Date Dose Dose Dose Dose
| Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - pose - e
‘" Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e - - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route Signature Nurses
Instructions
{ p N |onacchale 1
&b\‘/‘ \aPm 1’»-1‘ VitpmpJle. 'S wag Ll Fp oy Jum{' Hpooprt
P ) : 2{ S
° ég \C:Y‘N \ | Ry Vrhonng D0, ‘ BhsNm |
- Y
P WA ')—%{»&A o\Qu., '
B [Boan
< PO ; 2w K
P A\ NopdoA ) \ij VN
—
L]
=\ 2 3 doun | YOowy) oo
- W2 LEY 7 |V 4
M| 2P ™ f ARACEY Aol . grv\fj e,
—_——
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aaumgn



TWITYVINOLT T IFI*™WVIIsd &
Baby DASARI HANVIKA e
31-01-2028 0Y3M25D (F)

Dr. Prashant Bachina - L.V. FLUIDS CHART Weight. ..o Ward. ...
A A g ar

Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

nposition of L.V. Fluid
mi/hr | Sign Sign | Stopping| Sign Sign

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

o/ B
(e | vp BN RVAREY N Sadl
\ o C/%imr\ k,l%”f? 245’

— o

| g NS - \oM\W&%‘Q;;;D a*(“‘ﬂﬁ)c‘ %\P\ﬂ
¢
@ A

'd INF pNC | o4
i o 10

2357 1 08 DN T [20afin (¢
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FOH-
- \ ﬂby?::‘:: HANVI IP5-00174312
| 3012028 gyg, 2
O Praahant Bacnng 0 (F) Rainbow"’ #

: , BirthRight
 Viiing Fospia - | @

NURSING INITIAL ASSESSMENT IN EMERGENCY BdOM

Date : .. E\OS\D\’C’ ............ Time of arrival : mgq_@‘ (Pm
ChlefC"mpialnts t‘e\f@lﬁ =3 &Q“YKJ ...... Ll\fﬁ’lenlﬁr\ﬂo}(

Height {...... Pﬂ\ Weight : ... V-8J BMI : l\ﬁ‘ . Head Circumference (<2 years) ................ N') ............

Allergl‘l s: [1Yes [INo [IMedications [ Blood Transfusion OO0 Feod O Other ............ U " .................

| 08 RO L 0ot ssiisnstusiasbisamsress Stk Uﬂ ................................................................................

Pain § reenim No If Yes, Pain Score: ......Y I(;D Pain Tool Used: ' N PassZXF(CC CJ Wong Baker

1 Gharacter Ul\ ULocation..!.l\.’.f..l.......... 1 Frequency N"l 1 Duration ... AY\..........

RISI( FOR FALL: Functional Screening: Wmamies Detected
L patiént’s < 6 years (] Mobility Problem

." tick below fall risk intervention directly ] Walking Problem
| If Patient is > 6 years n
; Assess the below parameters 0
His‘ ry of Falling: within past 3 months CJYes [INo

bulatory Aids: Inform consultant for positive criteria
heelchair ~ [Yes [INo

Developmental Delay
Musculoskeletal Congenital Abnormality

* | Uses furniture for support [IYes [INo
P T L T TG SN MR (R
*J CORR{ Wmaie CiYes DINo | \utritional Sereening:—TTo Abnormaities Detected
» Weak CJYes [INo O Underweiaht
 Impaired OYes ONo | = 0 % gt
ntal Status: Forgets limitations [1Yes [INo R
F [  Feeding Problem
|I YES FOR ANY CATEGORY = RISK FOR FALLING (] Special diet

Il Risk Intervention:

f (1 &scort while ambulating
| [C] _Assist Patient Inform consultant for positive criteria

."‘ i,}\yuefife patient and family on fall precautions/prevention

[.] . Special feeding method

[Psychological Screening: | ignificant Findings
|Unusual concerns about patient's Psychologlcal Status: [ Yes M
| If Yes Consultant Notified: .................. NV ... (Date/Time): ............... N ) ....................
." Social History: Lives With...........0....... ’jﬂ” l(j ......................................................................................................
| Siblingsinhousehold []Yes [No~ (ifyes HowMany?).................. N‘] ..................................................................
Cultural & Spiritual Needs: M if Yes specify ................ NI 1 ......... —— Inform consu|§ant for positive criteria.

Time of Initial assessment completed by ER NUrse : ...........o....2 V. AT

Docu. No. : RCHBH /FRM / CLINICAL / 120 (PT.0.)



Nursing Notes (Including Labs / Medications / Other Care):

Time | Nursing Notes

TR N—

sty dabwkemom
S plucmad amd dow ond Smpli colleeked*
amd Send- i

Ccup funing ¢S pending

RERET * 4 ~ b
A O TR SR L PO o
| Lﬂf wen qivemD Ldngltasbien |

e L LF., B e TN e ]

Samples collected by:  NIR_ an\ ! Time: 1 20p )
‘
Samples sentby: MR ISJ‘C!L{ Time: \tf.' 50‘3:»,
Medication given in ER:
e i ' |
?fr‘%"e’# Motk e R MRS P S| S
hos o Rl un i R S .
| |
— - - - A sl
| I | |
_;— '/5-\___________ 5 177 =S
| ety
i 7 S LGRS i T RN R e | o i
| SRy« B __1;___________

Condition of patient at time of shift - out : " Details of Shift - out

HR: {qu’h BP%’QE{ crr. LS Shift - out from ER to: ......... -+ et -
RR: .A8b/m ... SPO,: .. QGLRW ...

Time of Shift - OUt: ... q:sopm. ...
GCS:....... lS]lS .......... Temperature : .. 488 _ QLounar
. 0 | ROV GBI 0! ..o o e sndi s star M snsnshisssanisisic
Pain Score: f@ - (Nurse’s Name)
Repeat RBS (if applicable): ................ N‘] .................. |

Tick as applicable:  MLC CJLAMA CIBROUGHT DEAD

Procedures idone with O6tails (BIN): .........o8ec...iwissiiifussisussinsssashideossisesdhisssinionsss soapoboromiishies g s o nesstes sssinainesusssesioesis
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Rainbow”’
Children’s

Lﬂq L6 Hospital

. Your Right to

BirthRight

BY RAINBOW HOSPITALS

It takes a lot to treat the littie. a Safe Delivery
FLUID CHART
SnLet No. : @ .................
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.
j ~__Intake : Output JVste |
Date | Time g#ag}:;% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%orgr'gg E:}grge
Mouth | IV | NG o
08:00 am - 2
09:00 am WA
10:00 am ok g
11:00 am //
12:00 pm >
01:00 pm
otal Intake : Total Output :
02:00 pm S A
03:00 pm Al
0400 pm Ww<|
05:00 pm :
06:00 pm J
07:00 pm '’ 8
otal Intake : Total Output :
08:00 pm (@) -~
09:00pm| ___{ —+ ) o e ikl © ¢ _)_J’ Y
10:00pm | DS Qﬂf_ il o c
100pm | ol ¢omd A v R =
1200am | o\ | B M i 30 L
ot00am | 00| spgpr ¢l - led,..
Total Intake : Total Qutputy )— 2— M"Y
o[ Pago [ DLE] g0 e Lo |Call
03:00am | : o ¢
04:00am | X% | PEY m I . Yl
05:00 am '( ¢ W\Q g gl s g
06:00am | DS | ORE] el AR
07:00am | | il sk
Total Intake : v 2o Total Qutput: (/ — 9 4~ 7
: {
Total 24 hrs. Intake Total 24 hrs. Output S /‘1 N~ 2}

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




FDH-00048277
Baby DASARI HANVIKA

31-01-2028 0Yamaep (F)
Dr. Prashant Bachina

AT
Sheet No. : @ ......................

1P5-00174312

7%K§«l£’

"
Rainbow®

N

FLUID CHART)

Children’s
Hospital

It takes a iot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
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.

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

........ _ Intake S it
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiedits | Sign.
Mouth 1V N.G
08:00 am o
09:00 am e e — 16 ]
10:00 am | O Lo W
100am | W~ | G\ e 0 |ewon
12:00 pm ‘ O ltpr
01:00 pm et "} Goony)
Total Intake : Total Output :\)— o = ! ;
02:00pm | Q0 By
03:00pm | | W\ ] e
0400 pm [NO e " o —To &
os00pm |V |4\ o |Sp
06:00 pm § a6 e
07:00 pm ) b s
Total Intake : Total Output :\ ) { B o
08:00pM | 5 R ol 0 |7uweM]
0900 pm [ o 2. b [yt
1000 pm | 06 g il — 1 b |z
11:00pm [, ) il D | Tk
1200am | b & |l
01:00am | ,» 10 ~ed P s 1 Motk
Total Intake : Fabl et A Total Output: , —2_ T
02:00am | , | Lbiiad: O gy
03:00am| | it O |rwin
0400am | > Bl O |upik
0500am | 1\ o — |8 Pl
0600am| | Piat 0 |y
o700am| oy O [pdh
Total Intake : = o) Total Output : 0 —\ ol
Total 24 hrs. Intake a\gw)‘ Total 24 brs. Qutput  |O — 6 pn 6




IP5-00174312

31-01-2028
Dr. SIRISHA RANI

T
Sheet No. : ........ @ .................

0Yamarzp (F)

A\ 1o

"2
Rainbow®

[FLUID CHART

Children’s
Hospital

It takes a lot to treat the little.

BirthRight

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.

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

e ~ et
Date | Time (ﬁag:ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sﬁ%‘é
Mouth | LV | NG . Y
0g:00am | | | Dom R ;&(_
0900am| )| NOO | o m)| T i
1000am | N5 | #PD fomd o g S e
11:00 am NPO [l o (|
12:00 pm AP0 | 1om) o &\ g1
01:00 pm sk | 1omd o V-
Totalintake: 2. —3 G ond TotalOutput: y - 3 o - |
[2o0om| e [mdk i @) l 50 ST
10300pm| | 0 m) . @ =
0400pm | | D) WL R -
0500pm |  AS s o F \ 0 |) it
06:00pm | | - AR P hew
| oroopm| [ (b s,
Total Intake : . Total Qutput: ) — | - O
08:00 pm : 9]
09:00 pm DN [ it Q
10:00pm | e~ \$ > 4 1 o
100pm| "y | W N 'l o !
1200am | | A o % &
oo0am| | | QY
Total Intake : Total Output :py = | V-2 J
02:00 am Vo o |4V
o3o0am| | o | Q% | o) o |4
aoam P |- v ] 4
05:00am| | VK)\V\ N ol O qﬂ}v’
g0} -4 |oc |r o ' | O [ (W
0700am| | i 0 | LWV
Total Intake : Total Output: ] | -
Total 24 hrs. Intake Total 24 hrs. Output | \4_ 3 W4




FDH-00048277 IP5-00174312 Z
Baby DASARI HANVIKA Rainbow’ .

: ko .BirthRighth

\

Dr. Prashant Bachina
BY RAINBOW HOSPITALS

3
(i M\[ Jusﬂzaﬂm e
FLUID CHART
Sheet No. : @

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

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.

oo ; P Ttlm\rlorsr':tl?o-
Date | Time gaéfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁ:ﬂge
Mouth | LV | NG
08:00am | | ol A _
09.00am | | 9 Ohnd e . [ m
10:00 am [N W 7 Lo}
1100am | | 2 Ohng 5 :
12:00 pm } . 2 o 1B gw;{\g.
01:00pm | | 2 koog
Total Intake : ] Total Qutput:\)— 2— (") __ »
02:00 pm Ve 5“_..6;:
0300pm | | (Y O mps
wooon | p || o O [Smps
0500pm | W Fo 1o [Koapy
6oopn| | | V] Qo et MO [Sepa
07:00 pmT I 90,.{ 0 D
Total Intake : ToalOutpit: Y | o — )
08:00 pm ‘ 0 VG_’@
09:00 pm NoE ¥ 1 o0 |su*
1000pm | _ 14 o o |
11:00 pm | oy g \ 0 | P
2| | |DBF : 1o | g
01:00 am ™ O | e
Total Intake : Total Qutput: {/— X M— |
02:00am| | , l,r'd 0 gﬁm
dwam| [ |DBF : | 0 [gm
0400am | | ¢ 9" 0 | e |
0500am | "2} P g 0 | g
06:00 am {%v 08 i y o€ | o |G
0700am| | i R
Total Intake : Total Output : U M- \
Total 24 hrs. Intake Total 24 brs. output | U—F— M~ &

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

.......

(FLUID CHART]

23/5]2(

I

Z

Rainbow*® 3 g
Children’s %Blrtthght
Hospita| BY RAINBOW HOSPITALS
It takes a lok to treat the ftse. Your Right to 3 Safe Delivery

L. All measurements in ml.

. 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.

—

Output .

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage

Thrombo-
phlebitis

Urine Score

Mouth

LV

N.G

08:00 am

09:00 am

®

10:00 am

o

>

11:00 am

N
\‘:),hl

12:00 pm

i

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

Total Output :

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

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

Total 24 hrs. Output




Patient Sticker

Sheet NO. : ...oocovrvinnniisinans

\

=

Rainbow
Children’s
Hospital

It takes a lot to treat the little.

FLUID CHART

BirthRight

BY RAINBOW HOSPITALS
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.

Output

g Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
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 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

p-

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

-___1»-______‘_‘

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

=== T

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




FDH-00046277 IP5-00174312 %

Baby DASARI HANVIKA . R,

31-01-2026 0Y3M28D F) Ral_l‘l ow = .z =
| Children’s ® BirthRight

I Hospital _ | () omeonsmes
| Moderate Sedation Flow-Sheet |

Imn'fsdiate Pre-Sedation Assessment

' BP PR " RR Temp SPO, Pain Score Weight
AWy [\fwin [ ol [y [ adl | ofw ligy
| = I v
Diagnosis: Q‘M N
PIOCBAUTE: ...t O LD BAMA a‘MMP IAMAAMERAM, | Othady | 8]
Comorbidiies: ............. W5 » SRRILY . P RO, TN, TR ORGP N, 1. A &
Risk, benefits & alternatives discussed; AIRWAY EVALUATION
" Patient understand & elects to proceed _ ?ﬁ'{?
'3 Consents for procedure and sedation signed and dated Normal
J Loose Teeth
ASA Physical Status U Small Nilouth _
ASAPS 1: Healthy Patient [ Progsie wogs
O] ASAPS2: Mid Systemic Disease, no functional [ Receding Lower Jaw
limitations [0 Dentures
[0 ASAPS3: Severe Systemic Disease, functional Neck:
limitations i /E/Norrnal
[0 ASAPS4: Severe Systemic Disease, constant threat to [J Decreased ROM
life ] Thyromental Distance Less Than 6 cm
[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs. O Short Neck
[0 ASAPS6: Adeclared braindead patient whose organs

are being removed for donor purposes
(0 E: Emergency procedure
GCS: E M v

O w Site:r)_\_‘c\. Gauge: \\_) RarD
Sedation Plan: 1, Ui inad,

Allergies: il Mallampati Class: 1 [l onm oV

Class IV

Monitoring of Patient Intra — Procedure
Procedure Monitoring
Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to

be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
_EA - Nert
L1 V - Verbally Responsive
[J P - Painfully Responsive
[J U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PTO)



Observation to be documented every 15 mins

TIME BP PR AR 0,5a% | .'gémari .| Comments / nitials
—
poem o [\ [ 2% | e » :
Mogem | @l | \ay 3 Qo) b
Lieem [walko | vy | % | & -
Mo J0p2 [ 19w, [ [ 9 ~
o S o ROUTE . |  DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

NS 2‘ \QJC‘_\{WV\ m\"% \'DUM\

Ny ot | 09 1200

Neiddna | OSwy BB

Doctor Notes: .............. Q‘OL.LAM&L

Time of transportation to post sedation care room: V@SP’“ 200:
Doctor Name: QVNW‘\ SIGNAIUIE: .....ommm e

Post Sedation Care Room

r\
Time \ u’q\ g& e
Monitoring 180 . A
ECG  NBP  Oximeter w0 \f | [logPid
Pain Score (0-10) covrrrvrrrrrrn. | 140
Sedation Score (0-4)............coor.o..... | 120 L%O h
100 e 5 a" é)
i Eah'
= 4
40 — 242l

I

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 3 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 g;:é 3 2_02""“ hg of
o, i, L o Needs oxygen to maintain BP +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 ol 9
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 g&:’gg 5=° ronm hg of
Patlent DISCIOID® TI; o.o.ooiissunsimmismsssasssasssstsisinemmmmunns
NUSE NAMIE: ...ttt es s e e e SIGNALUFE: ...
B R A A — TUNBS e sarines
CONSURBIR NAINIB, . iisisiimnsiss st iloisasmisiasssassimsmmsisnsrbopommins SIGNALUTE: ....oovvererrsierecsesessss s sesees e

Stamp



e
Depariment of Anaesthesiology E?"i?‘:’g"r‘:,s ] BirthRight
PRE-ANAESTHETIC EVALUATION Hospital oY RABBOW HOSPTRLS
Name: DH@V\N[K\Q’ ............................... Age Zm% y [’ ........................ UHID.No : I"DH ..... O bOUé’LﬂW
Date ?fﬁﬂ‘ dj’l’ Time: .5 \"Opm Proposed Operation RET SCA - vl

DiagnoLi " N gl lalown T Liviy Mudg

e

Bp: 42,54 wr W2lnviv Weight: .5.%-9. * ASA Physical Status: v81 02 03 D4 05
Laboratgry Data:

Hnbth GIUCOSE: .vvroeeeveerrornnenee PTORRIN: § " L it ) S

IRV A Urea: oo S & Alb .. ‘1' 0. HBS AQ: .corercree R e e

wee: M&K0. Creat: ....Q. . M........ Total it .05, T I N O

Platef ... 02 c.... YPRR X S . Bi:....0 ... BI0Od GrOUP: «....crce SUESS/ANGIO: ..ol

o LU Ko M6 LDH: ... W s OB e S
PTT: ‘1\:; Catt oo, A DHOSS . *8“1 B it i

e L Mg++: | Amylase: . I : L1, [EO——

. Ot d 0.5 ... SGOTSGPT:.| D" 25 Allergies: 'Vt -

Ma :calbhstory: CvSs: / K | Fr | §-aul Nowicw a dmictions
RESP: 4 Diabetes: — D Qveopyneme— Tuns axound -
CN§. —pVr '-'rdi‘\qfd_' . Wiamunined tt date -
Reflal:  —

Hepatic/GE: - patv g nlv)y (@) Lph o ugody@hysical Activiy: ale st *

Others: — = k3 TN -

Past Anaesthetic History: DU —

Plysical Exam: 1’/9 WL AWE ALY

Aljway: / MP1 234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
L+us: ene ® .

H*an: T (Y

c}&s: ol t’

Fffegnaﬂt OYes CINo A Venous Access Site : Spine Exam for regional :
Acless It el § Uu:

naesthetic Plan:cZfMAC CJREGIONAL [ GA-ETT O LMA

Peri-Operative Plan Explained to the Patient: \;z¥es 00 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : %y onkt AU |
-%re
f . ORAL<:wmr/ons 2Hours YAk L

2
3. Informed Consent: tandard O High Risk
4
5

. Post Operative Pain Management: O Discussed with Patient
. Other Instructions:

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

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

u. No. : RCHBH /FRM / CLINICAL / 044




-]

Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

N

Rainbow* A .
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & kot to treat the litthe. Your Right to a Safe Delivery

Change in Patient Condition: [JYes .[JNo Fasting Status:
Physical Status: [ Patient Identified [0 Consent Present [0 Chart Reviewed
H.R: [ B.P: [ SpO,: [ RR: | Last Feed:
Pre-0P DIagnosis: ........ccniinssissssnmsmmsrsesssssees OBBIBON oo ipeenavssnsmmsspiisidii 1 DT oeemmssesssrressrsases
SUFGEOM: oot Anaesthesiologist: ..............coeeevvveereecneeivncrivess TECANICIAN: oo
TIME
N,0 /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FI0, / Sa0, B
ETCO,
ECG
Urine Output NOTES
88
£z
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rale 180
Tourniquet on Time
ol o 160
140
Throat Pack In
Thvoat Pack Out 120
100
80
60
40
20
™
PP 10
PEEP o
| ABG
LAB Values
GRES
[ Giers
[0 Equipment Checked and Temp: Induction Regional:
Functional O HME [ Fluid Warmer Oowv [ Inhal Extremity RN oo
O sp O Ciing Film [ OH Warmer [ Pre 0, ORsI [ Spinal [ Epidural [ Caudal
0O Cuff Site: .....coovvverreene [J Hugger's [ Cotton Wool [0 Others Others: ........
SHE: ...oeeerrriens Other -
g o Lesd - O Mask  []SGA PR o
O Temp Site Times: O Airway [ Oral [ Nasal B i essiiiass s siincnssessmtmsersnresspimsmsnrantonns
O A0, Monitor ADROS BRNL i ] [ —— _ SS— cm Needle Size: ...
O Agent Monior OP Start: ... O Oral CINasal O3 Cutf Parasthesia [] Yes
O Pulse Oximeter OP End: ... [ Tracheostomy (] Topical Catheter at skin
O] Capnograph Leave OR: .... 0 [E ) RS C R Drug Name & Conc
[0 Ventilator Anaesthesia: [0 Awake O Direct Vision Bolus:
O Nerve Stimulator 0 GA O Video Laryngoscopy [ Styletie / Bougie L —
[ Monitored Anaesthesia Care [J Fiberoptic Block Level
POSHION: .o O Regional BIAORH .o AUEMPES: oo, RS oo et
L Priiny Poin Chechnd DIFICURY WRY ... |
Line (Size & Localion) Transportation to
Eye Care: O Cve: . [ Bilat = BS [ PACU aicu [ Other
[ Oint I ART: ... [ Semi-Closed Circle Relaxant Reversed (] Yes O Noe [CINA
O Tape O .. [J Closed Circle
i tor :....
[0 Padding O O] Other Name of the Doctor
0 Awake | || S———




| z
! Rainbow . o
| Patient Sticker Children’s @ g rthRight
' Sk A Hospital BY RAINBOW HOSPITALS
* It takes a lot to treat the little. Your Right to a Safe Delivery
Reﬁ‘eived PR BY 3o Time RECEIVED & ...ovvvvveeiereieieneeennas Time Discharged : .......cceceueeeecnenes
T
il 250 250 -
} i 240 B CORIE B occimsiisiisissisinmommininisionbussorsins
4 230 230 | [ 0, Mask [ Nasal Prongs
ﬁg ,ffg [ Tracheostomy O T-Piece
200 200 | [J Oral Airway [ Nasal Airway
[ 190 180
| 180 180
170 170 | Vomiting : [ Yes ONo DIUQ: cooevecveeeeerenses s snaes e smssssssnsasmssasaten
- o |NGTue:  Clves CINo
\ 140 140 | Drain: (1 Yes []No
130 130
A 120 120 | Urinary Catheter: (] Yes [ No
i1 - 1o | cresttube:  O1ves Mo
= 90 % | Nil Oral O Yes CINo
‘ & 80 0 ra
- ;g ;g I RIMOEL i iscis s osimininisisisiiahaiosiusismsiaiissaiindasnia iosgs
w 50 50 Oral FRRAS: .....eoveececeecicerarnscsensssessnssssssassssssssessssssnssnsnse
e 40 40
1 30 30
I v 20 20
10 10
0 0
INUTES
POST ANAESTHESIA SCORE IN - ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
:g:i :2 m‘é s mmr;gg: m . 12 ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =2 Dischare
Dmen iy ik —
a or limi reathi = P N . ) ) .
Anme =0 Exceptions to this, are to be explained in the
* Pri ic le: -2 N . ——
e e o G space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIQUSNESS
Not responding =0
Pink -2
|| Pale, dusky, blotchy, Jaundiced, other =1 COLOR
Cyanotic =0
TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Time Pain Score

Intervention Signature

Pain Tool Used: [0 NPASS [JFLACC ([JWongBaker [JNPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

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):

. Date &TIMe:_
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Rainbow® ) .
Patient Sticker Children's | @ Birth Right
Hospital .svmuaowuosmm.s
It takes 2 ot to treat the little, Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ... TN, ciscivanisimmmnnness Procedure done DY .........c.cceeceececeeeeeeeeeeeeeee e
CSE /Spinal /Epidural Position : ................. DB i Technique (LOR/LOS) .......cccouuun..
L T S Catheter at SKin: ..........cccoveveucerrueerennnne. G T ————
PAASIOSE : YOS/NO I YOS OEEMES . ...couuuommussussssisenssssusssssssnsssssissssssssssssssmasesansenasansermmsressmstome fasteemtessmesceteesmes e bamse s ee
SOIULION COMPOSILION : .ovvvoevveesscviversiviiisceciins s sas s esessesssssses s sesse s e s e ss s s e s s e e e eeeeeeeeeeeeeeseseeeee
Any other issues :
| ST S
R0 vmmoonsssussousassiohiesosissssi 507578005 waemminp sl mncr e e A A SR e e
. Infusion Rate Level Maternal BP
Time (ﬂﬂ/hl’) Bolus (ml) Left Right and Pulse FHR Comments
Delivery Details :  Time : .....cvevvevveennne, APGAR: .........ccccoooo..  SVD/ Instrumental / LSCS (if LSCS Details)  *
Catheter Rerﬁoved by and TP INSPECIBA : .........coccemmerrermmmsmmnsssssssssssessenssenseseessessassassassossnsssssssassssensensaseessmssassasnsensssssssasases
PRNOOE SIUGTACTION T 5515051500050 05550005050055 550 s bmamans s ewms munamswonivonme R FaK RS PUEBA AR RSO RS S4B S RS

Discharge /Shifting ordered by
DOCAE SKINRINE ..o

DOCION NAME: .ottt s et e e e eeese e e e eaeenennenaenas
Date and TIMe & ..o ereereeeee s e e e essnsssnneeessssssssesans




