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wcFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet 1
2 Discharge Summary 9
3 | Nursing Initial assessment |
4 Patient Transfer form |
5 | In-patient Medical record .
6 Doctors progress sheets |
7 Nursing plan of care and handover sheets Al
8 Consultation sheet
9 | General consent for treatment |
10 | Consent for Surgery -
11 | Consent for blood transfusion
12 | Consent for chemotherapy 1
13 Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
i Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation {
24 | Emergency Triage record 1
25 | Pre operative check list F
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR & BP chart 5
30 | Intake and Out take chart (fluid chart) |
31 | Drug chart (Regular Prescription) e |
32 | Investigation Values (result sheet) g =
33 | Nebulization chart i
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale \
38 | Braden Q Scale g
39 | Bed side check list :
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart ERG
Ertowa C:n
[Max
Tt o of &) e
Doc. No. : RCHBH/ FRM / GENERAL / 126 Cﬁgln';lure and Date
22 9.} 2% (PT.0)



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



Y . Rainbow Children's Hospital - Banjara Hills
Rai_nb‘éw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.

Hospital Smhign TEL NO :+91-40-4466 5555
PR WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : HEEIERE TR e em

Admission No : IP5-00176754 Admit Date :22-Jul-2026 Admit Time :09:03 AM UHID : BAH-00648103

Patient Details :

Patient Name : Baby TATAVARTHI JANAKI. SAHASRA Age :12Y7M 14D

Guardian : Mr TATAPARTI SSN MURTY, DoB 1 08-12-2013

Gender . Female ‘ Religion

Occupation : Martial Status : Single

Address (H) : PLOT NO - 50 , ARUNA ENCLAVE, Phone No : 9014456795/ 8885680969
%’fﬂ&‘:‘fﬁg&gﬁ‘gg;‘gw I_"yde'abad E-mall : NOMAIL@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No :HODC 1 Ward Name ' 1F-HEMATO-ONCOLOGY
RoomNo : HODC1 Admission Type : First Visit

Contact Details":
Name : Mr TATAPARTI SSN MURTY Relationship  : Father
Contact Address _: PLOT NO - 50, ARUNA ENCLAVE, Phone No : 9014456795 / 8885680969

TIRIMALAGIRI Trimulgherry Hyderabad
Telangana INDIA 500015

R

Signature
Doctor Details :
Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : STATE BANK OF INDIA

Printed Date / Time : 22/07/2026 09:05 Printed By : 015513 Page 1 of 2
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ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:

_}/Emergency (] Qutpatient (OPD) CJ Ward [ Operation Theater [ Others: ........c.cccceueee.e.

,JZ/ For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy

O

[SleSEaasE L] [ Eh (740

i 8

Febrile Neutropenias (ANC <500 cells / mm3)
Netropenic Enterocolitis
Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

BRRRMLE OF the DOCION: ... . et eeee oo oheeesssessaransesen

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Dr, BANDHYA VADL'A:: M4D () Rai_n :(')Wo . B. o ~
rthRight

i Fospital | (oo

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
(1 HDU / Step down ICU x@i (1 Outside Facility EHOROLS: oo

JZ/Completion of chemotherapy, with no debilitating side effects.
] Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.

) Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

S IONANG Of TN DO ... X . . e ettt erssossoss sensesssussenpiins

Name of the Doctor : .......28 A A A
Date & Time: g;_,\'}/\'\b ..... QQ\’ .............................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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"”"HI H "“n'" ”ﬂ"”l”"l 1t takes a lot to treat the littie. Your Right to a Safe Delivery
Date of Admission: (3?,‘9[\7 S Drug AIBTQIES: ...veeveiiieeeieeeeie ettt yk)t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

[

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

1) Right Patient  2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

Date

>

DRUG :

Ti;vne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

v

DRUG :

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Baby TATAVARTHI JANAKI SAHASRA
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H”"Hmmm"m Nlmmm REGULAR PRESCRIPTIONS  Weight. u“s ward. ....................
DRUG : P} ONDANSETRON  PACE

Dose Route Frequency |Start Date N \\;’;Offw
oy | dv | Bp [ohe [Gat%s 7

Name & Signature of the Doctor {P

Starting the Drugs: v

DP- @&QLﬁ
Additional Instructions: L
of~
L)

Daily Doctor’s Endorsement by a Sign FE

DRUG G5 porpLeDo Ny [Fes ()

Dose Route | Frequency |Start Date 'y

lowg [ Po | D [nalohe E° 1

Name & Signature of the Doctor

Starting the Drugs: I ‘«
n 2. ligf ,

g . Va‘j 1‘
Additional Instructions: K)Q

Daily Doctor’s Endorsement by a Sign

j)

=4

(4]
Y

DRUG : Talb. MSTFOR ™ IN Timw\?f

Dose Route | Frequency |Start Date 0

arom| fo RD [ nlah¢ ol

Name & Signature of the Doctor

Starting the Drugs:

DK Relf

Additional Instructions: ré\'

Afte B

Daily Doctor’s Endorsement by a Sign

DRUG : "ol AMLoD P INE Datet X)

Dose Route | Frequency |Start Date

e o oD |l 1

Name & Signature of the Doctor

Starting the Drugs:

Dzvtluflif

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. ......ccoeevee Ward.

BAH-00848103 IP8-00176754
—  Baby TATAVARTHI JANAKI SAHASRA
08-12-2013 12YTM4D () Date»
Dr. BANDHYA VADDADI TIU‘IB Nurs\: Sig | Nurs‘: Sig. l Nursg Sig I Nurs‘tla' Sig.
T =
DR Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dot D
Route Start Date e o * e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - _— o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i e o o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg'le l Nurs‘f’Si‘g, NurssSng. NU{s‘e'Stg. Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose — L
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - Uy o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication : Route Signature Nur.
Instructions v A e
Page: 3/4 (P.T.0)
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Nm“m“\“‘““““\‘“\“\“\\ Composition of 1.V. Fluid - Wt o
urse | Date of | Doctor | Nurse

~ _sion, mention ml./hr = Mcg/kg/mi
g/min. etc) ml/hr Sign Sign | Stoppi
pping| Sign Si
gn
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FLUID CHART

%

Rainbow* ; oo
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. 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.

Intake

Output

IV Site

ey Nature
Date Time of Fluid R

oute NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Niirse

Urine

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

24 /3/24

o]

12:00 pm [0

bost,

v
01:00 pm

co ]

Total Intake : <) () N\l £

Total Output : |

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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 Qutput :

Total 24 hrs. Intake

Total 24 hrs. OQutput

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

[FLUID CHART

Children’s
Hospital

It takes a kot to treat the littie.

A

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.

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Slgn
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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Baby TATAVARTHI JANAKI SAHASRA W
el LB Rainbow® & .
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Hospital .avnmnsownosmm.s
It takes 3 lot to treat the littie. Your Right to a Safe Delivery
Nursing General Admission Assessment
Form For Pediatrics
Diagnosis:
Arrival Time: OIHUAM Mode of Arrival: @jmz&:’i ..... Admitting From: —=ER [JOPD [ Direct
AR I . ... .. ... ...ccomionrirmssmmenissos st Body Weight: (/£ J...... Kg
/o e Veur o) -
.................................... /&aﬁ% B ... i OO
Past Medical History: Obtained From [ Patient ) Family Member [ Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

{7\‘-1} N Fr )UA

Has the child or close family member had recent contact with a communicable disease? [ Yes/Eﬂo(

yes please list, Biiastensisunsesasenoisunsssinsounsasiasubenisnssensiaskieithssiiedbos vossssesinssesusas s i eassss sty s hunsassmianas soasnssingospasessspsssbigiosssnsaasionnsnit
Was the child's birth normm LN T D D R DPINIIE. .. i i, o i ras s ssrmgasrassssssamsetastmamn ssnssassibstssonn

Are the child'simmunization up to date? _L+¥es LI No

Current Medication: Qﬂﬁe [JYes, If Yes, fill reconciliation form

Observations:  Weight: %5 ....... I S R Head Circumference (< 2Years): ..........ccpuwueueeeereeeresrsescarenns
Tomp.: ... QL6 w93 40q.... RR: ... QD//M .............. BP:..[00. .ég.Z;?/Jm.(.??./ 7
PainSeONe! ..scicvminivionia BPoely SIBE:. .. B A (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment;)?«‘!es/ O No  Score:...... 8 .................... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... CDS’ ................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: [ Yes;m;, e S A N Pain Tool Used: [! N Pass [] FLACC (| Wong Baker
Character of Pain ...........cccceuveneee. LoGation......cuiadaiii i FIBMIANGY -......crnvsransgsenss BT e AR S

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



15
FUNCTIONAL SCREENING: ~_[+"No Abnormalities Detected

] Mobility Problem L] Walking Problem
LI Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: _ -7 No Abnormalities Detected

(1 Underweight ) Overweight (! Special Feeding Method
U] Feeding Problem L] Special diet CJ No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening:  _+No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes /EINe

s T e R RS PSP (e S i IENTINEY; ......o.iicclbimnaiiscimass sunsesssssissass

Cultural & Spiritual Needs: [J Yeg:/D—Nf BINMEORENY ... i Inform consultant for positive criteria.
Social History: Lives With....../[? L A e A s o e
Siblingsinhousehold_—+Yes I No (ifyes How Many?) %W{(JUA/ ..................................................................

Allinformation Obtained From [ Patient /E’mr [I-Father O Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach :/lf Yes [1 No Waste Disposal Explained: [+Yes [1No

Infusion Pump : )Zﬁes [INo . Hand hygiene Explained:  [JYes [ No [] Others
Patient Rights & Responsibilities: }Xes [INo %

Information given to ..... LA 5 oo,

I

Nurse Signature: .............. C‘—% .......................................
Nurse Name: d&g ..... ..... i ...........................................

Date: 3)/ /Zé .........................................................
N (05 17 RS A
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Baby TATAVARTHI JANAKI SAHASRA
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Dr, BANDHYA VADDADI

AL Rainbow’ | @

Children’s .BirthRight‘

\

CONSENT FOR CHEMOTHERAPY Hospital | RO s
PatientName:............‘.].Q\M.’Q.L...ft. ...................................... : [& ....... Gender: Male OJ Femarelil/
UHD No : .......0AM-oob4slo3 AT D L THE

Tvpl of ChomEthrally - G i it nsionr i 2 SNNDACRAOINNE, (. ot viiscisenoss iy s bets i selisidearss
The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The doctor have explained to me about the benefits and alternative for this procedurethat ...,

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
symptoms if they become bothersome.

| have read the above and have no further questions about the treatment to be given.

Patient Attendant : Witness : a.

)
Signature : XMM ............. Signature : %PM}&%
Ty DI S ARSI R S S g BRSO I

Relationship with Patient: Nﬂm\/ Date & Time : Mf%%@l[g%m
Date & Time : a&h’{u’@ﬂZ?ﬁM

Doctor (who is taking the consent):

T R, MW ......................
23
Date & Time : M““W .....

Doc. No. : RCHBH/ FRM / CLINICAL / 015



