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Admission No‘l - IP5-00174460 Admit Date : 28-May-2026 Admit Time :04:32 PM UHID : BAH-00327565

Patient Details :

Patient Name : Ms HUDA ABDUL RAHMAN BAKOBAN Age :21Y4M30D
Guardian : Mr ABDUL RAHMAN DOB : 01-01-2005
Gender , : Female Religion
Occupation : Martial Status : Single
Address (H) : HNO 18-11-79, BANDLAGUDA, Barkas Phone No : 9849251570/ 7259175835
Hyderabad Telangana INDIA 500005 E-mail .
KHALEDABDULRAHMANO7 @GMAIL.C
oM
Admission Details :
Bed Type : PICU Bed No :PICU 220 Ward Name : 2F-PICU II
Room No : PICU 220 Admission Type : First Visit
Contact Details :
Name : Mr ABDUL RAHMAN Relationship : Father
Contact Address : H NO 18-11-79, BANDLAGUDA, Barkas Phone No : 9849251570/ 7259175835
Hyderabad Telangana INDIA 500005
Signature
o L.or Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor  : Self Phone No
Co-Consultant : Dr. NISHANTH REDDY INAVOLU/ Dr.
SANDHYA VADDADI
ayment Details : Deposit Amount  : 25000.00
yment Mode :Cash Payor Name : SELFPAY
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It takes a ot to treat the littie. Your Right to a Safe Delivery

TRANSTHORACIC ECHOCARDIOGRAM FOR CONSULTANT

N Me+rements:
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Aortic Flow Velocity m/sec
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Mitral Flow
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Colour Doppler Assessment:

Tissue Doppler:
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Descriptive Findings:

Impression:

Echo Perform:
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} ADMISSION CRITERIA — ONCOLOGY

_ ——=

- ]

dmls n / Transfer from:
| [4"Emergency L] Qutpatient (OPD) =1 Ward O Operation Theater [ Others: .........ccccccueueeee.

(] 1 For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
1| Febrile Neutropenias (ANC <500 cells / mm3)
CJ| Netropenic Enterocolitis

(3 Mucositis Induced Significant Diarrohea or Pain

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

—

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

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

ED Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
§] Management and Evaluation of Hemophagocytic LymphoHisticytosis
|

e

Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

;;Signature of the Doctor: ........ ‘\L\ W .....................
fName of the Doctor: . Q"‘Msm ................

fI:Date&Time ..... &flfﬁze@ ....... 6 {Tb\ ........
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DISCHARGE CRITERIA - ONCOLOGY
Discharge to:
L1 HDU / Step down ICU [J Ward ] Qutside Facility Ry e e N

- Gompletion of chemotherapy, with no debilitating side effects. L
1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3. .

1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

o e gy e e s R et M M R S e
Name of the Doctor :

Date & Time:
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PEDIATRIC IN-PATIENT
. MEDICAL RECORD
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l Patient Name: Baby AMude dpdul Rahmon
.~ UHID ID: Beh—003795¢5
. Department; g"tv':_gofa’:nmw ”‘“&‘5':‘5,
Consultant: ”I/H iy
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Pediatric Multiorgan History & Physical Examination

Name :

541::, Huda Al Rabuuman Age/Sex

Information given by:

Mol Relationship

Chief Presenting Complaints & Duration (Chronologically)
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. Pediane muviyen. ..o & Physical Examination

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

|| Birth & Neonatal History:

L2l

Noymal, Ipmmfna ot

Birth & Socio Economic History:

About Father :

About Mother :

)
[

Any additional Information : \/}"“’U ddle
\J

Developmental History :

\ Immunization History :

(PT.0.)
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Pediatric Multiorya.. ...y & Physical Examination

Anthropometry :
Head Circum (cms)———_(Centile —_____) Height (cms):——___(Centile)

Weight (kgs) )_L{_z_bs__(centue )

On Examination :

, e
Temperature : 948 ~ 6" F _ Pulse Rate :&lﬂ B.P JLS{—“S-( spo2 A9 [-CeA

Resp.rate and type of breathing : 23 !w;m
e gl
Rash
Lymphadenopathy
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : RAE® , ook

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds 8, 8. Hearol
Any murmur :

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

Per Abdomen :

Inspection G)

Palpation : %{5{ o Ao Joa
Ausculation : 3¥),

Spine : @ External Genitelia : (’Sj

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : L‘[‘ (e ot (.74 A2

Cranial Nerves : e C--—f

. Motor System:

Nutriton :
Tone: C’S Power z‘s/j d
Co-ordinator :

Posture :

Involuntary Movements : A L

Reflexes :

DTR @" Superficials:

Plantars

Sensory System -

AL =

|

Bladder / Bowel :

ummary & Diagnostic:

Clinical S
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:

T —J—l*ewot‘ﬁla(\&wc /é‘f—cdw{ytq

Desired goals of the treatment :

lanned Labs: Planned Management
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Your Right to a Safe Delivery

Hospital

n s NG
||\ ”||”””|m||||".|ﬂll|.| "."!.wwoMENT AND HANDOVER SHEET OF PICU

2A M’f&g Qe

Date of Admission : ZO\TQQ, ........... Day of Admission : M‘Q ............ Today's Date & Time : .21 L2190
PRISM - 11l Score in first 24hrs. of AGMISSION © ....v..eeeerereerereessrsrsrese TS SHFRB0OID. .oii.......sinvisdiiiiih it et
E Diagnosis : Q¢ dC { e (e {f Current Issues : Cﬁur‘f Z P
z |V - o celesn ve Q?Ufu mfwva :
3 |chut emdrr~ h—/\
VITAL SIGNS | Tottay’s Wt. (k) : 4] L-) Temp.: Blood sugar issues : ’
Haspuratory System Fin&ngs (Aﬂ’ entry breath sounds s/o distress etc. ) ;

C)(FI: ..................................................................................... WIS I e

E Venﬁiamsﬂppoﬂ O Yes L)D‘ Day#ofVent L Nitricﬂxm O Yes :':u:_-',:fit.'_Yes,'detaiIs; ............ .
E' Venﬁlamy&ztum Leakamundm )"" ...................... - Dehvered\lt L e G
= .AB{;_‘:: .................................................................... Et802 ........................ Bl Bl i
g Chest?hys:otherapy Plan : e Suctlomng Needs i e

Cardio Vascular Sysiem Clinical Exam. (Heart sounds, murmur etc.) : ........... %’M’W'W/W"- ......................
Quality of Pulses vi&-d .......... cap refill Time : <W’“ ........ Liver Edge .,........aceeeeesecnne cm below Rt costal margin
Blood Pressures :NIBP : ..o IBP: /20 ..... GQ(Q)’)CVP A, W R R

= Infusion of : I Dopaming ...« ..o mcg / kg /min - O Dobutamin?;...,ﬁ ........................ mecg / kg / min
§ O Epinephrine .............. S mcg / kg /min - O Nor Epinephring ......c.cccovevveecvciecncnveiiaennae meg / kg / min
= |0 Milrinone ................. i AR - meg / kg / min
g M R T . SO SN R W R0 T W - S, A AN S AT
g e e et T ol O o - vl IR g
= |[Bize of the heart and IUNG fIGIS IN IHBSE CXR : ........c.cccerereeeeesesoccomseoneseesssosssssssessosessimmisesssssossessaossmessessstossmsibosistssssossoossn
E Arterial line in situ es [ No Place of art, line & its condition : ...... (4’ ...... i Md ............................................
Central line in situ : O Yew PG OF SONtSS B0 % WS CONGIION- .......o.oocimnecpnisiosiss discesbissbiginssess cisvesssioua Bpubtsons st
Day of arterial line : ﬁg., .................................................................... Day of CONMERIIE S .. 5., s ittt i
B T LR S S PP N W A e e

Pupits ...... G20 g Sedation Used ? [J Yes_D-Ho/ Any paralysis ? [ Yes Q_Ne’
:iypes of Sedation : ... ' B e e
Relevant CT Scan, MRI EEG Neurosonogram etc ...............................................................................................................
Plan of Care e A s S i v R S g e
e e G S TR Ramsay Sedation SCOre : .................
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FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTO

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.
“‘48 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

S0S / PRN (As Required Medication)

DR G:I"j TRAMADOL D.ate'gﬁ\g’bo\

Dose Route | Frequency [Start Date| .8 !3
100mg| Ty | Eenly 295 (B (W)
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: edication Reconciliation will be dene at the time of admission and also whenever there is change

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

Medica

e

LT S 78 TR SR, Shifted to: .......... MR s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
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* C- Continue, DC - Discontinue
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date : ...X. ic 9 : Time:
Doctor / Nurse / Fdmily Concern?
104
103
102
101
Temperaturg 100 -
F) 9 : 0&;‘" 3
98 )ﬁ
97
96
( 95
94
Heart Rate 1?}3
(bpm) \g5
150
and 140
Blood Presgire }gg
*
(mmHg) 110
100 \ 3
Note: 9 [NV =
BP does nof score gg e e
in early i £
warming scgring 50
Heart Rate (Number)
70 B
60
esp. Rate {bpm) ig T
Over 1 Minpte) . o . i s BN .

Resp Rate (Number)

Resp ‘ d/ Severe |
Distress

Receiving 04(l/min)
0,Saturatior}s (%)

Conscious ||Normal

Level Altered

GCS * /i {

TOTAL SCORE

Number of shaded boxes | ° o

Pain Score id J

Observer's [nitials L): U/
Score 1 : Continue normal observation by staff nurse

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

NB: Scores'8 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 b@low 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

Date Time Early Warning Score Date Time Name

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

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

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

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

| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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. EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : .. C\© Time:l D E u-!!= '!4 | I ;BQJ:Q l | ] d:allh| I
Doctor / Nurse / Family Concern? b i o bl b a
104
103
102
101 1
C fad 4
Temperaturg 100 a ") ¢ N % a r 0D
b « EEC e P e P et s
\-5'\ it ) '] ‘:)_
98 K
97
9%
® .
94
190
Heart Rate }gg
(bpm) e
150
and 140
Blood PresTJre }gg
(mmHg) * | 110
| 100 , . \ 5 R
Note: - i W ) i e ) 52y ) N
BP does ncL score 80 L < ¢J s
in early 80
warning scﬂring 50
Heart Rate (Number) | bl || 0 : 0
70

O i
Resp. Rate [bpm) ig
(Over 1 Minbte) 30

20 0 >
10
Resp Rate (Number) ™ ™ q
Resp ‘ od/ Severe
Distress | Npne / Mild
Receiving G, (I/min)
0,Saturatio)s (%) v b A8 ipo!
Conscious |Normal C
Level Altered
GCS * | Sl Y JGILE g MY (.
TOTAL SCORE * + : 2
Number of shaded boxes ) 1 “ a
Pain Score 0 0] I«
Observer's |nitials 64 4l 48 ﬁ; S
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 ;Fneaf Score 4 : Shift in charge AND freating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is balow 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)
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
“1 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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EARLY WARNING SCORE: CHILDREN’S UNIT
Date : . BUYK. Tme[ AV, | [ Jfob [MPAO] [ Db [ Gabal [ [ 1 [ | [ [ | [ | | |
Doctor / Nurse / Family Concern?
104
103
102
Vi
101 : 8
Temperaturg 100 . w11 7 Tofb
® . Rl TS 1% 6
: . oy
98
97
9
. 95
94
Heart Rate 1?8
(bpm) 160
150
and 140
130
Blood Prequre Yo
(mmHg) 110
100
Note: . dfﬁh\ ( A
BP does not score ;’g ] VS \34/ \fé- : £l
inearly | 60
warning schrlng 50
Heart Rate (Number) _ 4
70
‘ 0
Resp. Rate [bpm) gg
(Over 1 Minute) 30
20 0 = =
10
Resp Rate Number)
Resp ‘ od/ Severe | |
Distress | None / Mild
Receiving Q,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * 14 I | \l
TOTAL SCORE ]’o
[} o
Number of shaded boxes ol : 8]
Pain Score ot AR N 0~ KJ
Observer's |nitials LA N \
—fScore 1 : Coptirfle normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Score should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded o rleaf 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 bglow 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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Date: . DY LS. Time:| | ZHPBERFWNPR AMHEBRREN T RN
Doctor / Nurse / F’nily Concern?
104
103
102 :
101 ‘K
Temperaturg 00 \a‘ﬁ( g ©
X R L
" % t\ds :‘" .
98 X N
97
9%
95
94
:
Heart Rate }gg
(bpm) o
150
and 140
130
Blood Pre*s re 56
(mmHg) 110
100 . -
Note: 0 % QN
BP does not score gg g ‘-F /
in early 80
warning scoring 50
Heart Rate (Number) % |
70
60
Resp. Rate {bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate l\lumber)
Resp ‘ od/ Severe |
Distress

Receiving %(I/mm)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCQRE t |

Number of §haded boxes 4

Pain Score 0

Observer's |nitials (P éb’
Score 1 : Continue normal observation ff nurse

ACTIONS 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 o}neaf 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

ow 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 childran.

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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

Temperature is XX, Early Warning Score is XX)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
" | dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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Lk EARLY WARNING SCORE: CHILDREN’S UNIT
A A, Py
Date ;..\ \Y. Time:| (@ < : £ | el foE ] ]
Doctor / Nurse / Eamily Concern?
104
103
102
101
100 2
Temperature = I,{g, ﬁg X - ,\‘(w ] ; - p
y \ At
n=s=s R SEE LEEr a2
98 X ;l/ # ‘
97
96
‘ 95
94
190
Heart Rate 180
o |
o
Blood Presgure }gg
(mmHg) * 110
100 b
Note: % &s) @ ad 7 ~P\‘ Y 1
BP does nat score ‘T‘g - s N'IN " "
in early . A A
warning scwn‘ng 50
Heart Rate {Number)

{ esp. Rate(bpm) 50
Jver 1 Mirute)

fo ------- E 2 -- ---- --_ .‘!-'I--‘--

Resp Rate INumber)
Resp ‘ od/ Severe
Distress | None / Mild

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

Conscious || Normal
Level Altered
GCS *
TOTAL SCQRE 4 b
Number of $haded boxes | © “ X " T o
Pain Score 9 ra A | o i)
Observer's Initials ” 8 ; ) B M Ao
Score 1 : Continue normal observation by staff nurse 3
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 ;ﬂerleaf 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 bglow 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

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

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

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

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

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

EARLY WARNING SCORE: CHILDREN’S UNIT

T R W

Date : .ol 3.1\ ©.). Time: u -l | TH’H’T\ |

| Doctor / Nurse / family Concern? |4

104
103

102

101

Temperatufe 100 o g % :
® o [G57T Nk ST

98

97

Heart Rate 180
(bpm) 170

and

Blood Presq;ure
(mmHg) * 10

Note: 0 ™10 s/ T\ () 2
BP does n&t score 80 |\ | ‘:¥

in early 60
warning scoring 50

Heart Rate (Number)

“lesp. Rate|(bppm)  °0
Jver 1 Miute) 30

Resp Rate (Number)  |o{@h |
Resp ‘H‘WSevere L

Distress | None / Mild BREREEEERM SO s Y EEY aEREE
Receiving 0, (//min) T N ] L L
0,Saturatiofs (%) DY 7%
Gonscious|] Normal
Level Altered .
Gos*_| \ K\
TOTAL SCORE
Number of $haded boxes| ° ? 6 b
Pain Score|| A © © ©
Observer's Initials i AT g g
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 t;ﬁerleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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: I am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
¥ | Temperature is XX, Early Warning Score is XX)

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

B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
| ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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

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

e

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.

s  Intake

- Output

IV Site

’ Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00am | Wiy | ! e

000l

S

0900am |-hvo | Q00w | o

10:00am Vst 1o | DA
11:00am£ T 5H~

~112:00 pm had

01:00 pm | Yo by Al

Ao

aQloa kh o o

o

Total Intake : 90 /Al

Total Output : Y00~

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake ;
i

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

Total 24 hrs. Quiput
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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.

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

_Intake ! _ Output IV Site
Date | Time g]falgm Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%%g I\?Llﬂge
Mouth LV N.G
08:00am | )0 | jepm) |Hom| 200m) & N
09:00am | RO [ p. e |50} 5 }
\\O 10:00 am I : i
SN[ 1100am | wep | 300m\[HOM e P R T
12:00 pm Kol i \
01:00pm | ¥ 20 [(00™) [Fprn) QUMY o )
Total Intake : <} K0 M0\ Total Output : GRO0 ™)
02:00 pm %, ROw O
0300 pm | o] M-l o/
04:00 pm r[&y) (§ U g()fH O | K
05:00pm [0S NBM [TOM | A4
0600pm| . pg | . SO & L/
0700pm |~ > PO Ega) SEFIL
Total Intake : ] O/ ™~ ) \ Total Output: (LS ™
08:00pm [, v o ROom 200 | TN
00:00pm| dee n) > /
1000 My o B0 | | S ol 1t
11:00 pm Frp) P L\ s
12:00 am O A 1D
01:00 am Yo odooy | € T
Total Intake : ¢\ o) g Total Output: — 1 1 .
02:00 am <Orn) 1wl
03.00 am ) 2000 | o |
04:00 am SO ) o ( .
05:00 am SO SRl )
06:00 am Om) st [1=
07:00 am Oty ) 0| o/
Total Intake : >0 Om\! Total Output: 00,7
Total 24 hrs. Intake Q\‘\Sﬂ %" e lt}‘] Total 24 hrs. Output QB'D@?’ Y Ace [h,[ N
0! i o0’
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FLUID CHART]

' 1. All mea

rements in ml.

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

[ wste

_ Output

! _ Intake
Date JJ Time | Nare Route NG | Diarrhoea | Vomit |Drainage | Urine TFQ'EEE? oy
Mouth LV N.G
| 08:00 am 7
| 09°00-am //
Q /] 10:00am rY
f | 11:00am N
9)\ | [ 12:00pm Q \‘\_,
! [ot:00pm Fi
Toiaf Intake : Total Output :
[ | 02:00 pm ' / .
03:00 pm : :
| 0400 pm [yXBO 008" [H0 V! | m ) OJ‘N )
05:00 pm - R LA " v\ m
| 0600pm |OKS DEO™ " | (O | oM}
| |oroopm| - 12 e Sgur | ©
Total Intake : m Total Output: HA( M ) >
[ e = o[
09:00 pm | 4 Le_ - SOm 3 o
10:00pm | €94 50m o /[
1:00pm | 490 (oo |SO Y < \er
12:00 am SO ™ R
01:00am | SOy o] © [
| Totalintake: SO0 m -  Total Output : 4;0()%
02:00 am SO~ =t
03:00 am 50 v |SOM , / 0 YA
04:00 am SHm (/"
05:00 am SO~ o T
06:00 am - oy [204) 0 |
07:00 am 50w - > )
Total Intake : 300 h\-/ : Total Output &/_‘Fom.( \_1
Total 24 hrs. Intake [5'00 "“ﬁﬂ. 'lS-Ce/M/c/by Total 24 hrs. Output ) 1226 % .Y ccfj //

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Tt takes a ict o treat the itle. Your Right to a Sate 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.

Ko ' et e
Date | Time | Naure Route NG |Diarrhoea | Vomit |Drainage | Urine |Phebits | Bon.
Mouth | IV | NG 4
0800am | \%° | Qoo ot a00m)| ° )
000am | 30 [yp.C | FoH E °
o< [1oman [ oo ¥ 2% B P,
11:00 am Fo+| 3 VXt
1200pm |WI° |90, 00| 300m| © N\
01:00 pm i Ao+ o /)
Total Intake : 1026 m)| Total Output :Q» e
02:00 pm Mot e 0T
03:00 pm 4499 D?u.n[ 6.4\ %90 0
04:00 pm M4\ 0 (%
05:00 pm Mop M L
0600 |50 1960 [F541 T %‘j)
07:00 pm 160 | hio
Total Intake : . LM Total Output: L07 o )
08:00 pm
09:00 pm /
10:00 pm /
11:00 pm i
12:00 am [
01:00 am )
Total Intake : \_) Total Output :
02:00 am o ‘
03:00 am P
04:00 am %
05:00 am &Q\
06:00 am
07:00 am /
Total Intake : { Total Output :

K Total 24 fws. Intake K Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the little.

FLUID CHART)

Your Right to a Safe Delivery

1. Al Teasurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake ~ Output i
Date| | Time | Nauwre Route NG | Diarthoea | Vomit | Dranage | Urine | Phebs i
| Mouth | LV | NG
o | [oso0am | Yo qal Jom 0
| | 09:00am |euaten| teort V00 Ahom % QG
L [10:00am 20mY &q,ﬁ:ﬁﬂ
‘?)‘\NS 11:00 am Ford ) Cﬁwf"*
| 112:00pm ot o | ST
01:00 pm %oy J0om | O | Sumft-
Total Intake : w my Total Qutput: {5 D 1
02:00 pm | e &Lﬂfﬂﬂ‘ mv_p @ /
0300pm |30 |n pod) |HOW 0\ Aol
uo0pnjees |1 | tod LT RN
0500pm | (V “Jowd 0| Tawlodin
06:00 pm “tow{ a Auapull—
07:00 pm Jou 9 D14
i Total Intake: Gy WM Total Qutput: ] GOn e
08:00 pm Y e dim) - S ‘()
09:00 pm Tond ¥ )W 31 O
10:00 pm Topd 4 1) s o Jog-
11:00 pm To o FUM 0
12:00am 1o 100 W | O
01:00 am Tond K1 (@] © \
Tofal Intake : qd ¥ Total Output: & 5D pol =
02:00 am “To ,.\ ALl o &
03:00 am Tord 41 M) 300 A | O /
04:00 am Tonf-1 W 0 G
05:00 am “Tond (MY 250 O s, P
06:00 am —fon) 1 o
07:00 am o nd | R\ ol
Total Intake : TR TN Total Output: 7557 ./
Tvtal 24 hrs. Intake A 5’9’/ 4y .5 ' ]cj‘ Total 24 hrs. Output 2,500 } .l '1(‘_% 4 3 ]19‘7

Doc}. No. : RCHBH /FRM / CLINICAL / 092
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BirthRight
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Your Right to a Safe Delivery

1. All measurements in ml.

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

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

: Intake _ ~ Output aste |
Date | Time gaémﬁz Route NG | Diarrhoea | Vomit |Drainage | Urine | Phebitis i’?{lﬂs‘é
Mouth | LV | NG |
08:00 am k"
09:00 am
10:00 am : /
11:00 am 1a™
1200 pm A\EST
01:00 pm ‘ \D <
Total Intake : N Total Output :
02:00 pm \ \Y
3o [ 0300pm L ; '
& o0pm|
ce%. 05:00 pm | £
06:00 pm H0+S0 ; 9 |0
07:00 pm ) Ko 9 qoorTl 0 |
Total Intake : | GO ML~ Total Output: 10 0"
08:00 pm Bom. o9l % N
09:00 pm o0k Lo o A4
10:00pm | Py ¢ of Yo > 3
1100pm | {0 Yol 2 \[X
1200am | 4,0 o) i e
01:00 am Aol : ool o ™
Total Intake : 22 1 1~} Total Output : m
02:00 am pe L AT -
0300 am o e )
04:00 am '%q 8 \é&
05:00 am oy o
06:00 am 4\i\ji o |\
07:00 am oA 3ﬁ3’\ - -
Total Intake : q«a@ N : Total Output : é!/ad M |
Total 24 hrs. Intake | £70° — [¢ (UU {kfj Total 24 ts. Output | | 9 50 5) 00y

(Lot
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Children’s .BirthRight-

ONSENT FOR BLOOD TRANSFUSION e s
\\
Name: .. H. O VA kRpul R B sk BAredinpge 2’3 ....... Gender: Male[] FemateT
URIDNo: . BAL =00 32 S Date: (3D [ 05 /2%...............
Ty "‘G of Blood Product:  ["] Fresh Frozen Plasma vPacked Red Blood Cells ] Random Donor Platelets
| (] Cryoprecipitate (] Single Donor Platelet L1 Whole Blood
L] Albumin I Red Blood Cell BE R

— K/E\g\l_ﬂ,e .......................................... hereby give my consent for whole blood transfusion or

”D od components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

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 /
\ 3 Patient during he present hospital stay and treatment.

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

Signature: W .......................................... Signature: .. )\.Q—QKQ/L ....................................

% ................................. Name: P NC‘—NOQ(/“" .........................
Date & Time . 39, 05/@0% Q.45 S 74.....

Date & Time ‘ ...... 3.0 02 2024@?%7&\

Dac. No. : RCHBN).\FRM/ CLINICAL / 014
\

|
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Hospital _ _
It tales a lot to treat the little. Your Right to a Safe Delivery
e (e AT R SN TS SO SO RO IR comctsnimmisionss Pocsaw 0 Hpope O §
RO OO 2 . cconssmisecsisssmssadiintis s S . (R T T P A R R e
B8 688 Ssren: [ erer 2oResDods Ry [ e Sosedd OF 68 Seseénl Random Donor Platelets
(] 53r30086 [ a8ores 2888, L Whole Blood
[] Swebo 880 L[] g o8 S0 ET .
D s : : .. B0 dreNe Bondk) DB &y won

&9V Y D& artiore K PR/ ° DIAS (rgreedmadaLxs K 46 @0 HrD)BS8 wodseso BTN, .

TS 5500 TR 0 D asrod 289, J@Béﬁ«o 2 O a%m%&?i(}i BroBnds, HHB00sr HOAK ESEATS)
. Blood Cell Preservative Solution-11 (SAG-M 11,

Blood Cells Preservative Solution-I1 (SAG-M II
ogereD S50 HOF0D DEID OO DHOODGRE Preseatie Sotn e wirners, P BDA,B8 HOZSP 83260 @3S
Donation
2806 8RS - w8 s EYER] | 2. D5 55 68,80 57038 HoOHODS

B DO BBEHNY @R 3 @0

G

sessssrsssssasen i sl L LT

FRE | o 5888 D8 S0y g6 Toe o
VE:HIV 122, HC ., g P Voo ) (31080 550 / S 58 déyeboen 5 Babmdd
OO e | Apacomains 63 mb , P P RRRBE B0EB59) o wobssiw Ben s, @
~ ' B0 P00 DBBRTH

>4
............ BB, i conal Mesessssssmicivonsisiiniods
- S R - A SR o P S NS
B8 DA DL weevrresrrresrrrce 88 0005 DBOADDD .ovvvevverrerrree

i

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 30/05/926 ..................................... Time: ...... @q :JDP@ ...........................

Blood Group of the Patient: ....... 07’; ................ Blood Group on the Blood Bag: ......... R 3 SO ST YIS 11
Blood Bank Issue NO: .....J.0. 8. F-b..cvcrre Date of Collection: 9?7/05&6 Date of Expiry: /0/?%?5
Date & Time of Starting Transfusion: ..... ' qjﬁl\m ....... Planned duration of Transfusion: ............. T e o S

Check for Correct Unit:@/ Correct Patient:'lz/ /
| . ')
Blood products cross checked by: Nurse 1: ....... 76‘7/’“’/ ....................... Nurse 2: }/’/A})‘ZZ ...................

PLEASE MONITOR THE FOLLOWING:

Before starting transfusion vitals: Temp: 796’ HR /l? RR:.X&.. BP: IOf/é‘f SpOz..'f.Q.O..%

Blood $p0, Any Any Any Any Other

i r :
Date Time HR | Nemperature Pressure Rash Rigors | Breathlessness | Problem

Loplos | 1swin [ g g4 g [jood| - | - | — |-

wwin [ 126 [ 44,8 iofas [100A] — | - | — | —

ww |79 990 g [ 1097] — | | — |
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3oMin | /] ] qﬁ-g" p;/éc] Q‘// e e i i
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1 Hr

ORI i ssocsnsvsosnscipaiiicsilind N l'// ........................................................................................................

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

| Pl . \:
Name of the Incharge-Nurse. ............ _,\\yf\.‘: ...................... Name of the Nurse: ................ ) I BN
Signature of the Incharge-Nurse: ....... \....rhr.':: ................. SIONAUNe of the NURSE: .............. 0 v b isssssisninssins
Date & TIME: «.oeoeeeeeveeeerrrreeren 2ol8ie  XDom  paes TUOEE .oocnscsismsssispibtionse WA AR

DTU. No. : RCHBH /FRM / CLINICAL / 078
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& €5 Rainbow Children's Hospital - Banjara Hills
Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's

BirthRiaht ,Telangana, India ,500034.
Hospital o % TEL NO :+91-40-4466 5555
Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET
Regiskration Details : HELIEEUI OO o m

Admission No : IP5-00174460 Admit Date : 28-May-2026

Admit Time :04:32 PM UHID : BAH-00327565

Patient Details :

Patient Name : Ms HUDA ABDUL RAHMAN BAKOBAN Age :21Y4M30D

Guardian : Mr ABDUL RAHMAN DOB : 01-01-2005

Gender : Female Religion -

Occupation Martial Status : Single

Address (H) : HNO 18-11-79, BANDLAGUDA, Barkas Phone No . 9849251570/ 7259175835

Hyderabad Telangana INDIA 500005

o KHALEDABDULRAHMANO7@GMAIL.C
& oM
»- i
Admission Details :
Bed Type : PICU Bed No :PICU 220 Ward Name : 2F-PICU II
Room No : PICU 220 Admission Type : First Visit
Contact Details :
Name : Mr ABDUL RAHMAN Relationship : Father
Contact Address : H NO 18-11-79, BANDLAGUDA, Barkas Phone No : 9849251570 / 7259175835

Hyderabad Telangana INDIA 500005

Signature

r .or Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor . Self Phone No

Co-Consultant : Dr. NISHANTH REDDY INAVOLU/ Dr.
‘ SANDHYA VADDADI

} ayment Details : Deposit Amount  : 25000.00

f

yment Mode :Cash Payor Name : SELFPAY

te / Time : 31/05/2026 09:40 Printed By : 019514 Page 1 of 2







3 o & Rainbow Children’s Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s =% Telangana, India ,500034.
Hospital 9™ TEL NO :+91-40-4466 5555

«Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : R L

Admission No : IP5-00174460 Admit Date :28-May-2026 Admit Time :04:32 PM UHID : BAH-00327565

Patient Details :

Patient Name : Ms HUDA ABDUL RAHMAN BAKOBAN Age :21Y4M27D
Guardian : Mr ABDUL RAHMAN DOB : 01-01-2005
Gender : Female Religion -
' Occupation 2 Martial Status  : Single
Address (H) - HNO 18-11-79, BANDLAGUDA, Barkas Phone No : 9849251570/ 7259175835
Hyderabad Telangana INDIA 500005 Bl ;
KHALEDABDULRAHMANO7 @GMAIL.C
oM
Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 123 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : PVT 123 Admission Type : First Visit
Contact Details :
Name : Mr ABDUL RAHMAN Relationship : Father
Contact Address : H NO 18-11-79, BANDLAGUDA, Barkas Phone No : 9849251570 / 7259175835
Hyderabad Telangana INDIA 500005
griature
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
| Referral Doctor : Self Phone No
|
\
| | CoConsultant . . SANDHYA VADDADI
Payment Details : Deposit Amount  :0.00
," Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 28/05/2026 16:33 Printed By : 020675 Page 10of 2
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INVESTIGATIONS

Date Investigations Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
EREEAE] L e e haach— ) Ao, . 1O
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CORK) J
ANY OTHER INFORMATION

Date : 2({/% Time : }Pﬂ"‘ Prepared By : (Jﬁ&(&‘&(

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

Jeet [t




