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Registration Details :

Admission No : IP5-00174959 Admit Date : 10-Jun-2026 Admit Time :09:28 AM UHID : BAH-00593932
|

Pat*ent Details :

Patient Name : Baby HANIYA FATHIMA Age :1Y11M8D
Guardian : MR SYED SHAHEED DOB : 02-07-2024 01:00 AM
Gender . Female Religion :
Occupation : Martial Status : Single
Address (H) : HNO 1-184/93 SURYA NAGAR COLONY, Phone No . 9703871710/ 9985355937
SANGAMBANDA ROAD, NARAYANPET (D) : ;
: Makthal Mahabubnagar Telangana INDIA E-anal + SYEDSHAHEED7@GMAIL.COM
| 509208
1
Admission Details : -t
| 74 C'} i
Bet# Type : GENERAL WARD Bed No :GW 120 (~— f o Ward Name : 1F-GENERAL WARD |
RoomNo : GW 120 Admission Type : First Visit
]

Coptact Details :
Na+1e : MR SYED SHAHEED Relationship : Father

Contact Address - HNO 1-184/93 SURYA NAGAR COLONY, Phone No : 9703871710
! SANGAMBANDA ROAD, NARAYANPET (D)

j Makthal Mahabubnagar Telangana INDIA 509208
|

‘r
D#xtor Details :

i
Doctor Name :Dr. DR.V.V.R.SATYA PRASAD Specialisation  : PEDIATRIC NEPHROLOGY
Referral Doctor : SELF Phone No

-C
Cb-Consultant : Dr. SRUTHI BALLA

#

ayment Details : Deposit Amount  :0.00

yment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 10/06/2026 09:31 Printed By : 017494 Page 1 of 2
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/
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Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
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' . Datey
I]EUG Tige
Dose Route | Frequency | Start Dt. gi ==
~1
me & Signature of the Doctor f) e
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V
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Additional Instructions:
Dpily Doctor’s Endorsement by a Sign
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Starting the Drugs:
Additional Instructions:
D+ily Doctor’s Endorsement by a Sign

Doc [. No. : RCHBH /FRM / CLINICAL / 108

(PT0)




z
Rainbow" ) "
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes a ot to treat the little Your Righl to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. WD s
DRUG : e
Dose Route | Frequency | Start Dt. .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign !‘]
DRUG : iﬁtw%
Dose Route | Frequency | Start Dt. ¥
Name & Signature of the Doctor
Starting the Drugs:
L~
Additional Instructions: 1
/]
Daily Doctor’s Endorsement by a Sign 5
DRUG : oaer
Dose Route | Frequency | Start Dt. ¥ »
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : 2

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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DRUG CHART

Date of Admission:

[0 l b b Drug AllBries: snsumsaamsinasmamisisissmits %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.
S0S / PRN (As Required Medication)
: Date»
DRUG Time
Dose Route | Frequency [Start Date
N
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Datey _
RUG : Tige P! //
Dose Route | Frequency |Start Date AT C
)%
/
Doctor’s Signature |Valid Period| Pharm. //
L~
Afditional Instructions: A
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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DRUG: Ty CEFTRiaxoNe BB\
Dose R‘éute Frequency |Start Date_v o s
soon| 7y | BD |10l uf g9
Name & Signature of the Doctor
Starting the Drugs:
ilfe-gr
Additional Instructions: %((""
)y
N\I" V
Daily Doctor’s Endorsement by a Sign
: Date»
DRUG: T OMNALORTIL Time \°\"'
Dose Route | Frequency |Start Date
Yomg| PO | ony [10[h
Name & Signature of the Doctor
Starting the Drugs: ’g
rbp
Qfa;bwtf/m b |
$ v
Additional Instructions: U t ﬁ, ol
el
Daily Doctor’s Endorsement by a Sign
e Dater ] ‘
DRUG: |- [ANXO[ . Tir'nel°\b N /
Dose | Route [Frequency |Start Date h /L/
(hajl Po | 00 |10/ V4
Name 8 Signature of the Doctgr ( o) ) _ry
Starting the Drugs: & /e =

6.,@(“_"

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

0RUG : Yy p CALLIMAX PL

Date¥ \y
Time\°

Dose Route Frequency |Start Date

bl Po | op |10/

A
Name & Signature of the Doctor , 5
Starting the Drugs: & r:ewc\ry
= N

Additional Instructions:

Daily Doctor’s Endorsement by a Sign .
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Baby HANIYA FATHIMA o
02-07-2024 1Y11M8D (F)

Dr. DR.V.V.R.8ATYA PRASAD

_1 NG

e
Weight. ..[.Q.'.[.é.l? ward. |.ovaned.

i Date»
VAHIABLE UUSE | TiQ]e Nurs‘:Siu, l N{s:i;ig, ] Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Or. Sign.
D D Do: D
F{ome Stan Date ose 0se Se ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor i il s Ease
[;j Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
221 . D
Additional Instructions: e - o o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VAR'ABLE DOSE Ttgle Nurs‘gr Sig. Nurs& Sig. Nurs‘e' Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign. Or. Sign.
D D
Route Sta rt Date ose Dose Dose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pose P o Dote
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: — - s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication ; Signature
Instructions Route g Nurses
|
Page: 3/4 (P.T.0)
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MEDICATION RECONCILIATION FORM
Drug Allqtrgies: ................................................................................ jNot 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 From: .............. Bl 5 EEE. = Shiftedp: . leasd . -
|
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
w10 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gmﬁ:gg

1 3 LJc OJDC
Vi

2 OC CIDC

3 [JC [1DC

4 / ¢ CIDC
.

5 / Oc¢ ooe

6 / Jc Cbc
7 | / e OBt

8 / Oc Ooc
9 Oc e
10 Oc Ooc

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

Date & Time :

Nurse Name & Signature: ............ POQA-"V ...................................................
Date & Tim lDfé[&EQ(O’fﬁfw

Docu. No. : RGHBH /FRM / GENERAL / 090
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% B Early Warning Scoring Chart i et e e gt s St

EARLY WARNING SCORE: CHILDREN’S UNIT

{ Doctor / Nu Family Concern?
%/ 104
VS
\0’%:;
< o
Temper#mra 1 -
® - R 1
98 _QQ_Q-.E_._/__ 1 & 1 I 1L L1 l-t-4-3-4-4-94---F-r-F-r-1-17" 171 17"
/91/
96
95
1 94
190
Heart Rate 180
(bpm) 170
160
and 150
140 -
BloodPressure 130 4 me i ;
(mmHg) * i 1 0 : m | |
HEcy - »a
Note: 90 o N
BP dpes not score g 6 3 D)
in 70
i 60
ngscoring 2
Rate (Number)
70
60
Resp. Rate (bpm) ig
1 Minute) %0
2
1
Resp Rate
R ' Mod/ Severe
Dggm‘ None / Mild
R 0,(Vimin)
} turations (%) q e
L | Altered
GES * 14 l L1
AL SCORE l
of shaded boxes \ |
SWQ (‘, / o
_Qbserver's Initials . ) v
Score 1 . Continue normal observation by staff nurse
Score 2 :mhmmuummmmm
: Scores 3 should be Score 3 : Shiftin AND ER doctor/Floor 1o see and half hourly to hourly Observation to continue.
overleaf Score4  : Shift in charge AND consultant(till 8 PM) or On call night duty consultant to see
Score 586 : smhmmncuumumcumnum

-ufnecsismtwmmmmanum..mwdwuumummrmumm




CHILDREN’S OBSERVATION ORSEES

) A
Pratiksh ’?

Rainb - .
C?tli?dr?r\:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

6 clinical 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

Record Details when EARLY WARNING SCORE >3 Record Time of Heviqin and Plan

Date Time Early Warning Score Date Time Name

If at any time 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 l‘am
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

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

'8 :‘ Intake : Output IV Site
Nature - . : B PRSOR. lon
Date Time A Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits Ko

of Fluid Score
Mouth 1V N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
To!q‘ Intake : Total Output :
02:00 pm D\ Vi e \
03oopm| | vol i \
0400pm | oy )4 e
05:00 pm
06:00 pm 7
07:00 pm /
Total Intake : Total Output :
08:00pm| ; 7 | 1w

09:00 pm \ / \ /

10:00 pm | .
T -

© 11:00 pm fyy € £ Ve / \Sonl
1200am | | V4 - ¥
0100 am ’ oy
Total Intake : 'Total Qutput :
02:00am | / ¢

0300am| | 7 F
\_\\‘Q 04500 an | \J0 r\e o

0500am | \v ¥ | | Somt
06:00 am / o e
07:00 am / \}‘V
Total Intake : Total Output : Y opnd

45

g

¢
- O
\_)Q.O Qg

.
G
-
~
olelc|lo (o P
?F;

O bPR
T4
"f
=

o
[l J

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lof to treat the littie.

\

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 : . ; 0llf|llll IV Site

Thrombo- 5
Date | Time gaéﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis | Sian.

Score | Nurse
Mouth LV N.G =
08:00 am et
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 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. : RCHBH/FRM/CLINICAL/092
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ENT FOR SPECIAL PROCEDURES e .“—'“"""“‘"“"“"’“5

Your Right to a Safe Delivery

UHID No :|...8eA 005713332~ .. Department :

R W Se A Shahoc o

Here by gje consent for procedure of : ............... Xeunot Ko N N L
PREE, DENONIRED ; ..........onioiicsiiclombunbiomiutbi bt hbobis s imissienessssnash

e doctors have clearly explained to me that the procedure has following possible complications:

...................................... M&k%m, B I s

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

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

| have unTrstood the matter mentioned above in language known to me and give consent for the procedure.

Name of tl

Signature :

Name : ...

Date & Tin

............... 7 e .

_______________ S e e AR
26

DEDETIE ...t \O\ d@\g&m ............

Doctor (who is taking the consent) :

Date & Time 12.16)x6. @ [=P* ..
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02-07-2024 1Y11M80 (F)

1 EEE‘E%S ‘ BirthRight

CONSENT FOR SPECIAL SEDATION oo | O oty

Here by gTve consent for procedure fOr MY PAENT : ...

The doctors have explained to me in language known to me the details of sedation as follows:

' «  Type of Sedation : - Lovsdou. sedaliom
« Possible complications from the procedure of sedation:

............................................ %fmmwzg""‘ﬂ‘aw‘ﬁ‘\*

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have urlderstood the matter mentioned above in language known to me and give consent for administering sedation for
procedure.

Patient Attendant : Z @ Witness :
Signature : / % Signature : ................

s sssemass asssssssssssssssnaneeT it s e nnnssesstsnssRRRIRETRRAnY

ﬂme ................................. / ............................... NBIE . ....oiisini i e i srasisgpsissassssss oy
\0\6\%(’
Relationship with Patient: odlake....n. Date & Time : @(‘}Qm .........
~ oot
Date & Time : \D\G\% Gw( .......................... Doctor (who is taking the consent) :
TR R TR e, Sttt 7. T
Name :~ %ww ....................................................

Date & Time : fOIGIJ/‘f @ 100
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Rainbow® : o
Children’s & BirthRight
Hospital .w

éaéé &&—. g&o 6@68 It takes a lot to treat the littie. Your Right to a Safe Delivery

o RN, ORGSO OO DODRIY et oo
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B0 B DO DRATEY) T BIDD 2PASE @50 FLT O IO BHE DS VLB BT
DB ANHE(@B0Z0) 8
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B8) H0OAT0 DEIODDD wevvrverersesresssssesens
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a

by HANIYA FATHIMA 4 Rai "bg:’f -
| 0207-2024 1Y11M8D  (F) ainbow . . £
i Or. DR.V.V.R.8ATYA PRASAD Children’s . B"-thR‘ght
AR A Hospital _ | | ssermucsm
It takes & ot 1o treat the itle, Your Right to a Safe Delivery
L moderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment
B.P PR R Temp SPO, Pain Score Weight
Jus)mn| 2ylmiv | 98-@F | 190f. Olto (0 Sky
Diagnosis: ........................ G chwm(msw ........ A ‘7’“"‘*“‘75"7’!144&}“ ....................................................
N e SR R, Remal 8 wf‘ybt ..............................................................................................................
DI it it T TR S SR SR SR R e o SORRNE O SR T B
[J | Risk, benefits & alternatives discussed; AIRWAY EVALUATION
- /B”/Patient understand & elects to proceed ; Mouth:
e ~_T Consents for procedure and sedation signed and dated Normal
g [0 Loose Teeth
ASA Physical Status L S
ASAPS 1: Healthy Patient C) Prosueng seieps
O | ASAPS2:  Mild Systemic Disease, no functional [ Receding Lower Jaw
limitations 0J Dentures
00 | ASAPS3: Severe Systemic Disease, functional Neck:
limitations /B’forrnai
[J | ASAPS 4: Severe Systemic Disease, constant threat to [0 Decreased ROM
life [0 Thyromental Distance Less Than 6 cm
[0 | ASAPS5: Moribund Patient unlikely to survive 24 hrs. O] Short Neck
[J | ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes
E: Emergency procedure
GCR E M v
‘ O |V Site® Mol Gauge: 22 Gaune -
Seddtion Plan: Cowniu Ou o B
R IR Malampati Class: €71~ Ol O O

Monitoring of Patient Intra — Procedure
Procedure Monitaring

‘00 V - Verbally Responsive
[J P - Painfully Responsive
[J U - Unresponsive
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V

Observation to be documented every 15 mins

TIME 8P PR RR 0, Sat% O, ion|  Comments / nitials
Baseline !{O(?an‘h fb/w'm 30/m’n, 29-/ = —
vl b 2B ROUTE . |  DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
Try KETAMINE T fomg 2w
DRI s s R i S E s AR »
Time of transportation to post Sedation Care MOM: ...........ccoeeveeereiersiercecseseneseserenssenes R R it s ey
Doctor Name: ﬂfﬂtagf“\ .......................................................... Slgnature;‘ﬁ(
Post Sedation Care Room
Time Gq_p@ A% T
Monitoring 180 ¢
ECG NBP  Oximeter 160 (¢ —| \p3VJ™)
Pain SCore (0-10) .oovevevvcrrcncrine | 140 N
Q
Sedation Score (0-4)..........cevruerrmeernes 120 A \
100 S\
50 . -
0 T BSPT .

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 BP*"2=°;"““°°’
: . — 1 | Needs oxygen to maintain 8P +/- 20-50 mm hg of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0'>90% = 1 =}
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 g‘r’e_“g;fg““"ﬂ"’
PO DISESONT TIRIE - o iocvoecosivnnspssasdinacsanisisanescerasnans
Nurse Name: ................. A S T SIGNAIUTE. eoveeveeneeesotereneeesensessssasssssnerssssssssssss
17 iR £ R E R TIME: cieecrecrsneeennaeres
CONSURANT NAIME: ..ovveveereecsnesisirisnsnesessssssssesesssserssnenssssssssssssnssssasssasssaes TG R | e e S

Stamp
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AT
NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Children’s .BirthRight"

Hos p ital BY RAINBOW HOSPITALS

1t takes a lot to treat the littie. Your Right to a Safe Delivery

RDA: ..o stk Calories: '&QDKC"J’M) ..... Protein: &Dﬂu ..............................

X c
RE-ASSESMEN: w...oovrrererrrere TS S, {’P’“U‘jw .........
FO0T AlIBTGIES: ..o o, 4 Veg/Non-veg ............... Mﬁ")’\f‘l@d .....................................

Diagnosis: ............ QKO‘QRM ........... wafg‘(w ........ b"\o?"”? ................................................

Nutritional Intervention - 71 Oral | Enteral [] Parenteral

Patient’s Signature: ....... f 4

hference: ‘9 MM M j&x W

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 ] 9 12 15 18 21 24 27 30 33 36 in cm a4 5:% 7 8 9 110 11 12 13 1.4.1?.1.‘;"7 18 19 20
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