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___| Patient Name : Master KARTHIK REDDY A Age :11Y4M18D
Guardian : Mr MADAN MOHAN REDDY DOB : 05-01-2015
Gender : Male Religion
Oceupation Martial Status : Single
Address (H) : H.NO-3-112/8/A/4, BEERAPPA NAGAR Torrur Phone No : 9949007332/ 8096505063
Warangal Telangana INDIA 506163 . : :
E-mail * : na@gmail.com
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? Bed Type : SEMIPRIVATE Bed No : SPVT 111 Ward Name : 1F-VIBGYOR
Roam No : SPVT 111 Admission Type : First Visit
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Name : Mr MADAN MOHAN REDDY Relationship  : Father
Cortact Address : H.NO-3-112/8/A/4, BEERAPPA NAGAR Torrur Phone No . 9949007332 / 8096505063
§ Warangal Telangana INDIA 506163
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. 2| Refdrral Doctor  : SELF Phone No
| Cofonsuttant NALLA ANURAAG REDDY
Payment Details : Deposit Amount  : 0.27
Payfent Mode : Cash Payor Name : NIVA BUPA HEALTH INSURANCE
COMPANY LTD
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Pediatric Multiorgan History & Physical Examination

Name : /CAM'-&, Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Dr.

o

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:
Term| craR) pmo T

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——_ (Centile ——___) Height (cms):

Weight (kgs) )_"._(:-'_Rhg_((:enﬁle T

On Examination :

(Centile)

Temperature : J_L Pulse Rate : g)»lmq 0 BP WOlbi% %PO H__ﬂil_i ORLY

Resp.rate and type of breathing : @\ﬁ lvnin
ﬁguiw

Rash

Lymphadenopathy

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : (‘_'9,) >
Air entry & breath sounds : €A D
Any addes sounds : { leo,

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : £ \\.v@)
Any murmur : ANO  enaloen vy

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection @
Palpation COGF t
Ausculation : Zc®
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

. Level of Consciousness : AVPU/GCS score :

. Cranial Nerves :

Central Nervous System :

[

Motor System:

Nutriton :

Tone: Power

Co-ordinator : Lo

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars L e Xoy
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Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnoéiic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

1

Desired goals of the treatment :

‘:\‘E,rv\.a oL»le\am.-,..‘r {&‘Q bl\ﬂ:{

Planned Labs:
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FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTO - 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)
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MEDICATION RECONCILIATION FORM

T R R . - A 5 S RS ot 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.
h (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHHING FIOM: .. e A S VY e ——
| MEDICATION NAME DOSE ROUTE LAST DOSE | ynuins
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, ) | FREQUENCY | pare /Time | ATEBSEN
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2 | ot o C¢ 0oc
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ACTD
6l | Tab. PANTopRARolL Uont Plo 00 =€ 0DC
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% O¢ Ooe
10 O¢ Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date : ‘b‘\ ......... Time:|

A e S TR

[ Doctor/ Nurse / family Concern?

®

TemperatJWre 100

104
103

102

101

Resp Rate (Number)

Di

Ress‘?aL Mod/ Severe
VT I O O A O

Receiying O,(I/min)
0,Satgrations (%)

99
98 S PSS! IR SR (et SR P N SR P Sy R S NN SR S SR Moy S R e Rt B i

97

9

95

94

190

Heart R 180

(bpm) 170

160

and 150

140

Blood Plpssure 130

(mmHg * 120

110

Note: 133

BP doeg not score  gp

in early 70

: . 60

wammﬁ scoring o

Heart Rate (Number) ||

I 70

60

Resp. Rate (bpm) 30

(Over 1 Minute) * gg

Consgious | Normal
Leve Altered

GCS

recorded overleaf

TOTAL SCORE
Numper of shaded boxes
Pain Score D
Obsdrver’s Initials Q
T Seore 1 - Continue normal observation by staff nurse
ACTIONS "Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Bcores 3 should be | Score 3

- Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

- Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: ITCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses 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 Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatany 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.

1 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 | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

\ RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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Pain Score ' , B e ﬁ o
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Seores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GT is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

Date Time Early Warning Score Date Time Name

* Ifatany 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.

I 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 I have ...(e.g. given 02/ analgesia, stopped the infusion), OR I'am
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)




" " .
- Rainb : a8
SCHOOL AGE (5-12years) | B2inbSw | @ irthRight
- poner Fam/ cunicaL/ 126 | Children’s Observation & Hospital _ evrananw T

Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT

Date & ..o Xo ...

Doctor / Nurse / F ﬂ ily Concern?

Time:] |

104
103
102
101
Temperatur# 100
) % gofr 2 ass :
74 r‘P I
_*— * £y __I’Chl:)_:f_ B i—_ ___‘{_ G ‘______:1._&'3 i e el [ SR A
B T i 5 e e o e O - e !
(. .
96
95
94
190
Heart Rat 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) = A 8
1o A b o b o AN \
100 7 X <
Nﬂm: 90 r‘ ’4) O |R\ ‘ . J\ l_‘ I!\’
BP does‘rot SCOre  go s 5 b A \ L) (A
in early 70
. Ky 60
wammgkcunng i
~_|eart Rate (Number) q b 0 \ 08
70
60
Resp. Rate (bpm) 33
H *
(Over 1Minute) %0 ~ : ~ R
2".
1‘3
Resp Rate (Number) | 2 b
Resp | | Mod/ Severe
Distress | None / Mild = =
Recei\ﬂng 0,(I/min)
0,Saturations (%) % ’ [ @Ol 10 5 0o
Consclous | Normal [
Level Altered
GCS * ol t (€N i
TOTAL SCORE ) o
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Score 1 : Continue normal observation by staff nurse
A NS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If fs is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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,
S 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 I_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 I s there anything | need to
. do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal ob.servalion by staff nurse

IONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

| Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

. NB?H GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score 1) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses 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 €.0. 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 Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is réquired, 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 ope_ration/
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 Ilam
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scpres 3 should be
recordgd overleaf

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If ecﬂ

h__

is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




o g " M -
SlicKer Pratiksha ?

Rainbow : o g
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION nosprel | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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 | 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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Score 1 ~Continue normal obsérvation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorddd overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If Gcﬂ is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

S 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 | 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
" do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS

is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses 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 Review 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 ... (€. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR [ am
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Lev Altered
GCY*
TOTAL SCORE : . ) d : -y
~ [+
Number of shaded boxes O J P
Paif) Score N ' a ﬂ,, r N
Obgerver's Initials i// i - JL )4
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB! Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
redorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

" NB:H( GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses 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 Review and Plan

Date Time Early Warning Score Date Time Name

L]

£ ]
L
* Ifatany 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 I have ...(e.g. given 02/ analgesia, stopped the infusion), OR I~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
. do in the meantime ? (e.qg. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : ii? 4

[ Doctor 7 Nirse / Family Concern? [Nl
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. (. i A5
% ’ 4 e A A A
O B R A A o N
97
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’\ 95
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Heart Rate 180
(bpm) 170
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140
Blood Pgessure 130
(mmHg) * 128 &
1 = 10] | q /ﬁ
Note: . A4 . At -
BP doesinot score  go = 4 € A fey ¢
in early 70
. 3 60
wamingscoring 27
Heart Rafe (Number) 0 1A \\ b }
70
60
’esp. Rate (bpm) jg
Over 1 Minute) 30 : 2
20
10
Resp Rate (Number) *
Resp  |Mod/ Severe
Distress ||None / Mild ° P iy =3
Receiving| 0, (I/min)
0,Saturatipns (%) 7 00!y~ Lev- 100 - -f. -
Conscioug | Normal C .4 c
Level Altered
GCs * it (1 15y { 614 [ : :
TOTAL SCORE b f o ‘ g
Number ofishaded boxes b b o N g ¥
Pain Scorg e e = D gl v o
Observer's Initials (R A — i
Score 1 : Continue normal observation by staff nurse '
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scored 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oVerleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*NB: If GCS is Tow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



+ M ™
Pratiksha _?

Rainbow l -
Children’s % BirthRight
Hospital . BY RAINBOW HOSPITALS
2 takes 2 kot to treat the ftie. Your Right to 3 Safe Delivery

CHILDREN’S OBSERVATION
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

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.

I 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 | am
i 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse L
Score 2 : Shift in charge nurse to be informed and continue hourly observations i
wld be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses 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 Revidw and Plan

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score agsessment, 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.

I 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 | am
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores B should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is b10w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormai physiological finding seen during serious
childhood illnesses 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

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, senjor 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,
5 | 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 | 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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Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: scori/g, should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded dverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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.

1 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,
s 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 | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really werried.
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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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.

Toutput

IV Site

Date | Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth LV

N.G

08:00 am

i

(&)

09:00 am

a0 1y00d,

9]

‘ 10:00 am

) 11:00 am
|
a (v 12:00 pm

i 101:00 pm

Total Intake :

Total Output :

02:00 pm

I 103:00 pm

1 1 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

1 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 26\ rs. Intake

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

Total 24 hrs. Output
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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.

Intake Output | _wsite
Date Time c';ﬁﬁ;% Route NG | Diarrhoea { Vomit |Drainage | Urine ngr?g?r‘l}:‘g- ﬁﬂ%‘é
Mouth | LV | NG — K
08:00 am | pow 25 )
0300am [ A%,0 [\004,[ 2\ v 9904, k,Q“"‘
cikﬂ: 10:00 am 26, [
1:00am | ook 1L -
1200 pm EDu. 92.)
0100pm | A,© 100~ | €] <yt |
Total Intake: 4 4H ), . Total Output: €D, ) + 1M,
02:00 pm bo .yi —
03:00pm | PACL - Bomd Q00
04:00pm L5 0 10om GOTDQ \_oDAE
05:00 pm Conll B
06:00 pm b0 ot LSOm \
07:00 pm 60 ml i o
Total Intake : 3 H O mt . A Total Output: 3 50 ;
08:00 pm ) | =
09:00 pm 2 ") : ) e
10:00 pm [(*pp3¢) 6o
11:00 pm QE& B0 |
1200am |_X%,0 | 290 [Go Nl
01:00am 6 0A HloO %
Total Intake : A~ 6OM | Total Output<} ;
02:00 am B 22047 n
0300 am 60 )
04:00 am 609 ol
05:00 am Gord B K
06:00 am 2 -+,
07:00 am 60 YY)
Total Intake: 260 Total Output: O —4—
Total 24 hrs. Intake [l.':[_oo "~ 6 8 HC({Cj Total 24 hrs. Output | | 6'60 — 1,89 W

—

Docu. No. : RCHBH/FRM/CLINICAL/092
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THIK REDDY A
11Y4H240 (M)

%
\\\\ Rainbow. | @ BirthRight
[FLUID CHART)  fiospial | R@premee
Sheetj %
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 - . e e
Dat?ﬁ Time gag}:lri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E%g I\Sh'ﬂge
Mouth LV N.G —~— | &
|| 08:00am (A ® /
| é wovan | W, o | oo v 210 [
| |10:00am gt
M0 | goop | \npud .
| 12:00 pm i
| [otoopm [0 | e df 100w, \uo [—— [V
Total Intake:  26p ) , Total Output: 7SO 0 AM,
| | o200pm 100 19 wd .
0300pm [y O | LAOML| L0 v’ . ;
| |os00pm| 1D ol T 9 00vl Y.
| | 05:00pm 19w {3
| [o600pm|ny 0 [roord | Lo 140y
| | 07:00pm 100w,
Total Intake : 20 ! Total Output: O%ow|
| [08:00pm| 10mn) e | =
09:00 pm | §1> O\ ' )
| [1000pm | Chaf™
| [1100pm |-Hyo | 900 % é
| [ 1200am &
| |01:00am 130”]71
Tot* intake: DO O\ Total Output : A o
| | 0200am J
0300 am 200
04:00 am A
05:00 am "
06:00 am U
07:00am | M0 | QOG) 100
Total Intake : 2 OO ) Total Output:  20Q0.m|
Tot;jnl 24 hrs. Intake L‘QDO%’ Bg(cr b,% Total 24 hrs. Output | ] 20 % [ LICC ; kﬁy}*’
| (%)) g i ml
Docu. élo.:RCHBH/FRM,’CLINICAL/092 o0~
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Master KARTHIK REDDY A
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Ein 05-01 2015

1P5-00174230

o

f//

I\

Rainbo , et
ng?dr%vr\l’s ‘Blrtthght

Hospital

It takes a lot to treat the littie.

FLUID CHART

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.

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

Intake  Output IV Site
Date Time ONfaE}:fi% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E‘Eg- ﬁiﬁge
Mouth LV N.G o 3\
08:00 am Aps®
8\\ g 09:00 am H;D @J. s 990
|+ | 10:00 am @ Y
11:00 am o/
200 5 | 1p0.) a0
“[ot00pm| 20 g B o

Total Intake : 220, ) Total Output: 25D, + 4 M
02:00 pm g,gM ) J
03:00 pm 100 9d 20094 [ '
0400pm [0 [goomd [40 onl \ g |h
05:00 pm Lo i,
06:00pm [#h O  [jgort |- Lot ||
07:00 pm &/

Total Intake: 460 ! Total Output: ~ H50/ ;
0800pm | g 4&0@{ o
09:00 pm | JKce 2 il
1000pm L Hy 5 [R00 B A
11:00 pm 1ol \ \Db
12:00 am bond \ ¥
01:00 am fo it o] 1 \D

Total Intake : 5bok Total Output : i
02:00 am [T Lok T
0300 am b vl /
0400 am Bo o) N Lor) | prynmy
05:00 am R J
06:00 am £ N;
07:00.am & 2004 | J

Total Intake : 2l pd 2 Total Output : ¢y o ol

Total 24 hrs. Intake Vo ) & u[\tq> Total 24 hrs. Output 650 ) |« q ¢ 7)& J'Ln,

-



IP5-00174230

HW-00110942

laster KARTHIK REDDY A

5-01.2015 MY4M23D (M)

ir, SANDHYA VADDADI }

e
Rainbow® 2 —
Children's | @ BirthRight
Hospital Y RANEOW HOSINEIS
It takes 2 ot to breat the little. Your Right to a Safe Delivery

| (FLUID CHART]
Shlet No. : @ .................

I :_ Il measurements in ml.
9

dd 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.

l Docu. *IO, : RCHBH/FRM/CLINICAL/092

| > g~ —
Date | Time e Route NG | Diarthoea | Vomit |Drainage | Uring | Phieots | Sign.
Mouth LV N.G it S 0
08:00 am j&bﬁt. - ol /
0900am | %5 p [100ud.| - 2000 [

o %C,{( 10:00 am \ Loohisa
11:00am | 14
1200pm [*% Y 00,0, 9 5D
01:00 pm bl ¥

Total Intake : 00 . Total Output: CXDLN (1 ) |
0200pm | \yc® . gom €i
03:00 pm { Wr S §om 12p™ »
04:00 pm | WA A0 6 pry [ Joh
05:00 pm | , 40™ P
06:00 pm [V pom o ]
07:00 p | ok VY | 0o | oM™ S00m L1
Total Intake : ,G@ Naad Total Output:  S6OH) 1 w
' 08:00 pm borﬂi Q)OW’ i
® | [ pm C&mu ]%t: Eoil '
10:00 pm | GO bo HP
| [1100pm Q0 oo [ L o 1 ©
| [f200am el
| [ot00am _ 1be sl oo
Total Intake : 5 bo' A I Total Output: _J4 1yp)
02:00 am Sl : N o
03:00 am Bl ¥
04:00 am e MA > % oon) &Jg;_n» .
05:00 am L =
06:00 am Bt
L {oro0am] 41 > 7 (oopd [fno o 2o | 3 | |
Total Intake : b ] Total Output: £ 4 o] AN
Toirlz4hrs. Intake \,%30; 71.71 Ccl "'j Total 24 hrs. Output -20’0/, n 3 cc]% /1‘

n @



HW-0011094;

"aster KaRTYY HIK RE 5-00174230
501 2015
)r. SANDN 74 M 23D
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Sheet No. @ ..........

%
Rainbow”’ ! N
Children’s | & Birth Right
-Hospital . BY RAINBOW HCSPITALS
1t takes a lot to treat the lite. Your Right to a SafeDelivery

[FLUID CHART

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.

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

_____ e | WT,:‘,Q,?,,“,;;
Date | Time 0"?};{;% Route NG | Diarrhoea | Vomit |Drainage | Uring | PQlebitis r?ﬁ?ge
Mouth | IV | NG ]
08:00 am ?ool\k‘\
09:00am | ) o%Q
tat,\\gﬂo.:unam Ao [79098 20 4\
11:00 am Lom! / +-
12:00 pm o ) b {
. 1 01:00 pm bon Zoom |4
Total Intake : “\\\Q 0\ 4 Total Output:  §00 |
0200pm | w0 | 200M)| Caml | -~ 1
som@L | o |goml oo | |/
0400 pm €T £ " | Roml e s,
05:00 pm hecg®le| \*X| Lo ) | \"
0600pm [ W20 00| b ) R0y \
0700pm| bo nh il
Total Intake : &y 610 Total Output : YR D™ |
08:00 pm At =t
0900 pm Aloow. B o 2ond| |
1000pm | A gy bo )
11:00 pm M v Nj
1200am | | ¢\, |
0t00am |\~ L | Do,
Total Intake : Uho s Total Output : 5’(,(0',,1‘ .
02:00am G )
03:00 am i 0. {
0400 am ¢ v’ \ A
05:00 am 2 | [ i
06:00 am Sl ' \
07:00am s wowd| = | ]
Total Intake : B oA Total Output: 575 pd + A~
Total 24 hrs. Intake \ S %0 sk / Db .y (¢ ’ ]ﬁ Total 24 hrs. Output 20 Q(j 9. LfC:Z ]Cj /)l)‘)
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PHW-00110942 IP5-00174230

Master KARTHIK REDDY A
15-01-2015 Y4aM20D (M)
Dr. SANDHYA V.

I

s N A—

i

#

\

=
—

Rainbow

Children’s ‘

Hospita

®

It takes a lot to treat the fittle.

FLUID CHART

. . .
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All mezturements inml.
|

2. Add upjeach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
| Intake _ Output IV Site
1 Date || Time gaé:ilri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg l&:ﬂge
F & Mouth | IV | NG
| }708:00 am 7, éorm 2S0M | 4
< Jog00am | ™ pony y
Y [owan]| p hor Q;\.mrﬂia '
o || Gom e
| 1200pm| o gory
01:00 pm b Oy 310mY|~
Total Infake : 267 ™) Total Output : K40 M)
[ozoopm| W90 | joomi | Coml | !
[ 0z00pm | Khee | &wil | L) 20 /
| 04:00pm e By
05:00pm | WO | 906l mm) NG ma
| 06:00 pm Lol %" £
0700 pm Goml o )
Total Intake : (66 ™ Total Output : &0 0 M
08:00 pm bom - Qg0 | T |
09:00 pm ol (6o \

@ |[c0mfo Got W
I 11o0pm| 60 \l 7
| [1200am [y D 6oy )
| | 01:00am GO Qoo | _1__

Total Intake : (4 6 & ' Total Output: /00—
| | 02:00am : Bom/ ol | T ]
03:00 am 2iiid Ay /
04:00 am 6o ; 4 4
05:00 am o
06:00 am R4 .
| | 0700am £ (rormy], L=
Total Intake : 2 bore B ' Total Output: 25 /vy |
Tma‘ 2nrs.intake | | EH0— AT 46 @% Cj Total 24 hrs. Qutput | 30 = 2,051 (cft_p(@’

Docu. 4 -RCHBH /FRM / CLINICAL / 092




pr.noﬂm IP5-00174230
Master KARTHIK REDDY A

05-01-2015 11Y4M20D
[ r. SANDHYA VADDADI

(T

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

(M)

[FLUID CHART]

Rainbow®
Children’s
Hospital

It takes 3 kot o reat the fittle.

N

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

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.

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

 Intake ~ Output ovswe R
Date | Time gag}:fi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis NSL$QB
Mouth | IV | NG RO,
0800am | 30D _|\goeo) Lo Mrey {aba £4
\{9‘ 0900 am (W€ | 4 0 |2 L
A=~ [o0an], " oy | GO v : .
11:00 am Lo 00m) r"
1200pm | NP [rgovel | Lom , e
01:00 pm Gom\ om| —
Total Intake : £ 00N ) Total Output : |y o)) 4°) (M)
0200pm | WD | eern)| Ao , 'ﬂ] N
03:00 pm | Q1 €€ D'U*'P G5m1 00 /
04:00 pm Q-;m]r /u ol,
0500pm | OXS [\ | cam) i
0600pm | ¥ [ 00ml[g5m) 2,00m
07:00 pm LA™ T
Total Intake : = $S ™ Total Output: OO o
08:00 pm 60w Lr[P
09:00 pm w]‘/’j IOOW!- Con/
1 10:00 pm |fuctd 6ot §<>ﬂ> ’
foopm) o Gom/ US
1200am| o el hou) J
01:00 am bond Gl
Total Intake : ({40 | Total Output : (<) (D) 1~/
0200 am Gom/ O ol N
03:00 am Gov : )
| 0400am 60
05:00 am Godd s %
06:00 am 6o \
07:00 am 60 oo J=— P
Total Intake : A ¢ 0y i Total Output : /4‘-1?81,‘.!
Total 24 hrs. Intake ! X HA ;)-4’_63,}3@{{3 Total 24 hrs. Output | | 5RO |3l

i

m—1)



PHW-D0110942 IP5-00174230
Master KARTHIK REDDY A

05-014201% 1MY4M20D (M) »"%
or. HYA VADDADI Rainbow -

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery

iiiifimn ~  FLup cHART) Bl

, A }II 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.

Date | Time | Nare Route NG | Diarthoea | Vomit |Drainage | Uring | Puedits | SiOn.
Mouth | LV | NG A
" | 08:00am (o)) em\
109:00 am |QusAN |\ Lo ) &

; ‘afb\(q 10:00 am - 200\ [Govny) v t\:
11:00 am ik :
1200pm [Qfess oA | 2pon) o | |
01:00 pm { WX | V- eodinn |

Tolal Intake: % 6 Oryy | Total Output: L4 0 A | 4 L wae(™
-[o200pm P | v [fom) , 0
0300pm 13X ey |20 my) i Asom/
\g 0400 pm faggod© Yooy |t .

29 | 05:00pm N ‘ 1nom) &F
06:00 pm f 1o s Bowa) 1
07:00 pm Ao . em)|

Total Intake : com | Total Output : -} D |
[og0om [ RotY [2F  [EoW W
0900pm | \hr©o|gooM | EOM) QS OMy W
\ g 10:00 pm 6OM) gV

’)}D < 1100 pm 6 Ow A
1200 am 6om QSoM|
01:00 am 6O W >

Total Intake: 5 b © WAL Total Output: oo M -
02:00am Hom) s
03:00 am Low) 20O
\ \( 04:00 am o Sy M
ﬁ 05:00 am Geow
| 0600am Lo 250m
~ [or00am HOMN P2 T
Total Intake :  >GO Total Output: 4 SONUA_
Tofal 24 trs. Intake. | 2240 " Jocc| u\] : Total 24 hrs. Output | |80, 2.0/ )([})H )

-
Docu.|No. : RCHBH/FRM/CLINICAL/092 ’QJ
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Sheet No. : (oo U,

%

Rambow . e
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

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.

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

Intake i .-3 Glﬁplﬂ IV é'rte !
Date | Time (I#agﬂj'}% Route NG | Diarrhoea | Vomit |Drainage | Urine Tg's‘r%g'bgg i\?tlj?"s‘e
Mouth | LV | NG - 1.
¢ 08:00 am boml )
«4\S [ 02:00am b .
j\' 10:00 am ‘ f‘[(:
11:00 am G 0 “' VA
12:00 pm 20wl 200 | 100 \
01:00 pm o x /
Total Intake : 260 Total Output: 200 MA «
0200pm [ © | go0ml I@Wp i
C [somlg PR )
\, 04:00 pm & ) ™
¥ [0 (50 W/ =
060 bl | Lsati450M i
07:00 pm Lo i \
Total Intake : YN0 et Total Output: 450 J
GRmiLia, bomd. i TN
a1 5| ool o 1))
Clotopm| = ™ Tl TR
& [Ti0pm o) -
S
12:00 am b \
01:00 am bion’ o [~ )
Total Intake : Sfmn) l Total Output : b\ggu))/
02:00 am - N i 4
([ TR sord |
\' 04:00 am E)ONJ (2%
Y Tos0am ks P
0600 am nd | o] A7) \
07:00 am o\ A
Total Intake : 500} Total Output: 3000
Total 24 hrs. Intake ‘i,:f(ﬁ@ s F2-3%) Total 24 hrs. Output j d50-~ i bl f‘J
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

FLUID CHART)

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

L

b
\
N

Date% Time gagﬁﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\Sil'l?'ge
Mouth LV N.G
| | | 08:00am g L
- 09:00 am V- ;
10:00 am e
11:00 am \ f
1200 pm - :
01:00 pm
Total Intake : Total Qutput :
1.1 0200pm |\ @p ) ) . © &
o | [oz0pm| | £ 7 7 6 | fauing
\§ 0400pm| 4 / & ]|
MY os00pm [OF ) 5 / O w&“
0600pm | | = / K ey
0700pm| ) c=—3- - § [ LT
Tolali ntake : Total Qutput : L \_)
| [og0opm| £0w0) -4 RO
| [tmo0pm e / / e |)
| 110:00 pm Lo ) / / e
q;%ﬁ 0o [0 G e P, e é;,s
M ewan] | 47 T 1Tt
| [otooam| | Pioiadesl -2 4 -
Total Intake : ; Total Qutput :
0200am| | ) / 5 et A
03:00am| | Biowo) / / r— I! \3‘—"
0400am| s T e / e b
6| [os00am |V i / i o =] G
@ | [o600an boll / / foue Yo M
| |o700am |- e / — Do
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
Y ‘\/



PHW-00110942
Master KARTHIK REDDY A
MY4AM18D

05-01 2018

r, SANDHYA VADDADI

|\\IIII||Illll|i||||ll!l|lll||||l|III

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

IP5-00174230

\i%

FLUID CHART]

Rainbow”®
Children’s
Hospltal

takes 2 ol 1o treat the litte.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in mil.

NS

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

Output

Date

Time

Nature
of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

. AV sn:

rombpo- .

phiebitis | Sign.
Score | Nurse

Q}g

Mouth

N.G

08:00 am

g :

- o

<S5 b
@

09:00 am

10:00 am

11:00 am

12:00 pm

111}

6-

01:00 pm

~

DHICLRY ©

Total Intake :

Total Qutput :

02:00 pm

L e
-y

03:00 pm

)

04:00 pm

N
&

05:00 pm

UEE| R

@03_3

06:00 pm

-

07:00 pm

o

Total Intake :

Total Qutput :

08:00 pm

vl

09:00 pm

B

10:00 pm

/

11:00 pm v

/

12:00 am

/

01:00 am

/

MEeiRellcRie] e

Total Intake :

Tétal Output :

02:00 am

QW

03:00 am

04:00 am

o

05:00 am

/

06:00 am

[ —

EEEEY| PEREEE

/

07:00 am

/

clPlolvlo|e

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




PHW-00110942 IP5-00174230
Master KARTHIK REDDY A

| o om0 o | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION [illliiliiligy | @z

e k MHM[L ...... PQ(H/V}/ .............................. e \UW Gender: WFemaleD

UHDNo . PHN = 110942 ol

Tvlf of Blood Product: [ | Fresh Frozen Plasma \Q’{acked Red Blood Cells ] Random Donor Platelets

] Cryoprecipitate (] Single Donor Platelet [} Whole Blood
1 Albumin [ Red Blood Cell B
A ... ».aQM\ M{)L,w,\ ................. hereby give my consent for whole blood transfusion or

wiejblood components as part of treatment of myself/ y 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
blopd components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rarg. The same risks apply for multiple transfusions too.

-y

Thd doctor have explained to me about the anemative JOF TS DUOCHONNOIIN . cos s 2L e bncdWincessn i i s s e o

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
blopd components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
= ‘|Patient during he present hospital stay and treatment.

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

Sighature: ....... o ’AW/VL»—i ............................ Signature: '\LW .....................................

NameﬁMJMMDL\MI& o Noml: /... mf B
Date & Time ... 27.. ..5[ 202..L.C2P"  Date & Time . DQMJL..,........BN.. ....................

W': ness

Signature: ...... C}% .......................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014



R@
Rainbow® &

Children’s .m:.:._xaza 68 5R0,B 5°65) ©0Hse0 HBH

Hos —umnm_ BY RAINBOW HOSPITALS

It tales a iot to treat the fittle.

Your Right t0.a Safe Delivery

A D hcomrsmiem oo i mtcsmmms et e ST as el - NN W vipoapitn, O3 &
UHID, O e b I e b ' P N R
B8 68)8 Ssven: [ erer 20desDoDDd rady [ argE Sabedd I8 88 Sesednl Random Donor Platelets
(] §3ra2286 [ aBors 888, L] Whole Blood
[] Sweo 850 [ & 8830 ME-T 00T ) e ———
e e BOCD POV BN @:0DBSE wyd eow

E3E e HEES aro0e T PR/ T BB (R SENTDBF/ 55 55 Mo 570,38 ©0dsE0 Bev) BT
8 5520, 36 © 8 airod 2dS, TroBdS @ 93,5 aroBas, TroBdS aroBalds, HBasr SHeaw 1S
OEEFE0 BH0 HBFOD EIO B DHOOBEDHN. 8§ HBE VPS 570 HOTS & e30AH 8 HHES EIER B8

DSS BHES T50° B8 ST BEN S HAYID PG BDADDEBEDHO. ABH 88 G &0 0B Ho0HODD
285050 8 LIPS0 HosA, HRBER ﬂw&w&m B0 F0 JEOH BEFHE) DVFNIPTED SBSI), & I @wo
BOEIT®D.

&8 0D YEgERy000 (OO BES TPH DI

2 DB ©R) HITFTEE, HAPETE) OO HEEHATren T2 / o D38 D) B, w56 Tooe
DHvOBBEOD. HES) T HHADOSE e, B8IWe SEIFY KL EnE0 850 /Bre 88 G&Ben 6§ Bobadd
D 6 Bewren, AG B8 Semen, DS BE), DR FIBS Py, ETPRVVEE IEBHD) T @oBSEHN BEDYSOT.
T PO @B arAP T T B DHOOTE EOARY T TPOR VBRBRT

aﬁm@muauﬁ@muowo@ ' o8

OOBERD <rvoererrrerresenraessesesssessessenses Sl L o o R s T ||

v o'y SRS TORRERENTSTY (o -7 Sl SO AN S

88 H000H00 DROOE coveerrrrersrrsenee B8 0O DEOCDED rvrrrerrrrsrne

D05 (DTS 3B B0k B8)

Doc. No. : RCHBH/ FRM / CLINICAL / 014



t’:x':‘:::"rix REnoyl:s-oo"u” "

5-01-2015 NYamz1p S Rainb%w’ ’ ; 8
%r's""""""‘“"’"" = —Childrems | @ BirthRight
QT " hospial | (g zzmmmeta:

BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Pale: ... 0?

Blood Group of the Patient: ........ Aqu ....... Blood Group on the Blpod Bag: ...... /Any .................................
!Blood Bank issue No: ..... %HHZB“DHE@ Date of Collection:’.'./'.;.[?.S’I.%’?."L..‘q..... Date of Expiry: { ...... 06/‘200&
| Date & Time of Starting Transfusion: ‘Q#(?}’*‘ ..... 0 ..?ﬁ’gr?ned duration of Transfusion: l‘[hom ................
Check for CorreetdlpitT]  Correct Patient.=1”
| Blood products cross checked by: Nurse 1: ......'.‘KMI?M.% ......................... Nurse 2: Dfnja
Before starting transfusion vitals: Temp: qg°G°F HR [OSBI "™RR: &Qb{fﬂ BP: ’OO.[‘;OC# @pq 100/
I PLEASE MONITOR THE FOLLOWING:
, . Time BR Plrgels(;)::re e Ié?:gh Rfs‘;lr:)yrs Breaﬂﬁggsness Aﬁ%mr
‘ Q%[chs| 15 Min (00 b 99 L°F |lofocar) (voy.| Nb | Nb | B Mb
[ | 15mn aghi %-8°F Crg/(,ot%'l_s oy.| Nb | Nb | nb Nb
oM | (pobjm teefeS Bleofsol41} oo/ ND | NP np | NP
30Min 42D o,g‘.f,ep 92[5(,(5\1) ooy, NA NH N & O
’ 30 Min |28l 92:2°F 'Ol{?f)@”(@o Ll NA| OB e né
TH | (tob|o 84| FE(@) too .| we | o NH NG
1 Hr
COMIMIINIR. ... siimsnssiviiduusssonsosn s esssnsbpiniiiesdanssmingunssnine o i i gl i buarwsu bbbt ww W LAl 1 sk n s dcavnansuss bunasms bt s aases
o Real twon.
!' Name of the Incharge-Nurse: SWhnanketn: . Name of the Nurse: ..... S“V“th" .............................
| Signature of the Incharge-Nurse: ...\, Signature of the Nurse: ...... S‘Mﬁtn" .........................

Docu. No. : RCHBH /FRM / CLINICAL / 078
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Rainbow Hospital Blood Centre, Ku. ow Childrens Hospital
w129, 403/P, Road No.2,

D.No.8-2-120/103/12,3.4 & 5, Ist flowr, Sy
Banjara Hills, Hyderabad, T elangana State
Lic.No. 46/HD/TS/2018/BB/(;

LEUCO REDUCED BLOOD CELLS L.p
Pared from Whole human bload collected in 63 m. of C.P.D.A.

iy

Q
g
o
b 4

i

11084,

I

1y. 274 ml, Pre

So lution.
HIV I & 11/ HBSAG/ HCV - Non
reactive
VDRL - Non reactive 1
MP - Negutive
NATHIV I & 11/ HBsAG/ HCV)-Non
reactive
Unit No.: BAH26-01163
Rh P . Blood Group: A ".h Pasitive
OSiti Collection D>+ . .4/May/2026
't've Expiry Date: 25/Jun/2026 ol
arming. 2) Shake Gently Before Use. 3) Do No

td Any Medication. 4) Check Bload Croup on Label & Recipient's
sroup and Name Before Administration. 5) Use Sterile Transfusion Ser
“ith Filter. 6) Do Not Dispense Without Preseription. 7) Do Not Usc i

wereis Any Visible Evidence. R.) Store Between 2° 1 &0~ —
Ppropriate Compatible Cross Matahaa = - ort
prop P ~iatching Re

Antibodies in Po-: abel / Cros K REDDY -

KARTHIK 4
.A Rh Poritive ndhys ‘_l i

Paticm‘-r sToup . a
jent's [lood Group = ; Hospital,dr sanci
T . ____2.9.‘—‘2-—-'_" ‘?-;Mﬁy."la:‘-(‘

e e 14/May 2026

1) Administer Without W

rE iti Dt:
. A Rh Positive Colin. Dt 2 2026
H26-01163 Exp. Dt :ES!JDEFLEM 026
0 BA .Compatible sued B i
hirg Report:Co? 1 L Tssuy Chidrens ¢
g B'Abth‘I;ood Centre, Rainbow ;
ey Hospital No.129/11, 403/P. Road
y.INO. 15

Rain bow S

t floor, ana Stal

1031234 & S, 18 B000 B angana Staie

No &2 12080 i, Hyderahad, T
PAho No 2 e No, 460 D TS/ZNBMBRL———

'S, wir, Sy Nin, 1 29 11 403/, Road

=eyaria Hills, Nyderbyy, Telanguny State
Lic.No. 46 HL. TS/201%/BB G
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Rain bow 5 ot
Children’s ‘Blrtthght
H BY RAINBOW HOSPITALS
C|DNSENT FOR BLOOD TRANSFUSION nHugan!rEagulnu Your Right to a Safe Delivery
PHW-00110942 IP5-00174230
Master KARTHIK REDDY A ‘
Name: ............. A R L e Age: MY Gender Male< Femalel)

LU

oo I

Type of Blood Product: [ ] Fresh Frozen Plasma - A Packed Red Blood Cells 1 Random Donor Platelets
[J Cryoprecipitate (] Single Donor Platelet [} Whole Blood
] Albumin ] Red Blood Cell CLOMBS . ..ihiatiis
o e A mﬁdgm : W@L’@\D ...................... hereby give my consent for whole blood transfusion or

_._.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
forlHuman 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

rar
Thj

. The same risks apply for multiple transfusions too.
doctor have explained to me about the afternative for this procedure that ...

Alithe above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
thejlanguage that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blopd 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)
Si ature‘{... ............................................... Slgnature ....... Q& ..............................................
ahe: .43 V] s ) 0 oo el Naame: o o RGN
Date & Time 25]5)7.0’2/L ....... S .... Date & Time ........... M’lﬂﬂ’i‘””" ..................
Wi‘ ness

e

Dog. No. : RCHBH/ FRM / CLINICAL /014
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Rainbow® 4 e ‘ .
Children’s % BirthRight 08 0.6 S°05) ©00520 DB
HOSpital . BY RAINBOW HOSPITALS

It tales a lot to treat the littie. Your Right to a Safe Delivery
sy N RIS . TE MRS CUNIE IESIRNELAL - . o .| L S vossn 0 Hovvw D §
=00 T S WA R A S NI L PURECIDEL. . (Sl o s o oo,
58 688 Sscen: [ erer 200e500DD apary [ °8 Boserdsd g 85 Seaeénl Random Donor Platelets
(] 8r0Es [ adors 2888, (] Whole Blood
L] Sweso 850 L] g ssse0 BE-T T GRS,
D ... ks . s DO SIPORV B SXOEH eyt wow

&30 P DBSBE artiore T (R o BB (PR BEIPY BT/ 54 58 e 50138 @odseE0 Beng)Boay.
& 550y 35 0 0 arot 2dS, Trodds @ 98,5 aroBes, TroBES aroBadS, HBpasr SHvaww HYS
ogeren 550 HHF0D DI BD DHOOBEDHY. 58 HOE VYS 7o HOWS & wOBHHBS HHESE SR ©T8

BSE BHEO T ©8 @B BFHEN NS HYdR ErG° BOADDBBEDI. DB 58 B e Hr0)E8 Ho0DODD
HBSB5en BB YIPE0 YO, PO VS 9D D0 SO SOBIO HOFHIT 00 BBEDHY, ©D b Y0
BT

&8 DL YEgEITIADO0 DO BPEE TP DHOOT WD

2D DO, OR, PIFTPED, HATBTO) HOCL YA T / & B8 D8&) T 56 TTe T
DHVOBDE"AD. HE) B DA T BEHWE SEHPBHOD S0 850 /T 88 d&Een 55 Savadd
DG B Sere, G 58 Seren, DS BE), DR DS Py, EAPPHDBE InBHL) T WOHTEHN BEOYSITR.
T YO @D P & o BB DHOOTEE HOAN X TPON DHBT°D

éﬁoﬁaé)c@)(@&o@oeﬁ ) g

OO, it R a5 T SRR WA= SN, AR S, I

o e N L T oo i e, SO % W

88 200050 DROCDRD covverrerserrrsee B8 D005 DROOIID crvevrrrrrnsesssess

D858 (VDTS D8 B0k 58)

Doc. No. : RCHBH/ FRM / CLINICAL / 014



| PHW-00110942 IP5-00174230

Master KARTHIK REDDY A W)
05-01-2015 11Y4M20D (M) Rainb:‘gwo
Dr. SANDHYA VADDADI i i s -
i, children's | B BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

8 P B Kl\ ,g( .................................... TR - Leies et Q.f’..’..’l ..........................................

Blood Group of the Patient: ..... ‘AQ‘& ........... Blood Group on the Blood Bag: ............... AC‘I‘WA ..........................
Blood Bank Issue No: ........ 74({{[% ......... Date of chlection: IOM"“&LL Date of Expiry: ...’Ll../&.f 2

@ .
| Date & Time of Starting Transfusion: 2?{;/1.& ..... Planned duration of Transfusion: AwaW ......
| Checkfor Correct Unit-= Correct Patient, i

Y o
Blood products cross checked by: Nurse 1: .......... ({7 NUSE 2 ...oomrie e ee e R i

PLEASE MONITOR THE FOLLOWING:

; Blood Any Any Any Any Other
Date Time MR, | Temperature Pressure $p0, Rash | Rigors | Breathlessness | Problem

a_.s-‘\s' 15Mn (A0 |98 " | ”10[60 poy| Al wd | o NO—
q)?rr i5Mn |42 | 9% ¢ Lmo[gg (od/ ND- | NE | A s
o5 | omn 89 | g F 2[5 | qq7[a0 | AA | NA NP
@[( sown [y | qe* © [aofeo | ngy| o | pe| NE- No—
8 [s™| aomn w0 | 43" | %0[60 oo/ (NP | NE| N | N
ulr| 1w |8 | WTHIE[SS] W[ wn | M| N T ao—

1Hr
OO il i Nai... wﬂf»u\/\?\/\r ......... e | o S TR Nt
| o} :
Name of the Incharge-Nurse: ... ﬁvh/ ................ Name of the Nurse: ............ .22 K2) L. TR
Signature of the Incharge-Nurse: q“ ...... v Signature of the Nurse: ........LJp7.... ..
Date & Time: ........ 15/ & 8- Date & Time: ........... 2/375‘" L.

Docu. No. : RCHBH /FRM / CLINICAL / 078

Ny = o g
Before starting transfusion vitals: Temp: ..q&..’f HR .. A% RR: ﬁuE/ BP: ” 2% $pqQ..... qgﬁ/

\



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2.3.4 & 5, Ist floor, Sy.No.129/11, 403/P, Road Nu.2,
Banjara Hills, Hvderabad, Telangana State

Lic.No. 46/HD/TS/2018/BB/(;

LR-LEUCO REDUCED BLOOD CELLS IP PEDIA-2

Qty. 230 ml, Prepared from Whole human blood collected in 63 ml, of C.P.D./

SAGM Solution.

HIV 1 & 11/ HBSAG/ HCV - Non
reactive

VDRI, - Non reactive

MP - Negative

NAT(HIV I & 11/ HBSAG/ HCV)- Non
reactive

Unit No.: BAH26-01112

Blood Group: A Rh Positive

Rh POSItiVe  |Coicction bate: 10/may 2036

Expiry Date: 21/Jun/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Cheek Blood QGroup on Label & Reeipients

- L iinicteation §) Use Sterile Transfusion Set

Group ar
With Fil ___Issue Labe]/ CrossMatchjng Report il
There s [Patient: I'JASTER.KARTHIK REDDY -
Appropr ;ancm‘s Blood Group -4 Rh Positive
Antibod 0Sp/Dr :Rainbow Childrens Hog ital I
il 5 Hus Ldr sandhy;
UHID No .- PHW-001 0942 QML(-B;(?‘;;:J!‘!M’
Product [.R-PRBC Pcdia-2 — —J
L [Blood Group : A Ry Pusitive Issue D - 25/May/2026 5
e &, Y2026 3

l{ﬁt Ngji’BAﬂzﬁ.ﬁ]] 112 Colin. Dt -1¢ May 2026
\Mutchirg Repuﬂ:tommn’blc Exp. Dt :21/7, “"02— )
~inatched by- Premalatha - B--" EM

Hospital

_’-[20-‘}03/1 234& Ist 1]
: 23, t floor, $y.No.129:11, 403, e
Nn.2, Rmu:"a Hil. Hyderahaa, Telangana Sl.m:J e

C————LieNo. ¢ D Tsm0y



|. o
“ Children's ‘Birtmigm'
CONSENT FOR BLOOD TRANSFUSION Hospne i

PHW-001100842 IP5-00174230
Master KARTHIK REDDY A
05-01-2018 1MY4M19D (M) \
Nam e AASeoANAOAN B s e T Age: w Gender: Male.#+~ Female[]

T

................................ Date: @4\05&95@—1{%

Typejof Blood Product: (] Fresh Frozen Plasma (] Packed Red Blood Cells (] Random Donor Platelets
| (] Cryoprecipitate ,Z Single Donor Platelet [] Whole Blood

(] Albumin (] Red Blood Cell [T OE ......ecss i rcinssnsn

b 4. A Wmmwﬁ ..... QMQ 5 - hereby give my consent for whole blood transfusion or

lood components as part of treatment of myself / mypatient while being admitted at Rainbow Hospital. | have been

\dow period” and also due to various other infections which have not been screened for. | also understand that any
components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
The same risks apply for multiple transfusions too.

blo

All

nature: ... W Signature: ........ Gk

Nafe: /:}rf’[«;chmA Mohoua w Name: ............ b
Dafe & Time ?fq—/a.s‘(%lé,u}ﬂfm Date & Time .............. .2‘1{*5’/%/%%/" ......
Witness

Dpc. No. : RCHBH/ FRM / CLINICAL / 014




Rainbow”’ i i
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS

Your ng;t 102 Safe Dei_l;er;

65 5106 5°05) 00520 HHHW

855 DE:

__UHID. 085 :

85 68,8 S

- 83228

[ ever 200e5Do00 ey [ argE Soedsd G 8% Seseénl Random Donor Platelets

O eSors 2888, ] Whole Blood
\ —
[] 3weo 850 e Rngital E- o0 R ———
L =18 s B ital Blood Centre, Rainbow C /P, Rusd No.2, - o B
R‘:‘i“hnw lf?{:‘[’f'l 2.3.4 & 5, 1st floor, Sy.Nu.129/11, .ftl:“_ s
3 D.No8-2-120 m_mj;lta‘liil]s. ll)‘derabgd.1'elan§a3al .
123D 1y, | S ORI 1 ic.No. 46/HD/TS/2018/BB/C: )@@S @&g@ﬁ 0D
el E IRESIS
SRV JPY DEBSE art0 . PLATELETAPHERE

e 5500 arS @ © asrod i

.250 ml

Qty. 250 ml, prepared from 1 luma

20 ml)

n Whole Blood by Apheresis usmng C

ol ofses0 Bevydary. WY

2.0,
VT & 11/ ABSAG/ HCV - Now )P SOAID DY
o0 850 Hdgod abde! ptmm— DESP 5550 @IS
2SS BEO T ©8 @Jd)fﬁ{ MBS 00 S70,38 HoWOHODD
pee) - f-\}
DBBBe0 IBT HITS0 YOS F BeDA, 6 3 @go
Stooae ; -
i Collect :
L\ EW‘N)EXLM
&8 DEAHLH HeErge 2 — e Group On
S AL Ao vieT e B 1. Do Not Dispence Without Prescription. 2. (.1:;; il‘t;;dmlm e | P
Label & issué Labél/ (‘f’l’ﬂ's?pfmimg Report = "‘m“‘)_'
........................................................ ently atient : MIASTEFR.KARTHIK REDDY - c
After 1s aticnt's Blood Group :A Rh Positive Hih
. 1{HOsp/Dr :Rainbow Childrens Hospital dr sandhya i
= <L - o here 1 1 P 4
DD D%y R DIPT0, B~ |oringUHID No.: PHW-00110942 _ WebBed No.: =86 wegoe oo
ntle 17 et - SDP
3):)00153)@:01). @gén) T—S@Déa_n "-,\dnr Z.o up A Rh Positive Issue T - T4AL4- 074 %)@ED @55 30&)3&&5@
j 3AH26-PO110 Colin. Dt :24/May 202¢ | 4
)0 B8 Begren, OB OF Seaeen, ¢ A vlatchicg Report:Group Specific Exp. Dt :29/May/2026 l HOOSCHID a@)@é)a"clm 4
U =, ¥ - matched by: MONOJ Issued Bv: PILLLM
) 6:))"0(7" B[00 eya@s T T 85 Rainyow Hospital Blood Centre. Rzinhow Childrens o)
D.No.§-2120/103/1,2,3,4 & §, T: floor, Sy.No.129/11, 403/P. Road
No.2, Ral;h]g-ranﬂﬁ IAL']P"I[;;!?;E;![ uT/g;“éana Sue }
DBEaHE(@B0J06) v it
ROOBBEIND (odisvsconsnninmastict s ARENIS DEBBO Ll dabula bbb
=" UM . SR < & R - R E AR | Sl
88 L0OASD DIOODE wevvvrssrssssre B8 00050 HDHOAD

DV (DTS 308 B0y B)

Doc. No. : RCHBH/ FRM / CLINICAL / 014



%

o ool Rainbow® | @ o i1 o 1o
or Sanokvavaoomos 0 M Children’s BirthRight
T riospitai_ | Wz

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Time: ......... .

BT T

lood Group of the Patient: A Q‘D QDS kP\V(’- Blood Group on the Blood Bag: .. i il Pu
0od Bank Issue No: . 18611 L6 o110, . Date of Collection: . L‘i’ X [ 2.5 Date of Expiry: .2-F.L:S l

ate & Time of Starting Transfusion: LAHK flﬁﬁ...i.—.melanned duration of Transfusion:

heck for Correct Unit:@/ Correct Patient: Ef/

Docu. No. : RCHBH /FRM / CLINICAL / 078

1000 products cross checked by: NUTSE 1: ... S8 . Nurse 2: .. E00YCL
before starting transfusion vitals: Temp: A-S7-  HR.A0Q0. RR:.96.... B8P QbHD.  $p0.98%..
PLEASE MONITOR THE FOLLOWING:
' oate | Tme | HR | Temperatre| EOCU | S0, | gl R%r:)yrs o SR -
aqlodag M 169 | QLG | Qet | aqu N [per] NA— [ RA
M | M- 1qso°f feilbe |at [Na N | NA [N
sown | k3 |ag.o%F [uelso Jag s A | RA o
) 0Mn | o |aq.o°f [edyo [100%)s AT Nt | R N
| oW |jo)_|ag. ¢f [wofro|agy, g e [N R4
| ™Mot [Ra.5°f [toolh |8 N7 |na |NA 23
T Ihg  18%.1°6 | Nolbo |1 r\\ﬂT‘_, N A AL A RH
A N W LD SRS M s SO
Name of the Incharge-Nurse: L Adban Name of the NUFSe: ............ D.Nfﬁﬁ& .........................
Signature of the Incharge-Nurse: 9'%% .................. Signature of the Nurse: . (Dowfd'ﬂ. ........................
Date & Time: ... 225 2l AP Date & Time: 7/5/ €24 A0



I

|‘. PHW-00110942 IP5-00174230
” Master KARTHIK REDDY A

H 05-01-2015 1MYamM21p (M
| Dr. SANDHYA VADDADI

LR IIJHIIIIIIIM Rainbow"

Children’s \ .Bll‘tl‘lnght

CONSENT FOR CHEMOTHERAPY Hospital _ | (@) zsonemes
Pati tName: .......... EQ,&M ..... Mlﬂ .................... Age:...(.l._an.\.bu... Gender : Male 1 Female O
UHID NO : ..o Wodstm. Department : flfm ..................... Date : Jﬁl*ffjalﬁ&
Typé of Chemotherapy : ......ceueen Qhrzam .....................................................................................

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
U

‘ be#n explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
Il
I

vol iting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

I Lnderstand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any
$ymptoms if they become bothersome.

| have read the above and have no further questions about the treatment to be given.

‘ Patient Attendant : Witness :

| Signature : ..... D, R Signawre'....C}.'fgfz(f..: .............................................
Name ... 2.: 8| dlononc MLMAW% Name .. 2 AR

| Relationship with Patient: I LAt D Date & Time : . M(ﬁﬂ& e QSO 2 A,
Date & Time : ... Ze.../. .f( 2D, Lé@ V30 Am

| Doctor (who is taking the consent):

R A
Name -............ N N8 T

Date & Time : ..) it ... 2. A a oo
Doc. No. : RCHBH/ FRM / CLINICAL / 015
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Rainbow” | @ _ &3n 3o 555

Hoxoi BirthRight

pital o aassow wosimns 8

Tt takes 2 lot to treat the iRtie. Your Right to a Safe Delivery. eo 960
588 D : DADRY wovrnrrerssresree Posony 0§ O
008, oa§a5 Jo.: gy T SRR O
ad
B3rFEE BSPe: S

&s D8%) Sano DHADENSE S ergiBen oSy HoFDOWH DO BSNBD PArTren SBE D
% @56 DH0OoSDE0D. DBEE I ey Hr0L50, BEVO BOLNT O, BEF*D0, DS*E0, FTosHey,
D3STren, B Jrse, oFHOATR, B, BY, VBCLD roIren, BOBES &) VBB Yok

JNSBHD S5, S8 DTEHO GNE; HAIFBT N DDA Y&°50%CDO (HOOD G°§5 T DIDOTELD.

@56 D Se YEaD D SeothH ereren HOAD YErsirmaired DHOOT

D8 50 St HOEE (HOOD &) DBEPD TFH0 BHBEO I B0 VDT HES) S0k IJa»
ofEre BEHOBE50T G808 Fi% G55 8 BOADHHR.

30 D8S) HOOD YO BEDDHTD, DES) HOOH SLHHO P& T

<]

S5 (9BoIo8) , 8

DosEAD BOSEZD

D . L4

Desstd (NHTB D8 Boknar,B¥) St
DOBELD ..o

28

Doc No.: RCHBH / FRM / CLINICAL / 015



PHW- 00110942

H 3?2.:2:“ Fﬁn\’m:sn

Wiy A
ESTRICTED AN1iviviive.. . JSE ﬁgi!!dirtt:ar;'s .E:ﬁsl;\wmgm
USTIFICATION FORM oo, | @ s

LatientName‘ M,;Uf\r[* KLQBV) it t?D[ " Gender: Sare [ Female

'f:UHID No.: PH k.= ppld 0 A4 o 8 Dep tment: f"‘f HWM Date of Admission:....... 2. Z/ ;/%

‘;Diagnosis...... }&{U C«’rﬂ( A/LL 2.0 denelns... CL%

Brief Clinical History: ek '}:’* Lf &Lw

Wef? b ead U

G{ 0 bone f"“” oW iwce/(\
|| Clinical Features & Relevant Investigations Suggestive of Infection

Date B 9'5'( '2-57(

* Fever Y (=49
1 1

Other C/F

HB g = ‘ “G :»q:
TLC 2o 28D
N,LE %‘ICL

PLT \ a o | S5 WD
CRP R

PCT/ESR
WIDAL
MP Optimal
|| WEIL-FELIX
| CUE

BODY FLUID
CYTOLOGY

ﬂ  LATEX

Restricted Antimicrobial Use

Antimicrobial Date DOA Justificajion Antimicrobial Date DOA Justification
1. Mex % <y i % T
2. : éﬁaapﬁug.
3. / 7.
4. 8.
Any Other Comment:
Date DOA Result Date DOA Result Date DOA Result
A. | Blood
B. | Urine
C. | CSF
E : Secretion
E BAL
£ T [MiniBAL
G. | Body Fluids
H.| PCR

| Docu. No. : RCHBH/ FRM / CLINICAL / 110 (PT.0)



Elaboration:

If no please justify

At Day 7 De-Escalation done: []Yes [INo

If no please justify

Justification:

1 Risk Factor for ESBL | Risk Factor for MDR Infection

11 | Prior Antibiotic use (within 90 days) 1 Prior Antibiotic use (within 90 days)

12 | Recenthospitalization ion(>2d, within 90 days) 12 | Recenthospitalization i>2d, within 90 days)

13 | currenthospitalization of (>5 days) 13 | currenthospitalization of (>5 days)

14 | Immunosuppression 14 | Chronic/Nursing Home Care

15 | Prolonged Mechanical Ventilation (>3days) 15 | Dialysis

16 | Suspected Septic Shock-hit First Hit hard Policy 16 | Immunosuppression

17 | Other 17 | Suspected Septic Shock-Hit First Hit Hard Policy
18 | Others

K Risk Factors for Invasive Candidacies / Candidemia L Risk Factors for MRSA

K1 | Immunosuppression L1 Immunosuppression

K2 | Dialysis L2 Dialysils

K3 | Prolonged Hospitalization (>5 days) L3 | Exposureto MRSA

K4 | Previous Broad Spectrum Antibiotic Use L4 | CentralLines,ICD,PD, Catheter, ET Tubes

K5 | CVP/HD Catheter/PA Catheter L5 | Chronic/Nursing Home Care

K6 | Total Parenteral Nutrition L6 | MuitiFocal Candida Coloniation

K7 | Others L7 | Suspected Septic Shock-Hit First Hit Hard Policy
L8 | Others

Signature of Consyltant

Signature of Microbiologist



PHW100110g4,

Mag IP5-0917, %
g 1) = (2%

"' SHA RA ”‘""D "%

LT Chlirers | @ BirtnRigt

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS
| Date: . 2. z/% Time: le20F M.

e S i 28 e B i
Heagllt o Y o Vi R S O S Sl W %
S AR AT T S W bt o8 .c il cé) ................................................................................................
L1, SIRCONES. eenlE e WS Calories: ....1. 7 OQC@O&-Q(#J ..... Protein: ...... S.Q..al ............................
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