A . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children's ol ,Telangana, India ,500034.
Hospital "™ TEL NO :+91-40-4466 5555
o WEB : https://rainbowhaospitals.in

ADMISSION SHEET

Registration Details : HECOITE TR

Admission No : IP5-00176776 Admit Date :22-Jul-2026 Admit Time :04:16 PM UHID : BAH-00662240

Patient Details :

Patient Name : Baby SIDRA SALAD AHMED Age :6Y4M15D

Guardian : Mrs AISHA AHMED OMAR DOB : 07-03-2020

Gender - Female Religion

Occupation : Martial Status : Single

Address (H) : FLAT NOT 202, MAWIN APARTMENTS, Phone No : 8125079851
ggggra%wkl Hyderabad Telangana INDIA E-mail - SM@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No :ER03 Ward Name : 1B-EMERGENCY

RoomNo : ERO03 Admission Type : First Visit

Contact Details :
Name : Mrs AISHA AHMED OMAR Relationship : MOTHER

Contact Address : FLAT NO - 202, MAWIN APARTMENTS, Phone No : 8125079851
Tolichowki Hyderabad Telangana INDIA 500008

Signature

Doctor Details :
Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor . Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 22/07/2026 16:19 Printed By : 016674 Page 1 of 2
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Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (/min)
0, Saturations (%) : L

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score \
Observer's Initials ) & oty | |
[ - Score 1 : Continue normal observation by staff nurse 5 = |
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations |
- Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. |

NB: Scores 3 should be | Score 3
- Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf Score 4
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. j

*NB: I GCS is below 12 0r 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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CHILDREN’S OBSERVATION
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

Date Time. Early Warning‘Scur"e Date ' Time Name

* Ifatanytime additional help is required, call help -l'regérdless of the Early Warniﬁg 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. £

Y

| 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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Pain Score [

Observer's Initials ol [ | | | = \
Score 1 : Continue normal observation by staff nurse &

ACTIONS Score 2. Shift in charge nurse to be informed and continue hourly observations I

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 & B : Shift in charge AND PICU fellow or PICU 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.



2

Rainbow"® . -

Patient Sticker Children’s . Blrtthght
Hospital BY RAINBOW HOSPITALS

2 takes 2 1ot o tremt the e, Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
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.

* G clinical 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

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional help is required, call help — regardless of the Early Warning Score!
* Following aEarly 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.

I 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 a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00882240 IP5-00176776 v
Baby SIDRA { % “Q —[ 6 =
swsmsuse | 22oR1%8 LA b | gofodhs € .

— . AM‘HIK RAVINDRA JAIN

Qi T
Mg Arliscsion

From Unit To Unit Information to Attendant
Yes | _+ No| |
Em — / L
Number of Sheets in Clinical File Personal belongings including . . ;
mv clinical documents. If any handed Patient shifted with ID band.
over to attendant YesZ No[ |
Number of Imaging Films Yes [ A No[ | 4

Nﬂ/ i Yes, what? 07%1‘[ ............. T S b I R

Medications / Consumables / Surgicals / Hand over

SlL.No. ltem Name Quantity
1;
o et

4. e

5.

Shifting Summary / Notes Written by Doctor: ~ Yes[_}~~  No[ |

Name & Signature of Person who is Transferring ' Name of Person Ordered Transfer

N\ T Qﬂwgm

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
__| Unavailable Bed " | Nurse not Available ] Available Bed not ready |

Docu. No. : RCHBH / FRM / CLINICAL / 102(26)



ACTIVITY RECORD FOR BILLING

BAH-00882240

. IP5-0017877¢
Name:_ __________. Baby SIDRA SALAD AHMED
07-03-2020 BY4M1lD (F)
Dr. ABHISHEK RAVIND
UHID No

Room / Bed No : Ward :

WARD TRANSFERS

il

lHme .

I

wultant:

2
Rainbow’
Children’s
Hospltal

akes a lot 1o treat the

® BirthRight
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date Time

To

Signature of Nurse

nlot(% | —

L

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
=

2213 v S ——— (1) Flo8o2 | Sarvny

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: Adee Soled Ahwad
UHID ID: a::f:im:‘:-\ o A :::017“75
oepartment: — ——— ||| WA AMIAIN
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0)




BAH-00882240 |P5-00176776

Baby SIDRA SALAD AHMED

07 03 MZO EY4M18D (F)
HIBHEK RAVINDRA JAIN

T

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)
Qo et q it te 3 bo&;

PWM ‘éo:so&m e kd‘vmqprwc‘\u—j Clorc

W Voheedte hwee m%w‘m&d*i«w

History of present illness : L

Lﬂ-\,{jp&&m t=Ch




BAH-00882240 IP5-001768778
Baby SIDRA SALAD AHMED

. 07-03-2020 BY4AMIED (F)
Dr, ABHISHEK RAVINDRA JAIN

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:
@V—e] TMMIC’*@[ NO Hro Nico Shay .
QMM © durcocek 9 Lye -

Birth & Socio Economic History:

About Father : =)

About Mother : ( Upm raelefle el .

Any additional Information :\

Developmental History :

@ MM olz,!;a._a®

Immunization History :
Vaeention .

(PT0)




BAH-00882240 IP§-00176776
Baby SIDRA SALAD AKMED

[ 07-03-2020 BY4M18D (F)

Dr, ABHISHEK RAVINDRA JAIN

AU T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_(Centile—__) Height (cms):— (Centile)—_)

Weight (kgs) )21 SKf . (centile ) .

On Examination :

Temperature : __48-2°P- puise Rate : LI &/nems BP— SP02 10D°/ tmkh
Resp.rate and type of breathing : RL > 29 ik

Rash
Lymphadenopathy

Oedema : AT

&“——"‘_“"-.-..__)

Allergies (if any):

Respiratory Sysiem :

Inspection (any s/o distress) :
Air entry & breath sounds : __B/L Prt@
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds :__ 2§ @ ‘

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

Per Abdomen :

Inspection

Palpation : 0o g , N

Ausculation : 0

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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| Baby SIDRA SALAD AHMED
L ur o:-am BY4M18D (F)
VINDRA JAIN

"

reaiatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: MiTd by Y Pevwe "l 2y hovdower

Co-ordinator : : ¢ wf—CkW (“

Posture : M

Involuntary Movements :

Reflexes : Pl d E'@

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Dmlwd dlla«, /bocc-ﬁ Ot ';«uw.u_/ Joddr Pcl&ul)

Sbte R hamiperons | Rurol w}owm plpe,

(PT0)
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Baby SIDRA SALAD AHMED

~ 07.03.2020 BY4M1ED  (F)

SHEK RAVINDRA JAIN

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
__No leby S 2 Iz oanmraate,  $EClane.

e LT Eeg: ;
L//&gw

Signature of the Doctor: ....... pww—jw ................ Signature of the Consultant:

Name of the Doctor: .. Dx. RAMyp Name of the Consultant:

Date & Time: ... 22 1. 26,5, 35S0 P, Date &Tme: oo
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MEDICATION RECONCILIATION FORM
Drug Allergies: ...............oovueeoereeernennnn. AT WL . sl e B’m(nown any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Songhom: o o T Shifted to; ...l (ERD .
SNO | (GENERIC NAME CAPITAL II.EETTERS) (m';?iig) (PO,:I?}l,l;E:, ) | FREQUENCY | ot B0 ‘)gﬁ?gﬁ'ﬁg
1 UJC OIDC
2 / LJC OODC

3 / [JC CJDC
4 / LIC CIDC
5 / CJC OODC
6 / LJC CIDc
7 / LJC COIDC

8 / 0Oc¢ 0IDC
9 / 0c Ooc

10 OC OODC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...........! k I ¢ -t

Date & TiMme : ..o, a‘q’\ m%JZ‘)’PM ...............................
Nurse Name & Signature: ............... L 4gd U JC!L .....................
Dite & T s @.J{QWC@% ..............

Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

Date of Admission: ...&&..\.b.’.l ............. DIUG ANIBTGIES: .....oooror oo LNt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

GENERAL
DOCTOR

NURSES

SOS / PRN (As Required Medication)

. € Datey
DRUG: 9P Cydlapamn Tir_ne\9¥\
Dose Route | Frequency |Start Date RS
sml| Po | & | My

Doctor’s Signature | Valid Period| Pharm.

)

%

Additional Instructions:

: Date
DRUG : Time

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : pater

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

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



BAH-00882240 IP5-0017877€
Baby SIDRA SALAD AHMED
07-03-2020 BY4M18D (F)
Dr, ABHISHEK RAVINDRA JAIN

I g i

REGULAR PRESCRIPTIONS

Weight.

unuua .

Date»
Tirvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00882240

Baby 8| "'!-oomn : ‘ '
070200 SALAD AHMED . Weight. &\..5.&3.. Ward. ......oooeveeneee.
Dr. ABHISHEK 3 Y M ‘13 D
i o
”"”’ ”’” ﬂ"' Tlme Nurge Sig- I Nursg Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign D Sign. Dr. Sign
Do
Route Start Date Dose Dose Dose se
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor b e u— aa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - owe o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]B l Nurs&Sig‘ I Nurs&Sig, l Nurse Sig. I Nurs‘l;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. I
Name & Signature of the Doctor tope . aase Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e . Dece T
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) e Dosage & Other ;
Date Time Medication : Signature
Instructions Route g M. .
|
|
|
|
|
|
|
|
|
Page: 3/4 (P.T.0)



BAH-00862240
Baby SIDRA SALAD AHMED
07-03-2020 sYaM18D (F)
L.V. FLUIDS CHA
gight. |-
................ i Ward. oo

-y

+, wienuon mi/hr = Mcg/kg/min. etc) Route
mihr_| Sign | Sign |Stopping| Sign
Sign

Page: 4/4
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Baby SIDRA SALAD AHMED F P

07-03-2020 BY4M18D {F) é

Dr, ABHISHEK RAVINDRA JAIN . Rai n b‘-owo .

P . , WP o
S 11T ey, | QirtnRignt
RESULT SHEET

It takes a ot to treat the little.

Date
Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L |
Docu. No. : RCHBH /FRM / CLINICAL / 0138 PT0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : B ot imnssintsss s ssins i ot ST ese L isnsmrons ot W L S o

MRI

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

.................................................................................................
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It takes a lot to treat the little. Your Right to a Safe Delivery
B ND. : .........cocoo0

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.

Intake Output IV Site

Thrombo- ;
Date | Time (;ﬂfal'gluuri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebits | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:80 pm e e .
05:00pm | ¢ (o W&
06:00 pm
07:00 pm W.o
Total Intake : Total Output : P
08:00 pm
09:00 pm
10:00 pm i

11:00 pm fo\! ‘
N\

by B
,_/"'“‘"'\....)
%

s
s ol

0 |O
L33

12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Intake : Total Qutput :

o|l2P P

anjo0

Total 24 hrs. Intake Total 24 hrs. Output () A M -

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

[FLUID CHART]

Children’s
Hospital

It takes a kot 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.

Intake

Output

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00.pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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