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% . Rainbow Children's Hospital - Banjara Hills
Rai_nb~6w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Ciitldien’s s ,Telangana, India ,500034.
Hospial "7 TEL NO :+91-40-4466 5555
e S WEB : https://rainbowhospitals.in
ADMISSION SHEET
: ' ; LR (LR RRRELH L TR I R
RegnstTtlon Details :
Admissidn No : IP5-00173720 Admit Date : 12-May-2026 Admit Time :10:55 AM UHID : VIH-00201487
Patient Details :
| Patient Name . Master MITTAPALLY NIHAN REDDY Age 4Y9M12D
Guardiar : Mr MITTAPALLY RAJA REDDY DOB : 30-07-2021
Gender : Male Religion
Jccupation : Martial Status : Single
Address [H) : HNO 5-113/6 MENDORA Pochampad Project Phone No : 9481010409/ 9505901624
Mizhirahad Talafigana INODIA 503219 E-mall © RAJAREDDY?229724@GMAIL.COM
Admission Details :
Bed Type : FOUR SHARING Bed No :FSW 126 Ward Name : 1F-HEMATO-ONCOLOGY
Room Ne| : FSW 126 Admission Type : First Visit
| .
Contacl Details :
Name © Mr MITTAPALLY RAJA REDDY Relationship : Father
Contact Address  : H NO 5-113/6 MENDORA Pochampad Project Phone No : 9491010409
Nizamabad Telangana INDIA 503219
W
Signature
Doctor Details :
Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Roctor : Self Phone No
Co-Cons@itant ., \ALLA ANURAAG REDDY
Payment Details : Deposit Amount  : 0.00
COMPANY LTD
Printed Date { Time : 12/05/2026 10:56 Printed By : 015284 Page 1 of 2
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VIH-00201487 IP5-00173720
Master MITTAPALLY NIHAN REDDY
30-07-2021 4Y9M12D (M)
Dr. BANDHYA VADDADI

AT

Pediatric Multiorgan;listory & Physical Examination

Nk : Mastey Mittapally n(itian Reddy. Age/Sex
Fathey Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

G0 penmatod _bawnfon
NS

Birth & Socio Economic History:

About Father :

o
About Mother : Lw Ay -

Any additional Information :

Developmental History :

Adained  appyordits v age
e e 7

Immunization History :
Tmmyumted AL date
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Master MITTAPALLY NIHAN REDDY

30-01 2021 4YOM12D ™M
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )1 X 2k (Centile —

On Examination :

Temperature : _ 1% 4% F  pyise Rate :1! 2 [rine Bp S,/ 63  gpo2 A /Ck4-

Resp.rate and type of breathing : 206 ,L'Y” .

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : (;q“)

Air entry & breath sounds : BATAD, Moot

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : &
Heart Sounds : a3, keorol -
© Any murmur :

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

Per Abdomen :

Inspection @)

Palpation : Eofh Mon Fevoles
Ausculation : 86

Spine : ;\; External Genitelia : )

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : IA’(M‘\'

Cranial Nerves : (L;J—n ck
Motor System:
Nutriton : elro ¢ 0L
| Tone: Power

Co-ordinator :

Posture :
O A

Involuntary Movements : :

r\
Reflexes :
DTR @ Superficials:
Plantars
Sensory System :

|
Bladder / Bowel : RMui 18

Clinical Summary & Diagnostic:

klc[o Arele ??Dmtfbb?%{ub o eunkepmie C?M’ML)/

_ F 4
b~ RARA +vc{ FLT2 ~TIh ._rL\{e(/ Toxt II/\G(HQUOMF-C!LMWE

Poit BTIDAC 4 —PcR—ve/Post HTp Aca PcrR
! Ka. 16
:'1 -
oty fot POP he -

(PTO)




VIH-00201487 1P5-00173720

Master MITTAPALLY NIHAN REDDY
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: w/" ,D“’ exe et (9"‘?”( wAxDas
Desired goals of the treatment : ) Q‘LW#OQJW\ML Ll by

Planned Labs: Plapned Management
[ — T redriaxors BP
| Suud Blood ofs B trne | = Tub voriouazst
\* RDP — 2 vwih
‘*’J\V‘ \
/ b\j \v\( A A

Signature of the Doctor'jld ................................... Signature B CORSUHAME: %o ismsmmmmmnnnsnssnsnans
Name of the DOCLOT- 408 o Name of the CONSURANE: ...........veveevecreereeeeeerneene.

Date & Time: 1.2 4% ..... G_\ ........................ Date & Time; U/Eglu’@wfo .................
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RESULT SHEET MPV: 6

-
Date \2)5 iLls T1Cls

Time ; ‘RAM 6—&4’)

Hb 101 QS 98

= 20:6 | 22aQ' | 232,

(
RECBC oK ) |66 | RDR | 33F
wee _ ©\S)/ A%o Q| OSS
M [ = —
P'“{%‘S C_[5%20 sbow]| 29000
-4 ;

CRP
ESR
PCT
RB

Na

S Amylase
3r.Lipase
Blood Lactate
§.Cholesterol

:]N/L @ ,,
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : 0 L ARSI Sl 1 il 3 oyt i N ROt S e

IR, ' al iltib aysonnemmniomtdomanssosnsyisiiggpabiorassivcetiiudbstiiscolbhens i e e UL 0 Ol

Others (ECG, Contrast Studies etc.,) : .......cccovuvvevrrverreeerirennns PR NSNS, S S
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i ’ BirthRight
- Vi Chldrass | (R BirhRigh
/ MEDICATION RECONCILIATION FORM
Drug Allergies: ................ B PSRN o, 2y Ve /Zﬁ known any Drug Allergies

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

S e..............cc.c500 R s T T [T R L S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNa | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nate / Time ?gﬂ:,?ﬁ',?g
11| Tab VORTOWA20LE | b fob | Po oD L2t Ooc
2por e
2{ Tab TRAVEXA L. 408 |- PO BD 76 LIDC
TDO v j
3 ¢ Ooc
4 ¢ Ooc
5 Oc OJDC
ﬁ . ¢ 0Inc
% Oc ODe
$ ' 0c 0oc
# ' Odc JDC
}0 c DC

* C- Continue, DC - Discontinue
_ DICATION HISTORY RECORDED / VERIFIED BY

ctor Name & Signature :iﬁ&%.@.&.\) .......................................................
te & Time ;. J2{S19.6. @ AMLISEM

urse Name & Signature: E,wa,,,\._, ........ a ............................

ate & Time : ............ .«.....\.C}..{fl%f' ..... T B L T

u. No. : RCHBH /FRM / GENERAL / 090



1P5-00173720
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30-07-2021 4AYOMI2D (M) Rainb:awo )
Dr, SANDHYA VADDADI Children’s . Bll'tthght

‘\ |||\ \mml\l“\m Hospital . BY RAINBOW HOSPITALS

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

Date of Ahmission: D—({ll(: ............. Drug AlIBIGIES: ..ovveeececciiiniis e Ly@t known any Drug Allergies
FOR THE [SAFETY OF THE PATIENT
GENERAW. - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR| - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSE% - 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.

SO0S / PRN (As Required Medication)

Dater
Tir'ne

DRUG :
Do? Route | Frequency [Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additidnal Instructions:

Dater
Tigw

DRUG :
Do Route | Frequency [Start Date

DocTr’s Signature |Valid Period| Pharm.

Addiqonal Instructions:

Date»

DRUG : Tigne

DT& Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

‘-é.; Addtional Instructions:

Docu |No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Master MITTAPALLY NIHAN REDDY
30-07-2021 4Y9M12D (M)
Dr, BANDHYA VADDADI

TR REGULAR PRESCRIPTIONS  weight. |7 53 warg B0

DRUG:Twy CEFTRIAXOWE %;i’plr’@ \“‘.\"/\2\<\"\(

Dose | Route |Frequency [Start Date 195 [
€50mg | Tv BD 12{S M B\ &)™
Name & Signature of the Doctor V=i
Starting the Drugs: '
rgu.'&%'n' ] A
Additional | éf vm/%
itional Instructions:
%w@/
Daily Doctor’s Endorsement by a Sign N~
DRUG: Tab VORI ConA20LE 'lef;z AY 2 \“\{15{(-
\Dose Route | Frequency [Start Date il i '
% tok| PO oD |y
Name & Signature of the Doctor | D e W
Starting the Drugs: A %&}@_
*J&;YQQ\A I

Additional Instructions:

Adpob= 200m4

Daily Doctor’s Endorsement by a Sign v

. Date}
DRUG : T}, TRAWE ¥ AW A D [Tinerel ¥ NS

Dose Route | Frequency |Start Date

Ly, | eo BD 21 [omthyd o

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

K
e
4

S

»%:%
P
%)

W PN

Additional Instructions:

(r‘t,ula’ S'Uurv])

Daily Doctor’s Endorsement by a Sign q

BR
e
G

O

DRUG : %ﬁi

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



D“mmmﬁmmmm weight, .17 k... Ward. .00

Date»
JJ_ VARIABLE DOSE Tlme T Nurse Sig. I Nurs&Sig‘ l Nurse Sig. l Nurse Sig.
f Dose Dose Dose Dose
D+G : Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.
R e Sta - Date Dose Dose Dose Dose
QTN Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor sias s Dowe -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s oo i i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
TL VARIABLE DOSE T]U!e l Nurs;Sig. I Nurs:’Sin. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
+UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ute Sta it Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor - e s s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
dditional Instructions: " o o g
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
J STAT / ONCE ONLY DRUGS
) — Dosage & Other ;
J Date Time Medication Kiatutiona Route Signature Nurses
; — N
2|5 |19 RP? o uwi G | Tayche N
12|s |19 p ! ay A
(€0« ch oo ey
50 min)
Pl [gt’)/S(PN] W AL 0 Ul v d e

Page: 3/4 (P.T.0)
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Dr, SANDHYA VADDADI 0ZTLLLLOO-SdI LBPLOZOOHIA

o

I“" | ”|||| ” IIﬂIIIIIlI 1.V. FLUIDS CHART Weight. Hk@ Ward. .. N7
: Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
- rime (it infusion, mention ml./hr = Mcg/kg/min. etc) Route " mi/hr Sign Sign | Stopping| Sign | Sign

Page: 4/4
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| EARLY WARNING SCORE: CHILDREN’S UNIT
TR 1A S 2 T A

[Doctor 7 Nirse / Family Concern?

104
103
102
101
|
Te+erature 100 5
0
99
&
. 93
97
9
95
| 94
Heart Fate r;g
|\
(bprm) | .
150
and 140
130
Blood ssure 20
(mmH 10
100
Note: 20
BP does not score gg
ln v - 3 m
warnin :sconng 50
Heart Rite (Number)
Resp. Rate (bpm)

(Over 1 Viinute) *

Resp R e (Number)
Resp | Mod/ Severe b

Distress | None / Miid -.--..---- -I.- | I--i

Receiving O,(l/min)
0,Saturations (%) a9 ]

Consciolls | Normal

Level || |Altered e

GCS * | !

TOTAL SCORE o

Number of shaded boxes

Pain Scorie o 2

Observer's Initials 4
| Score 1 . Continue normal observation by staff nurse

ACTION Score2  : Shift in charge nurse to be informed and continue hourly observations

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

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

*NB: If GCS i | eiow 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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It takes 2 lot ko treat the ittie Your Right to a Sate Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I IDENTITY: | am (name), a 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor / Nirse / Family Concern?
104
103

. SANDHYA VADDADI g - irthRight
TR e | Sleommmg | S| QPSS
% & EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : . AN AD..... Time:| | [Qarbl [ T Ipm | '

102

101

Consci Normal

Level Altered
GCS *
TOTAL SCORE J
Number of shaded boxes " " o o @
Pain Sc ¢ 5 ° 28
Observer's Initials (! @ > ¥ K h/
Score 1 : Continue normal observation by staff nurse

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

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

* NB: If GCS 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 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 >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 (situatio}r, 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 | dén'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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EARLY WARNING SCORE: CHILDREN’S UNIT

103
102
101
Tem?mmre 100 &( “\ \n
® — ! U T A {
o e S EEmCamE
r o [ { s A
f 97
{ 9%
| 95
Heart Ra 0
(bpm) 160
and }fﬁ
Blood Préssure :gg
(mmHg) 110 A2y 0 - AT
1 100 # . - et .
BP does not score gg
in early 60
waming gcoring 50
Heart Rale (Number) 1101]b 10 L\
' 70
60
Resp. Rale (bpm) 33
(Over 1 1 nute) *

Resp Ratg (Number)

Resp  ||Mod/ Severe
Distress ||None /Mild | | |

Receiving| 0, (//min)
0,Saturatipns (%)

Conscious | Normal C

Level Altered
GCS * 157] |9 ( ] WL L{ i
TOTAL SCORE | /
L 3

Number of shaded boxes @ % 0 s p 0
Pain Scorg n 9 f A
Observer's Initials v 4

| Score 1 - Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded i erleaf 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 _ elow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

I IDENTITY: | am (name), a 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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Early Warning Scoring Chart | woeswommme b

EARLY WARNING SCORE CHILDREN’S UNIT
(V= 'EAM |

101

Te rature 100 O J

95

170

150
140
130
120

10 = 1 . j\

50

: b b 2|y ‘
| . | Mod/ Severe

: 0
| shaded boxes| © 4 B O
e d E D p S
I 0 i ("
Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

| ; ' 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

3

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

LT feh [ DPRLT

101

| 97

9%

95

| | 94

Heart Rﬁe gg

(bpm) : 160

and | :ig
Blood Pressure :gg > \t \‘
(mmHg 110 i Y

100 T T

Note: 90

BP does not score ;‘g

in early . 50

Pain Scon O 0 ©
Observer'§ Initials - . | ,
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 Observatlon\so continue.

recorded tiverleaf 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.

1

X

* NB: If GCS is Tiow 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 i

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART]

,, Intake T ~ Output IV Site
Time ('ﬂa&'uri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr?g‘&?;ﬁg I?L%:e
: Mouth | LV | NG #
0800am | W 9.0 | \€0rkso r Y}/
0g00am | 1A\Y [ 1 ¢ [is5om) | o0 0rp)| /
{&l{ 10:00 am %?\{‘\ 1 60T goi;:: ] /
11:00 am 0
1200 | £ WP € [KOm) 3 e
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Total Intake : 340 | Total Output ; 2CO ™Y
02:00 pm | c& aﬁl: Hom Ve T4 |
03:00 pm [N s L \
1 0400pm | oden | AV | DM }c:__la .
05:00 pm #nmé 2 Hom
06:00 pm | oot Som ;
07:00 pm | v 0¥ WP M = |86 T
Total Intake : coom Total Qutput: > & 67\ Ty
logoopm| | e e g
109:00 pm P{ffc : m{
qh000pm | ¥ Jid
11:00pm | 190 | o) \a
200 am &
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Total Intake :~) coinf Total Output: 2 ¢
fotom BT L
0300 am ; )
| #:00am L
Fﬂs:oo am p X \’
rﬂs:on am ' \ »
0r00sm Rood=— | I
Total Intake : Total Output: Fo 4§
f ;
. r |
Total 24 hés. Intake | ;20 O/QOCC(-kC Total 24 hrs. Output t,udo ‘; L J S0 fﬁq”?
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

] wshe

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

Date Time oNfaéllLri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?gg‘g‘g Sﬁge
Mouth LV N.G ]
08:00am || 9D | |£OM ! |
Q\\é 0900 am [§4\Y \5‘?;{75' i
10:00 am %m |p'¢ (
11:00 am ﬂ‘ﬂﬂ?p 1]9,(%6-
1200pm | ' o
01:00pm | FT3D [150M G ‘ 2 i
Total Intake : 20000)] - Total Output : © () i)
02:00 pm Q\IEQ o j
1300pm | o ‘ﬁ@ Y|
\( 04:00 pm thow.i aw\ﬂ \ )
05:00 pm
N T os00pm %—
07:00 pm el —
Total Intake : ')\ DO W Total Qutput: (00 Y
08:00 pm K a o
0900 pm [\ N2 1» | Qoo) oo /
1000pm|
\m\( 11:00 pm \
1200 am e P
01:00 am oloov [y d
Total Intake : QDo Total Output : drgom)
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06:00 am o %
07:00 am (
Total Intake :  \DOWA Total Output : 310Ow)
Total 24 hrs. Intake . l 41,000~ ‘-\\'6&% Total 24 hrs. Output | \ 360722 K/@/q(ag :
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1.| All measurements in ml.
2.| Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

T

IvVSite |

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

JlEate Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?i}g' S:]?’ge
Mouth | LV | NG — | 7)
08:00 am . v [ 1/
] S PN 23 5 48
A [ " AL
11:00 am cht e /
1200 pm &> o e ih ]
| |otoopm| . 50~k ook [— |/
Tdal Intake : Hbe Total OQutput : e~
0200pm| Gow £y -
03009 |y (L8 % od [
0400pm ["44 3 g 4 oo\ F
05:00 pm qf\;p\ | | \/ J
06:00pm | \ 8.0 ' =
| [or00pm f 2040\
Total Intake : ’&Q A Total Qutput: . [
0095 [ [ ' 9
0900pm | egs] - [yN) 1£0.) [
1000pm| 4, © | 100, | SD.[ o T
| 1100pm| 7" oY) ! :
12:00 am SDQ 200
| [o100am . 9 .D.‘ ]/
Total Intake - U0, Total Output: 2P
| | 02:00am BOD -— |1
03:00 am <p.) | &0 [
| | 0400am A0 =
| [ 05:00am oD 0
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| 1*07:00 am 4 2_!%& e J
Total ﬂltake 100.,.) , Total Output : 20O,
Totalga hrs. Intake | 1800 - \[)g'% Total 24 brs. Output | |5%0-— 3¢ mﬂ
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake e A i Mpm Té\:?':tg-
Date | Time (ﬁagﬁj'}% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg%gr‘gg gl'ﬁge
Mouth [ IV | NG
08:00 am & N
09:00 am W %
10:00 am //b /
11:00am| ~~ syl | [l
12:00 pm mnaJ ' \ >-°/
0100pm | QAL | Mo \@| 5O \26M | 1)
Total Intake : [(0: Total Output: \ ) — 9 ( &/
02:00 pm’ 5D ‘ - /)
0300pm| . gm;ﬁ _ i I
0400 pm VU Y~ | Bpef — |
0500pm |1y 380 | 1O] K f gl // i I
06:00 pm 5oy '
o700pm| KM ood < |
Total Intake : LooM - Total Output : w(’ i
" L os00pm | o QU i ’
0900pm | A0/ op judl ped
10:00 pm ! (@H [(_.‘D\U! |
1:00pm| «y O &),._] / ' &/)
1200am [ ) ¥ Ky ¥
01:00 am Ty @D |
Total Intake : Iryy\ Total Output: § pvus
0200am| ' Soe '] SR
03:00 am e
04:00 am O,
05:00 am A -
06:00 am Dy A
07:00 am fﬂh D 2009 | A
Total Intake : §&}-{ Total Output : », , fy
\ 3
Total 24 hrs. Intake 4HOOL J(occ,\t&) Total 24 rs. Output | 4 .0 & gz.sucu\a;

Docu. No. : RCHBH /FRM / CLINICAL / 092
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: .......... ... Time: f%’fbw ..............................................
Blabd Group of the Patient: ...... 0 'K'V(r ............... Blood Group on the Blood Bag: ...... O“'W ........................................
Blood Bank Issue No: . Bk =22, ~0[0.29pate of Collection: A15Pb........... Date of Expiy: mlshi.....
Datg & Time of Starting Transfusion: 13—1517{911 3vPlanned duration of Transfusion: /VQ, ...................................

Check for Correct Unit-£T  Correct Patient:;,/
Blodd products cross checked by: Nurse 1: ....... Mu Nurse 2: WM‘; ...........................

Before starting transfusion vitals: Temp: %24  HR.\0WA  RR: .. %k BP: Avolbe spg... e
PLEASE MONITOR THE FOLLOWING:

Blood $p0, Any Any Any Any Other

Date Time HR | Temperature | o e Rash | Rigors |Breathlessness | Problem

L

YR( | 15 b3k | as-of | (aflds| At N | . Lo

190 | BV fleo | AZe |meler | A o] P A | I~
30 Min

30 Min

30 Min

1Hr

1Hr

Com

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

\ _
if the Incharge-Nurse: {MONWQIAR ... Name of the Nurse: ......... “\“}3 .................................
Signatute of the Incharge-Nurse: '\XM\'\QQW Signature of the Nurse: . M ......................................

Date & .meﬁgm ........ ‘]X'f\% .......................... Date & Time: fdf‘% .......... 7”«&. .........................

Name

Docu. No.: RCHBH /FRM / CLINICAL / 078
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Tre, Rain. {aildrens Hospital

D.No.K-2-120/103/1,2.3.4 & 5, 1007 Sy.Nu.1. 71 1,403/P, Roud No.2,
Banjara Hills }Jernbad. Telangana State
Lic.No, /HD/ T5/2018/BB/G

E ('ON(fENl'R.-\TE 1.P.
63ml of C.P.D.

Rainbow Hospital Blood

PLATEL

Qty, 65 ml. Pre
Jty. 65 m. >parcd from Whold
SAGM Solution "

O

juman blood collected in

HCV - Non

HIV I &IV HBsAG/

reactive
VDRI, - Non reactive

MP - Negative
NAT(HIY T & 11/ HBsAG/ HCOV)-Non
peatliVe

Unit No.: BAH26-01097

Riood Group: O Rh Positive
Collection Date: 09/M ay/2026

Expiry Date: 14/ Mav/2026

ithout Prescription. 2. Check Blood Group On

And Name Before Adminisration. 3. Shake
5. Use Immediately
i

1. Do Not Dispence W

Label & Recipient's Group
<~ wis o dd Any Medication.

Gently B
Aftr lssi i Issue Label / CrossMatching Report '
There Is[Ptent - MASTER M NIHA N REDDY
Clotting ;;le.‘m's Blood Group :0 Rh Posiive ih |
Gentle 2 .U’T'"Dr :Rainbow Childrens H: iy ; ¢
g Admi [EHID No.: VIH-00201487 Js‘\);\;zl';r e i '
Product : RDP Bed No. l
L [Blood Group : O Rh Positi
: sitive T T
Unit No.: BAH26-01097 ssue D7~ l.A,-.Md,yf__(]__ﬁ
i‘:hfiurf:ﬁlsig RepurT:GmUp Specific Ef “"]')1 : QI:,A a).,ol,? a0
Pnatched by KSATKUMAR Tl 4
ain how Hospital Bloc;;j Centre, Rainbg W ém e
; 103423 ospital
D &‘2'11\-2:_' J%ﬂii;”il& 5, st floor, Sy.No.17 '9:11,4¢ P.Road
. e 2 _‘d‘ 1115, ;j;:i‘?_fh:?.‘-?flmg ana Stau

Rainbow Hospital Blood Centre, Rainbow €Y7
D.N0.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No:L
- Banjara Hills, Hyderabad, Telangana t
Lic.No. 46/HD/TS/2018/BB/G, (cP®
A9 ok QO

PLATELET CONCENTR A"

Qty. 75 ml. Prepared from Whole humanli

SAGM Solution. 1 &
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jONSENT FOR BLOOD TRANSFUSION

Ntme: Wll’ﬂa.fbﬂﬂﬂlfhnahﬁﬂﬁﬁg ......... Age: [{(} Gender: Maley2— Female ("]
DN .. MR - Date: ....... L)«fﬁff{b ......................

U
T#pe of Blood Product: [ Fresh Frozen Plasma [ Packed Red Blood Cells @/&ﬂtﬁm Donor Platelets
] Cryoprecipitate 1 Single Donor Platelet L] Whole Blood
1 Albumin "] Red Blood Cell b I el oty it
| TR t\.‘?.\. M .......................................... hereby give my consent for whole blood transfusion or
the blood compaonents as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

lained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
e also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
indow period” and also due to various other infections which have not been screened for. | also understand that any

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

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

sighawre: M:S2plyddy— Signature: .......... e - A
Na eMQOUO\(Q&'-;C‘\Q) .................... N ... D 278?\(““ .........................
Da &Time...l.’.’l../....f..@- ...... s S Date&Tirne....l.‘.;.l.J.S,?.g. ....... AR e S
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It takes a lot to treat the Iittle. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

\

DR ............ 08 5 R Calories: ......L. 250 K ¢al /dl Protein: 2.2 %ﬁ’.s@ .....................

(=)
Diet Recommendations: Sobe: 1L 31/\ _____ P orokens ek

Re-Assesment: Avotd 2pft, 00 ) omd  OuseIe Foodds

Food Allergies: .................. - T, S Veg/Non-veg

jonal Intervention - 1 Oral 1 Enteral 1 Parenteral

t's Signature: .......... Ehas....doi.

GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Daily Notes:




