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4 . 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 ... o ,Telangana, INDIA ,500009.
Hospital /s TEL NO :040-42462200, Ext 2000,2001,2002
W— WEB : https://rainbowhospitals.in
ADMISSION SHEET
- : IR (RRRIRIRELH L LI (R DR TR

Registration Details :
Admission No : IP-00060240 Admit Date : 05-Jun-2026 Admit Time :02:54 PM UHID : VIH-00205654
Patient Details :
Patient Name : Baby Of PRIYA DHARMI Age :0D
Guardian : Mr KAUSHIK RAJ DHARMI DOB : 05-06-2026 03:17 PM
Gender : Male Religion
Occupation z Martial Status
Address (H) - 1-3-657,PNO,88/P AND 89/P,SIVA SAI Phone No : 8374261142

ENCLAVE NEAR JANPRIYASLIVER CREST

KAPRA SECUNDERABAD Kapra Hyderabad v = BABGEE.-COM
Telangana INDIA 500062
Admission Details :
Bed Type : NICU Bed No : NICU 247 Ward Name : N 2F-NICU |
Room No : NICU 247 Admission Type : First Visit
Contact Details :
Name : Mr KAUSHIK RAJ DHARMI Relationship : Father
Contact Address : 1-3-657, PNO,88/P AND 89/P,SIVA SAl Phone No : 8374261142/ 9182689849
ENCLAVE,NEAR JANPRIYASLIVER CREST
KAPRA SECUNDERABAD Kapra Hyderabad
Telangana INDIA 500062
= '/- :
/
Signature
' Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor  : PARVATHI HOSPITAL Phone No
Co-Consultant
Payment Details : Deposit Amount  : 30000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 05/06/2026 15:17 Printed By : 017885 Page 1 0of 2




N1H-00205654 1P-00060240 '%

laby 31 PRIYA DHARMI Rai ow"
. ainbow -
5-06-2026 OYOMODOH (M) i ' . i i
Children’s BirthRight
)r. SURENDER RAD DUSA _— Hospital . BY ﬂAINBﬂWHl}SgTILS
A T D el

NURSING INITIAL ASSESSMENT FOR NICU

Date of Admission: 61%‘6 .......

Source of Admission: (JOPD [JWard [JLaborWard LI Othees: ... Ler:m& hQWLPOX{T
Reason for Admission: .. .?'15 ETAM.....

Admission Diagnosis: ....... P’T ?? ) ”f sz Ud'q

Accompanied By: ErP’afent CIGUATGIAN [0 OtEINAMIE: .......ooovoevvoeeeeeeeseeesssseeeeeseesseeeeeeseeseeseeeeeseesssseeeeesese s

Primary Language:  EJ7elugu (] English (] Hindi W —  eam—— ]

Do you require aninterpreter? [Yes o

Allergies: [ Yes Z{o [ Medications [ Blood Transfusion [l Food [ Other: ...cocovveeeres Seheb. N
M MIBY ......ccouiconniisniisansonsissmmsammsismammesssssissasusinssnmissassanssssssvsaponssansusonsossonsssnsssrot R oo o BRI e o oo B .

Source of Information : \;lzf/dmily W U . S——

Past Medical History Past Surgical History Last Hospital Admission

pS) e e

Significant Family History: .

wooy | o NRU

Has the child or close family member had recent contact with a communicable disease? [ Yes Eﬂﬁ

If yes please list, ..
Was the child's birth normal? {Z’Ves [INo  IfNo, please desScribe ProbIEMS: ..........coumiemmernirnimiinisssiisii i niis

Are the child's immunization upto date? [JYes [1No

TakingMedications? [lYes &No
Current Ifyes, Fill the reconciliation form

Modlcations | wedicine broughttothe hospital? 1Yes \CINo
Observations:
Birth Weight: ... &2 2%.....kgs  Head Circumference: ............... cm LeNGth: ........veerrrnene. O

(] Term @Pﬁ-Term (] Post-Term
Blood Group: MOtEE: cciismnamin BabY: oo
Feeding: [ Breast Feeding Q/Formula [ Both
Maternal Details: Age:.. 2 2—.years, PARA:. 2= Gestation: A2 Weeks, ..CR........Days
Risk Factors: [ PROM (] Fetal Distress ] Diabetes Mellitus / Gestational Diabetes

[] PH/Pre Eclampsia L] OIS, SPACHY:: .......oo0cemssemsssmississssnimiisissiessiiieiiismaasiimiasivinis B s sssaisis

Mode of Delivery: \2'1( rmal [] LSCS - Emergency/ Elective [] Instrumental ] AVD
IHEIOBHIBN . .c..cciivvvisi v s s

Doc. No. : RCH / FRM / CLINICAL / 096 Page: 1/3 (PT.0)



NH-00205654 IP-00060240
Jaby 01 PRIYA DHARMI

15-06-2026 OYOMODOH (M)
Ir. SURENDER RAO DUSA I || |I

A

Newborn Assessment:

Temp:.. 26: S MRS /M AR /Min BP &1L l e spo. Al
painScore....... O.......... (Follow N Pass and Document)

Fall Risk Intervention Done: [ Yes

Risk of Pressure Sore: [ Yes "ZN/O (Fill Braden Q Sheet)

General Appearance: [ | Posture O] Well-Fixed  {JASymmetry

Behavioural Status on Admission :
i_+Sleeping Crying ] Calm ] Drowsy

Skin: T Pink ) Meconium Stain [ OthEES, SPECHY........veverererereeeeeereeeereesesssssesesssesseo

Functional Screening: If a patient needs assistance with any of the following inform consultant
[} Developmental Delay (] Musculoskeletal Congenital Abnormality &=No Abnormalities Detected
Inform Consultant for Positive Criteria

Nutritional Screening:
[ Underweight L1 Overweight [1 Special Feeding Method
" Feeding Problem O] Special Diet \_No Abnormalities Detected
Inform Consultant for Positive Criteria

Social History: Lives With ... T
Siblingsinhousehold CTYes N0 (ifyeSHOWMANY?) ...
All Information Obtained From ] Patient mmr irFather (] Other Family Member

Orientation has been given regarding the following aspects:
L7 ID Band in situ
{7 Bedside safety explained
E}/_NICU Routine: Doctor's rounds/Medication time
\E{ Visiting policy explained

Orientation givento:  d_+Family [ Others

Name of Person Orientation was givento: ....... DS ... PN UE
Orontation DOROIVEN ROBBON: ... s s i
DISCHARGE PLAN

Source of Information: Bﬁmi!y [J Friend

Will patient require transportation arrangements to go home: ClYes [UNo

Will Physiotherapy require athome: [JYes Mo
Ishome medical equipment anticipated: ~ [1Yes \[No
Is home oxygen therapy anticipated: [ Yes o

Breastfeeding OYes  &fo
Formula Feed U Yes CJNo
Are dressing needs at home anticipated: [ Yes Erﬂ
Any other needs anticipated: [ Yes J}No/ VOB SHOONN ..o siciiumensamammeratesenampecrs

Page: 2/3



1H-00205654 IP-00060240
3aby Of PRIYA DHARMI

15-06-2026 OYOMODOH (M)
Ir. SURENDER RAO DUSA

QT

AP e s —— 4

Details:

Nurse Signature: ............. '&f

sohane..... Ao LG
Date &Time: ......... S‘, 6\ 946 ......... F)YB

Final Diagnosis: .............cooooooee.. ARSI e N

Discharge Details: (To be completed by discharging Nurse)
Neonatal Condition at Discharge:

Feeding: [ Breastfeeding Exclusively [ Breastfeeding and Formula Feeding CJ Formula Feeding
VitaminKgiven: [JYes [INo

Vaccinations given 1 BCG (] Hepatitis B CLOMOIS: . smmimamismniisnissimmnsa i
Neonatal ScreenTaken: [ lYes [ No, parentsadvisedtohave Neonatal Screen at National screening

ProOgram CeNtEr ON: ..........cveeev. fuvreenerennisnne foreeeeeieereereeesecesseenence

HearingTest: [IYes [ No

Jaundice: [INIL (1 Slight [L] Moderate

PassedUrine: [Yes  [INo

Passed Meconium: [JYes [ No

Weight at discharge: ........c.ocoeeevievveiicicriennnn

Appointment was given for follow-up atOPD: [ Yes I No

Date Of DISCRANGE: ... uiiusnnssso i isnsisnsnsisnnsas fressusssninsossossmasiasisonsas

Dischargeto  [] Home IO cciivicisinmsiasmsmsssimsasasianss

AgainstMedical Advice: [lYes [ No

Referredto anotherhospital: ~ [1Yes [ No

NUISE SIONALINAL ...cciimisssisimsissismminissisisissassasass
NUISE NAIIBY ....oiiviisiisssiinssssvivsnsssasssssiinsvsssssis

Datd & TN «occnncisinaninaiimiviaseisssisasiss

Page: 3/3



Ref No:F/NICU/IPMR /03

\
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Rainbow® | LUGT, ™o .cONATAL IN-PATIENT

Children’s 5062026 OYOMODOH (M)

Hospital r. SURENDER RAO DUSA '

= (i~ MEDICAL REGORD
| ST ISSION INFORMATION

Mother's Name : ...... T)W?G ........................................ Age 32c ....... Father's Nama : .........cciemssssonssolfllh isbiossssssoeidl Lo T T —
Date of Birth : ..., Date of AdMISSION : .....ccovveriiicieiriereieee s LP.NO: ol v i ..
NICU Consultant : Dvéuvfonacﬁfgrr ......................... BUIG T RHGET] 1 S Um——  Sp— . | D

Transferring Unit: OJOT O Labour Room OER O Ward
Transported ? LHesONo - If yes : O Long (> 30 kms}.l:lrshﬁk 30 kms)

BIRTH INFORMATION

Name : WO ,,,,,,, ? r G ................................................................ Mother's Blood Group : .......... T Brve. B ...
Gender : Q‘(EI F' BIOO GIOUP : v.voooeveveveceeseeeeseseensesseseessnnesnneee Birth Weight (gms) : ..?.A.,L.‘%..?T.,??Length (1
OFC (EMS) © w.oovveerrerrreerrenrrenerienres TERCRRREL.  —
Estimated Gesth Age : 3342 JLA

Current Obstetric History : (Booked / Unbooked Case)

Materal Age : ,,&z;;g.!é. H: 906wt %’J? BMI: Married Life : “/‘”’ ...... e 18/ 8125 eop. ”/:}/z €
Conception : Spontaneous or with Rx. : ..... Q.E?Ma PR s s st s il e MEQy
Booked at what GA. : ..4..1..I.’."..C.G.-.‘.KQ,’,",.C.CPL‘.:??.‘.Q,.?HKQ’.‘:.]? .......... AN Steroids Drugs / Doses : Gpo$c_}2<‘/('hc§a/8? boscgtc
Last Scans Details : ........ @ ....................................... iR RTseesaairain v @-‘106#“6 o /‘3
................................................................................................... TT Immunization and Iron / Folic Acid : y(»g

Age: O <18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin oM

Consanguinity : [J Yes OoNg Controlled or not, recent values, HbA! values : g""’“ﬁ

If yes, degree of consanguinity: 01 02 O3 2.0t HE...oN.. Tak. ek formn @ 5o

H/o PIH (after 20 weeks) / PE Compliance with BX : .........cc..........  TNCEE

How many Drugs / Doses / Since how long : ........c.cccovvenrrrerrenns Scans : LGA, TIFFA , Fetal Echo : ............ @ ............ B

NG ................................... H/o Hypothyriodism : when diagnosed ? Medication?

H/o value of recent BP recording, proteinuria, dema, | | oo . | S—

oliguria, any investigations (LFT, platelet count) : ............cc.....c....... Any other Chronic Medical Problems, when detected

....................................................... NQ el IR e, TEn T | S

IUGR - when detected : NO ............................................... ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus Venosus : .............. ’)V 0 ............... (OMalaria OUTI OTORCH CITB OOHIV CIHBV)

AFl oo B s s— e UTI: when: .....YO.......... Any cullure : .8 .

PPROM : Duration : ...../Y.Q............. O Uterine Tenderness [ Foul Smelling Liquor [0 HVS (if taken) - Results : ... veevereern,

Medication during Pregnancy : ...................cccceeoeeoerree. A DUTALON : ...ovvvvvvoevvereeee it VA |

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in



PAST OBSTETRIC HISTURY

SI. No. Age GA wks B. W Gender S|gmf|cant Details
Gy - nﬂr/“'ﬂw i \?ff LELS
G -l PP /lap
PERINATAL HISTORY
Treating Obstetrician : .. +2Y¥........ SWAERY Hospital : ?YVGU” ............................. O Inbom  Q.Outborn
Duration of Labour CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) MSL: .o JVQ ......................

Second stage ( > 2 hours after dilation ) Resuscitaion : [J Yes EINo™

LSCS : [ Elective [S-Emargency INdication : ........occocceeo.
UCIm 1 laloJY

Cord ABG : ..o, o rerasatsntaeaR ARV A AR AR RSB S AT

Specify the reason : Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : [J Induced (3 Assisted Vaginal malformations, clots etc :

NEONATAL RESCUSTITION DETAILS
Gestational Age : 3342w Weeks: ...

APGAR SCORE
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent  |< 100 Minutes | > Minutes
REFLEXIRATABLITY | No Response | Grimace | G Of Actve
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION|  Absent  [Hypowantiation| GO0, Crying
TOTAL 3 10 q /6
Resuscitation Comments :
Minutes 1 5 10
Oxygen o TA qup
PPV / NCPAP
ETT
Chest Compressions
Epinephrine

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
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Investigation details in previous Hospital :

Feeding History :




Past History :

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : ‘36‘36 .......... HR: “‘)f"“') .... RR: 66}””? ....... NIBP : £2¢ CFT: £35eQ

Color of the extremities : ........, Y0 %10"’9“” ...........................................................................................................................................
Jaundice : ............. A T PR o e Sp02: ...} 8.7.Q RO
Anthropometry : Birth Weight : 23’"7 ........ Length © .o HC e Present Weight : .......cocovcvnnvnnnnn,




HEAD TO TOE EXAMINATION

HEAD : Fontanelles :
Sutures @
Shape / Moulding :
Edema / Bruising :
Size - (H.C.):
Facies : ,
(Any Facial No facid fij/)'m xp by
Dysmorphism)
NECK and Range of Motion : @
CLAVICLES : Asymmetry -
Masses :
EYES: Symmetry :
Red Reflex Mot dcen oo
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags : @
THROAT : Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : ] Q
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
UMBILICUS : Organomegah,- . @
Bowel Sounds :
Umbilical Stump :
Discharge :
GENITILIA : Labia-+Hymen @
Testicles/penis :
Anus :
HERNIAL ORIFICES ke
TRUNK and SPINE : @
SKIN LESIONS : N R
EXTREMETIES : Fingers / Toes :
Arms / Legs : @
Deformities :
Mobility :
Hip Joint Examination :




SYSTEMIC EXAMINATION

Respiratory System :

Breathing Pattern :ErHe/gn;lar [ Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ..5.0.{........... SCR{ICH | See-Saw brealing - .iisnisvaiiinuinimmnaiem i i
Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) & .......cuiiiiiiiieiiieieteiseseiesessceseesesessass et s sesss et s st assesass s seesaseersaessans
Mention if baby is on : [ Hood box [3 CPAP [ Ventilator

SeHNGS v et etuebethesseReebesaeRee b e b eRReh bR A oA s RS Res b s R R b SR Ee SRt RS ee e s AR R e R s e hese e s e A see s s s et en s e s b s st esee s et et erretetreretres
Spo2 : C}G'/@_U Auscultation : B’(‘QC@ Breath Sounds : JUUM@ ........ Added Sounds : MQ .................

Cardiovascular System :

~ - =

HR: "L,)Gf" B it Precordial ACHVItY & ..o
Femoral Pulses : \H ..... Fi’p‘" ............................................ Murmurs : e b 0.7 o; J— s
Other Peripheral PUBSES & . i sisssin Signs of Cardiac Failltng &5 ...
Abdomen : Hernia Orifice : .............cc.c.... £1C% e
Shape : @ ..................................... e s s Anal Patency : .............. @ M ..................................................
Palpation : ......... ?O(f ................................................................. Umbilical Cord : ......... 2 })4?1/ ..................................................
Palpable masses : ........... VO e First urine passed : ....... YC‘/:' ........................................................
Abdomingl Gith 5 cenmmmennmasams S Meconium passed : ......... -A/ : 0 ........................................................

Nervous System : Higher intellectual functions (Sensorium) : ......{............ 11 ........................................................................................

A -

State Of WaKeIUINESS & ...cimmmmimmiinsisois i C ‘‘‘‘ ﬂﬂc;ﬂ ......................................................................

PrOCTO B OB b suiuaass s S T T R T b oy e e S o AN F oA FA AN A s e nombstt s e emae e asnmsae s sans st ags
Nerves

Motor System :

DA IV TR0 st s e B s il hosiommssomsnmiensvms s msstmmsanssmen s s b ons peomseansiaemssaassaors samsmmen s som e e SHES RS AR ORAL R SLEASS SRS 860 R
Active Tone : ....... R@ ................................................................................. SRS SN i A S S R S R
INSOTATAN BUSTINES 5 ..o ocomssssesruinnsssnossnssesnsoanassnet sisicsusssinsissisens onsissnds s sessinsssosweisesisss sivsaisvs om iaH 55 b i 3RS oSO SRS Saitas SR s
Grasp: OO Palmar O Plantar [ Sucking [ Rooting [J Crossed adductor : ...........ccccoovuvvierevciene

Moro's : 'Bféfﬁwc(l‘f'u DTR: @“
ATNR: wsmunmsaimimsabimasnsmmmmamnamos: SKULand Sping:......: @




.................................................................. A 0
Diagnosis - ... M7 | 2242 wes | 2327//)6;’ ...... l.em] Ml 28o (preve ¢co
.......................... O AR XL B AN N0 ) B Lot A

FOOT PRINTS

Left Side : Right Side :

Resident Doctor : @ Consultant :
Signature : W/ ..... e SIGNALUTE © vvvveoeveeeerer s
Name : oo V. YL e [T ST, e W
Date & Time : ....... 6/61"’( ................................... Date & TIME © oottt eesssemeesseese o
PLEASE FILL UP THE FOLLOWING DETAILS
1. Name of the referring DOCTOT & ...c.e ittt b bt et dh et s e b et ebssaa et e saen
2. Name of te Teferring HOSPITAL : . ..coviiiiiei ittt e s e s b e esseesseens e st e s se e e ke e saa e se e s e e nnnenaeeneensesree
70 1 R Lo ey A T T T TP OV, ROy | pyrmtoln
CoONEISt NUmBers & v annmasnimnsssanmmsmnmmwmnnananmmnil as il
3. Contact Details.of the referring DOGCLOT ; ....amnimnnminmmnnnnanmmainsmiiasin g iR oo
MODIE NO: & e U T A S T S SR e E-miail 1D s B v s st
4. Name of the Doctorin Rainbow Team : ..c.vmnisununnnsimannniianneaiicia oo aisaai

on whose name the patient is being referred.



AT THE TIME OF TRANSFER TO THE WARD

T O N D SOOI 5. oo i kS A S L AW WO A VA RN KR AR SRS

[ R | SORRTRS fi | - (e —— OBP s EFSPO2T . WEIIN ! o
DT Tt UM s o s 0 3 A A S A A A AR A GSAAR
RS ] (L[S OO OSSOSO OSSR
Medications : ............ AT >.2.3,..506,.:.99.26.7..
Y- Qoce g )y o Bt JETLY 2B
semd.... Bloed s %, Mrecv’ﬂz?c)
§£m/r Seembam t”?
BB C AR CM’ %m! W fe
L1 ety L . W
Plan during ward follow up : Gmy' 6 i hyﬁ (Pmpeed] il 0( AVL

Feading Plan at the tIme Of SHITING : .....cccovuiiiinmniiisimeiisssiminesmsssesmsmempssnsenssessessassssssssntamsssasssasaneasnssasssrssns sesesasmrsmassasaes

Screenings done during NICU Stay :
L e L e

CIN : U85110 TS1998 PTC029914 www.rainbowhospitals.in
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o . 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 B Telangana, INDIA ,500009.
Hospital ight TEL NO :040-42462200, Ext 2000,2001,2002

+Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Baby Of PRIYA DHARMI Age : 0OYOMODGOH
IP No: IP-00060240 Sex: Male
Consultant: Dr. SURENDER RAO DUSA Ward/Bed No: N 2F-NICU INICU 247

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

‘nsurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
Lare of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have beern made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be respansible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.
:{Receivers Signature.................. )

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative:

Name: K&}L gL‘\’(‘ Q‘Z’j D blﬂrm.g. Patient Address:

E ! 1-3-657,PNO,88/P AND 88/P SIVA SAIl
g‘ = ENCLAVE,NEAR JANPRIYASLIVER
CREST KAPRA SECUNDERABAD Kapra

D %ILO 16 Time: <28t pr - Hyderabad Telangana INDIA 500062

Wittness Name: =
Wittness Signature: é}t@,‘,({

Relationship:

Printed Date / Time : 05/06/2026 15:17 Printed By : 017885 Page 2 of 2



0808 \p-00060240
4

wi
bv'J'PR‘“D momonun (M)

il \\\\\\\\\\\\\\\\\\\\\\

-

NURSES ASSESSMENT CHART

%

Rainbow” @

Children’s .Birth’Right"

HOS pital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
Date : , , ...... Diagnosis : ....... Wrgg’wiP& ............ Weight:...,&_:..g.%.caﬁ ,,,,,,, Chart No@ ..............
Guide Time 8| 9] 10[11 | 12| 13] 1a[15[16 [17 [18[19[20[21 [22 [23[24a[ 1 [ 2[3 | 4[5 [ 6 | 7
COLOUR CODE 200
210 oS 1 NRENUS [Tt [y [ ud tuNTuy [Rre s 72 s Tisr 1129
RED - PULSE 200
BLACK - RESP 105 190
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102 160 ¥ | K
101 150 A b o - o
A- ALERT 100 140 s >x>T T >ttt | A =
V-VOICE 99 130 - Ld ]/
P-PAIN 98 120 RO R 6 H b el 9 RHARARE [k 41 G et g FAEy 9ee (17 Mt BEd
U-UNRESPONSIVE 97 110 e T v e e e e e ==,
96 100
VERBAL 95 90 = "l} o [ 26/UCMO 3 [ud] 2a] o [ ul [u4¥\0 US| golRe
5-ORIENTED 80
4-CONFUSED 70
3-IN APPROPRIATE WORDS 60 A =2\ %C‘K Fyv 1A 14 1ol sa162 14982662 [s2[La]q)
2-INCOMPREHENSIBLE SOUND 50 i O D }\ AL o |18 T 1 .m0 a [og =
1-NONE 40 LAY i of B3 Wl LY b e DR ‘.A‘"\‘Ef’“ i
35 \ W A ) | L 4 ) RS
MOTOR 30 W Y20 2/ [ yslug |uof2s]ualsr [y eo [yl | us] $9
6-OBEYS 28 \ LY WA ” ‘ el 2l e T al,
5-LOCALISES PAIN 26 VL \% HRNPRAPREERPRIIRERNZEEVZVAERADVAKE!
4-WITHDRAWS 24 V[ T i T ] M R B -
3-FLECTION 22 pl2alodluz [ ey [ Y e (] Tl |62 | en] bz [R(] Ut
2-EXTENSION 20 = Ha—-
1-NONE 18
16
. e = 0 O . .. 14
1 2 3 4 5 6 7 ] 13
02 0[O\ [ O\ [ou [0 [0 ) 106 R TR | et DIOIee [piad®isie)
SPO2 4492199 HA (22149 lyeoy] weu| A5 qefltiert [ taa| aen] oe (1004 | a=yl Aond
RBS o = I el Y S 5SS Kl el S (e —t ol 11
SUCTION e B0 B B T N T G IS P I [ [ P ele—1~
PHYSIOTHERAPY ot oo ., el [y ) [an ) RN WP _,r,._t_t
AVPU ﬂﬂ’ﬂ—rﬁﬂ‘BﬂAhAG- o1 a &
Signature of the NUrse © ... Morning Shift : ... Evening Shift : % ........... Night Shlﬂgu

'\16\%
pm



P-00060240

|H-00205654 -
A DH
Ref:;i':;:,::w ovomonsu ™) e
= — ®
Pati ‘“\m Rainbow iy u i
i i NURSES ASSESSMENT CHART Rainbow.. | @ BirthRight
I.P. Nu Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
Date: ......0 [61'26 Diagnosis : ............. 3342100t ... Weight:,....,,.2%%...,...,...ChartNo.:...,, .............
Guide Time 8 | 9 [ 10|11 | 12| 13| 14[ 15[16 |17 [18[19]20[21 [22[23[24a[ 1 [ 23 [ a5 [ 6 [ 7
COLOUR CODE 200
210 =
RED - PULSE 200 V2 ENo2[Y WA \o O NG T [P g A TS| 1R U YD s iuyY ] tun | 11 [ies i Jiut iva 124
BLACK - RESP 105 190 [ - T !
GREEN - TEMP 104 180
BLUE - NIBP 103 170
102____160 N
101 150 A < S e =
A- ALERT 100 140 7 IN " > : i i W —
V-VOICE 99 130 : % ] hae PA Kt
P-PAIN 98 120 PR & Tl 984 RRA| QG RIERS G FK { Pry [ea i 15 13- (Tor<q 26¢C] 34 7 47 R Ras (267 Que |26 Sfoe <] ¢
U-UNRESPONSIVE 97 T 14 [a] %..4:_ 7 4 N — = el - s =
96 100 : .
VERBAL 95 90 K% b [AT [57 VISR | S9166 [ [3£T2812% [2a [an [ 2T 20 [26 B2 [ac]albko
5-ORIENTED 80 rala X | {=g-C2 4 R .
4-CONFUSED 70 1Ce c’#%?p SCIEAISOE o g L al@l<al Al Rolgolael S aMso[cala9
3-IN APPROPRIATE WORDS 60 L 1y IANY 1, 11 4 NN N MAUAVN DI Al alal ol al o
2-INCOMPREHENSIBLE SOUND 50 | T1A1 N Tk [ 1 ! | LD T 0 O Wl e
1-NONE 40 U] o QR Ty ’GS"”%SO\{J LGS bo %Sr a1 L eprhuvlon Tupl ety | ot [45 [ e
35 [ R L \ A V'NT 1] i 1 rl N T | v VA \
MOTOR 30 | \ 1 \ | “ AN Vi VN~ GTNRI VTV T &
6-OBEYS 28 [\ (AR 0 oaled [y Uy, Tyl o 32 1 adgefuntinlull e ual,,
5-LOCALISES PAIN 26 L ) e - v ® ~ il B i K ETNI T
4-WITHDRAWS 24 >
3-FLECTION 22
2-EXTENSION 20
1-NONE 18
16
. 14
e o 0 O .. =
1 2 3 4 L] L] 7 B 0
02 P Gl e . PO PR TR RATeh o [ow A B AlEIR e AR EAE
SPO2 o A 1A oo [0 | A Q142 1ga [gdiag 148 199 ] o] nol as [ e ] b Jom [inn [aa [1on][9a
RBS A (1SN ETSN e g I P e o — Il =~ <] ~ g e g
SUCTION =l=le=l=1 T =T-l—letaadallae b b | — —1 = =1 _ | =1 -1 - =l
PHYSIOTHERAPY R bk ek bl b T | 1 - F [=1 —| - =i -
AVPU olpal Bl AIDTHTe T MHATAINTH Al Al 4 & HHalalal Al 4

Signature of the Nurse : ........... ..—.—:Eg% .............................. Morning Shlﬂ"%ﬁ"‘g—k’ Evening Shift 9@’ Night snﬁm“‘" }C\
Qé;[ﬁé of ’ﬂ{é 3 06/06/26



1p-00060249

100209654 el
wo!::‘“‘o“”nuonnﬂ
O RENDER RAO BRI,

l

Sheet No. : @ ..............

(M)

(i

2

Hospital

. b:- ® ) )
E?.'i?d.-‘é‘?{'s ‘ BirthRight

It takes a lot to treat the Mte.

| FLUID CHART |

6126

BY RAINBOW HOSPITALS

Your Right to
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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

Output

¥
E IV Site
Thrombe-

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

i phlebitis
Urine 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 | M

16

04:00 pm

05:00 pm | ple 4

06:00pm |

07:00 pm jpyelar]

\$ v

S0P o o

N
o

)

Total Intake : A Ky

Total Output :

08:00 pm

2\

09:00 pm | pyplan
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Total Output : l\- N
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&{{7

05:00 am

06:00 am
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o> [ s> o

s

%%
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©
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)

Total Intake : ‘Qh. u Y

Total Output : 20 W\

Total 24 hrs. Intake. | V2 65 - sdtﬁlcﬂaﬁ
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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.

2es —C ol It R Bl Output = | wsie |
i Thrombo- i
Date Time {ﬁaﬁ{l’iﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine FiNsbss ﬁggé
Mouth | LV N.G

08:00am |nptar{ | Som)

09:00 am
*&S, 10:00 am
5 :
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 Output :
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




1P-00060240

VIH-00205654 :
3aby Of PRIYA DHARM

ENDER RAO DUSA

Vil

DRUG CHART

2z

Rainbow* . o
Children’s ‘Barthmght
Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the little. Your Right to a Sate Delivery

Date of Admission: g\b'?’l’: DrOg AMBIGIES:: suiiiiiiisiiitinmiimemmersesessnesssssmers )Aﬂl known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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 PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recerding 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 ¢an be kept within this

drug sheet folder.
NURSES

1) Right Patient

2) Right Drug

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 Poligy.

D

SOS / PRN (As Required Medication)

DRUG : %?Itlz’
Dose Route | Frequency |Start Date ’
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : poe
Dose Route | Frequency |Start Date N
qﬂoctor's Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : Date>
Dose Route | Frequency |Start Date )
Doctor’s Signature |Valid Period{ Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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LR

&

I

REGULAR PRESCRIPTIONS ~ Weight ..&f..&%\/am. INLELD,

DRUG : INIT- GENTAMI UN

hsmg| W | B b

Dose Route Frequgnﬁcy Start Date

TipeE\b 54

Name & Signature of the Doétor '

N T

sMq ey | pece

Starting the Drugs: L 15 N‘@ é—
Dr. ﬂmtwm !
\ Additional Instructions] {

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
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¥
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Datey
Time

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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ir. SURENDER RAO DUSA Weight. ................. Ward. ...................
AOHRER e
L TIUTB MNurse Sig l Nurse Sig. [ ng_sm. I Nurse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
HUUt& Sta rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dow Dews Dose -
Dr. Sign Dr. Sign Dr. Sign, Dr. Sign.
Additional Instructions: o o . o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Date»
VARI“BLE DOSE Time l Nurse Sig. Nurs‘ssm I Nursssm. _I N-urs& Sig
Dose Dose Dosa Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign,
.;\ RO ute Stal' t D ate Dose Dose Dose Dose
B Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
“" | Name & Signature of the Doctor Dose ot e b
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: o oo - -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. i Dosage & Other ;
M n ; R Signature Nurse
Date Time edicatio Instructions oute g urses
5
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