% . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's , ,Telangana, INDIA ,500009.
Hospital 5" TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

HWEEC TPy

Registration Details :
Admission No : IP-00060447 Admit Date : 23-Jun-2026 Admit Time :12:01 AM UHID : VIH-00205712

Patient Details :

Patient Name : Baby Of M.HARITHA Age :0YOM20D
Guardian : Mr M.SURESH DOB : 03-06-2026 01:00 AM
Gender : Male Religion
Occupation > Martial Status . Single
Address (H) - HNO 1-68 PEDDAPUR JULAPALLY Choppa Phone No : 9502667672
Dandi Karimnagar Telangana INDIA 505415 E-mail - NA@GMAIL.COM
Admission Details :
Bed Type : NICU Bed No :NICU 248 Ward Name : N 2F-NICU |
Room No : NICU 248 Admission Type : First Visit
Contact Details :
Name : Mr M.SURESH Relationship : Father
Contact Address : H NO 1-68 PEDDAPUR JULAPALLY Choppa Phone No : 9502667672 / 9381007355
Dandi Karimnagar Telangana INDIA 505415
73
2
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Doctor Details :

Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS

Referral Doctor : DR. SANDEEP BUSA Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.03

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 23/06/2026 00:03 Printed By : 021034 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Name: -----or------ VIH-00205712 IP-00060447 ~ TTTTTTTTTmTmmssmsesesses
Baby Of M.HARITHA
UHID No : --=---=--- 13-06-2026 0YOM20D ™M nsultant: 11+ R —
Or. SURENDER RAD DUSA
Date of Admission |l|| || l“ll'l“" ” ‘"” || I|| ---- Date of Discharge : ----------------- Time: -----------
Room / Bed No : -==-===nmeeeum- Ward : ------mmemeeeee Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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BLuuw r nuDUCTS TRANSFUSION MONITORING FORM

Blood Group of the Patient: ... QA2 . Blood Group on the Blood Bag: .......... a5 <%
Blood Bank Issue No: . CH26-0U.59....... Date of Collection: .\ KI&)2G...... Date of Expiry: 2alH 26,

9f—
Date & Time of Starting Transfusion: —9-3“’(2!‘\’6&2 Planned duration of Transfusion: &&l‘)ﬁh@&ﬁm
Check for Correct Unit: K Correct Patiedts =
Blood products cross checked by: Nurse 1: Ly Aseet o Nuse2 . S0t Yo

Before starting transfusion vitals: Temp:26:S%.  HR.L39.. RR.HAQ.. BP:%&KLC(SﬂlpU? U:K)'(
PLEASE MONITOR THE FOLLOWING:

7/’5\&.\1‘0 15Min |15 |20.cop. ?%i%e 004 | — B f —
el | 15Mn Jiso |26 soc w(sl'tﬁ o e - B
SOMIn vy | 3y %\(11\, o'l | - = -
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M |jye |24, S 66’52“) o | - ) B ]
T |ws | 2Sc |sske@) 10| - - - -
TH | oo |246:5°C  [edud(@) | 1o | - . - B

Name of the Incharge-Nurse: ........28.auda ... Name of the Nurse: E\’M ...... A'imoq

Signature of the Incharge-Nurse: ........ M/ Signature of the Nurse: %’ ..........................
Date & Time: &5\&\&5@ ..... GM'\ ................. Date & Time: &Slﬁ,&é ..... Q. AN .............

Docu. No. : RCH /FRM / CLINICAL / 078
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‘Blrtthght

Right to a Safe very

DRUG CHART

Date of Admission: ag\l’] )4’

. Drug Allergies: .........c..c........

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 ] 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.
SOS / PRN (As Reqmred Memcatmn)
- Date
DRUG : -TImBT i L ] BN
Dose Route | Frequency [Start Datey | | J | | J 1 | |
[ | | | I | | |
__ul I | S |- B [ 1
Doctor's Signature |Valid Period| Pharm. | ‘ ’; ﬁ_ ' I
| L !
L | [ 1 | |
Additional Instructions: | i ‘ ! |
L !
| A (. |1 N — .
_ Date» | ’
DRUG : Tignel || | | - L& | - |
Dose Route | Frequency |Start Date | ' l
| |
| 1 T [ I I '[ | | |
Doctor's Signaure [ValidPeriod| Prarm. | | | [ [ [ [ [ [ | [ | | | |
S - | | | |
Additional Instructions: | J l |
| ‘ 1 I |
D‘:”pL | | | | | | | |
DRUG : Tunp S | | | B
Dose Route | Frequency |Start Date ! = T ' | '
R L] N |
Doctor's Signature |Valid Period| Pharm | | | | | | |
. - | |
I l | —
Additional Instructions: | | I [ | I
I L |
| | | [ | . '

Docu. No. : RCHBH /FRM / CLINICAL / 118
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VIH-00205712

3aby Jf M.HARITHA
13-06-2026 0YOM20D (M)
Or. SURENDER RAO DUSA

IP-00060447

MR

REGULAR PRESCRIPTIONS

Weight. ......

e Ward. o

DRUG :

Dater

Time

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Tér_ue

Dose Route | Frequency |Start Date

S (]

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

=)

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

D_ate b

Time

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
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BY : Name ..........

ERIFIED
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VIH-00205712 1P-00060447
. |~ Baby Of M.HARITHA
. 03-p6-2026
Lor. surEnDER RAT)Y: M 20D Weight. ..., Ward. v,
gy lllll Date>
Time NurssSag. I NurssSug l NurssSig l Nurs&S‘m.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
ROUte Sta rt Date Dose Dose Dose Daose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor bom e e Dese
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Do e s s
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Date»
VARIABLE DOSE TiU‘Ie l Nurss Sig ] Nurss Sig I Nurs‘e'S:g I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
ROUtB S‘iaﬁ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr Sign Dr. Sign.
Name & Signature of the Doctor e Puae e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e e hoe
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
, - Dosage & Other ‘
Date Time Medication hediuctions Route Signature Nurses
ded A
20t | 2o | BRoe pmngpom | fomtfra. | v | Gy A
Q__?) b | €A ihl' lasrx, p5mi/ s IV _CM/ . dy
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‘ i’\fﬂ]‘lu|||1|||||||||||1||l\ " LV. FLUIDS CHART Weight \C\%*j Ward ...

U8 lime vumposition of 1.V. Fluid
s rgogion ot L Pkt Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

mi/hr Sign Sign | Stopping| Sign Sign

—
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CONSENT FOR BLOOD TRANSFUSION Hospital _ | () smonem:
Name: ... Blo Ha I . Age: .. RO.D.... Gender: Male[t~ Female[]]
UHIDND o SIRE T R sibsnssrmsisisssssmssssesssusssssn Date: éé?éj%
Type of Blood Product:  [] Fresh Frozen Plasma [] Packed Red Blood Cells [ Random Donor Platelets

] Cryoprecipitate (] Single Donor Platelet ] Whole Blood
(1 Albumin 1 Red Blood Cell ] Others ......LR.&.C.....
- MgUﬂ. . E?.SL'\ ...................................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: ..... %‘Q L O e Y Signature: ................ P, %g ....................................
Name: ......... 1, SuU A o A Name: .............. D \/Cv][\,«z/ ...............................
Date & Time ..... 3.2 Ié.lae. (208AM Date & Time ......... 2 3‘{.4. NG .. .(2..190m:...
Witness

Signature: ...... %EM ..................................
Name:..........w ...........................................

Date & Time .... 2. 5]$)£6@!2ﬁﬂ’1 A

Doc. No. : RCH / FRM / CLINICAL / 014
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Date: ..... 9&%}3-6 .................

o [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance ] Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
E ] Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs ] Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
€3 | [ Identify Potential Complications T3 ANY OHNRES. SPBCHY. .....vvivevesessseesesesesesaseasssasesss s siessae bbb ee e
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Date: .....coccovvviircrieee e,

o | ) Maintain Airway and Oxygenation [J Relieve Pain & Discomfort ] Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
'§ [ZJ Maintain Personal Hygiene (1 Prevent Infection 1 Meet Elimination Needs [ Ensure Safety (] Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications LT ADY DOGPE OPBBIIY.  ocoosmimmmmamemmms s o S et e T L S e et e s o
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Hospital

It takes 2 lot to treat the fttle,

| FLUID CHART |

93\blsb

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

T wsie

Nature
Date | Time | of Fiuid

NG

Diarrhoea | Vomit | Drainage | Urine | Phlebitis

Score

- Thrombo- [

Sign.
Nurse

Mouth

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

ram

01:00 am

\9"" 1

Total Intake : 94

Total Output :

02:00 am

qym

s

03:00 am

YN

04:00 am

9y

Q-5

35w

05:00 am

Q-4

9-5m

[5m

06:00 am

Qeun

07:00 am

13k

dOlo|ddie OoC

Total Intake : |\ Ly m|

Total Output :

35m

Total 24 hrs. Intake

184 ¢cl leay | Dowy

Docu. No. : RCH /FRM / CLINICAL / 092
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| e e Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes @ ot to treat the Rte. .‘rour Right to a Safe Delivery

[ FLUID CHART |

Sheet NO. & v,

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.

Date | Time ga&uﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\Sh:?ge

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 ~ Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Ref No. F/INPR/19 03-06-2026

IP-00060447

Dr. SURENDER RAO DUSA

Patient Name :

I.P. No

MWWMWWW

Date : ‘33\ E’))‘ b .. Diagnosis : .

NURSES ASSESSMENT CHART

@....

"%
Rainbow"’ ] k|
Children’s e BirthRight
Hos pita] 'sv RAINBOW HOSPITALS
1t takes & lot to treat the little. Your Right to a Safe Delivery

.. Weight : |~°l‘3.b7 Chart No. : ......
Guide Time 20141 | 12| 13| 14|l 1576 |17 [18[19][20[21 [22]|23]|24| 1 | 2|3 | 4| 5 | 6 | 7
COLOUR CODE 200
210
RED - PULSE 200 12x D43 11y by 1198 Lo
BLACK - RESP 105 190 j
GREEN - TEMP 104 180
| BLUE - NIBP 103 170 g
102 160
101 150 81 K28 U4 O KR
A- ALERT 100 140 R —t~ -
V-VOICE 99 130 2 S M
P-PAIN 98 120 '
U-UNRESPONSIVE 97110
9% 100 7z|3s 180 [¢] 183 190
VERBAL 95 90
5-ORIENTED 80 A !
4-CONFUSED 70 |
3-IN APPROPRIATE WORDS 60
2-INCOMPREHENSIBLE SOUND 50 S8 152155 [s6 (31 |53
1-NONE 40 ~
3 35 || ~
MOTOR 30 | ’1/ |
6-OBEYS 28 d I [
5-LOCALISES PAIN 26 solyal39 [Y3lac Ly
4-WITHDRAWS 24 "
3-FLECTION 22
2-EXTENSION 20
1-NONE 18
- DO %6 [ 23540
1
. e o @
i EReueee 7
10
02
SPO2 Yoo 199 | loo | /ool ino | Q0
RBS -] -l —]=1=1+
SUCTION -1 - =y [ e ey
PHYSIOTHERAPY - e l=1=1-
AVPU A LA A AL I | #

Signature of the NUrse : ...

Morning Shift : ...

Evening Shift : ...cooovrieeine

Night Shift : ; o T
@8rm.







