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Patient Name: Q“r%\f'qth’}mequDate of Birth: &I—O"h?\o% Age: .2 ...
Gender: ...... LéM&L@: TOVRR o R e UHID No.: . oA H -0D6S ¥ 23

|
Date of Surgery: @‘f'@f;&é ........ 0T-1 [D0T-2 [10T-3 CJOT-4 [JOBGOT-1 [10BGOT-2

Name of the Surgery : JL’Z%/} ......... )@QC‘ZSQ‘J ....... M/ﬁ“ﬁj ................................................

Time in 11301’”‘;“

1. Surgeon
2. Anaesthetist
3. Assistant Surgeon :

4. 0T Technician

6. Assistant Nurse {
Special Equipment: [ i_aparascopy [_] Broncoscepe (] Harmonic ! Morcelator
] C-ARM ] Cystoscopy ] Versa Point (] Liver Cusa
0] fNeuro Cusa LRI ... 5l i sosmssirieanansiiionsn
| ™
Signatur e Surgeon | Signzﬁﬁr‘e of Cjfculating Nurse

|

|
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\
.................... Tochniclan :........ .o W00 Date ?/W Time . %63%

It takes g ot to

WMI i

.......

Anaesthesm Disposables 7 ,me; @Y s | Surgical Disposables jssuet | * usoa| DiSPOSables-(Baby Si 81de) i
ETtwbe (y.p ) (w5 )(50) |14 14| © ) | MajorPack | | [ nivik(9/ %32 ;2_’7 Ul ah
A g, aye - () |[— | Sutwres AR1X" Too3 [o42|2 | Cord Clamp wd [
ECG leads : A / ﬁ' ) \(* [ ]~o}gwg¢ﬁo 0,60 Hitgg— Suction Cath 3 B o k.
-l 1 [0 | flaire. £oc 2 | —f FeanT@e 9347 (9 |Q
Syringes :10cc 1019 ’TTMI Z L‘ka Vaccum Suction ng X712 ﬁ)
05 cc 10 i Gloles ¢/ , lop e A Wﬁrgical Glovgs —T—
02 cc fOHE@ B - ‘1“;_@ gb/‘ 1&“2%_}___ 5
01 ce 4B Syringe 1ml / 20"
Cautery plate : A (P) N ) |®&1 | Surgical blade | 5*— ] { | Surgical Blade # 20
Vset 4 glloeel Y4L— 1 4] \of| NGtube @yl & M £y | — Koochies ()
T S 1 |®) | Cauterypencii L 1V | Sasm VD Y
NS Qoﬁouﬁsmw/wmm 540 |33, 4] | Koochies ] ] | | THedsbiyt 1115
i pike 1 ||O || Ointments j . T4
ateu Sof 1_|l©f | suction Catheter : (@é)’j $PP.2 vl o) )
Fentany | [o1|CapMask o CINONO Ha/r jeke bholdet) |1
Morphine | [ GazePaok (" NARTSTt MY gy oy L DWwaten|] |
Ketamine . [ Mop Pack - f}‘p | P J—/o )'{ [ io e Rel T2 ]
Propofol : 3 | ) | Steristrip ] _B ue |2 |y
Rocuronur 1 | O | Uncepag [ | T o pot Rt ol
Glycopyrolate L | © §| Draw sheet iz |° Q”M""& \\
Myopyrolate —nt 2 1 tp L+ Abgel !
Ondansetron e | { | +—] Foleys catheter YRR
Pencan 25¢/ Sgffial Needle 22) | | 4| Urobag ﬁ—?\%% RN Aty was)
Bupivacaine 0.25% 11§ & 4 Chest Draifage-6atieter | 16,12, 10 1414 —
Bupivacaine 0.25%(Heavy) \ Romodrain bag bral #%y warf
Antibiotics l Bandage e a2 14—
v pem ) _|Of | Tegaderm spicluyal et 3(n|) O]
_ Jppositories l loban : f | o5
Anamol : 80mg / 250mg / 170 mg \ Double J Stent ‘G[\ &_hr—-f bas (. ,Jw\ 210
Supridol : 100mg A Vaccum Suction set 2—| 2| YN p«&,a ITEYRH)
Justing 125, /uﬁ (2‘:’}/ 100mg 14+)| O | Plastic Bed Sheet e ?_] ! 08 (\J’Du{ D1l D
Fab. Misoprost : 200mg Betadine Solution |
+iovepr” | 14 | S\ | Microshild
e Dtmf (H | Cotton Balls
) ) Latex Gloves
4 way | ] Ramdione Scrub
4 o bt B -

Mﬁgn/ician
N B o 5

Surge | Anaesthesiologist

Order No. ........ Oﬁo\%w\.{o ........................................ Ordered
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Hospital DY RANIOW Mo

|
: UHID / N.:_ . i S1 No.
Date : . l#} ¢ EAR-0U0653423 = 82,:\‘-‘):65
Name of Patient : B " 2 - ge: Br
PN L DL A P P | AR -
Fathegs / Husband's Name = 3= 3 o r3te,/ Occupatio g
Address : Phone : . 4 W ‘)f) Email: fz U7

5 | i L -;:- I ]
Procedure / Plan : Ra | UU? ].“ 'QJ)PW 10 h"\y—' MW
ARy Cf

MODE OF PAYMENT : [] F |[JTPA: [ ] GIPSA: OTHERS

FTARIFF INFORMATION : o ge o . / .- = )
ROOM GW bw | et U AT 'DQ'&IOgDLX NICU PICI( m— cakaa 4
CATEGORY i
Room Rent &
Nursing Charges
/ﬁlof's Fee J
& / . - “ah
L. Tax . e
Tl |
PARTICULARS A AMOUNT )
Surgeon's / Anesthetists's Fee / O.T. Charges | _ T 1o a1 U,
O.T. Consumables -’ ”‘:“ e ject to approval by surafice Comy L C "Lf ¢
Instrument Charge‘s'.__“ _ -7 : 3 U : Not Covered by TPA / Insurance company ‘
Pharmacy, Consumables & Investigations / \ As per actual - Not Included in Estimation
F ¢
./ |Monitor: — /2 bivpenriA C |Infusionpump~lSyringepump:
e el : | Conveotions HFO-SLE 5000 : HFO Sensormedix :
Charges -

- Phototherapy : | Single Surface : Double Surface : Triple Surface :

Blood/ Btood products / Implants / IP or i g e

& Wocedures ! Cros Conslidtions, Etr. 2 > \ As per actual - Not Included in Estimation

Package~ . % <l :

Others 3

Initial Minimum Deposit

3{ 5 Q ' ' !

0 X . } }

IKACSE | o
timated amount nfay change according to duratian of stay, medical condition, investigations, pharmacy and any other pécﬁuw, ; ; pao ,

estimated surgical charges may vary subject tos ' 's decisions / Complications/Patient's requirements / Mode of Procedure (Likeaparoscopic,
Thoracoscopic, etc)/ Unilateral to Bilateral Proced S L
Incase the patient is shifted from lower category to higher category, all charges for the consultant visit, .ﬂdmm from the date

of admission will be according to the higher category. |

Room eligibility s purely subject to TPA approval and the package/Room tariff starts from the tirgedéf adriior A da &4 % 74

Proportionate difference of billarhount is applicable in ca#e the patient opts for a category higher than the TPA approved, which has to be paid by the patient and .
may not be reimbursed by the TPA/Insurance Company at later stage. d

For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not

covered by TPA/Insurance company. In case the length df stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

Difference, if any between the final bill amount and amotint 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 patieis. ULX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on|day to day basis at IP Billing Department.

b, EWLARATION
[“_have Attended the Financial Counseling desk and understood the expected costs and other conditions

for whatsoever reasons at any point of time after discharge, I promise to seitle the claim with the hospital

T
Si : ’ Signgtory Ketationship Signature of the Fikrkd lor
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Room / Bed No :

WARD TRANSFERS
Date Time From To Signature of Nurse
C 0
Hs[2s | 5i0m| Ee e Aohug ik
Rlslae | \Qrleond HUS oT &amﬂﬂm
el | "
oS Qﬁﬁw G A el ,@xﬂexﬁ
|
|
1
Cross Consultation Visit
Doctors r\{ame Date Order No. Signature
1 |
!
! -
3 \ /
4 | &3

ﬂ
e

DTS2

9

10 {
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INVESTIGATIONS

Date Investigations Order No. Signature
HH CpP REEEE 37
#E | APTT, S Cleardvobodes |, 260u6bov | Yasile
gl | LfT AT

V.
T
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MEDICAL EQUIPMENT (WARD & ICU)

Name ﬂf Connecting | Disconnecting i
Date Equipment Time T Order No. Signature

A< M’{‘”" E’V“lP § 26y~ (\OQ LLCy | e Lo

g

N N SE—— e




PROCEDURE

Date - ﬁrocedure Quantity Order No. Signature
A , - - . -
ofl A Plecoymeryr— C D 6548 |
% !S 2¢ gg C @ T35y ﬁ’v;?pﬁ
Rlshe | [ Nho 0, S99 an | PRy

wl | ot basafon AR 21T oK)

bgpasat D 2
A | &lood ansfusioo [(D 829040

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




Rainbow Children's Hospital - Banjara Hills

o
om

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Rainbow
Children’'s _ ™ ,Telangana, India ,500034.
Hospital ®"" TEL NO :+91-40-4466 5555
— WEB : hitps://rainbowhospitals.in
<3  ADMISSION SHEET

IR AR HL T RR R LR I

Registration Details :

Admission No : IP5-00173512 Admit Date :07-May-2026 Admit Time :04:19 PM UHID : BAH-00653423

Patient Details :

Patient Name : Baby AVIKA ROOPWANI Age :3Y9M16D
Guardian © Mr RAHUL DEV ROOPWANI DOB 1 21-07-2022
Gender Female Religion
Occupation | Martial Status : Single
Address (H) - SHIVAJI WARD, MUN¢EL!. Mungeli Bazar Phone No : 9993250677/ 8770026605
Guna Madhya Pradesh!iNDlAr495334 E-mail - AARAVTRAVLES123@GMAIL.COM

. dmission Details :

Bed Type : SHARED WARD J' Bed No : SW 145 Ward Name - 1F-VIBGYOR
Room No : SW 145 | Admission Type : First Visit
Contact Details :
Name : Mr RAHUL DEV ROOPWANI Relationship : Father
Phone No 1 9993250677

Contact Address : SHIVAJI WARD, MUNGEL!, Mungeli Bazar
Guna Madhya Pradesh|{INDIA 495334

R

Signature

Doctor Details :

Doctor Name : Dr. MAINAK DEB Specialisation : PEDIATRIC SURGERY
"™ Referral Doctor : Self : Phone No ;

Co-Consultant

Payment Details : ! Deposit Amount  : 0.00

Payment Mode : Cash | Payor Name : SELFPAY
i

Printed Date / Time : 07/05/2026 16:21 Printed By : 020675 Page 1 0of 2
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Rainbow®
Children’s
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It takes a lot to treat the little.

PE&IATRIC IN-PATIENT
EDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

BAH-00853423 IP5-00173512
‘ Baby AVIKA ROOPWANI
. 21-07-2022 3Ysm1epD (F)

Dr, MAINAK DEB

.

Docu. No. : RCHBH /FRM / GENERAL;’ 065

(PTO))




BAH-00853423 IP5-00173512
Baby AVIKA ROOPWANI
21-07-2022 IYSM1ED (F) -

" -

Pediatric Multiorgan History & Physical Examination

Name : M\‘&ﬁ : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
A

R{Llﬁw W raa  trmow

History of present iliness :




BAH-00853423 1P5-00173
512

— Baby AVIKA ROOPWANI

| 2107-2022 3Ysm1ep

| Dr. MAINAK DEB

T

Pediatric Multiorgan History & Physical Examination

(F)

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

e

i
Birth & Neonatal History:

LS CR| W'Y No ey

Birth & Socio Economic HistoLy:

About Father :
About Mother :
Any additional Information :

Developmental History :

Immunization Histor'v :

EE'

(PTO,)




BAH-BO!SW 1P5-00173512

AVIKA ROOPWANI
2:?’ 2022 3YoM180 (F)

" ]

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )Jﬁ_kﬁ__((:enme = ey

On Examination :

Temperature : i&_{' Pulse Rate _M,Anm B.P ELL%L’QZ ?)/ ‘IKH

Resp.rate and type of breathing : 3—%/[‘/\'\/\

Rash \

Lymphadenopathy \ @

Oedema :

Allergies (if any): W

Respiratory System :

Inspection (any s/o distress) : — 19 1

Air entry & breath sounds : %&@/ eldoan
Any addes sounds : 2

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : _S_L&S.nL®

Any murmur :
Relevant data from outside (Chest X-Ray, ECG, ECHO/tc.,) 3

Per Abdomen :

Inspection -
Palpation : . oyy 4 2
Ausculation : E.M_AM a
Spine : External Genitelia: __/
Relevant data from outside (CT, USG etc.,) /Q :




BAH-ppgs;

Baby Avixa gq IPs-oo17351 2
| 21 -07. zo R ’ M
18D

i IIIIIIIIII/ IIMIIII

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/bC/S score L. ‘(! §s

Cranial Nerves : m\ |
N

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements

m«»’

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

"-—-

Bladder / Bowel : _:fs.uﬁla*'

Clinical Summary & Diagnostic:

WLIUC@WQW ’ﬁfluw:;w

(PTO,)




BAH-00853423 |P5-00173512

AVIKA ROOPWANI
Sevaaz | svswiso B

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: QJM

Desired goals of the treatment : “r‘)wmr( A.vt@“ U@

Planned Labs: Planned Management

P PAC dbo e

K DEB
DR. MAINA e
R;;stration No: TSMC/FMRI0241J 3

Name of the Doctr: ... £adedah . Name of the Consltant: .2/ S
Date & Time: "’/{S’ ...... B AR Date & Time: 5(@(@% .............

L




BAH-00853425
4 :'br AVIKA ROOPYWAN "5-00173511
1-07-20
Dr, MNH 3¥sm1ep

II iy Iy T

PEDIATRIC ED DOCTORS ASSE

Z

Rainbow’ ’ L,
Children’s & BirthRight

Hospital .B‘VRAINBOWHOSPITALS

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

SSMENT (IN-PATIENTS)

Admitting Doctor : M{\WQ{JI\.M .........

Type of Admission FOPD CIER [J

PO HISHOTY: ........c.closeemssisesmmmsnsaniess

Start Time of Assessment: ... Weight:

Chief Complaints: ........ceoeeeverrervnnned

.................... Wiclo. ©. Wil umena. ...

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

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

Referral (if referral, Doctor’s Name: £ b B L T A ST

o L%lfz

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

Pediatric Assessment Triangle

A Appearance - TICLS

Ei’l(ormal

B C Circulation —[
- . (J Abnormal
Breathing Palor [
U O 4 wos Cyanosis [J
& Normal Bleeding (I
0  Gasping / Apnea
l
Initial Physiological Status: -El@:le_ [J Unstable Any urgent interventions needed: [ Yes Eu(o
I: Life Threatening [ B e T O R e sispiit v sesonie
Non Life Threatening (I
T L v oavcvicoasivesssibinsouvsnanes suhabsans i Gurd bt s s asaparasmss LR ERAEERA BTN Fo A e b m e em s o AR A G SRR AR S5 313955
IR B el o coeaeovoessonosi oo isinantbins tsgashs i 3RS s e e LS ERA M sl s sV oL i ssoa TR e ks hsusaduts usabasansrsamsshudnoisionn i
SR T IR ) R LSRR RO bl " SR U AN PRI e e TR
............................................................ T..
Primary Assessment : AQ! }
D c “
‘ Any urgent interventions needed: [ Yes—TNo
Airway G’({pen | y urg .
[ Maintainable ‘ If Yes

[CJ Not Maintainable

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

Breathing

Rhythm: ... 2-e4....

BaEr...... ‘)-‘g[ ...... Spb on Fi0, OH'[\ Rp(

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

CJICR O SCR

- Retractions: [J Suprasterna[|

Respiratory Noises: [ Stridar
Air Entry: ........

Palpation Findings (If necessary)

[J Sternal [ Supraclavicular [ Nasal Flaring

] Wheezing [ Grunting

RAED., Lran

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

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

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

T L P R e T T

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 157
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Circulation

BP: .LQ.Q‘E)B.’.. mmHg

Central ?O‘{

Central ....4.5-
Peripheral

L

HR: l’ao{m

Heart Failure: (] Yes

/

Muffled Heart Sound: [ Yes B/N‘o '
Engorged Neck Veins: [J Yes W

Volume: B ——
pulse Volume: [ Peripheral .....co......... :
d e R TR
If in Shock: [ Compensated .............. 7/
Hypotensive ................ Any Signs of

Gl

Any urgent interventions needed: [ Yes <=0

....................................................................
.............................................................................
-----------------------------------------------------------------------------
-----------------------------------------------------------------------------

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

GCS: ....L'.STJIJ’ RVPY: i
Pupils: E Responsive Q/ Nqn-Responswe I

Size — Right ..7))../.
& Left :7 lAJ
Active Seizures: [ Yes

Disability

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

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

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

Signs of Neurologicaly(promise ........................................................................................................... .
Ex Temp.: . 4.8..%.2%.
WSMQ - q Any urgent interventions needed: [ Yes FTNo
Any Rash: [1Yes ’
, 2 b, e e L T N 147
I yos desciDe e Fash ... munbonimiemmsoissssssrreses
g R AR GRS (TSI L . e i IS e e
Lacerauoﬁs D Abrasions D bru'ses D ............................................................................
E g Sy e - SRV NN oy SIS VWA Sl )9 400 o TR
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [ Respiratory Arrest
[J Shock- Compensated ] Hypotensive [
U Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment: ~ Head to toe examination with positive findings: .............ccoeeuee.. WCJJ-!( Md4)

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

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

Treatm

...........

T T e A i R R

B ¢ T

Need for Oxygen: [ Yes -.\D/NU/

if yes Low Flow (O

High Flow [J

PPV OJ

Final Diagnosis with possible Differential Diagnosis (If NECESSAY): ..uvurvrrerreerrsenerereeerserernsereresesesssesessasans

Assessment done by
Name of the Doctor; ......

g

Sr. Doctor on Duty (If necessary)
Name of the St DOCION: ...vuceiiivesiiiiniccsaee e reeeserens

Signatuless o NI ST o s

Bale & e o e i i,
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mmmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
m’me Progress Notes Doctor's Order
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Rainbow® , —_
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

gaT'fm Progress Notes Doctor's Order
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PRO(%RESS NOTES AND DOCTOR'S ORDER

ga':'ieme PFO4IBSS Notes Doctor's Order
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Date

8(£126

Time

Hb

PCV

M6

RBC

?.Sh

WBC

Yy 30

N/L

Q6S

Platelets

-2

CRP

ESR

PCT

RBS

Na

139

K

()

Cl

103

Ca/Mg

Phosphate

Urea

Creatinine

ALP

12A

SGPT

13

SGOT

T.Bill/Conj

g
0y - 00'g

T.Protein

68

« S.Albumin

S.Globulin

X8

A/G Ratio

Y

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

WYy (L0

APTT

CSF Protein / Sugar

Cells

N/L
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MEDICATION RECONCILIATION FORM
Q’ﬁqt known any Drug Allergies

Medication Reconc:llattm‘wm 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.

Drug Allergies: ........................ R T T I

(Example: at thq time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ............... E“i ................................... Shifted 10: ... W2 o aovvvooooceeeseeseeesseseeeeee

S| ot e | e | o | e | T | s

: WMOKTELE 25w PO oD | 06 000
<@ S"GP (.f’rLur\nﬁlk Al PO ) o5 0C 20C
3 \(wg? TONOPHU!JN 34 Po OB . || 0C &DC

4 &ﬁwu’mmi Awd | PO g”; J OC &0

5 (| Odc OJbC

6 \ 0Oc OJbc

7 ‘, Odc ODC

' 8 \ Oc Onc
9 ‘l OJc OJbc

10 II Jc [JDC

Doctor Name & Signature : ...\

Date & Time :

Docu. No. : RCHBH /FRM / GENERAL / 090
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Date & Time : ............ G oemo ) ';l@ é{i'é ....................................
Nurse Name & Signature: ........... \54% }UJM ........................................

* C- Continue, DC - Discontinue
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Date of ARISSION: .......d.cociinimisivinsinn Drug AIIBIGIES: ....evevieieiiciiieccie e ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - 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 pharmacgutical 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 stbpping 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.

-SES - 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 VEF{BAL 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)

DRUG : TD;';‘I‘,%’

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period Phaqm.

Additional Instructions:

S . Dated
‘RUG > Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tij;ne

v

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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DRUG: |N J +TP«ZOBP«:(.TW
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Dose Route | Frequency |Start Date

\-34 | W [ T\D [g]s|26

Name & Signature of the Doctor g;r/‘ R .W%
I

Starting the Drugs: N\ILQA\(\O\ ¥

D Malilhon

Additional Instructions: P T0

—

SN
%

3]

NZ

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Pate

A .
DRUG: | NS PARRPCE TAMOLTTETNS AVl i

20w W | TID [g]t]2%

] =
At

Name & Signature of the Doctor '

!
Starting the Drugs:  hAQQ\Ao~ (%

\ £
D - Nl T V0

Additional Instructions:

. & AN R A
NN
h f\/‘co“ b
Daily Doctor’s Endorsement by a Sign Ay | ]
DateF
DRUG : Jy Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

A4

DRUG :

Tilye

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose Dose fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e - - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE lee I NursaSlg, Num‘ES;gA Nurs‘e'Sig. ] NL[selSig.
l Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUte Sta rt Date Dose Dose Daose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Bo . P fo-
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose . i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
" o Dosage & Other ;
Date Time Medication adrscions Route Signature Nurses
INTRIPERACILLIN | 0[#3q8 &/ -4
. v
&|sfoxel 11:30fm| 4z 0Bme 1Am J Ay
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

L.t

SREEEENTRRNREAEmmEE T

| Doctor / Nurse / Family Concern? [€..Cy
' 104
103
102
101
Temperature 100
o8 Xk |
/ i
97
% |
95
h
Heart Rate
(bpm)
and
Blood Pressure ::3
(mmHg) * 110 v
100 [
Note: %0 =
BP does not score 50 [
in early 60 =
warning scoring 50 =
Heart Rate (Number)
70
60
50
Resp. Rate (bpm) 4
| (Over 1 Minute) * 30
" 20
10 'I:':'
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) 160.] «
Conscious | Normal
Level Altered
GCS * 1
TOTAL SCORE !
Number of shaded boxes {
Pain Score 6]
Observer’s 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 Observation to continue.
recorded overleaf Score 4 : Shift In charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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/
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 SCORE: CHILDREN’S UNIT

7L Tk TAA A
[Date : \ddS. Times| | | | | AT [T T FANF
[Doctor / Nurse / Family Concern? :
104
103
102
101
7
Temperature 100 Orn: X N[ a X
(F) " ’ 3 A QJ o 5
B # A h
o /d( A i
f\ T
97 o\ /y’
9% e
K 95
| 94
190
Heart Rate :gg
(bpm) b
150
and 140
Blood Pressure 1o . e £ A
mmHg) * }
(mmH) 10 Ry 3 ?*43 EE :
100 - 1 3
Note: 90
BP does not score 57
in early 60
warning scoring 50
Heart Rate (Number) \ e \y valh
70
60
50
> Resp. Rate (bpm) 4
(Over 1 Minute) *  3p
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(I//min)
0,Saturations (%) 4 1l \ 2 cl> o).«
Conscious | Normal
Level Altered
GCS * | 15 \ 1), T qe
TOTAL SCORE ) ) £
Number of shaded boxes ) '3’ i , £ )
Pain Score 0 P / 4 @ 0 2
Observer's Initials B H v » o e
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift ih charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Scere 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3

Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL .

INSTRUCTIONS:

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

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

* 6 clinical parameters are assessed and recordd 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 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/
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 SCORE: CHILDREN’S UNIT
[Date : . hve. T'me'|W LLL L1 1 L L Led i b Ll loEuRele Uil

| Doctor / Nurse / Family Concern?

104
103

102

101

Temperature 100

(DF) s Sy ‘\ -
99 | © f" Z(QF"‘ c :A\ > (Nr 1r
% X4 s .
| s F w /*I
97 uny
9%
& s
| l 94
730
Heart Rate }gg
(bpm)
and 53
A
Blood Pressure 10 e W2 A IR
| e PR a 3
100 Y
Note: 90
BP does not score ?g
in early 80
warning scoring 50
Heart Rate (Number) | | [ & |
70
60
50
‘\Resp. Rate (bpm) 4
! (Over 1 Minute) * 39
20
10
Resp Rate (Number) )¢ ) Q
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) e e )
Conscious | Normal
Level Altered
GCS * M : S WD J
TOTAL SCORE
Number of shaded boxes \ , l 01 "
Pain Score o ) - Q 2
Observer's Initials ;! 0 Z 'y, v
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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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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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

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) aii

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
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

[_Date: .................... Time:] | fo | |

[ Doctor /Nurse / Family Concern?

[ RV [ [ [ Lol T 1 hofed [ 1

104
103

102

101

Temperature 100
() 99

98

97

- -’3{% : 30

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

Resp. Rate (bpm)

Ss s

@
© (Over1Minute) * 3
20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (//min)

0,Saturations (%) ] G, /

Conscious | Normal

Level Altered

GCS * _

TOTAL SCORE \ / J )’

Number of shaded boxes \

Pain Score D a e 2

Observer’s Initials ) 0 ® M) v
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shift |n 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 jn 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 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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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 i) 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.

IDENTITY: | am (name), a nurse on ward (5(). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BR 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
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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Blood Pressure
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Note:
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Heart Rate (Number)

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

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) B P

Conscious | Normal

Level Altered

GCS * AE \s

TOTAL SCORE )

Number of shaded boxes r

Pain Score o «2

Observer's Initials ) o
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'n charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift |n charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shaﬂ||n 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 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

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

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

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
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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Resp Rate (Number) 4
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (l/min)
0,Saturations (%) L [ - Q A
Conscious | Normal
Level Altered
GCS ® \ 1 \ 1
TOTAL SCORE
Number of shaded boxes| | | \ \ | \ \
Pain Score O 0 o - 0 ™
Observer's Initials ) ol © g, > ¥
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift |n 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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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/
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 SCORE: CHILDREN’S UNIT

[Date : ...

Qm Time:| b |

| Doctor / Nurse / Family Concern?

FPRENEC SR

04

103

102

101

Temperature 100
99
98

97

3
&-o:_g:

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

Resp. Rate (bpm)
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Resp Rate (Number)
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Resp | Mod/ Severe

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

Distress | None / Mild --...-ll--.

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes
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Pain Score
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Observer's Initials
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" ACTIONS

NB: Scores 3 should be
recorded overleaf

q'::ore1

: Continue normal observation by staff nurse

Score 2

. Shiftin charﬁe nurse to be informed and continue hourly observations

Score 3

: Shift in charje AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

: Shiftin charie 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 physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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j" Score 1 . Continue nprmal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
be Score 3 : Shift in ch;ge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in chd‘ge 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.

\Ymmment is >3 Lit. INT , 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

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

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

1. All measurements in ml.

2. Add up each column separately. Make a

\
|

dditions across the page to obtain 24 hrs. total of intake and output.

i im o Jiput . Trll\rloﬁitt?u-
Date | Time m&:{% RoJ{te NG | Diarrhoea | Vomit |Drainage | Urine | PEESHS | 8 b
Mouth | 1V | NG
08:00 am |
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm \
03:00 pm '\
04:00 pm [ 4
05:00 pm ‘1
06:00 pm \
07:00 pm i
Total Intake : W Total Output :
0800pm | U - @als
09.00pm | \ s - | > o LR
\( T Y I Ve | I A e
A | H00m | uset | L | = Al
o] | &1l 7 ma M
01:00 am Uy \ [ - e
Total Intake : | Total Output : +
02:00am | ud) r\jF ¢ O
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N T )Y IR V74 D i I WECA i
D [wovn 9, oAl 7TV A P
0600am | | ySndN / \ ] 9L
07:00 am l (4@“ 3 | | - \
Total Intake : <y D mld Total Output : 4
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

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

SRR D st |
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FLUID CHART
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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.
romoo- .
Date | Time gagll:{i% Routd NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I?t'ﬂge
Mouth LV N.G
377 08:00 am Ucm < - W o) Q,‘WEE
/ "
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!

Total 24 hrs. Output

No- I mL
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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.
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It takes a lot to treat the little.
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Your Right to a Safe Delivery

1. All measurements in ml.

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

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

. __ Intake Blﬂplﬂ Trilv.éitg
Date | Time (I;;agﬂlri% Ro}ﬁe NG | Diarrhoea | Vomit |Drainage | Urine pg’%’ﬁgg' Sﬁge
Mouth | LV | NG :
08:00 am P 0
1 09:00 am \ Qd '4_“ (G{“E’D : SO M{- (s)
W [oom| | uew ‘ 3 0
1100am | N : o
o agllew) Cur Lo
(\\6 1200pm | 7 \4&1 MWJ L O
01:00 pm K!'-‘/ vv\t,l\ r’u d e
Total Intake : | Total Output :
c200pm | 4 \ A \ sml | 0 @y
0300pm| ) | A\ ) ~laSe 1l ©
¢ [oumlo® o @ ‘ L A
N 05:00pm | , D LES A\ 1 o | &
06:00 pm (,;vow { \ 0 @f"
o700pm| | / ﬂ‘l l 0
Total Intake : [1 Total Output :
0800pm | \ )| || : 0 g\
QP [Bom| | Lo \' Par ‘V
||, [toopm % bbod, 0 N
\S [ 1100pm O g bk o | . b [\l
N\ M2g0an [ 62 oy wt B
0100am| Lobi / v 4 e
Total Intake : : Total Output :
ﬁ 0200am | howy | o i =
0300 am _‘\‘\%\, Lol | et T
[ s |o400am |V hoedt ||\ 9, MY
W [500an |9y Wert [ | by -1
0§:00am| | e O . Jea
: 07:00 am ) \ L 2 ® N‘W
Total Intake : \ Total Output :
|
Total 24 hrs. Intake \ Total 24 hrs. Output
l
l
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

Sheet NO. & oo,

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 ek v A IV Site
Thrombo- .
Date | Time ('#agﬁfi% Route NG | Diarrhoea | Vomit |Drainage| Urine | ehiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am A ol
\6 Josooam | | 47 P 44 J/ e
‘3 10:00 am 1\\0 ey m\?i(
1100am| v ) | ¥ )
12:00 pm L P "
01:00 pm | - E /
Total Intake : Total Output :
02:00 pm f - ol y
0300pm| | : AR /| 7
£ [otopm o ' ‘
D [os00em [\ m 1
i 06:00pm | | v e / o
0700pm | | v /
Total Intake : Total Output :
08:00 pm o , 6 v
900pm| | 3 /] i i
"[1000pm | b \ \
\D\ | 1100pm| \VF \
1200am | | P \ / v
01:00 am : £
Total Intake : Total Qutput :
02:00 am / 0
03:00am| .| |. ! ' oA f )
04:00 am K : £y
O
s
)

dopbilep

a

B
nn\h‘

}
T
Gl1s
)

A&
Z
7]
D
cCloljolol
2

\BW

3 Z
L
B "4
S’
o

05:00 am TJ/ \ /

. \
06:00 am P =2 £
07:00 am L

Total Intake : Total Output :

p— -1:

Total 24 hrs. Intake Total 24 hrs. Qutput

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

\\

Children’s BirthRight
pre-anneshenc evaLotion [N~ Sosre | KRR
i e TN WERCURE T ¥ A YR Age: 3“‘/7”7 Sex: ........ f— .................. UHILNG : ........ o S S
Date: ( O’I/Qf/), GL Time: .........L.. &0, ["") Proposed Operation: ka‘c{“c""{ ..... w["*‘%mﬁ
¢ /O
Diagnosis: ........... r—/ ..... [ ........ @ ‘*J":Q"’“’ ..... 'AwOY ..........................................................................................................
8p/CAT: 121 [67 g 132 bpweight: L3kg.  AsAPhysicalStatus: 01 25 03 04 o5

£p0, < ‘l"!/ E LA RE £ 28 Cpm Laboraio Data:

\V’)th o L 5-“% 2T e e Protein: ... .8 | e . X-Ray: ..

NEY o Urea: ...} =t IR, . HBSAg .................... cz .......... S&!-Tu gt feo
WBC: Q '730 ‘h‘H?;reat el .. Total Bill: A“" Gl‘fo'% .éh?tf..ttv.f.‘r 1 ® hes,
Plate: (4 g7 ot g, ‘3Y oir. Bil: ... 0 1 . Blood group: 0+Ve, Stress/Anglo: ....... 1029 Bjuents
L e \ j ________________ i AT R o WMot | Oyer NERRAL 1) TIPER =
P ot Bl Alk phos: }’} o S 53( 26) p ET T Aovit e fan
INR: ... {.:3 ..... b :; g++ R0 :::Tj:;w{]m TSH. ( ngz T:‘?{"“g;‘clﬁf;vmcm

Allergies: X3 . ' of leod
Medical History:  CVS: _— FT/L!CQ /Q'HLL(/ CIAB/'/UE I&ICU
RESP : — & Lunhod MM-—) A pnon bl <po Diabetes : Z.
ONS: — 2 -c.fu-.{iwf-—! R‘lﬂh&u I DWWM g M %
Renal: _— e  feo ﬂ*u,u\rm |- Tonmausnie 4 Qs pen age
Hepatic / GE : __ | Physical Activity: #dﬁ'»c
: |
e Ulo Ales o Ale (linof )} Lowes Linh Nok ony seedico b
Past Anaesthetic History: ﬂ
Physical Exam: .
Airway: MP1234 Mouth Opening: 4 bk éﬂemohymd Distance: @ Neck: ﬁ Teeth: No Lo~
| —_—
Lungs : Rlag /‘ , (Lras Ab Lo baJ ) Ao
Heart: = 6-‘1 /
CNS: HV\PO
Pregnant: [JYes [ No [JMNA Venous Access Site R) Ol Spine Exam for regional : /,\-b
g e
Anaesthetic Plan: [MAC CREGIONAL WEA-ETT C)LMA 26
Peri-Operative Plan Explained to the Patient: \a'(es 0 No
CURRENT MEDICATIONS | DOSAGE Pre-Operative Instructions: |
1. DVT Prophylaxis : 2
Water / ORS 2 Hours 'Dyﬁplﬁ"“‘*’
/r NIL ORAL<<[ 0
/8/ Informed Consent: (»Standard O High Risk
<"Post Operative Pain Management: () Discussed with Patient
5. Other Instructions:
ool o I BT ek, CL&W
foga et s LET..... Sk ‘fl'"‘“‘?‘“\/ bﬁ,/«lv/m
) 2
Signature: (k’w ..... Name: . DLSH:LN“] ............ A KIS o8 e 3

Docu. No. : RCHBH /FRM / CLINICAL / 044 |
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Pre Induction Assessment:

ANAESTHESIA CHART

2

Rainbow®

inbow” | @ pithRight
Children’s . irthRight

Hospital

1t takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition:

[J Yes Ao

Fasting Status: ngmaef :

Physical Status: " Patient |dentified E/Consent Present E!/Chaﬁ Reviewed
H.R: HH] min [ B.P/CRT: @o[;‘&mmﬂhSDO [o0-[+ [RR: 24 v [ Last Feed: > OAA

Pre-OP Diagnosis: Nilmss. TLL(TM ...............

Operatjonmw( Elﬂ&iﬂn...équ.’..ﬁ(&[@ Date @,0‘5‘}&0&6 .....

Surgeon: DA Nabeel.. DJMMMM Anaesthesmloglst P NLY«LH’I&L{ D.! |£JP$VIMechntclan \enkal—......
L 13pm § 12130 [#))] 2:30Pm
N.O/ LPM ng Jrudio £ ’/ // ///// 1/ 2 // ! -
HALO /SO ISE oL Lo R Ol 1. DI
ADRD 3 Wec o2l ot 1ol [ e[ O] -0 o [lol LOHO ?:APE@CMJM Pia.
Y LA%%) AzopacTAM | Ff
TEANL [y - Suppository
L 20 )
m. | 2 ] i M. - q
[dY) ¥, <4 = J
. m
Al NARNE et Blood Loss
< : -
THITINE 2T N [} o MES. ~ soml
A0,/ Sa0 ; 100199 19K 98/100 00 100 [ 00| o [ 10V fTe0) W
ETCO, 2125 [ 3¢ gﬁ 25 5 LB 25 36
ECG Ly EELSETS SR SRIERISKE SR o
Temperature 25| 351 35+ 1154+ 20| [ RS E-25 2 3 B CTIY 3y 184 F
Urine Output 57 - NOTES
S Fa PR - Il f 4 g
EINGEE e — GrpL H—— GO i
£3 1E g | bolUL. +
[y~ -
YEBC h | 1V :
Br 240
V Systolic 20
A Diastolic
X Mean 200
« Heart Rate !
Toumiquet on Ti
Twmz“ﬂr:: 160
140
Throat Pack In
Throat Pack Out 120
100 Hf v i3 q [ 3
L7 TV L7
8 T I Y VYV ¥ ¥ VT L 7;
60 ¥ N 2 9 =4
b - L
40 A A P T M e AN b
20 A
10
0
785
LAB Values
GRBS
Others.
Equipment Checked and Temp: Induction Regional:
O il o HME O Fluid Warmer v fnal Extremity iy .
ﬁ BP ] Cling Film [0 OH Warmer O Pre O, CIRSI O Spinal pidural [| Caudaj
B/cun sne@ L i ffigger's  (O-Cotton Wool [ Others Others
Art Site [ Other Mma t
E)«; Leads:eads A ] dhek ggf; el ;‘:"“"“ ‘3“
Q/ﬂ(;" :'If:ifor Anaes Start: . HR Zzgﬁm ETI'# M2 5 at..l3..om Needle Size: &O(” (T) Depth: 2rm..
" Agent Monitor oP Start: ... —’-'rg-‘-llnw-- DNasal [ Cuff Parasthesia []Yes [ No 3
Q/'Pulse Oximeter 0P End: %E E)‘a‘:hao%“yBT Catheter at skin .. ZFUT\ cm 7wm@€td d'f' ’ or
i}~ Capnograph Leave 0“‘------'------3'-4--5--]"’--'-'-1~~'---- Hiug: S Drug Na e&cu
Ventilator Anaesthesia: [ Awake & Direct Vision Bolus: . (PIVAAINE. Smﬂ ml
] Nerve Stimulator O-GA [ Video Laryngoscopy [] Stylette / Bougie Infusion: _Q_‘:J__:'_I___ PIVACBINE . HYZ1]
Positi ;§blfi'n€ tg/l\fonﬂomd Asstesia Goro O Fberopdc J__ Block Level: .. lEN
0SitioN: L2 ARl .~ Regional Blade# ... 2 ... AHEMPLS: ... K M!
{J—Pressure Points Checked L F S U—— s Q t "‘”‘L
Line (Size & Location) Transportation to
Eye Care: Bl TR [ Bilat = BS U e O Other
O Oint ClART: 2 [ Semi-Closed Circle Relaxant Reversed Yes 'W No 1 NA
~Tape. o a‘&ﬁl Dﬁed Circle DJ’] T [
[ Padding m agc” O] Other Name of the Doctor :.
L Awake ], A . Signature of the Doctor -.
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POST-ANAESTHESIA CARE UNIT RECORD

2
Rainbow® . P
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delim

: \
Received |‘rl .?CU by : ;{_‘@ﬂzﬁL ........... Time Received : ......... 3,"2@#&1 Time Discharged : g,\@m—

£ 5 250 e ?-2'
5 st IV Cannula Site ; ... Lol ....o.ovven
w 230 230 DO,M@&{(« [[] Masal Prongs
- 220 220 | M Tracheostomy [ T-Piece
@D 210 210
i 200 200 | CJ Oral Airway [] Nasal Airway
= 190 190
w 180 180 )
o 170 170 | Vomiting : O Yes/B'ﬂo/—‘ 31y e o S et b A ol
< 160 160 A
= 150 150 o NG Tube: [ Yes o
Y, 140 140 | Drain: O Yefm‘
130 130
A 120 120 | Urinary Catheter: [] Yes M
L 110 110 E’(
wn 100 100 | Chest Tube: [ Yes 0
2 ! 719 | Nl oral (] Yes
'} 80 80
;3 ;g DERIIIEL i i iisimsiasismsitionsivinsisssic b iy S ns
&3 50 50 B RROHRL = oo icicisissminiins o i s sined st
& 40 40
7 30 L 30
200 A P | W R 20
10 b 10
0 Aﬁﬁ 0
SPO, = o 4]
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) 60 1 %0 ouT SCORING INTERPRETATION

Able to move 4 extremities voluntary or on command

IN ,
30
=2 ot ; .
Able to move 2 extremities voluntary or on command =1  AcTVITY : ,] ‘ ] | ?, A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or an command = ] ’ I | Dlscharge v
Able to deep breathe & cough freely =
Dyspnea or limited breathing =1 RESPIRATION ?’ "Z . : o
Apnelc =9 ? Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =32 e i i ician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRGULATION ; Q, g §7 i spaca below by the Digcharging Physician:
BP =+ 50 of Pre Anaestheticeve =0
Fully awake =2 Eia
Arousable on calling =1  CONSCIOUSNESS ;
Not responding =0 ! ?
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR 7
Cyanotic =0 4 '7 %—
- 4
o IR 4 0

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
/
&5 |z | | RS 1%y
g > j 54 / L= >
=
Pain Tool Used: [ N PASS W} [1 Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Do T8 o

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

G Prior to pain reliving intervention

d.  With in 30-60 minutes after pain relief intervention
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It takes a lot to treat the littie. Your Right to a Safe Delivery

o
Et .wunAL ANALGESIA RECORD

Date: ﬂ{ﬂql?ﬂﬂﬁ ............ Time: A1X)... Procedure done by ...[27... I?M ...................................
CSE /Spinal /Ep]dé Position Lﬁ’ﬁ [@fm‘lpace Sl Technique (LOR/LQSY ...vvvvooeneve
Depth: ... 6N D........... Catheter at Skin: ... A )......ccooeeee... ARBIMDES  +vvvoe e
Parasthesia : YES/NOH Y85 GBLAIS © ......ccveuerrereecreermiiiceesss i ss s s
Solution Composition : .01+ |- LEVIBURIVOCAUNE..E..L. M&g«/m«[ FEMIAMIL o
Any other issues :
B) 2onsassnoisiviiissinivesinssnsssusssiiisRsessssvesiusstjomeshdsoseuostesiats xiisinnstshinsssosmannsess 145411 5as EAEAARS AR TR A A P s Sy asaaeser e
1) [T USRS T R
i | |
Time I"“;ﬁ:%gate Bolus (ml) Le“Lev:ilgm BPater::Ise FHR Comments
3)5/}%_ Nam qum - %45 “ﬂwv;f‘ c/olpm,a
"'y0pm @ML/M f'ﬁéﬁ‘l- LORT | . r ey s W
"’Z'(}% S00PM Bl lay (8] volpy midd part -
] 1> 40 )iy
n|stu: S0pn| B ? }
Delivery Details :  Time : ...ccoooeevvrienennes APGRIR s voosvsmmsisisnia SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : %&.’: :

Patient Satisfaction : au, .................................................................................................................................

Discharge /Shifting ordered by

Doctor Signature: .........ccecveeeens '1 ,..n/ ..................................
Doctor Name: ..........o..... A bt
Date and Time e @ e
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BLOOD PRODbCTS TRANSFUSION MONITORING FORM

0l ~os-9& ¥ TIMe: oo, OO
Ve 4

Blood Group of the Patient: .......... O ’Tﬂ/ ........... Blood Group on the Blood Bag: ................. @FH/ ................................

Blood Bank Issue No: @4}&4;6"'006)}] ......... Date of Collection: “]‘GQ‘DQ Date of Expiry: 0291@’2‘9

Date & Time of Starting Transfusion: p“(f 2% @) r.!?F‘I)Med duration of Transfusion: ... 2 Y28 ...
Check for Correct Unit7l~ Correct Patient: (/|
|

Blood products cross checked by: Nurse 1: ........ -g\'g(ﬂ;\ ..................... Nurse 2: ............ %ﬁb? ..........................
Before starting transfusion vitals: Temlbz .35.0°C HR "\&bfn RR: %@kfm BP: 66/5"@ Sp0, [GU/
" PLEASE MONITOR THE FOLLOWING: |
- | Blood Any Any Any Any Other
g Hime HR Terrkperature Pressure S0, Rash | Rigors | Breathlessness | Problem
@1‘4% 150, 10 b g%,L.o“’L Qs | = -— —
. 2
gls(14] 15n_lyo\bay 3507 618 100y | — |~ | - -
As\% cfﬂy?f“ o] B [63\gb ot | — . o~ ol e
TE T3 W e e I
LB s |60 |t | —| | 0 |— 4
1Hr \
|
1Hr ]w
|
'1
1
) (RN S S SIS G N NG ot N VURET| SOPRESPRR RN (L LI SRR
................................................... N...”f.!.l..\

Keemdnd € ale
Name of the Incharge-Nurse; ....... x5 Name of the Nurse: )

................ Signature of the Nurse: Q
r 0 e
Date & Time: ....

“(Lﬁ% ........ @/ .......................... Date & Time: ......... &’fs’f% ....... @ ....................
Docu. No. : RCHBH /FRM / CLINICAL / 078 l



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-1207103/1,2,3.4 & 5, 1st floor, Sy.No.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.Nu. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS LP

Qty. 245 ml. Prepared from Whole human blood collected in 49 ml, of C.P.DLA.
Sulution.

HIV I & 11/ HBSAG/ HCV - Non
reactive

VDRI, - Non reactive

MP - Negative

NAT(HIV 1 & 1/ HBSAG/ HCV)- Non
reactive

Unit No.: BAH26-00911
Blood Group: O Rh Positive

H Collection Date: 14/Ap1/2026
Rh POSItlve Expiry Date: 26/ Mav/2026

1) Administer Without Warmine. 2) Shake Gentlv Refore se 31 Do Not
Add A Issue Label / CrossMatching Report s

\roup IFiiza - BABY AVIKA RODPWANT - s
' F Ipationt's Blood Group :0 Rh Positive seit

There . by e0/Dr -Rainbow Childrens Hospital MANIK DEB
Appror [UHID No.: BAH-00653423 Wd-Bed No.:
Antibe 5 quT T [ R-PRAC
lood Group : O Rh Positive Issue Dt : 08/May/2026
Unit No.: BAH26-00911 Colin. Dt :14/Apr/2026

(XMartchicg Report:Compatible Exp. Dt :26/May/2026
I-matched by: PILLEM Issued By : Premalatha
Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No.8&2-120/103/1,2,3,4 & 5, st floor, Sy.No.129:11, 403/P, Road
No.2, Ranjura Hills, Hyderahad, Telangana Stae
Lic No. 46/11D/TS/2018/BB'G
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CONSENT FOR BLOOD TRANSFUSION 110 “Jeoed

Your Right to a Safe Delivery

Name: .. 245 . AVIKA. . ROPWANL....c.covsnririne [T Gender Male[] Female”l
UHID.No : &H‘Wﬁg'k“f&% ................................... Date: ... .08 08 ~RAL......
Type of Blood Product: ] Fresh Frozen Plasma ~Packed Red Blood Cells  [] Random Donor Platelets
T Cryoprecipitate (] Single Donor Platelet (] Whole Blood
[ 1 Albumin | ("] Red Blood Cell BL: 0T i oS a
| RN LS. SRR T B v i 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

'or Human Immunodeficiency Virus antiboﬁies, 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 ather 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| altemnative for this procedure that ................ccceersummemeemeseessaneseeesnnns

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

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 | a(':cept 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: ........ @’Fﬂ i 3 T ST Signature: }ﬁ/ .............................................
Name: M oQuady .. Name: ............ DJ\’T%MM .......................
Date&Time...??.’.g[.?.—.é ..... @) "“"T”" ..... Date & Time ........ 8\§\w2ﬂ=@%mﬁ‘f}”’ .......

Witness \

A e SO P

P e e TN U S

————

T S S S S e A

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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CONSENT FORM FOR GENERAL ::m:ﬁm ivsmieo Iren’s .BII‘ERE!%EE

REGIONAL ANAESTHESIA / i ital_ | () emonsosins
MONITORED ANESTHESIA CARE AR

|

: i .
Patient Name : Bﬂb(}‘q\lcﬁa&’(?}’m}am .......................... Age: 81.9M) . Gender: Male O Female &

UHID NO: EQHbQO@g'S({)’Z?T Surgeon Name: ............ Bﬁ ..... MALNAL QER ... i

Anaesthesiologist : D&SH.‘IN“'/ ......................................................................................................................

Operative procedure planned : ........ RABEINL  N&fHpscTOBa - e

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a |patient unconscious before an operation. This ensures the patient is not aware ¢

events and does not feel pain during the uberation. 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular

parts of the body after surgery orinjury, using catheters.

|

Specific High Risk (s) : The doctors hav4 explained to me the details of the high risk involved due to the following medical

problems and | have sought necessary claqfication on all my doubts.

[ Heart disease O Hypertensiov [ Diabetes mellitus [ Renal failure

O Hepatic disorders O Shock [0 Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis

\
O Incapacitating Cronic Obstructive Pulmqlnary Disease

Qothers: .......... AL MSTAM, ... BRLOT CALLLH. ;. BRONCHOL AL, LARYNGOMM....
Comments:............ kequremenr OF&’WBW‘R"M ...................................................

* Doctorto documentin medical record also if necessary (Cross-out if not applicable)
. DECLARATION BY PATIENT / GUARDIAN / rROXY
| hereby authorize Rainbow Hospi}al & its authorized doctors to perform upon me / my patient
Babjﬂ\fﬂlag@ﬁ}’mm the above mentioned operation / Diagnostic / Therapeutic procedures
....................................................... R QDTIJCALMNF—PHILECTQM
| authorize and give consent for anaesthesia (.E’/Regional / & General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queﬁes and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
tomy individual circumstances, and | have c' nsidered them before Consenting for anesthesia.

Docu. No. : RCHBH/ FRM / CLINICAL / 021 PT.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury atthe site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

That | 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 in need arises.

lunderstand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes 0
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FDR‘TH/ISCDNSENT

| declare that | have explained the nature of General Anaeh@a/ Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and I have answered these.

Patient / Patient Attgndant: Witness :

S L A . e 1 s P
NameMHﬂﬁ]“?&OP(«?ﬂﬂi Name :. ¥4 ey
Relationship with Patient: .......[aTher. ... Date & Time : ‘7' Y) g}é ........ &= P

Date & Time : ... A4 /5. 2€....,. LA ey

Doctor (who is taking the consent) :

Signature : ................ rk."&/—a ...............................
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