<9 z
3 Rambow I .

Children’s PRI
ACTIVITY RECORD FOR BILLING
Name: ------- o e P I - &
UHID No : --- ’”“’;-:;ONRHHW‘ el Consultant : Dept @ ==-==-memmmeeeee-
Date of Adm l// ”I//” /Mﬂ””ﬁ?ﬁ// ” I m -------------- Date of Discharge : —Eﬂ-"g"--‘-f ----- .Time: -—L‘ﬁ-’—'}——
Room / Bed No : ---—-------——-- Waiu .,  eemmeeme—meeee Suggested Billable bed type : -
WARD TRANSFERS
Date Time From To Signature of Nurse
1212000 Lewpal el o op| T
1
Cross Consultation Visit
Doctors Name Date Order No. Signature
L or Mude ol | n\Hlae | gio0a2y &
2 | cqoss U ® 07 [ che A\ 4\ 728
—
-

8o e has . O 1 3Ly 6 delo B® v

4 o

5, P 4

6. /

i //.-'/

a‘ ./'.

=
= o~ ' /
10.

Docu. No. :RCH / FRM / GENERAL / 145



INVESTIGATIONS .

- investigations o, -

WL —AB@,{M 26033015 €y
Fley S dolloay €ep

why L LG (Lord) w2t V| &y,

UN0O% | Aptn, s deodvu | g

\\\g\% Kvay / 2L6)1]b B

W | e 26a1129 /| 2

LY | g b2 zzg/ B

Y- (LS 4 AR r?_.tom-zm\»\}\/ B »

AN Q2 «’E':{L‘fi;, LY €0 }(;\g\"Jf;AA‘_ loan3YWN) | T
%If?;{g/} eIE Cuﬂo?@\ Y

2l | pege R6093817 /| ~

alt. | pes | 80023325 f I i

Caoss Qe s by e By Yol
) :
12\ Y RE&S

2662373 §ar S
.‘u\\?v (R R 26053 f\/féﬁp ¢
e | Olosd aapien 0 602 2 / |
\> Ly SO 2602345 23° | T
— . T S r>/ o
M e Wsbostians} [ 5

L




’

MEDICAL EQUIPMENT ( WARD & ICU)

e Eaipment e LT | owere Signature
WAL | 0010 J"’MM g
&#“"F—w‘“? Inp{;.;fq) HZX \‘AWEJ'DVVS i g:,f_ :
b~ E:g“ I:‘Ii\?”‘" e ;,: % g,
DA ) £
LAY ny P"Mf@&&a t\\ﬂ?m°’-,ﬂ’t\ 30ln] o0l L~ ) o
Libuates gung® |
Ly 05s .Q,\,L&\ Ll (L L@i ¢ 2\ A
1ala%el  SOT W M [eeed (R
Namo ~ ra.Maag )
 Hop — - U—=
’T%mt E Dok — \1110;\)&




.
PROCEEDURE '
Date Proceedure Quantity Order No. Signature

Neikas v p\m:e\'m?vc}“ 1 4o \0S S

186 | T cannuladion. L Sloog e | S

Caass Q,\,\_.eé b-(g Clowdy L\ H W
Wblzbs | QAGE sl \ 3ol &
———1 oSy chan Y| Aegp—— g
s
7
///
Pk
./"/,I’
/
ANY OTHER INFORMATION
Sh.h
Date: Hl&l‘} Time: LLR™~ Prepared By : Lq[}]yo
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
e
/%r\n)"' o 4




P

"
o v Rmeons | @ BirthRight
e Hospital .i'«:::m'f::fﬂf
T .
NEBULISATION CHART
Date Time Drug Nurse s‘;:,::nmtfe /
\\\qf(p; 0000 |{9-fen 00A— m%wﬂ&l &y Q023! L/
WAL | 0100 | A 298 — S0y | d Bl 20023 10¢
) 20 | papwa (W28 — 11wl e Z(a@;sﬂg/
\ 03.00 RS ~ da  naldl o 62357 ]
o s RRs — 120 wm. Zi U0, 237
590 |oee ched bt Soped 12w
AN 0 | yapua (URS (00 ‘gl g - ’LG073\3
plall | vo |}y o pes @1 wad . [m@F 2602851
jajome | B0 | 1) ppm KES 3D efih. | B mau:'szgf
‘\\.\\‘75\,6 i Glmas @ 8an~ Hg) 2602280
10.00 .
11.00
12.00 /
13.00 /
14.00
15.00
16.00
17.00
18.00
19.00
20.00
21.00
22.00
23.00

Doc. No. : RCHBH/ FRM / CLINICAL /170



(M)

oYoMQD4H

ER RAO DUSA

Date of Birth “ﬁi‘eﬁﬁ\

NICU

T

(|

"%
Rainbow®
Children’s

Hospital
It takes a jot to treat the fitte.

Your Right to a Safe Delivery

BirthRight

NEONATAL WEIGHT CHART

Admission Weight
Discharge Weight

Weight

Birth :

] T[S

lllll

DO NOT WRITE OUTSIDE THE MARGINS

Month Nﬁ}%* 3

Date

2100
1700
1500
1300
1200

1000






DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET e,
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Patient Name : ™ Sz 0YoM3p IPNo: B068R =T T
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Ward: i III!IIHMMHHHI DOA: Yo|eh)26
4 no. of o
SI.No List of Records Legibility Completeness Remarks
Pages o
1 Admission Sheet \ v v
2 Discharge Summary L
3 Nursing Initial assessment form % W v
4 Patient Trasfer Forms | Vv e
5 In-patient Medical Record —t W ,/
6 Doctors Progress Sheets £ v v’
T Nurses Progress notes (U > "
8 Consultation Sheets |
9 General Consent for Treatment 1 P o
10 | Conset for Surgery— s \\ (U \ / v
I Consent for Blood Transfusion
2 Consent forChemotherapy
13 | Consent for High-Risk  {omod o~ { o v
14 Consgnt for Restraint ‘
15 DAMA Consent
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17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
| 24 Nurses Clinical Presentation ,
25 | TPR&BP chart L.
26 Intake and Output chart (fluid Chart) 2 . W v
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_3 Daily Investigation sheet i
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ICD CODE :-
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,5000009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060658 Admit Date

: 10-Jul-2026

LR RRRTRRE LU L LT IR TR R T

Admit Time : 11:09 PM UHID : VIH-00206811

Patient Details :

Patient Name : Baby B/O N RESHMA

Guardian © MrN MANOJ KUMAR

Gender : Male

Occupation

Address (H) - 11-3-367/24 madura nagar,colony,

parshigutta Mylargadda Hyderabad
Telangana INDIA 500061

Age :0D

DOB : 10-07-2026 08:55 PM
Religion

Martial Status

Phone No . 7569906325

E-mail : na@gmail.com

Admission Details :

Bed Type : NICU Bed No : NICU 252 Ward Name : N 2F-NICU |

Room No : NICU 252 Admission Type : First Visit

Contact Details :

Name : Mr N MANOJ KUMAR Relationship : Father

Contact Address : 11-3-367/24,madura nagar,colony,parshigutta Phone No : 7569906325
Mylargadda Hyderabad Telangana INDIA 500061

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : NEONATOLOGY

Referral Doctor  : DR.POLISETTI SAMATHA Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 10/07/2026 23:11

N

Printed By : 017231 Page 1 of 2




PATIENT TRANSFER FORM
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Children's | @ BirthRight
Hospital . BY RAINBOW HOSPIE
It takes a kot to treat the little. Your Right to a Safe Delivery

Patient Name / |.P. No.

VIH-00206811 1P-00060858
Baby B/O N RESHMA
10-07-2026 OYOMOD18H (M)

—— DOr. SURENDER RAQ DUSA

Date & Time of Admission

ol 26 Upan

Date & Time of Transfer Order

L2 26 fLob Jur

R R

Transfer ordered by

- \J\QSLL[U

Reason for Transfer

sdabe

From Unit

N (L

To Un

Ve J:’W/“ ANV

Information to attendant

Yes[ ] No[]

Number of Sheets in clinical file

s

Number of Imaging films

Y-vad @

U Ak

Personal belongings including
clinical documents. If any handed
over to attendant

Ybe’tl No []

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
: |
lcooclhes 2
2. .
p\)_'.lb\;l it b (g 1
3.
tree ding ballle 2
4,
nNeocal \
5.

Shifting Summary / notes written by Doctor : n N W ‘Qe l/\ﬂ't/\

Tl

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D"r . WQ;L\V\'\

Patient & Clinical records received by :

Date & Time of Patient Received:

f')/\% [16 @ l :QSP'n

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[[] unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[] Nurse not available

[[] Available bed not ready
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| 10072026 OYOMOD4H (M) Children’s .Blrtthght

Or. SURENDER RAO DUSA Hos o} ita | BY RAINBOW HOSPITALS

LAV nosel. e

nwcuNATAL IN-PATIENT MEDICAL RECORD

Mother's Name : BIOP‘W W Father's Name : ITRRNY = S

R BRIt . nmisamig .. Date of Admission : .. UHID No.: .

Ron Y Referring Consultant : . bﬁ" W MMU’VL

NICU Consultant : ... V. dMALNOMy, koD  RY
Transferring Unit : \,D'U(' O Labour Room OER O Ward
Transported ? [ Yes 0 - Ifyes: O Long (> 30 kms) I Short (< 30 kms)

BIRTH INFORMATION

Bl Rehuma Mother's Blood Group : .. . oMMy,

e o0 SR R et e T R I oS N SR i
Gender :OAM CIF  Blood Group : : Birth Weight (gms]‘>79‘:5G Longth (CmB) © i...euisiimmienies
Date of Birth : .... lola/[% verrenner Time of Birth : 8 '55 'Oer) QFC (6MS) - ovvrrrressasnrossress

RV + WL
Place of Birth : Estimated Gesth Age : . 35 W‘)

Current Obstetric History : (Booked / Unbooked Case). u,r\bmyk_ad to R, #NC cd.— MM\YMWW q’fﬁ[”’
Maternal Age : .................. Ht : . 1govow: . “‘“@MI revveeen Married Life : 4'1/}( LMP:...‘.IH.[’.‘.& EDD : & Sty

Your Right to a Safe Delivery

Conception : Spontaneous or with Rx. : \ALL
Booked at what GA. : }"M
Last Scans Details w‘ﬂ%"m

... AN Steroids Drugs / Doses : . R T R s
8N Jeenoh, SUOP, u;?«auc,, 2 M penk b
B st hossessinbinamsiesiasmvrasnsrenssssamiismaserssessinnss 1 1 IITIIREBNOIENG ron / Falic Acid =20 <(51
Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : [J Yes _D—No/ Y Controlled or not, recent values, HbA1 values : .........ccccoereuvcvenne

-

If yes, degree of consanguinity : 01 02 O3

Hlo PIH (after 20 weeks) / PE RPN WRIT R R et s ne e s e st evamsisosi bu b enn

How many Drugs / Doses / Since how Iong : ........ccuceenreeniransnenees Soang: LGK, TIFFATFOTol B0 i o i tiisessess syives sisasincs
ST e G R H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, s

oliguria, any investigations (LFT, platelet count) : ......ccoevvrvrvevennenes Any other Chronic Medical Problems, when detected

U WRan HRtaCtBr: ... s eisiisonsneessrenrrasbiens iRt ses ib L ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / ~ oo Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VENOSUS : ......cvvevvrveveernrensercnensans (OMalaria OUTI OTORCH OTB OHIV OHBV)

AFI “’"" UTH: WHeN : oo AN CUBIB S s mnresasisissiossssiossssn

PPROM : Duration : . [ Uterine Tenderness [ Foul Smelling Liquor T HVS (if taken) - ReSultS : .......cccvvevriciiisiinnnns

Medication during Pregnancy : . . t”” G tg0‘“"”;wﬁl}uration
CIN : L85110TG1998PLC029914 SOyt Yfﬁfirﬁﬂl LEIna Uﬁ Page: 1/8 PT0)




IP-00060658

VIH-00206811
oo 0
i
Sl.No.| Age | GAwks | B.W | Gender Significant Details
QL | 39 |36 4wt |~:mral Jevald| Led fela) wiomay-
4N b0 ) Ry NTP

PERINATAL HISTORY

Treating Obstetrician : . W\mk ... Hospital : vaa‘lﬁom 0 Outborn
| :
Duration of Labour CTG: O Normal [ Suspicious [ Pathological

Lica

First stage (> 18 hours sig) MSL:....

.

P Y2, [4Toy= Ny

Second stage ( > 2 hours after dilation-)

LSCS : O Elective »E“Eérgency Indication :

WWMLW
Specify the reason : ‘\51@[ Hﬁl

Augmentation of Labour : O Induced [ Assisted Vaginal

Resuscitaion : 0 Yes O No

Placenta : (weight, surface, No. of cotyledons, calcifications,

Cord ABG : ...

MAOAHONSIBIOIS B0 1 ..ol vsiiisinssasaiissinsisisssmavesisviniiin

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : ...........ccc.cerveeee. WEEKS < ....cccc.oceves
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR BlueorPale | Acrocyanotic | Completely Pink ! 1 )
HEART RATE Absent, L. <100 Minutes > Minutes 2 1 pE
. ". Cry or Active L ¥ 2 2_
REFLEX IRAITABILITY |  No Response Grimace v S oo
e 2L 2
MUSCLE TONE Limp Some Flexion | Active Motion | 9 Q2
RESPIRATION |  Absent | Hypecsouidion | Good, Crying
TOTAL 3\o Ao /16
Resuscitation Snapes i Score
- [ MeanBP (mmHg) | >30(0) | 202909 | <20(19)
Minutes 1 ° 10 Lowest Temp (oF) | >96 (0) | 9695 (8) <95 (15) e -
Oxygen Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249(5) | 03099(15) | <03(28)
Lowest Serum PH >=7.2(0) 71-719(T) | <74(18)
PPV /NCPAP Mulllple Seizures __,m No (0) [ Yes (!9} G e
ETT U. Output :nihkgihr: >=1(0) | 0109(5 | <u1 T R
Chest _{\_p_garScure >=T(0) = -:?[!8} ] R )
Brith Weight > = Tkg (0) | 750-999(10) | <750(17) |
Epinephrine SGA | >3rdpercentile (0) | <3rd (12) e i

: POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




- 10-07-2028 OYOMID (M)

Patient Sticker Or. SURENOER RAO DUSA

IV

Hmofprmg:aw b‘] ﬁww ML@ w Wﬂ

m-&ﬂawﬁﬁmwm MWCGMWMA

{

Ty Vit K Uy [Iro yvun =

Investigation details in previous Hospital : i
| Fwnk (3
(R @D -
horp. distees @) -

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8
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Baby B/O N RESHMA ‘M”m 1

10-07-2026 oYoM2D (L.}
Or, SURENDER RAO DUSA

I TITHET T

Nervous System : Higher intellectual functions (Sensorium) :

R T W

Prechtle Score : ........ccc......

Nerves : L[‘[’F’-Pﬂﬁ@

Motor System :

Passive Tone : )@
s S,
BT B OHIOXES - it i i s s s I SR 08 sromnommas R g3 P e s nemms coempnon s s ssomaens i sen s FossmmeATase RS eamy e
Grasp: OO Palmar [JPlantar [ Sucking [JRoOtNG [ Crossed AAAUCION : .......uvvvueemrerveissemisessissssssssessisssssssssissssssssssassssssessssssesssssses

MO S s s s e R R it mnn LD et iisis st s smonsasassasnssonssasasssasdi e rRemtamES s AL LA S PSS AR PR TR A anpns
ATNR ccnsnmmnsssesmmmmmmnnsamemsmimms DI I SDIIB L (oo mansst T s s erssrsssstssnernssestensstrasasasonsaressans

AT OGO INNOIMIRGD © i iiosnsnsis s oo S R A o S Ao S AR ez nsepampepatns

oucposs: otz Packeomm ] & : 35tk | B2 234¥) [crop [PGR [RDS:

L

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : Consultant : 0.
21111 1 R S S S — Signature : '

T L o L

Yo
Date & TIME: v samrwas Date & TIMB . inimrssn s i
Page: 6/8




VIH-0020881 1
o IP-000
L Baby B0 RESK 80658
i

;:.‘zamm M:Lw D (M)
oo NI
Informauvun yive.. -, L1 Friend
Will patient require transportation arrangements to go home: COYes [CINo
Will Physiotherapy require athome: [1Yes CONo [CINA
Is home medical equipment anticipated: L] Yes [ONo [INA
Is home oxygen therapy anticipated: [Yes CONo LCINA
Breastfeeding [ Yes [ONo [INA
Formula Feed O Yes [ONo [INA
Are dressing needs at home anticipated: I Yes CONo [CINA

CJNA

Any other needs anticipated: [J Yes CING:. . -HYOS SPBCHI o ciiitiirccviiniphanieissmmins ssen tonsbiasiasonass

FeRding BISN At the time OT SAITHNG. siacasswrimioinsav s i wisivi i bt o favipag it b el qas dedianasinmond s s M et

Screenings done during NICU Stay :

NSG:

L OB L Ty i i s 5 s s b G s b s g S NG 5 i By T A v T i e s s s iR

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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Patient Sticker

Feeding: [] Breastfeeding Exclusively (1 Breastfeeding and Formula Feeding | Formula Feeding
VitaminKgiven: [JYes [ INo
Vaccinations given 1BCG [_] Hepatitis B Bl e e R e S T s

Neonatal ScreenTaken:  [1Yes [ No, parentsadvisedto have Neonatal Screen at National screening
programcenteron: .................. Fessisasiong T
HearingTest: [1Yes [ No

Jaundice: [INIL ] Slight L1 Moderate
PassedUrine: [ Yes [ INo

Passed Meconium: [ Yes 1 No

Weightatdischarge: ..........ccccoevvvveeervinennns

Appointment was given for follow-upatOPD: [ Yes [1No
Date of Discharge: .................. fcsussiasiatsnsnn Foismsdbisniaisnsniareiaeingis
Dischargeto [ Home Ot e e T,
Against Medical Advice: [ Yes 1 No

Referred to another hospital: [JYes 1No

Discharge Medications: [ Yes [No

B L T L N e

Dottor SRR .5 i o i e s e e 8
DOCEOr NAMBE s i BT s b e B R s s

DAt & TN i i i e e e
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: fR D Any Infection: [JYes -Eﬂo ] Not Known
g OB SRHCIY: i s
5 Surgery / Procedure: - Post OP Day:
o | Date '\\"B o AN
= Shift D 1) o L (WS P P o
2 Medical Condition .
g (Any special condition to be noted): i L s o = r{\\ 9‘\\
= | piet EBM-FLF EBM4ER |CRMAF| Gt 8P | (M
Allergy: [ Yes {#No | Yes 240 |1 Yes &0 |1 Yes CLNG | Yes 2 No | 0 Yes No
Ventilation (RA, NP NIV, VENTI): RA R 0 | R | Qe
Tubes/Drains/Catheter: 1 Yes ¢2No | 1 YesirNo | 11 Yes *7o | ) Yes [No [ Yes {0 | (1 Yes oo
£ | Vital Signs: Temp: [AQ- (°F [ 9B (F [95.¢°F [472-0% |A8P [as-&F
% Res: ?Dbj*r) goblm zq_lpln-— gob/i- - |29pe | U l,j;—g
3 00: | AR/, [l | 497-| 44 [aa) | 497
w 53 R ]
% Pulse: |10,b]rey| Jut @ | 190 b | 16 4 .| 1% |\ Ut
BP: - — =l —— -
L0C: (Coméeron] consclay® M| (o “(oMBOlS> | [DUcios
Fall Risk Score: | 15 'S 'y % (S .
Pain Score: 0, o) 4 N (o) 0
skin Integrity | Pfac k| Buckact | TatesB| Lokt surack | Sdet
Safety Needs: |{Yes [INo |a-¥es [ No | =rYes [1No (] Yes [ No | ¥es [ No {0¥és 1 No
Physiotherapy: | — - — — NS A\
§ Others Specify: |C1Yes Mo | Yes Ko |1 Yes =o | Yes A0 | O Yes LINo | O Yes o
B Special Diet: |Epw4LF IERMHEL [ Mt A D [t | Lomi 4
& | Critical Lab Test/ Values: = - 4 — | QW i |
E | Other Special Orders / Medications: |1 Yes {}No |1 Yes Ao C1Yes LAMO'| O Yes 1Ne | Yes Ao | 1 Yes N0
§ PU Prophylaxis: C1Yes {JNo |1 Yes Ao | 11 Yes (NG| O Yes 1 No | (1 Yes [A¥0 | (1 Yes NO
DVT Prophylaxis: 01 Yes 2fo |11 Yes w40 | 01 Yes XNOTY Yes (1o | 01 Yes o | 01 Yes =o
ADL (Dependent / Non Dependent): |{ ¢ pon: ‘Tob,pm:lu}—chpg‘ld M | dependedt coperdad
- & , I T
Post Operative Procedure Special Orders: = SBP T
Handed Over By Name : %OYW\ 2 &u.PflKo, 4[}1 J ;Z-’”f RC%? gq A
Signatue/ 0 € E0paboib Rostb 2] 064 B0k |l oy
Date: 1226 @1l {aldu< |15/ 1913“ MEDY.
Time: QM) @%pm E Syl @ ‘7:}7"/ R
Taken Over By Name : Duyailee 40?\)-{ W 'RC%? ioMl Su_m&L
Signature /1D : IBdsoubylanTolun o 16457 BB [owic s
Date al1lzb (404 |13]or%] 1B |2 XL ke
Ve Qapm |@ L) | o S i @%Fh\ @ g
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Your Right to 2 Safe Delivery

5 Diagnosis: RD Any Infection: C1Yes &MNo (1 Not Known
'g‘ If Yes SPeCify: ... e
& | Surgery / Procedure: Jf Post OP Day:
% Date o I
% | Medical Condition :
é (Any special condition to be noted): “\
= | Diet: EBM
Allergy: C1Yes «&No [ Yes C1No |TJ Yes TINo |0 Yes CJNo |1 Yes CINo |l Yes CINo
Ventilation (RA, NP, NIV, VENTI): 1%
Tubes/Drains/Catheter: Ol Yes &No [ Yes CINo | Yes ) No |1 Yes CJNo |1 Yes CINo |l Yes C1No
= | Vital Signs: Temp: |49
g ;Tf: UIEJhkq
W %
§ Pul:s;: le
" -
BP: —
LOC: | Comscrow
Fall Risk Score: | ‘is"
Pain Score: | /
Skin Integrity | Tndoel i
Safety Needs: |~Yes CJNo [C1Yes “INo |1 Yes CINo | Yes CINo y}?’es CINo [T Yes C1No
Physiotherapy: | — 3
§ Others Specify: | Yes (+No |1 Yes C1No | Yes ©1No | Yes Iyé [1Yes CJNo | Yes [1No
5 Special Diet: | £8M /
S |Critical Lab Test/ Values: il /
E |Other Special Orders / Medications: | Yes (1Ko | Yes ©1No |l Yes CJNo | )és TINo | Yes [JNo | Yes C1No
§ PU Prophylaxis: T1Yes =No |l Yes CINo | Yes CINo ,{ Yes CJNo |JYes C'No |l Yes CINo
DVT Prophylaxis: OYes &No | Yes CINo |l Yes [ No/ﬁ Yes CJNo | Yes C1No [l Yes C1No
ADL (Dependent / Non Dependent): Depenclin /
i
Post Operative Procedure Special Orders: o
Handed Over By Name : /
Signature / ID : 03|05
Date: \Y/7 /24
Time: \ofk o™
Taken Over By Name : %ﬂ@{ 2 ‘:
Signature /1D : /AU_' 0" q £
Date: ¥ oM wh
Time:
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Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ ,Telangana, INDIA ,500009.
Hospital  BrthRgn TEL NO :040-42462200, Ext 2000,2001,2002

« Rainbow WEB : hitps://rainbowhospitals.in

% ‘ Rainbow Children's Hospital - Secunderabad

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby B/O N RESHMA Age : 0OYOMOD2H
IP No: IP-00060658 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU I/NICU 252

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,

outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
| have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

vlearance. In case of failipg the-submission, | will pay 200/- Rs.
(Receivers Signature.... 4

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signaﬂx e of Patient/Relative:

Name: W M mMa\j Patient Address:

. . Ft '-ﬂ A 11-3-367/24, madura nagar,colony,
Rl parshigutta Mylargadda Hyderabad
Date: | ¢ I}\V{ Time: ”‘fﬂT f)‘w Telangana INDIA 500061

Wittness Name: /

Wittness Signatu

Printed Date / Time : 10/07/2026 23:11 Printed By : 017231 Page 2 of 2



Ref. No.: F/NICU / CON/ADM /16

~ CONSENT FOR ADMISSION
1

*

\

—
—

Rainbow’ . T

Caiiarens | @ BirthRight | IN NEONATAL INTENSIVE
Hospital _ | () monorm:  CARE UNIT (NICU)

1 NP’\Q\“)Q}\-LOV\&—Q S/o Mr/ Ms ... E.»... 3 N\c\\r\aqs\,\
hereby declare that our patient Mr. / Ms e N MmN, e who is related to me as
e IS getting admitted in the Neonatal Intensiv ﬁ'a e Unit (NICU) of Rainbow Children’s
HOSBIRIDN ... with UHID No‘:.,......‘ZQ.@%.. {

The doctors have explained to me in a language understood by me that my child has following health related

The doctors have clearly explained to me that my patient Mr/ MS. ... e
during his / her stay in the NICU may undergo various medical and surgical procedures like airway
management, mechanical ventilation, UAC, UVC (Umblical Vein and Arterial Lines) PICC Line and arterial line
placements, chest drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent
for this procedure shall be taken. However, in case of any life threatening emergency if the time is not available
for taking informed consent it is implied that | give consent for various invasive procedure to save the life of my
child.

| understand that a sick child in NICU has life threatening medical conditions.

| understand that when a child is sick in the NiCU with multiple medical and surgical procedures performed
upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form
of infections, bleeding, air leaks, skin and other tissue damage etc.

| give my conse;(nt to the team of doctors to go ahead and admit the child Mr. / M8 f....ooiiiiiiinns
o .in the NICU fully understanding the associated risks involved from various
procedures, high risk medications and infections inthe NICU and treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature sttt e SIGRatITE ... e sy
Name : .......... MMQHO}%V&M%‘( Name : ... . i A
Relationship with Patient: ... S Mt Lo bate'& Time: 126 T

Date & Time : ........)) ]’]J%n’b\/\ ..................

Doctor (who is taking the consent) :

Signature : .......... %f ..........................................
Name . ............. D‘“"Q .........................................

Date & Time : ........ Ll\,}i%l?{\/\q ........

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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neol Ref. No.: F/ NICU / FD / 02

e CONSENT FOR

Rainbow’

chia= (g BirthRigh FORMULA FEEDS

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

PatientName:................B.[.U......[ZQS.LLM% ............................................... Age:..MI3. ..
Gender: M,Eﬁl:l CIPNO: o 0SS RGN0 s it
Department: .............. o g VI . N Date : L”:H%

FRIETINER. U reossnmsmes st i R RS B IW I D05 sssinsmssicsismsmisssns
L years. Hereby declare that | have admitted my son/daughter ...
In the NICU of Rainbow Children's Hospital, Hyderabad on .........cccccocvviiniinnnnne. Here by giving

consent for formula feeding for my child. Doctors have explained me about the formula feeding

benefits and risks involved in the language | best understand.

Patient Attendant : Witness :

Signature : ” SIZNATUTE § cccseariosseoi BN bussonsmesrsassarssseresas

Name : NM@"\.&JVUMQ_\‘ Name: ... R

Relationship with Patient: g—mw Date & Time : ML}I%)M
Date & Time : l”’}lq(o]pnf\

Doctor (who is taking the consent) :

Signature : ........... Q/ ...............................................

Name: .. PR 0L 1

1851107G1998PLC029914 www.rainbowhospitals.in
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Rainbow®
Children’s
Hospital

It takes a jot to treat the Bitle.

\

BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ref. No.: F/ICU / INO / VAS / 08.b

IV INFUSION MEDICATION CHART ( INUTROPES & VASOPRESSORS)

1/ bradycardia, hypertension / hypotension

(All the drugs in this category belong to "High Risk / High Alert” medicines. Pleasa was~v £

any cardiac arrhythmia, patency of IV line, status of skin at IV

|P-00060658

/1H-00206811

Patient Name Z{E?QU"{’\W\&

3apy BIO N RESHMA
........‘.“0.07-2025
bl

oYOMODTH

(M)

i

1and toes while administering these drugs)

. @ender: OM OF

Weight ..o LPONOL BENO. ! e,
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. [ Stop Date | Dr's Sign. | Nurse Sign.
J Comh e Un Soml of £- 0-Cral WY .
| At IV 9 0%- 05 G | g1
) PoluTRImE 5} Dohrp e LS-10 mies (g it ) 4 ™M ave s

CALCULATIONS FOR SOME COMMONLY USED DRUGS:

Dopamine : Wt. x 30 mg in 50m| of 5% Dextrose ; 0.5 - 1mi/hr - 5-10mcg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr: 5-10 mcg/kg/min
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mzg/kg/min - 1-5mi/hr
Nor-epinephrine : Wt. x 0.3mg in 50m| of 5% Dextrose : 1-5ml hr - 0.1-0 5Smeg/kg/min

Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1mi/hr - 1.5ml/hr - 0.5-0.75meg/kg/min
Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4ml/hr (0.5-4meg/kg/hr)
Nitroglycerine : 3mli/kg in 50ml D5 ; 0.5ml/hr - 5mi/hr (0.5-meg/kg/min)

Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18mI NS(1ML-0.5 MG) 0.5- 1.5ml/kg/hr (0.25 — 3mg/kg/hr)

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



Ref. No.: F/ICU/SED /PAR/08.a

TV INFUSION MEDICATION CHART ( SEDATION & PARALYTICS)

(All the drugs in this category belong to "High Risk / High Alert” medicines.

\

Rainbow® . : % Please watch for bradycardia, hypotension and respiratory depression while administering these drugs)
Children’s BirthRight .
Hospital BY RAINBOW HOSPITALS Patient Name : ]3]0‘20‘/"\*\/“ RO ciinsisisisimivsicimuiionss Gender: OM OF
1t takes a lot to treat the litte. Your Right to a Safe Delivery ;
WOIGNE : ..ococsimnnsessinonsasmamrannsnnsassnssan JoPh 0L T convusnormssnssussmssmssaamsssssassossesssnssssnsssssntonsasaass ONEOE MOs- L sousbassarsassasorssusisensarshasinssisisssusssssnss
Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign. | Stop Date | Dr's Sign. | Nurse Sign.
=
CALCULATIONS FOR SOME COMMONLY USED DRUGS:
Fentanyl : 1ml = 50mcg vial, take 4ml in 16 mi NS thus 1ml = 10meg ; 0.1-0.4 ml/kg/hr (1-4meg/kg/hr) Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 ml/hr - 20-60 mcg/kg/hr
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8ml/kg/hr (1-4 mcg/kg/hr) Propofol : 1ml = 10mg ; 0.1-0.4 ml/ka/hr (1-4mg/kg/hr)
Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mi/kg/hr (1.6-8 meg/kg/min) Vecuronium Powder : 4mg, diluted with 4m! NS (1ml-1mg), take 2mlin 8mI NS (1ml-0.2mg)
Ketamine : Weight x 30 mg/kg in 50mlI NS ; 1-4mli/hr (10-40meg/kg/min) 0.25 mi/kg/hr - 1.3 mi/kg/hr (0.05-0.15mo/kg/hr)
Dexmedetomedine : 1m| (100mcg) in 24 mI NS ; 1ml = 4mcg ;0.05 -0.2 mi/kg/hr (0.2 - 0.7 meg/ka/hr) Pancuronium : (1ml -2mg) take 1mlin 9ml NS(1ml-0.2mg) 0.1ml/kg/nr-0.3ml/kg/hr (0.02-0.06mg/ka/hr)

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



Ref No. F/INPR/19.90206811 'P'°°°“°ﬁ“

pateritame: 2 foiar NURSES ASSESSMENT CHART ot ol ‘Bi,.thmgh'f

@\\\\\\\\\\\\»\\\\\\m\\\m\\ - chidren’ | g isemi:

\

Your Right to a Safe Delivery

Date: ......... ’Z 1. ;R(; DIagnosis : .....ersiemnsesess PT"gb ,,,,, \UH ,,,,,, Weight : ....... 359’5l ......... Chart No,:,.. ..............
Guide Time 81 9]10[11 ]| 12| 13| 14| 15|16 [17 |18[19] 20|21 |22 |23 (24| 1 | 2 |3 | 4|5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 || <6 (AU [ U] [ru® o (156 [(up [T90[CE [TM\ TN ¥ DTS 1D T\ AU AL\ UD 1&0'@
BLACK - RESP 105 190 ) : Chu, RS i
GREEN - TEMP 104 180
BLUE - NIBP. 103 170
102 160
101 150 ;.
A- ALERT 100 140" v o 7 e = T
V-VOICE 99 130 S 1 1
P-PAIN o8 120
U-UNRESPONSIVE 97 110
96 100 ) _
VERBAL 95 90 AR {day(h¥ {lasy AAGK R5d Pge e hijase [A538 3| ok blasd g5+ 1HS Vg ) M bl A s Sac 1] -
5-ORIENTED 80 = = e e = T, |
4-CONFUSED 70|\ Y [ VTG ] Wi MolU) do[ 46 [Cu [TANZINTOF] oDl 5[ Udua]bb 15 |
3-IN APPROPRIATE WORDS 60 ’ :
2-INCOMPREHENSIBLE SOUND 50 N
1-NONE 40 __ AN . . T The >
,3'6/ 1 “l l‘
MOTOR / 30 LI YA
6-OBEYS U e,
5-LOCALISES PAIN 26 % (x4 CH NG
4-WITHDRAWS 24 o ey ]
3-FLECTION 22 \ Y1 1d
2-EXTENSION 20 N\ M MP
1-NONE 18 Lm
16
e« o 0 O O .. /I_‘I%/
1 2 3 4 5 6 7 8
10
2 i
SPO2 ¥ [N TH[O YA 1 00] o4 [tee |aa (99 |loo | 94T
RBS — = 1=1 bl -Flel.]]=
SUCTION el | =T = 1] o Fe i o § = f o=
PHYSIOTHERAPY =TT 1= = - )t b Lo | =
AVPU AL A AT ATAT AD (510D 1D
Signature of the Nurse : ............... ﬁ/ ..................... Morning Shift 'E))L\,GJCLW
R LRAVE
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" INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart

H/ FAM / CLINICAL / 124

%
Rainbow” ] e
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
1t e 3 o 1 st e e Your Right to a Sale Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

=3

[Date-... L?W"Tme [Alfd il b | A3 ulsip lmlelal Wy My [9dyMiC [Ll4ls] | | | 1 [ | |
T e R T T

Y,

-—

(4]

Temperature

()

99

RICH
CJP thr ‘k 5

PNOAA

BAA

~A
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R
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a

) Viz -

\| lgbld

Heart Rate

180
(bpm)

170
160

and 150

140

Blood Pressure
(mmHg) * Ifg

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

50

M

NS

70
60

Resp. Rate (ppm) 90

(Over 1 Minute) *

20
10

|_Resp Rate (Number) _|ws| 3o/2:

WP uo

Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)

0, Saturations (%)

f

2%A%

Conscious | Normal
Level Altered

GCS *

i

&

Ll JE

Fas

'

z

‘.)

TOTAL SCORE
Number of shaded boxes

al 2|» .’QP(’O

v

o

Pain Score

[
~
o °

o

*Iolglu]o b VO

:

&

Observer's Initials

¢slS

ASE

IS >
g My gsg'_@

<

&
S A

Score 1

: Continue normal observation by staff nurse K

ACTIONS —

: Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.
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Baby B/0 N RESHMA " o 15
10-07-2028 0YOM3D (M) Rainbow .

o Children’s .Bil’thRighf

i

vmiLuneN'S UBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6eclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/action plan-this should follow discussion with senior colleagues.

* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated -
Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name
* Ifatany time additional help is required, call help - regardless of the Early Warning Score! '

 Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to 3 Safe Delivery

TR | e teon | S
ZARLY WARNING SCORE: CHILDREN’S UNIT . 7}

lmvi’“ ..... e L &l L1 L1 1111 T T T T T I TTITTITTITITITIT]
[ Doctor turse Famiy Goncer? DA e e P e B o e o e o P el el e e e i

104
103
102
101
Temperature w Ve
() %
*
g7
96
95
94
190
Heart Rate 180
(opm) 170
and
Blood Pressure
(mmHg) *
Note:
BP does not gtore
in early
warning scoring
Heart Rate (Number)
70
60

Resp. Rate (bpm) 23
(Over 1 Minute) *

20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS * 2

TOTAL SCORE

Number of shaded boxes .

Pain Score ¢

Observer's Initials )

ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and haif hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

 The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* AnyEarly Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 | ‘Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* |fatanytime additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Rainbow” : s
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

[ FLUID CHART

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.

t\%_l"f(\&é

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

B & Sy
Datﬁ Time {'}aé,‘:fi% Route NG | Diarrhoea | Vomit | Drainage | Uring | Phiebits ,ﬁ:ﬂge
Mouth LV N.G b '
08:00 am 0
03:00 am AN PO ) 2 s LSwA| o ,
10:00 am © ’3 L Y
11:00 am ® \a :H'LG
1200pm |\ ) e ekl L Conel, il LCum| o YN
01:00 pm o)
Total Intake : \4Q L\ Total Output: 2 ¢ Uan </
0200pm| ¢ 5
\p 03:00 pm - /
N\ [0400pm| BB B m(ubml) Y
& 05:00 pm e w4 A Do) Lé}
N 0600pm| TBM (U IM)) ~ 7
07:00 pm et 19 2 &L,Q
Total Intake : Total Output : C/.SM
08:00 pm 3
09:00pm | € 25N v . ‘i
‘ | 10:00 pm " | VT /
am| €0l = 117
12:00 am \./ - \/f/ 93(
01:00am | - DIyV) | \%)\. Mj
Total Intake : ! Total Output : @
02:00 am |
B0an| © 170 1. &'l L 8 A
04:00 am / /\u'u "y)"
0500am | £ 17 _ o \’ W
06:00am| | il v’
07.00am | LR IrY O\ - )
Total Intake : Total Output : =
Uy _ g dines
Total 24 hrs. Intake Total 24 hrs. Output Sl £hell
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| FLUID CHART |
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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.

" Docu. No. : RCH /FRM / CLINICAL / 092

~Intake st |
Thrombo- :
Date | Time Cl}aIEIJL:-i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l\shljgge
Mouth LV N.G A q\
08:00 am l ]
Vg ] N 77 71 lisA
OV [oovan "'" L v | " lapi%
11:00 am gy -y
12:00 pm nd" M
01:00 pm
Total Intake : Total Output : ’
02:00 pm .
03:00 pm £oY) |
2 | 0400pm 90 s L b 589
4 . i J
NY » 05:00 pm p I
06:00 pm EN) s \-1419’16
07:00 pm w ik
Total Intake : Total Quiput :
08:00 pm i
09:00 pm ‘60m }Yawi
S [10%pm X . e NEL
_ § 1100 pm M =" 0
\ , .
R0 12:00 am
N
01:00 am -2m \ /
Total Intake : - Tuﬁkﬂutput
02:00 am s i w4
y A ,
_ \M\ 04:00 am - \ ﬁ"l 47
> | 05:00am ) st \
N [ 0600am ¢ | A—1] )
07:00 am L2 m - o F ok S o
Total Intake : Total Qutput :
 Total 24 hrs. Intake Total 24 hrs. Qutput | VM = SAim
clool - fefimen
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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.

romoo- .
e i t;\ll‘afglliiri?j Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sidn.

Score Nurse
Mouth A% N.G
08:00 am /
09:00 am R L P G &
WY | 1000am o o \ &
11:00 am y \ ‘
12:00 pm Ib\'-‘fr L)
01:00 pm
Total Intake : Total Output :
02:00 pm
.03:00 pm
OO pm
05:00 Dy
06:00 pm [\

Total Intake : Total Output :

VSite |

12:00 am N ‘T‘

Total Intake : N Total Output :

05:00 am N
06:00 am R

07:00 am [
“latake : Totam’/

Aake Total 24 hrs. Output

JFRM / CLINICAL / 092
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FLUID CHART |

SHEEEND. S i sttt

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 i O e |
romoo- .
Date | Time | hauwre Roe | NG |Diahoea | Vomit |Drainage | Uring | Phiebiis | Sidn.

Mouth LV N.G

08:00 am
09:00 am
10:00 am

11:00 am \
12000m| N\
01:00 pm P\
Total Intake : A Total Output :
02:00 pm X
03:00 pm \
04:00 pm \
05:00 pm \
06:00 pm A
07:00 pm \
Total Intake : : \ Total Output :
08:00 pm R
09:00 pm e
10:00 pm b
11:00 pm / Y

F 9

.

12:00 am - P\
01:00 am \

Total Intake : " N\ Total Output :
02:00 am A

B

03:00 am \
04:00 am N

05:00 am
06:00 am o8
07:00 am
Total Intake : Total Qutput :
1
| Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH/FRM / CLINIGAL / 092
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It takes 2 lot to treal the little. Your Right to a Safe Delivery

iv.-DICATION RECONCILIATION FORM
Drug Allergies: ............... M'.LLU ...................................................

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)

1 Not known any Drug Allergies

Shifting From: s VR e Shifted to: wnﬂ\@)wu@— ..............
S.No {GENERIEAEJI}AIPE&T(!:%I{;KTETTERS} | {mg?rsnig) (PU,?G?EE’;EC, v) | FREQUENCY [L)’::s:ﬂ(i]:i ?Dsﬂ?gﬁ:g
1 VEifPmm V3 Dpop> | paef| DRAL | OO oc Ooc
o ' | PRI
2 . | gdc Obc
3 OJc ObC
4 Oc 4Oonc
5 gc Obnc
6 I i - OJc Obc
v Oc [JDC
8 m[
9 | : Cc Joc
10 | OJc CIpc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : QV?"”’Y’J/

Date & Time : [’1’/ B
Nurse Name & Signature: ..........
T 1] A, 405

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

{

* C- Continue, DC - Discontinue
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Or. SURENDER RAO DUSA ainbow . : -
A0 chidrer's | B BirthRight
[ Hospital . Blﬁmuaow HOSP#TAL‘E_-
It takes a lot to treat the litthe. Your Right to a Safe Delivery
Date of Admission: L"h{ ..................... Drug AlIBIGIES: ..ottt 1 Not 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.
DOCTOR - 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 - 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
B 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)
; Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
] Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period] Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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VIH-00206811 1P-00060658
3aby B/O N RESHMA
R SRR REGULAR PRESCRIPTIONS  Weight 0= 20\ Ward. MLC 0
B A :

UNUG S V) dinwn Dy dadpd Ti?;?a.\’p/ \Q?\'\"

Dose Route | Frequency |Start Date -;f, :

05l | ok | o) | D)% (o] AR

Name & Signature of the Doctor

Starting the Drugs:

4

< H%? /%QZ

Additional Instructions:

%

fa) fu/c-’aj

Daily Doctor’s Endorsement by a Sign

Clakn 13 226

Dateyr
DRUG: S7p 0Scop A ~ B [ehay ™|
Dose | Route |Frequency |Start Date Q; _
9.5\ o My |y [y @
Name & Signature of the Doctor
Starting the Drugs: 3
A
ot 200
Additional Instructions: .
|20 - 260m9 | K \O
_7 ’ j’ &:'-'j \”“f\ Kq
Daily Doctor’s Endorsement by a Sign
DRUG : %arl;%’
Dose Route | Frequency |Start Date §
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %Erlrtﬁ;

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



fbow® AR Ref. No. : F/HW /DG /RP / INPR / 05.a
ddren’s —

spital ' hb:":g“;;““m 1P-00080¢55

e 10073028 ovomo

Patient Name : °" ﬁi’mnz’in ) I.P. No. Sheet No Wards | Weight (kg)

nmmummmu oS
DRUG Tm-‘,
Dose Route [Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
1 DRUG : Time
Dose Route | Frequency| Start Dt :
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : e
Dose Route |Frequency| StartDt. [ ~
Name & Signature of the Doctor
o starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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e '- /HW /DC/RP /INPR /05.a
Rainbow : 8aby g/p p P Ref. No.: F/HW /DC |
Children’s | @ BirthF 1o.oy.geo ¥ REshma *00e0sse
Hospital by Or. Supgyn,

e — My ™ e

Htuue.... AESCRIPTIONS

tew

o
=

DRUG : -

Dose Route | Frequency | Start Dt

=

Name & Signature of the Doctor
starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date» n
DRUG : Time L
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route | Frequency| Start Dt. 3
Name & Signature of the Doctor
starting the Drugs: ]
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG: Time
Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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z.,a,. OYom;, Welgit. <. WA, .o
I Wi
L T ——
W/, T[me ]—Nurs:; Sig T Nms&Sm l N““:r Sig. I Nusssﬁng
Dose Dose Dose Dose
DRUG : — Jorsen. | [orsgn | Dr. Sign. Or. Sign.
RUUtB S{art Date Dose Dose Dose Dose
Dr. Sign B Dr. Sign N i Dr. Sign Dr. Sign.
Name & Signature of the Doctor oo - e e
Dr. Sign. i D Eﬁn il & T -_C-.'lr_Engn _E Sign
Additional Instructions: o o o - n
Dr. Sign Dr. Sign Dr. Sign Or Sign. = |
Date»
VARIABLE DUSE TlU‘le Nurs‘[; Sig. | NulS‘P;Sba 1 —[ Nurs; S-m | Nuvs&Snu .
Dose Dose Dose Dose
DRUG : [ [or sign — [orsign | Dr. Sign Dr. Sign
‘ ROUtB Start Date Dose 1 B 00_5;_ N T Dose — il Dose
= —_—— - — = — T
Dr. Sign Dr. Sign Dr. Sign Dr, Sign
Name & Signature of the Doctor . Pom o pes
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: . e Jose (i
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
; —_— Dosage & Other :
Date Time Medication oscge .Ot Route Signature Nurses
Instructions
I
Page: 3/4 (P.T.0)
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Date Time [*.nmf&'?‘nf':fi'ﬁiﬂfm?i' Mﬂfﬂ. o Route Flon\;q Vﬁ;ﬂe Dgctur Nsurse Date of | Doctor | Nurse
. ign ign |Stopping| Sign Si
gn
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