y . o Rainbow Children's Hospital - Banjara Hills

Rainhow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s -4 ,Telangana, India ,500034.

Hogpital B TEL NO :+91-40-4466 5555

. e WERB : https://rainbowhospitals.in
ADMISSION SHEET
: E UETIER s g m
Registration Details :
Admission No : IP5-00174357 Admit Date :27-May-2026 Admit Time :12:01 AM UHID : BAH-00512784
Patient Details :
ol
Patieant Name : Mrs SHARANYA A. Age 3 YEBMIBD
Guarglian : Mr YEMMANURU VENKATA SAlI CHAITANYA DOB : 29-07-1994
Gender : Female Religion : Hindu
Occupation 3 Martial Status : Married
Address (H) - F NO - E-307, VISTA HOMES , VASAVI SIVA Phone No : 9901478399/ 9840039705
SAI NAGAR ROAD , KUSHAIGUDA , Kapra E-mail - NOMAIL@GMAIL.COM

Hyderabad Telangana INDIA 500062

Ad ‘ iission Details :

BedType : SHARED WARD Bed No :SW 418

| €
RocinNo : SW 418 Admission Type : First Visit

Ward Name : 4F-BIRTHING CENTRE

Coatact Details :

© Mr YEMMANURU VENKATA SAl Relationship

uct Address : F NO - E-307, VISTA HOMES , VASAVI SIVA Phone No
SAI NAGAR ROAD , KUSHAIGUDA , Kapra
Hyderabad Telangana INDIA 500062

: Husband

: 9901478399 / 9840039705

M/L/L

Signature

tor Name : Dr. HIMABINDU VEERLA Specialisation

- OBSTETRICS AND GYNECOLOGY

:rral Doctor : Self Phone Mo
CotConsultant
Payment Details : Deposit Amount  : 0.00
Payment Mode  Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT
| LTD

Prnn+d Date / Time : 27/05/2026 00:03 Printed By : 020296
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MEDICAL EQUIPMENT (WARD & ICU)

(Date Er:?xgren;:t Cor}[:;cgting Discg[:rgicting Order No. Signature
= 1 Casdine ponin| ] } 1;@?{(0%1/
o Form v
> E pidisia) pump ) Jot et




PROCEDURE

Date Procedure Quantity Order No. Signature
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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RESULT SHEET

Date HES P2
Time @ Q30
b R b
Ipcv 3% %
o (.8
WBC ¢ .04
N/L
Platelets [+2Y
CRP .
ESR
PCT

Phosphate
Urea
ﬂCreatinine
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SGPT
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T.Protein
/S.Albumin
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1S Amylase
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[Blood Lactate
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ICSF Protein / Sugar

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

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
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Stool Pus Cell
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Occult Blood
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Radiology : T G b ey SR S e R R o [ 2 PR SO
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| MEDICATION RECONCILIATION FORM

Drug Allergies: NLQP)\— ............................................... ’\ZJ/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.
| (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting_) R - SHRBAOE ... s BT
[ ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No / (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | are / Time ?gﬂ:ﬁ,ﬁg

_Illjr

| ,‘ T [lvowew 4 TA% PO op | lshe |oc mse
2 ( T.SHELLALYT | [T fo oD |2kl 0c oo
3 | T- AleawgA 120mg | Po o0 | 2elshe|oc mec
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5 J Oc dbpc
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Date & Time :

Nurse Name & Signature:

‘D cu. No. : RCHBH /FRM / GENERAL / 090

MEDICATION HISTORY RECORDED / VERIFIED BY
Dottor Name & Signature : ......... s DYO‘QQA .............................

ke & Time : ... Brce. L8 It

* C- Continue, DC - Discontinue




|
!
BAH00512784

Mrs SHARANYA A,

26-07-1994 NYIM28D ()
Dr. HIMABINDU VEERLA

AL T

IP5-00174357

%
Rainbow® 2 =i 4
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
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'L, | Starting the Drugs: (i
L (D N RWwa hmgu )
Additional Instructions: & e
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‘ Daily Doctor’s Endorsement by a Sign 0117
> |
DRUG: ~T- P QAN cR <t o o) %a‘ee,g\o}% |
\Dose Route Frequency | Start Dt. |
S0 QW S X
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L | /Starting the Drugs: U ‘@\ v
E ( ope - wwna yude)P 72
|| |Additional Instructions: \\3‘
.
© £
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N ,(,» £
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It takes a lot to treat the little Your Right to a Safe Delivery

Waigit ... | | |21 [A——

DRUG :

Datey

Time
v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Ti‘ e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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It takes a lot to treat the littie. Your Right to a Safe Delivery
DRUG CHART )
Date of Admission: ..... ?C"Sllﬁ ....... Drug Allergies: NL{)A- ......................... Véknown 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.

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

drug sheet folder.
NUR#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»
Tij;ue

DRUG :

Dfse Route | Frequency |Start Date

Dmi\or's Signature |Valid Period| Pharm.

Adc?tionaf Instructions:

Date
Ti,gle

v

DRUG :

[Tse Route | Frequency |Start Date

Dcror's Signature |Valid Period| Pharm.

Adﬁiﬁonal Instructions:

v

Date

UG : Tige

I;ose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

ATitional Instructions:

D0+_ No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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Obstetrics and Gynaecology
Early Warning Signs
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1 Yellow Alert :
Repeat Observations
in 30 minutes
%
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Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
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> 2 Yellow Alerts or > 2 Orange Alerts:
' Immediate Review by Obstetrician and
Repeat Observations
_ in 15 minutes or continuous
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* The Modified Early Warning Score (WEOWS)
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Obstetrics and Gynaecology
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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.
| 3. 24 hrs. total to be entered in the kardex in RED.
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