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Registr#tion Details :
\
Admission No : IP5-00173471 Admit Date :07-May-2026 Admit Time :12:57 AM UHID : LBH-00132654
|
Patient Petails :
Patient Name : Master RUSHIKESH BOMMU Age :2Y9M14D
Guardian : Mr BOMMU ABHISHEK DOB : 07-08-2023
Gender : Male Religion
“zcupation : Martial Status . Single
| Address (I-h - HNO - 12-182/3/A/1, VIKAS EXLIENT SCHOOL Phone No . 7718312345
7 , VIDYA NAGAR , Kalwa Kurthy Nagar Kurnool E-mail % i
l_ Telangana INDIA 509324 - * SAEIpaR.c0m
L 9| .
Admission Details :
Bed Type ‘ : FOUR SHARING Bed No :FSW 128 Ward Name : 1F-HEMATO-ONCOLOGY
Room No l : FSwW 128 Admission Type : First Visit
K L
Contact Details :
Name : Mr BOMMU ABHISHEK Relationship : Father
Contact Address : H NO - 12-182/3/A/1, VIKAS EXLIENT Phone No
SCHOOL , VIDYA NAGAR , Kalwa Kurthy Nagar
Kurnool Telangana INDIA 509324
xi Signature
| Doctor Details :
| Gar |
| Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Dc*:tor : DR. PRASHANTH Phone No
Co-Consulfent  Dr. SIRISHA RANI
Payment Details : Deposit Amount  : 15000.00
Payment Mbde : DC/CC Card Payor Name : SELFPAY
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Peaiatric Multiorgan History & Physical Examination

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

Weight (kgs) )JS_\i_Sf}_(Cenme )

On Examination :

Temperature : _C_’ELF__ Pulse Rate :_[L(-;—ISAB.R BEJ_LD. SP02 3_5.[..&

Resp.rate and type of breathing : 3‘4 !"w?r\
h Rt L
Rash I cennatol LAD -
™~ 1
Lymphadenopathy (:I_)
Oedema :
Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : AN AE EF) LD\MOl
Any addes sounds : [=te Y (}(d JSJ(\(M &)

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

Cardiovascular System :

Inspection of procordium : (L\_L_)
Heart Sounds : \5 S B
Any murmur : L@r’\@\)

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

—_—

Per Abdomen :

Inspection ®

Palpation : ‘S\qj '; \t:f!‘d HoM &)

Ausculation : Ree

Spine : r[\\ External Genitelia : —
Relevant data from outside (CT, USG etc.,) A )

No?
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Pediairic muiuorgan miswry o« roysical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score :

Al e

Mt (arone ttoys

:Holor System:

Nutriton :

Tone:

Power __ SIS Kk U L;LL.

Co-ordinator ;

Posture :

Involuntary Movements :

Reflexes :
DTR Superficials:
Plantars U\ % leeld) -

Sensory System :

&)
N

' Bladder / Bowel :

Clinical Summary & Diagnostic:
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Dr. SANDHYA VADDADI

LT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

TO kenl wun Pﬂ(ﬂﬁy\:

Desired goals of the treatment :

TO JeabilPz e bne hild

Planned Labs: Planned Management

‘:’Mﬂhpf’s -0 M(Svkg "

N
\ [ N\N/t

\_____
e
4 {hﬂwn_l‘ﬂm
(72 -
cg\( l()/C). 20 ?Pf\
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Signature of the Doctor: ................ B\J‘f_ﬁl ..... Signature of the Consultant: .........»
Name of the Doctor: .............. bn,QCh ............. Name of the Consultant: ....................

Date & Time: .............>21L S-( ........... pN ........... Date & Time: 3’1)’1 2V D\ .@.‘
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e Early Warning Scoring Chart | osPitah.. e o e s
EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : .- ..‘l?‘!'.;.‘.Time:[
[Doctor!Nurse Family Concern? f'
104
103

(I

102

101

Tempergture 100

") %

98

97

Heart Rat& 180
(bpm) e

and

Blood Pregsure
(mmHg) *| 110

Note: 90
BP does npt score &9
| inearly 60
| warning sxoring 50

Heart Ratel (Number)

Resp. Rm(bpm) 40
(Over 1 Minute) * 30

Resp Ratq| Number)

Resp l |k10df Severe

Distress |None/Mild [ 4 | [ | B ] |
Receiving 0, (I/min)
0,Saturatigns (%)

Conscioug | Normal
| Level Altered

I

| TOTAL SCORE o
' |_Number offshaded boxes O
' |_Pain Scorg 0 Y
' | Observer'q Initials r's
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Score$ 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded?verleaf 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 Melow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes a lot to treat the litde, Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name :

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

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

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

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

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

| Doctor / NukelFamllyConcem‘? ok b ]
| 04 "

v
103 -
| PRI
102 :*
101 "‘:
e e
IFe)rnrerature 100 50 S0 N | g
1 lﬂ\\*’
99 - 3 =1 r\_\f\,
98 j@ =
q) =
97 ==
96 < =
95 \67 .
94 Hikerr ]
Heart Rate :gg
(bpm) -
150
and 140
Blood Plessure |0
mmHg)| * :
(mmHg 110 oo == t
100 N X
Note: 90
BP does not score gg
in early : 80
wamingiscoring 50

i Heart Rate (Number)
|

| o 8
' Resp. Rdte (bpm) 4o 4
(Over 1 Minute) * 3¢

Resp Raje (Number)

Resp ] Mod/ Severe
Distress|| None / Mild
Receiving O,(l/min)
0,Saturations (%)

Conscioﬁs Normal
Level Altered
GCS * |]
TOTAL SCORE
Number 0f shaded boxes * ° v
Pain Scafe & [} 9
Observefs Initials — o)l B V] +
Score 1 : Continue normal observation by staff nurse
}; ACTION Score2  : Shift in charge nurse to be informed and continue hourly observations
‘ NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
l recordedloverleaf 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 IM below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL -~

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name -

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

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

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

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)

A | not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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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in early | p

warning fcuring 50

| Heart Rate (Number) ]’
70

60

Resp. Rate (bpm) 30

(Over 1 Minute) * 30
20
10

Resp Rdte (Number) )

Resp || Mod/ Severe
" | Distresq | None / Mild

Receivipg O,(//min)

| 0,Satufations (%) " 1 b1)
Consclrus Normal :
M Level Altered
GCS * vl o) / ) /
TOTAL SCORE v b ; 0 4
Number of shaded boxes| |€ ©
Pain Store ? %
Observer's Initials '
1 Score 1 . Continue normal obsepvation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: res 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recori®d overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 8 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warni|_1g 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)

b 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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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name |

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.qg. 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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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 acumeﬁ and should not be relied upon for such
purpose.

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

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

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

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

Date Time Early Warning Score ' Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is DBW 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.

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

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

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

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

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

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

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

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

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.

observation, providing a Early

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs €.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

Y

* 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.

\

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

* NB: If GCS is belo»“‘lz 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.

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)

‘ not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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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* Heart Rate (Number) | | . >

(Over 1 Minute) *

7. E

Resp Rate (Number) EEAH
Resp } r/ Severe | o b e &l -
Distress o 8 Wy 2 5 0 P L 2 7 6 i ) VR TN G O 50 5 O 0 P O % S
Receiving 0,{l/min) b bk e o b i
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Pain Score : F [ y 5 *
Observer's Injtials j! 9 d [ ?
Score 1 : Continue normal observation by staff nurse
- ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
' NB: Scores 3'should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 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 NT 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» |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.q. 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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Observer's Initials q ﬁ & vt 3/
Score 1 . Continue normal observation by staff/nurse
| ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
I! NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| recbrded erleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE > 1 Rllﬂml Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1 Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 0ve+Faf 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 belnM 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
A ‘ not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. Score 1 : Continue normal observation by staff nurse :
ACTIONS | Score2  : Shiftin charge nurse to be informed and continue hourly observations
| NB: Score$ 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
\ recorded averleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
| \ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

* Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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 1 am really worried.

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

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

* NB: If GUS 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

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.

B | doin the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate -
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Heart Rate (Number)
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Observer’s Initials N ¢ v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scbres 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordéd 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 GC§ 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

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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lSZ:ore 1 : Continue normal observation by staﬁ’ nurse
ACTIO Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scofes 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTIO Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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



- f

\

Rainbow® . L
Children’s @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS

It takes a lot tn treat the fttls Your Right 1o a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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. i

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

ocord Dot when EARLY WARNING SCORE >3 | rd Time of Reviow and Plan

Date Time Early Warning Score Date Time Name

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse

ACTIO Score 2  : Shiftin charge nurse to be informed and continue hourly observations

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

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

* NB: If GCSW 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 expenence and acumen and should not be relied upon for such
purpose. -

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date "° Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

»

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scofes 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

l- 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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Distress| None / Mild . '

Receiving 0,(l/min)
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Level Altered
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TOTAL $CORE i » L
Number bf shaded boxes| D o 0
Pain Scre [3) @ ? 0 &
Observer's Initials oM L & 4 &
Score 1 : Continue normal observafion by staff nurde

ACTIO! Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scares 3 should 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 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

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« If 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.

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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S’oore 1 . Continue normal observation by 'staﬁ nurse

ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

* NB: If GCS 1 below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

-

« |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.

v IDENTITY: | am (name), a nurse on ward (X). 1 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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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:1fGCS is T\n 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Score 1 : Continue normal observation by staff nurse
ACTIO Score 2 : Shift in charge nurse to be informed and continue hourly observations
‘ NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. :
rec overleaf Score 4 : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see i
| ; Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

~

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

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

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
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

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

" NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

\* NB: If GCS is bT 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 trigge*
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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11 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.

IV Site

Nature

| Date of Fluid

Time

Route

Diarrhoea

Drainage

Thrombo- [T
phiebitis | Sign.
Nurse

Urine onseam

Mouth A

N.G

08:00 am

\

ﬂ / 109:00 am
5 10:00 am

11:00 am

\
\

12:00 pm

\

01:00 pm

[otal Intake :

Total 0

/

1 02:00 pm
! 03:00 pm

£

1 04:00 pm

/

05:00 pm

06:00 pm

07:00 pm

: tal Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

£
)
ER VTR
P ]

11:00 pm

12:00 am

01:00 am

Tatal Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

Vi

07:00 am

¥

Tolal Intake :

Total Output :

T&al 24 hrs. Intake ;

i

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

Total 24 hrs. Output
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1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Time | of Fiuid

Date

Route

NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Muirse

Urine

Mouth

LV

N.G

08:00 am

1aly i

how

o

09:00 am

LD M

15 0w

15 [1000am '

LD

11:00 am

)

12:00 pm

M

L

01:00 pm

0N,

—

Total Intake :

24

Y

Total Output :

Lo

02:00 pm

1

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

/I‘ﬁal Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am g

04:00 am

Total intake :

Total Qutput :

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. [:II measurements in ml.

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

2y

3. 24 hrs. total to be entered in the kardex in RED.
e fﬂtﬂk& ’ - nl‘v S“,;’ e
Date | Time 0’%&;}'“2% Route NG | Diarrhoea | Vomit |Drainage | Urine pé%ﬁﬂg Nsl'ﬂge
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_ 01:00pm ke
dtal Intake : | U iy Total Output : 9%, 0, |
0200pm | o ool
0300pm | th o | | Condd JE
04:00 pm &
0500 pm ﬂ’f B
06:00 pm Hom | '
07:00 pm oy ool _L
Toal Intake : 3 %0\ : Total Output: <0y, |
| 08:00 pm Liom/ Do+ -
| 09:00 pm Nineopd | U0 : )
1000pm | || © UOuny A
11:00 pm i Uom ] s ﬂT
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| | To200am Yom/ 2ol T
03:00 am U0« : ' / 4
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] i o
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Docu.No. : RCHBH/FRM/CLINICAL/092




-BH-10132654 IP5-00173471
Viaster RUSHIKESH BOMMU
17-08-2023 2Y9M19D

Jr. SANDHYA VADDADI

A

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

M)

///

Rambow
Children’
Hospital

\\

It takes 3 lot to treat the littie.

FLUID CHART

BY RAINBOW HOSPITALS

s ‘BirthRight"

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.

.

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

Intake Output ET
Date | Time ‘)Nfagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis I\Slfj?fge
Mouth LV N.G " N
08:00 am 1
AR CET T vl Joomp| | &
| 10:00am 4150 tDDﬁ\Q
“{ 11:00am
12:00 pm 100nd | mom{
01:00 pm i
Total Intake : ) pom) Total Output: 300l
02:00 pm Qico | R m-l .f—*—*r)
0300pmL v [waomd | Homd
0400 pm Fo 150 &.@,
05:00 pm homl
06:00 pm 5o ml
07:00 pm 10 mld i00m0 RN
Total Intake : [ 0 w) Total Output: 9 YD
08:00 pm 10 md
0900pm Ly, o | pogel| 1Oml 10
1000pm| 10 md .
| 11:00pm fi! R
12:00 am 1o m) Qooml \
01:00am 1oml <
Total Intake : | 60 w), Total Output: 550y () .
02:00 am Omd L
0300 am 10l \$owl
04:00 am 10 m) -
05:00am | 416 | (oW 50-1"\3 100 m{ i i
06:00 am
07:00 am 5;0'.& S5oml| = V
Total Intake : <) rd Total Output: 300m/ -
Total 24 hrs. Intake 19%% < 169 Ct\{,ﬂz\%\ﬂ& Total 24 hrs. ompm 1,300 % &&Wﬂr

()
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(M)
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\
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- (]
Rainbow .

Children
Hospital

It takes a lot to treat the littie.

[FLUID CHART]

BirthRight

L)
s g
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All meatrements inml.
2. Add up

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

Date | [Time ob#algjuri% NG | Diarrhoea | Vomit |Drainage | Urine "g'gc',’_r‘gs l\sillxgrge
Mouth | 1V | NG LYW N
] :00 am Yo ; / A
aAO” @:00 am Uo) { p
ﬂ):OD am ﬂf;uufmj l,\o,u! “\3
‘ ﬂ:OOam Abho o4 |uoy J
ik:l](} pm Uod 2
l lﬂ|:00 pm | Ade ) @“’6] £ .8
Total Intake:  5)] 0Y) | Total Output : "~
R:00pm Uoe : W |
B:00 pm o, )
\( | 84:00 pm Uuowt /
o [ E0m uoud X
06:00 pm MM (
.00 pm up eS| LT
Total Intake: O (o A Total Output: 25«
ﬂ&:ﬂﬂ pm qnmﬁ' Qoo | T
) g‘-’iﬂﬂpm H,0 1 100mA[ Uiy (
0:00pm | Picp . uor/ 7 poo)
(\\( 1:00 pm Uew/ Pag®
V 2:00 am ue-)
frovn . TVABEN))
Total Imife:_'gh N\ ~ Total Output : \AS?)W(
g200am| ' ) ;
. 13:00 am \ Qe
q/\.,\g $400am utm 80
| 0500 am ™ 4
| = Tl T Y
07:00am Sl 2604 1A
Total Intake : Total Output : TR L

E Total Zd‘rrs. Intake

41602 H83scc\/4

A

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

Total 24 hrs. Output

4 53p+ 5'06%[%
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(M)

[FLUID CHART)

...........

Hospital

It takes 2 iot to traat the ittle.

M

Rainbow® B o e
cﬁ'ii‘dr‘é‘?{-s ‘BlrthRaght

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

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

e __Intake Output IV Site
Date | Time | Nore Route NG | Diarhoea | Vomit | Drainage | uring | PRiebiss Hon.
‘| Mouth | LV N.G 4 ‘rp .
08:00am | Lo i )
09:00am | | Uoud [
L 1000am | s . Jioond |upe | (i
:ﬁ"‘ n00am| o, oL | \
1200 pm : Yot ploouf | | )
01:00 pm | Y0 o . e
Total Intake : %- Yom } : Total Qutput : 0
02:00pm Usrr , E T §
03:00 pm Lo jTOM|
0400pm | Ry oudliy Yom! 5
0500pm | Mao | 100 | Gom) Py
06:00 pm Uorp) jz0™ |
, | 07:00pm j Mofi) J_
Total Intake : 240y | Total Qutput: 290 = {
D800 pm | gaco womJ ' 1D
0900pm | 4400 | 1opml.] ok ‘
10:00 pm o 4
1100 pm Yord PMomf| | 1 PoNY
12:00 am o N
01:00 am ug m) topadl | & 1
Total Intake : 34 O o J ' Total Output: 33 0 g
02:00 am U0 ol e
03:00 am L0 ! 1Sowf] | [/
0400 am uoml N, owial
| 05:00am 00 ml i J
06:00 am e
07:00 am UVO loom| | 3
Total Intake : QU0 | - Total Output: @50 ml
Total 24 hrs. Intake 1Q60 =96 - Juce \alﬁ Iolad Total 24 hrs. Output | | 9y o+ 3.c1r;czlaT]/

w



/|

| mfmunmﬂiiiumlmuunm : FLUID CHART) g oo
i R T

'\ 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 | Output g r||v site
Date | Time ()Nfa;ﬂlri% Route NG | Diarrhoea | Vomit |Drainage | Urine 95%;‘?@3- Eﬂ%‘é
: Imoun [ 1v T ng T
\ 08:00 am Wo.0
ﬂ 09:00 am \;\, C
! \)‘rﬂﬂ 00 am % N
119%Y Tiro0am 3 oy
| 12:00 pm .
| 01:00 pin \ood. |
| Total Intake : Total Output: 2 cpald— WU—]] )
| 02:00 pm {frsry' - .
| 03:00pm | OV K9 pory
04:00 pm | py 0t 2 )
05:00 pm 2l
‘ 06:00 pm [gom{ e
07:00 pm o ,/
Total Intake : Total Output : Sh0m
' 08:00pm | Dyrep J—h
!‘ 09:00 pm KD A00 /
Ii 10:00 pm s 020l
i 11:00 pm ¢ d
12:00 am ordl- [
| 01:00 am _ o i 1
} otal Intake : % }TD«J\ Total Output : 3 bomﬁ
‘| 02:00 am —
| 03:00 am Room/ (
04:00 am upmd POY |
05:00 am Yo mA v
| [o600am uom/ toond )
| 07:00 am wom! o L
tal Intake : 2A20m L - Total Output: S0 O
| lftal 24 hrs. Intake 1950~ 103 S‘wdﬁ{&ur Total 24 hrs. Output 1360 = Y. 3(0(]&0(“1;—

\ \
|

DDC{NO. - RCHBH/FRM/CLINICAL/092
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Rainbow® : S
Children’s 4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

[FLUID CHART

\>

1. All measurements in ml.

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

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

-

Intake ~ Output [ st
Date | Time gagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr%gfs ﬁ:ﬁge
Mouth | LV | NG L e 8
08:00 am pood T 1 1)
09:00 am 55180
10:00am | ~ il &
<—11:00 am clﬂL \ ﬂ\
2| M0 m| 4175 | dooe e o |
0100pm| | o ¥
Total Intake: )00 e Total Output : \- 0 e
0200 pm \ | T e |
03:00 pm }
0400pm | e | (
05:00pm | A\ o | Jpoef| U0 | g
0600pm| | Lo Waosdd d N
07:00 pm UouA . e
Total Intake : >0 m Total Output : -9 \ 0 L —A
08:00pm| | o) <
09:00 pm %y\\y : 0=/ | sp! A
1000pm | deng [\ SO ! A% Eg;
1:00pm | * 3\ \ ] e (40 )
200am | & [ M) AR
01:00 am s e B
Total Intake : A\ A () ! _ Total Output: & {0 J
02:00 am Ay’ =
03:00 am Ao | O
04:00 am Lo (:
05:00 am Qer!
06:00 am Yo |
07:00 am Yor/ \SOM | 1
Total Intake : (9) L ()i Total OQutput: {60
Total 24 hrs. Intake | 150 4 9415 (¢ [ ;»1 Total 24 hrs. Output | [2.6() " 4 cc]Fa [ fﬂ




1p5-00173471 ’//é
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[FLUID CHART)

et No. : @

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

Intake i ; Output . IV Site
Thrombo- :
Date | Time (]Jqfalgﬁ.lri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Igllﬁge
Mouth | LV | NG 7 ]
- | 08:00am W ol | 40t)
,\4 09.00am | 20 4O ) 180
P Towan HO*) O
11:00am ot ) ol
12:00 pm HO+ ) \ SO
01:00 pm HD +) o J
tal Intake : ¢4 Q,ﬂ ; Total Output : 3§Ov-»b ,
02:00 pm |05 Mo 1 e P —
03000m [ 1y * [8on] Juns | ' abopdt 1 7
04:00 pm . M‘m: \ . | / - {
0500pm | vy © - loonehjuns Y (oomd
0600pm| | Yo |
0790 pm U =
tal Intake : 26, [, Lﬂ,\ g Total Output 2S00 / a
08:00 pm Lot/ N LR ]
0900pm | 4,0 toond |iyp¢ | L4060 A
10:00 pm {14 Yot | 4|,
ol o [ [4ot) toom/ b
1200am| Gp+ )
01:00 am L; o) )
tal Intake : L\ 4em/’ ‘ Total Output: 7). & 0YvY /
02:00 am Hoim) —t
03:00 am Lot im/ 1 $pm) B
04:00 am Us 11 b
05:00 am Yopm) “+
06:00 am Yot m
07:00 am Yot/ SO | =
Total Intake: /46 M) Total Output: 2 00 m |
Total 24 hrs. Intake , \4%\)\ Li— SC] ,(Q}Q’”) Total 24 hrs. Output ‘ 54’0 % U (;;2).\/
Docuj No. : RCHBH /FRM / CLINICAL / 092 M 2 @
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Master RUSHIKESH aomwn aii . f? i
07-08-2023 2Y9M 12 ) Rainbow

Dr. SANDHYA

(i

Sheet No. @

‘BirthRight'

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

[FLUID CHART]  fosprat

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 ' ~ Qutput oo
Date Time t;dfaéluur’% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:':r't‘;'g r?:ﬁge
Mouth LV N.G - |4
0800am | gl |t /
0900am {45 © 100w [yp+1w) 220, \r Qobwe
\&D 10:00 am tphd -
11:00 am Hp+ )
V- m b D 120.) 4
01:00 pm B Ab+ 1A N )
Total Intake : 9,!46»-5- Total Output : 2 Owj -
02:00 pm oyl o4 m =
g 03:00 pm [ by 150~
3 04:00 pm “@ y s LIRS
T (0500 g SN . [0 \
06:00pm [“S~ |~ |Log)e) \
07:00pm| Loklw wor . L
Total Intake : X[ v~ Total Output: X6 M|
08:00 pm ot | W 5 b
)§P 0900pm {440 | 150 [ 04]f %N\ ] )Q,&_-
’?\ 10:00 pm 0t M ] / .
11:00 pm &0t Wl C
12:00 am e \
01:00 am £ 4wl ol |~ |/
Total Intake : o AL | Total Output : i
02:00 am 15 wh B A
0300 am _ un ab0q | / L
04:00 am oM i [
a s
05:00 am O] \
06:00 am ub-t/ LM =
07:00 am un e\
Total Intake : g_\“,,;q, g Total Output : \A\\[) M.{
Total 24 hrs. Intake !\ W % (., \s UJ«}X Total 24 hrs. Output UAO[O % 3 e c/c(y

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

FLUID CHART)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight”

1. All sturements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output IV Site
Date | Time Ob.}agﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g‘z'g Nslljgls]e
.. | Mouth | LV N.G T |4
| | 2K Jpun Ho.01 - /
B o (1000 [ Hgrald 200 P
* 4o + AP i )
4p+14
HO+1d g0, /
| Hp+ 1D —V
‘l Total | Wb, Total Output: T, DL
| = | v il
‘ Yoo | 100 [ype1. : [
| 54 1o y 95004, \
R | o) de
(00w, y
lo7:00pm Yot} 6o — |V
Total Intgke : {06 Total Output: W10,0 +
os0pm 40 tim T
' 03:00pm |43 2 o | 100mY] U0t 002 )
10:00 pm @({@ N pre | Y04 o
11:00 pm Hortml 3 %@3
12:00 am -~ :ﬂ [Ty A
01:00 am Ity D—;l -~/
Total Intake: 344 6 ol Total OQutput: 5 HOm L
D2:00 am Lot ted = v
poman o v R
04:00 am DML g iy
fronan oled NE2
6:00 am Uyl ‘ 0 rn,ﬂ \
07:00 am taa btk i .,
Total Intake : (3 U 6 Total Output : % q 0 mj .
Total 24 hrs. Intake ﬁ%g!c:; 103 3cq [c?f I‘L“f Total 24 hrs. Output 1510~ M4-83 UJ"#/ hy
Docu. No. : REHBH /FRM / CLINICAL / 092 V\'-@
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[FLUID CHART)

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

e
Rainbow® " .
Children's | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS

Tt takes 3 lot 1o reat the littie. 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.

'mke om T'!‘V S'rtt;a }
Date | Time g}agﬁlri% Route NG | Diarrhoea | Vomit | Drainage | Urine Pé%gﬂg I\?llfr"s‘e
Mouth | LV | NG -
0800am | Do Sy 46 +\ |somd .
.\4, 09:00am | o | [0Dm) 404N ' M
L™ o00am A0+4) (A .
10080 [ o |10 ) [HOT] z
12000M | 2oyt 4o4) A (N) (2o
01:00 pm | QA 40+ = -
Totalintake: 4L ) . Total Output: 20 A - 1) (D _
.| 02:00 pm ‘ " lup+) 1= |1
0300pm | *50 | D[ Yo+ \ 2D [
04:00 pm Yo+ L gy
05:00 pm Yot | il
06:00 pm 50w A0 :
07:00 pm AW . i‘ e’
Total Intake : ~ 2)Y,.0) | Total Qutput: 200 |
08:00 pm Hs0 1§ an- 50«\0 P

Total Intake : 246 pak

09:00 pm Roml 4100 mil. :

. [1000pm ot) : ( o
11:00 pm et ) :
12:00 am Yot | 5o i
01:00am Got, a4

Total Intake : 2% A Total Output: 7 7o pn

02:00 am Yot T
03:00 am U(U-‘-' | 160 oA \ /
04:00 am 4Q o*\,g
05:00 am Got) I
06:00 am Go) 2500 ; *p(v
07:00 am go¥\ >

Total Output :

'st;an'J £

Total 24 hrs. Intake

e, el

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

Total 24 hrs. Outpul.

190 5 2.5 cclighy.
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Rainbow®

nbow” | @ oo
Children’s . irthRight

Hospital

It takes a lot to treat the littie.

FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

| )
1. JAll measurements in ml.

. '\ dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

e Intake e
ate | Time ga#'uri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I\?lllgge
! Mouth | IV | NG =
08:00 am 40-+\
a | con 40 +| v (s) {soml| |, ¢
: ﬁ 10:00 am " Yo+ 2
¢ [1o0an | 2o | Loomd (404 )
[ |1200pm £po+ | 120 m)
| [oto0pm 40+ i
Total Intake : 246 m]|. Total Qutput: ) 3D 4+ m (]
| | 0200pm 4+ e 3
| [ 03:00pm _pf.‘,’o. AN yp+) ) (
| | 04:00pm up+) :
| [o500pm U &
| 06:00 pm \.{ (.)-’f ] 1SO
{ | 07:00 pm Uo+t) a1 )
Total Intake : &qg_ g Total Output : ,,J 3
o | | yo -+ ' 004
| [ogoopm| Yot ' )
-4 [1000pm | A8 120 [yos) ) AR
| [1ooem| 1 | QpoAyoHt ‘ X
| [1200am] o ¢l B \
01:00 am Yo+ g B ) e
Total Intake : \/\L\BM\ ' Total Output : %/\
02:00 am Yo+ 3 - =
| | 03:00am Yot o0 )
| | 04:00am VO +) Vi
| [ 05:00am Yot L
[ 06:00am o 4| ' Qo = Tk
arg0am | WP [\oomM{yo by b
TotallI ake:‘))\lb ) Total Output : '.J,%oml
TntalzlI hrs. Intake 163\4"2‘ lD)w%. Total 24 hrs. Output 1400 q'%“‘ﬂ)m’*
o
v

Docu. No. :RCHBH /FRM / CLINICAL / 092
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LBH-110132654
Master RUSHIKESH BOMMU
07-08-2023 2Y9MED

I FLuio cHART

Sheet No. : |

1P5-00173471

(M)

"
Rainbow” . =
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Iittle, 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

o

Intake Output vSis I
Date Time yfal:'truried Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;"’]r’tég ﬁ&%ge
Mouth | LV | NG
08:00 am |y pP\e” 30t V(N 18| 4~
| &\ og00am | panar® RI2Y o
10:00am | peaker [ \00™| 3 0t]
11:00 am Sot! C‘]ﬁ}q
1200 pm | Gtk | S | et | V(M) loom
01:00 pm 304/ Y -
Total Intake : 336 Total Qutput: 2“1 0 my
0200 pm ol | P ’
QI N T reehlad /1 o
\\o\ 0400pm| *W 6ol ( (\W
05:00 pm “ /
06:00 pm 6ol S N
07:00 pm Lol A
Total Intake : w Lo M Total Output : ’-lgip\! /
0800pm| Fo - z
wom| N[ b4 Fp
10:00 pm 0+ .
11:00 pm P lok| (
1200am | A~ A01| =
0100am| 0H [Sor)
Total Intake :I)_L{S "\ Total Output : 2, S0
02:00 am Ab +] w3 T
0300am| N Aot Qvor [
04:00 am A0+ %W
0s:00am | ¥ Ao+| 7 h
06:00 am AD 4 It \
07:00 am . A0 H %0 .
Total Intake : AL m\ Total Output : 280
Total 24 hrs. Intake 1'53.9 <loat QK% Total 24 hrs. output | YAGO ':" A\ k. G{%W‘.



VI

(M)

f

e

\

i Rainbow" . —
; Children's | @ BirthRight
rospital _ | (=

[FLUID CHART|

\S\g \'\U

1. JAll measurements in ml.

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

o et ety
ate | Time gaFtﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?:ﬁge
! Mouth | 1v | NG
| [os00am| W90 flcom) | 204 1om «— 1
& | |0%00am Esmm 1P-¢ | 204 V) g /
(df 10:00 am 204 VIO 2 :
| 0am | 1190 | 100mM)[30H ) NGl
| [ 1200pm 301 /) 150 \
01:00 pm 204 ‘ it R% TN
Total|Intake : 4 2,0, Total Output: 200 M) + Y (™
| [o200pm ; 504 | e
0300 [, vor |Joord |90 o™
0400pm| 30+| ()’\\Jﬁq '
05:00 pm 30+|
{1 06:00 pm | oxaten [LoorM [3D+]
Al o7:00 pm 20t/ \ooMf L
Total Intake : 386 m Total Output: oL W Mt
| 08:00pm 3o0) 04 N
’ 09:00 pm | A] 3ok | f [
. 1110:00 pm A 204 |
11:00 pm | o0~ | Son) E g
12:00am 4‘:\;' Com/ ; 9,04 S
1:00 am aatl ¥
Total Intake: 1Y 5 )y i Total Output : GO0 \.{f
G2:00 am 20+ | S T
QE(}U am e 204 | /
0400 am 304 %
0§00 am 204/ \_P
06100 am 204 ; 2
070 am 2n4) LAl S
Total Intakel: | < ( ol Total Output: 206 /4y
{ Total 24 hré. ntake | ) 13 &2"\ \ 0S¢ fk7 Total 24 hrs. Output | 1,910 & M S:P(C[&( ﬁ

Docu. No. : RCH¥ JFRM / CLINICAL / 092

0



LBH-110132654 IP5-00173471
Master RUSHIKESH BOMMU
07-08-2023 2Y9MTD
Dr, SANDHYA VADDAD B W

iy FLuD crART e

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

\\

@ BirthRight
BY RAINBOW HOSPITALS
.v r Right o a Safe Delivery

Sheet No. : ......../...

Intake Output WV Site
Date | Time | Naure Route NG | Diarrhoga | Vomit | Drainage | Urine iebtts | Sign.
of Fluid Score | Nurse
Mouth LV N.G
0an | NP [ vore) G0 sy
09:00am QAN [ \\n D £04] il \&0m ) ‘
| 1000am " l&oH /
\g 11:00am | DAP  [1epm\ 60+ 50(5/ .
12:00 pm ’ &b \ V)
01:00 pm KoM Aord| 4 |)
Total Intake : YU U )1 Total Output: 350M)] + [ ( ™)
02:00 pm h\nm oo ?W N ey
1300pm | \\3 o | 100F gw et VR
\g 04:00 pm Q_}Q,Q ‘Llfl} Qw{/} 1
Y [0 Got] 9
06:00 pm Lh i
07:00 pm God T&ait =" |V
TotalIntake: Y% > Total Output: D 16U 4{ 1)
08:00 pm Cipm : L
09:00 pm Q:tg, "‘E)“J / -
{ [omm] 18 o[ 160ty N
\\N 11:00 pm (‘I)'i f(’
12:00 am g A i
01:00-am CTen ‘Lﬁ\, §om :L) E
Total Intake :‘HSO»‘\ Total Output : DD )
0200am| | Sow AR
03:00 am : :P; ; Se~ r/
04:00 am G |
\-’fb\g 05:00 am il Y
06:00 am Bl Tl
07:00 am Fbﬂ' 20\ 27y
Total Intake : 2%} Total Output : S+
Total 24 hrs. Intake g %2«5 £ ”]‘S QC@ Total 24 hrs. Output '1"‘\90 -;:- L{‘S Stﬁuf'
i Sl
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BH-10132654 1P5-00173471 & L
faster RUSHIKESH BOMMU | Eal_maow' . Bll"th ng ht_
7-08-2p23 2ZYOMS5D (M) lidren's
ir. SANDHYA VADDADI F Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

O
FLUID CHART

IR O i @

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.

W e
Dlte Time é\lfa;:]uri% Route NG | Diarrhoea | Vomit | Drainage | Urine TS@%EEJ(; h?::?'ge
Mouth | LV N.G s i
0800am | \ Lok 260, /
" 09:00am | & he o) Y
.' 1000am | . 5D Al . |
J%\ 11:00am | X = '
\b 12:00 pm \¥ :0:!4 ' \‘J’DN‘ }{
01:00 pm fo !,J 1 U
Total Intake : LY ,,J\ Total Qutput : Ctoow,\,
02:00pm MMA_@Q ; /\(,)
.| 03:00 pm 7 GoV [‘ /‘
‘\\ 04:00 pm p'H L I Y
N9 | 05:00pm Lol) £ M M
06:00 pm 6ol i |
07:00 pm 6ok v ; sy — |
Totdl Intake : \4},6\\& Total Qutput : "g_m_'){ 4+17)

08:00 pm ’ [y ) o i \
09:00 pm [ | 4 ' 19,}"; ! /
10:00 pm A\ 4
11:00 pm Baxii 1A,
1200 am |4 5 O e 1 AW
01:00 am e | Dy 11
Tota Inlake:‘\xbf)(w\ ’ ’ Total Output : 3y 4
02:00'am o | :
03:00 am o J
\{ [Mam OB ) 19pny S
\WT- [ 05:00am Ao | B \
06:00 am R’m \r (¥,
07:00 am AT W L
Total Intake : 365,4‘ ' Total Output : 2.y
| 7 \ o
Total 24 hrs. Intake ‘_l b L{Q L ‘6%' b\ ‘3 Total 24 hrs. Output 13& T 436 \Ha]

Docu. NT : RCHBH /FRM / CLINICAL / 092
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e avoM4D O Raing'/%w" &

Dr. SANDHYA VADDADI i ' BirthRight
MY [FLUID CHART)  Fiospiai - | {griiemmerie:
Sheet No. : ...............

1. All measurements in ml. \%’lﬁ\"b

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

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

Intake Output W Ste
Thrombo- .
Date | Time gaém Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis ﬁﬁge
Mouth LV N.G 3
08:00 am ol | oM mmf) s |
09:00 am ot |60 T -
10:00 am leestt | 6o &1 ? b/-
\7\)( 11:00 am S YA s e )| © \
12:00 pm € 9 a1
01:00 pm %;;i o >
Total Intake : ' Total Output: 236 ml  JCV) ).
0200pm| 52 e
03:00 pm [Aa A ea A ¥ i 61\,\[0 gt
g 04:00 pm QQ\_‘\ 5V PSD‘{ e 1
\—\> 05:00 pm g pA— Caw/ © W
0600 pm | Y sauf o
07:00 pm I Y , 1 o ||
Total Intake : ° 4\ QWX _ Total Output : }d oY '
0800pm | DA N[ ' b )
0900om| | [{SoR) Sow | 2 [ '
\( 10:00 pm , 1P
V™ [1100pm [ 4y © o) o
1200am| ) o] £ )
01:00 am DOh) ‘ N
Total Intake : \4 fjp- Total Output : A Sty
0200 am ‘ Toom il S
03:00 am (90;! Yo, | P
g 0400 am how] 18 A
\“£>\ 05:00 am bon) 0
" [oe00am| o | (gas |bo/ W | R (J
07:00 am lhowm )
Total Intake :  \ how), Total Output : \ATHy)

2

| Total 24 hrs. Intake } 116;1,::‘_ (,q.é&awj

Docu. No. : RCHBH/FRM/CLINICAL/092
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She%t No.: @

LBH.”‘"”

%1 Rys [
o? 08, 2023 SHixegy Boui,sﬂ"“?r

%

0\

Rainbow®

Children’s o BirthRight
Hospital .

It takes a lot to treat the little.

///W/ﬁWIM/I/I/

FLUID CHART]

BY RAINBOW HDSPITALS
Your Right to a Safe Delivery

;o ill measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Date | Time gaéﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine Tgé%:)‘;:%g_ 1&1&%2&
Mouth | LV | NG 0 =
| [o800am Bot) amh sl | 0 /
-y 09:00am Jy W | Jop ool | YDA O
10:00 am Bo plet) \ ) I
| | 11:00am bo mily x| &
12:00 pm bort) ol :
| [otoopm| - b AT B 1/
Total Intake : 51 © pwh Total Output:  Croyey pod
02:00pm | R ¥Q_ EoX) g ]
(300pm *hﬁmp i 6
| | 0400pm b l{} 95omM| o ~
05:00 pm o) o Koy,
06:00 pm & Z ]
e ol )
Total Intake : 1906 Total Qutput : m
0800pm | Bomd o4 g )
W | o0 P oo by o | o f
| [ 1000pm| A, O ',‘.ui . 0 .
i 11:00 pm 24 @_\_l ) aL
12:00 am ) 19 g IR
01:00 am bo.s ) J
Total Intake : HL\O > Total Output: S) o)
02:00 am . | A O
03:00 am [y \ A
04:00 am h 7 A
1 05:00am (py\ 7 [T 4}
06:00 am ‘(’T‘)-\ N (
07:00 am Aer\ loo, [ VU
Total Intake : 360‘»\‘ ! Total Output : { ;9054
Tnlﬁ 24 hrs. Intake j l'.'}}6.% ;}L{ ¢ ‘\L Total 24 hrs. Output jﬁl—f)% S+ SJrCc,U:j
| A
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LBH-10132654
Master RUSHIKESH BOMMU

07052023 2Y9MZD

| [

1P5-00173471

(M)

[FLUID CHART]

SheetND. : .2 L. ... k.o his

%
Rambow i et
Children's | @ Bll'tthght
Hos pita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie. Your Right to a Safe Delive:

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\
ERR

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

. X
\“\‘) N Intake Output IV Site
Date Time (ﬁa}:ﬂ% Route NG | Diarrhoea | Vomit | Drainage | Urine T?gr?g:‘?r’i‘g I\?L'J?'ge
Mouth | 1V | NG | »
08:00 am lba] /
e ~
10:00am | m, \¥E{ (gD A Qnﬂ'J ( b
e o R
12:00 pm bo A1nk \
e |
Total Intake : SXiaal. Total Output : & i L
0200pm | , (o+im) ; —
oso0pm Chop( | V9 6o all
04:00 pm " lenm \ %
05:00 pm |\y) V\‘ e (6 Him
0600pm | Lo\ 3
or00pm | 927, [ YI07 | (o 4im | =
Total Intake : { [[ M : Total Ouiput: Y q7)
08:00 pm [ o), sl Lo ) T
09:00 pm Ee'ﬂ’ (60, |60 +) D00.4 ,
10:00pm | T2 6o+
11:00 pm TO+)
12:00 am o4 ‘ '"Aqﬁ—
01:00 am + 9con |-
Total Intake : (_{ U\ () s Total Output: M\ OOW)
02:00 am Go+t ) & il
03:00 am 204
04:00 am Qo | !
05:00 am 6o 4\ A
06:00 am Bo4) i 5
07:00 am Lot YRS |4
Total Intake : % (> G | Total Output : A © O,k
> L
Total 24 hrs. Intake Y C\uq qu qcc ‘%S} Total 24 hrs. Output (‘;]-?;\.t%- Lo \k ”)c
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F —s———N Rainbow i i e
L |P5-00173474 ; %
LBootaasss R s Children’s ® BlrthRight
Master RUSHIKESH e ™ Hospital BY RAINBOW HOSPITALS
07-08-2023 A¥ It takes a lot to treat the little. Your Right to a Safe Delivery
Dr.

i FLUID GHART

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

ke o
Date | Time (l#aéglri% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis &:ﬂge
| Mouth LV N.G o
08:00am | bbH o /)
| [oo00am ﬂ;jj} v —-S,Q-“f 1y o (]
‘ | (1000 |-y | !;t'! A il
4 | 11:00am Aot 0 L
63\\ 20| T 9
| [oraopm e ol o []
Total Intake :U433F : Total Output: QA0 ;
| 1 02:00pm R\l ) b i g
| 103:00 pm Yo A0 | :9:90.,\_1 o
\( 04:00 pm o5 T
&5 [ 0500pm boa) o pd>—
| [0600pm bo) 1s0| o (
| | 0700pm hoa\ 5
Total Intake : 1 69 o) ] Total Output :
o] G5 | [omit ?
- | [0 ] Py || t5Drd iED 1) £ N
i | 10:00 pm 0 Jg’o—H -
|| 11:00pm nt] ® [
{ T Eot) il
‘ | 01:00am | 6.9—{—]' |
|| Totalinfake: \\\ppp) Total Output: \y\y 9 vy |
| 02:00%m : Byt ) 15
03:00 am PreRE : fadt % L)
04:00 am G:off ‘ ‘ ? (
1 1105:00 am Go ) Pk
06:00 am Cot) o | # 2ky
07:00am Lot | : o | 2
Total Intake: Q6 r)) Total Output: sV |
Total 24 hrs. Intake ,*.:,’IG‘:T"‘B &M\Uo F:['Ou(’] Total 24 hrs. Output Y s 0o H'MM]\{
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1 LBH-00132854 P

5
L Mastar RusHiKEsH Bomy Y
07-08-2023 2Y.M1n
Dr. SANDHYA vADDAD

g
Sheet . ﬂ -----

M)

[FLUID CHART

Rainbow®
Children’s
Hospital

It takes a iot to treat the ittie.

‘BirthRight'

Your Right to a Safe Delivery

[ 4
1. Al measure&n 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

ey

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

"

IV Site
Date | Time oﬁaéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr?ggﬁg I\?:Jgrge
Mouth | IV | NG | /
08:00am Comd P4 B 1
09:00 am \ - gw ' [hopod | @ ‘w ,
10:00 am DM Cov X : 10 ‘
A 11:00am Lol % o Oy
1200pm| | Gowh / V4 o
01:00 pm s LoON| " ]W
Total Intake : y aom) 4 Total Output :| 40 m)
0200pm| | O — / o\,
Q@( 0300pm|  \q GO, 74 vom)| © | M'%u"\n
0400pm| ¥ oW o
{ 05:00 pm Gov & ‘
06:00 pm f Ao > | o | e
07:00 pm * d o
Total Intake : - - 500 | Total Qutput: Joom |, =
08:00 pm ), Gn{l e (\
1 09:00 pm :h_g‘;ml_lgm’ fo4] 1 |
10:00 pm |* 501) poml | @ \
11:00 pm 1) o 0D
12:00 am bo \-r © M’“\l’
01:00 am o X llﬁ;.p o %
Total Intake : 1166 Total Output: 9 Sp ) .
0200 am ! tak ] k
03:00 am k l i )
04:00 am Loi" Qcep) o \
05:00 am Bs H A P Y
06:00 am Lo {—] ¢ \d
07:00 am 8o ,{'.) Leony | ° \
Total Intake : ‘2&6 Total Output : %Sb(\d} J
Total 24 hrs. Intake % 1CI$LD\Q% Hb'fﬂ[la Total 24 hrs. Output 8QOAR«% Q'C@ﬁlagé



P5-0017 3471

__ LBH00132 sH BOMMU
Master gusnm! Y sM0D M) 2z

o 7.08-2023 Rainbow®

V0N (FLUID CHART) el | @y

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

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

Time U"fa};‘l;f, Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiotis | Son.
I moth | v | NG z

08:00 am \\ Lo * ( /|t o et

09:00 am Eanld ( {

1000am| 9% Bor R\ ¢ o henaai 1=

11:00 am - ; b4 [ f

1200pm A X e o o lnarol.

‘i 01:00 pm — / \ 1 & :

| Total Intake : Total Output :
0200pm| /! o)

0300 pm / i 1 o [ gl

K (oo o oK POwl| O )

‘%’(X 05:00pm | 7 W v &y YR
0600pm| | /! A RITYTRY
0700pm| | / i

L Total Intake : | Total Output :

] 0800pm | \ o M,

é 0900pm | | \ o Nz

1% [woml_S3 A T oo 7

X o]V - ° . W] [ Y

| 1200am | / s s ¥ s b
01:00am| ' i i [o6a[) )

otal Intake : Total Output : .
0200am| | o , s
1300am| | fond . s Lolly
0400am | 0% Cond \ ] [oord] & )] &
05:00am | Ronef| AR EFT A
06:00 am &a0d] - /7 " il T

| 07:00am| | 0 ae ' : ¥, ).

fal Intake : : QUM/ Total Output : (_,(7/0 A

Kntal 24 hrs. Intake Total 24 hrs. Output
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LBH-00132854 IP5-00173471

Master RUSHIKESH BOMMU i
[ Q7082023 2Y9MO0D M) Rain b:E)WO
| Patie) Dr. SANDHYA VADDADI 4 . . ~
Vs 0 e Children's | @ BirthRight
\—'~ ” | Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

FLUID CHART

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

Intake _Output [ wsite |
g : Nature : ; ; i Thrombo- Sign
ate | Time | <Fuid Route NG | Diarrhoea | Vomit | Drainage | Urine Pg‘gg,'gi Sz

Mouth | v | NG 7

08:00 am /
09:00 am / "

10:00 am %

11:00 am

12:00 pm s
01:00 pm =

Total Intake : / Total Qutput :

02:00 pm il |eermit
03:00 pm

&5 0400 pm W
05:00 pm //
06:00 pm el
07:00 pm v
Total Intake : / Total Output :
08:00 pm P
09:00 pm Py
10:00 pm v
11:00 pm A
1200am|
01:00 agt”
Total Intake : Total Qutput :

02:00 am - \ ’ L Loom)
03:00 am )

&\ 5}u 04:00 am Bt L N Y

05:00 am

0600am | |\ 7 :

07:00 am ! - o %m}
Total Irltai'rea:mm | Total Output : |

Total 24 hrs. Intake Total 24 hrs. Output

M
\
—

|

-

—t——t

? ALk e

T
\
\

-—

SRS}

Olola o0
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Canbows | @ BirthRight
ONSENT FOR BLOOD TRANSFUSION Hospital _ | () zesmnatns

BH- 1P5-00173471
ime: ----fE::E.':%Z::KEs: oy VY . SIS S A Gender: Maleﬂ/ Female[ |
‘ 3r. SANDHYA VADDADI Z / ;
R T o JBl 260 111308
of Blood Product: [ | Fresh Frozen Plasma CH/ ked Red Blood Cells (] Random Donor Platelets
| [] Cryoprecipitate (] Single Donor Platelet (] Whole Blood

‘ ] Albumin (| Red Blood Cell [] Others

Doctor (Who is talking the consent)

Signature: A

YNV NIR

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

Witness

Signatu+: ..... (l,- : P“L .....................................
Name:. |.......... 2. Lon N
Date & 1'+me ....... 2:8/]’ allam......

Doc. No. { RCHBH/ FRM / CLINICAL / 014
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Rainbow’ :  lrghs —
Children's | @ BirthRight 05 5003 565 ©0H50 HBHN
Hos pital . BY RAINBOW HOSPITALS

Your Right to a gafe Delivery

It takes a lot (o treat the fittle.

) S i et IO it e Dol o) K
RIS, B 5 uumesssssmssmsiriss st g i abscsssis = LAY,

85 68)8 Ssren: [ erer 500850005 Ry [ e Sosedd ¢ 8% Seedl Random Donor Platelets

[ gr02a88 [ edors H988, (] Whole Blood
[] Bweo 850 (] 68 S0 (] Do
' A W IS T o s, OGS SPOBOOP oD, 0SB &y e@on

&% Y DEBBS arciore oK R/ o0 BBAS (R 85D AT/ 88 88 ed B0 038 ®085°50 BengET,
o8 550 36 0 O airot a6, THBER @ H8)S airodad, THBER aroBads, HBpasP HBay HHD
ogeren 850 HBFoD IO O DHVOBEHY. 88 HOE VY 5o HOWS & wOBHHBS HOFS KdaED &8

BS6 BJES 0> ©8 SHEOP BJEL S 5200 ErGe BDADHBBBEIIN. IBH 88 G e HrD)E8 HowoDoDD
RALEIAIOTIOV DB HATEB0 HOLR, HOBED a’),saf):g@s OEIY) BH0 AEOH VHFHE DD T BBBHW) &0 SEW @go
BB

&8 DB PE°5HO0DO0 DOOD GEES TPED DDDOTOBY worerreressvtsrsstsssssssessssesssssssissestss sttt s s

DD DB 7)) HIFETEn, HArETen HOA PErEROTren % /o B8 &) Iy &g T T
DHOOBEEA. HES) T HEADOS R, BEIWE EEIFHHOLH BEo 850 /Tor 85 e @en 8 Javadd
B B Sezren, DG 68 Seen, HES BE), DR FIBS Py, ST ROVEE FBBHD) T 0BG BEVYHTD.
T YR B At L o> 5538 DHOOTE O Fe TPRR DARBRTN

DB @BoJod) o8

QOOBBERY. .isssmieesossntbustiasssilimisssnss IOBBEID ....moreierreorsmenemsasemsamerinssastes

i T R RES A A O "y o PO 1

88 D003 DROCIDD wevvvrrrsserrrsseen B8 DDA DRDAIED crcvverrrrressesseen

D0 (VDTS DS B0y B8)
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_BH-00132654 1P5-00173471 Rainbow® .

| Master RUSHIKESH BOMMU . . . -
L7082 2Y9M20D (M) Children’s Blrtthght
Jr. SANDHYA VADDADI H 0s pita| BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(T il
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

i

Date: .......... ?8/ ﬁ/LQ .............................. TimMe: oo 1 \”D{IM{ ............................

Blood Group of the Patient: Q'—‘k/‘ﬁ/ ............. Blood Group on the Blood Bag: .......... Qrf\[e» ...............................
Blood Bank Issue No: Qﬂd-%ot @ Date of Collection: ]l/(!572{; Date of Expiry: ?ff/éﬁt%é
Date & Time of Starting Transfusion: 28 o )/& Planned duration of Transfusion: ......... Z.{. ...................

Check for Correct Unit: Morrect Patient: L+
X ™
Blood products cross checked by: Nurse 1: Auu%ﬁdg\}\ Nurse 2: ...... Qﬂﬁquﬁ ..........
L
iefore Jlarting transfusion vitals: Temp: .A.8'8 + HR .11 )f) RR:.. 25 ho /LBP: ..’..D.E.ZC { SpQ [(52!‘%

PLEASE MONITOR THE FOLLOWING:
- : Blood Any Any Any Any Other
Daty Time Rt | Tompomems Pressure Sl Rash | Rigors | Breathlessness | Problem
i E — o 1P
T8 Wk (R 1?'8}«1b1!5! 150,'/. KA | WA NHA A
15 Mi PO G
"o |18°8 r—~109}£<ﬂm.; pa |nla | V8 T
30 Mi L '
"W 1488 tesleyTledq He |4 Wi AP
VN 102 98¢ ' log je| 16D fwa  [MWA | g A A
30 Min
1Hr
1Hr
T S TR R v AN TN -0 S O et N
M‘O sEeae ks sk e L e e Lk LR LT
yeach
............ “ﬁ[
\
Name of the Incharge-Nurse: ........... 9/\?"‘ .................. Name of the Nurse: ................ SO’lw\ .............................
Signaturi; of the Incharge-Nurse: ........ \@/ .................... Signature of the Nurse: %(\ .............................
Date&'lFme: ................ ')/ ........ f@ ....... wl" ............ Date & Time: ............&=5.[.. S ..... @('D/\ .................

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




3, Ist flour, 5\’.Nu.l29f’ll. 403/p,
Banjary Hilis,

‘er Withour Wa

‘ration, 4) f.'hOCk' Blond
* Before Adminijg

Issue Labe] /

t: 28/ May/2025
6-01 159 Colin. D¢ -

al Bloog Centre. Rain
234 & 5

Hyderabxd.. Trlangana State
Lic.Ng, 46/HD/T5/20]8!BB (¢

rmin,

2. 2) Shake Gemiy Before Use

. 3) Do Not
P on Labe) & Reeipi
fation. $) jga Sterile T ran

Issue D -
14/May 2026

Exp. Dt 25/Jun/202¢
ichiker

-1natch, ¥ Issued By : Nachiler
Rain oy Hospirta] Blood {_zemrc, Rainbow Childrens

DNog-» [2U/;03:’L2,3.4 &
2, Rd!lia'a Hil)

Hospita)
5, Ist floor, Sy-No.129
3 H}dcraha:_
o 46/ Th e

No 46111 Ts
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Caiboms | @ BirthRight
ONSENT FOR BLOOD TRANSFUSION Hospital _ | (mcnicre:

Your Right to a Safe Delivery

;:.H:D;nm IP5-0g17
37_:;u‘;’”"‘53:¥n’o:rg o
Name: ........ccoooe. /4 VASOAG: 2 J— M. Gender: Maler T Fefale[]
ame ”mﬂm Age j e [
g5 | M L — Y Y Y
Tl_ pe of Blood Product: 1 Fresh Frozen Plasma {_-Packed Red Blood Cells (] Random Donor Platelets
1 Cryoprecipitate 1 Single Donor Platelet (] Whole Blood

[ Albumin (| Red Blood Cell (] Others .eeveeeeeeeeeeveee

) ———
k. L BRAHZ2.4.-01000 YA ereby give my consent for whole blood transfusion or

...... I—XW UdEatclhiooo

Doctor (Who is talking the consent)

Signature: A ...................................................

\
\

Date&Ti;w :’\Sf[?é@é?%ﬁr ...........

L]

Doc. No. : *:HBH/ FRM / CLINICAL / 014



LBH-00132654
Master RUSHIK gy ”:;:0171471

BE O
Rainbow" ; TN
[ (i | @ ot
! CONdSENI 1 vis e _ JD TRANSFUS'ON ﬂﬁ?ﬁ!&ﬂm B e i s
| Name: mg&.-k\z&h[%vf%mh’ ............................ Age:%.‘i\ ........... Gender: Malg=>" Female [
‘-‘ UHID.No: ............... L&&:...b&{..gx,ﬁ@j ................................... Date: }{daﬁ@”)«)
Type of Blood Product: [ ] Fresh Frozen Plasma (] Packed Red Blood Cells Mandom Donor Platelets
(1 Cryoprecipitate 1 Single Donor Platelet | Whole Blood
(] Albumin : ] Red Blood Cell M FESCCREEA IR
~ Pargy
. SRS RENVB -0\

hereby give my consent for whole blood transfusion or
he blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

xplained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
r Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |

ave also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
indow period” and also due to various other infections which have not been screened for. | also understand that any

ood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
re. The same risks apply for multiple transfusions too.

he doctor have explained to me about the alternative fo

rmisjwirocedurethat
PEaie e X pel

_.i

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

Datel& Time ... pf.\i.\&&. FI T .

Doc. No. ; RCHBH/ FRM / CLINICAL / 014
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Rainbow* ; 2 = W
Children’s | @ BirthRight 65 00,3 5°65) ©0HSe0 HFH
IOmﬁmnN_ . BY RAINBOW HOSPITALS

1t takes 3 lot to treat the little. Your Right to a Safe Delivery

B8 DED: e e OOBORQY s DOCED [ oS00 O §
UHID. D088 : covrverssesmsssesssesesnss ol S . | 2 O o
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LBH-00132654 IP5-00173471

Master RUSHIKESH BOMMU ,/) \'?,%

07-08-2023 2YsMoD M
Or. BANDHYA VADDADI “ = l M'A' -
AL T Rainbow’ | @ o o -
= Children's (] BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to trest the ttle. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS
w Date: ,?fﬁb{, Time: ...... Q%

TR, .. o8, 111 o Calories: ...} 240, 0a .. [C{ Protein: .......... 2 L"J[f—{ ......................
Diet Recommendations: &9%{,9\&3[’\1)&‘6&% ....... Ot 72 A A
e-Assesment: ................ ‘PWPLCJ%‘P(CLJ,,CFMHE .............. ot( to’(i'ﬁmﬂc”i .............
ood Allergieéx‘ ....................................... ‘\‘D .......................... Veg/Non-veg E\IQﬁﬁfq%l ..........................

utritional Intervention - A1 Oral ] Enteral | Parenteral

atient’s Signature: ... e,

GROWTH CHART (BOYS)

Birfh to 36 months: Boys 2 1o 20 years: Boys
th-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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y Ea ettt pAGE | ) t t 41 L7615 T AGE (YEARS) =}
E - =T e EEE—FaT il = - +F
e r == =1 _':: T Eaod & ====
1 | | | n s - - - F— 4
.-500 S— T T  EEEs : 190 1l_30__ 1 : +=+ .
= = e 2 __—%_ =1 :
E = T T i = 95“'37' X 7t H A
e H = ] " 15 -
= 1 i 1 -m-
+-90 - 1 —1 = u
] ] = = 51 35 T R
= ; == E
4% = = _— 5 Z =i
== b Z = 138 A
L SE==Z + w1 364 $ g / AA
E = v = 1 1603 —] A == 7 7 +
af - - 25T el . - E%
g ==x s & F i =:
;’l T ¥ 1324 R " —F
; S il | || AL = 004220
_’ :' 1= A = «E :' = = ; g5§210'
SRR SE2 e e | - = 9042001
3 2 I o ] & -
- — + == — 26 ? == 85 —1:‘*
: =3 & l'ab" E ST s + EEE% o
= = 11324+ == +—H704
SSESS5ifaszagzzs S5 58S == 757 i 5 5520
- - } =704
e —27 1 = = i i2s 7 —2;:7—0—150 w
4 e 57 = b
= P " |- - v} L
S== A A RS SE S RS SRS EE £= E 7 = EhEooha] 6
= m=m=m=noaoSIZInC. = R R s o - b1o0] H
1 e b7 =—== A - er— T
FFECEEr s f A - 5041104
e [ R —t LE 4541001
¥ I I - T 1 =T A =S |
will ] 5 - T 40490
E f24— : - - B 25480
| 5 —— — - BEESFrZs” SE=3.
8 = ======= == = % —EaoF
H 3 = *:*! == E EEES 5 4
T [ =2 = SESoo==z== :; —— Z i
I T 2 I ===
= ESSSSssE=sss=SSsd H =201 4o
e 29T = e T - i
1=t} =TS SESTENIISEEES 15%
T PP == EEZCE:E o2 ZEEEERS
kg e ] A v | g e iES=E, “[AGE (vERs) ESERRE LA
Bith 3 6 9 12 15 18 21 24 27 30 36 4 5§ 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

| Dietician’s Name Musn (A Dietician’s Signature N BLLNIC

Docu. No. : RCHBH /FRM / CLINICAL / 160




Daily Notes:

n‘t\z};« cfdd fs Staddle  Onad Tukake OPR’W\Q,Q

Coutfaue €  Soft Bfgl Porotein dtet . QuSuses




LBH-00132654 IP5-00173471

Master RUSHIKESH BOMMU ”/’_4).‘
07-08-2023 2Y9M 12D N - Rainbow® .

Dr. SANDHYA VADDADI ! ¥ . . ™
| Children’ BirthRight
T Sh ]

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

%@[J/Q(ﬁ_’, ............................. Time: .../ 0'3@’07 ...............................

Blood products cross checked by: Nurse 1: QM‘?«; ....................... Nurse 2: JMW'
Befofe starting transfusion vitals: Temp: . V5. F  HR..[ :f.’.l...[?/”) RR: Qﬁ'bn/n; gp: F4/b). SpQ Oﬁ?'
E MONITOR THE FOLLOWING:

D}ate i il e P?elgsol?re 500, F?angh R%r;)yrs Breathpl\ggsness A;r%lgzhrﬁr
9of¢ | 15 Min rofﬁ/hr) UL Ol@/éo 1| N2 | VO . i
zt‘ff 15 Min %tfl;/rm 962 F Cli/bl 991 | mo MU nNo No

30 Min !
30 Min
30 Min
1Hr
1Hr
Comme;_'lts ..................................................... e
stV
Name 0= the Incharge-Nurse: ....... gubw ........ Name of the Nurse: q% .................................
Signature of the Incharge-Nurse: @» ............... Signature of the Nurse: é); ...................................
Date & Time: Ml%’/fff"‘) ........................ Date & Time: Mr/r,!/ ..... il B <Al

Docu. No. {RCHBH /FRM / CLINICAL / 078 /
‘



BAHZS-PUI‘I 06 )

Hmnannammn .. -

Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, 15t floor, Sy.Nu.129/11,403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G
PLATELETAPHERESIS SDP-1
(ty. 125 ml. Frepared from Human Whole Blood by Apheresis usimg Cell
Reparator (Qty. 250 ml + 201nl.)

HIV 1 & 11/ HBSAG/ HCV = Non

reactive
VDRL. - Non reactive
MP - Negative

Donor Type:Voluntary

Unit No.: BAH26-P0106
Blood Group: A Rh.Pusitive
Collection Date: 20/May/2026
Expiry Date: 25/May/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not

Add Any Mcdication. 4)check Blaod Crrowp on Label & Recipient's
Group and Name Before  Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispense Without Preseription. 7) Do Not Usc it

There is Any Visible Evidence.8) Store Between 2 2°Cto6°C 9)

Appr Issue Label / Cross\(latchmg Report _

Antit Suduiortulieettsndid
Patient : Master RUSHIKESH BOMMU .
aticnt’s Blood Group :A Rh Positive

0sp/Dr :Rainbow Childrens Hospital,dr sandhya
JHID No.: LBH-00132654 Wd-Bed No.:
Product : SDP-1
[Blood Group : A Rh Positive Issue Dt : 20/May/2026
Unit No::'BAHZG-POIOG Colln. Dt :20/May 2026
[XMarchicg Report ABO Compatible  Exp. Dt :25/May/2026
[X-matched by: PILLEM Issued By : PILLEM
Rain bow Hospital Elood Centre, Rainbow Childrens
Hospital
D.Xo.§-2-120/103/1,2,3,4 & §, 1st floor, Sy.No.129:11, 403/P. Road
No.2, Ranjura Hills, Hyderzhad, Telangana Stae
Lic No 46/11DTS/2012/BR'G




LB )0132654 IP5-00173471
r RUSHIKESH BOMMU
urn -2023 2Y9M12D (M) W~

(1\\\

Dr, SIUNDHYA VADDADI L Rainbowo
% - . - ™
IR T Children's | @ BirthRight
i Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Datef ........... {81 2£ ..................................... fj i e G'D iciyoORCNTEN. NN SRR
Bloogl Group of the Patient: J\'*’ ....................... Blood Group on the Blood Bag: .......... 'A'* ............................................
Bloogi Bank Issue No: .............. 6 '..l.'..ﬂ ................ Date of Collection: .., 151‘?'4 ........... Date of Expiry: ?«l“lz(
Date|& Time of Starting Tranéfus:c[)ﬁé? .6.’..’.? -, O Planned duration of Transfusion: ........ uh’m ................
Chegk for Correct Unit',E]/ Correct Patient'E/

Bloofl products cross checked by: Nurse 1: . 200"‘*19\ weeee Nurse 2: %}W .......................
Befare starting transfusion vitals: Temp: qgru*/ HR “w"z—r RR: M‘Z/P"‘— BP: W;/A"[*Q SpQ cm/

PLEASE MONITOR THE FOLLOWING:

Blood Sp0 Any Any Any Any Other
Pressure 8 Rash | Rigors | Breathlessness | Problem

ate

m‘g touin [ ot qge [W0bY Agl | —dr B | M-
s | s | woest a2t ool qa )| - W | —we| B
m‘( 30 Min WW*' Ar \\%bb?*) G{Q'/. AL A /| & R | WD
o (dbbw) 5 SY 196 i) 0%, | M) A0~ NP — AP -
aomin | D8hl &) € £ F B 1602 [N | NB | NP N
1 | ORISR oo | ND- [N | N | NP

1 Hr

Time HR | Temperature

Name of the Incharge-Nurse: S%bh%wwh‘ Name of the Nurse: ,LO'L W\‘ MO

. Signature of the Incharge -Nurse: ..... S UQ) .................

LHme; .50 5)9\45?5\06)”\ ........

40. : RGHBH /FRM / CLINICAL / 078




Rainbow Hospital Bleod Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,.2.3.4 & 5, 15t floor, Sy.No.129/11, 403/P, Roud No.2,
Banjara Hills, Hvderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS LP

)ty 197 ml, Prepared from Whole human blood collected in 49 ml. of C.P.D.A.
Solution.

HIV I & 11/ HBSAG/ HCV = Non
reactive

. VDRL -~ Non reactive

YIP - Negative

NAT(HIV [ & I/ HBs o, HCV)-Non
eactive

“No.: BABZo)1114
. roup: A Rh Positive
Collection Dyate: 10/May/2026
Expiry Date: 21/Jun/2026

Rh Positive

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Cheek Biood Group on Label & Reetpient's
Group and Name Before Administration. 5) Use Sterile Transfucion Set
‘;ﬁnh Fi Tssue Label / CrossMatching Report scif
0 ] | r——— - -
e | e Vaster RUSHIKESH BOMMU .
PP} Koo ient's Blood Group :A Kh Positive

Aniih Hosp/Dr :Rainbow Childrens Hospital,dr sandiya
UHID No.: LBH-00132654 W-Bed No.:

___ [Produet : LR-PRBC
Blood Group : A R Positive Issue Dt : l‘ﬂ-’_?vlay:‘;'-.(]'.‘(w_
Unit No.: BAH26-01114 Colin. Dt 1-0-“-\4?3"1020
X Marchirg Report:Compatible Lxp. Dt 2143 un/2026
-matched by: Nachiket Issued By : K. Alok

Rainbow Hospitzl Blood Centre, Rainbow Childrens
Hospital

D.No.8-2-120/103/ 1234 &5, 1st floor, S}‘.No,l?.‘i- 11, 403/P. Road
No. 2. Ranjara Hills, Hyderahad, Telzngana Slawe
Lic No. 46111 TS/2018/BB G




LBH-np1 32654

Mastcr RUSH) PS-00173471 Z
i, o) Chitaren's | & BirthRight
iy~ (< ospial - | (@)t
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
e ARls ...
Blood Group of the Patient: ..... ﬁdm‘ ............. Blood Group on the Blood Bag. ................! 8] ”L ..........................
Blood Bank Issue No: Y24~ #0.09).... Date of Collection: E[?}% Date of Expiry: \aff/%
| Date & Time of Starting Transfusion: \3,';)% me.?jr.%famduration of Transfusion: .......... Lo O
Check for Correct Unit: 2 Correct Patient: [ 1
| Blood products cross checked by: Nurse 1: Qllenkary s Srpa e a
.~i Before starting transfusion vitals: Temp: c[g‘”} HR Il@um RR: Q/‘*“Jm BP: qz')ég{ﬁ)SpQ [mr/
LLEASE MONITOR THE FOLLOWING:
| e | W | Tomporaure| pri L | 800, | 2% | gor | reatiessess | Probom
s ki Nglhh Ap°F qg’g{i Sl teef| do | ap | Wo Wt
loéﬁiﬁh V2ot A8 2°F QO/LT:; oo/ | N | ~© o o0
30 Min i
30 Min
30 Min
1 Hr
1 Hr

f the Incharge-Nurse: ..... QALLMICQQ/ Name of the Nurs: .......... A’TU\-F ........ IY). ot

Signatd ¢ of the Incharge-Nurse: .......: o T yeei R Signature of the Nurse: ... (A ...... e T") .......................

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

Docu. No;& RCHBH /FRM / CLINICAL / 078



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,234 & 5, 1st floor, Sy.No.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/ 1'S/2018/BB/G

PLATELETAPHERESIS SDP-1

Oty. 125 ml. Prepared from |fuman Whole Blood by Apheresis using Cell
Separator (Qty, 250 ml # 20ml)

HIV 1 & 11/ HBSAG/ HCV - Non

reactive
VDRI, - Non reactive
MP - Negalive

Donor Type:Replacement

Unit No.: BAH26-P0091
Blood Group: A Rh Positive
Collection Date: 13/May/2026
Expiry Date: 18/May/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4)check Bigod Croup on Label & Reeipient's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispensc Without Prescription. 7) Do Nat Usc if
There is Any Visible Evidence.8) Store Between 2° C to 6°C 9)
Appropriate Compatible Cross Matched Rlood Without Atypical
Antibodies in Recipient Should Be Used.

Issue Label / CrossMatching ReEort
| [Patient : Master RUSHIKESH BOMMU . —

‘ Paticnt’s [lood Group :A Rh Positive
[Hosp/Dr :Rainbow Childrens Hospital,dr sandnya

[UHID No.: LBH-00132654 Wd-Bed No.:
Lrodum : 3DP-1

lood Group : A Rh Positive Issue Dt : 13/May/2026
Unit No.-BAH26-P0091 Colin. Dt :13/May 2026
}\_W.-flan:hu'g Report:ABO Compatible  Exp. Dt 18/May/2026
.\-:r:atr:h:d by: B.Abhishek Issued By : B.Abhishek

Rain sow Hospital Blood Centre, Rainbow Childrens
Hos pital

D.No&2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129/11, 403/P. Road
No.2, Ranjara Hills, Hyderahad, Telangana Stawe
Lic No. 461D TS2018BB'G




%

e e, T ] , Rainbow' | @ BirthRight
%i‘i::;ﬂi\ﬁ\\\\\\\\\\\\\ : @@'m Hos pit al . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

|
i
l <
! Date: ;}\3\@.6 ..................................... Time: i_\m’\ ...........................................
_ w2 .
1,‘,Blenod Group of the Patient: ...... PT{V'C ............... Blood Group on the Blood Bag: .............cccc..u 'fa(“ E\’ ............................
|

Blood Bank Issue No: .BAYY.2.6 —B0.F3... Date of Collection: .Q&g&l{,..@ ........ Date of Expiry: IO/ g / 20+

Date & Time of Starting Transfusion: @Mpm ...... Planned duration of Transfusion: ...\ 2%.......c.ccoerrie
\' & -

heck for Correct UnitWect PatierV

lood products cross checked by: Nurse 1: P‘i’o‘w& ......................... Nurse 2: .= XSV S

efore starting transfusion vitals: Temp: q:r°F HR ...103b)M RR:..Q6blw1 BP: .J.O.o{b.(). SpQ ..a9&7 ...
EASE MONITOR THE FOLLOWING:

. Blood Any Any Any Any Other
\ Date L A Pressure ol Rash | Rigors | Breathlessness | Problem
I
bk | 590 | vois] g1 [aofoo [@r| | | - |-
15Min | \oopm| A5°F | qaler | qgn. | — | - _ —
|
| : OF 2] -
[ 30Min llexpim 9%, \ Qv I 60 qQ¥).| -~ - w3
| 0Mn Wk Qg P wolglagy | ~ | = | = 5
[ SOMin \iom. | oe. o2e| tOlbeafonr | — | — | — —~
} 1Hr —— —
| 0} |93 0] 4R 162 \Da) —
1Hr
o AR e, WO SRR X R NP vy TEITORNPSURIY .M I 0 S SRR
Namé of the Incharge-Nurse: %evﬂ T Name of the Nurse: ...... 0 .Y .
Signature of the Incharge-Nurse: @ww‘”‘/ ................ Signature of the NUISE: ... 0o Y et ook T
Date & Time: ....&7%. Q&.\Zl.!?. ...... @Lr ...................... Date & Time: ...... ﬂligffl& ....... @I:YY» .................

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



Rainbow Hospital Bivod Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1 2.2 4-&-& 1t floor, Sy.No.129/11, 403/P, Road No.2
Banjara Hills, Hydembad, Telangana State -
: 1 ic.No. 46/HV TS/2018/BB/(;
| 1
AT C 'ENT "
! PLAT CONCENTRA IE L.P.

e 1 lch ; ) o ;
W‘j)f_\. 55 ml, Prepared from vy 1P blood collog ted 4y 63 g2
| SAGM Solution

-~

S ——
7 HIvign/ue Non

reactive
VDRI - Non reactive
| MP - Negative

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

Unit No.: BAH26-01073

Rlood GFaup: A Rh Pasitive
Collection Date: 05/May/2026

Expiry Date: 10/Mav/2026

1. Do Not Dispence Without Prescription. 2. Check Blood Group On
Label & Reeipicnr'S Group And Name Before Administration. 3. Shake
Gently Before Use. 4. Do Not Add Any Medication. 5. Use Immediately
After Issuc. 6. Usc Sterile Transfusion Sct With Filter. 7. Do Not Usc If
There Is Any Visible Evidence Of Deterioration Like Haemolysis

(_‘ll)?_ting (O Dvigcoloration, &, Store Continuonslv At 229 (0 - 24° (" With

Gentle Ag’ Issue Label / CrossMatching Report

Y. Admini s : >
Patient - Master RUSHIKESH BOMMU .
L Ipaiicnt’s Blood Group :A Rh Positive :
Hosp/Dr :Rainbow Childrens Hospital dr nan‘d':l_va
UHID No.: LBH-00132654 Wd-Bed No.:
Product : RDP
Blood Group : A Rh Positive
Unit No.- BAH26-01073 iy .
XK'IHTL‘:M[‘-{ Report:Group Spevific Lxp. Dt .10311.15 _20-{-
- ‘hed by: Nachiket Tssued By : Nachiket
B Rain sow Hospital Blood Centre, Rainbow Childrens
Hospital ;!
D.No.&2-120/103/1,2,3,4 & §, 1st floor, Sy.No.129 ',l‘. 403/P. Road
No.2, Ranjara Hills, Hyderahad, Telangana Sle J
Lic No. 46/11D TS/2018/BB'G

Issue Dt : 07/ May/2026
Colin. Dt :05/May 2026




&l = @

Chitdran's | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | () zmmeorases
anomum oH ”::;-30173471
|Name: .......... et S S Age: AN Gender: Male i Female [
Dr. SANDHYA VADDAD!
UHID.No : ..... |\\\\l\\“\\\“\“m““\m“mm Date: ..........L.|L. f[ﬂé .......................
Wpe of Blood Product: resh Frozen Plasma [ Packed Red Blood Cells (1 Random Donor Platelets

(1 Cryoprecipitate
; L1 Albumin

- £5S E——

(1 Single Donor Platelet
(] Red Blood Cell

("] Whole Blood
1 Others

e. The same risks apply for multiple transfusions too.

—

SIgNRUNE: ... 05 e vt e ben s e s et Signature: A'

I
Name:.

Date &'ﬁhime
i\

1l
Doc. Nol : RCHBH/ FRM / CLINICAL / 014

Doctor (Who is talking the consent)

PAH2G. —004-4-0.. D=~ hereby give my consent for whole blood transfusior .

indow period” and also due to various other infections which have not been screened for. | also understand that any
od components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date:

Blood Group of the Patient: Blood Group on the Blood Bag:

Blood Bank Issue No: ...... L{\‘L@ ...................... Date of Collection: . é ﬂ% . Date of Expiry: '){(\f ..........
d (‘1 ...... BN

Date & Time of Starting Transfusion: ....\.L..2. Planned duration of Transfusion:

Axck or Correct UnﬂLQ/éonect Paﬁent
Blood products cross cht;cked by: Nurse 1: ..... %M’WQWY\JU .......... Nurse 2: ..... 20‘”‘%"" .....................
Before starting transfusion vitals: Temp: "!(8’& HR ..l..?..Q.b.h‘”RR: 2610"*" BP: 5@/‘) . SpQ qcﬁ/’i

PLEASE MONITOR THE FOLLOWING:
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Commerrts .......................................................................................................................................................................
AN
Name ofthe Incharge-Nurse: ... Mfﬂbf ........ Name of the Nurse: ...... (&%&M@ ....................
Signatunil of the Incharge-Nurse: Nrcfvib Signature of the Nurse: ......... ‘M\/‘! ..............................

Date & Time: E}%‘Q ...................................................... Date & Time: ..... ?{?B ...................................................

Docu. No. ;iiRCHBH /FRM / CLINICAL / 078
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: Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION fiospital _ | () zmsemnene

Your Right to a Safe Delivery
i

I? LBH-00132654 IP5-00173471 & ‘

Master RUSHIKESH BOMMU

Py e
Namé __________ 07-08-2023 BYSNID il i Age: ......0n..}.. Gender: Male\4—"Female[]
Dr. SANDHYA VADDADI

UHIDNo : ... IIHIIHIIJ ml”""“lf”"“ﬂ .............................. Date: ......... gfffl;é .........................

Type ql Blood Product:  [] Fresh Frozen Plasma [ Packed Red Blood Cells (] Random Donor Platelets
(] Cryoprecipitate ggngle Donor Platelet (] Whole Blood
| ] Albumin (] Red Blood Cell 03 Y
S ’...f%.@.lq.L ............................................ hereby give my consent for whole blood transfusion or

o blocld components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explamaﬂ all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Humin Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have alsp been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood cdmponents transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The' same risks apply for multiple transfusions too.

The doctm have explamed to me about the alternative for this procedure that ..

Il the ab{'pve-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 comiponents Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
mv Patient during he present hospital stay and treatment.

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

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Children’s BirthRight 68 5103 5°65) ©0HS0 HBHW
Hospital . BY RAINBOW HOSPITALS

It tales a lot to treat the little

Your Right to a Safe Delivery
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Westcr RUSHIKESH BOMMU Rainbow

07:08-2023 2Y9M 12D (M) j 5‘)2 Children’s ‘BIftthghf

Dr, SANDHYA BY RAINBOW HOSPITALS

i Hospital | \)eueoneme:
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

»
Daté L L - 3'30’0/‘1 .................................
Blo !Id Group of the Patient: ......... &' ’t“M_ ...... Blood Group on the Blood Bag: .......... A +Ua( .................................
Bload Bank Issue No: ]')QGQ‘J .......... i.';‘bate of Collection: '9’{5/1( Date of Expiry: ‘6/1‘3//24 .....
Date & Time of Starting Transfusion: [:@f{@?it Planned duration of Transfusion: 3“’"'7 ..............

Chegk for Correct UnitNZ/Correct Panem."{
Blood products cross checked by: Nurse 1: ...... ?a]l)]/‘ ........................... Nurse 2: tpfv"l/@\ ...... s -

‘&efo starting transfusion vitals: Temp: cﬁiof’ HR liq% RR: ub’)‘/ m BP: "]O/£D SpQ Cﬁ'\[ 4

PLEASE MONITOR THE FOLLOWING:

Blood Sp0, Any Any Any Any Other

[;Lte Time HR | Temperature Brassive Rash | Rigors | Breathlessness | Problem

| 1smn [12% | 7972 /eo| U1 | wa- | N | WE | NE

Ul swn | 1o | g9 |{0/8 1. (g0 | A | F¥ S P

—
|02t
pp————

ii 30 Min

| 30 Min

30 Min

» 1Hr

1Hr

Name oi#the Incharge-Nurse: bw-/},ﬂ’\ ........ o Name of the Nurse: ......... ?wﬂ/l ................................
l

|
Signaturg of the Incharge-Nurse: .. NA-................... Signature of the Nurse: g, ........................................
Il

Date & Time: ...... lb[s/ ............................ Date & Time: D?/S( ........ Jff ........................

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



Rainbow Hospital Blood Centre, Rainbox Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, Ist floor, Sy.Nu.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELETAPHERESIS SDP-11

Qty. 125 ml, Prepared from Iluman W hole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 201nl.)

HIV | & 11/ HBsSAG/ HCV - Non
reactive
VDRI, - Non reactive
MP - Negafive

Donor Type:Replacement

Unit No.: BAH26-P0U91
Blood Group: A Rh Positive
Collection Date: 13/May/2026
Expiry Date: 18/May/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4yeheck Rlood Crroup on Label & Reeipient's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispensc Without Prescription. 7) Do Not Usc it
There is Any Visible Evidence.R) Store Between 2° C to 6° CcC9
Appropriatc Compatible Cross Matched Rlood Without Atypical
Antfibodies in Recipient Should Be Used
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Rainbow"® &

| Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital _ | ) zemenmisis
|
R LBH-1ID132654 1P5-00173471
Master RUSHIKESH BOMMU
T gl i B S S e vor Age: 69\) ...... Gender:
AL o 93 Lyl
Type “f Blood Product: [ ] Fresh Frozen Plasma [] Packed Red Blood Cells ] Random Donor Platelets
| (] Cryoprecipitate \J/Single Donor Platelet (] Whole Blood

l. (] Albumin | Red Blood Cell VLS - S

AN WSy e @ Q}LNT .............................. hereby give my consent for whole blood transfusion or
)lood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explam d all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Hu an Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have alao been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The

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

The docﬂor have explained to me about the alternative for‘itjyocedure - SEREER PURIICNER, -l SO oy SR

" koA IR SRR KR Y

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 Patiert during he present hospital stay and treatment.
I

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

Signature:i'i ...... DP«A ....................................... Signature: ‘A ...................................................
Name: BP-CXV‘L ................................... Name: ”‘{*Ma“l .......................................
Date&Tird‘le ......22[fl)ﬁ’.@...l.@.’..?()my ....... Date & Time ........... 23] ko loi30oA
Witness |

Slgnature ...... Q‘M ...................................

Name:..... ﬂ% ..... Q/‘LY\L ......................................

Date&Tlmﬁ Bl LVZL&@ (o) gOF\&/

Doc. No. : HCHBH/ FRM / CLINICAL / 014
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It tales a iot to treat the little. Your Right to a Safe Delivery
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%LBH—HMH&SA IPS-00173471 "%
Master RUSHIKESH BOMMU : = =
ey 2vsM16D M) ] Rainbow g ot
'igt.n:;\?;:vavmuml Children’s . B"-tthght
ARV SDp Hospital _ | () zossamosms
It takes a lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

B NN v TR Time: LQ:..?)D"}"{ ........................

i] Blood Group of the Patient: &'Ne, Blood Group on the Blood Bag: Pr"t\[L ..................................
1Bloc.d Bank Issue No: ..@.ﬁ.t—l:}:@.ﬁ.pambnate of Collection: ..C)ﬁb..!‘li{}.ﬁ ..... Date of Expiry: QY}&’/ XE.

v b
\Date & Time of Starting Transfusion:-...9:.%}..)7.}6@.\. Qanned duration of Transfusion: ?:.DM‘ ........................

theck for Cormect Un'rt:.@/ Correct Patient:dZI/

™~ \
lood products cross checked by: Nurse 1: .....#&% AMar .. Nurse2: \SDLJN ..............................

NN
efore starting transfusion vitals: Temp: leg‘I’HR 13&@/;4 RR: ..XCA.WZ)-&P: 2l s ldfl?% -
1|.|5A$E MONITOR THE FOLLOWING:

| . Blood Any Any Any Any Other
| Din i - I R Pressure Lo Rash | Rigors |Breathlessness | Problem
| . -~
15M \gl 1

pals—| M )30 | qp'ey otk lo}| wh [ A |HA

| 15 Min L
| |2 |q8'sf Lm[Gr \02}! No | pNA | A
\ 30 Min

ﬂ" 30 Min

i

¥| 30 Min

|

“ 1Hr
T

ﬂﬂ 1Hr

f

Signature of the Incharge-Nurse: .53

Date i& TEBE: ....cncneeinstiict B 22

Cm+ments: ......................................................................................................................................................................

| l\lo k@mﬁLW ...................................................................................

........ Name of the Nurse: ........... &

.......................... Signature of the Nurse: ...

F)Lﬁ@w Date & TiMe: .............. * Wy TZMQHW

u
Docu. No. : RCHBH /FRM / CLINICAL / 078
|
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Raigbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nuv8-2-120/103/1,2,34 & 5, 1st floor, Sy.Na.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELETAPHERESIS SDP-11

(Oty. 125 ml. Prepared from lluman Whole Blood by Apheresis using Cell
Keparator (Qty. 250 ml + 20 ml.)

HIV I & 11/ HBSAG/ HCV - Non
reactive
VDRL, - Non reactive
MP - Negative

Donor Type:Voluntary
Unit No.: BAH26-P0106
Blood Group: A Rh Positive

Collection Date: 20/May/2026
Expiry Date: 25/ May/2026

1) Administer Without W arming. 2) Shake Gently Before Use. 3) Do Not
Add Any Madication, 4)check Blood Croup on Label & Reeipient's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filier. 6) Do Not Dispense Without Prescription. 7) Do Not Use it
There is Any Visible Fvidence.8) Store Between 2° Cto 6°C 9)
Appropriatc Compatible Cross Matched Rlood Without Atypical
\ntibodies in Recipient Should Be Used.

Issue Label / Crog

: rossMatchin
L [Puticnt - Master RUSHIKESH BOMM ; Report |
Paticni’s Blood Group A Rh Positive U.

,U“‘P"Df :Rainbow Childrens b ‘
JHID No.: LBH-001 32654 H"’%‘f_}gr Tnnvdnya
Prodact - SDP-TI ua e

Blood Group : A R iti :
: h Positive Iss
ormang ssue Dr : 23/May/2024
X.\Iaruﬂi;tg%!:(i??ﬁ];?)ltoo?ma bl EOH'L L '20=’-'\f13§' i
sy ‘ABOC tible :xp. Dt :2 ay/202
X-J‘A;r;ihed by: B.Abhishek Is.::iedDEl.j"igd:{J’[:'qiﬂ'
nbow Hospital Blood Centre, Rainbow (:.'hi-ldrelrl:“el(
D.No.8-2-120/103/1 23 Hospim s
o 7l R . ,3,4& 5, 1st floor, Sy.No.129:11, 403/P, R,
2. Ranjura }H?«, Hyderabad, Telangana i‘i.'xu:-w Road
Lic No 4611DTS0[$/RBC
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I Rainbow® &
\

Children’s BirthRight
| CONSENT FOR BLOOD TRANSFUSION ospital_ | {zmmeene

It takes a lot to treat the e Your Right to a Safe Dtiweq

LBH-0D132654 IP5-00173471

| Master RUSHIKESH BOMMU 8

Namt...5s... 07-08-2023 2YIM14D (M) Age: ....oceveniriinnnn Gender: Male[] Female[ ]
| Dr. SANDHYA VADDADI
S [T T T — poe: PO BIE e
| CERE — e s et s £ —= = - HIn L s T . i - S
‘ Type of Blood Product: [ Fresh Frozen Plasma L] Packed Red Blood Cells [ Random Donor Platelets
| (] Cryoprecipitate v Single Donor Platelet L] Whole Blood
! ] Albumin | Red Blood Cell ] Others

L

e e o g hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

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

Ii blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
‘| rare. The same risks apply for multiple transfusions too.
\

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 during he present hospital stay and treatment.

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

Signature: " I22- Rorvt

Name: ...... e o N arne:’. ........ Bn.kw .....................................
Date & Time ... Lo./.?...,.....l;@....f’..’?l ..................... Date & Time ...... 2.@[.!...;...(?.ﬁ.’?’] ........................
itness :

ignature: / : B Sl QQ"'“L ...................................

SR T I

Qate & Time 2805 /.. 0OPM.

0910. No. : RCHBH/ FRM / CLINICAL / 014
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