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e Rainbow Children's Hospital - Secunderabad
Rainb’f)w H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's =% ,Telangana, INDIA ,500009.
Hospital oy “ﬁ“ " TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

I
Reglstiation Details : 1N (CNRRLERE L LRI LT

Admission No : IP-00060631 Admit Date : 09-Jul-2026 Admit Time :02:20 AM UHID : VIH-00206726

Patient Details :

Patient Name : Baby B/lO AMEENA BEGUM Age :0D
Guardian : Mr MD AHAMAD DOB : 09-07-2026 12:30 AM
Gender : Male Religion
Occupation Martial Status
Address (H) - 4-69,EAST GANDHU NAGAR ,NAGARAM Phone No : 6305994836
Nagaram Hyderabad Telangana INDIA ; :
500083 E-mail : NA@GMAIL.COM
Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-228-1 Ward Name : N 2F-MICU
Room No : CRDL-MICU-228-1 Admission Type : First Visit
Contact Details :
Name : Mr MD AHAMAD Relationship : Father
Contact Address : 4-69, EAST GANDHU NAGAR ,NAGARAM Phone No : 6305994836

Nagaram Hyderabad Telangana INDIA 500083

Ml L Gousd-

Signature

Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS

Referral Doctor Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Page 1 of 2

Printed Date / Time : 09/07/2026 02:21 Printed By : 021447
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PATIENT TRANSFER FORM rospital _ | \zmeoniomes
- Date & Time of Admission Date & Time of Transfer Order
VIH-00206726 |P-00060631
B & alae ik Le(HY Zpm)
Or. SURENDER RAD DUSA
m ||!l” ””Ml""" | '"” “ |l| Transfer Ordered by Reason for Transfer

D - Howvds s kable

From Unit To Unit Information to Attendant
o Yes 1+ No[ |
IN\'q® 9\ = =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

—Y A @ over to attendant
3 i P >( + Yes| | No O/

Al G .

p——
N,

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

¢aclel 2
2 ool J% ]
3 780 contd \
S l_q,nﬂwq ]
¥ {0 1 LmLMQ,

Shifting Summary / Notes Written by Doctor : ~ Yes[ |

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

-l i
\é l/(ﬁj% B o -G %L)

Patient & Clinical Records Received by : 47

(et amos pm

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. : RCH /FRM / CLINICAL / 102
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VIH-00206726 I1P-000606G31 _—
Saby B/O AMEENA BEGUM = Rain bOW .

19-07-2026 OYOMOD2HK | Children’s .B|rthR|ght_

Or. SURENDER RAO DUSA Hospital BY RAINBOW HOSPITALS

I III -£ONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
Mother's Name : .{. g”l'/m boke Agte FathersName 7 el A SR e I T

Date of Birth : . 2’ 81 ? 6 .. Date of Admission : 1‘ LIHIDINGE e sasinnmansmawidie
NICU Consultant : .. BY 'gum‘" hﬂ; ﬁhv‘ Referring Consultant : ............cooocevveinmevnesennns

Transferring Unit: O OT O Labour Room [DOER [J Ward

Transported ? [J Yes CJNo - If yes: 0 Long (> 30 kms) O Short (< 30 kms)

BIRTH INFORMATION

,W"? Mother's Blood Group : QM
Gender @M OIF Blood BIOUD v .| Birth Weight (gms) : .k:S&fQQK%&ength (OMS) oo
Date of Birth : 0}, m Time of Birth : D— 50 \% OFC (cms) : .....

Place of Birth : ......\[.]. ,0/ ﬂmﬂ/ . | Estimated Gesth Age : 32 ‘J 'f' 6 D

Current Obstetric History : (Booked / Unbooked Case)

Materal Age :@~VYIV./.. . BMI: .. Married Life : ......coovvvovneee. . EDD: lc(gf% )

Conception : Spontaneous or wnhle Sfflﬂm&/w W
Booked at what GA. : £u U f :Q,L]—P . AN Ster% ﬂgs 3?}3;

Last Scans Details : .
e b L L L AN ML TT Immunization and Iron / Folic Acid : .
MATERNAL RISK FACTORS

Age:O<18yrs [J> 35yrs H/o GDW/ pre GDM/ on diet or insulin

AL- _'it'._"__ inkle

Consanguinity : OJ Yes j}l'f} 9 Controlled or not, recent values, HbA1 values : .............cccceevrvnnnes

If yes, degree of consanguinity : (01 2 O3 R .. L N,

H/o PIH (after 20 weeks) / PE COMPHANGD WD B cvuvsiinstivsivsi it s naisa i

How many Drugs / Doses / Since how [ong : ...........coovvevvreerneinirines Scans ; LGA, TIFFA  FetalEOR0 ; ... atilmmsnesimsssssnios

H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, edema, e AR AR esssenR s sasssrsnsgE BB o

oliguria, any i estlgatlon FT, platelet count) : .x........cccovcrrnnneee Any other Chronic Medical Problems, when detected
Vamr),‘pr 43 110 N SR bl ). SIONIE, - TR Sts = ol 7

IUGR - when detected ( Anemia, SLE, Jaundice, CHD, Heart Disease )

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

Redistrbution in MCA ) / Ductus Venosus : ...........cceeeuevervennereneens (OMalaria COUTI OTORCH OTB OHIV OHBV)

151 T, S . SORIONG... (0 By A UTH: When's v ADY CURUNG § wisiiuiisssamittiame

PPROM : Duration : O Uterine Tenjemess O Foul Smelling Liquor [J HVS f\tg’en) Hesurts e s M A

Medication during Pregnancy : . ’ Mwy ﬂ V S 1-a"‘/ .. Duration :

CIN : L85110TG1998PLC029914 PauB: 1/8 (PT.0)




VIH-00206726

19-07-2026
Jr. SURENDER RAO D

IR

|P-00060631

Baby BIO AHEEN: 3?.:’& I J|
\|\\||\|\\|\|\|
o Pl R SO Ve T T Dol e

Pt

PERINATAL HISTORY

Treating Obstetrician : ............... A R S SN oA a8 e NS e A HOBPREE ..oz O Inbom [ Qutborn

Duration of Labour

First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : O Elective [ Emergency Indication : ..........cccooevrvrrnec.

SpacHY e (880N [ it as A R

Augmentation of Labour : [J Induced [ Assisted Vaginal

CTG : O Normal

Resuscitaion : [J Yes [ No

[0 Suspicious [ Pathological

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

MaloNMAtoNS, CIOKE &0 ¢ .25k ve.. o ciicsicimmcssbopanssiastissisisisianssasss

' NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : ............cccucvuvuveee. WEEKS i,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX IRRITABLLTY | No Response Grimace b bt
MUSCLE TONE Limp Some Flexion Active Motion
RESPIRATION Absent | Hybeoaesiotion | Good, Crying
oL | S[|o Y 14D) 10/
Resuscitation Snapee Il Score
: Mean BP (mmHg) >300) | 20:29(9) <20(19) I
Minutes 1 5 10 LowestTemp (oF) | >96(0) 96-05 (8) <95 (15) -
Oxygen y, Y, | Pao2 / Fio2 (mmHg%) | >2.49(0) 1 12295 | 0.3-0.99 (15) <03(28) |
Lowest Serum PH >=72(0) 71710 (D) <71(16)
PPV /NCPAP "/ \/ =1 Mu'niple Seizures ', No (0) T ves (19) [
ETT U.Output(mi/kg/hr) | >=1(0) | 0.1-09(5) | <0.1(18) o
Chest | Apgar Score T =700 | <7019 I ]
- | Brith Weight T >=1kg(0) | 750-999(10) | <750(17) | =
Epinephrine [ S6A > 3rd percentlle (0) | <8rd (12) |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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VIH-00206726 IP-00060631 —
Baby B/0 AMEENA BEGUM

19-07-2026 OYOMOD2H (M) =
Or. SURENDER RAO DUSA

T, GENERAL EXAMINATION ON ADMISSION
(General LISPOSIION . M aﬂau' 3 :

ﬂx»é@d on Y [1h>-

VITALS : Temperature : Nmrmmmﬁ HR:. l 5"‘ R: 56 Ll e
Color of the extremities : . ‘Pmu{ aﬂdl l" @
JAUNICE © .ot oo PENOE s iiniviinansn fﬂ ................................... Spo2:. 4 g 7 v, (’6 V!/

Anthropometry : Birth Weight : "86“", Length : ....ccovcevevncninniivnege HC 1 iiinireneirecsivnennnn. PrESENt WeiGht & oveoes
Pondetal Index & .o A ABA S nmtiinssnmnens: SOA Taassb s BOR Sransaveamnian
HEAD TO TOE EXAMINATION
HEAD : Fontanelles : '
Sutures @
Shape / Moulding :
Edema / Bruising : \
Size - (H.C.):
Facies :
(Any Facial
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry :
Masses :
EYES: Symmetry :
Red Reflex : @
Discharge :
EARS, NOSE Ear set / Shape : N
MOUTH and Periauricular Pits / Tags : aLrY FJ e
THROAT : : .
Nasal shape / Patency :
Palate :
Gums
Lips :
Tongue :

Page: 4/8



VIH-00206725

Saby 8/0 AmEgN
AB
18-07-202¢ EGUm

Or. SURENDER R4,

I I)HHHHIIWIMIII IMIIIHIH

oYﬂmgnzH

fP-OOOBoG 31

+ of Thorax :

on of Nipples and Number :

' ©

ABDOMEN and
UMBILICUS :

Shape :
Organomegaly :
Bowel Sounds :
Umbilical Stump :
Discharge :

[

GENITILIA :

Labia / Hymen :
Testicles/penis :
Anus :

HERNIAL ORIFICES

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES :

Fingers / Toes :
Defonnities~ :

Hip Joint Examination :

Arms/ Legs :
Mobility :

ol £

SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern : | #gular [ Periodic [ Shallow [ Gasping

Mention if baby is on : (0 Hood box : 'El CPAP [ Ventilator
Settings : .. O"lmpl
5? 67 ... Auscultation : ﬂ}L Y.

Mention If baby has Respiratory distress : RR: .......coc.covvverrennne,

SCR/ICR/See - Saw breating : ..o vveeeeeeereeensiioressssesessns

Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) : .........c..ceuuureeerosveeseessermesssesssseeeeeseessssssessseseeeeeeeseeeeeeeeeeeseeeeeoeosn

Breath SoundsM@hM Added Sounds : .........ccoeerermrrirenrnnn,

Cardiovascular System :

Femoral Pulses : Uw

Other Peripheral Pulses : ............. UWJ‘{”

—

Precordial Activity : @

SIGNS 0f Cardiac FaIUME : ..o eeseessesesseees oo

Abdomen :

" 50)’1’

Palpation : .

Palpable masses :

R | T

Hemia orifice : .............
Anal Patency : ..............
Umbilical Cord : .

First urine passed : .

Meconzum passecl

' 71 W _______'_'.'_'.'.'.'.'.'.'.i'.'.'.'.f_'_'_'_'f_f_'_'f,ff.ﬁﬁﬁf.ff.f

Page: 5/8
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VIH-00206726 1P-00060631
Baby B8/0 AMEENA BEGUM

19-07-2026 0YOMOD2ZH (M)

=

Or. SURENDER RAO DUSA

AT

NEervous syswei . 1 n

Sthle ol WRleRENMER . s R

g woellectual Functions (SENSOAUM).L ... B i sssrsssrssissisissssissmssssasisssmsssssinsss

P D s B e A o T T T L e S S TS s S AR AR AN S Voo

T T TTYInNLIY) (TRT e 1y (TR ETEIEICY, Feoil Pt St RURt PN

Motor System :
Passive TONE & ..oovovvvvevvned

Active TONE & oo

Grasp : LhPalmar

Moro's : ...ccveveecineniihen

6’?

T J 27 1oy 0 U= S A~ s 1 8 o L e T P S v P o e e M I P

lantar O Sucking [ Rooting [0 Crossed adaUCTOL : .........ccciememisesiensissssismimsisssmrsmsssssarensiassssnsstisssiassnsiassssassnsis

. Skull and Spine : .

Any Congenital Anomalies :

Diagnosis : . mod@fﬂl‘ £

D (Bne..

— w T T
preieven] Gud + w/ s amx/ em dej

FOOT PRINTS

Left Side :

Right Side :

Consultant :
Signature

Name : (%

Date & Time :

Page: 6/8




VIH-00206725

Saby g IP-0006063 M—

J:-D:-;o:sAMEEN: f-:iuu |

u}”sifﬁm DERRAODusy T M
Informauun yive.. -, '/I Family L1 Friend
Will patient require transportation arrangements to go home: COYes [CINo [INA
Will Physiotherapy require athome: [ Yes CINo  [CINA
Is home medical equipment anticipated: ] Yes [ONo [INA
Is home oxygen therapy anticipated: [Yes CONo [ NA
Breastfeeding [JYes [ONo [INA
Formula Feed [ Yes CONo [INA
Are dressing needs at home anticipated: [ Yes CONo CINA
Any other needs anticipated: L] Yes IR0 ™ YBE SPOOHY ....c..ovessrerssocessissnraratismonsemation s emsampicssa
Feeding Plan at the tiMe OF SPITtING © ...............oveueceeeeeeeeeee et e e e eeeeeeeeeee e eeee oo
Screenings done during NICU Stay :
o T LTS SNSRI 15, ST, RN O R TICE. o R Pt niaab il e gt ietiiehaR ol fosrsesesnenssssnanens
e s a1 <] SOOI SRR . SV T = AR [ e, 'S, SR ~ A S
BRB L s e T R N Eya® RN X WV R, T, -0 o | ST -
Lo N O R . .oco T I
NP2 :

Discharge Details:

Neonatal Condition at Discharge:

Page: 7/8
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VIH-00206726 IP-00060631

Saby B/O AMEENA BEGUM ;
19-07-2026 OYOMOD2H (M) i
Or. SURENDERRAODUSA

Feeaing: 1 preasuesuing Exclusively ?‘vﬁéastfeeding and Formula Feeding 1 Formula Feeding

Vitamin K given: [ Yes No

Vaccinationsgiven ~_[-TBCG [ Hepatitis B ClOMTSE sovintusd Gavanska AREA NG Sssmnnaantios
Neonatal ScreenTaken: [ /Yes [ 4No, parentsadvised to have Neonatal Screen at National screening

program centeron: .................. et Liittmsinnsmmanin

HearingTest: [AYes [ No

Jaundice: L[NIL [J Slight [J Moderate

Passed Urine: i'zYes I No

Passed Meconium: B’%s (] No

Weightat discharge:...... L0 ). .

Appointment was given for follow-up at OPD: 7?(35 [1No
DateofDischarge:‘..j‘.-f: ......... TR < 7. ot }Oﬁ ................
Dischargeto &7 Home 0111 o

Against Medical Advice: [ Yes [1No
Referred to another hospital: [1Yes _~INo

Discharge Medications: [ Yes [No

5[5 LT L M= 0 B o (U ol S OO ML W T v e B 0 N0 RO

................................... ‘Wﬂom LA O o e
_________________________________ wpfpeL;{Cf;fj+q“N’fﬂWm

P 4|

DOCIOr SINAHNE: s ek i g
Doctor NaMiE s s s

Date & TIMe: .....oocveerrerrenene. B e L T S

Page: 8/8




VIH-00206726 IP-00060631
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VIH-00206726 IP-00060631

Baby B/0 AMEENA BEGUM

SRR i

09-07-2026 OYOMOD11H (M) ;ﬁfé.
~~ Dr. SURENDER RAD DUSA Rainb"vaw@ . . ) )
Vil (i | g Birtigh
PROGRESS NOTES AND DOCTOR'S URDER
ga;?me Progress Notes Doctor's Order
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e fcrii (mlm}d \'?.V""""éM

4 fﬂth;LaJ% H\MY?.Aw/erﬁ'

{Re. tTm 6h
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( EARLY WARNING SCORE: CHILDREN’S UNIT _ - _T
|Da!em?l?#Timel@.]thh\hﬁ}lll|||||LLIIII][_]||[[||]]1|
QoIS i s
04
103
102
101
Temperature L f:"\
('F) % e
08 gl
/e
%
94
Heart Rate 1%
(bp) im0
160
and 150
14 4
Blood Pressure 0
(mmHg) * :fg
100
Note: 90
BP does not score 80
in early e
warning scoring g
Heart Rate (Number) [
70
60

X

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

10
Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes |& | ¢ | @| 9 | ¢

Pain Score olelel|s|?

Observer's Initials ;
Score 1 : Continue normal observation by staff nurse

ACTIONS 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 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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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.

 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.

« Any Early 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

« |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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-+ Baby B/O AMEENA BEGUM
o 19-07-2026 OYOMOD2H (M)
URENDER RAO DUSA

N

\

=

H ®
Rainbow .

Children’s
Hospital

It takes a lot to treat the litthe.

FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

alo):6

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

s ‘.T@““
e

IV Site

Date | Time | ofpFyig

Nature

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phiebitis
Score

Thrombo-

Sign.
Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Output :

104°P | \e-

Total Output :

> | 02:00 am

B,

1o

03:00 am

pap|

04:00 am

6

|

05:00 am

amﬂ

06:00 am

I3

07:00 am

Total Intake : 23-2 X

Y

e

Total Output :

3o™

Total 24 hrs. Intake

a9 celuglicdey

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

" Total 24 hrs. Qutput

2.6 cc_lL\Sl W
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VR

Sheet No. @

(M) —‘

Rainbow® I S Y
Children’s o BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the Nitle, Your Right to a Safe Delivery

| FLUID CHART )

1. All measurements in ml.

C]!-}!LG

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time (I;\#aglttri% Ro,mg DR NG | Diarrhoea | Vomit |Drainage | Urine Dgr%gggg I\?bgge
Mouth | LV | NG 0
08:00 am (] ismd | o
09:00 am 493 0
10:00 am (o2 0 -
11:00 am ' 6.2 E) %/
12:00 pm RP"&,"&,L 3ml GG @ “— 0omL | © ! wa’]t],
: 01:00 pm 3 -6 (% \ )
Total Intake : 3 1l Total Output: 2 X~y 1 )
0200pm| 56 Q)
03:00pm |ppat ¢ | By [ 6.6 g ot | o \
04:00 pm : g b 0 /
05:00 pm ) G ¢ 0 {
06:00pm [apeia | SMEL [ 4. ¢ (Cwel o |} %A/
07:00 pm 4.6 © l Cﬁlj/
TotalIntake : 29, 0 Total Output: AKX il | \ gy
08:00pm | - . .4 > |)
09:00 pm ol Y ¢ s lowd] o | .
10:00 pm . Y. ¢ ~To A
11:00 pm - W-¢ 0 /
Looﬁﬁ‘:‘\'}\ 12.:DOam 1nd) | Gog a0 |/
Abu 9 [0r00am Sy L o |
Total Intake : Ti.5 . Total Output: (6 pwf . \1 X
02:00 am L4 0 |/ —
wt0m || g [y i (sl o [ l7
04:00 am ' ‘Y - | A
06:00 am f;q g @gm
06:00 am At -9 - o |\
07:00 am £ v 6 +
Totalintake: (4 3 -2 (1€ 3 mL) Total Output: 2k ( (O3 ned )
Total 24 hrs. Intake at g o'ek (Tj daﬁ .| Total2ahrs.Output | Q. 2 Cc.[ H& | % \

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet No. : (@‘ .........

' 2
g F‘aii Rainbow® J
! Children's | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

It takes a ot to treat the Btle.

FLUID CHART |

- wlif2e. _AN(®

Your Right to a Safe Delivery

1. All measurements in ml.

Q256
aye o obfair74 hrs. total of intake and output.

2. Add up each column separately. Make additions across the p

D90

Sl RS ...l Bk ks e, [ wse |
Date Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Tf?':?e‘g‘%g-
of Fluid Score
Mouth | LV | NG
08:00 am 3.2 jsad| o
09:00 am | 170 5 2 | Aml Rig =
00am| * 1.3 9
11:00 am 3.2 0
\pp 12:00 pm 26 | [1md 1so| o
~ |otoopm| "V a.b M 5
Total Intake : 38 ™M/ Total Qutput: 30 i )
| 0200pm -6 - ,>-/
0300 pm | A ™A 4, 4| e o
0400pm | 4.y - IR w—
05:00-pm W) ‘ v oY
0600pm | i Yelod [ el o &t
07:00 pm Al
Total Intake: DS ] mel Total Output : .
' 08:00 pm 4\ 2
09:00 pm oA~ 9.5 M |3k g 15K 1
10:00pm | 28 | "é
11:00 pm %S R n
1200 am 25 |3t | 5™ “‘]3
wﬂwﬁﬁﬁm 3¢ S 0
Total Intake : U453 w3 Total Output: ~ 3pMX
02:00 am 2 ’
03:00 am | Aphons) - _')nIJL
0400am | | !l >
05:00 am - ) R
06:00 am ¢ Lt \g ai” \ret
07:00 am Jal A
Total Intake : (3 Gw> i p Total Output: DM
Total 24 s, Intake. |1 96 Wk =) 103‘-5'(2‘5[‘*_3[(&'# “Total 24 hrs. Output | Q,(,cp\\glb

Docu. No. : RCH /FRM / CLINICAL / 092
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3aby B/0 AMEENA BEGUM — Rai nbow .
OYOMOD11H (M) . . . G
S SURENDERRAODUSA Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS
m ""““\m“m 1t takes a lot to treat the littie. Your Right to a Safe Delivery

" FLUID CHART |
Sheet No@ “]3 T

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.

: mke P | W . vl TILV.SRS
Date | Time | AU Route NG | Diarrhoea | Vomit |Drainage | Urine pgr%rgjgg' g
Mouth |y qkY{ N.G 6}
08:00 am CL i
03:00am | Ay L 2.3 | 19 e ST 0 T\
10:00am | o 2.3 8.1
) 11:00 am 2.3 v
12:00 pm 2.1 |\ v~ 2 oA 0
ISR 0100pm | - B . o
Totalntake: & . | ' Total Output: "2~y n
02:00 pm Ty ‘ O ﬁz v
0300pm | A, 2.2 118 S l >3 1Y pILy
04:00 pm 2.0 o
05:00 pm —_rira = P )\
o pel | el T W
07:00 pm 2D &
TotalIntake : ) A A Total Output : 2 ¢) \ A
0800pm | U2 .y (ke o
0300 pm o ,’\{ Oy Wl 0
10:00 pm w3 & c
} 11:00 pm i q’ ¢ 0
12:00 am o'y 19, P | lo W\Q &
01:00 am A 'Y f\ ‘ ()
Total Intake : \j 9y f . Total Output: &) Cpf
02:00am 7.y
03:00 am 7 182 i ’ ok
04:00 am e .
05:00 am -9
06:00 am [+ |23 i <l
07:00 am 1‘7 . 5 v
Totalntake: S 6.9 (1YY ) Total Output: S C ot (O )
o
Total 24 hrs. Intake \ -2 ms\?)[ c{,{ :  Total 24 hrs. Output 2 - Q’{ ("(@[d‘z‘j’»

Docu. No. : RCH /FRM / CLINICAL / 092
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4" Rainbow® '
Children's | @ BirthRight

Hos p ital BY RAINBOW HOSPITALS
It takes a lot to treat the e ight to a Safe Delivery

-

N

Baby B/O AMEENA BEGUM '
09-07-2026 ovw:n (M)
Or. SURENDER RAO D

U | FLUID CHART |

SheetNo.:...........l.?:l.ll?%.:.. (@ NOM\«‘-”:]‘%

1. All measurements in ml. ‘{ ?:k‘?
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output

Date | Time O’ﬁm Route NG | Diarrhoea | Vomit | Drainage phlebis ﬁlﬂ%’s‘e
Mouth [ori? | 8.6 =
08:00 am 9 i )
0900 am Actape 9 gBm) S 00\ | | /)
\'],“ 10:00 am p@ - 3_ 0 (‘ dn?
\A | 11:00am a (.,.. /
’)« 12:00 pm . 373_ ) 2t (26
T 2Fm| el ab
~ [otoopm | 'pephd 3.9 | ) @FP™M
Total Intake : 54, v\ Total Output : \lov\.—-—‘
02:00 pm 3.9 A\
\5 [ 03:00 pm fpvoheymf 9.9 \ W oM/ /
/& | 04:00 pm [YEPH 2.9 ' | - 1o /RN
N [ o500pm 9.8, s
06:00 pm : 0.2 &:Lm\ - 24 | \nnj\“%“(’
<07:00 pm K 2.2— ! e SW\
Total Intake : 64,9 na) A Total Output : UDw{
08:00 pm “‘ 2.2 | )
UQ:UUDNW [+ Sy, | il ey ' |/
10:00 pm | PRPEY \'Smy / R T X
“}Q( 11:00 pm \ _31_!7\ iy s
DN T W R TP = B l5e) @
01:00 am ,@z?H Ben)| R @ 12y Wb
Total Intake : @S 6747 ad Total Qutput: Aoy
| 02:00am ] \6m)| : ‘9
[0 gy len ! [Blm) "l m] Q.8
< 04:00am | pepe) [ teny| T T
05:00 am \m : / CAWY)
06:00 am W : | . ™ ) .
07:00 am | g oh 1 o\ g FY ' \D b,
Total Intake : =g & o ) 4 ' Total Output : ¢ Tgr | (. Lbom
Tl 24 irkitiny | PR S MRITR3 e Total 24 hrs. Output | 160
26.0 c0 | ka)day T ER MALN heowry|.
Docu. No. : RCH /FRM / CLINICAL / 092 U Uque© : ¢
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[“aby B/IO AMEENA BEGUM
| 9-01’2028 OYQMQD

RENDER RAO DU

i il

Sheet No. : ...........

I\

-

Rainbow”
Children’s
Hos p i tal BY RAINBOW HOSPITALS

It takes & jot to reat the ftte

FLUID CHART |

E BT

Your _Rghlioas fe Delivery

@ BirthRight

M

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.

siib Lahe e oy

IV Site

Date Time

| Nature
of Fluid

Route

NG

: . - - hiebitis
Diarrhoea | Vomit |Drainage | Urine | PEEOR° | Nurse

Thrombo-

Sign.

Mouth

LV

0.G

» | 08:00 am

09:00 am

“F‘E’E?L

N
X

o 11:00 am

12:00 pm

Aplam)\

2m)

Zp wd

01:00 pm

peptt

{)

?
e

]

Total Intake :

6wl

Total Output :

Boml

02:00 pm

03:00 pm

ERY

83

35 1)

04:00 pm

05:00 pm

06:00 pm

+ M
!

22 m

I

2
=
D

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

Ko

T

1 10:00 pm

11:00 pm

12:00 am

LAY

01:00 am

L

Total Intake : (G|

Total Output :

02:00 am

oS

_—+—T1 2

I BN

03:00 am

AR

_t

Esll

“| 04:00 am

05:00 am

06:00 am

IngHa

07:00 am

-

22| o3| |slox P2

w

Total Intake : C'afoM

)

e

Total Output :

s:%\?»\ | tes |

Total 24 hrs. Intake

M q«:p?la,g{&mj

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

“ Total 24 hrs. Output

2 ey b
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Your Right to a Safe Detivery

i Hospital
T |

Sheet NO. & ooveee,
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lul2 e,

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

Date Time gaguriﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine T&S:%?ég— F?l':?lsle
_ Mouth | 1LV N.G ty N\
08:00 am % 0 ]
09:00am [ =12 | 9 pyeun = Q| ©
10:00 am i o) ?,
11:00 am () 5
* (200 pm T A | o || My
01:00pm |yl J ‘Lf\x’

Total Intake : 4 € Total Output: 25\ 1A
02:00 pm %) ‘K
0300 m | B ) S, See) | © |
04:00 pm 1 o | N\

05:00 pm - O ( bf“-
06:00 pm | v & | © '
07:00 pm . . © ]
Total Intake : de\ Total Output : ‘2%.,3 \ (‘_‘QM
S V)
08:00 pm ) o)

o [0900pm ) . B | Bopd v tond] o sod Ohen
10:00 pm D = @‘@6
11:00pm o/ s\t
1200am | €8 | 30 n| 20ndl o] @eoM
01:00 am o\

Total Intake : £0 Total Output : =),

oy 0200am @) (w\%

[omaT [Gpwe(25 ] 2snd o | oy
0400am | T 0 9 D {4l2
05:00 am 1 o Sl M
0600 am | plant | | 301l s lond] O (
07:00 am O\
Total Intake : <l 59| O Total Output: 260/ =5 /235 44
Total 24 hrs. Intake | [0 G «S C( } Jﬂ% Total 24 brs. Output | 9 . & o l /3 / s
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laby /0 AMEENA BEGUM
9-07-2026 0YOM2D M) ‘

Ir. SURENDER RAO DUSA

O

SheatND 2 vammasmmmnney

\%

Ralnbow

Children’s ‘

Hospital

It mkes a bot to treat the litthe.

| FLUID CHART |

IclahG

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.

Intake

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site

Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

)

08:00 am

‘/"—

1Sum

09:00 ammm Y QUL

3 10:00 am

11:00 am

1200 pm | Fy2, 20U

& Sl

ot00pm|

cClGle g |e P

Total Intake: € AL LA

Total Output :

20

02:00 pm

03:00pm [ o |04y

04:00 pm

05:00 pm |-

06:00 pm |'

0700 ;O | Yoy

Total lnlqke .

Total Output :

08:00 pm

09:00 pm gm@wW

10:00 pm A

11:00pm |

W& [ 1200am Kba?fyﬂﬂ‘)

01:00 am

Total Intake :

Total Output :

e

2an < B

03:00 am

-

04:00 am

\o\% 05:00 am

06:00 am

07:00am | B

Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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RENDER Rag (M)
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SN o enencnrens

\%

Rambow .

BY RAINBOW HOSPITALS

Children’s .BirthRight'

Hospital

It takes & lat to treat the Btle. Your Right to a Safe Delivery

| FLUID CHART

et

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.

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Thrombo-

; i - phiebitis | Sign.
Vomit | Drainage | Urine oo | Nurse

Mouth

LV

N.G

08:00 am

VO

2 om|

09:00 am

POy 28w\

(}”\
33 Yo, 0)

P \& [1o0
‘U am

ST
2]

\

—

12:00 pm

\
N\
-

=

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
q 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 ar

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output

":E;“é«
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8aby BIO AMEENA
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Sheet No. :

Rainb

| FLUID CHART |

\

%w”
Children’s
Hospital

It takes a lot to treat the fitte

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.

Intake

2

Nature

Date of Fluid

Time

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 Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

- | Total 24 hrs. Intake

Total 24 hrs. Output

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




7z

VIH-00206726 1P . =

Baby 8/0 AMEENA Blsr;u:'wlm31 Rain bow"” . . s L

19-07-2026 0YOMOD2H Children’s Blrtthght

Or. SURENDER RAO DUSA Hospital . BY RAINBOW HOSPITALS
RO O T T
Date of Admission: 4131 ...................... Drug Allergies: NJ\ [ 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
- 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.

SOS / PRN (As Required Medication)

. Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm. .
Additional Instructions:
Date*
DRUG : Time
I Dose Route | Frequency |Start Date .
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:
Dater
DRUG : ime
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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aaby B/0 AMEENA BEGUM

09-07-2026 OOYJIU;:DW ™)
““‘l‘i’]i‘ﬂ'i'ﬁﬁﬁ\ii““m (T REGULAR PRESCRIPTIONS  Weight. .12 %86 Ward. ...
»
9 A onug INT PIPERACILIN Datet b [
© G| Dose | Route |Frequency [Start Date i 5d 1D
S, 29Iyl [ 17hely
8| Name & Signature of the Doctor e [
: S| Starting the Dmg@\{@ X et _% L
E ' &
g o f_ n & e “C \ v
'D—' ) Additional Instructions: \ | @A Yo P Y \
© ) = &"F
£ v adld ", C A
El oomy [yl do O L R ‘
Daily Doctor's Endorsement by a Sign
g r Date' i A
Vilanun D daph Tige \’:\' \x}ﬂ k&q
g Dose Route | Frequency |Start Date
o= gosmd| oo |onf | BT
< o 8 Name & Signature of the Doctor m g >
o Starting the Drugs: M
> (g/ =
o
Additional Instructions:
abolu/dm} .
Daily Doctor’s Endorsement by a Sign
: . Date
- %’DRUGZ JYF DL AN D T':*T\QXB"\S\ \!9\?‘ ‘
x § Dose | Route |Frequency [Start Date [ Qs
v= ¢ N \S.ntitin 2
o< F)smh o |MHEILE | 1ufx T NIoo R
‘= =~ | Name & Signature of the Doctor &;’( ’
o
. '1 Starting the Drugs:
>5—53 arting the Drugs A
*
& Additional Instructions: i
- Omr Aot
(120 yory (£ /0“7) s 2
Daily Dnctu;"s Endorsement by a Sign
Sorus: 2mmr oo e
‘Sl Dose | Route | Frequency |Start Date|
ugé 0-Sw{| 0¥ Oﬂp('gn;[ ISP
® = 2| Name & Signature of the Doctor ’
5;5 &3 :L'g Starting the Drugs: Ao
S
O -g Additional Instructions:
O MULTT U7 7AM 110
Daily Doctor’s Endorsement by a Sign

Page: 2/4



92.290Z00-HIA

+£909000-d|
e \P-00060586
-0020 ;
‘g':w 50 TGOU TH”"" PRVA ) Weight. ....ooooveveeeee. Ward. oo
:15—01 2026
Date»
\\\ \\“\“\“\\\‘“\“\“\\ Tlg'le I hlurs‘ilar Sig. I Nuts& Sig. l Murs‘ef Sig ] Nﬁrserig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.
Route Stan DBIE Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor e pose e .
Dr. Sign Dr. Sign. Dr, Sign Dr. Sign.
aii § D D D D
Additional Instructions: e e o =
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIU‘Ie Nul’Ss Sig. Nurs&Sig. l Nurs&SIg. I Murse 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 no R fom oo
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
sis s D D D Dy
Additional Instructions: - e - e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
, _— Dosage & Other :
Medication i Route Signature Nurses
Date Time edica Instruckans g
]
J

Page: 3/4
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ok Date Time CUHEHDOSitircrlln of LLV. FlurLd Flow Rate| Doctor | Nurse | D
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