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z @ _ Rainbow Children's Hospital - Banjara Hills

Rainb‘aw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's ,Telangana, India ,500034.

ospital | BrRght TEL NO :+91-40-4466 5555
kit WEB : https://rainbowhospitals.in
1"_
| ADMISSION SHEET
1
. : : (AL (AL E TR AR
egistration Details :
mission No : IP5-00174549 Admit Date : 30-May-2026 Admit Time :06:00 PM UHID : BAH-00648103
|
Patient Details :
Patient Name : Baby TATAVARTHI JANAKI SAHASRA Age :12Y5M22D
C*lardian : Mr TATAPARTI SSN MURTY DOB : 08-12-2013
Gender : Female Religion
Occupation ; Martial Status : Single
i
dress (H) - PLOT NO - 50 , ARUNA ENCLAVE, Phone No : 9014456795/ 8885680969
TIRIMALAGIRI Trimulgherry Hyderabad L ;
Telangana INDIA 500015 - E-mail : NOMAIL@GMAIL.COM
mission Details :
d Type : SEMIPRIVATE Bed No :SPVT 110 Ward Name : 1F-VIBGYOR
omNo : SPVT 110 Admission Type : First Visit
Contact Details :
Name : Mr TATAPARTI SSN MURTY Relationship  : Father
Contact Address - PLOT NO - 50 , ARUNA ENCLAVE, Phone No : 9014456795 / 8885680969

TIRIMALAGIRI Trimulgherry Hyderabad
Telangana INDIA 500015 i

Signature

I
Doctor Details :
Ill_actor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
eferral Doctor  : Self Phone No

-Consultant . i SIRISHA RANI

|

ﬁayment Details : : Deposit Amount  :0.00

Pl_hyment Mode :Cash Payor Name : STATE BANK OF INDIA
i
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| DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. u List of Records No. of Pages Legibility Completeness Remarks
1| Admission sheet i
2 Digcharge Summary |
3 Nursing Initial assessment 1
4 | Patient Transfer form 50
5 | Injpatient Medical record )
6 chtors progress sheets 5
7 NQrsing plan of care and handover sheets _C
8 | Consultation sheet "
9 General consent for treatment \
10 | Cdnsent for Surgery

Consent for blood transfusion

12 | Consent for chemotherapy

13 | Consent for high risk

14 | Consent for Restraint

' | 15 | LAMA consent '

pnsent for special procedure / Sedation
pnsent for Formula feed

G

18 Cobnsent for MTP
C
G

il
(=2}
(]

pnsent for Radiological Investigations
pnsent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 edication Reconciliation

24 | Emergency Triage record

25 Pre operative check list

26 | Surgical safety checklist

27 | Qperation Theatre notes

| 28| Murses clinical Presentation

29 | 1PR &BP chart W

30 | Intake and Out take chart (fluid chart)

31 | Drug chart (Regular Prescription) =
32 | Investigation Values (result sheet) \

33 | Nebulization chart

34 | Nutritional review chart \

ab tensive care unit (ICU Charts)

36 Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale J

38 | Braden Q Scale [
Y | 39 | Bed side check list

' \ 40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart

\| 42 | RchED doctors note

43 | BP Monitoring chart
44 RBS monitoring chart

\ . O .- W
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\ ~ Total No. of Pages — R
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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MEDICAL RECORD
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| Patient Name:

. UHID ID:

Department:

Consultant:
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BAH-00848103 1P5-00174549
- Baby TATAVARTHI JANAKI SAHASRA
12Y5M23D (F)
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

ey Bate ML I&F#@Q A

Neow 2 :
j RineA

History of present illness :
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‘ T Paby TATAVARTH JANAKI SAHASRA

| 1 Y 12Y5mM230
‘e Dr, SANDHYA VADD,
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Pediatric Multiorgan History & Physical Examination

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

£ % L corr it nla Cod 3pa B

&  Cordl  Jor 1 4ny
J [ HW%
/

Birth & Neonatal History:

; Birth & Socio Economic History:

- About Father :
- About Mother : = na, m”
~ Any additional Information : 7850

1 Developmental History :

Acdnren. 3 e pe—oqa

Immunization History :

&Ju{\v_’) &l m;l” AA/‘:gL@,é' a&/ﬁ/—#ﬁ
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08-12-2013 12Y5M2
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- Dr, SANDHYA VADDADI o

M

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) 4 Ugemﬂe S = |

On Examination :

Temperature : _gyﬁ_‘ii& Pulse Rate:q 3/‘/ A BP SPO?2 ‘\@4 ft! *fr Z“D‘L.,

Resp.rate and type of breathing : f)\[ !wv ' Loanlo,. .
Rash (s

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : DJ/LM @)

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur : 404—5‘:.,@ M

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

Per Abdomen :

Inspection

Palpation :

Ausculation : P/\A &%7 N —]
Spine : External Genltella

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score l ;f ’ r—'_’

Cranial Nerves :

Motor System:

Nutriton :

Tone: Ppwer
Co-ordinator : AL

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plop

Plantars

Sensory System :

'S

L4

Bladder / Bowel :

Clinical Summary & Diagnostic:

(‘W
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Dr, SANDHYA M23p
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Pediatric Multiorgan History & Physical Examination

|
Preventive aspects of the treatment: CC’,AMM L M’/‘/ M V)

Desired goals of the treatment : _Q\M(E-p" J T PN

=

Planned Labs: Planned Management

I Elone  au )
’ Q"{ lp ‘A";t’mml o ))

DR. SANDHYA VADDADI
Registration No: 71664

Signature of the Dé)ftor: @M .............. Signature of the (

Name of the Doctor: ... g3} WZWned...........  Name of the Consultant:D’.\;

Date & Time: 3{5/(? 711'\. ET T o R NI S
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b
3\\5\’___ E'ALL! ""“"M f hote cel-M  dvel cone
q <F
waillhy gy Mathao wr ocde  Aaaaths -
Ao heant, .
U
nNO Vo sk
W«WI fdoway
' L Covbaiae  Foltw i A—NO) M eorUo-0 -
%mem l e. CP;P j
o tanee ] l?q PY"CL
LFT

3. Yo blevd § wsone el

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

(P.T.0)



JAH-00648103 1P5-00174549
Jaby TATAVARTHI JANAKI SAHASRA
8-12-2013 12Y5mM220 (F)

(L — @) ..mf" QsirRigne
PROGRESS NOTES AND DOCTOR'S ORDER
QS R LL [ adaniked T e D

Y S R H\‘b\d Mt Ley

()
N 7

R

“N\}UOS:‘h‘ %HTL
N *CMD \hfl: (DN

i L
@ @\ %« I BN %l\“d)}

ﬂ(hw“m &
wPhos wetl @ Tlowmerhigob
NS [R9
OlA (&)

“ﬂmg@

D TNOG Loy tdxleey, |

Q Tl Lubhne, -

<R HnQot pofn )

O Mg A sty

R

® Rk Mo Line zal & J@ &)

Add Ovel Uiy

s T rouwvodol v B

Oral ?cm

7=
My ;-UuuAj’Pi‘l( - U'P‘Uh’RA.l )

=N 1 |
l.f;@ Loy ﬂnuaw.lo'i ‘(Pt’ﬁp)

o @ 20w,

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




2
BA. 8103 IPS.0017 inbow® . . ™
ﬁfiﬁ‘"*R“wamE‘; } Eﬁ'i?dbr%vr:’s # BirthRight
O $ANDKYA vappan, " 20 (F Hospital | .%
l/lIIMINMIIlIIIIIIMII/I
| - GRESS NOTES AND DOCTOR'S ORDER
Ea'tr?me Progress Notes Doctor's Order
) RBALLL 6GR) N 2ne tibmTy
AT CT =G Loneds | :
MU 014 4\2
= Newhdpentar D o wﬂm‘ifc e
"L N Fenp sfkes
wb ANITHIS holn@® QTR m'h:\c_} Sols
] At #\_A&.u a\
, = N
] MNIO ¢ Jo! et Dice -.é.—rﬁOu Wiine Uy )J;_lﬁ\)d Uy .

N Ha-Alen+

NS RS & IQSEQ_ VT ea0dnle R
DIA D :

T

O M TN DI

(W e Uy t\Lszﬂ«)

Risoal 3y vteile ( TREC r’l‘}ew*i GE
¥l | Taur T (R T Bat
:. - e 3

’ a2 & M0

; — RAA el comagote

i ot Ao ledih -
] pic_ o . Ganem@rp 1
: / - W nanlo Cﬁ*f)

—|

3

- &

N

, 0\&3

'

O\'b\u""l ¢

(Q\\r o 4wl = cef
Aot’)\;“'-'\}‘- 1 fgjﬁ!vg’% e e g creat”
SF\@H“’:‘:L 116%* el \\&\
O A% N
\C A
2

Docit No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-)0848103 IP5-00174543
Baby TATAVARTHI JANAKI SAHASRA
~ 0&12-2013 12Y5§M23D (F)

| Dr. SANDHYA VADDADI

e TR T
PROGRESS NOTES AND DOCTOR'S ORDER

\
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Rainbow®
Children’s .
Hospital .

It takes a lot to treat the littie.

. - -
BirthRight
BY RAINBOW HOSPITALS
\Tour Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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RESULT SHEET

z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

R|6f2 6

&6t Av)

3.

I3.q

2HE

0.6

L

293 [53-§

ﬁlatelets

!

?22h

CRP

ESR

RCT

ABS

Na

Ca/Mg

Fhosphate

L}ea

Creatinine

[P

aPT

oT

Bill/Conj

Protein

Albumin

Globulin

Ratio

Urlc Acid

S.Amylase

Srﬁipase

Bldod Lactate

Sﬂholesterol

PTIINR

A

CSF Protein / Sugar

Ceﬂs

N/L

Docu. N@. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb
CUE - Sugar J A 2 1g
CUE - Ketones : i [
CUE - PUS Cells
CUE - RBC Cells
CUE g

Stool Pus Cell

OVA / Cyst .

Occult Blood

Culture and Sensitivities : ........... e e e S A RS e e '

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

Radiology : USBE sttt i it us s o s s b ussasnsssnyssion .

L SO S e DR Sonl ORI NS S L. PR
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TATAVARTHI JANAKI SAHASRA . L=
08-12-2013 12Y5M22D0 () Rainbow” . 1 i 3
or. Children’s Blrtthght

II ”i'nDIHYIﬁliIIiIA"T"I|"|II Hospital . BY RAINBOW HOSPITALS
| |||| It takes a lot to treat the little. \Er Right to a Safe Delivery

L .

DRUG CHART

] N

| )
Dale of Admission: 1l£\7//é DIUQ AlIBTGIES: ....cvevoeereeeneeesesieneisesnasnsesaessessae s Mnown any Drug Allergies

an THE SAFETY OF THE PATIENT
GEPIERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DAOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

l' - 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.

N*RSES B 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
1" (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

= S0S / PRN (As Required Medication)

Date»
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

ditional Instructions:

Date»
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

dditional Instructions:

Dater

DRUG : Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




Baby TATAVARTHI JANAKI SAHASRA e
08-12-2013 12Y5M220 (F)
Dr, SANDHYA VADDADI 1
||||||||||]”|||||||m|”||||||”||| REGULAR PRESCRIPTIONS  weight 4~ Y. Ward. ...
I -
DRUG: 1§ fouwic Aei0  [PEZER\GNG\L
Dose | Rdute Frequency (Start Date| = | ]
2004 YV [€8W | 30]¢ P ZINTK
Name & Signature of the Doctor (o il e K3 ,/"'
Starting the Drugs: 7
! . A I
PV Y&
Additional Instructions: A\ 3 B -5_
1S
\0‘ S & 00 |
Daily Doctor’s Endorsement by a Sign A_ % = b |6 (Db
Dateh
DRUG: Ugp paLoryL - O Tt NS\ I\
Dose | Route [Frequency [Start Date| o
16 P [Qub | sols | NSNS
Name & Signature of the Doctor b I
Starting the Drugs: ) \C ¢ b ‘X
Additional Instructions: o[
WG € Koo g4 —
\0 Ll ‘n
Daily Doctor’s Endorsement by a Sign A A W
pRUG: Wy (ee7el Ao E  02h N N\ k|
Dose | Route |Frequency |StartDate| ' N J;Q}h -
LGam| W [Quw %Ol(”rbc"‘ /INTIRY R,
Nam & Signature of the Doctor ot C;-{p\ A
Starting the Drugs: .
Additional Instructions: A Zil {h.U‘&LV/
AL
AU
Daily Doctor’s Endorsement by a Sign A 1A 1L O (T \
§ "\/
DRUG : |§j ONDAGCEROy  [oaeh ]\l N\
Dose Route Frequency |Start Date i
v W [ Qe | 3] ] 5BV
Name & Signature of the Doctor ﬁsa N
Starting the Drugs: W Z "
— Wt
Additional Instructions: @Q«{’% L&V
A
Daily Doctor’s Endorsement by a Sign a\ h {Q
[ 4

Page: 2/4
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BAH-)0848103 IP5-00174543
Baby TATAVARTHI JANAKI SAHASRA
08-12-2013 12Y5M23D (F)

Dr. SANDHYA VADDADI ol t;,:é )
(i et [ @ g
Sheei No: @ REGULAR PRESCRIPTIONS Weight .............. Wl .o i s

DH‘JG: by MUemnE oEL o ’§\T°4),\L

Dase | Route |Frequency |Start Dt. _M'\X

10 fo | BD 1|6 4
Na;?e & Signature of the Doctor

Starting the Drugs: W”

Additional Instructions:

o

Daily Doctor’s Endorsement by a Sign L,

DRUG: |y TREWMAVOL - ?;[‘]Z

v

Dose Route Frequency | Start Dt.

~ \V 8D \\,(,

Nar:t Signature of the Doctor
Starting the Drugs: M

Additional Instructions:

W \V)

Iy =N
Rp—
r

k-

Daily Doctor’s Endorsement by a Sign y, bak 1.

pRUG : Thp Posovo paer G
Dos Route Frequency | Start Dt. l
1 po BD | Wk \
Namil& Signature of the Doctor \

Startihg the Drugs: W’E \
“Addiﬂnnal Instructions: |

f,a—ova,(e‘\’h—ml- 55 S

Q;._ gUOMD .{ A h.n‘ -

n'n.
Daily Doctor’s Endorsement by a Sign \»

DRUG: lab UP(LAV %?;i."/é‘ ';\b
Dose Route | Frequency | Start Dt. Eé,\
\

bl | PO [ BD \6

i. Name {& Signature of the Doctor
] Starting the Drugs:

‘ Add'rtiinai Instructions:

an» < gnom{) QO

e 1=

¥

Daily Doctor’s Endorsement by a Sign {0

Docu. No. | RCHBH /FRM / CLINICAL / 108 o (PT.0)
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Baby TATAVARTHI JANAKI SAHASRA

08-12 2013 12Y5\I24D {F)
DHYA VADDAD

|\lll|l|| \II!IIllll!|\l|l||\|\|ll|

%
Rainbow” ; "
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

REGULAR PRESCRIPTIONS Weight ............. Ward ........cocooeenen

orua - INT <M NOPUYLLINE Datey | No| |
Dose | Route |Frequency |Start k. O\
joomg| v Q1M E@ PR By
Name-& Signature of the Doctor W 0N
Starting the Drugs: K‘i] A K\ Y

el e
Additional Instructions: _ AT\

X )_dal{& 5), J \\:nvﬂ
OV, 30 NN o (lfih‘ 67/ N

Daily Doctor’s Endorsement by a Sign
DRUGTTA® CELIXING DA\,

Dose Route | Frequency | Start Dt.

Adab| 2O |Q1an |2 )

Name & Signature of the Doctor
Starting the Drugs: lg

A anncl n

Additional Instructions: Qb

)
Uyeb= 200 WA

Daily Doctor’s Endorsement bMSiyn

DRUG : TDI?;%

Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign i

DRUG : %);[t:z»

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



8103 IP5-00174370
Baby TATAVARTHI JANAKI SAHASRA

08-12-2013 12Y5M220  (F) Welght. ....ccoosiiinens Ward. ...
Dr, SANDHYA VADDADI
LG T n Date>
T]U}e Nu_rs;ng. I Nurs‘s Sig | Num&Sig ] Nurs‘e'Sig.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr_ Sign. Dr. Sign

mjute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o Boee - oo
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.

sus g Dy

ditional Instructions: - e Taee e

Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAﬂlABLE DOSE Tla'le [ Nurs_erSsg | Nurs‘tlz'Sig. l Nurs‘e's‘lg, ] NurszSig.

Dose Dose Dose Dose
tRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign

oute Sta it DatB Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.

Name & Signature of the Doctor fose - R Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

\dditional Instructions: - - o pose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.

STAT / ONCE ONLY DRUGS
: o Dosage & Other :
Time Medication ’ Signature
Instructions Route g Nurses

.

%_.

1S, | W ram oL sbn«ﬂ IV = EPwMje 0
Tl “Transdupnal
low Ly ) QD_

=

R OP LA N[

Apw | 1) AVIL L m) N3 @ quow:%
G ﬂ,FV** PeBC lUﬂ.rtl Qv 2}\'1/\ W )% Q«w«,\ﬁa \‘Q}

HV&Q@LQOSQ(T)WG 20 vvf VNS (J '&hm)
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J0e8103 SCHOOL AGE (5-12 years) | Rainbow’ | @ . e

n-EEEE:L:RH ﬁ"}?‘:’?ﬁ@. Doc. No. : Fm/cuncaL/ 126 | Children’s Observation & ﬁggg:‘&? A .Eﬂtﬁﬁﬁ

LSANOMY: Early Warning Scoring Chart R e e
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TOTAL SCORE
Number of shaded boxes | © ©
Pain Scofe 4 0
Observer's Initials G Q
Score 1 . Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

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

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

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

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A 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.
R 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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TOTAL SEORE ) o O -
Number of shaded boxes | » 4 T
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Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: 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 in charge AND PICU fellow or PICU consultant to be informed.

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

*  The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

| 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 hormal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores /3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is bNow 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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score. ‘

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

3 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)

A | 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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TOTAL SCORE " ( ‘( 1
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: IfGCS is b?)w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormai physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, 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)
g | 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)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), ORlam
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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All +asurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. Odlpt @ [wshe

Natl_l_r_e _________ Trombo-
| ; : A i : ebitis
Date || Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | PSS | niten

Mouth | LV | NG — 5

08:00 am | 1 40,1 QD) |
[0 5o 1003 end ol | |
v | 1000am| T ap V. 2.
f> 11:00 am R0

12:00 pm oW/ 290.) )
01:00 pm DA } e
Total Iftake : AY), ). Total Output: (o)),
02:00 pm*
‘ 03:00 pm
04:00 pm
05:00 pm
” 06:00 pm
07:00 pm
| Total Intake ; Total Output :
08:00 pm
09:00 pm
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12:00 am

T |

Il 01:00 am
Total Intake : ‘ Total Output :
02:00 am

03:00 am

|| 04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

|
Total iﬂ hrs. Intake Total 24 hrs. Output

Docu. No. § RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

_Intake Output : IV Site :
Date Time (':ca&gi% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%rgr:’t‘;‘g I\Slfﬂge
Mouth | LV | NG 1|
08:00 am 9,‘7&%96 2D, :
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Total Intake : / y ¥ () Y™ -

Total Output: 2 CONY

Total 24 hrs. Intake ; a L[C{ 0 —

5 Qo[ 1 (%

Docu. No. : RCHBH/FRM/CLINICAL/092
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) 1. All meaiurements inml.

| 2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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I 1100pm| "0 [ 82 B
| 1200am % DEP
| | 01:00am o A Doy | O
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o Ron] iy 7
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Totalintake: {30 Aol Total Output: 4D A i
Tot#ﬂhrs. Intake HQO ) & Ct—{ %3 Total 24 hrs. Output <110 /' |~5 Cc, bjﬂu}

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Your Right to a Safe Delivery

Tt takes a lot to treat the litte.

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.
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Date Time of Fluid
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/
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/
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Docu. No. : RCHBH/FRM/CLINICAL/092
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Name L. R 2YsMBO @ ey Gender: Male[] FemaleLr™

Dr. SANDHYA VADDADI

IIIII| IIIIIIIIHHIIIIIIIIIII .......................... pa ... 20626 ..

UHlﬂ NO: ... Il

TYB{ of Blood Product: [ ] Fresh Frozen Plasma ./Eﬁ;(ed Red Blood Cells 1 Random Donor Platelets

1 Cryoprecipitate ] Single Donor Platelet L] Whole Blood
1 Albumin [_] Red Blood Cell HE . SRR
l &M ...... Wﬁam ............................. hereby give my consent for whole blood transfusion or

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

The doctor have exp!aineq to me about the alternative for this procedure that ..............ooooimnemmmieeeeeee e

All thg above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

odicomponents Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate gtc.) to me /
my Patient during he present hospital stay and treatment.

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

, Q
SignaPre: ........... B kR e Signature: ...... s d ...........................................
Namej ... M\f M@m T S T e Name: .......... Do - g.'m LRI
Date & Time ....... oA.=.6.20%6. ... J!P"’f Date & Time ........ ) G;[')—&@[F"f) .......
Witness
BT . i o e o e A i Bt

Name: "]’S ,S.“) :
Date &Time ........... . [? 6@””"/) .....
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM
e ... le I')—G’ ........................................ TIME: e 1 ? o ANE O
¥ " = v
ood Group of the Patient: e Blood Group on the BIood Bag: ... Ve e

od Bank Issue No: . BAR26-012 25 pate of Collection: mlg[% ......... Date of Expiry: 3}#[26 .........

Jldod products cross checked by: Nurse 1: ..... gﬂ 00« ......................... Nurse 2: ..... P['.ﬁ%!’.\...' ............................
17 qbtzg—
Befbre starting ranstusion vitals: Temp: I8€  HR_.826L rr. 217 gp M/ g .ag/.
PLEASE MONITOR THE FOLLOWING:
‘. . Blood Any Any Any Any Other
k)ate AR | Tempersts Pressure Se0, Rash | Rigors |Breathlessness | Problem

lac| 15 | @ogft qo’F |10 o |qge | M| WY | N | Ne
ool 15Mn g a3 |11/, 90| W | e | N7 P
2 Jeled 0mn |90u0 9797 | /1q 4t | e | e | A | N
2l oM |quppt agF 0S4y | pof| NP NP Ne | e

30 Min
1Hr
1Hr
CODTEONES: ... B o ST B (owaplmud?y o oadis G
Name of the Incharge-Nurse: KW&@ .............. Narmo of the Nurse; ... SpevafiB - = bl
Signature of the Incharge-Nurse: ......... -L‘ﬁfr .................. Signature of the Nurse: & .......................................

N f'LL“Jrﬂ ..... @..2 lﬁ/ ........... Date & Time: irélu &
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Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,23.4 & 5, Ist floor, Sy.Nu.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/ TS/2018/BB/(S

LEUCO REDUCED BLOOD CELLS LP

Qty. 246 ml. Prepared from Whole human blood collected in 63 ml. of C.P.D.A.
Soltion

HIV I & 11/ HBSAG/ HCV - Non
- reactive
. VDRL. - Non reactive
MP - Negative
NAT(HIV | & I/ HBsAG/ HCV)- Non
reactive
Unit No.: BAH26-01235
H Blood Group: A Rh Positive
Rh POSItlve Collection Date: 22/May/2026
Expiry Date: 03/Jul/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Cheek Blood Group on Label & Regipient's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispense Without Prescription. 7) Do Not Use if’
There is Any Visible Fvidence. 8.) Store Between 2° Cto 6° C 9)

Appropriate Comnatible Cross Matched Rlood Without Atvpical

Antibodi i g Rep
ibodi . Issue Labe] / CrossMatching Report
Pat;eut : Baby Tatavarthi Jz naki Sahasra
Il?raucnl's Bleed Group :A Rh Positive
0sp/Dr :Rainbow Childrens Hospis
1 il s Hospital,dr sandhy;
UHID No.: BAH-0064%103 Wd-Bed No ..\'ﬂ
roduct ; [.LR-PRBC -

Blood Brpup : A Rh Positive Issue Dt : 02/Jun/2026
kr’l‘it- No..BAH26-01 235 Colin. Dt :22/May 2026
: atchirg Report:Compatible Exp. Dt :03/Jul 2026
X-inatched by: Premalatha Issued By : Premalatha
Rain how Hospital Blood Centre, Rainbow Childrens .
Hospital

D.No 8—}—]}&:.‘03-—’!.‘2,3.4 & 5, 1st floor, $y.No.129:11, 403/P. Road
No.2, Ralu:‘m Hills, Hyderahad, Telangana St

—— LicNo 461D T/
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It takes a lot to treat the little. Your Right to a Safe Delivery
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Daily Notes:




