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ANY OTHER INFORMATION

Date : ‘)&'\&W Time : 1,\(?(\ Prepared By : V

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- 2 6 Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
. Children's : ,Telangana, India ,500034.
' Hospital  ®h"gn TEL NO :+91-40-4466 5555
‘ Mt WERB : https://rainbowhospitals.in

ADMISSION SHEET
| SR g RN AL LR R T
'Registration Details :
'Admission No : IP5-00174451 Admit Date :28-May-2026 Admit Time :01:21 PM UHID : BAH-00509689
Patient Details :
‘Patient Name : Master ALATHURU CHARITH KHUSHAL Age :7Y2M13D
Guardian : Mr DINESH ALATHURU DOB : 15-03-2019
' Gender : Male Religion
Occupation : Martial Status : Single
Address (H) - FLAT NO. 303,H NO 20-74/7, HILL VIEW Phone No : 9642358827/ 9581815729
RESIDENCY, GOUTHAM NAGAR,NEAR E-mail - na123 i
GOUTHAM NAGAR WATER TANK, Malkajgiri - : na123@gmail.com
Hyderabad INDIA 500047
1
dmission Details :
ed Type : SHARED WARD Bed No :SW 145 Ward Name : 1F-VIBGYOR
oomNo : SW145 Admission Type : First Visit
Contact Details :
Name : Mr DINESH ALATHURU Relationship  : Father
‘IContact Address : FLAT NO. 303,H NO 20-74/7, HILL VIEW Phone No 1 9642358827 / 9581815729

RESIDENCY, GOUTHAM NAGAR,NEAR
GOUTHAM NAGAR WATER TANK, Malkajgiri
Hyderabad INDIA 500047

il

i Signature
: Doctor Details :
‘ Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
I‘ Payment Mode : Cash Payor Name L:TI\gEDI ASSIST INSURANCE TPA PVT
L
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

AIpmming Doctor : Phgﬂ'mm ................. Date Q&'{‘UE(-QQ .............

Type of Admission: JOPD [ER [ Referral (if referral, DOCIOr's NAME: ....ccccouvisciisiniiiininesssnsssesssssisssssssss s ssssasssnsasns
AL T — Weight: ......|3...2.2.k8
L O N O E U S RS- OO ——
GRS COMPIAINLS: ...ere e e e cereersersesesesssnssnsesssesne Pediatric Assessment Triangle
. K[fo Relopied pueflactory A ADPEATANGE = TICLS <o
\ Rh abd,amae-kqw Lomq,
tavblving meckef  Bladdler s ; . Normal
.................................................. 4 AR RIS ET R |rcu On
?7“)&']—053’4( Ovtfiinre -[ 7 Abnormal
- W / ....... alu, b/m .................. Breathing "0;';'0[ -
| 1fic OUJ &f Ob¢ (ji:U""
L tf’LBaJ ............................................................. 0O ¢ wos Cyanosis [J
O +WoB Mottling (]
i r ........ 'ﬁﬁé’c ...... %’611, ...... Noringl Bleeding O
Seernssn s nae T B W ............. [0  Gasping / Apnea
r
Initial Physiological Status: /Déable [J Unstable Any urgent interventions needed: [ Ye}D/No
Life Threatening (I L S ..
¥ Non Life Threatening O
E R I e
SIGNITICANE PASE HISTOTY: ........cco.cuoceiuctssucrsiasessrssssssssssssssssssrsisssssassssssssasassssssssesssssssssstssssessssases ssasss seasssssssssssssesssnssssnssnsssessissssnsssasssssss

GiCaiOn HIStOTY: ..ol Vo T

FRHOVIIEIIBIHDMIONS: ......ocoocecommsessccssosessonisssisassinssssissrsisssoninsaisrmbesssossssesinassomesssssasessesssiornsessmsorsiommvistonsostostintosstincafearpesssassasssrosse

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

 Primary Assessment O'
I

1] [4
Airway

Open
[J Maintainable B YOE L it ks st et bassosnsiuiionssyunnuen uses
[J Not Maintainable

Breathing
Rate: }W.lr""ﬂ" Sp0, on Fi0, q%j@m Any urgent interventions needed: [J Ye}E]’ﬁo
Rhythm: MMM’ i, RN YRS .. O N

- Retractions: [ Suprasternal OJICR O SCR

DS Dlgncivionis ONfag it i

Respiratory Noises: (0 Stridor [0 Wheezing [JGrunting - ceesssssmsmmmmmimimnmmmss s
[T a7 L 2 OO I SURSU™. 24 . :
R R TR Ty I —————————— L UL R :

Wcu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)



% Central ... L. 5244 Any urgent interventions needed: [ Yes 0
Q HR: ..H..q..l.m.'..") e et s 5
Circulation Ll i) EYES oo eeeeeeeeeessesensesesessessessseesesmmasesesess
BP: ”{J:"O mmHg 3 Murmurs: [ Yes /6No .............................................................................
Pulse Volume: E X UVBI’ Spal'l. ....................................................................................................
Peripheral . J................ ECG: ¢
—_— E compensated -------------- o SARSSIIAPRABRERREISIARESINETINE musssiuiduaseseseniarestaenenatnerbust ATt EACRSEAEESARISEELESHREESE SRS g
' Hypotensive ................ Ay SIgns Of e ———
Heart Failure: [ Yes Q"lo
Muffled Heart Sound: [ Yes [A"No
Engorged Neck Veins: [ Yes Lp/rxlo

GBOS: iiisinisiiis

aveu: JALeol

)

Disability  Pupils: [ Rt

Size |: ..........

Responsive (3~ Non-Responsive (]

ooooooooooooooooooooooooooooooo

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

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

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

Active bleed

Lacerations (J Abrasions (]

B Y08 ABoCHDB NG TASKY .ooicosiunsissmssisussssssssisssassriine

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

..........

QP
Temp.: 3%2.0....0.... : :
ExposuraQ emp. % Any urgent interventions needed: [ Yes ‘p’(o
Any Rash: [JYes . 0,

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

bruises (J
DESCIIDE: vvrireeereverrsisreesesseessesssseessessesanssnens

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

Final Physiological Status: (] Respiratory Distress
' [0 Shock- Compensated [

[J Respiratory Failure
Hypotensive [

(] Respiratory Arrest

O Cardiopulmonary Arrest \}/@modynamically Stable

Secondary Assessment:

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

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

Head tu toe examination with POSHVE BROIGS: -uinmmiimmsimmsnsisamsmas v e

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

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

Trealmend PIARRLE: ... s

LANE PIAMMBOY cvesiviciiismmsssin Sims rmisvsnissaisssiasiscsaasiiamise
*CDV‘JQW‘L‘L{)}Y““,M"“%M)
...................... Wletth ot MoALL ...
...... S TR B TN O e
Need for Oxygen: [ Yes ﬂ/No if yes Low Flow [ High Flow [ PPV ]
Final Diagnosis with possible Differential Diagnosis (If necessary): ............ PRE‘— ..... I ansdix T (P T ————
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctorffﬂ%%“ Name of the-Sr. BOCIO: <..ivivminsmssmiiiimsmiiiig
Signature‘:qﬂ......... SIONALUIR; .ouvveeeeeeereeeeiernseresseesesnssnsseesnssassessesesssenssnnsas
Date & Time: 26, °5,{)’£@“”-\‘PM DALE & THTIEL wovveerreeeesssssssssssarresssssssassssesssssssssssssssssseses
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It takes a lot to treat the littie.

JEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

2| ] ¢

§i.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet A
2 Discharge Summary 2.
3 Nursing Initial assessment \
4 Patient Transfer form \
5 In-patient Medical record gt
f Doctors progress sheets {
17 Nursing plan of care and handover sheets i " .
8 Consultation sheet
9 General consent for treatment ; |
10 | Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy 1
13 | Consent for high risk '
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record |
25 | Pre operative check list 4
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR &BP chart |
80 | Intake and Out take chart (fluid chart) |
31 Drug chart (Regular Prescription) { £ )
82 | Investigation Values (result sheet) § 7
83 | Nebulization chart 4
34 | Nutritional review chart
85 | Intensive care unit (ICU Charts) E
36 | Consent for Admission in PICU / NICU
47 | The Humpty dumpty scale |
38 | Braden Q Scale \
9 | Bed side check list
40 | PICU bed formula Dilution feeds
1 Gastro monitoring chart
42 | Rch ED doctors note 3
43 BP Monitoring chart
44 | RBS monitoring chart
| Eydson A
P om
Total No. of Pages (R0) R
| o f] L
IDoc. No. : RCHBH/ FRM / GENERAL / 126 Sintwe st s



ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order

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



BAH-00500689

IP5-00174451
Master ALATHURUY CHARITH
115-03-2019 TYam1ip (M)
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ST

MEDICATION RECONCILIATION FORM

-—

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

%
Rainbow"* g e
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

1 Not known any Drug Allergies

SN ARIOTOIBS: ...........c.conannsnrassafionsiiness
Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Shifting From: ..........oocooveevvecrnene. 0 s R L Ui ol BT, DK ..o oisccisunisiniianlisd
: ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No || (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hote / Time %ﬂ:ﬁfm
1 | Stﬂw—}; SEPTR AN 4 A Yo (,,,?DE,M/ 2afShelAc ODeC
22D
2 || Sypvp 2INcOVIT | 5mL | PO ob  |23fsl26 |yt OIDC
B CALCIMA 5
3 S S ind PO op oafsT2r6 LFZIC OJDC
L PLus J
4 || 06 T
5 Oc ODC
6 OC OODC
= Oc ODC
8 || OC ODC
9 OJc Obc
I
10 | CJC CJDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : JHQ%Y\ (j”) .....................................................

|
Date & 1P

Nurse N

Date & T

Docu. No.?

me :

RCHBH /FRM / GENERAL / 090

Y @LBOPM
‘ me & Signature: _’Ji,.ﬁn\u‘?D ............................................

@@[og@ofuofﬁ
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It takes a lot to treat the litte. Your Right to a Safe Delivery

RESULT SHEET

Date
Time
'Hb

PCV
RBC
IWBC
INL

latelets
CRP

Ca/Mg
Phosphate
Urea
sreatinine
LP

5GPT

5GOT
[.Bill/Conj
[.Protein
Albumin
§.Globulin
A/G Ratio
Uric Acid

§ Amylase
ﬂr.Lipase
ﬂlood Lactate
ﬂ.CholesteroI
AT/INR

PTT

SF Protein / Sugar

qlells
N/L

Docuy No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood .

Culture and Sensitivities : ............ RIS SOy SN 0 S SO ot R . 1

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

Radiology : BB~ isatiimmmmssnninrmi s it e e e b

;| e PR e ——— S o A, | Sy SOOI SRR

Others (ECG, Contrast STUAIBS BLC.,) © ...cecereieeerrriicincrcereeressssesssessenssesssssessssesssnsssesasssssasnsassens
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It takes a lot to treat the littie. Your Right to a Safe Delivery

DRUG CHART

Datelof Admission: 2. ¢ 0.5.1.2..5. ...... DIUG ABIGIES: ..ovveeeeceseeeeeessies s eeessiesesens s V!}Nﬁt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

E
f

NURSES -

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

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

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

S0S / PRN (As Required Medication)

D!E.IG Scj'w—p PAK A CETAMOL

Date¥
Tir'ne

se Route | Frequency |Start Date
G po | 6Tl |2y

w.

Dogtor's Signature |Valid Period| Pharm.

ddas | o

Additional Instructions:

il [296my)

7L 1> 87

DRUG :

Date
T@e

v

Dose Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

Ad(ﬁtional Instructions:

DRUG :

Date»
Tir'ne

I$se Route | Frequency |Start Date

Da[tor’s Signature |Valid Period| Pharm.

AthionaI Instructions:

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



BATvvevEvee

Master ALATHURU CHARITH
15-03-2019 7TY2mM13D (M)

"«

REGULAR PRESCRIPTIONS

wmgm.l&;ﬁﬁ%g Ward. oo

DRUG :j;\j ONDENSETETW

Date

3¢

Dose Route | Frequency [Start Date

Ti['n

gmg | v | 19Mlsy| 3¢5

A Y
\

Name & Signature of the Doctor 6
Starting the Drugs:

"Oﬁqa%‘vf

Additional Instructions:

\ B

by

Daily Doctor’s Endorsement by a Sign

i @1'2—— ~

DRUG : G
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : puey
Dose Route | Frequency [Start Date )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e

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



BAH-00509689 IP5-00174451
Master ALATHURU CHARITH

Weight. / 35—516 Ward. ..o

15'2-10.10 7Y2M13D (M)
Dr, SIRISHA RANI
Date»
ime Nursg Sig. Nurs& Sig. Nurss Sig. urse Sig.
T | [orgs
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Sta 1t Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s o Dose R
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o o e
: Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign.
Date»
VARIABLE DOSE Tipe P i — =
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date . ose - Baes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Doss Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose Dt Pres Dpse
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: = o Dosage & Other :
Date Time Medication Wsructions Route Signature Nursef\ )
az{lg Z/@m | Iy AVIL Twmg Ty oy A i) XA
froper F%%g
afc Uy | FaBC dwitoer | g fgas |BPiatudy
: & lhoun Cow /
lug LAS( Al
\ N

Page: 3/4
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Master ALATHURU CHARITH

iisind TYamiap e I.V. FLUIDS CHART Weight. [‘3’.)/6&5 1 (1 E————
Dr. SIRISHA RANI Doctor Nurse
m l "”l I l”mllmm,l ‘,m””" :gﬂsui:iglr}h chf= Ih\:;wl‘:(!;}:lin o | Roue Homwljﬁ?te Dé’i‘;t:r NS‘:;'G S?:;t}%i(:gz Sign | Sign
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(i Chidrns thsoaton 8| iozptal” | (@ zzmmimms

| ~~nLY WARNING SCORE: CHILDREN’S UNIT
DL 7123 D O O O 0 ] Lol lid [ulilale d l ]

Doctor / Nurse / Fdmily Concern? |

104
103

102

101

Temperaturg e

(F) 99

Y J P N P N FRRD SO AN ANV RN DU NN NN DI S SN PR (PN [ PR PR RIS M S S B A s D Gt fa

97

96

Heart Rate 180
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

Note: 90
BP does nat score g
in early 70
waming scnring 60

"3art Rate (Number)

Resp. Rate|(bpm)
(Over 1 Minute) *

Resp Rate (Number)
Resp ' od/ Severe

Distress | None / Mild --- -.---
Receiving @, (//min) -
0 Saturatlfls (%)
Consciousl Normal
Level Altered
Ges* |
TOTAL sc'ns
Number of §haded boxes
Pain Score||
Observer's|Jnitials
i Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores!3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oVerleaf Score 4 : Shift in charge AND treating consultanttill 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 :ﬂluw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



CHILDREN’S OBSERVATION o
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Children’s ‘BII’thRI ght

Hospital BY RAINBOW HOSPITALS

Your Right to 2 Safe Delivery

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

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)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
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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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.

I

ﬂlﬂlilﬂ Vsie |

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Thrombo-

: i , hiebitis | Sign.
Vomit | Drainage | Urine | Pge0Es | Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

[Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

- 05:00 pm

S

06:00 pm {

07:00 pm

' Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rambow

Tt takes 3 ot to treat the ftte. Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output IV Site

. Natun:é
Date Time of Fluid

Route

Thrombo-

) . ¢ 4 hlebiti Si n.
NG | Diarrhoea | Vomit | Drainage | Urine psfor"é's Nu?se

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Your Right to a Safe Delivery

CONSENT FOR BLOOD TRANSFUSION

BAH-00509680 1P5-00174451
Master ALATHURU CHARITH
Name: ........ e R T o T S S — L b %
| Dr. SIRISHA RANI
omono-. IIININANARN NN Date:.....J..5
Type of Blood Product: [ Fresh Frozen Plasma \Zpﬁed Red Blood Cells  [] Random Donor Platelets
| [] Cryoprecipitate (1 Single Donor Platelet (] Whole Blood
| 1 Albumin ) Red Blood Cell ] OIS oo
Wik D " '\‘(’dﬁ . 14 ! hereby give my consent for whole blood transfusion or

q\e blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
éxplained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
§or Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
‘pave also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
Fwindow 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 ...

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

‘my Patient during he present hospital stay and treatment.

|
-

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

Signature: @ BRI ... sbinsesassstovsinsns Signature: Q/l/%‘“/’”x .........................................

| Name: POOT[VLLW ................................ Name: .......... QDK%Q.WK\».I: ..............................

| Date & Time 9N / oS / 203 (D H[Y"\ .......... Date & Time ....... dgldlag.... 34 W ... T
e

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow®
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Hospital .

BirthRight

Your Right to a Safe Delivery

68 510 3 5°6%) ©0H5°0 HFEN

55 o o AR I -

OO RO civisssssicsisinsissmsniass

e

|

. | Rainbow Hospital Blood Centr
6§ éé")g Beeen: | DNu.82-120103/1.2.34

c. Rainbow Childrens Hospital e —

2

& 5, 1st floor, ‘:&)'.Nu.ll‘h’l 1,403/P, Roud No.2, ,

Banjara Hills, Hyderabad, [elangana State ‘é).)JI Random D0ﬂ0r Platelets
("] Whole Blood

Lic.No. 46/HD/ IS/2018/BB/G
LEUCO REDUCED BLOOD CELLS LP

| . .
km-, 265 ml. Preparcd from whole human blood collcoted in 63 ml. of C.P.D.A. '] e it
- ‘\ulutmu vVIEW TBsAG] HOV - Non S S _
3@ l‘ reactive )
............................................ | VDRI, - Non reactive VOB eyl ewaw
r=r y MP - Negative a
&3 . " o AT i 1 & 11/ HBsAG/ HCV)-Non »
206 g D8 arcsc | e il @085 50 BB,
P { e o /
o SRy D 8 O AP0l - Ut N BA‘:)Z;{;:‘;(I.'::‘;W 005 oAk HYD
g Blood Group: : s
o5eren B0 DDB0d 2D itive Collection Date: 17/May/2026 3
= R Rh Pos e e fan 2016 3 b5 5560 IS
R ol 5 Rdmimister Withow Warming. 2) Shake Gently Befo® R sgp::t)n:t)': Not| $)890 &r9)G8 HoOROD
” £ ey \ i Labe ey
o » Medication. 4) Cheek Blood Group on LD -k
Qééé&m S el S '?gﬁ?njnNamc Refore Administration. 5) Use Sl_t:n!c Trans{usmn‘\f‘_’:. J @aééé{) &0 I3 ©F0
3:‘(1)53:3"&6&) \;\'ilhil"ihcr 6) Do Not Dispensc Without Plcxcnp“;“"(_ﬂ l:‘: r(\!o:”l ! ¥
: ; ' . S idanns siore Between 2° C o 6
There is Any Visible Evidence. 8.} Store ot Atvpical
v v apronriate Co wpatible Cross Matched Rlood Without Atypicd
éﬂ @'-%Oj)éj @@Sm&dﬁ)o ( \\}1\]1‘&‘ I“--U"r'- n“ it @hanld Re Tlsed

2% HOD, 08, HIrTre, HArE
DHVOBDEON. H) B HC
QG B Seren, D 88 Sezren, 2 &
T PO ST e TH |

aa:ﬁcmsxso(@aogoéﬁ )

B8 HHDAH0 DAHAD

Issue Label / CrossMatching Report

Patiznt : master a charith khushal .
Paticnt's [3lood Group :() Rh Posilive
Hosp/Dr :Rainbow Childrens Hospil DR SIRISHA RANI
[THID No.: BAH-00509689 Wd-Bed Nu.:
Product : LR-PRBC
Blood Group : O Rh Positive
Umit No.: BAH26-01202
X Matchirg Report:Compatible Cxp. Dt :28/Jun/2026
X-matched by: MONCJ Issued By : MONOJ

Rain sow Hospital Blood Centre, Rainbow Childrens

Hospital
D.No.8-2-120/103/1,2,3,4 & 5, 1st floor. Sy.No.129.11, 403/P. Road )avcl;ﬁ)
No.2, Ranjara Hills, Hyderahad, Telangana St *
Lic No. 4611DTS/2018/BB'G

1%48) 0% &g o>
—Soe 5% esdydoen g8 Bobedd
) P OCEPEA Bea)EDT°)D.

Issue Dt : 28/May/2026
Colin. Dt :17/May 2026

D858 (DTS DB B0KH0&TBF)

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



,h BAH-00508689 IP5-00174451

Master ALATHURU CHARITH " P
5-03-2019 7Y2M13D (M) : =
:}r. SIRISHA RANI Ra I_n bow* . . > X
1R Children's | g BirthRight
m ‘ Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

.\ BLOOD PRODUCTS TRANSFUSION MONITORING FORM

- o8 §.. B
- —

D
BIi od Group of the Patient: ..............ccccooveuecnnnncee Blood Group on The BB BAG: ....c.ivimnmisimsuinmmibicnisspineissmdssiosson
BIBOd B IR, ... ..o coovimnncvernsressanenes Date of Collection: ............ccccerveerueuee. DA LD i
D‘ e & Time of Starting Transfusion: ... /< ,L:\\,_M Planned duration of Transfusion: @d&a_.“; ............
Check for Correct Unit: (]  Correct Patient: (]
Blbod products cross checked by: Nurse 1: \.”(MZSL}&M ............ Nurse 2: ...... g@ Mo, U=
dfore starting transfusion vitals: Temp: Qk”/ HR tQ_'[ﬂn RR:.. 9y BP: ﬁodl}\ $pQ..[0e....
PLEASE MONITOR THE FOLLOWING:
Loae | Tme | W |Tomperawre| o0 | 0, | b | piges | aeatiessoss | Probm
15U |\ o | Qe f todeu] Yo M ] | M- | B

5Mn gy | o2’ e oy | g Moy A | W0
30Min | 24> q%o\%\\e\, \Gor] v (i W | NE
[ gk |43 T hesled qur | god woi- W] W0
u omn vl | 96 okl a0 e las ] we | A
» ol | OEWolge| 49| BT N e | @

1Hr

\

B IR ...l inbwrsnd seessiasneanshossosativspseresungsbirgimpnsanemandbsmenstochisbommastisnmmmannssibensssnngibnssexvinioeiilainisatifiss indi N

: Signature of the Incharge-Nurse: . %.’.a.. Signature of the Nurse: ...

| Date & Time: "\ng:(}/z/@ C”k Date & Time: ....

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




