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Dmbnosus .......... wing 5. / .............................................................................................................................
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......................................................... s

i .............................................................................................................................. g
eferred for : inion O Co-Management O Transfer of care
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| BLOOD PRODUCTS TRANSFUSION MONITORING FORM

DaL: /7'5'2D2'6 ................................. Time: ....... /O:Bb@W\ .............................
Blood Group of the Patient: O‘{VQ .............. Blood Group on the Blood Bag: OFIV& ........................................
BIId Bank Issue No: WJZGOIO'ZA . Date of Collection: 55%% Date of Expiry: [6 5 2(2%
D e&Tlme of Starting Transfusion: ,76'2024 ....... Planned duration of Transfusion: 0\/@/{[//1100%
Check for Correct Unit: = Correct Patlerrtgt]ga
Bl od products cross checked by: Nurse 1: '\/AdAU Q... v Nurse 2: 7”6/‘@*" ..............
Beiore starting transfusion vitals: Temp: 6?? ﬁ HR 1 5 2. RR: 29/ ..... BP: 306/7‘2 $p0J.00. 7.
PLEASE MONITOR THE FOLLOWING:
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Rainbow"® X -
Children’s ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION Hospital _ | () ueonem:

Your Right to a Safe Delivery

BAH-DDE55928 1P5-00173831
Baby ANANYA
12-05-2024 3 Y oMOD (F)
Natne AE: i iiiiiinins Gender: Male[] Femalels

|l1lllﬂllll\lllllllllllIll||lll||ll| --------------------------

............................. Date: 1'1/5’/'?6

I—

UHID.N

Type of Blood Product: (] Fresh Frozen Plasma o7 Packed Red Blood Cells (] Random Donor Platelets

L] Cryoprecipitate ("] Single Donor Platelet (] Whole Blood
(] Albumin 1 Red Blood Cell CT.0fhem s e e

B W Lkt R SRS S B hereby give my consent for whole blood transfusion or
thé 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
fot Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blbod components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

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

g

-

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

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

tient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: D : Q\Jl ........................................ Signature: ..... T - o o RGeS TR W
41 D e b et o Name: ........ BTN, R (S O

l)c. No. : RCHBH/ FRM / CLINICAL / 014
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Qty. 100 ml, Pre
SAGM Solution,

& 5, 1st floor, Sy
Hyderabad, Telangana State
Lic.Nu. 46/HD/TS/201 8/BB/C;

pared from Whole human blood collected in 63ml of C.P.D.

Rainbow Childrens Hospital

tre,
No.129/11, 403/P, Road No.2,

BLOOD CELLS IP PEDIA-2
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[HIV I & 17 HBsAG/ HOV - Nom
reactive

VDRL - Non reactive

MP - Negative

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

Unit No.: BAH26-00989
Blood Group: O Rh Positive
Collection Date: 21/Ap1/2026
Expiry Date: 02/Jun/2026

1) Administer Withour Warming,
Add Any Medication. 4) Cheek B
Group and Name Before Ad
With Filter. 6) Do Not Di

ministration. 5) Use Sterile Transfusion Set
spense Without Prescripti

2) Shake Gently Before Use. 3) Do Not
lood Group on Label & Recipien's

on. 7) Do Not Usc it

“n 9)

I’;‘: Issue Label / C
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UHID No .. BAH-00655928
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(X Marchir g Repon:(bmpa:ib]e
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Colin. Dt :21/Apr/2026
Exp. Dt :02/7, un/2026

Issued By : Premalaths

Rainhow Hospital Blpoq
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It takes a ot to treat the little. Your Right to a Safe Delivery

| BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ...... I"f{yﬂeg .................................... | PSR Ll .. DU

Blood Group of the Patient: ....... 0 'H(Q ............. Blood Group on the Blood Bag: ......... D’H(e' .....................................
Blood Bank Issue No: . BAHRE 0O R3....... Date of Collection: &l]‘il‘?‘ ..... Date of Expiry: a?/'s/c:?i,
Date & Time of Starting Transfusion: tylstos......... Planned duration of Transfusion: ...10.0L_ @vese. Yliewse g
Check for Correct W/ Correct Patient:
Blbod products cross checked by: Nurse 1: ............. ..Afénu\ .............. SR L..... el 2 S
Before starting transfusion vitals: Temp: 32829 HR ’:}( RR:.a27.. BP: qu/_(;? Sp0, ...[QQ.%r
PLEASE MONITOR THE FOLLOWING:
Date. b HR. | mpsemes P?elggt?re % ;;syh Rf‘g'gs Breattﬁggsness A;rzgzh;r
u’!’/c?e BMn | 144 | 983 F "ifffz oy — | — 3 o
J8Min | 129 | 98 8°R q:y/rg o] — |— S i
oMn | g | 99.8F | o3l | loof| — | - — —

o | By | 199F |\ovka|owef | — | — | — | —
A | e 99 (Rl wef) —] | - |-

tHe | 1 | aq.a | 1000 | feo/| - . oy
1Hr

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

Name of the Incharge-Nurse: ........... Q ............ oA Name of the Nurse: .....77%.4 MR FRROE. - TORPRS Y. 3

- &

Signature of the Incharge-Nurse: .......... WV .......... Signature of the Nurse: .. APME e

Datte & TIME: ..o \“\\gm@/g,yﬁ ......... ate & Time: .14/ 79 WKL

Dogu. No. : RCHBH /FRM / CLINICAL / 078
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Children’s ‘Bll‘tthght
) BY RAINBOW HOSPITALS
CONSENT FOR BLOOD TRANSFUSION . W
BAH-00655928 1P5-00173631
Baby ANANYA
Nme: 1206203  2YOMBD ) i LT AR Gender: Male[ ] Female[ |

Dr. SANDEEP REDDY

owon NI

T — oae: | AE196. . Lot 3,

Type of Blood Product: ] Fresh Frozen Plasma 7 Packed Red Blood Cells [} Random Donor Platelets
[] Cryoprecipitate 1 Single Donor Platelet (L] Whole Blood
(] Albumin ("] Red Blood Cell LY ORES .... il i

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

The doctor have explained to me about the alternative for this procedure that ..o
Voo, A e i 1 SR e

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

—

=

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

Signature: .. ij/ ........................................ Signature: . I\Q&M .....................................
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Witness

Signature: M@/

hame:..._\,//;.\ﬁ’.[./.?fﬁ& ....................................

Date & Time [75’2552:6 ..... [030 .........
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Chitchens ‘BirthRight‘
CONSENT FOR SPECIAL PROCEDURES ﬁgig!}aam.m BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
BAH-00655928

Baby ANANYA
Name : ... 12-05-2024 2vomsp g —————— s

Dr. SANDEEP REDDY

UHID No: ........ m LI m"m ] T I Date :....2.1|. 5| 0%...

IP5-00173631

Gender: [] Male Female

......... upw\

......... e RS L S SEREIT R S e
|

......... ".

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :

......................................................................................... AT, o) B3 W

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

Name of the DOCtOr PErfOrMINg the PrOCEAUTE: ...........vvvrers Dt e S E oo eeeeeeee oo eeseeeeee e seneeeees e seseseeeseses
Patient Attendant : Witness :
Signaljre i DC\“ ............................................ Signature : .........& .................. | S

| " 7
Namef: ............... o RN v o N Name: ... W .....................

Relationship with Patient: ... XML Date & Time : acls /Zéﬂ{ A
Date & Time : 2L/§/&6H,2,oﬂw/\

Doctor (who is taking the consent) :

Signature : ................s (!i .............................................

NAME : ovveveerenne ESATIA .

Date & Time : ... 2\ S\L6 . [1n2s M

Docu. hﬂo. - RCHBH /FRM / CLINICAL / 019
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S | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION riospital _ | () zeuemere

Your Right to a Safe Delivery

BAH-00655928 IPS.
00173631
n Baby ANANYA
12-05-2024 2Yomop

Dr. SANDEEP REDDY =

w1 I oy

I'ype of Blood Product: [ Fresh Frozen Plasma ] Packed Red Blood Cells  [] Random Donor Platelets
’i ] Cryoprecipitate 1 Single Donor Platelet (] Whole Blood

‘ Albumin (] Red Blood Cell BT Do ot N s

.......................................................................... hereby give my consent for whole blood transfusion or
e blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
xplained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

r Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
ave 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
lood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

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

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

| the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

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

w Patient during he present hospital stay and treatment.

P.&tient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: .. @j PE B .............................. SO i o W ..............................
mee: ....... D 1 PE E 4 )@f{uf /f(‘%ﬁl Name: A o5 Mogtineors s

Date & Time ....| 3[5”/"?6@5 Yo ... DatedTime............ 54 .s.’).?é’. .@.3:40pm

Witness
Signature: ... ﬁé{/ ...................................

Docj No. : RCHBH/ FRM / CLINICAL / 014
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‘ epartment of Anaesthesiology Or. SANDEEP REDOY Rainbow®

RE-ANAESTHETIC EVALUATION WIHMHHIIIIIMMHIHMIH!I Hospital ‘ §Ehoa

IP5-00173631

\\%

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

\Q\ ... e Time: H XEO......i Proposed OLleraﬁon: Dﬂb\amm—aolw}a

;lagnosm A WA %Cau&umm ..... \ : . T TR i e W e 0% n i
1P/ CRT: §2 QMHR l*aD_LN'Welght IQL?[) ASA Physical Status: 1 02 8 04 05

\/ Lahnratory Data:
Hab: Cl /’ (0 T R B L e S iy S Wt T el 2
pov: RAVG fige 2 e TR I et e T B Bl S S sy
- WBC: SQQQQ B i aahisine ]| R A HEE ol b, 2D EBho: A0 s
piate: G- A G Jankh B o T 5 A Blood group: ") ¥V swess/Anglo: .............
2 AR e e Sk R e e BRI <t T i S e, A 2 SR (31117 T e ey ORI
- 1 i Al S S BRAE. v iriniins Bl phbE: ...ooviiinisicsiiine g AN b LN
TR e S MR T o et BB ...l st TSH s
Gl e el s o e —— Allergies: NC
- Medical History: CVS: 7
RESP - [ Diabetes :
ons: ( E1 /31 [c1pe | NOQULS

el Nl— A rmbhommodion)
* Hepatic / GE : Physical Activity:

Others: (o ey —a-plkt - 3S-Nmex n’ufa’rt)da.'-f
TPast)\naesthelu:H|sle)rv Ce“aq\:() dTLU'IM"'WG"U‘J debﬁdefnw \]/Q,n,cjgg (IG,S’,QG}

Physical Exam: e

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

' Lungs : &%@,UQ@J
Heart: Q|S,_®

‘ CNS N
Pregnant [ Yes [24( LI NA Venous Agcess Site : Spine Exam for regional :
TIIV Fonchiona)

. Anaesthetic Plan: CIMAC [REGIONAL [JGA-ETT []LMA
| L &QQMA_MLM@
- Peri-Operative Plan Explained to the Patient: (1Yes o No E

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: ‘P I
. DVT Prophylaxis : 7:’ Sou h‘

Water / ORS 2 Hours
NIL ORAL,<:Others 6 Hour;

Informed Consent: andard O High Risk
Post Operative Pain Management: yjssussed with Patient
Other Instructions:

C:D&lechdﬂ‘fa ..... ... Chﬁ%pm

—
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It takes a lot to treat the little.

ANAESTHESIA CHART

W

BY RAINBOW HOSPITALS
Your Right to a Safe Deliyery

‘BirthRight"

—
Change in Patient Condition: ] Yes Y6N0 Fasting Status:
Physical Status: | [+ Patient Identified " Consent Present \Lr" Chart RevieWed-
HR:  [AY Dwaanr | BP/CRT:92/64 | SPO; ofq/@m [RR: 22— Tlast Feed: S
1§
Pre-OP Diagnosisv ....... ﬁ!;'/\,qwi}gudm Operation: . P%M-{-W Date : 29/ ’)'}7.024 .....
Surgeon: ... RC. 2. AMAM €0t Anaesthesiologist: ....... (., U olaua... Technician: ... R oasdendd...
TME 2000141220122 44 % i
N.O /A / [0 S S 52 SRS SR == e
HALo 1SQTSEVG A% LM A H Antibiotic
S:
] - MIDAWRIAH O[-DJ
1. TAS, b plles 1 i Suppository
J-JL T AHIAE e’ il (Y ~
O —qud g HARul, D
Y Al‘ { —I \.n‘ e ‘D W ’
T 7 | Blood Loss
FID,/ 520, 00 [TOB [oq | 0
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ECG b AN VL Q7 V%
Temperature 3L Mor 0l 204 s
Urine Output il | Pl T el NOTES
53 —
=g
BP 240 :
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate -
Toumiquet on Time
Toumniquet off Time " 1.60 3 b ¢ o/ P
V4o kt -
Throat Pack In =
Throat Pack Out 120 |
100 AT ERESL & ST .
80 AC %
60 4 >N ~
40 d
20
10 1
0 %
ABG
LAB Values -
GBS
yi' ' Others §
\D/Elquipment Checked and g}bi :E‘yl'“ Regional:
unctional HME [J Fluid Warmer v ] Inhal Extremity SPBCHY: veveveecereeer e
BP [ Cling Film  [J OH Warmer [ PreQ, O RsI Spinal [] Epidural [] Caudal
i T - S [ Huggers [ Cotton Wool [] Others
A At Sitey P\a —dlﬂ" ] Other .
uz)ne = i o V4 Mask [ SGA
[ Times: ] Airway ] Oral ("] Nasal SeaT oA
Temp Site
%:)Mmm ! AnaesStan',...Z Dof)“"‘ . A atl?;;(crn N ... ... e
uA’ Agent Monitor OP Start: . Oral [INasal [ Cuff Parasthdsia [ Yes D No
&1 Pulse Oximeter OP End: . L] Tracheost m Catheter & skin ..................cm
[J Drug: .. ]. U”
@/ Capnograph Leave OR fDQ f’"\' Drug Namé\& Conc: .
& Ventilator Anaesthesia: [ Awake ‘-{Dlrect Vision (1 1 e, RS RS PR
[ Nerve Stimulatgr ) GA [J Video Laryngoscopy [ Stylette / Bougie Infusion: ...\ .oooevernemenenaree
.| [ Monitored Anaesthesia Care (] Tiberoptic Block Level: ... \......cc.cooeren.
Position: . &J,fu\"" [] Regional Blade# ... 4. Attempts: [ Comeents:
(] Pressure Points Checked Difficulty Why? ..... ; T, VM., (SRR g i O
Line (Size & Locanon) Transportation to P[(/u
Eye Care: CICVP:. R uiﬁuan =BS [ PACU oG [ Other
E Oint Semi-Closed Circle Relaxant Reversed Yes [ONo [INA
Tape :
] Padding 0 gl;]z(:d ke Name of the Doctor:..“.....ﬁ’..(.._,q’g
0l Awake Signature of the DOCION &... 2B ....ccccovumicmimmiinssniriesiane
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Rainbow® : ~
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Recoived in PAGU DY ..c.coiiiiiisiinssssiisibsiassess Fima Recelved ; ... b i Time Discharged : ..........cccoeveviueens
1
iig gig IV Cannula Site : CFOd\ .
m 230 _qig\ © & - 230 Mﬁa;k (L] Nasal Prongs
% gfg = NG \d ATy 0 gfg (] Tracheostomy [] T-Piece
% 200 — ﬁ,\- [ 1 200 | O Oral Airway [] Nasal Airway
o 190 N b 4 Bah I & 11500
B 180 —H z —{- 1) /bl \ 0
o - =, \t Zhe. e M( ‘
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vowo | DEREITEFIENT Chitdrens | @ BirthRight
EP RADOY Hospital . BY RAINBOW HOSPITALS
llH \lllllllllIllllllllllllmlllll CONSUMABLES OF OT v 1! s
e R cevereenneens VECHNICIHAN : L N R AREMR © | & TGl e, T
Anaesthesia Dlsposables e Suruicai Dlsposables M“m" Ee Disposahles (Bhy Side) [ IV
ETte 23-G-4-0 (-5 | )] —] MajerPack —1— | InjVitK
WAl (1) ), 2 . [1x)] | | Sutures Cord Clamp
ECG padE?ﬁV@/ 1) @1’ Suction Catheter
HMEIﬁrter :A/PIN { ) Feeding Tube
Syringes : 10 cc 1o q " Vaccum Suction Set
05 cc w | 6 Glo% pa(¢ | )| Surgical Gloves
02 cc "k / E Gauze Pack
01ce Syringe 1ml/ 2ml
Gauttlry plate:A/P/N Surgical blade 1< 2 v Ll [:r/ Surgical Blade # 20
IV sef — | — | NGtube ' Koochies () |
RL e \ | 1 | Cautery pencil Ol i 11 1
NS : {0mi / 106mi / 500mi / 1000mi | ] Koochies ﬂ,.m' '.M,A dox) ¥ 'J_-
A_;.y*w .} l+) | — Ointments i A :r ;ﬁ,,,l.,‘l@ 2 11+
Ml oM ] | ) | Suction Catheter . | lodered 2o £2D. [ |1
Fentafy! | | | | Cap. Mask A1 gollons oo 13
Morpfine Gauze Pack p) +R oy |63 | T
Ketar\‘ine j Mop Pack p R
Propafol 2 | 2| Steristrip
Rocui})nium ! D Underpad { {
Glycq)yrolate | l Draw sheet 2 2
Myopjrolate ~E0 |2 | | Adgel TyzmmA PO 37nel, | | | )
Ondarsetron ] | — | Foleys catheter Oy Mt P ) | L]/
Pencan 25g/ Spinal Needle 22 Urobag wizr el Py e bl | | ¢
Bupivacaine 0.25% Chest Drainage Catheter
Bupivdcaine 0.25%(Heavy) Romodrain bag
Antibigtics Bandag¢%y /7 ) 3T [MeH
e ( | | Tegade ; A
Su‘bpog itories lobaney ¢ Lo m_;f’ i A \
Anama| - 80mg / 250mg/ 170 mg DoubléY Stent '
Supridgl : 100mg Vaccum Suction set
Justin §12.5 mg / 25mg / 100mg Plastic Bed Sheet 1 114
Tab. Misoprost : 200mg Betadine Solution e el
\fa;,w M | | Microshield
loves A\ Ly_| 9 _~| Cotton Balls
g:"""wl (D€ A-BDC HL )| — | Latex Gloves log o
: 1 PpIhso ~7 | Ramdione Scrub ;
- ser PNET
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BAH-00655928 -/-é !
S Bay ANANA Rainbow’ ® y 2
wos2024 AT i ’ Blrtth ht
“' Dr.uSANDEEP . \\\“\““\‘\‘ ﬁglsl g lr tear; . . BY RA_INBOW HOSgTALS
\\ \\\\“\\“\‘\“\“ ] t takes a lot o treat the Mtle. Your Right to a Safe Delivery

SURGERY DETAILS

Patient Name: %A ............................. Date of Birth: lﬁ/]f)'}li AGE: .Y

Ginder: ........ Foaad oo Ward: .......5 L ... UHID No.: ....RaH. - 00655928 .
Date of Surgery: d’)ﬁ})b ....................... JOT-1 (JOT-2 07-3 (JOT-4 (J0BGOT-1 (0BG OT-2
N@me of the SUMGErY : ..vveveeeveeercereneeenes MM—J—M ............ VM&Lx ..... pa-uCLQL
1
ﬂme in e QOO Pe Time Out ........... O

ﬂ

| NAME AMOUNT

1. Surgeon : ﬂf(‘“uﬂo-mﬂﬁa% ((Q(Bd,eoo-r)(f
2. Anaesthetist B Ad D ("(Otvu ...................................................................................................

3. Assistant Surgeon : ............... il PRI e IS - TR S '\ T I it
4. 0T Technician le.OAQ ............................................................................................................
5. CHCUBIIIRNEE i TR oo oo it oL ettt 5, sk sssssieseenswreossbiaoivmntigndosi s e
6. Assistant Nurse ;W ..................................................
Special Equipment: [ ] Laparascopy (| Broncoscope [ Harmonic [ Morcelator

(1 C-ARM (] Cystoscopy ] Versa Point (] Liver Cusa

| Neuro Cusa WL el Y N
Signature of the Surgeon Si Circulating Nurse

Order No: ...... C:{é/?é% ........................ Order by: ....... fo'

.
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CCiliimn - covsumnsves o or e | I
urcutaang L OSSR S L T —— DR ..ol U s inee e
‘ Maes_lhﬁsm Dispo wsued Y ueea | Surgical Disposables Y .| Disposables (Baby Side) [ 9%
ETtbe el 1y JHH | | Major Pack Q”a‘jl \ Inj Vit.K
{ LMA ! {,[ 1 " | —| Sutures J Cord Clamp
ECG leads : A S| 8 AT ) Suction Catheter
HME filter : A lfjsl g7 A Feeding Tube
Syringes : 10 cc - 10| 2 Vaccum Suction Set
|k 05 cc (0| 2 | Gloves , Surgical Gloves
 02cc n | 2 C’\J ¢ f}l / Q_,g Db Gauze Pack
T S T ped ik (D Wea |2 [ symoemirem
Cautery ate : AP | N | | — | sirgical blade ;‘;“f’ 41 | 141 | Surgical Blade # 20
T Al [ | __ | NGtube bl """ | Koochies (S)
TR S e Y [ | Cautery pencil WS SRl N JEF
NS:1WV03m 15007114, 1000mi I Koochies .}, 11 \ ? kg { |—
m\rﬁjpﬂm | |1 | Oitments bW, 20 4] —
T 0 mbi FY [ | 1| sutonca T i e
Fovany o s TGl Rlade T Frl
Morphine ; Gauze Pack ™ ,{f]iﬁ" 3 . ;4(},.\ N i B8
Ketamine 7 t | [ | MopPack vl B
Propofol 8 |__' | steristrip '
Rocuroniim ] |~ Underpad ¥ g
Glycopyrolate 1 | | Draw sheet [ \
Myopyrolate ! ——| Abgel
Ondansetfon | ~— | Foleys catheter !t ! Nt g
Pencan 25g/ Spinal Needle 22 Urobag ..., o ta %
Bupivacaipe 0.25% Chest Drainage Catheter C At [T e 3
Bupivacaine 0.25%(Heavy) Romodrain bag Q’ et |y | —
T e e
Ay ) U {_| [ [ Tegaderm 9204 Granea |1 | —
suppositories Y| loban Cot Jomifoe H —
Anamol : 80mg / 250mg / 170 mg Double J Stent Cﬂ m@_{é@[m@ ] —
Supridol : 100mg ; Vaccum Suction set { | — ;
dustin /125 mig(25mg) 100mg | }4{ [ — | Plastic Bed Sheet | | — TP c v a1 ] )
Tab. Misopfost : 200mg Betadine Solution | |
LD 3t | | Microshield 1 |
o) aliveoey Hit [ 1 | — | Cotton Baiis \ i
ooy (Bl IH’ — | Latex Gloves | 106
—9‘1:;% % wtmoen | H | — | Ramdione Scrub
Fevranaulo b/ |~ s \ 2
Surgeon Anaesthesiologist ﬁ%?’!‘\” 701- Technician
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’ ] / |
ey @ snigho" 7 ESTIMATION SLIP ( Fle M ‘j

Hospital |\ tiiaites ! ; V[ o2
Date : _‘ ' .UHID / IP No. : z + S1 No. JM Lﬁ 9
Name of Patient : ol Ao aa .y Gcnder
R T e J"Vi“f?\/ E1 J_T -
Fathef’s /Husband's Name : AA.  inl . Corporate / Occupation
YETLA h :
Address Phone : flm oo il Wy b ) Email:
D SUEAE =535
Procedure / Playj; ¥ VR e e e
s | ’w""‘v"ﬂ/\v‘z AL G T
MODE OF PAYMENT : [ISEEF []JTPA: - ENGEPSA: OTHERS
TARIFE INFORMATION : r‘\/}'ﬁ\ é . ;‘\.:‘,;‘,r ¢ ‘[ 21879
OM a ANLAA A .
I
C A%G ORY GW SwW TSW PR DLX SDLX NICU PICU MIC CARE
R*mm Rent &
Nursing Charges =
Doctor's Fee (/
| L.Tax
PARTICULARS 2 AMOUNT (])
eon's / Anesthetists's Fee / O.T. Charges |_ : S M"': p"’i / T A :’: Yy
.T. Consumables ~ ] < Subjéctto approval by TPA Vituend Edmpany { ¥ 40 «
: nstrnm?:t Charges £ (.') fndh Not Covered by TPA / Insurance company
Pharmagy, Consumables & Investigations [ Rl As per actual - Not Included in Estimation
; ; Monitor : © ~ Oxygen e I Infusion pump / Syringe pump :
' Egt::rg ™ Ventilator: | Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ products / Implants / IP or : ¢ S
. _‘ OP Procédures / Cross Consultilj e {KS A-s_fer actual - Not Included in Estimation
Packagn{ o
Others I A
Initial h@inimum Deposit ‘A /

. b '3,3;‘ ; rJ ﬁ-ﬁ : = ¥ ] ’,’_
3 B e thed.
5 The es a[ed youm may change according to duration ol@)ﬂéal 'cﬁf:diticfrrihv!stiﬁations fr?c’é) r@l CUf/ )

: be estimated surgical charges may vary subject to surgeon’s decisions / Complications/Patient’s requlrements ode of Procedure (Like Laparoscopic,

horadoscopic, etc) / Unilateral to Bilateral Procedure. S

;3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, mchnﬁom Md&im&mate
of admission will be according to the higher category.
Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the ume#adn‘éﬁ‘"ﬂ A Qé" é

I Proporionare difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, Jrzhil Ufpdld b}@’
may not be reimbursed by the TPA/Insurance Company at later stage.
For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HlWl-lbsAg, Medical Records, Douhle Occupancy and Regntratmn
¢! ete, credit cannot be ex\znded/:[‘hese items are not payable to us as per Insurangé Company norms. ~

uring Non-working howrs of O.T (8:00 PM ot 7:00AMy, Sundays & Public Ho‘rdays 30% extra charges are apphcable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm
8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

_~ @A Tvio atfendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
Qo mljrted in ICU’s. Kindly check your billing status on day to day basis at IP Billing Department.

- 5 M Fa b P DECLARATION

| /1) ? A s have attended the Financial Counseling desk and understood the expected costs and other conditions
case the TPA/Insurance Company fejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital
f

i ;
57 ! 1 g ! . ' % . 5g
Signatory Relationship Signature of the Fihanci selor

P e

I
applicable. .

-

aare of the Client
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:?;-;:;M 2vomid  © Children’s ‘Bll’tthght
: i BY RAINBOW HOSPITALS
HosPltal Your Right to a Safe Delivery

i ﬁ; i Hospital_
| SURGERY DETAILS

%bkw Date:...... £ 2514

f:j: ] . qu ..................................................
Patient/Name: .@ AR S = 3 o w Date of Birth: .....2.5.@.%0. . 2o 4. Age: 2

A R .. Ward: ........... Rrof . UHID No.: ... @ L2 RE X o
BE 2L . Cota CoT2 . m67-3 00T+ Cles ort Eideanne
(
| )
Name of the Surgery : ..................... Qz@“ sa /N s S B/ .SQWLU%C .......... ONEL h”dc[
!‘:‘I @ léﬂ(—
U
Timgin i........... e Y Time Out :............ LY AR
| NAME AMOUNT
. Surgeon ﬂfﬂ‘UNM ...... 2HAY oo, &Aéoyco@/r——
2. Anaesthetist DRHW .......................................................................................
Vi PN SO &0 Do iasssimrmemmrmsmsemssrivesmsrstenssma - e 0 C TR R
4. OTTechnician .o Prﬂil'm&) ........................................................................................
5. Circulating Nurse :.oooveveeeee Sl {—k / ..........................................................................
B. AsSiStantNUISE  : ..o B, / Bt W ..........................................................
e&’
"F Special Equipment: (] Laparascopy | Broncoscope | Harmonic | Morcelator
(] C-ARM __| Cystoscopy (] Versa Point L] Liver Cusa
"] Neuro Cusa ) DS i e

‘.;.
. é s
SignatM Surgeon Signature of Circulating Nurse

/ Order No: CICO;B{QS ..................................... Order by: WE ..............................................
I
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- Surgeon'q[/ Anesthetists's Fee / O.T. Charges

+Oi {on

e I )
Rainbow" . P A
Children’s e BirthRight
Hospltal ¥ aecu woshly

ESTIMATION SLIP

2 1o et e e

Date :

Name of Patient :

Fathew€'/ Husband's Name :

UHID/IPNO.:gp“ eeés:ﬁ 2% S1 No.

Age:

Address: __ § . Phone :

Procedure / Iﬂan : :

J [:W}Emall

Corporate / Occupation :

oy

R
80475

Gender: "‘i R h

&mdzm

< §

"!."l X

: LF [JTPA: [] GIPSA: OTHERS
TARIFF INFORMATION : - 7 O e .
- e Gph—2durer DAY
TO%'RY Gw | sw | msw [ PR Lpux |'spix | Nicu | PICU | micu | DAY

Room Rent &
Nursi g(harges

tor's Fee

n

,Tax

| PARTICULARS

[ L pyéMOUNTR) ] :D £ A F') . c;::__.’

O.T. Cﬁnﬁmahles aﬂ#_'%jecl to approval by TPA W
Instrumept Charges Not Covered by TPA / Insurance company
Pha , Consumables & Investigations% As per actual - Not Included in Estimation
; I Monitor : - ——-rlnfusibn punp‘ll_squ"_lrlgi!mump :
Eg;:’ 1" [Ventilafor: | Conventional - HFO-SLE 5000 : HFO Sensormedix: -
i Phototherapy : | Single Surface : Double Surface : Triple Surface :

Blood/ Blood products / Implants

P or
OP Protedures / Cross Conduldations, Etc.
Psckak » '_ " b
Othe¥ ; > ~

Imtl{ Mmlmum l)eposn

R

A

2. “The estimated surgical charg% may vary subject to surgeon's declsmns / Comphcalwns/Panent s requirements / Mode of Procedure (Like Laparoscopic,
1 cmnpic.elc) l Unilateral to Bilateral Proced onmer———————

P v . bl
m C]Iglbl]lly is purely subject to TPA approva.l and the package/Room tariff sm
3. joportionate difference of bill amount is applicable in case the patie :

lkay not be reimbursed by the TPA/Insurance Company at later stage.

Charges, ete, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. Puring Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are apphcab[e on surgical cost, and this is not
overed by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the

inancial Counseling desk between 9am to 6pm

, which has to be paid by :ayatlcnl and

ifor Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and‘keglstratmn

8. [IDifference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by

the patient. In case of denial, cash tariff would be applicable.

| Two attendants are permitted with patients in SDLX, DLX a.nd"PVT Reoms and only one is perlﬁﬂteﬂ in lhe rest of the catdgori
| is permitted in ICU’s. Kindly check your billing status on day todaﬂ)as:s atIP Bﬂm{De

ol
patgment,
BECLARATION

7 -

oﬂ—n“éw.’ﬁnd no attepdant

have attended the Financial Counseling desk and understood the expected costs and other conditions

L]
1
applicable. In case 1hr@}z;:mce Company rejects the claim for wharsoevir reasons at any point of time afler discharge, I promise to settle the claim with the hospital

c: Storu.
Signature of the Chga

Sigi Relgtpnship

F ;
Signature%ancial Counselor

\
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ACTIVITY RECORD FOR BILLING
Name: __' —2———-- PURRS LI o e
UHID No. : - e sultarttis, Lo o e == Depti_t ———er—=-
------- (T
Date of Admission: _ _ - e of Discharge : _ - ————- WHRE. S o st
Room /BedNo: . __—————— Ward: __ —eme—m=— suggested Billable bed type : _ — ——————==—7"""
WARD TRANSFERS

Cross Consultation Visit

{5 el [BEE (sl

E & e
-
o ORI
6 P \7
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CONSUMABLES OF OT
Date ; 525175 ......... Time -........ (

£ inbo

: inbow®

Children’s .
Hospital .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Circulating staﬁ ..... L R SR 8 EURIEAIT T 2 ..o e R .?"'?r)
Anaesthesia Disposahles e mmo“' usea | SUrgical Disposables ot ty uses| DiSPosables (Baby Side) _m"m
ETwbe  yb o5 ( 28 H| D \ | Maior Pack of -1 | [y | mivitk
LMA : KL,(?// ! | — | Sutures Cord Clamp
ECG leads : AL /N L Q) p— Suction Catheter
HME fitter : A [P YO~ (Y Feeding Tube
Byringes : 10/cc 10| y PR, Vaccum Suction Set

05 cc ‘N 2. | Gloves ( \ e Surgical Gloves
[ 02 cc ‘,Vn -] LTkt A4t 3] | Gauze Pack
TP L O e
Cautery plate ; A ( P/ ﬂ | = ‘Surglcal DIM ) 5’ 2’ }'.;. /| Surgical Blade # 20
IV set i 1 fam | NG tube 2! Koochies (S)
RL il W 4 ©) | Cautery pencil N‘j 50071{./ 1000 D4
NS : 1omif/TogmtrBoom/100mi | ) [ ©f | Koochies N} L % S IY\ 3 ¢ |0z

[ gt [y [o()] ommensSaloneten | | |~ | Tud o)

— N Sows, . T
Fentanyl | > ) | pof | Cap, Mask N ¢ \57; eme el 8 6%20 |2
Morphine | Gauze Pack N 48 3 1O seto (B
Ketamine Mop Pack ' . 03 Bld pad 24ai
Propofol 9 o | Steristip - @L&.}\t\\ Pl (‘m\ Ul —
Rocuronium | J |ey | Underpad B

| Glycopyrolatg— ) [ | Draw sheet B Fbal MQAQMm 0Ol |0/
Myopyrotatd( [ J0¢() ) 9 |oL [k godrling Yled | | |
Ondansetron t — | Foleys catheter \J
Pencan 25g/ HSpinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine .25% (Heavy) Romodrain bag 3

_ Antibigtics | Bandage /! 0¥ .ﬁ, "G o 3 pl

Ao | | &) | Tegaderm " /L Haloug oty e
Supﬁosimrie!ﬂ ' loban ) v n,{im(d f 2L
Anamol : 80mg / 250mg / 170 mg Double J Stent f)‘:ff){a}'ffa nexL "H —
Supridol : 100mg ___ Vaccum Suction set 1 ( . —
wusing 2.3 j‘u(25mg)100mg {H | — | Plastic Bed Sheet £ Yo 20 :j'ﬂmlfé‘; y 1;” ]
Tab. Misoprost : 200mg Betadine Solution [ lof) > 3

! m Sd’- 1 | ©) | Microshield Fal A YOA T o 14
ﬂ{(b! 11 'YtQGl{ nl H—? — | Cotton Balls ¢ ‘
it whcwony PRI [ | Latex Gloves 0D |, |
9oty | 0t J4'tpocm | 1 | | Ramdione Scrub i i ;
Aw counply 9l | | s
Surgeon Anaesthesiologist %p O Tebfpici

Order No. ... &..........s 02 ég ......... g .................................. Ordered by : .......
Doc. No. : RCH / FRM / GENERAL / 125
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| Self TLrndemt - 7%

% . Rainbow Children's Hospital - Banjara Hills
Rainb‘f)w , . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Chilcren’s B .4 ,Telangana, India ,500034.
Hospital | """ TEL NO :+91-40-4466 5555
b— WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registratiof Detalls : LR LR R (R

Admission No| : IP5-00173631 Admit Date :09-May-2026 Admit Time :09:48 PM UHID : BAH-00655928

Patient Details :

Hhatient Name : Baby ANANYA Age :2YOM21D
éuardian : Mr DHANRAJ DOB : 12-05-2024
sender : Female Religion .
C‘)ccupation . : Martial Status-  : Single
Address (H) | : SRIRAM NAGAR COLONY , H NO -4-193, Phone No . 6302762551/ 8297364768
f ggct)tg;i;m le Hyderabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM

’ mmission' Details :
Bed Type : PRIVATE ROOM Bed No :PVT 236 Ward Name : 2F-SECOND FLOOR
Room No : PVT 236 Admission Type : First Visit

QOntact Details :
Nlame : Mr DHANRAJ Relationship : Father

Contact Address : SRI RAM NAGAR COLONY , H NO -4-193, Phone No 1 6302762551 / 8297364768
Kattedan le Hyderabad Telangana INDIA 500077

Signature

Y |
Wtor Details :
Doctor Name : Dr. SANDEEP REDDY Specialisation  : PEDIATRIC INTENSIVE CARE
Referral Doctor : SELF Phone No
GoConsultant . 1, | APIL BHAGWATRAO SACHANE

|

Payment Details : Deposit Amount  : 1073770.25
Payment Mode : Online Transfer Payor Name : SELFPAY

| I
PriTted Date / Time : 02/06/2026 17:02 Printed By : 015827 Page 1 of 2
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z W Rainbow Children’s H
o ¥ i
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telan| | njara Hills ,Hyderabad
Children's ™ wws*  Telangana, India 4 4
Hosglital Bro°on .. TEL NO :+91-40-4466 5555
‘ ShMAURY ¥+ WEB : https://rainbowhospitals.in
\ = .5
:\ : ; '
“ \ m - __ADMISSION SHEET
i
: : M ETIEU AN o e
Registration De -
Admission No : IP5-00173631 Admit Date : 09-May-2026 Admit Time :09:48 PM UHID : BAH-00655928
Patient Details :
Patient Name : Baby ANANYA Age 1Y M27ID
Guardian : Mr DHANRAJ DOB : 12-05-2024
Gender . Female Religion
Occupation Martial Status : Single
*Au"d;'em (H) - SRIRAM NAGAR COLONY , H NO - 4-193 , Phone No . 6302762551/ 8297364768
Kattedan le Hyderabad Telangana INDIA E-mail - NOMAIL@GMAIL.COM :
500077
A ,
Admission Details :
Bed Type : PICU Bed No :PICU 212 Ward Name : 2F-PICU |
RoomNo : PICU 212 Admission Type : First Visit
Contagt Details :
Name : Mr DHANRAJ Relationship : Father

Contact Address : SRI RAM NAGAR COLONY , H NO -4-193, Phone No

Kattedan le Hyderabad Telangana INDIA 500077

. 6302762551 / 8297364768

A
F2

Signature

~octor Detai
|

Doctor Name

Referral Doctor

Co-Consultant

Is :

: Dr. KAPIL BHAGWATRAO SACHANE
: SELF

: Dr. SHAIKH FARHAN A RASHID

Specialisation

Phone No

: PEDIATRIC INTENSIVE CARE

Payment Mode

Payment Details :

: Cash

Deposit Amount

Payor Name

. 0.00

: SELFPAY

‘DaiéeITime |

09/05/2026 21:49

Printed By : 020296

Page 1 of 2
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' 3
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| 8Y RAINBOW HOSPITALS
Your Right to a Safe D Y

42-05-2024
BHAGWA GACHANE
Hospita
nra:aa\mmueaw\eume,

"V

—
—

patient Assessment Form:

nformant.  Father offotner L Oter
omplaints : . WM\W {03\ VATKRIEE

Presenting Complaints / Chief G
Q 9(}-\.

Doc. No. : RCHBH/ FRM / CLINICAL / 105




L] Reffered Patient

elt Referral '] Rainbow Patient -

Transferring Unit : 1 Warg o7 . Transported? C Yes &b -

If yes : [ Long (> 30 kms) (I Short (
Referring Consultant :

< 30 kms)




|p5-00173631

. b:::::::“ ayomiweo Railn%y':'s . Sl ke
W \\\\\\\\\\\\\\ N ] i
__1\L_
y OPERATION THEATER NOTES
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GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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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 IineI 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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MMLEITER A Early Warning Scoring Chart | +=--== | 9 e
EARLY WARNING SCORE: CHILDREN’S UNIT
ate:.... L..Time] T T T 1 [ | [A . [ 199WM] | ' i AEE TLEE
| Doctor / Nurse {Family Concern?
104 - (v .
103 , gﬁ&'} A
102 \« //"‘\1\ //p
1 N . s &
101 I_\vﬂ”\ + Q" ~< \ “i,)
Fi P = i il a
Temperature 100 & v‘\“\,\V - ﬁa/- 5 2
p v
% - B
98 - . ‘r'*.“’ Y
. = == 3
96
i 95
94
790
Heart Ratg :gg
(bpm) 160
150
and 140
Blood Pressure 133 4
0 .
(mmHg) h - AT A MO S et
100 = 2 I
Note: 20
BP does flot score 52
inearly | 50
warning scoring 50
Heart Raté (Number) i \
| 70
60
Kesp. Rate (bpm) ig
(Over 1 Minute) * 30
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None /Mild | | | | | |

Receiving 0,(l/min)
OZSaturaaons (%)

Conscious | Normal

Level Altered
GCS *
TOTAL SCORE @
Number of shaded boxes J ﬂ / O N
Pain Scofe Pl g 2/ o
Observer's Initials X / t ™ 2)
Score 1 : Continue normal observation by staff nurse ‘L =
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS i]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 Wamning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

| 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 .
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS iﬂbelow 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

Record Details when EARLY WARNING SCORE >

* 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
\?ﬁd be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue,

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

o
\Ima Oxygen requirement is »3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PIGU team. ﬁ ‘
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks t0 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.

« B 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 .SBOIIE =3 Record Time of Review and ﬂlan

Date Time Early Warning Score Date Time Name

i | R

« |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

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), @ 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)

r ASSESSMENT : | think the problem is (XXX) and | have ...(e.0. 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 worriedj

RECOMMENDATION : | need you to ... COME to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (€.g. stop the fluid/ repeat observation)
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Score 1 . Continue normal observation by staff nurse - :
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded dverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
| * NB: If GCS is Helow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
I
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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 Feplace 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.qg. 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.qg. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse =
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded dverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physfological 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 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.

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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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Score$ 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf Score 4 : Shiftin 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 bielow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUS]‘ 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

ails 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.

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)

B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse >
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 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.

f NB: If GCS is he?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 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

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessmenf, senior rielp may be required y

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/
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 I s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse g
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observdtions
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 overeaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
1' Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is beloy 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.qg. 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score 2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ov:Faf Score 4 : Shift in charge AND freating 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.

*

[B: IfGCS is helT 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 ¢hild’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,
2 | Temperature is XX, Early Warning Score is XX)

| BACKGROUND: Child (X) was admitted on (XX date) with (e.g. respiratory infection). The;f 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)

A |
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| Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 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 7 4
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*

NB: If GCS is beljr 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

« |f at any time additional help is required, call help — regardless of the Early Wammg Score!
* Following a Early Warning Score assessment, senior help may be requred

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.qg. 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. respifatory infection). They have had (X operation/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB:Scomq should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 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.
*INB: If GCS is belaw 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 sheuld be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

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

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

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

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

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

| ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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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1. All measurements in m. ,
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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1. All measurements in ml.

. 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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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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0300am | 9.3 | — Y| R0
0.{\ 0400 am -\\SD> W | o | Kot
o | %500am V Y | P - 150, o |
osooam| \ [0 | wol | — o
0700am| Y | uwd | — 50m|
Total Intake : Total Output :
Total 24 hrs. Intake 5 20,.\1 —f—lZ'?g Total 24 hrs. Output U "Cfaof“’
=2 195 A —
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L Intake o Output W Site.
Date | Time ([)\#aéluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%fﬁg r?llﬂge
Mouth LV N.G
,\&0 08:00am | | L Yam) Sow | O (Inetr
,1\ oeo0am [ o/ [N [Uow O
Q™ [owan| oG [ [y O lpxars
Y 11:00am | "y . g o | O AR A
12:00 pm \ 0 Low! © AT
01:00pm| W [
Total Intake : Total Output : pA. — U~R20 M|
02:00 pm
03:00pm | s
04:00 pm E)N’\R BN | — 7 ™
0500pm | " 7 IR
06:00 pm L7
0700pm| &/ T
- Total Intake : Total Output :
’ 08:00 prm PAryIvy, e
09:00 pm Ay ;ﬂ : () )@Q@(
L 1000 pm \5190 W E 1 o lyda
Q‘b 1100pm| "7 w PN, d o w&,
12:00 am {h A o
0t00am| o N g ] o |
Total Intake : 0 Total Output: (1) — ) TS
0200am| | A | <y 0 °|
1 0300am | {5 Qo0r| A5 deudl © ﬁ_
7’@] ]5 04:00 am \'()A’S 2.0u qu y o R} @ 1&4_"_
05:00 am A 200 — 0 loly
06:00 am s p : 2
07:00 am e %;N 9 Z& i f:f,;
Total Intake : 100 R it Total Output: M\—— ) Wtif
, ==
Total 24 hrs. Intake | / 3 (L Total 24 hrs. Output. | V}—(f — 5075”“#{

BAH-00855928

Baby ANANYA
12:08-2024

1P5-00173631

2YOM16D (F)

"

SHEAERI, .o

Rainbow®

(FLUID CHART)

9%\ S\Lfa

Children’s

It takes a lot to treat the 3

%

BirthRight

to a Safe Delivery

1. All measurements in ml.

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

| 3. 24 hrs. total to be entered in the kardex in RED.
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BAH-00655025

iP
Baby ANANYA 5-00173631
12-05-2024
2 Yo -
Dr. SANDEEP Rgp, Ve0 |

I IHHIIIIIIIIIIIIHIIIIII/IIIII :

Sheet No. -

z

Rainbow”

Children’s | @ BirthRight
Hos ital .BYRA!NBDWHOSPITALS
It takes a ummugme r Right to a Safe Delivery

FLUID CHART

94| 51/

1. All measurements in ml.

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

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

: Intake .. Output IV Site
Date | Time Ors}agruri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:rsr'%:b?;jg- h?llj?'ge
Mouth LV N.G
(08:00 am O (exv
U&( 09:00 am ) ¥ 0m) O [Bowr L4
AN pryvye A< on) N O NV
11:00 am 2 Ny & [SUI-NU
200pm '\an(] w- | om| © [k
01:00 pm ‘Tmf%ﬂ womll O Yoniva
Total Intake : , 0'2,‘254# Total Output : \
0200pm| / R 0 Nowyd
03:00pm | - 20| |2 S =4 Noj
0400pm |, (<, 20 [35w) V| Nl
0500pm [~ st s & wiingy
0600pm| | 45w e Qo | o |NoUny
I N T - | O [pMadk
Total Intake : ¥ W OB ) Total Output: pa —1/ U~ QUS|
08:00 pm — | 3554 o |k, o
) 09:00 pm N 1— |+ 0 o Tiods
10:00pm | % : - 16 s ©
O‘zq/"”' 11:00 pm %"4, 3 =t 3 3‘20\0 o 2&’_
eoanfs AW - | 25w [ | o |~ab,
0100am | / F5y o)l 2 | G
Total Intake : 2450 Total Output : ~ i ;.3 — 95
02:00 am - [ T 0 |yl
wooam| J o[04 [ . joond © |V
5"[6{#‘ 0400am | pJO e 3 JD "1 e .\@ﬂm
05:00am | (L B 1 0 %_
0600am | o 19044 o
07:00am [{ v P L O \(’M
Total Intake : | o Total Output: A gy —2504Y
A 3 g
Total 24 hrs. Intake | | )0 “&{m‘) Total 24 hrs. Output | (Ul U I 35
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o

W

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

:A::D:::S::: IP5-00173631 Rai i b:&_)wa .
12:08-2024 2YOM17D  (F) s . ’ BirthRi ht
i ol |
FLUID CHART]
Sheet NOJ: ......covreeeeeeerssnenrnn 430\5\&;
1. All megsurements in ml.
’ 2. Add uer each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
e o |
Date | Time | N Route NG | Diarthoea | Vomit |Drainage | Urine | Phlebtis | Sion.
‘ Mouth LV N.G
08:00 am ’}\ ~— [Fhe) ©
[os00am| | ~ [15ml Yesomi| o | N
[1000am | & — | #ol ] e O Nikev
? \611:00am ol — |~ der O | Nijat
,; 1200pm [“] o 1A O [Ny
ERTINA ~— g 1904 O Nike :
Total Intake : Gl C TotalOutput: 25N L | | <
| c200pm| R 10 [\ | —
[ooopm] | ¢ lg e O /NNy
{osoom| ~ MBI | —| — YO &/ (Nikev
< oo [V (@ flrinn) |- O\ M
'_17“\ { 05:00pm |, 9° 20 - R o | NHQQ
Joroopm |\ | 35 el o Mt
Total Infake : . (WUN Total Output : p —4Y48 U <1 -
Josoopm| \ G L Dypuw
09:00pm| | — | %5 o /W”’
10:00pm | S0 TR PR : \00WE 0 (i imund
p Al 11:00 pm Qgg( o 5§,u.v AN | a b
0\.4i 12:00 am ); ] e ,zgu-'} > . U,u)UJ
Y [oovm] \ — |z Goud| O Jiyorr
Total Intake : i 13T Total Qutput: [ ~ ¢t (40 U\iﬁ\
0200am | | s & o L ““v‘::?
| 03:00am /\ — e N | o ‘/{}&’*%
Q 000an | 75 i s0vd. o o
Q|| 05:00am 08 ~ bl o :
™ Mosowan| V ot e o
o700am| ) e 0 0 W
Total Intake : Lqo Total Output : \V%IQNU(’}\LV )
Total 24 hrs. Intake ‘? ! BOOVQJ Total 24 hrs. Output | §1) —660&&-N]”1/




BAH-00655928 IP5-00173631
Baby ANANYA
_ 12-08-2024 2YOM18D

Or. SANDEEP REDDY

I i

Sheet No. :

(F)

[FLUID CHART)

2\\$

Rambow
Children’s
Hospital

It takes a iot to treat the iittle.

f//

TN

.. BirthRight
BY RAINBOW HOSPITALS

Your Right to a

1. All measurements in ml.

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

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

Intake Output IV Site
Date Time ma&ﬂ% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E;Eg f?&?ge
Mouth LV N.G

08:00 am — ¥ prr
09:00am | —  |25m) ~— o | O
10:00am | N O —  [g5m) O ;Q\Wk

\(7 11:00am | FY ~  [3smY 0 W

W [zopm . gy e i M O [ugv—o
01:00 pm — |36 10 WA

Total Intake : Total Output pA_ —2, WU — Q[0 V™|
02:00 pm ~ _|3%m] O ((Nard |
03:00 pm | \ Jy —  |35n] A\ 18wl O Wuvd
04:00 pm 'NOA" - i B . ' O (avr+
05:00pm [ TNY |94 | — 76w ; 1 O Angr4

('7\\5 06:00pm | | —  ler.l ¥ [\ O Yva
07:00 pm J/ — 35w\ O It

Total Intake : \.')((\r& Total Output :p~ — 2/ 4 ~ X0
0800pm| \ — N <
0900pm| | i 'z,g.A) VU& O Ao

\( 10:00 pm 30 — |29 N . Lol >w;’

‘1)\ 100pm| | g NV
1200am| )" g9 __ php  Juer
oro0am| \ 8 1_7{ ﬁe 0 [l uoad

Total Intaké : oy \0& : Total Output: ( ~ ,\(_\L)/ g ST [
0200am| y | — M o
0300am| | o gip‘ Nt~ r Loy -_[//wtf

\‘0 os0am| 9 [oxd [ — | — C‘“A)" o ([um~

W' [os00am| A\ g o Yur=s
0600am| /' { — 2 0 %
o700am| ./ — |2, %U\ﬁ

Total Intake : i \ THM), / Total Output : | 9 ,MW i

Total 24 hrs. Intake ! (\\ '/(,%0\/‘&) Total 24 hrs. Qutput U—'g 1S M w6



m m""::: IPS-00173g34 \ 6 \/ W 2

Dr 2You1w (F) Rai_nb';(;w:’ & BirthRiaht

iy FLUID CHART]  fiowial” | =t
%heet TSR —

1. All measurements in ml.
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 oy
Date | Time (ﬁa;ﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E'Eg I\?Llngrge
Mouth LV N.G
08:00 am 4\ —] - L O
09:00 am " I 7 0 |y
‘L\b 10:00 am N‘U kF — |%5m 1A | ) Jo!
100am |[TYV T — |56~ i O [Ny
1200 pm — O N
| 0100 pm | o/ SR . 12p 40 N
otal Intake : \0Em\ Total Output: | ) ~ 9 A e
| 0200pm -— | O N
03:00 pm -~ = © [N
0400 pm | \/©O 350 Yy 2, Nk
W Tsum Sy 3 | GZRINE
06:00pm | { LY " O | Nk
or00pm| |, - o Nl
tal Intake : T \0 5m| Total Output : W\ 1ok
0800pm | \ yon 00U cppoif
opoopm |\ [ ot - O (mgoat
\\0 10:00pm | o vmy e o) u‘?;g;
N 1100 | o ST T ‘ 0 e
12:00 am _)“‘ %ﬁf 65w (pue
{otooam| |- 9 O _Auou
Total Intake : : 300m)| Total Output: g — () b 165m)
| |0200am| \ | — il Q P\W"}L
NCEE o oG
o : ~ a5 wiD O phoeuw)
g | 05:00am gi\( rlrgulj s o\ ot
06:00 am : ' |%Om N /W
07:00am| | 0 SIL a Ll aour
Total Intake : 4 BOOM] Total Output : (" ,\\MM'\“D
mTl 24 hrs. Intake % /lw/g'jgm] Total 24 hrs. Output | ™\ 5 U —G65m|

Dacu. *Io. - RCHBH/FRM/CLINICAL/092

|



H ;B'SS"Z' o |P5-00173831
ANANY
?;-?5-2024 2yom210

Or, SANDEEP REDDY

T

SheetNO. & oo

(F)

L

\

=

e

Rainbow"® , L
Children's ‘Blrthnght

Hospital

It takes a lot to treat the little.

FLUID CHART]

2\6\ 2P

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site
Date | Time Ob#agﬁ]'}% Route NG | Diarrhoea | Vomit | Drainage | Urine Tgé%g'%g S.'ﬂge
A | mouth | v | NG
0800 am Nt b P! O N
7/]6 ooan | | {32 — \ 0 o [l
O [togoam | FV |92 3] 8o 12G:L0  [NK -
1100am [V | 351 © [Nt
12:00 pm 1) Fan O N
or00pm| J, ~— O INi
Total Intake : . Total Output: — {)~ |20 /- |
200pm| 4 B 2000 © Nl
03:00 pm N]ﬂ 85 : &) y
'L}Cd 0400pm | . 47 BH! o O N
0500pm |~ | — O | Nk
06:00 pm , ) 354 7-20,... 0 Nﬂq
0700 pm | 35 o | N
Total Intake : Total Output : | ) _ L!‘fOﬂLl ,ﬂi -
| og:00pm |\ , 2 5t a oo
woopm| ) | - & it | P
\ oo | ST [F— R B T
9/\ 11:00 pm (\)E’ 95\;1‘ o) nd
12:00 am ’\ }Q 6N oA s
or00am| Y, Y 0N 0 Apsouni
Total Intake : il Total Output : (5 - SCAAAT |
02:00am| - o A4 ‘;ff
0300am | 4. i N T
fb\\" o0am | 20 e } e | R W4
0500am| Q7| 9N > o \nhou
06:00am | | : U-""!f""% s ) - ),‘,\muj'
000am| J PRV o \SVUT” o / Wpu
Total Intake : Total Output : ¢ J.—gpg pr—b

Total 24 -hrs. Intake

P

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

Total 24 hrs. Qutput




;A::m:: 'P-"-mma;
l’r SANDEEP Rgppy e
Wiy~ FLUID CHART) (e | QBitahe

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

L %\C’\%

1. Al 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.

]

!mm T— ,.:‘-.=:_ ., - .. U’Iltplll rpm

Thrombo- |
ate Time (I;‘}agﬁ;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

=
=
s
%]
(5]

Score
Mouth LV N.G

08:00 am

e|0
A

- A eyl -~ '
09:00 am |‘ W ] e -

— =7

o ©

\ v v
%PQ 10:00am | NJO t‘:& -

100am | )v €

— 220 m|

> ©

1200pm| | [x84

ELEEE

01:00pm| W

Sl Qlelo

Tolal Intake : Total Output: V) —

02:00 pm

03:00 pm

-~

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : ﬁotal Output :

08:00 pm LY AT

W
s
(

09:00 pm

10:00 pm V4

11:00 pm -

12:00 am /

01:00 am P

Total Intake : Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. OQutput

|
L

Docu. N@. : RCHBH/FRM/CLINICAL/092




W

N

=
’ ' ‘: Rainbow* i L
Patlrt Stoker | Children’s | @ BirthRight
R (1 T Hospital BY RAINBOW HOSPITAL§
It takes a lot to treat the lite. Your Right to a Safe Delivery

[FLUID CHART

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

“Intake T Output ' IV Site

Thrombo- ”
Date Time gagﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am - \

-1 09:00 am

110:00 am

| 11:00am

+112:00 pm

K

01:00 pm L

)
Total Intake : Tojaf Output :
02:00 pm /

03:00 pm

04:00 pm Nttt
05:00 pm B

06:00 pm 4

07:00 pm /

Total Intake : Total Output :

08:00 pm /

09:00 pm A

10:00 pm /

11:00 pm 4

12:00 am

01:00 am

Total Intake : ' Total Output :

02:00 am
03:00 am

04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



BAH-00655928 IP5-00173631
Baby ANANYA

12-06-2024 2Y0M150 (F)

t\‘%

Or. SANDEEP REDDY

voprment o waestesioony T Ehiers l ki

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

P

It takes a lot to treat the little.

E-ANAESTHETIC EVALUATION Hospital

A1a.. Age: ... )1 )M Sex ............. A, UHID.No : BM(}OéS}J‘/)’a
me: ...... ﬂlorfﬂ/) Proposed Operation: Qﬂzb-’ﬂ

S TR 1

02 N3 04 B9

boratory Data:
GIOBOBES s miagminisnis PO i iiininniionnnias AR e, X R Tt
Urea:.........a../..-}i e Ao HBS Ag: .. ECG: .
Creat: ...... D'H' Total Bill: oo HCV: i W - -
LY T Biood groupe LD Sk ...
K coian ..6) ................ 11 O Other: ... oL
BB it s eirmssroiion A DhOB: ..occciconiniininiins
Mg+ +: l ......... Tore AMYIASE: oo TSH ......
- S - .. SGOT/SGET: ......oooveveeeree e —
ﬂ“f“”b ,)_J Allergies: WO }Q/B‘MW obt(/y-%,
Cvs: | Q{,,m){ﬁdf el Vermdn - ﬂ%l‘?ﬂ o J"
s o B doided @ 577 207 Dioees Jd @%\} Mo
“ & rﬁ% ot @L‘{‘ A METL
gl 6L v s cLdivsgin,
Ha‘%;atic/GE: = L MIUQ-M ﬂ ~_ Physical Activity: Wﬂ :
Oﬂ]ers: R T : F ’ IOD"ILU‘,/". 5 FoEas (16{{;[?
LA A A/ 7 .

{ Anaesthetic History:
Pi:ical Exam:
Ai+uay: MP1234 Mouth Opening: Mentohyoid Distance; Neck: Teeth:
Lubgs : @4;(-?) Mar- Ny um S
Hs+rl: ko FP .
ONS: N

Prkgnant: —1Yes auo/m NA Venous Access Site : Spine Exam for regional :

Al%esmetic Plan: CJMAC [REGIONAL [ GA-ETT TJLMA

Peri-Operative Plan Explained to the Patient: [1Yes 1 No

'CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
i ; 1. DVT Prophylaxis
.LM Cuicoryele (00 7 v~ 0 M@’;:wmrmas 2 Hours / LOC DNUZZF/&
4 JW} 1—1/ ¢ éhrz.(l Others 6 Hours ML
J W VMW 50 .. q/ 3. Informed Conse ndard H: h Risk
M /LWD'P U% QU’W [ 6o "y )'\/ o, VLW 2?, Post Operatwe Pain ManagemeMﬂ with Patient
(] 4 5. Other Instructions: i

SlgTMre

Docd. No. : RCHBH /FRM / CLINICAL / 044 W@«Wc} U.JL,M VM éla :ﬂm WW
brdinototau feeuds



|P5-00173631

BAH-00655928
ANANYA
?zl-?s-ms “D'.'D : OM16D (F) . I;V
SANDEEP ain OW : . "
\ “ “““““ “M l‘ § Children’s @ BirthRight
=i ANAESTHES'A CHART Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fitte. Your Right to 3 Safe Delivery
Pre Induction Assessment: 7 - GO DY\
Change in Patient Condition: []Yes 2 No Fasting Status:  confimnu d
Physical Status: - Patient Identified L+ Consent Present .Z7/Chart Reviewed
HR: \2_4,),‘,.;,\,‘_ [ B.P/CRT: [Sp0,: (oo s [RR: 18 ]a | Last Feed: W6 Toloe
Pre-OP Diagnosis: .. Adias...e@. ] 0. Operation: .S.}&;W.C\-e,k{?.... AN om0 Date ;... 28 ,lf[u’ .......
v
Surgeon: .. T2, NAN ERM ..o Anaesthesiologist: . D RET Do Al Technician: ... JENKKD
TIME \} -
N.O /iR /&) LPM %sb-lr
HALO /SO /BEYO 'I‘u'l‘ Antibiotic
TPl | Zobwi
PROCO Pl Sog 1p Suppository
| o 20N
g\ WMoY Rex Al g lt‘-tr-ui:‘
'l‘ REESTIC Al 0-] - Blood Loss
Fi0, / 520, N 9k -9 livol ea)-
ETCO, ‘fd WO 42 4o [20
ECG s SA[ op | sp [
oy el b—4 ) +— 3 2| NOTES
(5. S
23 \20) u.U‘ 3
BP 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
o R
140
Theoat Pack In
Thvoat Pack Out 120, r
100 A
01T 2 ﬂ#i h
BD -l
40 N ~N =
20
10
0
ABG
LAB Values
GRBS
Equipment Checked and Temp: Induction Regional:
f;;runcmnal ﬂME () Fuid Warmer | _[2V T Inhal Extremity Specify: .
[} Cling Film OH Warmer R0, RSl [_] Spinal (] Epidural O Caudal
[ Cuff Site: . [ Hugger's [ Cotton Wool £ Others T T
3 At [} Other i,
i ,5 mk CJ 8GA Position:
L3 Temp Site SK 0 - ETY, re 5 oo
2" Fi0, Monitor # .35 a:........h.......cm Needle Slz.e. BERA W T
L~ Agent Monitor 0 Oral DN&‘S_GJ [ Cuft Parasthesia [] Yes
= Pulse Oximeter [ Tracheostomy [] Topical Catheter at skin ..................
i/)agnograph 0 Drug: R CaanDuasihAnyn Drug Name & Conc:
& Venttator ] Awake & Direct Vision BOIS: ..vrrree
[ Nerve Stimulator [] Video Laryngoscopy (] Stylette / Bougie Infusion: .. ;
) 5 L] Monitored Anaesthesia Care L1 Fiberoptic BIOCK LEVE ...t N
Position: . 2M> | ] Regional R S U ) IS, c eni:.
B’,Pressura Point} Checked oMY . o . N R o R e
Line (slu & Location) Transportation to
Eye Care: IOV i sessitisssnss | < - o0 Bt m B8 UAPACU my LI Other
1 _Oint OART: oo [ Sgmi-Closed Circle Relaxant Reversed T Yes [ONe [INA
g}m . ow: 5?v2.£.1 Z’}Cfosed Circle PoHW ARUP-
Padding ], et it ] Other Name ofte Doctor L. ad 4
[0 Awake o Signature of the Doctor :....
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IP5-00173631
ANANYA
12-08-2024 2Y0OM16D (F)
Or. $ANDEEP REDDY

POST-ANAESTHESIA CARE UNIT RECORD

3

%
Rainbow" ; .
Children’s | @ BirthRight
Hospital .BWNBOWW
1t takes a lot to treat the little, Your Right to a Safe Delivery

Time Discharged : H:Saﬂ(‘f .....

Received in PACU by : . Time Received : .2 7.
:33 gfg IV Cannula Site : ........
230 230 | oerMask Nasal Prongs
gfg gfg [ Tracheostomy {1 T-Piece
200 200 | [ Oral Airway (] Nasal Airway
190 190
180 180
170 170 | Vomiting : [ Yes 0 T
o 1o | NeTbe: Y I
140 140 | Drain: OYes 2
130 130
120 = 120 Urinary Catheter: s [ No
110 [ N 110 =
100 y v’ ? 100 Chest Tube: L] Yes
90 b 90 = [
80 80 Nil Oral O Yes
70 70
60 [ AT h 60 IV FIUIIBS oo ciicisira T e s st ibe i i
50 F f 4 7 £]’ 50 Oral Feeds: .................
40 40
¥ 30 i ¥ 30
20 Y [% 20
10 10
0 0
0.3 o7 [ Th g | [05;
v r
POST ANAESTHESIA SCORE MRS X
: (Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
4 extremities vok d - = ; :
ﬂ o mive £ ndesain :&ﬂmﬁémn S it ACTIVITY ' 1 Z A Minimum Total Score of 8 is Required for
AbM to move 0 extremities voluntary or on command =0 L Discharge
AbM to deep breathe & cough freely =2
Dy$pnea or limited breathing =1 RESPIRATION % 2 ” A i
Aptgic =0 2— '0' Exceptions to this, are to be explained in the
BP & 20 of Pre Anaesthetic leve =2 i i ician®
SPIE 20 o Pre Anasshatc eve o S5 NN 1 " - space below by the Discharging Physician:
BP & 50 of Pre Anaesthetic leve =0
Fully awake =2
Arogsabl i =1 CONSCIOUSNESS
s 2 |2 |2
Pini =2
Paié§ dusky, blotchy, jaundiced, other =1 COLOR
e = 9. 12.1*
TOTAL 6 ’5 , 6
_ PAIN ASSESSMENT AND MANAGEMENT FORM
Qale Time Pain Score Intervention Signature
L A i —
3o} A
3/ 5~ | 1361 09 /] N

Date|& Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

Reassessment Frequency:

a.

b.
¢
d

Transferre

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

Every 2 hours for first 24 hours
After 24 hours every 4 hours
Prior to pain reliving intervention

With in 30-60 minutes after lief intervention

d to Unit by (PACU): _\

sidls: - g“‘g‘;/f/%a‘faifo/@
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Patient Sticker Rainb%w” 2 L
Children’s @ BirthRight

i Hospital . BY RAINBOW HOSPITALS

Department of Anaesthesiology i A s el

EPIDURAL ANALGESIA RECORD

Date: ................ TR, ccsnmmsinsiginns i L T RGN -) ST SR
CSE /Spinal /Epidura\ U E e AN SR Technique (LOR/LOS) ........ccveee.
Callipler 88 SKIN: .o.ivcussrasmsisimsivansusasie AR - . i L s
PHISTIONEN - YORANO [T W08 OIS Sirs.viussusisnessninnss iubnsssinbonss hssyssinbions sss o e stanatiasassisusispasbeeninssssentnbifons fusmaiu aNablasnss sisin
ORI O TDOEIION . s s i e suoss o iy s T o s casiloilovs siimmnrsomenggan i b g A i Shiaty e
B s osemnfasamnammmmen s s U R \ ...................................................................................................................
i Maternal
Time I"“:::%Sate Bolus (ml) Le\f‘tl'e‘:;lgm BP tPuIse FHR Comments
\

\
%

Delivery Details : ~ Time & ......ccoccvvnunnnns RPGRR ... vcsinsonson: SVD/ Instrumental)‘{\SCS (if LSCS Details)
CathalarBlomovediby and TREBSBIOING 2 .05 .ooihvosi cmmmssssodbinicnssbontiisiisos otiisssssmsosinsns S SSLE MR
POt SRR - ..o .. oscancimmsassinnanemmasieoto R sSSP ‘ W T T —
\
\.‘w

Discharge /Shifting ordered by
DOUNEE T ... mnbinssss ssvssnemenpainsmmsvesibsy sinoymenizns
DOEROE BIETI0: ....ocishsssns TS s pvassbeameiin Mo e pasoers

Date ANl TIMNE & .comvimmeisaiveirsitis s crors snsnasissassressesabans
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Baby ANANYA —_
e Oy 1 Rainbow®
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Vi Chidets ‘  CicthRigh

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient LA "Patient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

............. Mg‘?f—ff/,gﬁm@’éq

" I acknowledge the following:
1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or

diagnostics performed.

‘2 The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.
Alternatives of the si&;é&(}?ﬁ&ﬁhﬂfe’ B '_T

i

g Benefits of the Surgery(s) / Procedure(s ) )

3.1 As wrth any procedure, | am aware that risks such as blood loss, infection, cardlac arrest, anesthetic allergm reactions, paralysis,

Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to

\ | consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

.other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
‘and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possibte complications of the surgery / procedure are as follows:

o) dede [ Sofad] pensfrrorg | ;
| B A

| authorize Dr. f"\ NN ed @1«&

upon the patient / myself.

2. . Hpcognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
orican be made regarding the likelihood of success or outcomes.

3 a'q:knowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
an#wered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

4y [ oot o

—— ]

and his / her team to perform the procedural sedation

Patient “ Patient Attendant:

Witness:

Signature: ...L..¢

Name: ........- . SIS ANASENX e
Date & Time: ... =24 f/@b .............. &) 2

Doctor (wno is taking consent):
Signature: ...y s2..l. 008, Name: ..

Docu. No.: WHBH/FRM CLINICAL / 027 (26)
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L Patient Sticker J Children’s . Blrthf'..g...'
Hos p ital BY RAINBOW HOSPITALS
1t takes 3 lot to treat the fitie. Your Right to a Safe Delivery
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Rainbow® ’ o
| Children’s il BirthRight
CONSENT FOR BLOOD TRANSFUSION rospital_ | () zecmcim
|
Name; ..... Sa.bsdwv\@% ................................................ Age: ... 2 - Gender: Male[] Female™T
UHID.Vto e R R SR, TR Date: 2—3}'{‘% ...............................
Type Ji Blood Product: [ ] Fresh Frozen Plasma (/Zﬁcked Red Blood Cells  [] Random Donor Platelets
] Cryoprecipitate [] Single Donor Platelet ('] Whole Blood
[ Albumin ["] Red Blood Cell [11 ORI .....oxns i mnsansia
L @wbp sl T R RN I GO e hereby give my consent for whole blood transfusion or
the blaod compoients as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

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

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

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

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

Signature: P@ \“ ....................................... Signature: ..... MT .........................................
Namey...... 5 7Y SRR oL R I e Sy Name: .......P0.. Ao HWORMS: ...
Date & Time "-5’\ R T R Date & Time .. ?—%’]{\Qf .....................................
Witness

T rk”:‘j t! .........................

Namej ........................ v 50 l .............................

Date i L TR }&l L SR, 41

i
Doc. NJ{ : RCHBH/ FRM / CLINICAL / 014



AH-00655928 1P5-00
173631
aby ANANYA ]

205224 2¥omisp Rainbow*® " e,
fr SANDEEP REDDY ) | Children’s . B"-tthght
QT osor - | (e
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Dat ........... wihd . ] ) g T S
Bloot Group of the Patient: Qﬁ?vkv&/l Blood Group on the Blood Bag: ... it 26, 7. @29 U ........
BIooF Bank Issue No: EHHW”O% Date of Collection: IS/H.}'&(.‘ Date of Expiry: ‘Epf S“f%
Date| & Time of Starting Transfusion: .Zﬁ.;lﬂ.@..wianned duration of Transfusion: ............. T
Chedk for Correct Unit: &7 Correct Patient: &7
Bloo@ products cross checked by: Nurse 1: :&Q’GM"I ..................... Nurse 2: Bvb.l .........................
Befofe starting transfusion vitals: Temp: .Z2:ts.. HR..)A.. RR:.2&.. BP:./e2/%°  $pO, ‘?&V('
PLEASE MONITOR THE FOLLOWING:
] Blood Any Any Any Any Other
yae b TR | —_— Pressure S0, Rash | Rigors | Breathlessness | Problem

AN

gl M0 [y | 360 Jloogp [8hy | — | — | —
2 (] 2V o | 0ot llplp (b3 | — | —| T |~

30 Min

30 Min

1 Hr

1 Hr

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

Name of the Incharge-Nurse: ........ WL Name of the Nurs: ......... UJW ........................

Signa&ure of the Incharge-Nurse: ......... & ... Signature of the Nurse: ... L. L e

Date zTime: %lf‘]%d/{/}"t Date & Time: W[\d%ﬂé’fg

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




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1 :2.3.4 & 5, 15t floor, Sy.Nu.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State

qu"\ Lic.No. 46/HD/TS/2018/BB/C;

« #95¢ A LEUCO REDUCED BLOOD CELLS 1.p

Qljﬂml Prepared from Whole human blood collected in 49 mi, of C.P.D.A.
Solution.

HIV I & 11/ HBSAG/ HCV -Non
reactive

VDRL - Non reactive

MP - Negative

NATHIV I & 11/ HBSAG/ HCV)-Non
reactive

Unit No.: BAH26-00954

Blood Group: O Rh Paositive

Rh Positive Collection Date: 18/Apr-/2026

Expiry Date: 30/ Mav/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication, 4) Cheek Blood Group on Label & Rezipienrs
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 Evidence. &.) Store Between 2° C 1o 6° ¢ 9)
Appropriate Compatible Cross Matched Rlood Without Atypical
Antibodies in Recipient Should Be Used

Issue Label / CrossMatchiﬁ_lEport
~ [Patient: Baby, Ananya - ‘J
Paticnt’s Blood Group :0) Rh Positive 2026
[Hosp/Dr :Rainbow Childrens Hospital, Sandeep Reddy ns
[UHID No.: BAH-00655928 Wd-Bed No.:
Product : [.R-PRBC “ead
Blood Group : O Rh Positive Issue Dt : 28/May/2026
Unit No.-BAH26-00954 Colin. Dt :18/Apr/2026 =
XMarchirg Report:Compatible Exp. Dt :30/May/2026
X-1matched by: Nachiker Issued By : Nachiket
Rain bow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No 8- 2-120/103/1,2,34 & 5, Ist floor, 8y.No.129 11, 403/P. Road
No.2, Ranjara Hills, Hyderahad. Telangana State
Lic No 46111 TS/2019BB'G

\




BAM-00655928 IP5-00173631

Baby ANANYA
12-05-2024 2YOM17D (F)
Dr. SANDEEP REDDY ﬁ’{'g A
i A .
GUNSENI UK 5LOOD TRANSFUSION Hospital | () zusemmen:
Name: P‘NP‘MTJA' ....................................................... Age: ?’:ﬁ ......... Gender: Male[] Femalel+—
wd: BT OOE U 2R i pate: . 9./.0.5 ). 2026

«—Packed Red Blood Cells [ Random Donor Platelets

L1 Cryoprecipitate 1 Single Donor Platelet ] Whole Blood
(] Albumin [ Red Blood Cell L D .o i it

Type 0* Blood Product: ] Fresh Frozen Plasma

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

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

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

Doctor (Who is talking the consent)

Patient (Or Patient Relative / Guardian):

LT R s ¢ TP S P - T

Name:}|...... DEN e e Name: D'a’ D ORRIN AN

Date &fTime ..«2.9

Witner

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



BAH-00855928 |P5-00173631

| ?;:s-ﬁ:{“ Dﬂe\lﬂ“ ) Rainllr;%w" . ——

}‘ Or. SANDEEP RE oY rh 3 rt * t"
T Snsprar” | (rcmemmoss

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: &)QI5136 ................................ T i 8930% ....................
Blood Group of the Patient: ...b..?.(ﬁ%{.f\..(%uod Group on the Blood Bag: 0?&8?'&?\(-2# ...................
Blood Bank Issue No: [ Q- —*U\(ﬂag’\ Date of Collection: @&'31&5 Date of Expiry:_.z.ﬂ.ﬁr[até..
Date & Time of Starting Transfusion: .&ﬂ..}(ﬁ..ﬁ.@lanned duration of Transfusion: ........ )‘EIM ......................
‘ Check for Correct Ulw/Eorrect Patieng; ‘

| Blood products cross checked by: Nurse 1: 1%’\[@? ............... Nurse 2: DQO-?WW\
Before starting transfusion vitals: Temp: .Q}q.‘,oﬁ_HR LE}&’ RR: \-P@ BP: ]ﬁa/?} 7800, [UO$

PLEASE MONITOR THE FOLLOWING:

| : Blood Any Any Any Any Other
Date Tane HR | T Sp0, Rash | Rigors |Breathlessness| Problem

” Pressure

Salfaps \to| wo.afltalp gy —| -| — r
T | |68 L00- 5 tp{&;__moo;o L
\U’B“)%Min ‘.5& tDO(fjflﬁﬂ” 2pd — . — -

\f&ﬁm somin || 98 | 100- afllghthpot| — | — b .
\WHm) 0w | usgl (o1 has]Seonr — | — | | —

AP0 ' W0 a0V bk tpd —| 1 — | —
Ueey| " g Ao, Ik o — T — | —

i IS Woowbe. .|

0 &
Na*‘we of the Incharge-Nurse: .. \SAOEELL......cccee...... Name of the Nurse: ....... S .( w(m ..................
1
Sig#ﬂature of the Incharge-Nugse: ... B .....orvvvvivivnnnnee. Signature of the Nurse: .......q =f=1.. L S
Daté & Time: &Q\Tﬁ&ﬁs@ Date & Time: ....... Og\pl

Docul No. : RCHBH /FRM / CLINICAL / 078



Issue Label / CrossMatching Report

Patient : Baby. Ananva -
Paticnt's Blood Group :() Rh Positive="
Hosp/Dr :Rainbow Childrens Hospital,Sandeep Reddy
[UHID No.: BAH-00655928 ¥ W-Bzd No.:
Product : LR-PRBC Pcdia-|
Blood Group : O Rh Positive = Issue Dt : 29/May/2026
Unit No.:BAH26-01228 Colln. Dt :22/May 2026
(XMatchicg Report:Compatible Exp. Dt :03/Jul 2026
IX-matched by: Nachiket Issued By : RRAMESH
Rainbow Hospital Blood Centre. Rainbow Childrens
Hospital
D.No.&-2-126/103/1,2,3,4 & §, 15t floor, Sy.No.129:11, 403/P. Road
No.2, Ranjara Hills, Hyderahad, Telangana Ste
Ligc No 4611DTS/2018/BB'G

Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.B-2-120/103/1,2,3.4 & 5, 15t floor, Sy.Nu.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LR-LEUCO REDUCED BLOOD CELLS IP PEDIA-1

Qty. 120 ml. Prepared from Whole human blood collested in 63 ml, of C.P.D./
SAGM Solution. '

HIV I & 11/ HBSAG/ HCV - Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV I & 11/ HBSAG/ By

reactive
. . Unit No.: BAH26-01228
Rh Posrtlve Blood Group: O Rh Positivg

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 & Recipient's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
ik Filter. 6) Do Not Dispense Without Prescription. 7) Do Not Use if
Visible Evidence. 8.) Store Between 2° C to 6° C 9)
“patible Cross Matched Blood Without Aypical
veni Skoald Be Used.

.
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Rainbow”® . "
| Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital _ | (s
T
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
4H-00655928 1P5-00173631 a/{[7; M 52}_{3/"7 % /J//\%ﬁ dé g:géﬁ
by ANANYA
05-2024 2Y0OM16D A Transfer Ordered by Reason for Transfer

", SANDEEP REDDY

AT O M Ve (ot of o

|
|

rom Unit o uni nformation to Attendant
F Uni To Unit Inf i Attend
| 5 23 L Yest=—  No[]
: i 7
Numberﬁof Sheets in Clinical File Personal be]gngings [nc|uding : . i
H 9 — clinical documents. If any handed Patient shifted with ID band:

over to attendant M No [

E Number of Imaging Films Yes[ | No| |
e B

/ ERNT

. Medications / Consumables / Surgicals / Hand over

Sl.No. . ltem Name Quantity

h\

] D £ Ray /?
B =

3 & e

| Shifting Summary / Notes Written by Doctor : )'/es‘a/ No[ |

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

gg’bwmw %/ @"L - MY NtLYtz;??

| Patient & Clinifal Records Received by : N%{‘V\’ A

|
|
!
1

Date & Time o? Patient Received : 2 & '\ § [ 1 h. e S 4o f M

If the tran&er order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
Unavallahhe Bed [ Nurse not Available [] Available Bed not ready

(26)
\ \cu No. : RCHBII / FRM / CLINICAL / 102



SAH-00655928 T
Blb'l AN"'"

(F) _r%
o] Rainbow’ i . e
} Children’s ‘BlrthRnght

HOSpit a| BY RAINBOW HOSPITALS

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

2‘!0!‘160

y ""T T

CONSENT FOR ANAESTHESIA

Autﬂonzatlon By: [ Patient atient Attendant

Op ive Procedure: . DCD?‘LLMMAM . XRuaa....
Anagsthesiologist: .............. K)THL&ILLVV .................. Surgeon: .....[... Yo ANLAMILIA. oo

Pleﬁse read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
bytﬁ fusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body«aﬂeu@ery or injury, using
catheters. o

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

O Heart Disease  [] Hypertension [ Diabetes  [] Renal Failure (] Multi Organ Failure  [J Hepatic Disorders
(1 Shock ] Obesity (] Chronic Obstructive Pulmonary Disease

0ot .... DS ATURATIDIY. 1.... BRADY. CARDERY. ... LEXY N 0.5V AT 7):

Declaration by Patient Attendant >
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(] Regional Anaesthesia General 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.

e | 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.

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

ﬁalient/ Patient Attendant: Witness: 3

Signature: ... .Y\ aMa E\»O’) ............................................. Signature: RV Lo e
W L e R S TR o T oty S o
elationship with patient: ....... .0V oo Date & Time: .......2%. M&{ ........... &50 ¢ L AN

ate & Time: ........... Q/VLQW ............ TR L8 ?VJ

Doctor (who is taking consent):

Signature: ............ (/AM ..... Name: ........ Dy M&N ................ Date (),”')—l(l[,nmegg*) ..................

bocu. No. : RCHBH / FRM / CLINICAL / 021(26)
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Tt takes a lot to treat the littie. Your Right to a Safe Delivery
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