A . Rainbow Children's Hospital - Banjara Hills
Ra nb‘t')w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's e ,Telangana, India ,500034.
Hespital  ®rhRaght TEL NO :+91-40-4466 5555

A WERB : https://rainbowhospitals.in

ADMISSION SHEET
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Rejistration Details :

Aduission No : IP5-00173813 Admit Date : 14-May-2026 Admit Time :09:05 AM UHID : BAH-00653409
Patient Details :
Palient Name : Mrs MEKALA CHANDRAMALA Age :26Y11M6D
Guardian : MrM PRAVEEN DOB : 08-06-1999

|
Geader : Female Religion
0c+upation : Martial Status  : Married
Adtﬂress (H) : 5-77, DICHIPALLI, NIZAMBAD Dichpalli Phone No 1 9441966496

Nizamabad Telangana INDIA 503175 E-mail . NO@GMAIL.COM

Admission Details :
Bej:l Type : SHARED WARD Bed No :SW 418 Ward Name : 4F-BIRTHING CENTRE

ReomNo : SW 418 Admission Type : First Visit

Contact Details :
|
Nime : MrM PRAVEEN Relationship : Husband

Contact Address 5-77, DICHIPALLI, NIZAMBAD Dichpalli Phone No . 19441966496
- Nizamabad Telangana INDIA 503175

Signature
|
8
| Docior Details :
|
loctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
| JANAGAMA
Referral Doctor  : DR C VINODA Phone No
rFo-ConsuItant
\
|
Payment Details : Deposit Amount  : 10000.00
Payment Mode : DC/CC Card Payor Name : SELFPAY

I'rinted Date / Time : 14/05/2026 09:56 Printed By : 015513 Page 1 of 2
\
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Children’s
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It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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MEDICATION RECONCILIATION FORM
Drug Allergies: .........coeeveeeeuenee. DDA i IR J/Nﬁt 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)

§hifting From: ........... AR AT Shifted to: ... 22000 (.22 oo
S | (Geusnlgﬁ[:ﬁl?t':gg#:r EEITERS) (mg?:::g) (PO, r:‘%ugi vy | FREQUENCY B:;T/DI?:IS ?gﬂ?gﬁﬁg
P s 2P RIN /S0 pp | 0O i /s' /24 Sl

/ 7

Skl L v Yo - D M_]r/g{ Oc gt
Y| T MeGazan, 2 T YR
4 _ Oc¢ Ooc
5 CJC 0JDC
6. . | Oc ooc
7 ¢ 0oc
8 Oc Obc
9 | ¢ Onc
10 ¢ onc

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

ctor Name & Signature : . @]/’ gfﬁt S;ﬂ’ﬂ‘/

ate & TIMe .o .f.i}.,}. ﬁ)[:?/..s ....... Rk e

Nurse Name & Signature: .................... S ...............................................

te & Time : LLLL(L’[DIG ........... @ ........... LOAK)..ooe
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Date

Mrs MEKALA CHANDRAMALA Rainbow’ . . -
08-06-1999 6Y11M6D () Children’s . Bll'tthght
Dr. SHRUTHI REDDY/Dr.LAVANYA Hospital . BY RAINBOW HOSPITALS
lllll "l””ll,ll""ll ”|||||IH||I It takes 2 kot to treat the fitte. Your Right to a Safe Delivery
Date of Admission: ....] 4. / / L4-..... Drug Allergies: ......... Nkﬂﬂ—/',blerknﬁ'\ﬁn 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.
DOCIOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

drug sheet folder.

‘URJ;ES - 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.

- 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.

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

S0S / PRN (As Required Medication)

) Date?
DHUG : Tie

Dbse Route | Frequency |Start Date

Dositor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

ITse Route | Frequency |Start Date|

DTor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

E*UG . Date

Time
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

AtTtional Instructions:

DM:{. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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BAH-00653409 IP5-00173813
Mrs MEKALA CHANDRAMALA

08-06-1999 26Y11M6D  (F) _ o%
Dr. SHRUTHI REDDY/Dr.LAVANYA REGULAR PRESCRIPTIONS 11| ——— Ward. ....7.%5. 7.

AT R i

DRUG: TRY CeFo7Axim  Raahdws
Dose Route | Frequency |Start Date il

la |V | BD [1u/s)hI A

PO

o

#akﬁe & Signature of the Doctor i
tarting thg Drugss .

5 e St Gt .|

Le! - : //—”’ ' \ﬁmdy/ f/
gAddltlonaI Instructions: \ Vs Y /

Daily Doctor’s Endorsement by a Sign

I wa Date», L
DRUG : \ . j:m ’O Time W g
Dose Route | Frequency |Start Date ‘

Phl 0Dl s

Name & Signature of the Doctor

Startn&/tg’mugs v

Additional Instructions:

1)

Daily Doctor’s Endorsement by a Sign

— Dater_
DRUG: * ). CHEL (A Time (PIK
Dose Royte | Frequency [Start,Date

?lyl 00 W[

Name & Signature of the Doctor S

A
Starting the Drugs: - g
e o 1

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tij'ne

Y

DRUG :
Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Mrs MEKALA CHANDRAMALA Weight. ................... Ward. O%
08-06-1993 26Y11M6D  (F)
| Dr. SHRUTHI REDDY/Dr.LAVANYA
. Date»
ST AT [ [rgss [gso [ogs
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D:
ROU te Sta rt Date Dose ose ose 0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - pose -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
. . Do Do
Additional Instructions: - T - *
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tiwe | Nurse Sig Nurse Sig. l Nurse Sig I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do
Route Start Date A s pose *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ll Doms s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose Jose fose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
3 . Dosage & Other .
Date Time Medication : Route Signature Nurses
Instructions .
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V. FLUIDS CHART Weight, ... warg. .OBS

; Composition of .V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (i infusion, mention mi./hr = Mcg/kg/min. etc) Route " mi/hr Sign Sign | Stopping| Sign | Sign
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Children’s
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BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to 2 Safe Delivery

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.

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

Intake Output IV Site
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| Date | Time | Ry Route NG | Diarrhoea | Vomit |Drainage | Uring | Piiebiis Nugse
Mouth | LV N.G i
| \Q}° 08:00 am
Q 09:00 am
S [1000am v 1 0 eal
1100 am 148 ugl D kutdbh
12:00 pm ) \ 0 le it
01:00 pm h 0 et PSR T
Total Intake : Total Output : i
02:00 pm o i — v | At
03:00 pm e \ — | o |oueHl
‘»&S&L 04:00 pm 4hU M e .6\/{1‘ !
¥ 05:00 pm ! 0 Afoe
06.00 pm s N0 o A
07:00 pm g i & \Fp/ee
Total Intake : Total Output: = #; Mo O V.
08:00 pm ' O %
09.00 pm TREN 0
\‘ 10:00 pm N O | adle
\\\c 11:00 pm =YY 8 A0 [l
12:00 am | QO
01:00 am ' O %
Total Intake : (TN Total Output : Y\ — L. (8. ’
02:00 am O
03:00 am L).Slﬁgﬂ-\ O %
C>\< 0400 am N o |
\ 05:00 am f\;’ . O ng"
06:00 am \ EE R
07:00 am ‘ Tl (™
Total Intake : < {3 ken Total Output: NV— O UV~ |
Total 24 hrs. Intake Q?,\J‘M Total 24 brs. Output | \— O O — ?
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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 n o e |
Date | Time gaéllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti P?ll.lgl’ge
Mouth | LV | NG .
08:00 am - O /
09:00 am L 0R o >%
10:00 am v — | ol\”
11:00 am 2i o [A
12:00 pm o e Q \}fﬁ‘j‘
01:00 pm o |/
Total Intake : +q k1o Total Qutput: ¢/ ~ 3 v~ 11
02:00 pm : 0 oy
03:00 pm criodh FaaR-EF
0400 pm i o g -
05:00 pm M | o fles
06:00 pm Yo i
07:00 pm ot ¥ Lo
Total Intake : \ Total Output : v —L-m-0
08:00 pm s (D) i)
09:00 pm Y \ o |0 Jia
10:00 pm . | % (
11:00 pm X \‘PP o 10 [\
1200 am XY \ © )
01:00 am O ¥
Total Intake : Total Output: \D - "L [~
02:00 am = O
03:00 am O A
04:00 am o Y Ty
05:00 am (s Q= Th
06:00 am v e | ]\
07:00 am et J
Total Intake : Total Output:  \) —\ M- |
Total 24 hrs. Infake |\ (W, Total 24 hrs. Output | \) — K -9 .
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It takes a lot to treat the litte. Your Right to a Safe Delivery
OO NO. | (ot \"’
\b \°

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.

T e B T

Thrombo- [ a:.
ate | Time ga&ﬂi‘é Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
| Mouth LV N.G
! 08:00 am

|
09:00 am "

i 10:00 am

16
J—

12:00 pm 2 ]

=
0O
0]
11:00 am oV ) q
.
0

01:00 pm

tal Intake : <y OJ.Cyne Total Qutput: A\ — O 3

~

: 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

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

FLUID CHART
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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.

lntake ! G 7 Olllpiﬂ i '.‘-.’ - N éi‘te

Thrombo- [
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phieots | Sion.

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 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. OQuiput
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