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Rainbow Children's Hospital - Banjara Hills

-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in
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MISSION SHEET

hegistration Details :
Admission No : IP5-00174598

Admit Date

: 01-Jun-2026

CORR NN H T TR AT AR

Admit Time :12:41 PM UHID : BAH-00391866

Patient Details :

PatientName  : Mrs A ANANYA Age :20Y10M 17D
Guardian : MR. K.SUMANTH DOB : 15-07-1996
Gender : Female Religion : Hindu
Dccupation Martial Status : Married
Address (H) : #403, DHANUNJAYA TOWERS Banjara Hills Phone No : 8106008529
Hyderabad Telangana INDIA 500034 ’ 3 :
E-mail : nomailid@gmail.com

ﬁdmission Details :

| Bed Type : SUITE Bed No : SUITE 5 (425) Ward Name : 4F-BIRTHRIGHT
PREMIUM

Room No : SUITE 5 (425) Admission Type : First Visit

|

Contact Details :

Name : MR. K.SUMANTH Relationship  : Husband

Contact Address : #403,DHANUNJAYA TOWERS Banjara Hills Phone No : /8106008529

‘ Hyderabad Telangana INDIA 500034

' Signature
Doctor Details :

\

Poctor Name : Dr. NISHANTH REDDY INAVOLU Specialisation : DIABETOLOGY

Referral Doctor  : Self Phone No

Co-Consultant

|.

;‘Payment Details : Deposit Amount  : 0.00

|Payment Mode : Cash Payor Name : SELFPAY

I

|

Hﬁnted Date / Time : 01/06/2026 13:01 Printed By : 015513 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature

b §. W Canoda¥ion 0/ %

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow

®

BY RAINBOW HOSPITALS

Children’s ‘BirthRight'"

Hospital

It takes a lot to treat the littie.

Your Right to a Safe li\einvery

Date of Admission: ll"ﬁl"ré Drug AllErgies: .........ccooooo.eee.- ww/‘\’” ............... ‘Zﬁt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

drug sheet folder.
NURSES -

1) Right Patient ~ 2) Right Drug

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 PRESGRIPTION. 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

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

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: TN PARACe7AMDL

Tige

Drse Route | Frequency |Start Date
B Sos | 2)e)u

Dogto¥'s Signature |Valid Period| Pharm.

Cadls

Additional Instructions:

TP dewp >98°F

Date

DRUG :

Tirpe

Dose Route | Frequency |Start Date

Dnror's Signature |Valid Period| Pharm.

Ad?iﬁonal Instructions:

Date

RUG :

Tir'ne

[lose Route | Frequency [Start Date

|

Dactor's Signature |Valid Period| Pharm.

|

Ac*!itional Instructions:

I
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Daily Doctor’s Endorsement by a Sign
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oG T P AN TorRA2elET:
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Aaq fpl B0 |l
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Daily Doctor’s Endorsement by a Sign
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DRUG: T, PREDNUOLOf"gTir'ne \\\° '\350
Dose Rou Frequency |Stast Date

6”’1 PO 0‘0 l‘[ “\//\v

Name' & Signature of the Doctor @

Starting the Drygs: -
D - ot

Additional Instructions:
L

S 74

Daily Doctor’s Endorsement by a Sign

Date»
DRUG: T DUPHACTON  [Tipe o X\
Dose Ropte | Frequency [Start Date

lo | Plo | 8D Ve B N
Namé & Signature of the Doctor X\
Starting the Drugs:

. m
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Daily Doctor’s Endorsement by a Sign
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Named Signature of the Doctor g

Starting the Drugs: ‘ ,‘ > 7

T wy 109
Additional Instructions: b/
Daily Doctor’s Endorsement by a Sign
D_ate >

DRUG: ~ |~ VI TAMIN-C

Dose Route | Frequency | Start Dt.

tls | oD 8¢ [¢ ]/
Name & Signature of the Doctor —
Starting the Drugs: _\w

@}/W“‘
Additional Instructions: N
Daily Doctor’s Endorsement by a Sign
Datey
prUG: 1, AIN (OULT  [imdab
Dose Rou.lt‘: Frequency | Start Dt. b 1 /
A4 | Pl |60 |% o/

Name & Signature of the Doctor ™

Starting the Drugs: 7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater R
Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

LDaily Doctor’'s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



B Weight. ... Ward. oo
_ 15-07-1996 20Y10M170  (F)
Or. NISHANTH REDDY INAVOLU Date»
N T T = = e =2
i Dose Dose Dose Dose
‘i DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ii Route Start Date o oo oo e
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e el — e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fose fose Doso o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date>
Tlme I Nurse Sig. Nurse Sig. | Nurse Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date = pose o i
Dr. Sign. Dr. Sign. Dr. su_;n. ' Dr. Sign.
Name & Signature of the Doctor Dow. fose Roin o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose vose . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Tim :
e Medication Nistiotng Route Signature 8 Nurses
' Hydhoton v | Guaelite
L :F“f 1 ) HU @—t
el Loop] 7T S LS Loy Sond,
6 . 3 C‘\h —
\\“ \% H pARAETAMA ij T Cona
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i
MEDICATION RECONCILIATION FORM
Drug AlIRrgies: ..........ccceevevennn.. '\Uu)/-L ................................ _Not 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.

T R O | gl St . T Y

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo|  (BENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgye /ime | ARIISSIN
1 V- Lobex 00~ Flo RD | tlehe|oc =t
| - -
g Lo presunct. S| flo | 00 [1](]w BT OO

3 T Dopheaton ]C‘)w——] VZO rO [)gh, c ObC

‘1 7. gopo ek | Flo | ob |6 jAC oo

f

!
5 *T \/'\h'*C Ak PZO oD ,[Q’Iu ECZ’%
R MR BT o T

—

7 . Ecenpinisg lSox.T *F[c) 43D [)‘ /Z(C JDC

8 Cc CIDC
b

. CC CIDC
10 |+ Oc Ooc

1
* C- Continue, DC - Discontinue

Doctor Name & Signature : @"—1 ! {D'\ . Sve O_A-JH

DFICR 0 1S 1[4[%112501’»« ...........

qcu, Na. . RCHBH /FRM | GENERAL / 090
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i | Chitdren's | @ BirthRight
Dr. NISHANTH REDDY I:H?A:(::UD " : Hospital . BY RAINBOW HOSPITALS
A T | verapie s on
RESULT SHEET
date e alefoa | 2oy
Time 220 | 6 g0km
Hb W 0.2
PV : 2ut | 4D
FEC : grc“ cl-"ﬂﬂ
Wec 12Tt | 0.%0
NL
Platelets 1t 220
C SLHO 54 ‘D
 ESR
PC : ;
Hadasual | peaobiy
Na Wy
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine G.L
ALP 19
SGPT al
| sGOT Ly 1
| | T.Bill/Gonj | e\
J T.Protein e
S.Albumin “9.9
S.Globdlin 9.4
A/G Ratlo 3
Uric Acif L
S.Amylase
Sr Lipasg .
Blood Laktate
S.Cholesterol ¥ 2
| PT/INR L
[ apT o -
CSF Protein / Sugar E ”
Cells 9 v
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Date b2y
Time
CUE - Alb
CUE - Sugar MG A
CUE - Ketones M_mehvé,
CUE - PUS Cells k-4 <

CUE - RBC Cells 0 !
CUE '

Stool Pus Cell
OVA / Cyst
Occult Blood

T R LT S R IR A, AR et 21 TR R R LR (I S

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

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

Radiology : i K e o R 0 s AT e R SO ol TN OO

T A e SRR, - <. - oh THUN. SRR o

Others (ECG, Contrast Studies 81C.,) . .........ccuveivsesimsassessasessasens it Gy s o s A
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T

-w.+y warning Observation Score Chart - Obstetrics

‘ CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
, TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

P5-00174538

| \L;L Date
\ \ Time [ 8 |9 |10|11|32) 1|2 45{678(9)101112 213 b55(71

‘ > 30
RESP |
(write raT in 2t 30

corresp. Box) 11-20 \! q 4
: 0-10

y 94 - 100 % S . =3 -
I <94 %

Saturati

Administered 0, (L/min.
40

2, dway

<35

170
160
‘ 150

: 140

| ‘ 130
120
110
100
90

80 e S\H“ 4C)

70 3 5

9leY LeaH

5
2

50

190
180
170
| 160
150
140
130 \ [

S S
‘ 110

‘ 100 d
90
80
70
60
‘ 50
! 130
‘ 120
‘ 110
100
l 90
80 : ;
70 a \) \ [\
. 60 =5 N 4 ) AV4
[ 50 ’
40

NEURO | Alert I T o | - T NN DO T LN P TR 00 I e R R T

f -
RESPONSE | yoe
(] Pain

Unresponsive

—>
anssald poo|g 21|03sAS
»
~]

-
aInssaid poojg jolselq

URINE | > 30
mis / hour | <30

. : Protein + +
Proteinuria ‘ Priitain s

I Normal
Heavy / Foul
I Clear / Pink >
Green
TOTAL YELLDW SCORES
TOTAL O GE SCORES
Nurse Initial

Lochia

Liquor

PR
xS
<P

q

N
»v‘m\m
Q‘GQ
Ly




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes [ S

T, >

(- ) # h
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS e L

Observations
Observations in 30 minutes

\ id L2 P
r

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
- in 15 minutes or continuous
monitoring

. ol

\ - W/ \# : 4

* The Modified Early Warning Score - (MEOWS)
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It takes a lot to treat the little. Your Right to a Safe Delivery

carly warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Q}&,k_)Date B & £
i Time391'01112(1‘23(45(67_)8910'11@12345@7

> 30
RESER 21-30
| (write ratdlin ~
corresp. bgx) 11-20
0-10
94 - ' .
Satu ratior]is e 9:0;% g
Administeyed 0, (L/min.)
40
39
& | 38
| -8 37 9 2 ¢ - -
' S 36 3 ! ¥ = e
‘ 35 ¢ 53 5
<35
170
l
- =
B4
E 110
= 100
-]
™ 90 // . 4 1 o
80 L RO AL un ;
70 L L= | ~1T 9
60
50
40
| 190
180
170
i 160
ﬁ 150
S 140 Yl L =
@ 130 74 F Z\LLS D yg® (V%)
T 9 120 ) 0 | AN
;- 110 Y . [ s
o 100 1\ [ |
2 90 i
P 80
70
60
50
2 130
E- 120
g 110
= | 100
1B == :
2 80 ,g \‘1 |, [
s 29 \ "1 - L M N »
& 60 2 4 2 b\ [$9 . 6
: :
|
NEURO Al‘?“ \v/ | [\ Pad B 753 | = (Wl |
RESPONSE Vaice
Pain

(] Unres i
ponsive
=N )

URINE | > 30 i
mis / hour | <30

Protein + +

f

| Proteinuria | o ey
[ Z Normal
[ ey Heavy / Foul
' U Clear / Pink Tk
it Green
TOTAL YELLOW SCORES 4/ 0 i 3] % o 0
TOTAL ORANGE SCORES Ll 71 e 0 la (3] ), oy
[ Nurse Initial ‘l r e U '5/




bl ~—"y o 150 D0d

T Rl e P
ENYVEE S Uise ) e

WA \a Babe 46
‘j\"a\tp% tur e lws ™ 0\""?\?/
(\,\\/\A»u AV CH)‘GH[b

\®
i:im | 8 ¥
Tom
!P% q__;,é 3 Obstetrics and Fiynaecology
| Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

(" N et k
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
f '

> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

R _J

N N »
AN

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

1P5-00174598

| Date -~
b\s“ Time3(9101121234567891011121234557

> 30
21-30
11-20
0-10
94 - 100 %
<94 %
Administefred 0, (L/min.)

[ a0
39
38

37 At 3

36 I~

35

< 35

170
160
150
140
130
120
110
100
90

80 al

70 21
60
50
40

190
180
170
160
150
140
130
120 B
110 \o 197 |V
100 T T [
90
80
70

RESP |
(write rate in
corresp. bipx)

Saturations

3,dway

3ley Leay

—
anssald poo|g a1joss

i 60

. 50
| 130
120
110
100

90
80 J
70 t Y i
60 4
50
[ | 40

Voice

-
a.nssald poojg ayjoseiq

RESPONSE | -
| Pain

tv] nresponsive

URINE > 30 |
mls / hour <30
srotei T ‘Protein + +
roteinuria rotein > + 1

" Normal

|| oo W
R Q; Qran | Rink

W e ‘\\
: ES
TOTALYE N“;lscoaes 7

F \gwo

|

| 4



Obstetrics and Gynaecology
Early Warning Signs

—~
1 Yellow Alert :
Repeat Observations
in 30 minutes
A

¢ L i B

Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat
Set of MEOWS Observations

Observations in 30 minutes
N Y, N | Y,
\

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

e Y,

1

* The Modified Early Warning Score (MEOWS)
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WA FLUID GHART

A No. : ............: @ ............ l [() l)JQ

p Alj’measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
s Intake Output N o
Datel Time (?fagﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine ng’%'ég‘; ﬁﬂ?_gé
| Mouth | 1V | NG =
| | 0800am /
1] 09:00am
%’"\ 10:00 am
NN 11:00 am
12:00 pm e © oy
01:00 pm §or
tal Intake : Total Qutput : Q@%ﬁ 2
l0200pm | pe \ooms 2 N
soopn| @ |rpm | voo v 2 | &y
04:00pm | Q¢ 10 i & |_§ors
&" 0500pm | Q4 o [1oo | 0 [ 609
(ﬁj:UO pm | @ A\ Do e 7|0 5y
(F[:DU m| g | YD . . 0 9
Total Intake : < aUkovt . Total Output ; 4 5
0800pm | LSS lpo vl O Jsadlu
) 0900pm [ L 14,0 | (00wl 11D
\\o 10¥0pm RL 11,0 PR | vl 0 (g
[ ft4om| gL 100w O [$und
12:@am AV TN &) 100& i |l 6 ,,,_,&LJY\
1 omam|@L 4,0 loo.\v ‘/ﬂ ()] m,/
Total Intake & N Total Output Mf_d
*fg20dam | pL 100 WA ‘ : E
~\r§>03:(ﬂ;m el wo O
T o S
N 7 o 5 Gl
¥ [wob @ | 6 lteoe ) AT A
07:004m | @ L L OO w ) & jﬁa
Total Intake - : Total Output : (‘11% .
Total 24 hrs. lniake Total 24 hrs. Output

!
Il
Docu, No. : RCHBH /FRM / CLINICAL / 092
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Rainbow

(FLUID CHART)  fospia

t takes a lot to treat

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of int¢ d output.
3. 24 hrs. total to be entered in the kardex in RED.

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

' Intake Output IV Site
Date Time (I;\iagluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine TSgr%?ﬁg ﬁ:ﬂge
Mouth RY N.G
08:00am |pyy ,X\nf() fg&)n_.\j) \/ 0 21k
0900am | Q- | Y&\ 10 en N A VU
L 1000am | P} DU | (goq) Q oL
}\ .| 1:00am | Qo | loo l/lom\/ﬁ Q uxbt#)
12000m [ By haeo® | 190 7Yool
00| 9 Voo | Loard ool © X (]
Total Intake : / 9 % N-Q Total Output: ¥ 9 _J/
024gm | £3 oo ot |2 N9
0300pm| 90 MO, |y0pm o &9
otom] T [ oo DY 1
g}\\0 0500pm| QL [\o [\Oow Q ||, &7
06:00pm| P - Loon &foOml o | &9
07.00pm| QA AL O pcoml O $on9
TotalIntake : 4 by | @) i Total Output: poiéd | DGO
0800pm QL - |3y Dy 100 M s Jon Sa-dgp
0900pm| pL | 130 Y100 KO ) [sandlud:
| 00| L | 40 J100 O ltodlnf-
2-\‘0 100pm| L | I oo 0 Smllvvﬁ
. 1200am | RL_ | Yo D lﬂohJ& atned O leadule
. }01:00am | [ 4 . .
Total Intake 2 ¥ @0 (00 ™\ Total Qutput : Poys 70
02:00am | O [ (0O m : i8N wh
S ) T O I O landlusit
» L \\50 p00am | @ (| \OOT) o5 { O \;wﬂvw
' \S O500an | o ¢ toowd. O Iwdld
4, 06:00am | ¢ (.* Loo».ho %Odko Lol
o700am [ 2L | | jeosh il { O _fgprd Moy
Total ntake - ke k€0 0 o Total Output : PO €.
Total 24 hrs. Intake (;2 ‘a\m—ﬂ/’ , Total 24 hrs. Output 500 SDMf,
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Rainbow®
Children’s .
Hospital .

It takes a lot to treat the fittle.

[FLUID CHART)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

measurements in ml.

1. A
2. A

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

oo L

" Output

Nature

Route

NG

IV Site

5 Thrombo-
Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Score

Sign.
Nurse

D Time | of Fiuid
" Mouth

v

N.G

Mo

08:00 am

100

;d 10:00 am
¢+ | 11:00 am

1 QO

o

\WQ 0

12:00 pm

oL | oo 100

09:00am | g4 100
L
e
v

1O

01:00 pm

10 Ol

tal Intake Gponl .

Total Output :

02:00 pm

03:00 pm

11 04:00 pm

1 05:00 pm

il 06:00 pm

| 07:00 pm

Total Intake :

Total Output :

| 08:00 pm

09:00 pm

10:00 pm

111:00 pm

112:00 am

| | 1:00 am

Total Int

~ Total Output :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RC*H /FRM / CLINICAL / 092
l

Total 24 hrs. Output




Patient Sticker

SRt ND . N

\

Rainbow®

[FLUID CHART)

Children’s
Hospital

It takes a lot to treat the lttle.

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

- 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

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

Total 24 hrs. Output




