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INTERFACE:
Nasal Prong / Mask Correct Size S g e
Nasal Prong/ Mask Correctly Placed s e ™
Hat Fits Snugly i TV i
Moustache Suitable and Effective e s Lol
Nasal Bridge Intact e s — -
Septum Intact — Sa e i
POSITION: =
Head Position Correct - P i s
Head Roll - Correct Size and Position il — o
MONITORING/ SUCTIONING
Sp0,Probe Monitoring T = T
Oro Nasal Suctioning Documentation o - /
0G Tube in SITU e P B
Baby Comfortable L ’ TR Nttt
Chest Retractions o
Name of the Nurse: |s [&:C\u - t\Q\ g [Jxe) ;mm?
Signature of the Nurse: M &,—( : Q&.L-
Date 8 Time: | & o) ;ﬁ@@ 9/s/ 96

*If CPAP is being given through Dragger ventilator then make sure that Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.
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MAINTAINING CPAP / HFNC / NIV Date: 3]5]26 .................
CRITERIA MET / NOT MET (I Yes [ No Comments by
Morning l Evening ] Night Duty Registrar
CIRCUIT and BUBBLER:
Blended Air / Oxygen Gas Supply = e
Flow Between 5-7 Litres / Min T = o
Humidifier Temperature Correct (36.5-37.5*C) O v
Humidifier Water Level Correct b Ko™
Proper Oxygen Tubing From Blender to Humidifier. aoar I e
Tubing Correctly Placed (Position & Leak) o, e o e
Excess Fainout (Afferent Tubing) Drained W £ L
Excess Rainout (Efferent Tubing) Drained S o
;tla;:lngﬁstmu rle:olii’lrcbe away from Heat / Cover with ~ X b
Gas Bubbling Continuously A NIC Hfwc H FN 0
Water Level at Desired Level in Bubble Chamber. HEne Hrne | HPNC
INTERFACE:
Nasal Prong / Mask Correct Size f o T o e
Nasal Prong/ Mask Correctly Placed Y S T o
Hat Fits Snugly s ST 3
Moustache Suitable and Effective ] = Eo2
Nasal Bridge Intact ™ N |
Septum Intact P e
POSITION:
Head Position Correct | e -
Head Roll - Correct Size and Position vl — T
MONITORING/ SUCTIONING
Sp0,Probe Monitoring el I e
Oro Nasal Suctioning Documentatiorr fock (Sl
0G Tube in SITU i L e
Baby Comfortable o3 5 e Naner
Chest Retractions L "}e x
Name of the Nurse: Mph"“"*q b |pho ¥ M 6?{{“’\
Signature of the Nurse: & P ; @v
Date & Time: | 31g{ L6 WS h,&, tg\5 \ 16

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.
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Gest A e: ................. ‘2 L‘E ............. Birth Weight: .......... % ................................
Daté: 9.2 lq (24 Date: OICL[LH;L Date Do\u\\w
Dok % D3 DOL 3 D29 poL %m D50
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T. Bluids T. Fluids T. Fluids 3353 L
CG /kg /day CC /kg /day CC /kg /day™ 1l LCf\S’)w
1/©/RBS: : I/0/RBS: |/O/RBS: 911y (d-
Dutput: (CC/kg/hr) U Output: (CC/kg/hr) U Output WHL{CC/kg/hr) { qu ‘)
gm {DONLC Exam s
3i 5 BIIDD 6 T BIIID DOVQ
Na Hco3 Na Hc03 Na Hco3
K I BUN K BUN K BUN
g Crea Cl  Crea Cl  Crea }J N
at HB: Hemat HB: Hemat HB: :
WCC WCC WCC
Plats Plats Plats
| Transfusion Transfusion Transfusion
C/$ Results S‘h" C/s Results C/s Results
CRP CRP
biotics Antibiotics % Antibiotics N
NP, cfbr@ Med P affine Med 53305& M~
Neuro: Neuro:
essment, DG Assessment (N\qn € Assessment . {0 L
Plﬁn QB% / 73}9 Plan QQSZQD Plan Q@ﬁ - Qp
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CLINICAL PRESENTATION FORMAT FOR NURSES AND DOCTORS
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UOutput:  (CC/kg/hr) UOutput:  (CC/kg/hr) U Output:122-(CC/kg/hr)y. gcri
Bam pong Exam & a0 o Exam DN
T. Bil/D T. Bil/D ' T. Bil/D
Na Hc03 Na Hc03 Na Hc03
K BUN K BUN K BUN
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HematHB: [ " Hemat HB: ® Hemat HB:

WCC WCC WCC

Plats Plats Plats

Transfusion Transfusion Transfusion
C/s Results C/s Results \\,., C/s Results
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IMAINTAINING CPAP / HENC / NIV R T A

CRITERIA MET / NOT MET [_Yes [ No Comments by

Morning ] Evening l Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0,Probe Monitoring

Oro Nasal Suctioning Documentation

©G Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

EE< SN TN NSNS BRI SIS S8 [

Date & Time:

Docu. No. : RCHBH /FRM / CLINICAL / 179

({‘.ST%

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15 cm.
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MAINTAINING CPAP / HFNC / NIV
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Rainbow® : ’
Children’s o BirthRight
Hos pital . BY RAINBOW HOSPITALS

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

BXAE: veviisviiiinniins e nnmnnensasd

CRITERIA MET / NOT MET (1 Yes [ | No

Comments by

Morning

l Night Duty Registrar

CIRCUIT and BUBBLER:

Blended Air / Oxygen Gas Supply

Flow Between 5-7 Litres / Min

Humidifier Temperature Correct (36.5-37.5*C)

Humidifier Water Level Correct

Proper Oxygen Tubing From Blender to Humidifier.

Tubing Correctly Placed (Position & Leak)

Excess Fainout (Afferent Tubing) Drained

Excess Rainout (Efferent Tubing) Drained

Temperature Probe away from Heat / Cover with
Aluminium Foil

Gas Bubbling Continuously

Water Level at Desired Level in Bubble Chamber.

INTERFACE:

Nasal Prong / Mask Correct Size

Nasal Prong/ Mask Correctly Placed

Hat Fits Snugly

Moustache Suitable and Effective

Nasal Bridge Intact

Septum Intact

POSITION:

Head Position Correct

Head Roll - Correct Size and Position

MONITORING/ SUCTIONING

Sp0,Probe Monitoring

Oro Nasal Suctioning Documentation

0OG Tube in SITU

Baby Comfortable

Chest Retractions

Name of the Nurse:

Signature of the Nurse:

Date & Time:

*If CPAP is being given through Dragger ventilator then make sure that: Flow to be set at 5 litres/min & PIP to be set between 12-15cm.
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1. Alfmeasurements in ml.
2. A‘_ d 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.

iR i . IV Site
te | Time | Nature Route @G | Diarrhoea | Vomit |Drainage | Urine onibits | Sign.
| of Fluid Score | Nurse
Mouth | LV *| @G \ )
08:00 am 5 W e L
09:00 am | N eoate | - Sod  |\Em) goss ed ned 10 |7,
10:00 am 25 \ \ o
11:00am I\Seo(aﬂi St omd |3od [pasced 1S B
12:00 pm Sl 3
01:00pm [Neocke 5 (i f200d 8 | goiced Tl
otal Intake : Total Output :
02:00 pm 2w
03:00 pm l\hﬂo}f_ Delml |doemd m,\_‘g:erg oml /
04:00 pm 21l ; 0
05:00 pm Neotale 3\l Q0w - — \ =
06:00 pm 2\ wd J
07:00 pm Y\L&m}? 9, ) ‘Qm] ﬂfutql sm|
Total Intake : Total Qutput :
08:00pm | 5.[m\ v
09:00 pm | 2.1m | 20ml _ ﬂa.l}d itk 1 [
[ 1000pm 3m| A “—
1:00pm |l pecad 2l lgam! [rym | — jom/ \
12:00 am 2 m| y |
v hlpead| |29 /aml pasiel T /
Total Intake : Total Qutput :
02:00am | | ld7m [ -
03:00amw ,;‘—,zm;dqml — Igm( )
04:00 am Odnl 0 &
05002 | p\ ocpst o dml WTM! poud Qmf | 4
06:00 am 2:1m /
07:00'am d occcd] vl e g/ {
Total Intake : 22 % &l Total Output :
Total 24 hrs. Intake 2€ | -4 |~foec Total 24 hrs. Output i u e e
/g, UJ{@(@J_ O lee U U[Q((:?/,

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




///l/l//lM/ﬁﬁ/i

Sheet No. : @

Rainbow”’ . . B4
Children’s | @ BirthRight
Hospital .

It takes a lot to treat the little.

FLUID CHART
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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 : éﬁ? Output ste |
Date | Time gagﬂjri% Route . ¢, NG | Diarrhoea | Vomit |Drainage | Urine Pgr%;';:'gg' g:ﬂge
Mouth [>TV | NG
08:00 am Oy \S‘rnl‘
09:00 am N—W’R % Qm Q6o '?MC& ‘
10:00 am A 0 | N
190am | eorod SR (200 - | parped weed e
12:00 pm
01:00 pm Qe | 15
Total Intake : (vl Total Output :
02:00 pm v o)
03:00 pm t\l«.o“&‘ a0 v}
04:00 pm el A
05:00 pm |0 0% gaeed] - [onsed e
06:00 pm |
07009 | o o - Qaod [ ' 15ty ¢
Total Intake : e Total Qutput :
"08:00 pm Lic | il
0900 pm g 001l [%eh [Qusnad e 4 /
+ [10:00 pm ¢ q
11:00pm jpOe O Q0 nl |\
12:00 am = \
01:00 am |y\e o 9. S W)
Total Intake : Total Output :
02:00 am ~N
st g P =)
0400 am : > L “ahe ™
¥ e e — TR
06:00 am Y
07:00 am | adeocsdf 2Qw [P 3|
Total Intake : ~ A<S .9, Total Output: |9
Total 24 brs. intake. | \ § | Total 24 hrs. Output | 9 D
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VO FLUID CHART]  fitheral® | ot

1. Alljmeasurements 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 : i : Outpt TllvoSitgo
rombo- .
Ddte | Time gaéf&% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis P?lll?'ge
‘." Mouth LV e}
‘ 08:00 am I
. 09:00 am [ (gl 9-‘?mﬂ - jgi | /3@(2
10:00 am 0
1:00am |\ v ade 9qmd fa scecl] lomd | [ @ﬁ‘
12:00 pm [
01:00 pm [N 594 ol 15l ] Al
Total Intake : Total Output :
02:00 pm 4 ]
0300 pm |\ oot 2ol Pdﬁ.redl )nm! [ @W
0400pm| | £
05:00 pm gp(aﬂc SOMI ‘OM/( i
* | 06:00 pm
. 07:00 pm 15 - 30 i —
| Total Intake : Total Qutput :
08:00 pm AN
. 3 O T Y
09:00 pm \&c‘;&f@‘ 20 R E . \3m)| © Q.
10:00 pm '
1:00pm 5 N €L - 20 7 =18
] 1200am| R 0
01:00 am “}}&Q— 2,06 “On@fbw,? !,d? QM D
Total Intake : ~ Total Output :
0200am|
' A\
1300 an prkO 200\ - o] o0 A
0400am|
05:00 am %%e' i 2 o Gt o >
06:00am| 5 G | il fY O
07:00am ‘i‘“@ o e PR
Total Intake : 2 3y Total Output : [0(} ;;1’1
¥ §
[
| Total 24 hrs. Intake L b\c j_a [ E Total 24 hrs. Output
| e HE 841914,
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake ! Output IV Site
Thrombo- .
Date | Time oNfaEI’Ji% Route N[ | Diarrhoea | Vomit |Drainage | Uring | Phlebitis ,,?l'ﬂge
Mouth |dNy | NG
08:00 am o VoM
0200 am | NEne 20 T oy
1000am |, _ 7 =
11:00am [ (81 0 TP Ay Y el
12:00 pm {
o0 | Npd. o | TS te
Total Intake : o | Mt Total Output :
02:00pm | »\ [\ Y, P N
T ) FRACAN T !
03:00pm | 9 NV, ol | T m%bé N\ (LA /
04:00 pm So ¥ Al " ,,\ ]
=t . D v
05:00 pm N (YT ) % ‘& Qo\’ébqv’ \\33‘\ KN D
06:00pm | | P bCaadls "™ N
0700pm| { Lo L ~ \
Total Intake : /¢, ( : Total Output :
08:00 pm o | R |
09:00pm | N T oL | — = ame | |
N
10:00pm | ¢ L) | Qao) i i,_}
1:00pm| o L |9 -290) | e |omy b b
1200 am (et o ate) (SN j
01:00 am ITYAN c;)z,m] Tl
Total Intake : 250 | Total Output :
0200am | \ Wt 1Q3mm) 9 1
03:00am| ¢ 1 d-3m1{13 W - 2 l )
04:00 am 6 Al _\(\‘)‘ Cﬂe&r\’ Py / e
L -y v \v /
05:00 am Il ol fcm.( /[ S
06:00 am ad B e\ / /
07:00 am (Land L)t Rad 1!
Total Intake : = 9 .% o { (28] mA LS Total Output :| | (€ 4,/
‘ ,
[ 2% 1
Total 24 hrs. Intake | |22 . Cd[qu Total 24 hrs. Qutput | D 3 (. %? b

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

- ———




P 4
01-01-202¢ 0YamM10p =1 Rainbow"® 5
Dr. VIJAYA, D JAMALPUR) o i . BifthRight

im0\ Fospiial - | (g2 mmesiis

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

FLUID CHART) ;) jhoced
................................ gw) V—AD\W

Sheet | .

1. All ! gasurements in ml. {! il
2. Addlup each column separately. Make additions across the page to obtain 24 hrs. total of intake and 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.

. Nature e o MM : ?mm- 5 . Trombo- Sign.
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08:00 pm (| mé 3—4*3 oW
09:00 pm Ump | — o\
10:00 pm %Q— b | 2w
1100 pm | NO~ 1Ml | 2m. wul | ¥ 1€y
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0500am | = e d | 2 e LR
06:00 am - Licel '5,,.,“’;%? W
07:00 am ﬁuL _LLﬂl . \
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TOTAL SCORE & -
Number of shaded boxes & 0 0 = . & @ N /
Pain Scafe 4 ) ¥ 15 ) #1 o el | le] le
Observerls Initials a Al 1» @ P 21 |4 | o> |1
‘ ACTION Score 1 . Continue normal observation by staff nurse - (
‘ Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded loverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘ Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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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

i [ =

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

Date Time Early Warning Score Date Time Name

A

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)

L
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CTION Score1  : Continue normal observation by'.staﬁ‘ nurse i s
ACTIO Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scafes 3 should be | Score 3 : Shiftin 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 : Shlﬂ mcharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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ILDREN’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 Roview and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | 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

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

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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

IIs 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

» [fatany 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
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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1 Score 1 : Continue normal observation by staff nurse
| Score 2 : Shift in charge nurse to be informed and continue hourly observations
‘ Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observatiorrto continue.
. Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
| Score 5 & 8 Shiﬁ mcharge and PiCU /NICU feilow or PICU/NICU consultant to be mformed
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CHILDREN’S OBSERVATION
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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 Eliil.! WARNING SCéﬂE b or ! 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 ... (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
Score 2 : Shift in charge nurse to be informed and continue hourly observations
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
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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
» 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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Score 1 : Continue normal observation by staff nurse

Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded pverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS igfbelow 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

puUrpose.

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

tails when EARLY WARNING SCORE >3

~ Record Time of lewew and Plan

Date Time

Early Warning Score

Date

Time

Name

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.

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

| 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/

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

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.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

Your Right to a Safe Delivery
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EARLY WARNING SCORE: CHILDREN’S UNIT

Lo

Lhobtd_L_L_L\DPHL_L_L_

Score 1 : Continue normal observation by staff nurse&

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

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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

is elow 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

m“ﬂ of Mmlﬂdl’hn

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). 1 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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Procedure
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No spontaneous Little spontaneous or ) 0 0 Q
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tone Normal Tone splay Body is tense O Q O O D
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Vital Signs HR No variability with Less than 10% Within baseline or Increase 10-20% from | Increase greater than
RR, BP, SaQ stimuli variability from normal for gestational | baseline 20% from baseline,
Hypoventilation or baseline with stimuli age $a0,76-85% with Sa0,less than or equal ﬂ 0
apnea stimulation - quick to -;5% with O 0 6 ©
recovery . . 0 O O
stimulation - slow
recovery Out of sync or
fighting ventilator
Premature Pain Assessment: Scoring Gestational Age / ik \ = | 0
+3 if less than 28 weeks gestation age / Corrected Age Corrected Age e i =i ==
+2 if 28 - 31 weeks gestation age / Corrected Age Total Pain / \ \ \ \ A /
+1 if 32 - 35 weeks gestation age / Corrected Age Agitation Score ! 7] ’6 lo \k’o t}[ o| Yo 0 21 )6
Intervention Intervention —_ T _ " =3 - LI
Deep Saqatlon: Score = -10t0 -5 =
Light Sedation: Score = -5 to -2 Effectiveness = el L &l i b o
Pain Score less than or equal to 3 — No Intervention @ -
Pain Score greater than 3 — Intervention ‘ l
= s Signature \97' M ‘\Fp’ Q\(}Qu‘ %' X "K
\

Docu.No: RCHBH/FRM/CLINICAL/094

(P.T.0)



“

*nan & Sedation Scale

NI nvw. .o
Sedation Pain / Agitation
Observe the infant for a minute before selecting a score for each Observe the infant for a minute before selecting a score for each
behavior. behavior.
How to use Stimulate the infant and observe and select a score for each behavior. Select only one numeric value per behavior.
Select only one numeric value (Highest) per behavior.
Sedation scores are negative scores only Pain/Agitation scores are positive scores only
Add the scores from the 5 individual behavior areas to generate a total Determine if scoring needs to be adjusted based on the patient's
NPASS Sedation score. (Do not add points for correcting gestational age) gestational age. See Premature Pain Assessment criteria.
Scoring/ NPASS Sedation total score has a range from 0 to -10 possible. Add the scores from the 5 individual behavior areas and for corrected
Documentation Document total NPASS Sedation score in the medical record. gestational age (if indicated) to generate a total NPASS Pain/Agitation
score.
NPASS Pain/Agitation total score has a range from 0 to 13 possible.
Document the total NPASS Pain/Agitation score in the medical record
Desired levels of sedation vary according to the situation. Does not provide pain intensity rating.
Discuss and determine sedation goal with provider. Any score greater than 3 indicates the possibility of the presence of
« “Deep sedation”: goal score of -10 to -5 pain in the infant
* Deep sedation is not recommended unless an infant is + Continue evaluation to determine individualized patient interventions
receiving ventilator support, related to the high potential for (non-pharmacological and pharmacological).
hypoventilation and apnea + Reassess patient per frequency of local pain policy.
Interpretation * “Light sedation”: goal score of -5 to —2 - If upon reassessment, the NPASS pain/agitation total score remains
Reassess patient per frequency in local sedation policy consistent or higher, consider pharmacologic intervention.
* A negative score without the administration of opioids/ sedatives
may indicate: )
+ The premature infant's response to prolonged or persistent
pain/stress
*» Neurologic depression, sepsis, or other pathology B
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Early Warning Scoring Chart |  rocvme o gt S S
EARLY WARNING SCORE: CHILDREN’S UNIT
| Date:...... 8% ....... mme: | (8] | I | Mo | e b Rt dG 4 121 L
| Doctor/Nurse/fa
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4 2 e /3 4
:" = oy \O o % \ 3 b - i
R - T . P B B
=K K< = . 5.y ‘Ql oy
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\ \ \ l ’ \{ |! i e R I LY S
A 6 0 0 b 0 6 o e | JO & &
2 2 L/
- gr | ot | 101 [ [P [*] T lof 21 lgb lgi
Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

is Bielow 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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Dr. VIJAYANAND JAMALPUR Children’s £ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot Lo treat the fttie Your Right ta a Safe Dalivery

UVHILUKEN > us>ERVATION
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

N

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
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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EARLY WARNING SCORE: CHILDREN’S UNIT

Conscious|
Level

i ( £ Cl e Cl 18 [

| —
e e el ]

j‘ of Jo[ 1 P lo [ol ol |a o 8 o Rl I o s

e S e (6] fe[ [ ANCENGANG

li Score 1 : Continue normal observation by staff nurse

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

| 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

a Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

|

#llow 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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CHILDHEN"S UBSERVATION
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 Warnjng Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details !fvhen EARLY WARNING SBUI}E v> 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

L Y

« |f 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
! e

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 ... (€.. 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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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.

L l “Output ' T'Vsﬂg
hrombo- .
Da Time g%a[_-tﬁ;% Roe NG | Diarrhoea | Vomit |Drainage | Urine | POiebitis I\?ngge
Mouth | s~Y @G
4 [0800am \ESWL o =
L BT s S T~ R PYC T PR, I
10:00 am \5~ v e QL_
| | 1100am |Weot~As 15,5~ U\ vl =
1 [1200pm 15,54 e & nl
01:00 pm | 0% Vs A G SN U
Total Intake : . N Total Output :
1200 pm w»# WS~ w\Hs \
03:00pm | usCwl | pa R g ~K )
0400 pm U:»jL U5 b 7|
0500 pm Al R [N oSS — Mot 8
06:00 pm -} \Y.5 : 1
07:00 pm |pJ @A \uS Wil M el o i |
Total Intake Total Output : |
g || 000pm 1o [ ) i i
[ 03:00 pm | bosca o 195 gen] pat LA 2L NN
10:00 pm | 121-prey : (
11:00 pm g gl sear | Gin | Popad lem/|
12:00 am M-S [
01:00 am g yzeap b L‘:M} aml | L
Total Intake : Total Qutput :
| 02:00am Q-2
§ 03:00 am q-2m| |9/ v gnt | ) {
04:00 am qQ-2m/ [\
05:00 am q-2m) |2m Pged e/
06:00 am oy | 1)
07:00 am lﬁfm'!av qem!igm/ nodrosst Fm{ L
Total Intake : Total Output :
Total 24 hrs. Intake \:Iiea(kﬂd_p} Total 24 hrs. Output [VLLaL(L%LeL‘#

Docu. No. :
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1. All measurements in ml. <t T 2q N )

%\o 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

ok U?L om ~ Tti‘r/o?nnifm
Date | Time [?f'agﬁlri% \{)‘!3% et‘*\ NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis A?L%ge
Mouth | LV | (G
[0800am | 0.3 = P
09:00 am i}gg_ a2 laa \Igie&d RN EYR
10:00 am - 2 = D
11:00am [F; ] AN pasted =) | o N
12:00 pm - d q_\ D/ ° \k
01:00 pmy L’;ﬁ% O == 5 NN 20N drw | 0 |V
Total Intake : i &%; Total Qutput :
0200pm| .1
03:00 pm FRQ- T4 | Dy B Ty | O .
04:00pm| - .
05:00 pm ‘%%ﬁ - I O R e 5my| O |8
06:00pm| J3-] °
07:00 pm E%Q c\‘_}" 14!
Total Intake : Total Qutput :
08:00 pm 67 ”
09:00pm [\ oy o] (A4 |lgml |1m! | paped gml /
10:00pm |, (-3 A "
11:00 pm W\ 2ol £F  1ryml Pagsecl &m/ | C ([ ¥
12:00am | g - a p
01:00 am QEOCQG- ’ﬁ(mf nobpauel el | 1/
Total Intake : Total Output :
02:00 am 2 &y
03:00am p{ pyece & dol | 1! Papec] lzm(
0400am | . & At (L
05:00 am \gmg‘g s dmf | f m/ pamed 13m) v 6
06:00am | S gml 1 )
07:00 am Amg Sead | [Em] — amt | (
Total Intake : 286m | Total Qutput :
Total 24 hrs. Intake AN ee | Bablne Total 24 hrs. Output Qe [ |dln
/$4c Uﬂ““(,‘?f l l Jl Ry,
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CROSS CONSULTATION FORM
Doctof Name : ........ D"H‘?""‘SL‘TD“@Q% ...................... Date jg] i AR Time :..8.529P. ..
Diagn_ﬁsis: .......................................................................................................................................................................

RN s i =S I Type of Referval :
........ ROA ... sama———— S 2
d for :~T1 Opinion O Co-Management 1 Transfer of care E %?f;trgem

.

&:4» for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:
and Recommendations :
\g\xf\fyc Fromr Jor T s
Q‘.%O\ g '
']’ﬁ Ex\re,n/u—h ﬂrrdum walle L‘J"j M_

Do 12+, 2 Lower GT C_%Lvm}”f[;.d'\j

s onaslomslie Fafe kg

f d,—rt’mﬁ-—t.cl )

~ Fipameied € lesnevnce

COI*suItant :

A 3’ é *
Name : ...... D““m ............... oa .............. Signatin : .S .............. Date&Time:......\... WN
G > )
Doc.|No. : RCH / FRM / CLINICAL / 049 -
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4 / Rainbow Children's Hospital - Banjara Hills
| Ra-inbow 2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's B.m,g ,Telangana, India ,500034.
| Hospital @ TEL NO :+91-40-4466 5555
AR WEB : https://rainbowhospitals.in
ADMISSION SHEET
‘ . : ACOS RO COTmRnEn R
| Registration Details :
'“\dmisslon No : IP5-00174028 Admit Date : 19-May-2026 Admit Time :02:54 PM UHID : BAH-00644572
atient Details :
tient Name : Baby Of GOLLA PRANITHA TWIN-I Age :0Y4M18D
uardian : Mr CHARAN TEJ BEENABOINA DOB : 01-01-2026 12:57 AM
ender : Male Religion
cupation ! Martial Status : Single
dress (H) . #301, PLOT NO 77, SAl SRI RESIDENCY, Phone No : 9989089650
YADAVA MITHRA COLONY, BANDLAGUDA - ;
JAGIR BANDLAGUDA JAGIR Hyderabad E-mall : na@gmail.com
Telangana INDIA 500086
mission Details :
d Type : NICU Bed No : NICU 269 Ward Name : 2F-NICU 3
om No : NICU 269 Admission Type : First Visit
|
ntact Details :
me : Mr CHARAN TEJ BEENABOINA Relationship  : Father
ntact Address : #301, PLOT NO 77, SAl SRI RESIDENCY,  Phone No : /9989089650

YADAVA MITHRA COLONY, BANDLAGUDA
JAGIR BANDLAGUDA JAGIR Hyderabad
Telangana INDIA 500086

Signature

ctor Details :

ctor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATAL INTENSIVE CARE
Réferral Doctor :SELF Phone No

Ca-Consultant

Payment Details : Deposit Amount  :0.21

Pdyment Mode : Cash Payor Name : SELFPAY

Printeid Date / Time : 19/05/2026 14:55 Printed By : 017494 Page 1 of 2
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REQUEST FOR CREDIT FACILITY

To,

The Cred|t Billing,

Tenet Diggnostics,

Banjara %ﬂls, Hyderabad.

Patient Jatails: E;Eio":*::"'?z“ ’:ﬁ’f‘rz‘??;:m(m
i \\\\\\\\\l\ll\\\\\ i

Dear SifMadam,

We are $ending the above mentioned patient for the diagnostic test %%\u.m...ﬁ:\ﬁ& ..... GOLL«QW

Billing Executive:

Signature: ....

------- MumdATR -

Name: .

Date & Time: .9\~ —.202.6. [Ddr 6[- [W.,{
Mobile (Billing Manager): 9247505898

Signalure:

Namg ...&7... qufq/z /S;’/L
Date & Time: ....... V}) ).
Mobilg: 9676838787

Docu. NB: RCH/ FRM/ GENERAL/ 663

BANJARA HILLS ({}}, NABH & NABL Accredited) HYDERNAGAR (NABH Accredited) KONDAPUR QUTPATIENT CLINIC (JCI Accredited IVF SECUNDERABAD (NA Accredited KONDAPUR L B NAGAR (NABH Accredited) NANAKRAMGUD

Emargancy 3 040 - 4486 5555, 91009 25516 Emergency 3 040 - 4246 2300 Emergency 3 040 - 4246 2100 Emerg 1040 - 4246 2200 Emergency() 040 - 4246 2400  Emergency 3 040 - 7111 1333 Emergancy 30

O 1800 2122

@ www.rainbowhospitals.in
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It takes a lok to treat the little,

ADMISSION CRITERIA - NICU

N

Your Right :Es‘afe Delivery

Admission / Transfer from:
L1 Emergency L] Outpatient (OPD) ] Ward LI Operation Theater ~ (J Others:

Prefpaturity and Low Birth Weight Babies: Major Surgical Problems:

Respiratory Distress 1 Congenital Hydrocephalus

:‘ Congenital Heart Disease [ Neural Tube Defects

[ Suspected or CONFIRMED SEPTICAEMIA (1 Choanal Atresia

LI Suspected or Diagnosed Meningitis (] Trachea- Esophageal Fistula

CIf UTI C1 Esophageal Atresia

L1} Septic Arthritis or Osteomyelitis (] Congenital Diaphragmatic Hernias
L1 Congenital Infections (Varicella, Pneumonia) 1 Eventration of Diaphragm

(] Y Acquired Viral lliness LI Congenital Cystic Adenomatoid Malformation
L1 W Hyperbilirubinemia 1 Intestinal Atresias

O Severe Dehydration L] Gastric Volvulus

[ |{Bleeding Manifestations L1 Cleft lip or Cleft Paiate

L] iNeonatal Seizures L] Ompalecele / Gastrochiasis

L1 {iBirth Asphyxia [ Anorectal Malformations

U1 WSurgical Problems 1 Gross Hydrouretero Nephrosis
L] ¥Suspected Metabolic Disorders [ Posterior Urethral Valves

L1 §Dysmorphic Features C1 Congenital Tumors

CJ YCongenital Serious Cutaneous Disorder L1 Cystic Hygromas

Critetja for shifting inborn babies from wards to NICU:
ny Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
ny Baby with Severe Jaundice Requiring Exchange Transfusion
ny Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)
ny Baby with Temperature Instability
| ny Baby with Signs of Sepsis
ny Baby with Seizures
ut Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)

Docu. ND. : RCHBH /FRM / CLINICAL / 206



PROCEDURE
Date Procedure Quantity Order No. Signature
205U | fleed Aotk (O Obles b | NI
ANY OTHER INFORMATION
Date : Time : ' Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

“




Name -

UHID No. :

D. RCHBH/FRM/GENERAL/MS

ACTIviTy RECORD FOR BILLING

‘BAH-MG“SH

IPS-OO‘IG?IZ’O

3aby Of GoL 4 PRANITHA Twin.g

01-01.2p2¢ 0Y4aMi3p (M)

Or, V]JAYANAND JAMALPURI ﬂ?’_/:-

ll///I/IIII/III/IIIIIIII/II/I/II/I/I Chirpow @ BirthRight

i = N Consultant: ___________ ke W
—__Time S Date of Discharge ________ Fimey. | "
—_Ward




PROCEDURE

Date Procedure Quantity Order No. Signature
- ‘ :.\ap‘ir’ m)'ru_guo-g-) (,,~\ ‘ —
te [s)26 Rloood _ (Rdbere L5 FATERN @\/,‘L
Yo \s\2e P ce Leng L A 11409 a97A%%
al AW Le0d frputstioy | V) L

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Baby Of GOLLA PRANITHA TWIN-I

01-01-2026 0Y4M18D (M)

Dr. VIJAYANAND JAMALPURI| .

HITE DT - Yo

Your Right to a Safe Delivery

CONSENT FOR BLOOD TRANSFUSION

Name: .. D/@... Lo \dma. . AU Age: A MASRA Gender. Malyﬁmale O

UHIDINO : ... oA IS s Date: ... 22| sl R0 uo

Type of 31;}0 Product: [} Fresh Frozen Plasma \;Bacﬁed/Red Blood Cells [ Random Donor Platelets
(] Cryoprecipitate (1 Single Donor Platelet (] Whole Blood

[] Albumin [ ] Red Blood Cell Cl.Othems 2. s

The dogtor have explaineq to me about the alternative forthisprocedure that ................c.ccoonivnviniisticnrannancnn.

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

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

SIONAINE: . ....... 08B e itrs foiiege fionncere QORI os en s LD

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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FOR THE SAFETY OF THE PATIENT
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DOCTAR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

.

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 nursé on ward (X). | am caliing' 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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. All measurements in ml.

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

: lmke 0 iﬁplﬂ B : Tt!l\rlo?;tgo_ o
Date | Time (’#agﬁ;i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,\?ﬁge
Mouth | LV | @G
08:00 am to- M -
0900am | v lo- 3,# o lowd | | | ¢
1000am| %§ 1.9+ Sw/ R ES)
1100am | 9. q»l (| vt <
12:00 pm | . 6),.,4 A sl e uwf | |
01:00 pm Olqw) LI ‘
Total Intake : 20 e f ’ : Total Output: K pa)
02:00 pm ' Q| T Y
03:00 pm '7§€ g. q..,,P e ed | ) |
0400pm | bl | o] L d ,), !
’ "
05:00 pm 39' b.Lut | 10wl b
06:00 pm 8. lowfﬂ P “’"“‘4) (
07:00 pm Rl y.J m,,,._‘ ;
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11:00 pm | ¥ 6. Pwl b sl i b
1200am | A ;,4 Lo ud Quf
01:00 am |,,A_[ (pw] '
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0200am| é]w_f (nw{/ ;
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1. All measurements in mil.

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

Intake

~ Qutput

o Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

02:00 pm

Total 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 OQutput :

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
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM
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Bloo Group of the Patient: ......... gl .. Blood Group on the BIOOM BAg: ...........c..eeeueerersssrssasesssssseessssensassssssssans
2
Blood Bank Issue No: LAH b -0P 2 pate of Collection: &’ <. l 2024, Date of Expiry: 'I.g_ WL~
Dat & Time of Starting Transfusion: q[ ] % ﬂ‘kﬁf‘ﬂlauned duration of Transfusion: .............. 5. M‘ M:Q ........

R A, .

‘ " /A
Blopd products cross checked by: Nurse 1: ......... Q'l ot |~ s AAA....... [T A IR S

| ]
‘Be re starting transfusion vitals: Temp: .26:%... HR.IZ6.0F RR:.QY.. BP: '5'5}7—(’ $p0,..99V...

Yo R | e ng:t?re P F?ansxl R‘io;;r:Jyrs Breamﬁ‘ggsness AF[']r}tl)t?lg'rﬁr
| 15Min | t3put| 2627 | sujog | 99v| - . bl
F 15Min | [2200- apf Sé};o {00~ 5 e 3 o
| 30 Min
30 Min
30 Min
" 1Hr
. ’ 1Hr

I v bbb b gl sommomin s i A TN ARt st s VAN L i
| N0, (OO G ... AU .. wid... Okt Atmscbugasr...

Name of the Incharge-Nurse: 'ﬁw ..................... Name oY the NUFSE: ...........ccoreceecfrn. ' ............................

Signature of the Incharge-Nurse: ..... .5V e Signature of the NUISE: .....cc.feveereedlee o e ceseresssesssssssnns
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B ' T ... evsocnne Date of Collection: ':*[Y)'Z/a Date of Expiry: &511’/%
te & Time of Starting Transfusion: 'ﬂi[f]‘lﬁa"gmgm? duration of Transfusion: .......... &t‘}é# ........................

neck for Correct Unit: L] Correct Patient‘cf/
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-t efore starting transfusion vitals: Temp: A\:4.. HR..J324.0 RR: .. X4l gp: 25102.% $p0, ...99.%
JLEASE MONITOR THE FOLLOWING:

Date Time | HR | Temperature ng::re Spo, ;3"85;1 Rg:)yrs - tﬁ:gsness Algrztg:hn?

| 15mn 1344 34 | afyy | P | - i 2 >
15Min )24 8 -4 q;l—% q9y, - - — i
30Min | 122 | 2¢ ¢ Mbj3| (eoy| -~ P i -

30 Min

30 Min

‘flf 1Hr

i; 1Hr

i

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

Name of the Incharge-Nurse: ........ KA, M Name of the Nurse:

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

Signature of the Incharge-Nurse: Ay Signature of the Nurse:

Date & Time: .......... j?[f [%. ok . f’/”f) Date & Time: ........ [a!
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LR-LEUCO REDUCED BLOOD CELLS 1P PEDIA-1

Qty. 45 ml. Preparcd from Whole human blood collected in 63 ml. of C.P.D.

SAGM Solution.

HIV I &1 HBsAG/ HCV - Non
reactive
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MP - Negative
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g2 el / Cro:isMatchinE Report

There 18 Any Visible Ev. T T A PRAN
1 Appropriate Compatible ~ALLA PRANITHA TWIN-1
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l Rainbow" ; B
'. Children’s © BirthRight
CONSParosssr  psoviens  \NSFUSION Hospital _ | () zmmeonins

Baby Of GOLLA PRANITHA TWIN-
01-01-2026 0Y4M18D ™M)
Or. VIJAYANAND JAMALPUR|

L

.................................... Age: ........4=0MA Gender: Male [ J—Female ]

Type of Blood Product: (] Fresh Frozen Plasma [ L Pdcked Red Blood Cells [ Random Donor Platelets
(] Cryoprecipitate 1 Single Donor Platelet (! Whole Blood
] Albumin " Red Blood Cel [] Others .. LEP?.c
s CN.OJ‘M\ ST WA e hereby give my consent for whole blood transfusion or

the Mood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
expldined 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
“windlow 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 dbctor have explained to me about the alternative for this procedure that .................... 0 .

Doctor (Who is Ialkig the consent)

Signature: .......... B e S

..................... 6. .08 %S0y Date&nme...cﬁ../ﬁ).?f.cz?.zg...l..‘: vo,w
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[ BAK-008445/2 IP5-00167820 Rainbow : s 4 gm
\ Baby Of GOLLA PRANITHA TWIN- Children’s . Bll"tthght
0101 nm 0Yam18D (M) Hospital BY RAINBOW HOSPITALS
Dr. VIJAYANAND JAMALPURI P Your Right to a Safe Delivery

U g ek
| CONSENT FOR ANAESTHESIA

Authorization By: [ Patient DP&QAHendant

Operative Procedure: Laf@ww{m{’&b@ﬂ .................................................................................................
Anaegthesiologist: DA W J AlAa.............. Surgeon: D.X"’(ijﬂjﬁﬂm .........................

ral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional

ecific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
d | have sought necessary clarification on all my doubts.

1 Heart Disease ~ [] Hypertension [ Diabetes (] Renal Failure [ Multi Organ Failure [ Hepatic Disorders
1 Shock 1 Obesity ] Chromc Obstructive Pulmonary Disease

/00 others .. Dﬂémm@)' aﬂn(t)f;ajm g%ff%f fost. 'QFmedAO\.M@Lp
| Declaration by Patient Attendant 6/(0.0(/3 KGC(QV .

o | authorize and give consent for anaesthesia.as considered appropriate by the anaesthesia team
[] Regional Anaesthesia Lﬂfﬁﬁ;ﬁ Anaesthesia (] Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

¢ | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | 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 ﬂﬂe‘ndﬁ Witness:

Signature: ....... 07,7 i P SRS e e % e ot o B
Name: ... R LT
Relationship with patient: %‘\TW@L ............................ Date & Time: 'C”&')u? .......... 1.20p70 ...

Date & Time: ........... L.f(.}.g J‘.L(a ............ “20P00.....

Doctor (who is takipg consent):

s sosrihgh Name: 9/(([:7@@\4&%{_ Date \q\flzb‘ Trmerwfm

Signature: ......../...//

Docu. No. : RCHBH / FRM / CLINICAL / 021(26)
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Baby Of GOLLA PRANITHA TWIN-I %
_01-01-2026 0Y4M18D (M) Rambow 4
| Dr. VIJAYANAND JAMALPURI Children’s . Blrtthght
~ JNAATEMOTE Sl
It takes a lot to treat the little. Your Right to a Safe Delivery

HANDOVER FORM
From [ PICU / {JNICU to Operation Theatre

Date: Time: 4. 15 P[ZZ -
f’a.z}o-a’ﬁ%vw E

Procedure: f

Diagnosis: Wk Pﬂﬁ,n.af_ Obélﬂw&tm ’

Gestational Age: Post Conceptional Age:
Time of Reaching OT: ; Time of Leaving IGU:

Brief History / Events: kawpnu.x_, ﬁr@ﬂw\n [ C,{’,MD | DOQ-F [;LPCW?‘U&«...%
g/ja_n‘d-rup fu_ TY&MMPM /’m/ﬁu] oo e Qaw /lflffnu.

|[ecs:[0E om oV | [a/v/e/u] | [Temperature] o, e ~ ] [Pupils | \
Previous Surgeries: 2
7 : . : ; Peripheral Pulses -
Pulse Rate/ 1] 2.),.c) RHYTHM: CRT:2 ¢ |MURMURS: BP: e, R |
Resp. Rate: 1 ' Eg‘i‘t"gm”' Sp0,: qg _%, 0, Support: CP P | NIV \
ETT VENTILATORY SETTINGS: |
Cuffed / Uncuffed PIP: PEEP: €
Size RR: RO: Do,
|| Length of Fixation INSPIRATORY TIME: 3
[ NG LENGTH OF FIXATION | LAST FEED | LAST GRBS OTHER DRAINS FOLEY'S OTHER OBSERVATIONS |
o cevrracpoccve [ siTe me Uowee [ izE 3Fr(prewcd] No. of Lumens ] Free Flow - Yes/No
ARTERIAL LINE SITE &3 PteHa, (), | GAuGE “¥ Back Flow - Yes7 No
SITE SIZE Free Flow - Yes /No
PERIPHERAL LINES SITE SIZE Free Flow - Yes /No
SITE SIZE Free Flow - Yes/No
sy, [
IV Fluids: Solution: Rate: ceP: [9isl2¢ o 1] wec $Y 2o Platelets O £0,60%
Other Infusions: _f f*’/;f&og S Electrolytes: Na [22K 2 ClI L, HCO,
Rate of Flow: CleoudiB &) 125w/ /[ ,. | Coagulation: PT 2 AP s 00
Other Infusions: | ABG/VBG/CBG:| pH PaD, SaD, PaCO, BE Lac
| Antibiotics - DRUG: | Meysbe OTHERS:
DOSE: |16y cen] g a
TIME OF LAST DOSE: | , » ¢p) s
Note (If any): ’ * A-Alert/V - Verbal / P - Pain/ U - Unresponsive
HANDOVER TAKEN HANDOVER GIVEN BY
T I A TN Signature: b)’” o it
Doctor Name.............. DA Tﬂm .......... Doctor Name:.........L% .- A o il
Date & Time: .......[9.] & } ;&e ....... [ ’F‘Pm, Date & Time: ............... L’.L R o S |'1§g>m

Docu. No. : RCHBH /FRM / CLINICAL / 030




' - g,rﬁﬁg::n:::’f:‘“;’:'"* " Raln::w ® - G
N it | cuns
OPERATION THEATER NOTES

HA WiA—
Patient’s Name : ........... 7 ... D'PC( ...... P MR I Age:..‘.‘!..‘.‘.'?.‘?.‘.‘f‘%ender: 7 Male g~ Female

B A T weight: .0 ... L P
Surgeon: DR Hawgn T “‘Wﬂ Asst. Surgeon : L - Meivale / (B PO\kcL\Q /
Anesthetist :DR»  ¢w el OT Nurse: Lovon Dau€ | OT Technician: Q"fu Tr . Mol

Pre-Operative Diagnosis: Colone Meling

Surgical Procedure : odf ) J@/ /e

Indications for Surgery :
W Qbapchion C eclorare
fa}b! chung -
Date: 19 [ [k Start Time : P End Time : 61 20Ny
J f—

Pre Operative Preparations:

B bedir 0

Post Operative Diagnosis:

| Operation Notes: Lerl e letp Folleso
" Sl bonel W Apprno 60 e

Tpt? Shnclin s prenons hhocote
Aaatopocha 0Ll

- Aote, @Piclorng a? N dfhoreorewue
Colon

-QMM»OM%AMM W

M@dﬁ—iﬂ@ﬁﬂw Q%W—Cd@
\ 2od b g Aaton era dene -

\

"GHBH/ FRM / CLINICAL / 099 (P.T.0)




PMCZM :

W pumeois ancipon by G
Uiotevdod %o Adope cly

7 & :
ﬁt‘nd,u‘na{ noked.  Rethr Chirkimes  Thichuoplasty coe
& —
both rubked hicldres - .

— Reteeien amaslomeru done ab Hu twe ovtace of dense adbel e

7

Amount of Blood Loss:  ~ [ow!. . | Blood Transfused (in ML) t SO view|
Name and Number of Surgical Specimen sent for examir{ation: JOPR R ((Uowl t us5~)
o e ’fjo « (v5ad)
T [ o e
Peri-Operative Complications: 5 -

— @ Wound tloxd in lages

~  Homotlarts Hoved —HeD Ao
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POST-SURGICAL CARE PLAN FORM

aAH-008445T2 ,”NHHATW‘“" - "2
,;- e W 0“'“"' Rainbow*® ® - e
Children’s BirthRight
\\m m Hospital .BYRAINBDWHOSPlTALS
\\ It takes a lot to treat the litte. Your Right to a Safe Delivery

—ru—cmm“

3 jn-\-t/ghno-f]\ w LDCL’V‘M.CH;,

Post-Operative Monitoring Parameters /Frequency:
G F 1= lhe -
TR m)cm.a[u-’ evv# 1§ nn T"

Wound Care:
De 244~ }

_\Drain /Special Lines/Catheters:

S EE NG é a,g]ﬂ\-r—cb[_’[,.\' o}er:'_ [fﬁfL‘] 13

€ erbingrtna i Ah

Special Patient Positioning and Requirements:
A

Nu itional Instructions:

N PO p\kkWW5

Whef to Start Mobilization:

—_—

Specu\ﬂeferrals

The ne%order for all required medications documented in the doctor order/medication sheet:

Any Othef Post-Operative Care Needed including Required Follow Up

-

Mmor»\L P
Treating Shirgeon 4 ’1] \u 10\3“
: 0 b 3
(Signature|& Stamp) \ ‘O%o% Date: \"\(\j THTG: ...covvr e

Note: Plan @f care will be readjusted if necessary.

u. No. : RCNBH /FRM / CLINICAL / 106
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Rainbow® @

Children’s BirthRight
PAT' ENT TRANS FER FORM Hospital . BY RAINBOW HOSPITALS

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

Patient Name & UHID No. I Date & Time of Admission Date & Time of Transfer Order

stpore MO ok 12w . A 1915)2% ak b2

1-01-2026 0Y4M18D (M)

| f————. VIJAYANAND JAMALPURI Ok pr,q -

LR TranslerOrdred by Reason for Transtor

| %% Potop  ohauadin
| bg, fa )
From Unit To Unit Information to Attendant
pen—oT N Lew Yes[ L~  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
0 - Q\(u_! P over to attendant
i Yesg/ No[ |
| Aby - & |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
g
2.
-
l 4.
5.
/
hifting Summary / Notes Written by Doctor \—6s| | No[

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

&. fW DR Lfe

Patient & Clinical Records Received by :

Date & Time of Patient Received :

:Hhe transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

"available Bed [ Nurse not Available [ | Available Bed not ready

'CHBH /FRM / CLINICAL / 102
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Rainbow® : __——
| Children’s & BirthRight
| PATIENT TRANSFER FORM bt e . et

 BAH-00844572 IP5-00167820
::.:’:3:,;? 4 ’L‘?".'L“?.TJ""* ™) Date & Time of Admission Date & Time of Transfer Order
Or. VIJAYANAND JAMALPURI
I A AR \glLe @ \en
LT Treating Consultant Name Transfer Ordered by Reason for Transfer
B~ VO oy &5 VT omnctadl _ QN Nt"hy
From Unit To Unit Informatjon to Attendant
f\(' - ‘\’ ot Yes /0 No| |
Number of Sheets in Clinicalile Number of Imaging Films Personal belongings including
‘ clinical documents. If any handed
Qg ¢ N over to attendant
LS 5 Og 051(7@ Yes_ No[ ]
y If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name : Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : ~ Yeg/—— No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
A \wrstnd @~ \Fgoy onomq

Patient & Clinical Records Received by : : Ay’ &i‘
NN
7 X
e ¢

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ | Unavailable Bed [ | Nurse not Available [ Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102
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i Patient Sticker l Children’s ‘B"‘tthght

Hospital BY RAINBOW HOSPITALS

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

\

POST-ANAESTHESIA CARE UNIT RECORD

)
Reclived in PACU Y : .......... Be SUCEWMA - Time Received  ........... 6"‘?\(,’ Time DISChAIGEA : c..oocroererscrre
P )
250 250 .
545 i W CanHa S8 1S it sl et
230 | 230 | ] 0,Mask (] Nasal Prongs
=h 220 | [ Tracheostomy [ T-Piace
210 210
200 200 | [ Oral Airway [ Nasal Airway
190 190
180 180
170 170 | Vomiting : [J Yes [INo DRI A e b it
s %0 | nGTbe:  CYves CiNo
v 140 140 | Drain: O Yes [INo
130 130
120 120 Urinary Catheter: [] Yes [ No
10 10 i
100 100 | Chest Tube: [JYes [INo
% :g g Nil Oral CYes O N?
;g ;g Ve O SRR o S 2 RO - <
‘ 50 50 Oral Feeds: .......
40 40
30 30
| 20 20
10 10
‘ 0 0
SPO,
POST ANAESTHESIA SCORE MINUTES ”
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
pre mémﬁii :Sémﬁimmiﬂﬂ Zf ACTIVITY 4 A Minimum Total Score of 8 is Required for
Ableto move 0 extremities voluntary or on command =0 Discharge
Abléto deep breathe & cough freely =2
a or limited breathing =1 RESPIRATION )—- 3 % g =
=0 Exceptions to this, are to be explained in the
BP & 20 of Pre Anaesthetic | =2 i : inian:
ol 20.50 o P18 foas i M SR \ space below by the Discharging Physician:
BP # 50 of Pre Anaesthetic leve ={
Fullflawake =2
able on calling =1  CONSCIOUSNESS 0
sponding =0
Pinl =2
dusky, blotchy, jaundiced, other =1 COowR &
C ic =
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
H)ate Time Pain Score Intervention Signature
ﬂl@ e 0’\0 &) &QJJJ@G‘Y) A,
; /
I
Pain Tool Used: E}ﬁPASS ) FLACC [J Wong Baker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Al esthesiologist Name ° 2. For post surgical patient, patient with chronic pain, patient with severe pain
SRR St LU e G T S T R A S Sy SHRtorivet 34 tus
BRSO BRI, ............... s ccemssisomesssmesssisssssssmssvmsians b.  After 24 hoursevery 4 hows
¢.  Prior to pain reliving intervention
TR STEEE, AN ST S TR d.  Within 30-60 minutes after pain relief intervention
PACU Nurse Name : e tire s itimsensieianisspiorsmreerisomeemenmssensicess— TrANSTOMd SO UNIELY (PAGUY: 0 ...
PO D DI &0 it ibagnmbisnsciigos v hustonssbfisdssn e OeibdTime: ¢
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' Patient Sticker Rain b:(-)wo i . p
Children's | @ BirthRight

Hos p ital . BY RAINBOW HOSPITALS
Department of AnaestheSiomgy It takes 2 lot to treat the ftte, Your Right to a Safe Delivery

EPIDURAL ANALGESIA RECORD

o s R e L1 s e Ay SR PO N . T i
CSE /Spinal /Epidural PREIION . ... e B SSRGS i T Technique (LOR/LOS) ..................
DI .........ocoincoins L R T R S R S Lo SRR CRE TSN S S
POCESURIETE S OSENGIEVOS DIIE ..o il B0l e o BT i e S
piar i R B 5 L L s SR« g, S St

Any other issues :

| T MR LAY ool WA o B T SEEERE et SR NEE i B o g e WY
D) e B e o sy M e e A e b Bl s A
Time lnﬂ;rs;?/llli rI;ate Bolus (ml) LeﬂLevr\?il Maternal EHR ", A
ght | BP | Pulse
Delivery Details : ~ Time : ...ooooeverrnnn.. APGAR: ........cceuee. SVD / Instrumental / LSCS (if LSCS Details)
Cathetels FSMONet IS TID BSOS 6. oimiisyii.... S oormmmeiessendoiiiitbnnes BB st A i Vi S
LT R e s o AR Ot e R e

Discharge /Shifting ordered by
DOCIOr SIgIIIIIREc............ B v i T e
DOCIOT Naimie: .. s . it s B T

DR AN TIMe : ... TR Rl n sl



ﬂlby OfOOLLA PRANITHA TWIN-I
01-01-2028 0Yamiep (M)

Or. VIJAYANAND JAMALPURI M_f-é .
partment of Anaesthesiology Il IIN!IIIIIIIIII M f?\li?j’r?avr:’s % BirthRight
E-ANAESTHETIC EVALUATION .+ rlospital_ | \mmenneoms
Pra/ww\"’ b d ‘
............................ LT SR s s

Proposed peralor: | HP%DDI%W e [QE/';;(/TIDY\)
$T0 »
o[ Pensa... ok 2243 ). VL. hﬁgi

ﬁ%}% HR: ’W}W Weight: ?] ASA Physical Status: 01 02 03 04 05

. mm
MW : Laboratory Data:
[})!/JQ Qg ......7 ?a/tn BNOOER TN o POIE.......... s N EENE R X-Ray:
T R R S HBS A: ..ol
I &N e w’)%ﬁamm f’ s W Hcv:? ...................... Eg(:icho;
: % L[l ”ﬁ( 107’0 .BLDII‘ Bill: ... 0 -?" ....... Blood group: . /.......... Stress/ANGIO: ................
............................... \ ’5] U0 e R 4 SR P Other: 8% 4. 0e i fk....
........................... a++: 5. Alk phos: [ e e Sk
:ﬂg++: % ... Ll’l Am:ase: ‘&)2 }Lﬂ/- ;o TH e ‘
'?/(&7 % Cl -WLS%/SG { et B )_% Allergies: WD /W W
M-75 al Hi ows: RS HFOV my /\aﬂ“P/—)P HFNC G«UMA/?/
7 H‘Dy‘_qﬁj' RESP : (Rﬂp( Dkbpl“éow\ E! by 2 ighetes - CPRPcf 5
k po7 i oS | JAAJ@WMU-’?\A/' U’”C/ldjwd“ ' g
2 P RILTO O s ,  PE Jadey > cPAT ~Hppv
Malls H%BUC/GE -—) Y “)A Physica Actlwty
K30 oqers. RCHT ﬁor pDPr AET? B2V, eakichectd J’DCPM@HW
4 L2t P*Anammum,r_ T;& kﬂVPr% RINY . L RESECIION ¢ TOMOIS| (fan
d 51’ Physica Exam: ZI A Y hlano st gm d oaruu#m %/z/f
Lk IUA&*ny: MP1234 .  Mouth Openmg Mentohyold Distance: Neck: Testh:
Lu*s: e : 2%
( vt ALBE
- B e 2 pree win ROL
GnL Pr#naﬂti CYes CINo ONK Venous Access Site : Spine Exam for regional :
L Rp, b, Anmosthetic Plan: (JMAC Dnealomtm ETT CILMA
4 Pe“ Operative Plan Explained to the Patient: Dys/ 01 No \
nuosm Pre-Operative Instructions:

P ?m r\l/ &Hnl 1. DVT Prophylaxis :

| s e e <MRAL<;;%E/M
N _‘ - 3. Informed Consent: dard O High Risk
ﬁ;%(f’ POPIH D 5014)’ 2s5m11 Po B I 4. Post Operative Pain Management: wetbwrthP ent
b | ¥ Nie 5. Other Instructions: /lﬁ ; M
12— ij D DILLY J 2w Po 5D e (Méﬁ’l ...................................... ,.E..‘..%....é ......
e CONSENT !’Wbm DRy ¢

© 'Signatlire: ﬂymﬂ Name: (AUU.U ................................................ b.lD.!?.fJ.-. ........ G,s-mi o

Docu. fo. : RCHBH /FRM / CLINICAL / 044 e ch—d—2-HEHHD o s—lomd e

ConseNT PEYDIML, »
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L Patlent Sticker

 EPSS—

Pre Induction Assessment:

e ]

]

ANAESTHESIA CHART

Rambow"
Children’s
Hospital

It takes a lot to treat the fittie.

"%

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

Change in Patient Condition:

CYes w0

Fasting Status: W mgd?

Physical Status:

& Patient Identified

Q/Cc;nsent Present

y
D/Cﬁ;t Reviewed

H.R:

mwlmm [BP/CRT: 83|y 3 [Sp0;:

100 -

| R.R:

3 S_Jn,«v»f)

| Last Feed:

2oL |

Pre-OP Dlagn05|s Tnksatinal. Om&&,%

Operation: bagatobo gy 1. Redeclien)...

Date : .lQ[ﬂS.I.fXQé‘

Surgeon: .14 ﬂafﬂhJWaJD
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Rainbow® ’ S
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the litthe. Your Right to a Safe Delivery

Name: ..., blOQ‘M&M\ﬁL%I‘AL ............. Age: uw A\ kel gender: Male maleD

UHID.No | pate: ... \KIOMe,
Type of lood Product: Fresh Frozen Plasma [ Packed Red Blood Cells [ ] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet (] Whole Blood

[] Albumin [ | Red Blood Cell (1 Others .. e Sl

,“ .............. \2%»-1\ :\:‘\/\.s-— .......................... hereby give my consent for whole blood transfusion or
0d components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
ed all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
an Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
dlso been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
rn 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

for H

Doctor (Who is talking the consent)

Signature: b/ ............................................

Name: [) ! ...................................

Date & Time MALEITE @ 0ol . e TR 14]sl 260 ...

| Signature: ....... M’ ..........................................
Name:........... s - T e

| Date & Time ...... ‘.."i’\..\..ﬁ.l%...6;3....‘\..9.‘..%’:?«&)4 ......

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Children's | @ BirthRight 05 3706 5°55 0850 HBHW
HOSD ital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

o o e e SR . DO oo i Potsam O povoo O §
LTI RO o Rainbow Hospital Blood Centre. Rainbomn Childrens Hospital sSsseRe a s it i e
D.Nu.8-2-120/103/1,2.3.4 & 5, 1t floor, Sy.Ne.129/11, 403/P, Roud No.2, d D P teleb
8 | Banjara Hills, Hyderabad, Tel s or elets
Sionmomey | QT e i e
FRESH FROZEN PLASMA B.P (1) L] Whole Blood
oy o BRI S

HIVI& 11/ HBSAG/ HCV - N~ e =

O reactive on
VDRI, - Non reactive
3@ sessintinverimms MP - Negative

28 ey @aw )
NAT(HIV I & 11/ HBsA® 2
B Jre) DESSR gresc reactive HCV). p o sodses0 Se03) a7 .
-0 L B
- Unit No.: BAH26- i
& 5520, 36 © § APl Bleod Gromsig): 1-'=J"Io'? Joase oA 1HS
Collection Date; j5/0, $ilive o
ogeren 850 HBFoD ot Expiry Date: '2%%‘},‘2‘3"26 8 HHZH 83050 IS
L)administer Without Warming. 2)shake Gently Bef ‘ 5 -
' Hoicr i T &) 0,%8 H020090DD
BB0 BYED 250" @8 & At Any Medicatior, 4)cheek Blood Croup on Lane! & 3300 Ny 5&&0 5
£ iroup and Name Before Administration, S)use Steri T Ibieney
Q@édﬁm ﬁg Qméo L With Filtcr. 6)do Not Dispense Without Pr;:;":ipliz;le;)r&;-gn T:J:)l;‘)ﬂ Set e éaééé?') " ;&‘{D @go
There is Any Visible Fvidence. B)store Between -30° C° o Bck):;v if
3‘@&&“&@- [?WS!!SMM Thawed Precipitate Carcfully & Completely Into Resi du
Mlasma. I( Heasil et sidu,
> IS_SE;L—-—-—_.__ i n Watar Ryp
o o I; -twee < 1 abeI/Cr 5 L T B P e e, e L R 0 R SR
&a dii)é) @@S;DUSL@ ctween Parient ]Wrm%s\datchm Report
____ [Paticnys g o ITHA TWIN-
- 5 Blood (Jloup ‘O Rh Positive 1
"0Sp/Dr :Rainbyy, Childre T . 3 I s - i, |
................................................................... 'HID No : BAH-0064455 1 **PitalDr. VITAY AN AN - e oo
Product ; ﬁ"?-lﬁﬂ‘oﬂi?—n——. WdBed Ny DY
4 00d Group : O Rh Py, ¥
0D ﬁ)SBGK)& &) PAPTD, AT |Unit No -BAH 26-010;},3 e Issue Dt : 19/Myy/2025 &) t'ﬁc\pné& rs°§5 T°0° P
o \Marchirg Report:aBo Compatib]e Colln. Dy 12/May 2026 é 0D S r_.SO'i) &
DIDOBDGEAW. HES) BBy DR wnatched by MONGy E:SQD;; H12May 2027 [ Ow° 68 edy@en &g
G ) ain how Hospita] Blood e 83 - MONQOJ ’
4 L €, Raj . T .
QY 68 Sezre, A 58 Sezeen, D8 [ bos. R120/103/1 3 3.4 , FHOSDital ainbow Childrens 1) 7° @085 S50 B ST°)X.
o~ No.2, Han]d-.:H:j&fF:;d::z‘ F}FN?.IZ‘) 11, 403/P, Roay 0
T PR @B RSt T Lt No 41y T e S oy
ééﬁdm@@[@@o@oéﬁ] o8
TN <o tassvssrisioemmmsitiiion s PRI o st
5
- SN WAL e ., = o) A SR A
S8 SOOI DROADBD .vvvrevvrsrrerrce B8 200050 DEOODBD wvverreerrvsrrsens

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




BAH-00844572 1P5-00167820
|| Baby Of GOLLA PRANITHA TWIN-I

oo s Rainbow’ | @ oo
T Chiare's| & BirthRigh
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
—t
Date \p\\g\u ...................................... Time: @\Q’k{rﬂ‘}“‘( .........................
Blood Group of the Patient: Q(*—\(Q' ........... Blood Group on the Blood Bag: Q’F”e— .......................................
od Bank Issue No: . 284250 &2 Date of Collection: 2.4 .. Date of Expiry:\..'%:.\...i.\..l.b;.?:;"-
Ite & Time of Starting Transfusion: .\&\Q&%.@.\Q}ﬁlanned duration of Transfusion: ... S0 A
Check for Correct Uniw/Correct PatienfAT
L Blood products cross checked by: Nurse 1: ........ NN Nurse 2: ......(RA\n “”\W ...............
ﬁfcre starting transfusion vitals: Temp: . 3655  HR..30..... RR:.38..... B E"[‘@Gﬂ SpQ \gl\{,
LEASE MONITOR THE FOLLOWING:
i g Wl P?e"s);?re h E{q:syh R%Igrs Breatlf;ggsness A;r)élgte':ﬁr
LA 15Mn | 1np | g4 woloy all TN Aot >
15Min 11724 RS g{\\\:.k\ ‘]\"\'{. — o~ = i
30 Min
30 Min
i | 30 Min
| 1Hr
1 Hr

S

Name of the Incharge-Nurse: ... SWURG ...

nature of the Incharge-Nurse: ...........cccccevevevecvennnn.

te & Time: ..\ {00 @ INGAM....  Date & Time: \"\ldbﬁ@mxﬁj

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



BAH-00644572 IP5-00174028

Baby Of GOLLA PRANITHA TWIN-I
01-01-2026 0Y4M19D

v
Dr. VIJAYANAND JAMALPU "Z

T T . Rainbow” | @ gicthight

Hospital .w

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

(M)

Bty =il !élS{QQ ................................... Time: :i’LSpm ...............................
Blood Group of the Patient. ....... 0"_\’6 .......... Blood Group on the Blood Bag: ......... D+V< .................................
Blood Bank Issue No: .. 304 2&. -A11..4.].... Date of Collection: 15)/5'(?’6 Date of Expiry: LV/JS/Z-{
Date & Time of Starting Transfusion: 165 bo.6.@ 3 € PBanned duration of Transfusion: L(Llé’l«u'r
Check for Correct Unit: &~ Correct Patient.'f__./
| Blood products cross checked by: Nurse 1: .....3S-. tdJcexa. .. Nurse 2: ... S7S.... £HOX an.................
Before starting transfusion vitals: Temp: ..365.¢.  HR.J34.. RR:.Y6.... BP%{SV 21 T
}TLEASE MONITOR THE FOLLOWING:
: Blood Any Any Any Any Other
s g . | Tompersture Pressure 0, Rash | Rigors | Breathlessness | Problem
6)S |24 A -
. ’ l 15_MII'! 1y 6.5 ¢ }-3'{5(-((‘:41‘ avy. _ - = =
|tols\ 24 15 Min e | 24 o L 50{3%@‘5} 2. | _ - - ~
I, 6(5[7—6 30 Min ’6"( 24 gf‘L '5"4&((3?, q(y . _ » Y
iékﬂl% 30 Min 155 2 'S,C ‘32’9{ (28) 90/ _— — - =
l'&» \slig| THr 29 | 365¢ lmhsg s 3y | _ X ™ -
Blve| TH | 0 | g4 < e [lesws) say | & . s
L R TR TR, RS AL NSy T T
Name pf the Incharge-Nurse: ........ S e of the Nurse: ......... Q.CLQ.NILIHO’
Signa ‘. re of the Incharge-Nurse: .................. : P Signature of the Nurse: ........... :
! 1126 Ti- L/& ¥ ‘
Date &[ime: .............. %VSY@ ................... Date & Time: f&[f[?—é@[’%apm
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Rainbow Hospital Blood Centre, Iia.

Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LR-LEUCO REDUCED BLOOD CELLS IP PEDIA-2

SAGM Solution.

cud s sopital
D.Nu.8-2-120/103/1,2,3.4 & 5, 1st flonr, Sy.No.129/11, 403/P, Road No.2,

Qty. S0 ml. Prepared from Whole human blood collected in 63 ml, of C.P.D,

HIV I & [1/ HBSAG/ HCV - Non
reactive

VDRI, - Non reactive

|| MP - Negative

reuactive

NAT(HIV I & 11/ HBsAG/ HCV)-Non

Unit No.: BAH26-01141
Blood Group: O Rh Positive
Collection Date: 13/May/2026
Expiry Date: 24/Jun/2026

Rh Positive

Group and Name Before Administration. 5) Use

S G

1} Administer Without Warming. 2) Shake Gently Before Use. 3) Do Nat
Add Any Medication. 4) Cheek Blood Group on Label & Recipient's

Sterile Transfusion Set

Heoif

'ﬁ:‘;j:\“j ___Issue Label / CrossMatehin Report
i b Patient : B/0 GOLL A PRANITHA TWIN-T
\, Fh T:i Paticnt’s Blood Group :0 Rh Positive )
Antibodu I-{Usp"Dr:Rujnbuw Childrens Hospital, Dr VIJAYANAND
LHID No. BAH-00644572  WeBed Now 0

Product : CR-PRBC Pedia-2

Blood Group : O Ry Positive
Umt No..BAH26-01141

XMatchirg Report:Compatible Exp. Dt :24/Jun/2026

D..\'e‘s-.Z-IZUr"IDSt’I.Z, 3A&S, Iat el
No.2, Ranjara Hills, Hyderahad, Telangana Siaie

Lie No 4611DTS2018RR G,

N
%t : 16/May/2026
“olin, Dt :13/May 2026

{-inatched by: R.RAMESH
y Issued By : R.RA) )
Rain how Hospital Blood Centre, Rainbow Childre::[sESH
Hospital

Hoor, Sy.No.129:11, 403/P, Road
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Rainbow® » e
Children’s ‘BII’tthght
RAINBOW HOSPITALS
NSENT FOR BLOOD TRANSFUSION Hospuat . e o s
T T
" oY
T T ey N Age: k{ﬂl'f”(’j Gender: Male < Female ]
U""D-NU : \“““““\“““‘“““‘mm\““ .......................................... Date: iﬁiog[dg
Type of Blood Product: [ ] Fresh Frozen Plasma ] Packed Red Blood Cells  [] Random Donor Platelets
] Cryoprecipitate "] Single Donor Platelet (] Whole Blood
] Albumin "] Red Blood Cell [ Others ... .RR<C..
M. it Q)\A_Qﬂm) N e 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
fof 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
tindow period” and also due to various other infections which have not been screened for. | also understand that any
blpod components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rafe. The same risks apply for multiple transfusions too.

Perc

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
language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
bidod components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

y Patient during he present hospital stay and treatment.

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

o T R el - S lises e S Signature: ....... w ........................................

L]

Ndme: Cf?/\mmm&@—»wk’““\ ........ I SRR R e S S R

tness

S@gnature: .............. "Ha JiTD\— .............................
Ndme: e

Déte & Time ............! ) b L"f .}Q‘é ........ /VQ/ X

[Tc. No. : RCHBH/ FRM / CLINICAL / 014

.
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Children’s .m:.:._ma—;. 08 5103 §°65) ©0l520 HSBN

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery
BB D0 cosnversrserssssmsnens s RICTORNDS s v Posdn O poveo O §
LMD, B0 o et o = PRI WE 01 SR | o
B 688 Ssven: [ e 00850000 apary [ g8 Babeds ¢ 68 Seseén) Random Donor Platelets
[ garap2ds [ edors H8388, L1 Whole Blood
[] Swdo 850 L] 588 30 WS 7T
S R Rl gLy St i L e MR Sl B0 Hresnrr Sandl) @H8e oS wom

SHVE Iy D8 artorr oD PR/ o BAS r0 S50 B8/ 58 68 téde Sro,G8 ®oBS°50 BB,
8 5520 38 ©  arod 268, THBES @ 985 arodas, TFHBES aroBnldS, Hoar HecHd S
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DB T HAPE0 Yo, HISE VS BT 50 Anterh BHFI HHI T BBEHNY, O I ©%0
BB,

88 HEOHH YRR AN0 DOOD G50 TPH DHOOTD

DO DO%H) O PITTEen, HAraTred HO0W HErEEare % / > 588 08, Fxn 50 Tor T
DBDOBRE . HES) By DD ) EDVe EEITDDOH [ENBO 850/ Sae 5 ¢ @en 8 Saneadd
Y B8 Seen, AY B8 Seeen, DB, DR FIBES Py, EAPVOVBE F0EBHD) 7 @oBSEBHD BenLYBET.
T YOO BED e T o 5538 DIVOTD BV FxD TPRR HLRBRRT

DAL (@B0J0Lh) 8

o o e N Care: 5 o ok T Sadelie e e

-5 I AR M B T
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DS (DOTB D38 S0 oET,B8)

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



3AH-00644572 1P5-00167820

3aby Of GOLLA PRANITHA TWIN-I

11-01-2026 0Y4M150  (w)

3r, VIJAYANAND JAMALPUR| Z

T Rainbow' | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital_ | W) zzsemere

Patient Narje : ...... Wf O@,/ﬁcmfﬁa ..... .Ti ................................................ Gender:/%male 1 Female

UHID No - J....BA M, - 66.644¢ {2 pepartment : ............. AL A e Date : ‘6[0 NCT
| GIID R Y LA
Here by give consent for procedure of : ?MPLWQQW@MDM/ ................

B T R A

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

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

Name of tfle Doctor performing the procedure: 0"

Patient Attendant :

Signature

Name : AL errands S anaddiMs

Relationshiip with Patient: ?‘H’EWL‘;‘?—‘

Date & Tiffe : \ELGS\W il

—\\
Docu. No. : RCHBH /FRM / CLINICAL / 019 ™
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BAH-00644572 IP5-00174028
Baby Of GOLLA PRANITHA TWIN-I

01-01-2026 0Y4M19D (M) @ ? e
Dr. VIJAYANAND JAMALPURI —_ \ Rainbow y
: 5 ] . -
HRACEE TR LT Children's | & BirthRight
Hosp ital BY RAINBOW HOSPITALS
It takes a lot o treat the lite. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date 9‘5\519&(’ ............................................ Time Q\_’,ﬁmjr@§'3ow .......

Blood Group of the Patient: ........... oX\wne. . Blood Group on the Blood Bag: .......... 3R Lo S S 5

Blood Bank Iséue No:Q!.‘f*.H ................................. Date of Collection: .........c.cccvevevernnnne. Date of BXpInEE. i,

Date & Time of Starting Transfusion: 20l g‘%@ ....... Planned duration of Transfusion: ... 2. %% ...
A\ 0 o uq

Check for Correct Unit: Correct PatiqpyZ’

Blood products cross checked by: Nurse 1: I\l‘wcwvm.« ............. Nurse 2: boy
Before starting transfusion vitals: Temp: 36:3.C mR.ISY. RR: .o BP: E}i{.‘g?) SpQ ..JR0 .
PLEASE MONITOR THE FOLLOWING:
| i e g omparaure PrBelg:l?re S0, :;syh R%I:Jyrs Bream‘?::sness A;rzgzhrsr
(e s [ s [T ey [/ [/ |
B N 2 P |
mn 156 |aegc P \ooy X \

\
30Min | \S9 [, £ 9“‘}\96 (o). [W//@/ > &

0Min | \9% [y, ¥ e B2) g?ﬁ loo® \
1Hr J \
/

1Hr A

\‘\-_.___---'—-'_"\
\
= g

B TR R IR o i NS O N TP SLRTY. T SR S SN NPT SRt SR Ve ne. W

- Cﬂ“ﬂﬂr (o)

|| Signature of the Incharge-Nurse: g.__«r— SIONAIING OF B NI e oo o sl e ntl
Date & Time: ...........28 Nl B Date & Time: ... 20| 5[% ......................................

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



Rainhow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.B-2-120/103/1,23.4 & 5, 15t floor, Sy.No.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, T'elangana State
Lic.No. 46/HD/TS/2018/BB/G

LR-LEUCO REDUCED BLOOD CELLS 1P PEDIA~4

Qty. S0 ml. Prepared from Whole human blood collected in 63ml of C.P.D.’
ISAGM Solution.

HIV I & 11/ HBSAG/ HCV - Non
reactive
VDRL - Non reactive
MP - Negative
NAT(HIV I & 11/ HBSAG/ HCV)-Non
reactive
8 Unit No.: BAH26-01204

H T Blood Group: O Rh Positive
Rh POSItlve Collection Date: 17/May/2026
Expiry Date: 28/Jun/2026

1) Administer Without W ~ .« 2) Shake Gently Before Use, 3 ) Do Not
Add Any Medication, 4 “d Group on Label & Recipient's
Group and Name Before .. ion. 5) Use Sterile Transfusion Set
With Filter, 6) Do Not Dispense Wit™ssat Prescription. 7) Do Not Usc if
There is Any Visible Evidence. 8) S Metween 2° Cro 6°C 9)
Appropriate Compatible Cross Mate 40 8lood Without Atvpical
Antibodi T ~i-iant Qhonld Be Used.

A s Hospital, Dr. VITAY An 41
UHID No.. BAH—O’()M&;.S‘,Q Wd-B:d NU.‘:\‘! ANAND J

h Positive Issu 2
" ssue Dr: 20y /2026
k)ﬁzyﬁug%gjﬁ(gizﬂél Colln, Dt - 7-’.\4a§' ’202;
X hir ‘Compatible Exp. Dt :28/70,/
-m;n;‘qed by: B.Abhishek Is:::cc[l)lls- 5};'-2[]—’[?21?
ain how Hospital Blood ¢ entre, Rainhgw (-,‘hi‘l;irell: ;

] Hospital
D.No.8-2 120/103/1 3 3
0.8-2 ;}_20:1%1.1’]:‘2,;4& 5, 1st flaor, Sy.No.129:1] 403/P, Road
02, Ranjara Hilly, Hyderahad_ Telangana ')'L:r.e .
————— Lie No 40D T/0 {wma 2™

ek




00644572 IP5-00174028
OfGOLLA PRANITHA TWIN-
01:01-2026 0Y4aM19D (M) #

VIJAYANAND JAMALPUR] i H % ~
Ui Chitdren's | @ BirthRight
oty < oo .W

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

e TR T L T L
Bloaﬁi Group of the Patient: g5 L 1 A Blood Group on the Blood Bag: ........ T R R
Bloof Bank lssue No: .58}, 26 -0 \|$47. _ Date of Collection: .S\ M| %%..... Date of Expiry: ml?[ﬁc
Dat: & Time of Starting Transfusion: "lﬂlf’% ............ Planned duration of Transfusion: .. =€, %30 .2
Chetk for Correct Unit Correct Patient; =7~
Blogd products cross checked by: Nurse 1: ....... QEWWW)Q ......... Nurse 2: Lﬁlv ................................
Bef@re starting transfusion vitals: Temp: '&Q:SPL HR.ATM. RRi.coo....  BP: Q"Lil SpQ \GO/‘,
PLEASE MONITOR THE FOLLOWING:
| D o el b ngggre s ;;syh Rg:)yrs Breatlﬁggsness Alglrstl)t())igmr
;“Ig: 15 Min \ 3%y gg_ge C b /2&? \00
B ks wo | At H’/q(g&"g) Léo
30Mn [\6n_| 20 EC us, (28) ?
30 Min
30 Min
1Hr
lf 1Hr
: * %
Name of the Incharge-Nurse: ..... Smw ........... Name of the Nurse: N\FYW .......................

Signature of the Incharge-Nurse: ...........




Unit Ng, - BAH2
Bloog Group: O Rh Pusi(l've
Collection Date; lﬂfMay/ZﬂM
Expir_\‘ Dage: ZlﬂiayIZOZG

6-01185
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Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
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