e . Rainbow Children's Hospital - Banjara Hills
inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
CNlIdren's ... ,Telangana, India ,500034.
Hospital %t~ TEL NO :+91-40-4466 5555
Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :
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Khammam Telangana INDIA 507204

Admission No : IP5-00175851 Admit Date : 02-Jul-2026 Admit Time :02:27 AM UHID : BAH-00655934

Patient Details :

Patient Name : Baby ALETY KUNDANA SRI Age 4Y3M21D

Guardian : Mr ALETY SHOBHANA CHARY DOB 1 11-03-2022

Gender . Female Religion

Occupation Martial Status : Single

Address (H) - RAVINUTHALA (V), BONAKAL Bommakal Phone No : 9550254269/ 9121260465
Khammam Telangana INDIA 507204 E-mail - NOMAIL@GMAIL.COM

Admission Details :

Bed Type : FOUR SHARING Bed No : FSWQ? Ward Name : 1F-HEMATO-ONCOLOGY

RoomNo : Fswzr 199 Admission Type : First Visit

Contact Details :

Name : Mr ALETY SHOBHANA CHARY Relationship : Father

Contact Address : RAVINUTHALA (V), BONAKAL Bommakal Phone No : 9550254269 / 9121260465

(St bl

Signature

‘Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation

Referral Doctor : Self Phone No

CoConsultant . |, SANDHYA VADDADI

: HEMATO ONCOLOGY

Payment Details : Deposit Amount

Payment Mode : Cash Payor Name

:0.00

: SELFPAY

Printed Date / Time : 02/07/2026 02:29 Printed By : 017494
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MEDICAL EQUIPMENT (WARD & ICU)
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sz 4T3 Children’s (L BirthRight

Dr, SIRISHA RA “ i Hos p ital . BY RAINBOW HOSPITALS
\\ \ \ \“\ “m““\\\ 1t takes a lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA — ONCOLOGY

[ Admission / Transfer from:

mergency CJ Qutpatient (OPD) ] Ward (] Operation Theater [ Others: ..........c.co........ j

) For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
}/Febrile Neutropenias (ANC <500 cells / mm3)
[J Netropenic Enterocolitis
O® o wucositis Induced Significant Diarrohea or Pain

[J  Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Bl Ll O3 8

El- T [0

Signature of the Doctor: d ............................................

?
Name of the Doctor: ............ W

o poai 2\%”0 ........... ‘ 00"“

Docu. No. : RCHBH /FRM / CLINICAL / 212



BAH-)0655934 IP5-00175851

:31-:; ALETY KUNDANA SRI 2
2022 4Y3M21D (F)
" Dr, SIRISHA RANI Rainbow® .

Ly ]

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

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:

(] HDU / Step down ICU ] Ward [J Outside Facility /D*(ﬁners: M

'] Completion of chemotherapy, with no debilitating side effects.
. Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
! Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis. “

Signature of the Doctor: ......... 3’ .....................................................

"~

Name of the Doctor : ........ TGS NV
Date & Time: ..... 6]3{)/5 ........... @ ..... hf" ...........................

Docu. No. : RCHBH /FRM / CLINICAL / 212
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© It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Baby ALETY KUNDANA SRl
11-03-2022 AY

Dr, SIRISHA RANI

(T

Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0,)




BAH-00855934 IP5-00175851
Baby ALETY KUNDANA 8RI

~ 11-03-2022 4YIM21D (F)
Dr, 8IRISHA RANI

N [T

Pediatric Multiorgan History & Physical Examination

‘ ;
Name : K{W gm Age/Sex 4 /F-
Information given by: WLM Relationship M

Chief Presenting Complaints & Duration (Chronologically)
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BAH-00855034 IP5-00175851
Baby ALETY KUNDANA SR
11-03-2022 4Y3IM21D (F)

N T TR

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

N e

Birth & Socio Economic History:

About Father : -
About Mother : N0 /Mic W

Any additional Information :

Developmental History :

- o

Immunization History :

(PT0)




BAH-00855034 1P5-00175851
_ Baby ALETY KUNDANA SRl
11-03-2022 4YIM21D (F)

R T T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—_____(Centile —————) Height(cms): —_________(Centile)

Weight (kgs) ) 13 82 fcehie e ki v ]

On Examination :

Temperature : —__IO)’OF Pulse Rate ; '%G/MBP “"/grspog ]BO/”

Resp.rate and type of breathing : 30/muh
dne? pollod @)

Rash_ @

} J }
Lymphadenopathy M,L/ C,/ C'/ L/(/ E’"

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : B A/E@

Any addes sounds : fiﬂﬂ‘/\/- / NJa/ L5 -
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium ;

Heart Sounds : %)

Any murmur : Pt A58 QMD )

Relevant data from outside (Chest X-Ray, ECG, ECHO, eé!) ;

Per Abdomen :
Inspection

Palpation : (/:)A) &Gfu':’— / 4

Ausculation : = D et Und e //}"-/D }‘{Ef'f)’].

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)




BAH-00855834 IP5-00175851

Baby ALETY KUNDANA SRI
—— 11-03-2022 4Y3IM21D (F)
I

e LT T

Pediatric Multiorgan History & Physical Examination

Central Nervous System : / Wl
Level of Consciousness : AVPU/GCS score : Q(’“"O"L/ (

[ Cranial Nerves : /]

b
. Motor System: \ :
Nutriton :
g
/
/

J @\ Power
i

Tone:

Co-ordinator :

Posture :

Involuntary Movements :
Reflexes :

DTR Superficials:

. Plantars

Sensory System :

Bladder / Bowel : (Y

N

Clinical Summary & Diagnostic:
W VMW
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BAH-00855934 IP5-00175851
Baby ALETY KUNDANA 8RI

- 1103-2022 4YIM21D ()

Dr, S8IRISHA RANI

AT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: M 3

e
Desired goals of the treatment : ﬂm oéﬂ lé’&"&' M

Planned Labs: Planned Management
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

It takes a lot to treat the little.

PHOGRESS NOTES AND DOCTOR'S ORDER
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Baby ALETY KUNDANA SRI
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Baby ALETY KUNDANA SRI
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Dr. SIRISHA RANI |

IllHllHlllIII\IIIIII!I|I|H|l|||I1| ‘-J'

©

.07
Ralnbow . o
Children's | @ BirthRight
H05p|ta| . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
g\ﬂr\\i
Ay b-A—tt) Lornaoia oo
Mw{i& ‘UW
HJ}!]OU./LQ.MA;L
W nom)?q '
Yoy - Wdnidla, (07
Mlovdels- wo 5vo it

M«Gn A

M.UUUTJMJM __DQ-

UJ'V\EW & D‘

Wt&u‘p‘.

Vou \

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-)0655934 IP5-00175851
Baby ALETY KUNDANA SRI
11032022 4Y3M24D (F)

©

B Eﬁ'.ﬂ’r‘i"r‘.’s @ BirthRight
b oi .““2’?:”“?”52”‘“
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
t\ahk -
L p-att]  cowstidilion
FoI!aMb umﬂw
*UagotMm
ahyule zoLour-
No oo aletb
fhovn
V' Lp fado,
// 2 Condia. jT\u ohioB e,
m, DF?BW;,. Al Loday
/ A kac. “OCf| 4 -Troee M-tl clo
W N e e . T
\ oo 1l ’DLI[}/' Cﬂf
by T s W T O W
\ i@f?f”wi“
2ol Leni § NUDY LT
( /: /;/JQ go‘.“ .
A ALY
ALY S e ?)\:0:‘};\
oyl B T '”
Ul e Muntic mecadions Al ay, ?W”Qa
dont  don  f Aum  Gdbelicod.  Madi cotieny
\eb,  AaAM
Moo
1t dle Talo” L

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)




2z

BAH-)0655934 |P5-00175851 .
Baby ALETY KUNDANA SR : . Ralnbow®
11-03-2022 4Y3M24D (F) 5 / é ainbo .
Dr RISHA RANI

Children’s BirthRight
T Hospital | () eromeon e

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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It takes a lot to treat the kittie. Your Right to a Safe Deliver

RESULT SHEET

RPER g -

Date AT [ 5hEe [5]7124 [61H96.
Time 252 CUoub kPT RAM,
Hb (1657 | 104\ [ge3
T GEEIEEE
RBC 2 't 20 K)| 3-40
WBC 0:3% 690 | 133
T ) LA Y PR RS A X
 Platelets Rl 000 | 79000 |34000

CRP 50 ‘7;;aﬁziyﬂﬂ"
ESR Y
1 LR
RBS _ | 34 muldll,
Na \30 123 - [135
K B0 (1=8) |83
Cl . 163 |16l
Ca/Mg B s
Phosphate
i Urea

Creatinine O - i

ALP 2.0
SGPT - '

SGOT

T.Bill/Conj
1 T.Protein

S.Albumin

S.Globulin |
A/G Ratio :

Uric Acid

S.Amylase %

Sr.Lipase - B l

_ Blood Lactate ! 1
S.Cholesterol | e :w--_.

PT/INR ?

. S A s W 4 il e

APTT

CSF Protein / Sugar |
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell ' . -

OVA/ Cyst o

Occult Blood

Culture and Sensitivities : %Lwﬂ !/Q .?QWO ‘Q]'HQ(‘.Q ...................................................... 2

Radiology:  USG: oo IR0 . . - AT, . |

M e i R R B B e TR e

Others (ECG, Contrast STUTIES BIC.,) & .c.crveeiiiriieiiricc s
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1t takes a lot to treat the littie.

REGULAR PRESCRIPTIONS Weight ........ooeo- Ward ....oooeemmeeeenses

Sheet NO: ...ooeveees e
DRUG : \/D/C[éon//} DN ¢ |

% [}ose |~ Roﬁte Frequency | Start t.

2% Lot ol T

Name & Signature of the Doctor
Starting the Drugs: RS

Additional Instructions:
0 )

Ns‘- Daily Doctgy’s Endorsethent by a Sign ),
¢ --.-..- EI

nnue:, D CHLLL (VA
Dose | (Rbute Frequency | Sta
A5t O DD

Name & Sighature of the Docior
Starting the Drugs:

Additional Instructions:

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG V\? () l L\aUN ls

oute Frequency St/[yﬂj
\ \'1'5 l\\/ (\\ A1 ,' .
Name & Sngnature of the Ddctor

Startmg he Drugs: \/

) '/

Additiongtin uction:

:‘r Dally ly Doctor’s Endorsemenl bv a Slgn
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| Additional Instructions:
|
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|
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| Daily Doctor’s Endorsement by a Sign
| DRUG : |,
| Dose
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; Stam'ng e Drugs:

)
[ A
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D
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Additional Instructions:
Daily Doctor’s Endorsement by a Sign 9/ A A
51
\ a4 CM(
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e A
Additional Instructions: OV [ 4| et
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Additional Instructions: L E %@25@9
N oD I{mk

Daily Doctor’s Endorsement by a Sign A
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wand ..ok
DRUG : ¢ pae\X ||
SMU - RTRRRX Timelt = |
Dose | Route |Frequency |Start,Dt. silahd
e {Q | B | (|H PR |
Name & Signature of the Doctor

| Starting the Drugs: B

Drsmdebd

Additional Instructiers:
£ o) =D m&
. Daily Doctor’s Endorsement by a Sign

. Date .
DRIE : T—,-Lﬁg ' ‘

Dose Route 1 Frequency !Start Dt. ;

| |
In—— | 4

| Name & Signature of the Doctor ! |
Starting the Drugs:

rJt\ﬁdditionai Instructions: [

= -

. Daily Doctor’s Endorsement by a Sign

= : 1 =
|‘ f Date$ ; | -
| DRUG : g Time : |
| Dose | Route |Frequency |Start Dt. |
| |
| Name & Signature of the Doctor |
| Starting the Drugs: ;
L s |
| Additional Instructions: | |
I
I
l__Dain Doctor’s Endorsement by a Sign
DRUG : e
Dose 1 Route | Frequency | Start Dt. 3

[
‘ [

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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It takes a lot to treat the fittle.
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‘BirthRight"

Your Right to a Safe Delivery

Date of Admission: ................ ?’ / ........ YDIUG ABBIOIBS; ... cuuimvssiimsimmnsseaissninsiimssiiasasiss ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

- Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)
i
Dater
pruc: CYp VIEFTAL [ |22

T

Route Frequency |Start

Fo 1 2pg

g

>

Pharm.

Addifional Ingtructions:

'T>OZF*“5

oRUG Id [PRACeTRIIDL

Dater

Tipe

Dose

2 00wy

Route | Frequency

v (6™,

Start Date

2

Doctor's

ignature | Valid Perio}l

Pharm.

| Additional Instructions:

< >10p°

DRUG :

Date»

Ti{ne

Dose

Route | Frequency

Start Date

Doctor’'s Signature | Valid Period

Pharm.

Additional

Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

Weight.

onws: D) CEPTRIAXD

TEABN

Dose Route | Frequency |Start Pate
A&’Dw BID| 2|

%

“Mame & ignature of the Doctor
Startinfithe Drugs; '

#
=
SWi

Additional Instructip#s:
(OQ; /ﬁ B =t
A Q //
Daliv Doclm s Endorsement by a Sign id,’.- ~
a |
s L) PAVI0 PRADGEEONH 3
Dose Reute Fre$J y |Start Date
184% 9]
Namdq & Signature of the Doctor\ / L &
Startyng the Drugs: . WA T
Additional Instructions: : 0
-
’ e
Daily Doctor’s Endorsement by a Sign T o \’H
Dater
DRUG - §\JP CEPTRAN e sAky A

Dose R ute Frequency |Start 7ate N X
Y ;w Po D 4/'}’- v NN
Name & Signature of thf Doctor
Starting the Drugs: M “-
; lqo“'lq..J L]
Additional Instructions: QNI N T
|
Daily Doctor’s Endorsement by a Sign A\
Date )
DRUG - -;\”7 2INWV l’[ Time PN
Mé ute Frequency |Start Date
OD lo.|a] L g
Narne & S1gnature of the Doctor [ ) ~ e %
Starting the Drugs: % : Z S i KM":‘/ y
Additional Instructions: £
Daily Doctor’s Endorsement by a Sign @/
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LA Tige.
TIU’IE Nurs‘e' Sig. l Nurs‘e' Sig. I Nurs& Sig. I Nurs‘e' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose i P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . i . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
‘ L VARIABLE DOSE T}me l Nurs;Sig, I Nurse Sig. Nurs‘ev&g‘ ] Nurse Sig.
3 Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s pose e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁﬁ(ﬁ‘igger Route Signature Nurses
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MEDICATION RECONCILIATION FORM
DD o SR e ST S S R B S, S . L | X0t known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

R R e SR - s Shifted to: ......... L2 LR T ..
SNo | (GENERIC NAME CAPITAL LETTERS) | (ng, meg) | (PO, NG S ) | FREQUENCY ;2;?,‘1%5 ?gﬂ?ﬁﬁiﬁg
% &ﬁ moTMeNﬂr\fg ) PO | 8D [}? e b
;"TN; VoRleonsazows, |, Po| OD l]”% L
B e L
3 f“jp 2INGVIT 2onf A D [/% jslgals
: (\W Catamay 2.-c4.d Po | 0D {/éf' ity
: f yp SEPTRAN 25w Po| €D //—TP_ Irgull
g " oe o
7 O¢ oo
9 [1C OJDC
10 | Oc Ooc

* C- Continue, DC - Discontinue

Nurse Name & Signature: ... o2& A T AR T i

Date & Time : .02/ F124.... @.EP\W\ ...............................................

Docu. No. : RCHBH /FRM / GENERAL / 090
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L1 Acute
LI Chronic

Continuoys
Intermittent

] Sharp Dull
[ Aching Burning

I Increasing
& Decreasing

Continuoys
Intermittent

Sharp Dull
Aching Burning

" Increasing
] Decreasing

Continuous
| Intermittent

Sharp LI Dull
Aching | Burning

[] increasing
] Decreasing

(1 Sharp Dull
Aching | | Burning

Acute
I Chronic

O Continuoys
& Intermittent

Increasing
Decreasing

Sharp Dull
Aching Burning

LI Continuoys
I Intermittent

increasing
] Decreasing

7] Continuous
) Intermittent

LI Sharp [ Dull
L] Aching [ Burning

O increasing
L] Decreasr’ng

L] Acute
LI Chronic

Continuous
I Intermittent

Increasing
(] Decreasing

L1 Continuoys
Intermittent

] increasing
] Decreasing

LI Continuoys
3 Intermittent

| Sharp | I Dull
| Burning

L] Increasing
Decreasing

O Continuous
L Intermittent

L] Sharp Dull
L] Aching Burning

Increasing
Decreasing

He-assessmem Frequency:
1. Every eight hours for all hospitalizeq patients,
. For Post-surgical patients, patients with chronic pain, patient with Severe pain:
a)  Atleast Every 2 hours for the first 24 hoyrs b)  Then EVery 4 hours,
c) 0r to pain pain-relieving intervention, d)  Within 3p — 60 minutes after pain refief intervention
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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 fellow discussion with senior colleagues.

* Any Early Warning Score of 3 or abo o 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,
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/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | reeseomemm
EARLY WARNING SGOHE CHILDREN’S UNIT

T IWI

102
101 %@t
Temperature 100 na A‘
() o N ol 1 497 K - ¥l
98
" e
97 <
=]
9% =
<7
9 J)
94
’ 1
ﬁ ate 180
4 170
el 160
150
’ and b 4
Blood Pressure o0 +L 3
120 n &)
(mmHg) * 110 06— 1of ’ : s N\
100 5
Note: 90
BP does not score &0
7 70
in early 60
warning scoring 50
Heart Rate (Number) | Do } m b
70
60
50

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

20
10

ﬁﬁm (Number) | m

Resp \ Mod/ Severe

Distress | None/Mild | | | 1 |
Receiving 0,(1/min) :
0,Saturations (%)
Conscious | Normal ' ¢
Level Altered
GCS * : all | iy us (51 1
TOTAL SCORE . ® - 0 3
Number of shaded boxes 6
Pain Score 0 4 ¥ | ° » >
Observer's Initials E 5 Al [ Oy
Score; : Continue non.;al observation b nurse .
ACTIONS Score2 - Shiftin 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 : Shiftin 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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CHILDREN'S OBSERVATION nowetl | @R
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 fellow discussion with senior colleagues.

*  Any Early Warning Score of 3 or abo @ should be recorded below with details of any subsequent action initiate_

Date Time Early Warning Score Date Time Name

il 4 -,

* 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/
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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i

EARLY WARNING SCORE: CHILDREN’S UNIT
o0 [Pr
[ Doctor /Nurse /Family Concern? e

= 1

1 Ll
) e X
o" LY
102 : RS = §(
101 Lz : =
9 £
Temperature 100 |— <3 - - i ¥
(F) gg A
98 - -
N2
o7 =T
/ [ 96 ¥t
"~ 95 =
94
130
Heart Rate 133
150
and 140
130
Blcmt:_i Pre*ssure £0 45
(mm Q) 110 U e 5
100 » ST
Note: 20
BP does not score gg
in early 80
warning scoring 50
Heart Rate (Number) { \ I
[ 0
60
u\_/ 50
rResp. Rate (bpm) 49
(Over 1 Minute) * 30 .
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) o 00| 08 19 14 ¢
Conscious | Normal ¢ C @i K
Level Altered
GCS * | | ! IS
TOTAL SCORE 40|
i .
Number of shaded boxes bl i ~J]° 1
Pain Score 0/] 0N ) +HE
Observer's Initials v oo )
Score 1 - Continue normal observation by staff nurse i
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations e
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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CHILDREN’S OBSERVATION i
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 describegﬁpcording 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
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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[FLUID CHART]  fospia~ | R@emmtin

‘ 09:00 am
: 10:00 am

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

W : IV Site

Date Time

Nature
of Fluid

Route

NG

Thrombo-

; . - : hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PREOE® | Nurse

Mouth

LV

N.G

08:00 am

11:00 am

%\(\ 12:00 pm

01:00pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

‘Total 24 hrs. Output
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It takes a lot to treat the littie. 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 BT Sy
Date | Time | Nature Route NG |Diarthoa | Vomit |Drainage | Urine |PMiebits | Si0%.
Mouth | LV | NG Sk
g | s, el ]
09:00 am |3 1A/ NS A fgls T a
{k 10:00 am d 'lng ‘ -~ ;
k[ 1100am o, RS ) \ @”%5
12:00 pm / SEEE"
01:00 pm ‘ 260 M N B
Total Intake : ) <A - Total Output: 2SOM oy
200 pm o) K0 P
0300 pm | Y0 QO e
0400pm | gy -4 v g
0500pm| LY
0600 pm 100 Lo 9
07:00 pm \L.SO"T sl / J
Total Intake : g - od Total Output : il
08:00 pm B 7Y 3 =
09:00 pm pice. - agml Romk / \
1000pm [ 11,0 [1oom] - | O goual.
11:00 pm 'Ig(\)l
12:00 am 2 I\éf ').OOMI
01:00 am Q6 el
Total Intake : 215 ~ :  Total Output: HJ-0m
02:00 am s i R
03:00 am acp) /
0400 am g ( W
05:00 am 2] 1
06:00 am | 250
07:00 am fu_(/l s
Total Intake : (50 M’S Total Output : 2h0ml
Total 24 bes.make | [ 023 5 Ty el Total 24 s Output | 190 0 345 K CL{“(%’

WS
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i FLUID CHART) i | @ennant

Sheet No. :

~~
)
1. All measurements in mi. LW» ¥

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 IV Site
D - Nature - - | e | hiobits | Sign.
ate | Time | o¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pge>es | Nirse
Bt Mouth | IV | NG =)
[0800am | 2\ YoM | Qhof v ! wod || A
M\ 0900am | .. oo | oo T | {
'. 10:00 am (;n,v ‘?lw lwa.{ (\>‘:}J—~'~r
11:00 am a4 \
1200pm QoM Bled. 127 3o \
000pm| QA" o s | 1 ¢
Total Intake : n < nnd Total Qutput 2X o m =%
0200 pm W 0] I\ 1
03:00 pm SN (X 5) ] 2000
s00m | €™ | 9.0 SO S o
05:00 pm ] ‘(:QN\\ b 4 M
06:00 pm O '~ :
07:00 pm P loow| <&
Total Intake: "\ Og \,)\ Total Qutput : 0o nM
08:00 pm 5o m) 5 sl A
0900pm | 430 | qoom} | Hom) dvom )
. + [ 10:00 pm | gtk . 5o m) ' ' PD‘H\C\
11:00pm |28 | 10 |Hom] oo
12:00 am % ) 150m|
01:00 am e ph ‘ e v
Total Intake : Rt p Total Output: 35 0m.[
02:00 am ; '%‘n-‘ P N
03:00 am 2% pl 6200m| ) /
0400 am o ‘ (_pyoral
05:00 am M“;J (‘ ki
06:00 am ) tooml \
07:00 am | 2 ol St
Total Intake : Ko Total Output: O M| ¢
Total 24 hrs. Intake | 14%50 & ) (’C{ 'ﬁ .| Total 24 hrs. output | }FBO < 103 B’abﬂ hs
N

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



BAH-)0655934 IP5-00175851

_ Baby ALETY KUNDANA SR
nosznu 4Y3M21D
r. SIRISHA

(F)

RITTIT

-]

Rambow
Children’s .
Hospital

Tt takes a ot to treat the littie.

[FLUID CHART)

.BirthRight"

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.

Intake ~ Output IV Site

Date | Time | AW Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg e
! Mouth | IV N.G T
08:00 am 5m) 5 basfa
09:00 am A5m) ) ] } i

C110:00am | Woo | Loy |REM) - ) , va ]
ﬁ 11:00 am a5m) Tl \ o

1200pm| Hyo | Yomi _35M) Qb A
%01:00 pm o25SM) . i

Totallntake: o Lo | Total Output : 5o
0200pm| Wy | Jomi|Hom) A
03:00 pm iagk\ bm| “Faedwr) (00 R : Ll
04:00pm | WI€€ AWM | o |
05:00pm | FOTT T Asm | iy’ A
0g:00pm L1 [TOOMTT gy ) Y
07:00 pm P # 2

Total Intake :  L{9¢m Total Output: | Do m|

| 08:00pm asm) - e
0300 pm | @225° - 95w 0 W)
v [1000pm| Hao G0 ml | rm) »

11:00 pm cm)
12:00 am asm) \
01:00 am a5m) — \

Total Intake : Q¥ 0 al- TotalOutput: OUOod
02:00 am asm| £y
0300 am Q5w s
0400 am Qsm & / gé -
05:00 am Q1w v '
06:00 am Qs m
07:00 am Qs ml . IS0y | — |

Total Intake : ! %90 v Total Output:  |§0 ¥

'|. Total 24 hrs. Intake

1060+ 463“ (ﬁ' qulaf Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Rainbow® : s
Children’s ‘Blrtthght

\\\\% o o Il S
FLUID CHART]

Sheet No. :

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 L0 Outpat IV Site
Date | Time cﬂa;m Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?ggilég_ I\%?Fsle
Mouth | LV | NG N

08:00 am 5 m! -~ \
v [Higa |omr | R6m %
10:00am 25 M) ( g
11:00am R5m | ) \&T
12:00 pm asmM | < Qoo [+
01:00 pm 50M |

Total Intake : 200\ Total Output: A OQM )
0200 pm Homy Ao s )
Bomtdy /1 4e) G 1 8o m \
0400pm| bay oo 1
0500pm | Hoy Jlooml e
06:00 pm - gom) )
07:00 pm Jom

Total Intake : &4 b+ QN | Total Output : | 30M)
08:00pm | ~oml o
ociad i P75 L 0om|| dom! 150m | /
10:00 pm = 7 pooih
11:00 pm &ﬁn‘\ \l ok
12:00 am 9Cm] tood| | | )
01:00 am Q5 m) it

Total Intake : 2 g7 Total Output: AL Hornl
02:00 am Qsml viL) 1
03.00am o) % 200ml (
04:00 am 25 y ano?s,
0500 am as ml vl ) i
06:00 am Q5 m) / 8o ml
07:00 am ' araml VL) &

Total Intake : | {0 | /" Total Output: & 0 mui-

Total 24 hrs. Intake 1049.8 ,} g3 0éC ’1:3/140{ * | Total 24 hrs. Output : (HD% o C]Qd.ﬂr*m,

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



BAH-)0655934 IP5-00175851
Baby ALETY KUNDANA SRI
11-03-2022 4Y3mz1D

Dr, SIRISHA RANI

AR Ill

SheBbiNg = o

.

I

[FLUID CHART)

Rainbow* . e -
Children's | @ BirthRight
Hospital .avnmaowuosm.s

It takes a lot to treat the little.

Your Right to a Safe Delivery

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

 Output

IV Site

. Nature
Date Time of Fluid

Route NG

Diarrhoea | Vomit | Drainage

Thrombo- [ o
Urine | phiebitis | Sign.
Score | 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 :

02:00'pm

/fotal Output :

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput':

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:.00 am

01:00 am

Total Intake :

Total Output :

02:00-am

03:00 am

25w

04:00 am

U

e

05:00 am

NS v

06:00 am

s,

07:00 am

2.5V

100m] | S

Total Intake : 1285

Total Qutput :

Q DO

Total 24 hrs. Intake

L b ey

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

Total 24 hrs. Output
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Rainbow .

iy Chires | Q) BirhRigh

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

ursing General Admission Assessment
Form For Pediatrics

Y ALETY Ip
"”32032 KUNDANA 5'00175851

q\\\

Diagnosis P
Arrival Time: ?) . ﬂ' .. ............... Mode of Arrival: X IMEA XS Admitting From: B/ER L10OPD [ Direct
Allergy / Adverse Reaction .....4.....x....... Body Weight: ...[.......... Kg
ot 1 e SR R cm
Past Medical History: Obtained From [ Patient ’C?anily Member ! Medical Record [ Other (specify) .....................
‘ Past Medical History Past Surgical History Previous Hospital Admission

T gL S U S - S S T e S
I &)
‘15 the child or close family member had recent contact with a com Jﬁmcable dlseasea’)‘\::
I DR 0 L Mo, B R ke e v e ot [ b i D i LR e,
Was the child's birth normal? MD NO B N0, ploase doSCrbE PRODIBITIS: ...iiiii st iiisinisisbontersssrsnbsismiba iy sssssens i ses

Are the child's immunizationupto date? [Yes [SMg™~

Current Medication: Vﬂe [1Yes, IfYes, fill reconciliation form

Observations:  Weight: ...... \?3 Length: .......[.). . Head Circumferince (< 2 years): ...... '—q .................................
1}

Temp.: qq‘&f ........ RR:...... g\‘\' ................ BP:. 150{ 00... Lﬁ

Pain Score: ....... D ....... SpeeifySite: ... i T L S (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: V/s EING *': SO s fo ............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score &g .................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: E@ CINo If Yes, Pain Score: ......... O ........... Pain Tool Used: [ N Pass WACC (] Wong Baker

Character of Pain .............cceeven... ORI T bl s Frequency ............ W Do

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)



FUNCTIONAL SCREENING: U No Abnormalities Detected

_J Mobility Problem L] Walking Problem
L1 Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Q’I(o Abnormalities Detected

[ Underweight [J Overweight ] Special Feeding Method
LI Feeding Problem [J Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ' No Significant Findings

Unusual concerns about patient's Psychological Status: [Yes  XJNG .
BRI NI ...t T s imecnns Sy atonned [0 e S e SR B
Cultural & Spiritual Needs: [ Yes Dﬁo( YOS SPOCHN /... Xotiide il b nsiemsonnins Inform consultant for positive criteria.

All Information Obtained From [ Patient er (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach: ™=Yes [ No Waste Disposal Explained: CHes I No
Infusion Pump : Q’é [JNo - Hand hygiene Explained: Yes (I No [ Others
Patient Rights & Responsibilities: es [INo

Information given to .......... MO .............................................. ]

NUPSE SIONALING; .......oocone b .rneconssosencensensensuasaresssinsenie
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i 1P5-00175851 |
B T < > p. f
4y | | —

; Rainbow _ . 8

Children’s .l BirthRight

BT — NURSING CARE RECORD Hospital ~ | ()ruen

Shift: ) Moming [ Afternoon [ Night

Assessment:

[ Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity

o | ) Maintain Airway and Oxygenation [T Relieve Pain & Discomfort [ Maintain Fluid Balance
_g [L] Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs [C] Ensure Safety [ Early Ambulation Reduce Anxiety (] Patient & Family Education
| [ Identify Potential Complications BT TR W I e S e e R N R AN ORI
Time Plan of Care Time Implementation Evaluation
e o TN SENRTANL . ACSIENE A Oy O e S WPSHAR i TR e SO SRR e
L N P AR A SR RN O W i AL O Sl ko N S Y S Wl
g DI, o ot ot N TS, s S DEle'& TIME: .......con it i Bl



BAH-)0655934 IP5-00175851
Baby ALETY KUNDANA SRI ‘ r
@ ‘!M/g I
Rainbow” ) —
Children’s & B"'thR'ght
. BY RAINBOW HOSPITALS

11-03-2022 4Y3M24D
Hospual

You r Right to a Safe Delivs

Dr. SIRISHA RANI
NURSING CARERECORD @ DO2%R0.
Shift: _Aoming [ Afternoon (] Night Date GJHP’VP ...........................
LT o N M ........ ; .... i‘ ....... g ......... | ........ R R AR A1 RS
o | [J Maintain Airway and Oxygenation [ Relieve Pain & Discomfort \ﬁ Maintain Fluid Balance mprove Activity Tolerance [ Maintain Good Nutritional Status [] Maintain Skin Integrity
E [C] Maintain Personal Hygiene (] Prevent Infection [] Meet Elimination Needs [] Ensure Safety [ Early Ambulation Reduce Anxiety L& Patient & Family Education
S | [ Identify Potential Complications W Lt o T e A O R I IS it
Plan of Care Time Implementation Evaluation

Mot ok Qo |Plonboned W'l

Bdmiusty madicotion | (oo @d&@uw mm@»‘oo}'bg
ad GX’Q OPOC&O\J O@Q»}QL ad Pt of ooy QOQ‘*‘FQQ. (PJN ~@/0/>

(0 au| Rons; ole rﬁﬁicﬂ,{mD Mo Bov' oo ﬂLﬁ/O@m

' D s B MR S e A o

3 ”’"‘Mm, .................................................................................................................

' %Jm ......................................... s K12 [Bpt......

Nurse Signature: W\ ......................... Nurse Name: .................
Docu. No: RCHBH /FRMYCLINICAL / 148



BAH-)0655934

IPs
?;:;*:;-ETV KUNDANA “I-uo175351 ‘\ N "2
22 a4Ysmaip Rainbow®
Dr. SIRISHA R ® g iaht
s Children’s BIrtthght

T T NURSING CARE RECORD Hospital _ | () ziueeror

Shift: ] Moming [ Afternoon Night ‘97 /ﬁ@w Date: 6-{ .................................
BRI . i il @\fla .. SN LD ﬁ ....... ’\L@,@U(_ M£ .......................................................................................................

“ [CJ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort \&ZT Maintain Fluid Balance [] Improve Activity Tolerance \CMaintain Good Nutritional Status [ Maintain Skin Integrity
n ' Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs [J Ensure Safety [J Early Ambulation Reduce Anxiety o Patient & Family Education
S | [ Identify Potential Complications B TR ) RICRNE s A S e e R RS T o L e
Time Plan of Care Time Implementation & A Evaluation
'

igm e qengd iﬁJ Oratefi ) | qffen 1 mt;,,,@} e @@WI Conlltn P aﬂ:@ J0 Jof
> Mo %\EM wl” P Norkts ’2"? %1@‘%

91

o[

A '
24 1> Naurs 1 % s b M giedeined Hord %;j
W\"'\ ] ' , G
W

‘»wmﬂw g M pttaidnd of ot




e e = 2

P e, | @ gt

i NURSING CARE RECORD e | @
Date: .. g/}/l(g

1 \\mi{ﬂ .......... 2 r\"j L@L&m&mw ....... " -

Shift: [ Morning [ Afternoon (I Night
L T RSN NSRS I AR, ey,

O ;‘I;ynﬁood Nutritional Status [J Maintain Skin Integrity

ftain Airway and Oxygenation /D»m'l@a Pain & Discomfort w Fluid Balance " Improve Activity Tolerance
[] Maintain Personal Hygiene (] Prevent Infection ] Meet Elimination Needs [] Ensure Safety O y Ambulation Reduce Anxiety [ Patie amily Education

Identify Potential Complications ANy OMers SOBEIV. . ot e s AV R s TN s g LTS P i R G w A e s
Implementation Evaluation

Time Plan of Care Time

Ay Xo did Banes Wit Nalicke
o g o CLon &’tl@mww )ik -y o ka&Lﬁ\ i

NI S S | momit B\ \Cgy
$ o e o Bl cluy Sumy  ~ welnka D claw, Z‘S&j L
\Mk\k w&%&% B 4 6\509“9 R P\a\&«\u\u&ml (\Jg(&d? g o -

Yol \@LL @\5&\@0\ CXO\L)/\ VA \Ta\ &D@L O}L’)

A
o N s de (@r«\m 2 Yol 30®“7l\ . h\\awf\(\(ﬂ CO\M £,
R )Ly TR VRUPI) OO R ANPE 8 1 s SR % W .......... Wevenl... .. V“\@Mb&% ................................................................

Nurse Signature: ................... '
Docu. No: RCHBH /FRM / CLINICAL / 148



BAH-)0655934 IP5-00175851
Baby ALETY KUNDANA SRI - @ ; ]
11-03-2022 4Y3M23D (F) Rainbow® . . " -
Children’s BirthRight
Hospital . SFRASBOW HOSPIEM.S
the little. Your Right to a Safe Delivery

B T B e o e
Date: .S/f?‘/[‘g’@r ..............

Shift: Morning [ Afternoon [ Night

N I W e 4

[J Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity

[ Maintain Fluid Balance
[J] Early Ambulation Reduce Anxiety [] Patient & Family Education

(] Relieve Pain & Discomfort
] Meet Elimination Needs [ Ensure Safety

[J Maintain Airway and Oxygenation

%]
S| 0 Maintain Personal Hygiene [ Prevent Infection
3 | [ Identify Potential Complications 0 A CRONE: BROOH o- oo s voinessiait vl alli i ailasn pins pigs'ss smass asn spmivn s ¥49 34T BRSNS RGRESmn Tt s abusduimrsnns
Time Plan of Care Time Implementation Evaluation

&

(S
W\ o

e ,
Vil pudoss Mo fuas (},/%W Mo st
| polpisnity wolion B4 | o |pimsitind gakiodos

SRR (P NSRS JHN, WHRNTSHR T EURHEE AU GO -21t- e S RRER [ PEPR RGNS RNPE PPPPRI L U TRl YOy A AP i S

................................................................ W ol h DS v bl e S T e e S

DT T L T O E O D P P N vt COTEROI TPCTFLURIU T TSR ST, EELEANE - SR A UYL e SR PP ST UL OB SeoPPtoRe - cob. PET e
& 5 R ST N ISR WA e

i Date & Time: .g(}‘('lé@)— ...... - .

INHIEE SIINARIG: 5 e irmrnsns o ST o arssesson ......... Nurse Name: ........... é\ ...............................................

Docu. No: RCHBH /FRM / CLINICAL / 148




ZA:;)::?ML; ANAE:;‘::T“S1(F! o __)>< = i;/;? .
e, | @ girth
i R AEE)RE B R | Qe

Shift: ) Morning /Q’ﬁemoon (] Night

ASSESSMBNL ... oeeeeimrens Tf\l ....... P Jr\ .
Maintain Fluid Balance _,E/Ifnprove Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
[J Meet Elimination Needs [ Ensure Safety [J Early Ambulation Reduce Anxiety _-_#1 Patient & Family Education

[ Relieve Pain & Discomfort
["] Prevent Infection
] Any Others. Specify

[C] Maintain Airway and Oxygenation
[C] Maintain Personal Hygiene

[ Identify Potential Complications
Evaluation

Plan of Care Implementation

apq Mondey Uy ol Monkieod Uals

%Po Pdminute. nedinbos Bk il
Q» jjeq C/mhv* DLJU«UC& ' JLQD !

| @]bep DAY QA0 @l«ﬂ ! [Q\J&&

bl(p\/ Rrosidle @Q&Qﬁ@”? o /zomw ”’%M‘%
S&V\ (D\/O@t;)Q_L %)F %(Du{ :

Time

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

. - N
Nurse Signature: g% ........................ Nurse Name: ..........cccoeen s e



::::’::?:unnm;::lm‘?m‘ Z

11-03-2022 avyamzzp ) @ Rainbow® . B
(o SIRISHA RANI Child ’ BirthRight
3, Tk, Y “l '““"‘H“l‘l“““ ||“ I”“l |“ N U Rs I N G cARE RECORD !t-img:supbi:ga:l': . ?:u?:'.:fi\,: :.?fglf::

rHight

Shift: [J Morning  [] Afternoon

[J Improve Activity Tolerance [[J Maintain Good Nutritional Status [J Maintain Skin Integrity

] Relieve Pain & Discomfort [] Maintain Fluid Balance

e | [ Maintain Airway and Oxygenation
'§ -E/Maintain Personal Hygiene L-Prevent Infection [] Meet Elimination Needs ~——Ensure Safety [JJ Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications ST T T R SRR e S TR G el e T ppe R GBI Sl L bt SRR R
Time Plan of Care Time Implementation Evaluation
pm Avtess e Po*‘\'\‘u\‘} QI,(_MV!.:‘ 9pm Ksicsindll, e 7l ?,QALYU-G
tor\éx-i "'ion COnJ._i-h'or) /
lepm | Momtor widals 10:15pm | monidored oilely
poer | masn-hiied . ahend Sl
126m | Maindaiy  Personal +|LTrfp'e.u._ o PU‘D""‘I L‘“‘F‘[‘““L P 4
be 4o
g | Esure Se -;764'-} need s 3-hm) provided  side rt g
Yom Adminrgder  meds tuRang S—hm ) domirs Jer d Nd-ftachw
Ao | Maip dean 6 lv cLor“\‘ 8-Pm meo-’a.me/ Q[v CLAF{, )
T R SRS RO 08 1 A NRNSE WP, © e O G SR 0 O . RS A L PN SN O S NI . S S LTRSS W e, £y 3
................................................................................................................................. pockiteel il e o R s Bt iaetue!
R A Ll SN R P Rl S PR T L LRI Besst e T S N S RN BT TSN IS A SR {2 NN ALty R SR
NUTSE SIGNALUTE: ... B NGRS TG ...t i P.@’.Pﬁ?\..; ........................... Date & Time: ‘-4!?1&9@8.340 .............
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BAH-)0655934 IP5-00175851
Baby ALETY KUNDANA 8R! -
11-03-2022 4Y3M22D {F) i ) , O
Rainbow
Children’s 4 BirthRight
Hos Pltal . kool
mmmmmmmmm Your Rig a Safe Delive

T T RBS T S

Shift: <TMorning (1 Afternoon J Night

BRBRRINIE Nt voiinivaniiiiosidosantonil Ja
- : [C] Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort aintain Fluid Balance [ Improve Activity Tolerance /Bm Good Nutritional Status [] Maintain Skin Integrity
s intain Personal Hygiene [] Prevent Infection [J Meet Elimination Needs P Ensure Safety & Early Ambulation Reduce Anxiety []_Patient & Family Education
S | [ Identify Potential Complications L AR, SPOBHY. ... . i i et ittt et s s e s s s e m e v e R
Time Plan of Care Time Implementation Evaluation
%e!\m—g Cga‘chjv ) qpr—1<B-[Z<g W& (b(\QQVAﬁ ;

g fr PSS esst
% Yhe plug S tre  p-dol u
Vol R '\&%‘\ JV,& NE (bgcmmw v S L{%\
pern s mededan UAWMMM@}J st S
r\%?pc@“"\’_\a‘t“\\m*q Wﬁuﬁ\g, [\Z‘ (/\Ao/xr&otr\f@g %W '
RV g O Sl RaadP T ovisled Scdenal)
o gin| M et :r;/@M

VY wo

Re-Assessment:




o Chitdren's | @ BirthRight
T B b o oI
Shift: ¢=Morning CLAfternoon [ Night

BAH-)0655934 1P5-00175851 .
Baby ALETY KUNDANA SRI . -
11-03.2022 4Y3M21D (F)

It takes a lot to treat the litte. ‘our Right to a Safe Delivery

: . (:e Date: 3"'”;1@
U AR S e R < TSN I PO\\\C(\\ ...... Howng 1€ TR M it O
o | [ Maintain Airway and Oxygenation [[] Relieve Pain & Discomfort p—Maintain Fluid Balance [J Improve Activity Tolerance #T Maintain Good Nutritional Status [J Maintain Skin Integrity
5 [¥_Maimtain Personal Hygiene _—=+Prevent Infection [ Meet Elimination Needs & Ensure Safety [] Early Ambulation Reduce Anxiety .—f] Patient & Family Education
S | [ Identify Potential Complications E Any-OlSBmealt . i e e s ol el D et B M
Time Plan of Care Time Implementation Evaluation

RAM |70 pgsesd the baby condition  [9AM  [ficcersed the boby ondit) on

Y0 A M |40 MOf\'\ 0N Y’\*Q\S and Reeonc\ HAT V\(’){\‘w}ﬂnec\ V'\,m\ a and Q\EE’_DRAQA

Y™ 10 pain dadn ?‘10"6 balonee | 1PM T“\cfmrm'\\"\eA P‘\U‘}é balaneed th'en% )ee]
™ |40 Ensune bo\{@?rd 3P Pnodc&aa SU{JPOM'NQ (one beten

Y | 1E feter 3pve DM [P don Q‘\W"\ ob fen doeions

R ' \ ODAQ,*{)
Am  [AdmINlen mediaion oy fen
| doglons Qpien i qoose Atoots
L Com] O 1E Ddine® TBofm | pero Aiven 40 doyy

Y SR LRGSOl SIIYD LN L, L e OB T IV | Wk o P 40 I R BN R O L e

........................................................................... e -~ erdment dore

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

e
Special Notes:

Nurse Name: .......... m OUMH"O)\ ..................................... Date & Time: 3 H' ‘;6 ?P'“”)

-----------------------------------------------------------

BRISE SIONAIUID: ...........o..00000 i rieesssseneasesseanns



BAH-N0

Shift: [ Morning

Assessment:

L Maintain Good Nutritional Status
[ Early Ambulation Reduce Anxiety ~ \[_>~Patient & Family Education

[4=]

5934
h, m_sw KUN DN"

[J Maintain Airway and Oxygenation
E \_-ktaintain Personal Hygiene
[J Identify Potential Complications

vaMZ 1D ®

NURSINQE RECORD

A \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Hospital

It takes a lot to treat the little.

7

Rainbow®

Children’s ‘Blrtthght

(] Afternoon Night

...................................................... P

[_] Relieve Pain & Discomfort
[] Prevent Infection

*=—Maintain Fluid Balance
(] Meet Elimination Needs
I ANERINE. SRBCHY . o Ui i P i o e Gl S o s S s P F it a0l s s b s A IR ¥ s st

[ Improve Activity Tolerance
[J Ensure Safety -

[] Maintain Skin Integrity

Time

Plan of Care

Tlme

Implementatlon

Evaluation

IS

toker
vz

oK
LU

- Mm&r{ wH >i
-—%?Howefe cosle ol W

& Mot
B Abos MJ@@\
M

hsresse Ko

%} o wﬁ W@JH{W

M;ﬁ.@@
by (M aand=y 2o chart

B P e
\@H %gm

e

- Mo

plcont RE
LAte ‘

BBBBBBBBBBBBBBBBBB

He-Aisessmenl: ..............................................
Special Notes:

Nurse Signature: ................
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)
am.\-mﬁssgr\ﬂunﬂ’“““ a'® ! - b//
inbow”® . . ~
i ga\s \\\\\\\\\\\\\\\\\\\\\\\ Ch||drerl| 3 . BlrthR|ght
[ Hospita BY RAINBOW HOSPITALS
SR\ NURSING CARE RECORD  \.C")  Hos) pital_ | {)eummenmisn:
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AT

4
______ © BirthRight
L By RAINBOW HOSPITALS
2¥ Your Right to a Safe Delivery’

Rainb‘gwe
Children’s
Hospital

It takes a lot to treat the litte.

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: D'Y'S\S\isho\‘%’m; ............ Department: ER Date of Admission: 02/41%
S | Diagnosis: Any Infection: OYes CINo [3Not Known
& Feven % 10130 pm I YES SPECIY: vroovrrerrersrr p s
S | Avea e t0 w0 atd <0 AL
S shift Time A T [0 O e | TV
% Medical Condition
= | (Any special condit : - |

(Any special condition to be noted) N ‘\ \{% ‘OP)/ ﬂi\ b= ;.l% ;
Allergy: O Yes &MNo | O Yes @No | D Yes S0 |0 Yes £1No | O Yes. 2o | O Yes T No
Tubes/Drains/Catheter: OYes @No |0 Yes E{No DYesF,EJ—Nﬁ O Yes @ No | O Yes 246 | O Yes.21o
Vital Signs: Temp: [ 102+ 1°F[100:8°F | 98.Cp [945°F [9%-yp | aB-¢«
5 Res: |94 bim |28V | agplm| 850\ | @ublm|, .\ |w
G sp0; [ AH . [180'h | 9&9o[83°F | 999+ 1e01-
2 Pulse: (R by | 100 %€ bim oo b [ 1volgm Lovdy
2 Bp: (W52 [100f40 | 99 [ca [(00]s0 | qglel |2¢]¢3
Fall Risk Score: ) \ 6 (0 0 10 Lo
PainScare: | O 0 D v O o
Safety Needs: | Yes | P\ o Hi Wl o =)
i Physiotherapy |O Yes 2o DYesm O Yes-&No | O Yes @1(0 0 Yes-&No | O Yes @
'_%; Others Specify: | Wil ™ 3 o= | 1B P pA
E Special Diet; | O Yes =flo DYesﬁﬂo O Yes S-No | O Yes Qﬂo O Yes &40 | O Yes 2N
=
S |Other Special Orders / Medications: . .
& U IR U S - L S\ AN RPN S
Post Operative Procedure Special Orders: N.ll ‘\J\?\ (S \‘\?} o N A
\ \ \(6\
N \ )
Handed Over By Name : Qoaof\ \f\\ 0050‘ Q(‘\ oA TSJ}NM‘
9 00}
wh 1P o 1P
Signature : =P (92;, (@ﬁ/ g@; @) é)/
Date: 02/ |5\d\ | 3\ [2\4 ylA- |uly
Time: 3 am QWA | &pm [N | gan| s pin
Taken Over By Name : “{\0&\\ 00(“'\ / .
| O e N L)
Signature : M ‘@ /w_ (s o 0
Date: AN P e T Y Y Y T A
| Time: (—))eﬁ’\ @\ly/ 2 ™M %ﬂﬁ' o274 nyV'
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It takes a lot to Wreat the e,

Eﬂﬂ SING SHI H‘ HAND OVER FORM - WARD
Treating Doctor: QS ........ Department; O’l A W Date of Admission; 9:.\2)/

g Diagnosis: Any In?ec on: OYes TONo 0O NotKno
= rri
§_ p\\_\/ , IFYEs'SPRCHY: ...ooemrrerrrrennnsoneiid
S | Area NC2 8 NG W
2 A > G [ e S w)%w
% Medical Condition ! \}s(— ()(
& | (Any special condition to be noted):
T S
Allergy: O Yes'T'No | O Yes YS;J)do/ o Yes@ﬁo 0 Yes/l:i No |0 Yes\erfo | E
Tubes/Drains/Catheter: O Yes-2MNo | O Yeswlﬁ ] Yes‘{No O Yes 9‘10 OYesJMNo|OVYes O
Vital Signs: Temp: | AN _Y‘ O\Q'Gdﬂ(/ Ay 6 ‘/-ngd ] o\%‘goﬁ,
b Res: | 2+ebl | QW ")/%UW) qu\/ AR
Z 500 | tooZ 99y [ a0y [ | pog, x|,
2 Puise: | Lok | | m%hn Wl ) oA
% BP: 1190 J o 03lG O | o\ ® | e able
Fall Risk Score: | to 10 e \o \©
Pain Score: o N D 1|l w D
\ » ;
Safety Needs; b % V» g\p‘” @}’Q:*ﬁ/ (;)\"“\,;3(\/
b Physiotherapy | Yes @No | O Yes #/No DYes,D{o [ Yes Ey»o” E}Yes\;{No OYes O
§ Others Specify: Ay Y\\k Y P N4 NPF ks
E Special Diet; |O Yes 9/@0 DYes/*?No DYes}H'ﬁ OYes O Mo |O Yes Q’ﬁo O Voo ol
= -
S | Other-Special Orders / Medications: .
£ Bl o | oy | M
Post Operative Procedure Special Orders: ne y\l”( pﬁ" \‘;W 'J ’F
Handed Over By Name : J g @J)\j@% w
@J 5 ongen B Qg
Signature : \PO 9( /f')/
| Date: Yy |5 '5| EF oxX | ddw [ & ¥
| Time: ﬁfﬁﬂ @ﬂ"“” ) A'r— ﬂg/_\ __ﬁékm
o @ | M
_Taken Over By Name : ng CDQ»P ,]\ F“T'}/N
| Signature : % > 5 T | Z4
| Date ' Y XN [ R TARN oW
| Time: o s & ol XN\ %"}
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Tt takes @ iot 10 treat the lttle. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD :

TR VDR o oceospiosi ittt i st crsbbin SDITUTINE - s Date Of AAMISSION: ......oooveeeeneeccmnennns
Z | Diagnosis: Any Infection: CJYes CINo ([ Not Known
g BB RIIIEY: ...ciiccicivsvsisiusoninis Buminniting
=
w2
2 | Area \;\UO
§ Shift Time
g Medical Condition :
= | (Any special condition to be noted):

Nnw
Allergy: O Yes Uﬂo OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Tubes/Drains/Catheter: O Yes G/No OYes ONo|OYes ONo|OYes CONo|O Yes ONo|O Yes ONo
Vital Signs: Temp: | “1BD
" Res: | 24064
g SpO;: o7,
= 2 | © A
%’ Pulse: | {OWID)w
g BP: [ 19®[o
Fall Risk Score: | \©
Pain Score: | ©
Safety Needs: & ,d\ib
& Physiotherapy [C Yes u{l’o O Yes ONo |OYes ONo |0 Yes COJNo |0 Yes ONo|O Yes O No
=
k= .
§ Others Specify: AP
= Special Diet: | O Yes prﬂo O Yes OONo |0 Yes CJNo |0 Yes O'No [ Yes (CINo |0 Yes O No
E
S |Other Special Orders / Medications:
Post Operative Procedure Special Orders: | V¥

Handed Over By Name : 6)0059
Signature : (ﬂf‘)
Date: Ll
Time: M
Taken Over By Name : {-ﬂ (
Signature : 4 [ L
Date:

Time:
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It takes a lot to trest the Mte. Your Right to a Sale Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCLOF: «...vuvecereeecressasresees i T N it Date Of AGMISSION: .vceevrrervsmere
Z | Diagnosis: Any Infection: OYes CONo (I Not Known
£ If YES SPECHY: vvvvvrrenrerenerses ' AT
: a
-]
2 | Area
§ Shift Time
£ | Medical Condition
= | (Any special condition to be noted):
Allergy: 0O Yes O No|OYes ONo|O Yes ONo|OYes ONo|OYes ONo|OYes ONg
Tubes/Drains/Catheter: OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
Vital Signs: Temp:
Res:
e o)
o Sp0,:
2 ' Pulse:
w2 o
4] BP:
Fall Risk Score:
Pain Score:
Safety Needs:
i Physiotherapy |C Yes ONo [0 Yes O No | Yes CJNo |0 Yes O No |0 Yes ONo |0 Yes ONo
=
‘% Others Specify:
=
g Special Diet: | O Yes ONo|O Yes CONo DYes ONo|OYes ONo|OYes ONo|OYes O
E
8 |Other Special Orders / Medications:
o
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time: ‘
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BAH-)0655934 IP5-00175851
Baby ALETY KUNDANA SRI
11-03-2022 4Y3M21D

Dr. SIRISHA RANI e

® BirthRight
CONSENT For BLooD TRansrusion VTR g SicthRistt

Name: ............ K.U.H.AQHCL..SD.; ............................................. Age:..‘:{.\ﬂ.ﬁ&.. Gender: Male[] Female[
uoNo: . OAR-00255A3Y ..o Dt ... kB

Type of Blood Product: [ Fresh Frozen Plasma }%@ed Blood Cells [ ] Random Donor Platelets

(] Cryoprecipitate ] Single Donor Platelet L] Whole Blood
] Albumin ] Red Blood Cell LB ... binsins
R h Kb e o Tl p/ufv' ”Q\ ................................. hereby give my consent for whole blood transfusion or

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

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

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

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

Signature: Pl o p v U I, R T e s bt

TR T e S Name: ... M W M e i
pass T S 108G Bl . Date & Time ............ \/{ Hvb apm.

Witness

Sonsue AR . et e T
TR R
Date & Time 9\' :H&C : APM ..........................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BAH-)0655934

Baby ALETY KUNDANA I,::rm et %
iR Rainbow” | @ ,.
ST Fosprc” | () zeiemctes

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ........ 2\:“:15 ...................................... Q\:Lffpm

t,f [
Blood Group of the Patient: .. fi" P 05,141Y#....... Blood Group on the Blood Bag: ... H*P"S'“HV@ .............................

TR o Bt

Date & Time of Starting Transfusion: RWHQ .......... Planned duration of Transfusion: L{hoons
Check for Correct Unit,_L—Correct Patient_ .+ :
Blood products cross checked by: Nurse 1: ... 3OV Nurse 2. 2000
Before starting transfusion vitals: Temp: D:5 F HR 101 RR:10.0... gr: 10050 50 100
PLEASE MONITOR THE FOLLOWING:

Dae | Tme | R | Temporaure| pro U | S90, | pot | pigors | reatessness | robim
AW 15mn |10y [ O49F (101156100 | | NA| MR | NA
3 | w0 105 [100°F [S0lgo [ loo | MR WA | MB | MA
3\t | omn [\06 |§81 %8<H tooleo | (00 | Mg | MR| MR | NK
Q)% | somin | Y 5555"’F 90}60| (o0 | MINE | MA ™MA
s\ | somn {\0G | 9Q9°F|10}163 [A00 | MR | MA | NMB N A
AT [ 1 MS [95:2°F[100[53[100 | MA [MA | MR | NA
o\l | 'H [\a0 o8¢k 100160 [100 | MA | MA| MA M A
T T IR g - IR | s WM W
Lt vohaosie: -....Da YQ B
Signature of the Incharge-Nurse: .. \'\I‘Q (X

Date & Time: ... AN A6, G?T"\ ...................

Docu. No. : RCHBH /FRM / CLINICAL / 078
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R | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION rospital _ | {uaemers

Your Right to a Safe Delivery

B"‘““”ﬁssg
f‘:by AL uu,,o Ana o 0175851
-03.2
Dr. S'RfSHA 4Y3ma4p
T Gender: Male [ ] Femalef/

DD .....ooociomiiiidinstismegerss. el Date: d‘ﬂ'ﬂn

Type of Blood Product: [ Fresh Frozen Plasma (1 Packed Red Blood Cells [ Random Donor Platelets
(] Cryoprecipitate [] Single Donor Platelet ] Whole Blood

,E}ﬁfn:in " Red Blood Cell R e i

R Tt L SIS | R o e ST i . hereby give my consent for whole blood transfusion or

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

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

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

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

Signature: ..... A VB PIASanCA..... Signature: JA

Name: ......... B el P8 Saanh G Name: ........ v~

Date & Time ﬂ;ﬁ{\ 2%... Q.. 2 U........ Date & Time S gy, 8

Witness
Signature: ...... TNLASA, O s e
NameVOU'\L\v .................................

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow* T
Children’s ‘Bll‘tthght

CONSENT FOR SPECIAL PROCEDURES v i’ o e

Your Right to a Safe Delivery

Patient Name : ...... k’ .................. g B i R Gender: [] Male Z/ Female
UHIDNo: ... 5 A1 =0065 525" “panartment : ... PvamAadvaso Date.é. ........ \’V"\"

Here by give consent for procedure of : ...................\MALY ... [(MAA AL e \ T' ............................

‘or my patient, Named : ...................... EAAASA DA, | A""* % M e

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

The doctor have explained to me about the anE_rn’ag\@sJ risks and benefits for this procedure that :

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

Name of the Doctor performing the procedure: WMW ..................................................................
Patient Attendant : Witness :

signature : .7 Uhoa PAQLSGUNDe Signature : A &hobhenachav.....
Name : ... AU PYASanha.............. Name : ... 4 Shobharachaxi......
Relationship with Patient: .. MO.9HWA.................... pate & Time .. &\ 31 Y0, @ :Soou
Date & Time : ... 6| H. 2. (@) N0 21

Docu. No. : RCHBH /FRM / CLINICAL / 019

Doctor (who is taking the consent):

Signature : ... X\

Name:......... LY s A VLY

Date & Time : ........... L 1'3"1\"’ ........................
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e 1:;%,?;:5; o e Ramlﬂ;/iw &
st Dr. SIRISHA RANI il T Children’s BifthRight-
T Hospital_ | ) ssemvismus

CONSENT FOR PROCED!JRAL SEDATION

Authorization By: [ Patient }P&ﬁem Attendant

1, the undersigned do hereby acknowledge the following:

« | have been made aware by the doctors in language known to me the details of sedation planned for the procedure

Liaaads o '(wul/w

» | have been made aware of the possible complications from the procedure of sedation as follows:

Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

» | have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

« | have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.
+ | authorize Dr. LR o A ) and his / her team to perform the procedural sedation
upon the patient / myself.

» | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

signature: ... A AL TAONCA, Signature: AShobhanaChdXt
Name: .......... A0 LA ... Name: ... A.: SO bR CHXN .o
Relationship with patient: ..... M et . Date & Time: 61%%@“*5’0% ..........

pate & Time: ... A 2.4..(2.... 1. Goam...

Doctor (who is taking consent):

Signature: ................ FA’ ............. Name: '{RNM' ....................... Date ‘E ﬂ“% ..... Time............. pwv~ .

Docu. No. RCHBH / FRM / CLI* «CAL / 020 (26)
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Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR R.R Temp , SPO, Pain Score Weight
loo tgo | (01 5 OQ:S f | 100 - 0 13'kq
Diagnosis: ................. B Co s R RN e, T L WS N T < \) .................
Procedure: M"W .......... fWJl"‘b ................................................................................................
SOOI ...t I e
/ Risk, benefits & alternatives discussed; AIRWAY EVALUATION
.~ Patient understand & elects to proceed Mouth:
" Consents for procedure and sedation signed and dated ~Normal
[] Loose Teeth
ASA Physical Status L Small Momh :
~" ASAPS 1: Healthy Patient C] Pog sy
] ASAPS2: Mild Systemic Disease, no functional | ‘ Receding Lower Jaw
limitations (] Dentures
1 ASAPS3: Severe Systemic Disease, functional Neck:
limitations 7 Normal
[1 ASAPS4: Severe Systemic Disease, constant threat to (] Decreased ROM
life ["] Thyromental Distance Less Than 6 cm
1 ASAPS5: Moribund Patient unlikely to survive 24 hrs. ] Short Neck
1 ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes Uiy T e Hard palate
[]  E: Emergency procedure Pillars »
GCS: E w M M-
IV Site: Gauge: T,@g{,.o-vf
I A Class | Class |l Class Class IV
Sedation Plan: M
Allergies: e Mallampati Class; __A= [l cm '

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.
Level of Consciousness (LOC):
/_/(- Alert
L1 V - Verbally Responsive
LI P - Painfully Responsive
L U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0.)



Observation to be documented every 15 mins

TIME BP PR RR 0, Sat% Sone Ie:g;n —— Comments / Initials
Baseline
toolco | 103 S 180 -~ ~
DRUG & IV Fluid:
g Mg ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
1u‘1 MUDA Yo WAL 1V g pun ettt

0 p»ou_alm

vt (] 0 (1)1 OO JU v s omoth it | B | ot IO O RO ORI v e R - AL A S

Time of transportation to post sedation care room: Lﬂ’f ............................ LOC: ﬂlﬁ’,m ............................

Doctor Name: ....... DJ&L'\MMN .................................... Signature: ..... 04 ...........................................................

Post Sedation Care Room

Time

Monitoring 180

ECG  NBP  Oximeter 160

Pain SCOre (0-10) ..oocccverccerccec | 140

Sedation Score (0-4)........ccvevvrrerennnne 120
100 /’\
80 /ﬁ\
60 2 N\
. v

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

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 gr:-;; % 2=02""m hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 g::gg:gizn:m‘maimain g;_“;; '301'50 mm hg of
No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 IB’?eT),; 52 g'nm hg of

Pationt DISCharge Time: ..ucoitiimiass iaissmnorss ssoivg e cavnsns 2 7
Nurse Name: ..........cccco.... M ﬂﬂm'n‘& .......................................... Signature: ...t . oceeeiereienienerenesaenns
DAY it 6 l’f[&G ............................ Time: \1??’1 ........

Consultant Name: ....... Q,.f ............... A S WS S Signature: A' ................................................

Stamp




P
B4y )os5934 P

inbow® . Yee.
. . 5-00175851 Eﬂll?d _I‘(()EVI:'S ‘ BBY:S}B:]WBOI;?TE‘_LE
”-t;:;z? v 3”; . :; 0 Hospi t§ | Your Right to a Safe Delivery
" SIRISHA RANI It takes a lot to treat the
Uy

IDE 0T)
CHECK LIST (TIMEOUT OUTS A
- bk in-Time: .. 1L L YUOATA. out-Time: INS6AM
FJrOf:edum Name: Lok s, (?wJNu, Date:

ASSISHDG NUISE! ........ccoicinassmssssorssans
on:. Ot }
iving Sedation: ... Y. S A .
Docor Performing Procedure: MWW ................................ Doctor Giving ”‘55 rﬂ P, = h&(W
—~ — T HW TMEOUT — Time: .. L5202 AF) =l
-~ e o Name of the Surgical / Invasive Procedure is recorded -
No NA ; gt
Patient is verified using two identifires (Name & UHID)tﬁ Correct Patient o5 Instrument, Sponge and Needle Count Completed <
atien ) '
All required documents, images, studies are available ZT : Correct Site e Specimens are labeled ;
; sed
NPO Status Checked from Patient / Patient Attendant Correct Procedure Any equipment problems are addres
| C S e All the team members introduced ¥
onsent is Signed /
Any need for blood products <
PrecCommos....... 0
Any Risk of Hemodynamic Compromise 0 3O
WYes Comment: ........ .ol
Any drug or food allergy o
00s Comment: . i~
Correct Site of Progedure Marked
An resour
........... Signature of the Nurse: ....... e
Signature of the Nurse: ......... SO ... G i
Um'\ o\ Name of the Nurse: ...\ L OV LC\
Name of the Nurse: .......... .. MUALULEUN L

Any Adverse / Unexpected Events







