BAH-00852018 IP5-00173389

Master AYMAN ABDIKARIM OMAR
15-08-2018 TYIOM20D (M)
Dr. SIRISHA RANI
| TR TR B o
-‘I C?l'i?d;%vr:'s ‘BII’tthght
9 Hospital e
; ACTIVITY RECORD FOR BILLING @
| R e B . .y, IRl st g site | ant NN L ST B | ©
L e T Ty ConsGitebt, -~ ——— - tepti— s e -
Date of Admission: __ 2 [ i o see <~ Date of Discharge: _ HMe: s iose _\J
B BEd N : % e oL i R el Suggested Billable bed type : ____________:SJ
WARD TRANSFERS
Date Time From To Signature of Nurse
V'Y{Z—f \L"Lk\p»b £ & oﬂ(opdﬂ &
e # ]
Cross Consultation Visit
l Doctors Name Date Order No. Signature
1 N
: r
3 ¢
4 -
5 ‘(\ K
5 \

i‘ 9

w 10
| Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
‘W\l“\ E%f S@”T, ( are a- 2 6o 4rbAr2 v@\‘w{{\
515 BoX maryo0 o g o) D6otsHE Qi:};
bls e 2o Yoy P
"a\ﬂ' ™MP.D ?ome \ l.ébkgé,tl;l)_ ,Q?M

AL CBY, Mk 260ubdW | N rfjk
q\@" mx_ Jued 2L UHIH | s

”ﬂ C Cart, Gualini e 9”5'? | jzﬁ'

nls tBp 1634970 ) b
Dlo | Cceb s, RRS W
m}k‘g- Cpp, &, Cxecini re LFTRec| 260 STREY s

6)s | Cpp 2604ADS |

s1e | cgf >SE Rlood ele. | émselaq |
Ble | ee.  @louns 26050495 - Hy

olc | CRP, $E 2605068, | 9
Y05 QE05 VY 2 T

GE




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting
Equipment Order No.
th{u Sion }DUrdP 1572292
S rinde puw 26152¢ 7 .

_7___7_____——“’_'




PROCEDURE
Date Procedure Quantity Order No. Signature
C ¢ i
5\ chemﬁhew]m ol Ll 11 sV 339 O
BONe  maraod) ‘ \7 W51539§ :
turdhor puntture
Coﬂg(_?ch APGK{CLJU)OQ \43 —. q
1[5 | prec  Tranusion /) |qeleN Ay
l
Pl
G
ANY OTHER INFORMATION
-__.rD.Qﬁ\__t..--Qb.@.—.\%t-f__..ﬂ.:ﬁ:\.....C..l:\._f'!—?\.zji. _______ . .
Date : - Time: [Zpm Prepared By : '? /UU .
2 %’(Lj/ﬁg e. |/ _[7!’ P Y-L_J(;LUJ, v
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
) @ n | 0, f_}'f
QUQ*‘RA’QTL ‘r\ /KC Y '“LL. -
’ O-l«\;—




\ o

Rainbow Children's Hospital - Banjara Hills

S

=

©
inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
ildren's _ Telangana, India ,500034.

bspital | Mheg™ TEL NO :+91-40-4466 5555

‘ —_—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

: i ; L IR
egistration Details :

dmission No : IP5-00173389 Admit Date : 05-May-2026 Admit Time : 11:10 AM UHID : BAH-00652018

atient Details :

atient Name - Master AYMAN ABDIKARIM OMAR HASSAN Age :7Y10M20D
uardian - Mr ABDIKARIM OMAR HASSAN DOB - 15-06-2018
ender : Male Religion
ccupation : Martial Status : Single
ddress (H) . PARAMOUNT COLONY, GATE NO 3 Tolichowki Phone No . 7416952253
Hyderabad Telangana INDIA 5_300008 E-mail . NOMAIL@GMAIL.COM
Admission Details :
Bed Type : FOUR SHARING Bed No :FSW 135 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : FSW135 Admission Type : First Visit
|| Contact Details :
Name - Mr ABDIKARIM OMAR HASSAN Relationship  : Father
Contact Address : PARAMOUNT COLONY, GATENO 3 Phone No 1 7416952253

Tolichowki Hyderabad Telangana INDIA 500008

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation HEMATO ONCOLOGY
Referral Doctor : Self l Phone No

Co-Consultant ., gANDHYA VADDADI

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY
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ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
}Emﬁcy 1 Qutpatient (OPD) ) Ward ] Operation Theater [ Others: ............cooveuenen.
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For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
'Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Signature of the Doctor: ... MW ............................

Name of the Doctor: .............. Q\/»L\‘-:MS ................
Date & Time: 3(5125@(\!4;&%

Docu. No. : RCHBH /FRM / CLINICAL / 212



AH-)0652018 IP5-00173389 ’”Z//_'

laster AYMAN ABDIKARIM OMAR e = = @

5-06:2018 7Y10M20D (M) Eﬁl"ll(?ow' . BirthRi ht“'

. SIRISHA RAN ildren’s g
Hos pita] BY RAINBOW HOSPITALS

AR e ro et | Y oo o

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
] HDU / Step down ICU ] Ward 1 Qutside Facility Others: ,&M .................

%;)ompletion of chemotherapy, with no debilitating side effects.
) Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mma3.
,[J Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis. >

Signature of the Doctor: ....................... A .........................................

Name of the DOCLOr : ...evveeeeeerenn. ‘L‘-W\M
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_J,!J;\Jq._(Centile Sk S

On Examination :

0 W)
Temperature : — 1224 puise Rate .1 &“mﬁr\ B.P ‘0515?’(:\?)?5?)2 — 49| ers

Resp.rate and type of breathing : 2U\roin
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Rash =

Lymphadenopathy —

Oedema - -

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : CALE®
Any addes sounds : R\eor

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 0. G®
Any murmur : NO ey

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

Per Abdomen :

Inspection @

Palpation : Sofb
Ausculation : R(®

Spine : External Genitelia

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

Motor System:
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Posture :

|Bladder / Bowel :

![:enlral Nervous System :

|Level of Consciousness : AVPU/GCS score :

Cranial Nerves :
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Superficials:
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Sensory System :
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- 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.
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- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
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NURSES - 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
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MEDICATION RECONCILIATION FORM
M1 ek S SR . SR, . - o SO #Not known any Drug Allergies

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)

SHIMtINg FIOMN: cererrrrrrerers L St 2oL CREER
- ON
b MEDICATION NAME DOSE ROUTE LAST DOSE
"’ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, ) | FREQUENCY | pgyg /g | AEFFSSION
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* C- Continue, DC - Discontinue
MEDICATIO* HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...................... 7£"‘>", ....... L SO . o
Date & TIME........ocoreeveeeeeererccern DA A m:QJ/ ..........................

Nurse Name & Signature: .................... ’ESCWVO“‘- ............ @ ..................

Date & Time | ......... sielte ... LMW .................................
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Resp | Mag/ Severe
Distress | Nahe / Mild
Receiving O,{l/min)
0,Saturationg (%)
Conscious | ormal
Level [tered
GCS *
TOTAL SCO =
Number of shaded boxes
Pain Score v
Observer's Inftials I~
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“INB: If GCS is belgw 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 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

i

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)




i
i
| BAH-)0652018 |P5-00173382
:tﬂ;l‘ AYMAN DMAH.IM‘O:AR ) 45 '%
15p208 | 7Y 1IN SCHOOL AGE (5-12 years) | Rainbow’ | @ o. . 0. -
Dr. SIRISHA : : 5 Children’s Blrtthght
m“mm “\u\“m\m Doc. No.- ReHBH/ Fam/ cunicaL /126 | Children’s Observation & Hospital BY RANGOW HOSPTALS
, Early Warning Scoring Chart uter i o b
EARLY WARNING SCORE: CHILDREN’S UNIT
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Observer's Injtials [ 1) ¥ 1’4 Rl
Score 1 : Continue normal observation by staff nudrse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovetleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

1 P 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 I 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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A EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate (NLimber) o \ lp
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Resp Rate (Number) m
Resp ’ Matl/ Severe
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Receiving 0,{|/min)
0,Saturationg (%) 1 BQ' ! A 100%/s ]
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Level ltered
GCS * S
TOTAL SCO o 0 ;
@ (o]
Number of shaded boxes o s o 3
Pain Score 0 2 S5 & o °
Observer’s Inltials a bg? B Es 4 ¥
Score 1 : Confinue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf 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 beldw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

‘purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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 I 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
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Heart Rate (Number) Q 0 \ 0
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2. Rate (Bpm) 33
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Resp Rate (Number) 9 W
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Distress | Nape / Mild
Receiving O,{l/min)
0,Saturationg| (%) /b (DO (b < wel| |10 190f,
Conscious }
Level
GCS *
TOTAL SCO
Number of s
Pain Score
Observer’s |
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf 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 belgiw 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
and EARLY WARNING SCORING TOOL ~

*atient Sticke Pratikshi = ™

ainbow ) L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

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 réplace 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
1)

] {

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.

3 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)

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Observer's Inftials | E = \ lF\ iﬁ \
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 2ishould be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded ovelleaf 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 belgw 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 invoived with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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 1 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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Observer's Inftials . \ L / \
Score 19 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be | Score 3 : Shiﬂ in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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




IP5-00173289
&

' SCHOOL AGE (5-12 years) | Rainbow’ | @ oo . o
m”m"m,m Doc.No.:RGHBNIGALHzﬁ Children’s Observation & ﬁgggr&?s .E::tmgvﬁls?nbé

Early Warning Scoring Chart ks i vt e e Vour Rt o € S Does

P EARLY WARNING SCORE: CHILDREN’S UNIT
bate - V4| Bl ime:] QLAY | (PN [ | [AF7R 1 | THE7] [lspr '

octor / Nurse// Failfily Concern?

7
O SiRiSHA RAN M0 M

A

102

101

&/
100 L & 2

§e

98 |- U

Heart Rate 180
(bpm) 170

and 150

Blood Pressufe 130
(mmHg) * 120 \

e |
-

—

Note: 90 )

BP does not §core Y i)
in early 70
wamning scofing 90

Resp Rate (

Resp M
Distress | N
Receiving O
0,Saturation
Conscious
Level
GCS *
U
TOTAL SCO v -
2]

Number of shiaded boxes 5 0 i 2
Pain Score 0 i 1 ! < X |- Q
Observer's Inftials L a4 i - e N

Score 1 : Continuk normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould 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 bel@w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3Ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovelleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*INB: If GCS is bel

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 invoived 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)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse =
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould 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.
“INB: If GCS is belgw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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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core 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovetleaf 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 beltw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

[T)ﬂte:......_......' V) | [ I 7e ]l I

100

Temperature

(F)

Heart Rate
(bpm)

and

Blood Pressu
(mmHg) *

Note:
BP does not s
in early

Resp Mod/ Severe

Distress | Nong / Mild - - :
Receiving 0,(l{min)
0,Saturations {%) 1do) [ - ? 5 q « 100 00, \00; [ 47A
Conscious | Nprmal c i
Level Altered
GCS * ( \ 5 )
TOTAL SCOR
Number of shatled boxes | © " A "
Pain Score K Y. 2 P d ¢
Observer’s Iniffals I‘R ]F!% / N [} q d
Score 1 : Continue normal observatio;'; by staff nur:.‘se
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 §hould be | Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* rB: 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

* [fat 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)




| e
| M
| IP5.00173; 1] = e
| ATVAN ABDIKARIM Opa SCHOOL AGE (5-12 years) | Rainbow" | @ o. .\ 0.
. Simisha arg T OMB0 ) Gl ’ Children’s BirthRight
- -reHeH/ Fam/ cunicaL/ 126 | Children’s Observation & Hospital .w
R
Ty -ARLY WARNING SCORE: CHILDREN’S UNIT
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104
103
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Temperature 100 -
L eSS e EEEESEE
l 2 9 - Ve D [ ) SN .f‘%
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97
96
95
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190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressue 130
(mmHg) * 120 \ 4
110 5 \ a3 d 7T (Vb '
o o [ : A Nih) /: ar
BP does not §core  gp \ / . ) 7 } f . =1
in early 70 '
i 60
warning scoring 4
Heart Rate (Number) | & m q
70
60
Raen, Rate (Bpm) jg
) i n) *
r 1 Minute) %0 — :
20
10
Resp Rate (Number) ] A
Resp Mad/ Severe
Distress | Nape / Mild | A . 5
Receiving O,{//min)
0,Saturationg| (%) £ 4 3 /. [0/ 1 4 Ot)s -A0D 7 b
Conscious | Mormal )
Level ltered
GCS * 14 [ \ | \!
TOTAL SCO oy J 4
Number of shgded boxes i 0 " 0 " R
Pain Score 0 .F 0 0 oA ©
Observer's Inftials 3 I \ (2 Y \ o
Score 12 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf 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 belgw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date ) Time Early Warning Score Date Time Name

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

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

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

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

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)




BAK.0g
Mast,

18
15-03.’:8 ANABDmA;;:W"M9
Dr.&msﬂ ?Y,ouzzn

Vi~

\

SCHOOL AGE (5-12 years) | Rainbow’ | @

Children’s .

. No. - ROWBHY Fam/ cunicaL/ 126 | Children’s I_)hservat-ion & Hospital
Early Warning Scoring Chart el s B

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

e |

Date : .&. 7. Oﬁ;ﬂme:] ﬂ‘

Doctor / Nurse / Family Concern?

TN [ap |

104

103

102

101

Temperature 100

®) %

1)

98 |-A<\A L

1<

97

Heart Rate 180
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * 120

110
100

Note: 90 Zt"

BP does not §core ey

in early 70
warning scofing 60

Heart Rate (Number

Dacn, Rate (Bpm) 50
r1Minge) * 40

Resp Rate (Number) y L

Resp | Mad/ Severe
Distress | Nane / Mild

Receiving 0,{l/min)
0,Saturationg| (%)

Conscious | Normal

Level ltered
GCS *
TOTAL SCORE
Number of shiaded boxes 2 v ° © s
Pain Score f " < o ) o O
Observer’s Irjtials o 3 f # £ n
Score 1 : Continue ri!irmal observation by staff nurse Y
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould 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.

o

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time JEarly Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : FG | & Time:] | ¢ AM|
[ Doctor / Nurse / Faily Concern? |
104
103
102
101
Temperature 100
F ) =
(F) s T3 v O P W ‘gub
o [=BEEl b L 4(..- = {ﬂﬁ.." = __‘...“q, e ] ‘__:___,6%4
o7 ";7
9%
95
I 94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 51 i
o o . Al ~ ‘
Note: o I . : . : 4
BP does not §core g A "y p = §_ia ’
in early 70
i 60
warning scofing 55
Heart Rate (Nimber lpo, Q9
70
60
Reen, Rate (Bpm) ig
i i *
r 1 Minute) 20 '
20
10
Resp Rate (Number)
Resp ) Mad/ Severe
Distress e / Mild
Receiving 0,{l/min)
0,Saturation§ (%) “ | DA X |l \bs |- \
Conscious } ormal : N :
Level Altered
GCS * \ ( |
TOTAL SCO ; 4
Number of shiaded boxes P 4 i 1ol |o 6 e
Pain Score i ; © © D 9 )
Observer's Irjtials ## ? ¥ i:// [pil Q
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 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.

*INB: If GCS is be

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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




| .

AH-1065201 |Ps-oo1;!;5us
S TGN SCHOOL AGE (5-12 years) Raini:?fw’ o
(et 1= i . Children’s BirthRight
(IR oo bvion s | Chiren'sObsoraton & | Hospial " | Rmmerzs
| EARLY WARNING SCORE: CHILDREN’S UNIT
[ate : £\ Time:| ALY ML | Hobl | oN T TBfel [ [ [oA T [ T [ [ ]

octor / Nurse YFa ily Concern? |

104
103
102
101
Temperature 00
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Blood Pressufe 130
(mmHg) * ﬁg / 1
4
100 —komQL A@F \ AU A,au
Note:
BP does notlicore 3 4 rlead A" =N
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in early 70
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warning scofing e
Heart Rate (Number
70
60
Raen Rate (Bpm) gg
. H *
1 Minute) 10
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15_:
Resp Rate (Number) o) 9
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Distress | Nohe / Mild
Receiving 0,{l/min)
0,Saturation§| (%) +f 100 </ g y
Conscious ‘ ormal | i
Level ltered
e EeRt 1
TOTAL SCO W 3 4
Number of shiaded boxes & P 1 v © 0
Pain Score n o A o L i W D 0
Observer's Inftials { . . It [
Score 1 : Continue normal observation by staff nurse ol
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3Ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovetleaf 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 bel

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

1 :-??f{?;- 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
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TOTAL SCORE (&) o)
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Observer's Hiitials { 4’1 R [ 73
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores B8 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded o l irleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 &6 : Shlﬂ in charge AND PICU fellow or PICU consultant to be |nformed
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date ) Time Name

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

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

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

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)

* | BACKGROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
8 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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leasurements in ml.

Intake I Output : LV site
I rom. _0- .
Date | | Time 3?;&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score | Nurse
\ ' Mouth LV N.G
| | 08:00 am |
09:00 am p ~ ¢
|| 110:00 am { ' i
' [ 1r00am ‘
12:00 pm
01:00 pm
Total Intake : : A Totalbulput:
0200 pm : \ '
03:00 pm \ T
04:00 pm \ /
| [ 05:00pm \ {
1 0600pm 3
|| o700 prr '\
Total ljtake :
08:00 pm
09:00 pm y
10:00 pm
11:00 pm -
12:00 am
01:00 am i
ital Intake : Total Qutput :

&% Total Output :

D

="
""‘-._

02:00 am / '

03:00 am
04:00 am
05:00 am
1 06:00 am
|{ 07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No.§ RCHBH /FRM / CLINICAL / 092
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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 additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

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

__ Intake : Output IV Site o
Thrombo- :
Date | Time yfaém Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?::grge
Mouth | LV | NG .
08:00 am B0 !
< \,&9:0{1 am m flf V{S’) mﬂ'l
\"}% 10:00am \@anlafey 26257 ) _‘/{5\
100am | 1y o | | ypuflesul| | |
12:00 pm @iw U}" Q:.‘—’fi ‘/f\-) Agw .
01:00 pm x| < ina
Total Intake : 06 Total Output:  Zppr] ™M <3
]
02:00 pm 2013 oJ \
1300 pm {Torem. biac i ’ )
wwm [t 10 ot = G,
0500 pm J0bR o
06:00 pm YO —a \
07:00 pm | D42y M ~
Total Intake : U2, ) Total Ouiput: <02 )
0B00pM | 14, ® | Lined 10020 2000 d
09:00 pM | o0, \ont M il )
10:00pm | oot 12 ot ( ot
11:00 pm o] o & A/
12:00 am 31Dy 100m)
01:00 am 2 150H v A
Total Intake : (,0) 6 - Total Output:  Joon]
02:00 am 204204 A 5
03.00 am 204241 900 mj\ /
04:00 am 204 4 _ /
05:00 am D+ 4 \
06:00 am sy <oed| U
07:00 am a0 4 50:@
Total Intake : H( & ) Total Output: 3%
Total 24 hrs. Intake | 1005 1. %H&T | Total2ams.ouput | |350 = Q-3 cLlﬁH h

G



z
Rainbow" , =t
Children's | @ BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

\cu. No. :%CHBH JFRM / CLINICAL / 092

 Intake Output N ots
Thrombo- .
Time gaéﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁfﬁge
Mouth | IV | NG Ry o
08:00 am L1+ \
NG | 0800am 0t 1429 Y/
’% f000an | o Bt 1t (]
| [1100am [ o) 012§ ASom )X
| [1200pm| O 200 1125 <
{ [ot:00pm 704 (128 g
Total fntake : 2| () e Total Output : 3.50M
02:00 pm % —
03:00 pm Wt
04:00 pm %44 %s’huj] Geial
05:00 pm
06:00 pm
07:00 pm ot I+ XM =
Total Iptake : VESY MD Total Output: U (] — MO
08:00pm | H,0 | 15nm) |A0304 ke
1900pm | geo 20430t aadl | [
’ 10:00pm| O X +20¢ (
11:00 pm oD+ 30 D \Iﬁ ;
12:00 am R0+30H QoomA | ] \ |
01:00 am NI e
Total Infake : {5, ) Total Qutput: 4 50M[
02:00 am R0+304 il N
03:00 am 204304 Jeom! )
04:00 am 20420} e
05:00 am 20+ 20| T%’W'*“
06:00 am 0304 ks
07:00 am 20+ 30H Qomf| L —+
Total Infake : 20 &0V Total Output: 330 MV
Total 24 hrs. Intake "‘53'5%'55&{('3 Total 24 hrs. Output | 1.4 005" 52‘443“0]“4 -
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IP5-00173389
Master AYMAN ABDIKARIM OMAR
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(M)

|

[FLUID CHART]

Hospital

It takes a iot to treat the little.

\

)

Rainbow’

inbow” | @ .o
Children’s .Bll‘thR|ght

You

BY RAINBOW HOSPITALS

ur 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.

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

Imke output IV Site 4.8
Date Time g'fagﬁfi% Route NG | Diarrhoea | Vomit | Drainage | Urine Ti;‘gr?gg%g- ﬁ:ﬂge
Mouth | IV | NG E
08:00 am 29430 womf| T ™
09:00 am 2() +20 I~
10:00 am 202D
11:00 am 20+3D P
12:00 pm 2043 | gom \
01:00 pm 130 = 1)
Total Intake : 3,0 YY) Total Qutput : 7 C0 ™)
02:00 pm 20+30 — F‘\
03:00pm| 30-+30 250 /
0400pm | 27 cas) 2+ o
0500pm| 20D 21
06:00 pm 040 y oM
0700pm| . -, D40 _ L)
Total Intake : 3¢, &) Total Output : YOO M)
08:00 pm 20 +40 <= h
09:00 pm 20440 : QoY 3
10:00 pm R0+40 - | 2
11:00 pm Doty G,G/
12:00am 0+40 20011 5
01:00 am +40 ' 4
Total Intake : R,omM| * Total Output : B@m’
02:00 am ' QOLYO = 1N
03:00 am | 040 1§0m|
04:00 am Q0440 L.
05:00 am 2040 | Mgt
06:00 am 440 ’ Lo
07:00 am R0+40 jsom| 4=~
Total Intake : Db oM | Total Output : 0™
Total 24 hrs. Intake ' Vo 210 CEKCG Total 24 s, Output | 1 5008 Q2S CUGO’ Jbn
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)

Rainbow® ) -
Children’s ‘Blrthnght
BY RAINBOW HOSPITALS

Hospital

It takes a lot to treat the little.

FLUID CHART]

Your Right to a Safe Delivery

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

Docu. No. :L‘.HBH /FRM / CLINICAL / 092

!mka o - Output [ wwsite
. Nature . , i . T;]P:I%rgi?jg_ Sign.
Date; Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine Score | Nurse
| X Mouth | LV N.G =
| [08:00am "L 4r
1 3 D A 7
09:00 am Ve Ny 0 %’@‘H
16 1000am |  ~° o ] P Ot
Bh o A
01:00 pm w )/ 4
Total Intake : U nt\'i : Total Output : | Qn i
| 02:00 pm Yo e %)
|| 0300 pm \ oot \¢oed | |
i 04:00pm | 29Q \QW@A:;W : ( 9}»9"
1| 05:00 pm YY)
06:00 pm @)Y o A
07:00 pm 30 - - J
Total I]lke : A Q)Do,\k Total Output : 550w/
Tioorm i v e
w1y (oo P T
10:00 pm 1 Yoy ( t=
11:00 pm P o
1200 am 50 9041 Q
01:00 am K020+ [Soadl —
Total Intake : G‘l -~ Total Output: — -~ J/“
02:00 am ; h’-;()@;r (Dl T
03:00 am = H0H l
0400 am 5010+ (
05:00 am 042041 ( F
06:00 am m0AR04 | 3
I 2 ) )com) *
Total Infake : %;ﬁ[ Total Output: 00 1 |
Total 2] hrs. Intake ,’ g‘%@gﬂ.@ 39‘,1@&[} Total 24 hrs. Outpul | { hle :’__.; i ) G&«CK?[{?




4652018 1P5-oﬂ113359
BAH-) RIM OMAR

ol
Master AYMAN A8 Ym0 a

E 15-06:2018 “’ . I:;/? “
I Children's | @ BirthRight
(A [FLUID CHART)  fospiea ~ | igrrieme:
Sheet No. : . ....................
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 Wil Output IV Site T
Date | Time | Naure Route NG | Diarrhoea | Vomit | Dranage | urne | Shebis | Sign.
Mouth | LV | NG 3
08:00 am Do gzt o]
Y% € [oo0am b ’ { :
10:00 am g\ﬁ ﬁvﬁaH BT e
11:00 am gy Y. \"@
12:00 pm HoH 2 {
01:00 pm ko 18t 2
Total Intake : U to Total Output : 4 (]
02:00 pm il L o N
03:00 pm oo v |\ 1)
0400pm | =) floed  her untd / ]
o [T | ot 9 o 7
06:00 pm o ik \
07:00 pm o8 H ik
Total Intake : U Total Output : 2,<P) )
08:00 pm BOHDH) bod 11
0900pm | \1a | 00 5D+ | /
1000pm| )+ aC
11:00 pm Kp+HO+| j
| 12:00am B0+ 10+
01:00 am 104\ ol
Total Intake : ek - Total Output : «—
02:00 am , D0+ : A N
0300 am R0+ )| [
04:00 am LY RalAal 159, k 0
05:00 am RDHO+ 72@?’”
06:00 am KD 1041
07:00 am 6004 S_OOJ k=
Total Intake : b Total Output : @,5 |
Total 24 hrs. Intake {\40’1.—’.— 30.9 Ufﬁfﬂaﬁﬂ# Total 24 hrs. Output | 1SS0 2.4 Uf kg /Ja% :

Docu! No. : RCHBH/FRM/CLINICAL/092
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ir, SIRISHA R

v

Rainbow®

s | @ BirthRight
s . g

Children
Hospital

It takes a lot to treat the little.

FLUID CHART|

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All méasurements in ml.

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

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
R = i e
Date || Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti r?&%ge
_ Mouth | LV | NG .
08:00 am - R0-HL 641 n,
| ‘ Log00am [[PW | 10™ Vegi6thn 365 )
ul, §1000am| 7 S0-H6F i A
[qﬁ [ 1100am [ W' [eptiat i B
1 12:00 pm : A ot I 180°| |
01:00pm | _ S+t o ——
Total Infake : N (£ | Total Output: | KO
| 02:00pm O+ Vi [
| 03:00pm {85046 | JOpM. JCOT104 94 k
04:00 pm ] SOt 0] e
05:00 pm |t dftn[(00M KD (
| 06:00 pm Sotiot] \V
07:00 pm looM 4t | o | ]
Total Infake : (o - Total Qutput: S60O 1 \[‘4
08:00 pm pH ood) | 1
09:00 pm | LIRS | \ 19 SO H ' 1 '
1000 pm £DHOA id's
11:00 pm K04/ i
{ 1200am ’ﬁ:*g 90 omy
01:00 am <0-Hot
Total Infake : 2.4 ¢ ; Total Output: <F00
0200am B 300~) | [ N
[0 e LEmE)
04:00 am R0 H \
05:00 am F0-HOH
5w s %
ﬂ 07:00.am 5-|y\-lo+u.i{ 0o/ ol
Total Inélbke B66r) Total Output : q'OO/Y)
Total z! hrs. Intake ‘a‘w 14 ‘:——» g3 | QL} Total 24 hrs. Output ?:.; g o 3 ; /g? GZ%

0

s



AH-0652018 IP5-00173389
laster AYMAN ABDIKARIM OMAR
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r. SIRISHA RANI
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[FLUID CHART]

Sheet No. : @

PR

RalnbOW
Children’s
Hosp

It takes a lot to treat the littie.

f//

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ital

‘BirthRight“

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

iioke Dt Ty
Date | Time (ﬁagﬁ;% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ,a'ﬂge
_W Mouth | LV | NG A
Q& 08:00 am suyoi) sasd / (1)
B0 g\ o g ( [ &
10:00 am o4 \M_ SD,\// \ i G
11:00 am ?" ’HM 1 F
12:00 pm @'HM’ ’A/n“‘" ,’V 3
01:00 pm AR A y
Total Intake : UM Total Qutput : r
02:00 pm [ cerd KBO i 7
03:00 pm Ww (O%lD'H\ JSM - \ _
04:00 pm |y ahery | [0 07 [cDA(D
\"3\Q 05:00 pm SpHioY (§0™A\ %/
06:00 pm 1104 ] }
07:00 pm W | ool AO4( VoW
Total Intake : 566 Total Output: 100 ™1 3
08:00.pm ‘ Cg&-\lﬂ-l‘ ' ,‘—? ‘
09:00 pm | WS Soulon -
: 5 10:00 pm \mm? fpatouls M
\{3\ o0pm| Soalos) |
12008 | ) Suk d7)
01:00 am 100 | oo | D/
Total Intake : S/ ) Vi Total Output : Q)\WL/
0200am| | e N
NQLEL Con |Gy /
AN [etoan o )
“ 05:00am é\;‘;@\' 4 ?’)
06:00 am %M il / ,
07:00am ' [ening D | &
Total Intake : G{){) o Total Output : Py
Total 24 hrs. Intake J\b%-% Crhec\ k“\ Total 24 hrs. Output | *A 800 £ 3.\ﬁcc\ke\
et ~NJ



Sheet

o

W

=
Rainbow® x oy
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the fittle. Your Right to a Safe Delivery

FLUID CHART

Qe

3 au_b“’?

¥

1. Al

asurements in ml.

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

Docu. No. : +HBH /FRM / CLINICAL / 092

_Intake Qutput g Ii'v.sng
oate || Time | Naure Route NG | Diroea | Vot |baage | Unne | PRESS | 01,
| Mouth | v | NG , A
08:00am | ) yuls oA v/ \
‘ 0900am | \yge \mg) {othy) ' PAY m})]
_ Al 1000am Gl e
11:00 am Dl "UUJ
12:00 pm o Flot IANS)
Oto0pn ptlot) ot
Total Intake : 66 V- < TotalOutput: LD~ N €
0200pm | > @ - Hhtiotl ‘ o, s |
1 0300pm | yooi [SD 04 tysm |
{000 pm | 05407 Q404] 38
{ 0500 pm it \§
06:00 pm oatxsy [Loo*d | EDtot] N ﬁgm =
07:00 pm |* S04 — ¥V
Total Infake : ‘560 M Total Qutput:  950M V|
08:00 pm (00 ) Pala, =~ |1
, l 09:00 pm < oalol QDQ»D
‘ 10:00 pm - A\ e
11:00 pm m %‘il&\ (%TP—
12:00 am nata L RO
01:00 am Konaacl J
Total Infake : H.00r) il Total Output: ¢ &)
102:00 am e iln. ’ e
03:00 am oaloy 1200
04:00 am @‘4 S0 4404
05:00 am sl )
06:00 am ;m\m 1 \ 8"9.,.\
07:00 am oY | Rxind Y
Total Intdke : L4 6)r\ ] Total Output : ‘ZOOMX i
Total 24 hrs. Intake 1,6 £ %togauzi/:t Total 24 hrs. Output | {\{(,0 2~ &.ﬁl/’%ﬁ,ﬂ :




:AH-IJpssa”s P
1506 sos AN ABDIKA Rl oper "
2018 )
Dr. SiRig TY10M25p g a=
s AN ™ Rainbow® &

iy~ FLUID CHART) (i | omiont

Sheet No. : @ .............. “\(7\1,5

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.

N\

Intake o L Lusite |
rombo- .
Date | Time oh]!agfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Piiebitis I\?Llﬂge
Mouth | LV | NG
08:00 am Mo 04 e 1 1)
. ; 7
03:00am | 8ps 0| Joom /oDy (g
g 10:00 am ,,530 L oort) 104
N> [ 11:00am -~ \
b s . S
1200 pm ApHet) Tﬂ)«}f \
01:00 pm A [Foms) | ]
Total Intake : <6 B \ Total Qutput: 2T ONOY|
0200 pm DHot T
03:00pm | (LY M.HI qM
pso0pn| O | ) lewtioud ./
\;\g 05:00pm | Ny |\° ol il e
06:00 pm Hadl W | N\
. So-t 14 =L
07:00 pm i 4
Total Intake : Moo Total Output : m -
- 1 08:00 pm 2 \fy )
09:00 pm ) \UEW‘D. Q}\\D-! ‘aw / .
- [1000pm| e s [l ]
U Al
NN [ 1100pm [N Soulo _ b
12:00 am lery o 25
» 1 01:00 am Qn.umf v
Total Intake : 4 (o) Total Output :
02:00 am \
03:00 am | o) 4
\g 04:00 am &0l [ { ‘./}l
N o500 am el 16"
06:00 am et | S0a\0u 3o o
, | 07:00 am Culaud ; 1
Total Intake : W) Total Output: DD,
Total 24 hrs. Intake f 1959~ 8\-5% u\\lh Total 24 hrs. Output - ﬂ,QS‘Oa" 3 3gcc(/<q
\ W

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



\

TY10M24D (M) %
DrSl ARAM Rainbow®

IHHIIIIHIIIIIIIIIHIIIIIMIIIH [FLUlD CH ART] ﬁggg{&q's ‘gﬂmghj

It takes a lot to treat the litle. Ynuﬁhgh‘ to a Safe Delivery

3.124 hrs. total to be entered in the kardex in RED.

: lmﬂkﬁ ; z - . ~ Output . | vsie |
Thrombo- .
ate | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I\?Lll?’ge
i Mouth | IV N.G “ o SR
| [o800am : ) o~ s )
( 09:00 am 6 U*ﬂ\ Ve : / ()
10:00 am Go ) s - q
11:00 am A—lr‘;o 1cod {'q,ﬂ/] .
12:00 pm : Gom) _Qeoi) \
{otoopm| % i
tal Intake : o Total Output <, A
02:00 pm ‘ : ' l( )
000 | g o m_% 1504 /
04:00 pm ~oHok 3 T
05:00 pm AL \&D 4 il
06:00 pm ) M \ ST
07:00 pm ! oMok e
qual Intake : \a? - sl Total Qutput:  \U KO -
0800pm |y . | ypoud [60H10H) : e 9
| [oaoopm| 2> BI04 ) 1ol
10:00 pm W—gh& < K30+ ﬁ'
11:00 pm BDHDA | 0o Ma
12:00 am HID+ \
01:00 am 410+ ot & [V
Totl Intake : 54 hpd Total Output: 14 0.,
02:00 am SN )
03:00 am M ol toowd
04:00 am o' | 4
05:00 am i g.“ﬂ;i: A §pe/ ﬂ/ /
06:00 am o il :
07:00 am 5 gf:w | p
Total Intake : }40{n) Total Output : = o)
‘ il \

Total 24 hrs. Intake ’ 1909 & @ulfla /@ Total 24 hrs. Output | { 580L 9,719, a‘j%
\

Docu. Np. : RCHBH/FRM/CLINICAL/092
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Rainbow" . L.
Children’s ‘Blrtthght

Hospital

It takes a lot to treat the little.

FLUID CHART]

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Intake

Output

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

o IV Site
Date Time gaéfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%rg“’:g l*?llﬁge
Mouth LV N.G
0800am | o |10y | bo~f Qoo | =T |
&gb}- 0900am | yea | (D [GooY )
1000am | Lol L,
11:00 am Coonl \ ]
woom] g | 00rd | oot )
0100pm| B o A |~ [
Total Intake : {4 (o anl ‘ Total Output: UKD
02:00 pm | et ford ] \
0300} Wvo | aped| 6o 200 | |/
04:00 pm 60~‘{J / g b
7S
05:00 pm | Ciasels-€ 60~
06:00pmiHz0 |100~/ | oY ;
07:00 pm bo~d 1501 _1_
Total Intake : 5] ) ol Total Output : WA() ~f e
08:00 pm Co ' ' 1A
@ [“0m[o hoor Gowy i
10:00 pm Eos) ‘)5()4 \
11:00 pm ) A |
12:00 am il e 4B
01:00 am Cond Q|
Total Intake : 16 ‘ Total Qutput: Y\ <0 /
'02:00am | ' BConst : y
03:00 am 2 ) Doy
04:00 am gow_rp ‘ A o
05:00 am M \ / ‘i/
06:00 am Cowd) !
07:00 am Lo Py | V.
Total Intake : 3 G\ | Total Qutput: g &pw)]
Total 24 hrs. Intake ‘,:ho — ;{ \l{“% Total 24 hrs. Output ’.35!) i iE | flc Qlﬁ w [lQ/



Sheet ND. :

7Y10M21D (M)
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

[FLUID CHART]

Birth
. BY RAINBOW HOSPITALS

Your Right to a

Right

Safe Delivery

1. All measurements in ml.

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

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

. ,ff.-‘; - imm | e e U B i rl‘yoﬁ-i,tgo_
Date || Time | None Route NG | Diarthoea | Vomit |Dranage | Urne | Piebits | VIOT.
Mouth LV N.G a
08:00 am \pA! 00 /
\ Sl |
09:00 am %90 che :Lﬁ«l
4] 1000am drd | W
. {[11:00am D Y P
0 \ 1200pm| N 2100/ \
|| 01:00 pm ‘,\‘\ e r S
Total Intake : Ce ) Total Qutput: ¢ (yof
0200 pm Soﬂ +
03:00 pm leond IS0 oo o
04:00 pm ) / "
i 05:00 pm Lo (oLQ‘
{|o00pm [5], D 50 sowd) [ |\
il 07:00 pm Lo J/
Total Iltake : 2 i/ - Total Qutput: 2 ¢ !
08:00 pm Hoo LoD Yo -
[ 0900pm | £oq 1 g:,,,[,{? 12,60 N
1 10:00 pm mw,&- cotl
[1100pm <) -
[ 12:00am é.{ mﬁ
% 01:00 am Qf-\ : PRC )
Total Infake : 1%, [ 23CHmn)) Total Output: G, SO
| 0200am =R :
03:00 am A &) 4
04:00 am X 'LUDHI‘ Yoy |
{ 05:00am %&u) i & ol
06:00 am A
0700 am (oY) B
Total Infake : 266l Total Output: |4 1\
Total 24 hrs. Intake lé’\:f';r' < éq. g\c, lkg Total 24 hrs. Oulpul \,BION-P '___43 k C]



BAH-)0652018 IP5-00173382
Master AYMAN ABDIKARIM OMAR

;5.93.:1?:ARA“1Y10H21D (M) J %
L ‘ Rambow : -
T FLUID CHART)  fhiier" | @i

Shedt No.: N..5 it

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 o L T e avsie |
Date | Time Op#aé:‘:}}% Route NG | Diarrhoea | Vomit | Drainage | Urine Pé%?r'gg Sﬁge
Mouth LV N.G
08:00 am Iy 3‘33‘\‘) R L I/
,}} 09:00 am N ki qm:{) v’ : i :
| 1000am WUnl " /Zz
X [Trooam nCof v L O N
12:00 pm ¥l : 4 Y
01:00 pm Ve 1A
Total Intake : (a 1 Total Qutput : @ﬁﬂ,\,f
02:00 pm o o yJ o d e
0300pm| lbongD w ’ 2o 2
04:00 pm {011 | v s
0500pm| 2 O v AT
06:00pm [\) 5~ Bl "y '

!

0700pm| HoopM- Jl X
Total Intake:uw . Total Ouiput : 20(\‘34!, :

08:00pm [ ¢ (@ - 3 v - 1
0900pm| s 5 260 |
10:00 pm WA ZDOT o e : \
11:00 pm 50 ™ e of
12:00 am 50
01:00 am O oM | _L B
Total Intake : A ™ Total Output: %8 OM.
02:00 am OUM g
03:00 am m 1ol m \
0400 am N
05:00 am Y™ DQf
06:00 am ™
07:00 am %gm Lol
Total Intake : 430 ™ Total Output: 330"V
Total 24 hrs. Intake m?' Wq& Mﬁ Total 24 hrs. Output s I 0 )'— q9‘ (7 | Cdl{? g

Docu. No. : RCHBH/FRM/CLINICAL/092 \/ ’@
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1P5-00173389 > .

i mu”w“w ™) :1 : E::'I‘dl%‘:;l's ‘Bil‘tBthgbt“
i ospita R
[T AN pliiands
[FLUID CHART]

Intake Output . LV stte
Time | Jamre Route NG | Diarrhoea | Vomit |Dranage | uring | ebmis | Sion.
Mouth | 1V | NG N
08:00 am 1t d) acd licd 1/
os00am| ool 007 [N i (
1000 am i), o
i1o0am [y | 160 | g0c b 0 \
12:00 pm T pp \
01:00 pm pm l\'/{A ' . k_}’-)n
Total Intake : - & a0y Total Output:  Yopor! ~ v (1)
02:00 pm ’ 5 0 P : 5
0300pm | XV A Jod | aoef oy, [
0s00pm | 2oof : ' |
05:00 pm
0600m | i oM oo/ Vi Z5hf
07:00 pm £ s, 1S
dm Intake : ¢ Yo\ Total Output =G sHn]  p=
- os00pm | Q3 (o " Mo o
0900 pm 40110 | P () 701 2 Epml
10:00pm | 119 6 M o
11:00 pm ’)ID”V\
1200 am Fom L9pord | 9
01:00am Jor B
otal Intake : Goohti Total Output: 7 ° M1
[ Toz00am AN EEP
0300 am : Fo o300 {
04:00 am oM i
05:00 am YoM -
06:00 am 190 M Wi
07:00 am lopr! Slor] -
tal Intake : Lﬁ A Total Output : 57/0 m
Total 24 hrs. Intake '01&4”0 T 321 4 @\w [dM Total 24 hrs. Output L0607 %5 56 col#y o
| ..

Dogb. No. : RCHBH /FRM / CLINICAL / 092 M .@ v ”@



AH-)0852018 IP5-00173389

|aster AYMAN ABDIKARIM OMAR i -
- - ®

5-06-2018 7Y10M200 (M) 3

Y FLUID CHART] e

Sheet No. : ...... @ ..................

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.

\

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery

lmm ‘ W ) TrIIV Sﬂg
Date Time (ﬁa&:}ri% Route NG | Diarrhoea | Vomit | Drainage | Urine pgr%gigg" I\?liﬂgé
Mouth | LV | NG AR
08:00 am i | JEE
09:00 am ( b :
10:00 am WY L ‘
11:00 am b ot :
Q% 12:00 pm 4
01:00pm [ NP O looml| — | G
Total Intake : ' Total Output : | 0 ) | -
02:00 pm : 5 G
0300 pm toowed | Som] : o] | P
04:00 pm [y Jidh S L A
0500 pm v [N owd | | ]
06:00 pm | A1 ,0 At A
0700pm | { q_ng ! Tea L
Total Intake : \jy SM/{ : Total Output : 9 0,/
08:00 pm fp ol AN oo m/ P
09:00pm |4y o | YEOM] [00m] Sepud ‘
10:00 pm [(00m/ L
11:00 pm oiso]| Q
1200 am $6 450 (SO mY/
01:00 am 50450
Total Intake : 40 m]. Total Output: 2,50 m |
02:00 am $0450- n N AL
03:00 am 50490 LY \},}’
04:00 am 50430 S’
05:00 am S0 450 -
06:00 am Foml [sO m
07:00'am 3o m/ |
Total Intake : SYHO m|. Total Output: 2SO0 M 1.
f
Total 24 hrs. Intake (}QS 2}(& Cq’ﬂdw B Total 24 hrs. Output | | 0 SO R aﬂc/‘% frn

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



Rainbow” | @ BirthRight
SENT FOR BLOOD TRANSFUSION tiospital _ | @ zesemmie

Your Right to a Sate Delivery

cob

TAY, IP:
'5'06.?01QM4NABD]KAR’;'(M’?J.BGQ

Dr, Om,
SIRIs " o AT ROR! ool i Gender: Male3— Female (]

HA Ra Yiim,

ok Ty

Type Jﬂ Blood Product: [ Fresh Frozen Plasma Med Red Blood Cells [ Random Donor Platelets

O Cryoprecipitate [J Single Donor Platelet 1 Whole Blood
[J Albumin [J Red Blood Cell OIS e
PR R ?O V\YZ%MV ................................... hereby give my consent for whole blood transfusion or

Jod components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
d all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

“winddw period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The ddgtor have explained to me about the alternative for this procedure that ..............oovveee oo

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

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

_Palien;i (Or Patient Relative / Guardian): : Doctor (Who is talking the consent)
| Signature: ......... & ........... TIPS
O oo W ..............................
f)’p ............. Date &Time .............. o m ' B o

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




BAH-)0652018 IP5-00173389

T -
. g YiIMiD oy Rainbow® 5 x a0
D,’W’Trm E . Children's | @ BirthRight
iy 005 coieers |
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
DAkt ... 5] [ 6";)% ................................. TN, i A, R I |
Blood Group of the Patient: ... QXYL . Blood Group on the Blood Bag: AN R
! Blood Bank Issue Nos ... Bexk=2% =011 b pate of cotection: .10\ 14, pate of Bxpiry: 2. [6.[24...
| Date & Time of Starting Transfusion: \de% Planned duration of Transfusion: 6.}
Check for Correct Unit: Er/Correct Patient B
| Blood products cross checked by: Nurse 1: ......... f\to’\cbhs‘ .............. Nrse 2. Plvaen
Pgefore starting transfusion vitals: Temp: A5°F Rkl RR: ..2.&.«.?’..’1‘.’\ BP: qg)éji‘? Y SpQ 180 /RO
| PLEASE MONITOR THE FOLLOWING:
. Blood Any Any Any Any Other
Date Time R Tampe Pressure S Rash | Rigors | Breathlessness | Problem
: 2/ bs(
Gls | 15Mn g g | . s/ | — | - T
- o TS P
15Min - | {\2tl, qt 3" F [el6) (7. S s
M [latho| ggof [ l0sr | — | _ & -
oMn [185b| ag 2 (190606 10 | — | —~ s —~
M (|2ablol 9576 PO\ 00r | — | — | —  |—
) 1 Hr \1;;1.1,,) q5°F qglgé(&e) oo 7 . = - — —

TH | pasbl) | A85F “)6)63{7')[%"/. e o =

v SR TN o ) /\[uavo\dv&?m ........ Qﬂsp&cﬂ'l ........................

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




e e S o

|
Rainbow Hospital Blood Centre, I“_ abow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.Na.129/11, 403/P, Road No.2,
Banjara Hills, Hvderabad, Telaigana State

Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS LP

——

% ml, Prepared from Whole human blood collected in 63 mi, o

8
§ on.
Cu HIV I & 11/ HBSAG/ HCV = Now,
reactive
VDRI, - Non reactive
MP - Negative 4
NAT(HIV | & 11/ HBg#
. i reactive
™ § Unit No.: BAH2
= g ® b
= Blood Group: O R
% Fﬁh POSItlve Collection Date: 10/
= Expiry Date:  “un/,
Adication, ..., '{,_., :
Name Before AdiM
- 62 Do Not Dispense Wi " Sseriplion, - '

1y Visible Fvidene
y m“bh‘ L\Jd‘t.I]LE. 8.) Store Between 2 4
npatible Crogg Matched Rland v .
Issue Label / CrossMatching Rer
Patient : AYMAN ABDIKARIM OMAR
T [Paticnt’s Blood Group :0 Rh Positive
Hosp/Dr ‘Rainbow Childrens Hospital,dr sandr
JUHID No.: BAH-00652018 Wd-Bed No

1

[Appropriate
- JAntibodies ;

E)ducl - LR-PRBC

lood Group : O Rh Positive Issue

Unit No.. BAH26-01116 Coll+
Ex-

[XMarchirg Report:Compatible
[N-matched by: PTLLEM
Rain bow Hospital Blood Centre
Hox pital
D.No.&2-120/103/1,23,4 & 5, 1st floc
M2, Ranjura Hills, Hyd-
Lic No 461D




%

: ( ; R b 2
o towss | @ BirthRight

SENT FOR BLOOD TRANSFUSION Hospital _ | ) auenmiosu

BAH-)0652018 IP5-00173389
Master AYMAN ABDIKARIM OMAR

....... Dr"ﬁﬁ'ﬂ‘m,mmmlm"m”m ) e i AR ¢ . Male{FemaleD

UHID.Nu‘: ...................................................................................... D e gl5l7’6 .................
Type of 4'000 Product: [ Fresh Frozen Plasma ] Patked Red Blood Cells  [] Random Donor Platelets
"] Cryoprecipitate [] Single Donor Platelet "] Whole Blood

_1 Albumin [ | Red Blood Cell LA HBers . .. et

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

Guardian): Doctor (Who is talking the consent)

' ’em (On#’atient Relativ

l Signature: §.....c=—r.......... ¥ B Signature:..A. ...................................................
| | :
| Name: .54 /. = Gt\fj Lkb&'t/ ................ UG R N N
i
| Date&Timql...@..S.[.Z/.%.z/h ...... b P30 pateatime...... KL% 0somn.
|
Witness

l | 6
| Signature: .. o

Name:...;:..?\Wéliﬁg.u}ﬁ.d.t. ...............
Date & Time: f%fr‘d St TR o -

Doc. No. : RC)‘+H] FRM / CLINICAL / 014
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Rainbow"’ ¢ o S—
Children’s | @ BirthRight 5% 5103 555 ©0oB56 DS
Hos pital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

B84 Deh: . rrsssnssssssssnsis DR, crrssrsrsneee. DOCIW O 0200 O §
i TR L W N W L, B e o SISO O . R DRI o S
B8 688 Ysren: [ evar 500850005 Py [ 8 Sonadd Ig 65 Seda Random Donor Platelets
(] 5P R008E [ edors Hod, [J Whole Blood
[] Sweo 880 [ 55580 WE
V- p ek S B0 Sorodnr Bandt) sud8dt el ean

SOV Jre DS artore T PR/ T BAAS PR BEIPD GBS/ 88 5% GéHe Jr0yGS8 ®085°50 o) ST

& 5520y 5 0 0 asrod add, 3rHBES @ 985 aroses, TroBER aroBads, HBorr Moc v (b
ogeen 850 HHF0D BEID D DHOOBLDHIN. 85§ HOE VDS e HOWS & OAIBE HHFHF 850E0 ©JS

S BHEO T50° ©8 BT BHER S SO0 Eree BOADDSBEPIN. IBD 88 6&&0 50)B8 HowoPoDD
HBBC IS Y0 YO, H6e PP BT B0 TNGOK VEHFHD DI BOEHS &0 b &0
BROHT*.

&8 DEADLH HEgHTHODO0 (DOOD GPED oL DHOOTL

D DB% 08 HIrTEe, HAFATED OO HEEHRATeD 5 / 7 D38 H8&) I B°E6 Tooe
DHOOBEOW. HYE) FH) DL ) IV BEITYHOH [0 S¥0 /Bre 88 G e 7§ Sabads
D B8 Seren, G 6 Seen, HES BE), DR FIBS Py, STP VDTS 0EBHD) T° @SB BT

T PR ©850tH AP T T° B3B8 DHOOTH WA B TR DHRBRTH p
éésoﬁ)éa@(@ﬁogodﬁ ) B

DOBBEN oo it ST < (e T S S, T - S

- AN s Ten . L 7L ) o AR I S

B8 DT DROCDDD wevvrerenererersen F ATV Jo s VRS V0 o u 4110 o S

DS (DTS DI BB0enTB8)

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



|

o s .

[ 15062018 7Y10M22 M Rai.n b‘OW: . : H -

T \ Chilarer's | A
IR

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

It takes a lot to treat the littie.

oae].... 08709 X8 . Te:.. Nr 30 AM .

Blo II Group of the Patient: ............ O &Ve) ........ Blood Group on the Blood Bag: ................ O tvy ............................

Blo !‘ Bank Issue No: 8;‘\%@,“0[030 Date of Cotlecﬁon:?&f‘.?.ﬁ.fﬁz& ..... Date of Explry‘ax'oeh"u)

Da ,I & Time of Starting Transfusion: @8“§ @'Q\goﬁmnned duration of Transfusion: 4"10% ...................

Chéck for Correct Unit: [ orrect Patient:

BI Il d products cross checked by: Nurse 1: ............ PS?\& ANKQ Nurse 2: .SULLSIT?HQ. ................

Before starting transfusion vitals: Temp: .a%a ‘ri-r-HR ....... l..\ﬁb/ﬂRR:..gﬂbéiqBP: ....L.bl./é_S/PSpQ LDZ)%

PLEASE MONITOR THE FOLLOWING:

oae | Tme | W | Temperare| 0000 | 590 | p0% | g |peassness | Pobem

PV 5w | g | g B’ btl@; vh| oA | A | wa | wo

| 5Mn |t [ oB8'F | Lonledrbmell WA A | s | W
M |\~ | o1 £ 616 )| \opd | s | N WA | M
WMin | oy |08°8 Loz/sfiop»J. WA | WA | 1A My
0Mn | 1ps| 887 |k | Lood) e [yyp | A \p
13 |88 | tple|lood| wa [wa | we W
TH 11D QB‘S}:\QQ/YOJ (bo{ WA | WA | NA WA

BT TN AN B S e, A PG e SRS AN NN o) [T TR B . 5

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

Y
Name of the Incharge-Nurse: Noamﬁww\ Name of the Nurse: ................... *P{U-A-j ......................

Signature of the Incharge-Nurse: ..... 22 e Signature of the NUFSE: ..........peeeeiniiensy " o .

Date & Time: ..... 3‘5 \S\Lg‘ ...... WOG&@@W Date & Time: ............... 3/(§{L¢o\4,@§’5£0 b

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



iood Centre, Rainbow Childrens Hospital
3.4 & 5, 1st floor, Sy.Ne.129/11, 403/P, Road No.2,

mjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

==~ LEUCO REDUCED BLOOD CELLS L.P

LOry. 255 ml, Prepared from Whole human blood collected in 63 ml, of C.P.D.A.
Solution.

HIV I & 11/ HBsAG/ HCV - Non
reactive

VDRI, - Non reactive

MP - Negative

reactive

NAT(HIV [ & 11/ HBSAG/ HCV)-Non

E o Unit No.; BAH26-01030
Positive Blood Group: O Rh Positive

Collection Date: 27/Apr/2026
Expiry Date: 08/Jun/2026

Group :
With F
There i
Approp
Antibo

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Cheek Blood Group on Label & Resipient's

Issue Label / CrossMatching Report

st

Set

Patiznt : AYMAN ABDIKARIM OMAR
Paticnt's [3lood Group :0 Rh Posilive

Hosp/Dr :Rainbow Childrens Hospital,dr sandhya

[UHID No.: BAH-00652018 Wd-Bed No.:

Product : LR-PRBC

Blood Group : O Rh Positive Issue Dt : 08/ May/2026

Unit No.:BAH26-01030 Colin, Dt :27/Apr/2026

X Marchicg Report:Compatible Exp. Dt :08/Jun/2026

[X-matched by: MONCJT Issued By : B.Abhishek
Rainbow Hospital Blood Centre, Rainbow Childvens

Heospital

No.2, Ranjera Hills, Hyderahad, Telangana St

Lic No. 46/11T'TS/2018/BB'G

D.No £ 2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129:11, 403/P. Road 4




AH-)0652018 IP5-00173389
aster AYMAN ABDIKARIM OMAR
5-06:2018 7Y10M20D (M)
Ir. SIRISHA RANI

. 0N FREA Sainbw: ‘ BirthRight

CONSENT FOR SPECIAL PROCEDURES Hospital | e
....................................................................................................... Gender: [JMale (] Female

Department : ..... g Sl . ﬂ 9126

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

The dogtors have clearly explained to me that the procedure has following possibie complications:

............................................ O ,Mﬂ/\-r}} A RE

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

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

The dgctor have explained to me about the alternatives, risks and benefits for this procedure that :
= “llg

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

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

...... T e L N o NI
é{ Witness : ‘
E R e s s, Signature : pdwz\cé ............
e: FQWE’QSuth .................... Name : FQV&}Q{?uth ...............
Date & TiMe : .....ocverrreeenitile gr"’? o .

Doctor (who is taking the consent) :
Signature : KA ..........................................................

Name............ Mm ........................................ '

Date & Time : .......... 51 g‘%l}"’w ..................



2
AH-)0652018 1P5-00173389 Rainbow®
: aster AYMAN ABDIKARIM OMAR . P W
Patient 51 5.08.2018 7Y10M20D (M) Children’s . Blrtthght
r. SIRISHA RANI Hospital . BY RAINBOW HOSPITALS
0RO O S 5

CONSENT FOR PROCED!JRAL SEDATION

Patient [ Patient Attendant:

orization By: [ Patient ‘/zﬁient Attendant

e undersigned do hereby acknowledge the following:

| have been made aware by the doctors in language known to me the details of sedation planned for the procedure

Lissadeass gian thone

l .
have been made aware of the possible complications from the procedure of sedation as follows:

hanges in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
ryngospasm, conversion to general anaesthesia

have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
Im, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

I'have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

| authorize Dr. HiRItuA RAW ). and his / her team to perform the procedural sedation
on the patient / myself.

| 4cknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
wered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Witness:
Signatu SIGNAIITRL = Tt itas it o mer et s
Name: {2\ Z.’quhqft« Name: ..f. /= [ X,

Docu. No. HCV+H / FRM / CLI* (CAL / 020
‘.
|

Date & Time: .S (.S.. 2—6@27171,.,\ ..............

- »A’ ...................... Name ............... M"WM‘ ..................

. SIS mee MM e

(26)




Rainbow”® 5
i i ot . . L
Patient Sticker Children’s . B i rth RI
Hospital . BY RAINBOW HOSPITA|
It takes a lot to treat the lite. Your Right to a Safe Delivery

obestS BBHHL: OtoEed Hio

wibdos g daeth: [ 588 [ 688 e@80308

i, exhid Hodso Intd B8, oo afcirel: eolgorymaiy:
K> 8o gRQSE, Bty Y 800 Fobabth ad, BAKLS (hood Hre BTy T BOTR::

%S o DogfRoiie Dotk 8o Hkuityen/Einmes HEod Tt BOD:
thod Stio Bndifo, BEHE dumtiio, 8ab SN0, ®08 HBBs, Mt BT ©fos, OB HE, BHSS
SHHRAIRM &Ry, wbsebo.

Erab Hiuabod? B0, gabo, sobbe Shodohth pELS afito BBHL0 SR Tk BHEoTD. 8O Pebed
denpHm, t¥gdom aitmns HEEdhHE&00.

23y Howoodd HRRET, HRmoe, Hergdin.cho (2d8d @é%&cﬁn) thoon TR K fom adooTeth.
MOR HHOCKD T LR, 588 /a0 B Jehas

&
:;g&é Sabmpas Jik ekodoainyme,i.
B deiranoor, b doem oo Jknthar,ih. Tk e, HEod, T oYocly GRS’ HERRHELTRE. ¥ okEan
S %pg PO d5if oo aryaRHR GBSO,

586 / 588 ©Bodos: )

e R L D e o T R i S e e A O el
Y AR R S RS T, e T PG = R el S I R guC
ORI OO0 ..conerrsoibssrssssnsssssmstrrititerimecdiotints AN e T
HO & BB ..nroncecieB o st bbbt b s

@6 :

e LT« .. B i e B B BEDEED0: Lo iiocscnneseorsseseessusnosesaamastans

Docu. No. RCHBH / FRM / CLINICAL / 020
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Al-d-r)0552°1s l#/
aster AYMAN agp) P5-00173389 s o @ o
- E— 508 KARIM 0 R Inbow . . g
i ,._2,;013 7Y 10 Mza:;AR fi (? ; . BirthRi ht
e 5 Tl () Children’s g

iy tospiial_ | Wi

'ate Sedation Flow-Sheet

B.P PR RR Temp SPO, Pain Score Weight
0
ot 2oy
L =
cmidiﬁes: UWL ........................................................................................................................................
[ Risk, benefits & alternatives discussed; AIRWAY EVALUATION
_i Patient understand & elects to proceed Mouth:
Consents for procedure and sedation signed and dated Normal
[ : O Loose Teeth
SA Physical Status O Small Mouth
ASAPS 1: Healthy Patient O Protruding Incisors
ASAPS 2 Mild Systemic Disease, no functional O Receding Lower Jaw
limitations (O Dentures
{1 ASAPS3: Severe Systemic Disease, functional Neck:
limitations C/Z!/l'iormal
7 ASAPS4: Severe Systemic Disease, constant threat to O Decreased ROM
life [ Thyromental Distance Less Than 6 cm
] ASAPS5: Moribund Patient unlikely to survive 24 hrs. ] Short Neck
] ASAPS6: A declared braindead patient whose organs
| are being removed for donor purposes
] E: Emergency procedure
‘GCS: E yu M L v C
0 IV Site: Gauge:
Sedation Plan: BB AAGAN
Allergies: ok

|| Monitoring of Patient Intra - Procedure
| Procedure Monitoring ,
Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
| be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.
Level of Consciousness (LOC):
A - Alert
[J V - Verbally Responsive
(] P - Painfully Responsive
[J U - Unresponsive

T)c. No. : RCHBH/ FRM / CLINICAL / 140 (PT.0.)



Observation to be documented every 15 mins

0 2
2 :‘{ME BP PR RR 0, Sat% Supplementation Comments / Initials
eline .
k> | wht | e | (o]
DRUG & IV Fluid:
(incuding Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
by MAD A% A v Ly )—:lof{)
T . |
W EETANE - s 230 L
1 Y |
Doctor Notes: .............. prdsm ....... oen FTE VT L R S e R L
Time of transportation to post sedation care room: '5C’ ................................. B »P[[eﬂi' .......................
Doctor Name: .............veerevoneeonn, u"'LwW ....... e d Signature: ....... 9&: .........................................................
Post Sedation Care Room
Time
Monitoring 180
ECG NBP  (Oximeter 160
Pain Score (0-10) ......oooooooeeero..o. 140
Sedation Score (0-4)....................... 120
100
80
60 g
40
TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit
Activity : Consciousness: Ruplratloli: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 E;:“; = iozmm hg of
it s i ing = 1 | Needs oxygen to maintain BP +/- 20-50 of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 pre-:; - mm hg
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 gfe"é’; 52 glm hg of
Patient Discharge Time: ............. 2

Consultant Name:
Stamp

Signature: .........] 8 ......... & ..................................

e e A 2




AH-)0652018 IP5-00173389
Jaster AYMAN ABDIKARIM OMAR

5"::’11:‘ . 7Y10M20D () [%5- ;’%
r Rainbow® : =
Qo chlarus | (Bl RiO
! Tt takes a lot Lo treat the littie. Your Right 1o a Safe Defivery

| NUTRITIONAL HEALTH ASSESSMENT - BOYS

' Date: ...... 25 . Time:...\ em

RDA: Gkt ina: B s s Calories: ............ |'5001<Cs~{[4 Protein: ......... O‘ bcﬁ“’ ......................
l Diet RECOMMENAALONS: ........oeveeeeeeeeeeeseeeeesesessssnesees Qh!\d[& T L e

B-ABBERITIONE . i sisiiiosninnsiiratisssnbossusstsiasbonsssnsinsinbnisinibiusanasinmsnsstaaraioans o R Vs R L TR . ..o oo ciinesisn
ood Allergies: iRl e, Veg/NON-VEQ .......vvviveres NOO ...... o
iagnosis: {( [ = 5 A \’%LULK’LHT ...... [eukemia... oy Aot Chem ofhoaa e

INutritional Intervention - ] Oral (] Enteral ] Parenteral
an. Don't ¢harge for NHP
Patient’s Signature: pMﬂf\‘lﬂdD“tﬁe e CQ Ate El {1 o on 7
GROWTH CHART (BOYS)
to 36 months: Boys 2 to 20 years: Boys
-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 B 9 12 : 15 18 21 24 27 3 33 M in em 4 6 7 8 9 10 11 12 13 14 16 16 17 18 18 20
B G (uONTHS T || Fe -] Aok (veARs o e |
E : Fa04 E [ 74 F190 ﬁw&%
}i00 1004 ] == T
] Faof M| | | Hies i 1954 72] 8
¥= sl T|| Eof® B 1803 0] A
= ] = = i cias s B
90 — o000 68 } +4—1684 u
% = Lo64170 % Pt k] °
s =aa —F1e8 - 1654— E
= = = B 64 %
; 1 o) 7o i L ot
1 ~ ' e A 1554 |
; g :w j—! i 367 T ﬂdﬂr s £ sot— |
= - At |7 Eope st
T S 324 R F‘:j'”c == F A e
g EESRES | =P e [Fas 1003220
z‘f:_ e s EES it 4 R I = 954210
234 £E=2zs Pt ey || Popes o5 : o]
2t i ! = s ST e %120 L = —Fest' ]
| Bk sk R 4634115 sof ]
| Z°E ] s 3
fg: 50 25222 24 8 ek 7T = ;:,.52
= : : te] || [2het =T
L T E 0% 004 === == =L : 55‘- VE'
e+ A - g 201 s | SSESSESSSFSETs Bt
i LK . : 0] 6
I a4 18 361 204 H
i ;| PPES > 4 3 T
LR === /7227 = r34Fas L 1104
14a4—4 = .: 2 = e g
— &1 [ . = 404901
E= e || PE =
o ; T (e e
e e (i =
= - = 3 LR S = g
*] ] ! + 57 T LS == 15% 30
Tissssssssssssssssssss=alo(ColJss=sss=THiam yoijEEssEaaz: AGE (YEARS ot
Birth 3 6 9 12 15 8 21 4 T XN 3 36 . 2 3 4 5 % 1'% F AN A 13 14 15 16 17 18 19 20
(g ' & \
Dietician’s Name .............ccoeververerens S AN s i Dietician's Signature ............>. oo L SRR

Docu. No. : RCHBH /FRM / CLINICAL / 160 (PT.0)




Daily Notes:




|

IP5-00173389

o AJJAN ASOWA ONAR -
_ 15-06-2018 Y1OM25D (M) Ral n bow ) ) 3
mul%mmmnmumum Chldesss | B9 BiEtHRIGhE
/ PROGRESS NOTES AND DOCTOR'S ORDER
23;;4 Progress Notes Doctor's Order
%i Kl JR Bunkl L\;\cm‘.:_@_! R 2R pas
T = Mty gnl D5
fl : g ki i
1 F i
W | Ntean Frvnn}mg .51.1"\(@4, \D-¥AH J\u[pm'H\xL
f o /
N - A
R ot ,lQDT\L\ 22 @‘L&&mﬁ%‘gﬂ_—'
J Tholintoke
] S ElaE Ate g T Wb oy -+ NAS A
| NS k29 A
| Ol ) ) \L@/ MO Nt D1 g
J | \ -
I') /3 oot :D'\']/@T{:QOMQ QE
| (0\\Q 2 FenlkGlw ) & \/ P woiy
-« /® iRp,SIE i N
[ L REs [ ﬁY@T
N\
s— Y BA A
+J R
\ Nr/ P Cotlog
40 &, 5053 T
| gk A
e
@ <k NSHAQE) R
¢W\~f\~+olqe , D Gt Tl {furd +
WSR3 ) MNAN A
A &) | @ <o p,oE ;
T Res (@)
\ S AR\t
N ®
‘ K‘ 7 Inoor)
Docu. No. : RCHBH /ERMLCLINCAL /088 P@Mb?ml

®10) "



BAH-)0652018 1P5-00173389 "Z
15002018 e ma:‘u s Rainbow"’ & -
or SiRSHARaN o0 M \ Children’s BirthRight
i FCIE - Nl =t
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
\a g‘\g(’. - AN)OY:\L-{ 'D*G'
//8.;\ \ ‘\C “g %u YR 2ule t0na | MRS D,
Sote PlaPu al) b, —OEP
AN L S AT T 3 e . S
X Motogts  Gvd S| gadnls
: . U
C, !n \/UM‘-Y;P m ,Qj\“ na(l 4
(yeal Cﬂvl\‘:} - ulug L, émm T a feady, Ly &
ule= &)
Ol AT
el @ / @ )
/ B P 'P\\W (ﬂm—l‘ vu (.MJ_./(#
(Qmiam @ ' \ (}; = e 0 2..}1. e i
e U\W//ﬁ

7|2
=
VS

m@‘”

Mi@r

é ok
i\d)h Dt vwunob
A \ ]
G?M ClG \lbfvxd_»\f - ée—lf\/\;)aoL!/J f!g,\,,,
won  blow. ) Ir Yy FAasrfe T anT sy
] ~
o - paan tAlbos nd / IV $18T
/ V) Cevdnre W oandzh oy
Voy Wﬁima/t X 3 levdane ,{..“D.‘!"... il
vitah 'at'a,bh k\ e e ﬁ--—l

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




ki

TYumarp

i i

w ]

PROGRESS NOTES AND DOCTOR'S ORDER

Rainbow®

It takes a lot te treat the litte.

%

=

\

@ BirthRight

Children’s
Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

me Progress Notes Doctor's Order

¢\ rt

Tm Bun koth'c Le_ukw! meo O

| Pt R-cotanm (2) Dy ft9) -

;' Muceaiky, qvoade N -T0 s

] tli - Noamiuwg :

| e ik s S
| [
V.op . M&ﬁi& Plow,
6} M ax 0w OR) b Covdane IV onibighia
{;luwwu 2. Alloro  wedly .
Quacv gel OfW' LR
NE Fﬁﬁn,{)\fulw Lo%w; f'?\m?r :
§ bondine Augpotne  Coe

I

6 (2
&J"&?—M (B o An
F J >
Ko (omalplasls” 1 e
vk hdde sl g s " -
. - \-‘J |L~1 Ve
N VW

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



BAH-)0652018 IP5-00173389
Master AYMAN ABDIKARIM OMAR ’/-/é-
15-06-2018 TY1OM28D (M) — R i ow”
= alnbow
Dr. SIRISHA RANI | childbren!s
IR A Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

hRight

& Birt
. BY RAINBOW HOSPITALS
i

'our Right

to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
- KR Bunkitt |kenia [MRD & -
o o
RAM RS & pADM @ boy ER)
CI = MUt SitPy PT-Tu
N Caukn |Jjnf o)

N ten p Spilecy

)
¥ d
ggﬁma@ Out Ty fhufa +
U\Ol \9f\'+‘\')|§ﬁ »;MPT'[N [ ('_‘A QA WNCN

(Sltabvhy)
an EWE xtent [ QTR \hwuh&%QBA
e
Pla (€ ® Thote Lok,
Thesd)

Q@ Sopporie e
=Ty sy G0) [I Ruunaple

© MNHON Nidal

Tl 2 2108 [ 18w

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

O 3l ‘”‘3“‘ ? @QO’)
=
ot G L F="T]D- -
\ I‘,\
|t sl tp en 16V
| et wLwe uz /]
;/\A //-’]/ " l‘t\ — \4
= m//-/‘ "‘w &Av."‘f/x/‘é : /b 7\ ~
KXY vag # "/Bf\wum @Q’\W
i fC")m(S/“‘\T LA A
UI (‘w I‘UJ
(P.T.0)




