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27-09-2021
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Date of Admission: _ __ ___ _ _ m

Room / Bed No : Wwaiu .
WARD TRANSFERS

IP5-00173907 . .
————————— Baby GANDHE ESHITHA ; Dept :

4YTM190
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Cross Consultation Visit
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INVESTIGATIONS

Date

Investigations

Order No.
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- Date
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Equipment
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Time

Order No.

Signature
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o . Rainbow Children's Hospital - Banjara Hills
Rai b6w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childrens _ = ,Telangana, India ,500034.
Ho¢ pital 'R . b‘w TEL NO :+91-40-4466 5555

WERB : https://rainbowhospitals.in

| ADMISSION SHEET

Registration Details :

Admission No : IP5-00173907 Admit Date : 16-May-2026

Admit Time :01:18 PM

UIRRCHRRRRY L AL LEETLY R RIE AR T

UHID : BAH-00650628

.
-

Patieht Details :

Patienit Name : Baby GANDHE ESHITHA Age 4Y7TM19D

Guard an : Mr GANDHE ARUN KUMAR DOB : 27-09-2021

Gende : Female Religion

Occupation Martial Status . Single

Address (H) - H NO 2-40, PONNALA (V), NEAR MEE SEVA Phone No : 8187007000/ 7382430003
: Dudheda Medak Telangana INDIA 502277 E-mail . NO@GMAIL.COM

Admi#sion Details :

iType : DAY CARE Bed No :HODC?2 Ward Name : 1F-HEMATO-ONCOLOGY

RoomNo : HODC2 Admission Type : First Visit

Contact Details :

Name | : Mr GANDHE ARUN KUMAR Relationship : Father
|

Contact Address : H NO 2-40, PONNALA (V), NEAR MEE SEVA Phone No : 8187007000

Dudheda Medak Telangana INDIA 502277

o WA

Signature

Doctqr Details :

.ctoﬁ[ Name : Dr. SIRISHA RANI Specialisation
Referral Doctor : Self Phone No
Co-Consultant

: HEMATO ONCOLOGY

Paynient Details :

PaymTt Mode :Cash

Payor Name

Deposit Amount

:0.00

: SELFPAY

L

Printed Date / Time : 16/05/2026 13:19 Printed By : 015284
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BAHK-00850828 IP5-00173907

Baby GANDHE ESHITHA "
27-09-2021 aYTMUD () L
——— Dr. SIRISHA RAN Rainbow o

ST Ghilgren's | (O el

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

ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
[ ,Zﬁ:gency O Outpatient (OPD) [ Ward [ Operation Theater ) Others: .........oo..ooooo......

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

[ Febrile Neutropenias (ANC <500 cells / mm3)
CJ  Netropenic Enterocolitis

1 Mucositis Induced Significant Diarrohea or Pain
E

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
1 Day Care Admissions for PRBC Transfusions
O

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

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

[d. ki

Signature of the Doctor: ........ A/ .....................................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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Tt takes a iot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
)GI/ HDU / Step down ICU ] Ward [ Qutside Facility Others:

"{ Completion of chemotherapy, with no debilitating side effects.
) Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
[J Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: .......... (A/ ....................................................

»

Docu. No. : RCHBH /FRM / CLINICAL / 212
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"
— Rainbow® . .
Patient Sticker Children’s ‘ Bi rthR'th

Hospital BY RAINBOW HOSPITALS

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

\\

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aT?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00850828 1P5-00173907
Baby GANDHE ESHITHA 2
27-09-2021 4Y7TM10D T
e orSmsHAR Rainbow ® - g
I"“"”III Children’s BirthRight
Hos pita_' BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

RESULT SHEET

| Bill/Conj
I.Protein

Albumin
S.Globulin

r.Lipase
Blood Lactate
8.Cholesterol

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CUMUIE SN0 DENSIIVIIIS © ........ccomssmsenmssmsssrssmisenvissssessiicsssbsssbosssssimiinits (esnnniss sivisiami s sbiicesasss s s bt
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BAH-00850828 IP5-00173907

:7.:’0. GANDHE ESHITHA R ;Z/‘

2021 4Y7M19D ) ainbow” . . ~

Or. SURSHA RAN Children’s = BirthRight
QT T fospial_ | (@

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

Dae of Admission: 16. l ........................... Drug AlIBIGIES: voveviveeeeeeceereiere e L}N{ 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).

NJ?SES :

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.

S0S / PRN (As Required Medication)

DRUG : Spnip  PARACETAMOL

Datey
Tir'ne

Dose Route | Frequency |Start Date

mA | Pb

btabbly | |¢fs

Dbctor’s Signature Vaiid Period| Pharm.

’3‘0«1%‘
Additional Instructions:
'F
( Corl I P )(" f*'T?)oo )
DateF
DRUG : T;pg

Dose | Route |Frequency |Start Date

f=Y

octor's Signature | Valid Period| Pharm.

gditional Instructions:

DRUG :

Date

v

Dose Route | Frequency |Start Date

Time

octor’s Signature |Valid Period| Pharm.

Tditional Instructions:

D[+U. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Baby GANDHE ESHITHA

27-08-2021 4YTM18D ()
Dr. SIRISHA RAN|
e A -
DRUG : j:\{ OND E NSEYRuw %?1:::&\

Dose Route | Frequency |Start Date Q
Zmg | DU RY e[ < E’ﬁ
Name & Signature of the Doctor

Starting the Drugs:

Jan ok
Il

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

DRUG: Stpwap PO M LTAL %f:,il&.\g
Dose Route | Frequency |Start Date ) 'Y
sl | PO TIp |16 ]
Name & Signature of the Doctor &
Starting the Drugs: \—

"fu.{ 09.4’

Additional Instructions: \0\_
Daily Doctor’s Endorsement by a Sign

DRUG : Sypnip SUCRAL Tniﬁi\g\g
Dose Route | Frequency |Start Date ) 'y
lowmd | PPD 8D te{( N/

Name & Signature of the Doctor
Starting the Drugs: )
73.7 asv

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

Page: 2/4



Dr. SIRISHA RAN|

remoasw

I mmwmmmuunm

L06EL4100-54)

Yr4mys JHONYY Ageg

82905900-Hyg

Weight. 1’1515 L ——

pdie»
VAH'ABLE DOSE TlU]e l Nurse Sig. I Nursgstg. I Nurs‘:Sia, I Nurs;Sig.
Dose Dose Dose Dose
*HUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
oute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
*ame & Signature of the Doctor o e pose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i et e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»>
VAHIABLE DOSE Tlu'le I Nurs‘: Sig. | Nurs‘::r Sig. l Nurs& Sig. Nursg Sig.
Dose Dose Dose Dose
:DRUG - Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route Start Date [ ose - -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
IName & Signature of the Doctor e L = -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: - pose - o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. SR Dosage & Other ;
Date Time T&EICEIIOH ‘ hstvictions Route Signature Nurses
‘["l( g'w\ TEM. LEWLS- t0 ml v d @,\LALL
DA
( . AViL 0 Yl \ d At
\b RPN Y v <
)
\tz\f lwy (Ary 2 v d ff\;ﬂﬁv o
upr | 1 N W~
\L)g ‘\PN\ L boue 100 md |V ﬁ _%‘_4—&-
i

Page: 3/4
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A

I.V. FLUIDS CHART

LUBELLOO-Sd) IZSOSO-O'O'H;;

Weight. |7 %}9 Ward. oo

Date

Time Composition of I.V. Fluid
(I infusion, mention mi/hr = Mcg/kg/min. etc) mi/hr

Route Flow Rate

Doctor | Nurse | Date of | Doctor | Nurse
Sign Sign |Stopping| Sign Sign

Page: 4/4
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B :A:::Am:; IP5-00173907 Rainbbw®
| oa NDHE ESHITHA . H .
| Yoo avimuwo Children’s ® BirthRight
~ [ DrSIRISHARANI Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I T
MEDICATION RECONCILIATION FORM

Druq! AR ... .. T\\m ................................................. /E’ﬁot known 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)

Shit*ing L SR T A Shifted to: ....... BRI oo i s hipsias s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-J" (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time ‘,‘gﬂ:,s_.ﬁ':g
1| Syryp SueraL loml Po ED AT OIDC
2 SW DERIPH YUIWE | &m L [Po R D T [LIDC
4 | Tab VORLCONAZOLE | |, 4ab| Po Fb Cle- C10C
o200 M ¢ /”'—H \
4 0 Cioc
§ Jc .bc
JC COJDC
7 CJC CJDC
B CJC COJDC
9 CJC COJDC
10 [JC CIDC
* C- Continue, DC - Discontinue
Mémcmou HISTORY RECORDED / VERIFIED BY
Dictor Name & Signature : UP"?UM )
Dite & Time . L&) 128 . K 2N

Ddcu. No. : RCHBH /FRM / GENERAL / 090



BAH-00850628 IP5-00173907

| Baby GANDHE ESHITHA
27-09-2021 4Y7M19D ) "z
| Dr, SIRISHA RANI Rainbow"® e

VWO (FLUID CHART) Sl | emmen

It takes 8 lot to treat the itte. Your Right to a Safe Delivery

. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
24 hrs. total to be entered in the kardex in RED.

. OQutput |_Ivsite |

W)l s Thrombo- [~ o
oh;agﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phibiis | SN

Date

Score | Nurse
Mouth L.V N.G

08:00 am

09:00 am -

10:00 am \ ke

b

11:00 am
12:00 pm

'*%’ 01:00 pm
Total Intake : Total Output :

02:00 pm

| 03:00 pm

‘ 04:00 pm

ii 05:00 pm

06:00 pm

07:00 pm

otal Intake : Total Qutput :
‘ 08:00 pm

09:00 pm

10:00 pm

11:00 pm
12:00 am

, 01:00 am
jtal Intake : Total Output :

‘. 02:00 am
03:00 am

04:00 am
‘ 05:00 am

06:00 am

07:00 am
tal Intake : Total Qutput :
tal 24 hrs. Intake Total 24 hrs. Output

0001 No. : RCHBH/FRM/CLINICAL/092
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B BAK-00850628 IP5-00173907 Ralis e
1 -  Baby GANDHE ESHITHA . .y
I Palient SUCKEr yr.092021  aY7TM18D () Children’s (d BirthRight
T Dr. SIRISHA RANI Hospital . BY RAINBOW HOSPITALS
1 0RO o s &S e S

FLUID CHART]

SHBEbLNG. 1L st R

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.

. Imm " i e olltplﬂ -y : IV Site

. Nature i ' ' ne | ohebes | S
Date Time | o Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine | Pgeots Nurse

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total 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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

BY RAINBOW HOSF'ITALS

02 5afa Delivery

Your Right

Inding seen during Serioys
phys:ologrcaa' €rangements With Clearly defined
€Xperienceq taff are Involved with the care of the Sickest chilg
The Early Warmng Score does not replace ¢
Purpose.
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Ques.

If at any time additional help is required, call help

~regardless of the Early Warning Score!
ior help May be required

ication fool (situation, background, assessment, recommendations)
c L.

The SBAR ijol:é?i';g'a child's clinical condition to a colleagye.
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Following a Early Warning Score assessment, sen

is a helpful mnemonic that can

. F
_— ¢), a nurse ot ward (X). | am calling about (child X)

(4 {name)

\DENTITY:
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N g , fatory infection). T jF coek
e ““1\%“ W‘N\NN o on (XX date) with (e.g. reSi;;at [(]Q;( mins). Their last set of 0bs
\\ A : s hanged in the in free)
\“ \fi\(‘] ”ﬁwa%““- condiion has ¢ al/g drowsy/ confused, pain
e Ol (g,

| | esia, stopped
\‘Q‘\[\ 4 K)\\\\ ‘ il \\Q\\\Q“ el Y o (] analgesia, SO
D f

‘\\qa\\“ ﬂm

| (A
- (\“ AN
\\\\185 \\\\di 0 \0

i

| } 6\\\\‘ \\\% x\@% \\“§ 7

\on), OR \ am
{he infusion). ©

worrned.
ally WO
A ®
puth

4 R
| § /o
(\\\\ \\\ .\‘\.‘\ DQ\ ¥ (\QJQJ\(\%



