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o lifin it rS\edicines, Please watch for tachycardia / bradycardia, th}ert)ension/ hypotension ;Eguggi}: ;\“ \-\!l\l\“v“!\!“!“\ !\!\!\\.\L\‘“\

(All the drugs in this category belo
any cardiac arrhythmia, patency of

IV line, status of skin at IV site and color and perfusio
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n of the fingers and toes while administering these drugs)
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71| A — ILANUPAMAY s SHEEE NO. | coveeseesssssersessssusssssssssssssssnssssssnassases
DI — . .
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p ol >#ONTG 5 EI) P ﬂ\'\%yv L A | Blpurabe) g ol
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CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1mhr - 5-10mcg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr; 5-10 mcg/kg/min
Epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-5ml/hr
Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5ml.hr - 0.1-0.5mcg/kg/min

Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1mi/hr - 1.5mi/hr - 0.5-0.75mcg/kg/min
Sodium Nitroprusside : 3mg/kg in 50ml D5 ; 0.5ml/hr - 4m/hr (0.5-4mcg/kg/hr)

Nitroglycerine : 3mUkg in 50mi D5 ; 0.5ml/hr - Smihr (0.5-mcg/kg/min)
Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take omi in 18mi NS(1ML-0.5 MG) 0.5- 1.5mi/kg/hr (0.25 — 3mg/kg/hr)
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’

"2
inbow”* L e

IV INFUSION MEDICATION CHART (SEDATION & PARALYTICS) Childrans | @ BirthRight
(All the drugs in this category belong to *High Risk / High Alert” medicines. Hospital . e s
Please watch for bradycardia, hypotension and respiratory depression while administering these drugs) i
o5 R PR SIig L  oTOR ilihoon I vt N R NG S Gender: OMale [ Female
T TN SIS L 2f R R e RS B L Sheet No. . ...............

Date Time Name of Drugs Composition Dose Range Dr's Sign. | Nurse Sign.| Stop Date | Dr's Sign. | Nurse Sign.
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CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 mi NS thus 1ml = 10meg ; 0.1-0.4 mVkg/hr (1-4meg/kg/hr)

NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1mi=20 mcg;0.2-0.8mi/kg/hr (1-4 meg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mikg/hr (1.6-8 meg/kg/min)
Ketamine : Weight x 30 mg/kg in 50mi NS ; 1-4mVhr (10-40mcg/kg/min)
Dexmedetomedine : 1ml (100mcg) in 24 mINS ; 1ml = 4mcg ;0.05 -0.2 mikg/hr (0.2 - 0.7 meg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154

Morphine : Weight x 1 mg/kg in 50ml 5% Dextrose 1-3 m/hr - 20-60 mcg/k
Propofol : 1m! = 10mg ; 0.1-0.4 mV/kg/hr (1-4mg/kg/hr)

o/hr

Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1ml-0.2mg)

0.25 mikg/hr - 1.3 mikg/hr (0.05-0.15mg/kg/hr)

Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1ml-0.2mg) 0.1m/kg/hr-0.3ml/kg/hr (0.02-0.06mg/kg/hr)
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Aﬁumns FOR SOME COMMONLY USED DRUGS :

Dopamine : Wt. x 30 mg in 50ml of 5% Dextrose ; 0.5 - 1ml/hr - 5-10mcg/kg/min
Dobutamine : Wt X 30mg in 50ml of 5 Percent Dextrose 0.5-1ml/hr; 5-10 meg/kg/min
Epinephrine : Wi. x 0.3mg in 50ml of 5% Dextrose ; 0.1-0.5mcg/kg/min - 1-Smi/hr—
Nor-epinephrine : Wt. x 0.3mg in 50ml of 5% Dextrose ; 1-5mlhr - 0.1-0.5mcg/kg/min
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Milrinone : Wt. X 1.5mg in 50ml of 5% Dextrose ; 1mbhr - 1.5ml/hr - 0.5-0.75meg/kg/min
Sodium unmmm 50ml D5 : 0.5mUMr - 4mUhr (0.5-4mcg/kg/hr)
Nitroglycerine : 3mlkg in 50ml D5 ; 0.5ml/hr - Smi/hr (U.S-mcu/kglnln)

Labetalol : 0.25 - 3mg/kg/hr ; (1ml=5mg) ; take 2ml in 18ml NS(1ML-0.5 MG) 0.5- 1.5mlkg/hr (0.25 — 3mg/kg/hr)
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CALCULATIONS FOR SOME COMMONLY USED DRUGS :

Fentanyl : 1ml = 50mcg vial, take 4ml in 16 mi NS thus 1ml = 10meg ; 0.1-0.4 mbkg/hr (1-4mcg/kg/hr)
NOTE : In older children more than 20kg weight, take 8ml in 12ml of NS thus 1ml=20 mcg;0.2-0.8mlkg/hr (1-4 meg/kg/hr)

Midazolam : (Undiluted) 1ml = 1mg ; 0.1-0.5 mi/kg/hr (1.6-8 mcg/kg/min)
Ketamine : Weight x 30 mg/kg in 50ml NS ; 1-4mU/hr (10-40mcg/kg/min)

Dexmedetomedine : 1ml (100mcg) in 24 mI NS ; 1ml = 4meg ;0.05 -0.2 mikg/hr (0.2 - 0.7 mcg/kg/hr)

Docu.No: RCHBH /FRM / CLINICAL / 154

Morphine : Weight x 1

in 50ml 5% Dextrose 1-3 mi/hr - 20-60 meg/kg/hr

%mg; 1-0.4 mbkg/hr (1-4mg/kg/hr)

Propofol : 1m! =

Vecuronium Powder : 4mg, diluted with 4ml NS (1ml-1mg), take 2ml in 8ml NS (1ml-0.2mg)
0.25 mika/hr - 1.3 mikg/hr (0.05-0.15mg/kg/hr)
Pancuronium : (1ml -2mg) take 1ml in 9ml NS(1mI-0.2mg) 0.1ml/kg/hr-0.3mikg/hr (0.02-0.06mg/kg/hr)
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gﬁ;?tr)iglgéir?}n. walking, moving with assistance, = C\ 1:; At ! 5 [A, Ym’& 5 :&3 A %A“’m P)‘ ? ™ Nw?ﬁf\d
thL (?I_E!;;e:dem J I!\Jun-Dependent) D LQM}A ! ol 1 chr‘lv&’ @gpeﬂdﬂt ’r\<_}7(.~4.- \%ptmu[
'S L] i )
(ifnalg;) ab Test / Values o~ ,\.LJ ALY N l\] N ' | N )

|
Note : RA (Room Air, NP Nasal Prongs, NIV Non-Invasive Ventilation, VENTI Ventilator) |
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O PAIN ASSESSMENT FORM —
Pain Score . . : Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Factors Educated Intervention Sign
[J Continuous | [] Acute (] Sharp (] Dull L1 Increasing ] Yes 3
b O - ] At A @
a|#126 |2pm | O/10 [ Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing [ [ No b Rl
(] Continuous | [ Acute (] Sharp ] Dull (] Increasing ] Yes ) s in @—
31:" ]% Fprm o/ 1o 34 [ Intermittent | (] Chronic [ Aching [ Burning | [J Decreasing | [ No j ook
i ) 1 Sha 1 Dull iz i O 8 )
,))\,_,\ \%_ 1C>P5-*\ ~ !] Continuous | [J Acute O rp U u | | Increasn?g ’J Yes NP C /\ ”Lﬂ
3 ] Intermittent | [ Chronic ("] Aching (] Burning | [ Decreasing | [ No N AL
. L] Continuous | [ Acute () Sharp (] Dull () Increasing | [ Yes Nh ,\ )\J ‘4
T W O — , _ . . . . - A
- : [J Intermittent | [ Chronic (] Aching (] Burning | [ Decreasing | [ No Ma )
2 [] Continuous | [ Acute (] Sharp (] Dull ] Increasing ] Yes Np— A““?
b\\'Pf m O P (] Intermittent | [] Chronic 1 Aching [] Burning | [] Decreasing | [ No BES
Y ] Continuous | [ Acute . (] Sharp (] Dull 1 Increasing | [ Yes ANMD- ﬁJ
\A’ EP"’ 0 | [J Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No o
g ] Continuous | [J Acute (] Sharp ] Dull 1 Increasing | [ Yes e  /
Ss|F26]| [2PmL 4 ; CJ' Intermittent | (] Chronic (] Aching (] Burning | [J Decreasing | [ No M2
e G : 3 [J Continuous | [ Acute {1 Sharp (] Dull ] Increasing | [J Yes A L/
/24 | @Y (] Intermittent | (] Chronic [JAching () Buming | [ Decreasing | [ No b o
== e ————— " ———— — — Y VRSS! EREETE ST T SR
5 I;,lqé ' 2p ; (1 Continuous | [ Acute ijl Sh_a.rp C Dil!. [TIncreasing | [ Yes » cp
— [J Intermittent | (] Chronic () Aching (] Buming | [ Decreasing | [ No ND ecf
(] Continuous | [] Acute ) Sharp (] Dull (] Increasin [ Yes
5 lﬂ/ hG 6 ‘om o g , : : o : ” , ﬁ/ ep
L] Intermittent | [ Chronic ) Aching [] Burning | [] Decreasing | [ No N p .

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

| 1 l l | | ] ]

©POS®®e

No Hurt

Hurts Little Bit

| I I 1 1 I ! 1
3 4 5 6 7 8 9 10

Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littie More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particul : i Occasional Grimace or Frown, Frequent to constant frown,
08 0 Faruguiar expessin or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and ; .
Activity moves easily forth, tense : Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or

Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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PAIN ASSESSMENT FORM
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Your Right to a Safe Delivery

Date Time Pa(i{r; /igt;re Location Duration Acuity Character MF?::::::g Pat:adnt: c/al::;" ily Intervention Sign
\%\‘o \"" » U\\ 1 Continuous | [J Acute (] Sharp (] Dull | Increasing | &HYeS— AL |
(ﬁ’ \)\& { (0 ‘ [ Intermittent | [ Chronic [J Aching [ Burning | (1 Decreasing | [ No N‘l g
_ I, {.\ ~ | ©J Continuous | [ Acute ] Sharp ] Dull ] Increasing [ Yes on
ﬂc/) D(J t ™ 02 10 MDU : & . e B , ; . ; b - A
v [ Intermittent | ] Chronic (1 Aching (] Burning | [ Decreasing 1 No C)m\ whiom
‘ r
g4lb | €™ o110 M ovt [J Continuous | [ Acute 0 Shalrp . Dull ‘ l,l Increasing - Yes am
. L] Intermittent | [J Chronic 1 Aching (1 Burning | [] Decreasing | [J No Seduk (o ‘-./53
n '\Ao \Q@’” #\\0 N . 1 Continuous | [ Acute (1 Sharp (1 Dull [ Increasing | [ Yes 40 £ y
r [ Intermittent | CJ Chronic (] Aching [ Burning | [ Decreasing | [ No 1edarP?) @
1 L ﬁfm \o [ Continuous | [ Acute ] Sharp [ Dull 1 Increasing | [ Yes oN ‘n
Qﬁ\ 6 \Np’ ] Intermittent | [ Chronic (] Aching [] Burning | (] Decreasing | [J No Jefl-7V7) /@
QG‘I b '3 ek |\ A [ Continuous | [J Acute (] Sharp (] Dull "I Increasing | [ Yes 0N y/
[ Intermittent | [J Chronic (] Aching (] Burning | ] Decreasing | [ No
\&) : 1 Continuous | [ Acute () Sharp (] Dull (1 Increasing | [ Yes oN ( ]
A lofray O p P [ Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | [ No SEDNT o
] Continuous | [J Acute 1 Sharp [ Dull (] Increasing | [ Yes ON 3
N - |‘ f
] \K_: 'E;"(S\Y\’\\ C J £ 1 Intermittent 1 Chronic 1 Aching—— Burning F-Rastascin F-MNa [T Wi ! i/ﬂ‘li,-,
:W‘ = HoHt = o oThG oy rearhy =3 UGL.IGCIDIII’Q [ )L ¥) ST VT I\/
\b A T (] Continuous | [ Acute () Sharp [ Dull [ Increasing | [ Yes ON N/ D
s 0% ! 5\\ r ; i = ? [ ® (
LY i O i [J Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [ No CEDATION Wi
}\0 () ) 1 D rﬁﬁ’ ] Continuous | [ Acute (1 Sharp  (J Dull [ Increasing | [ Yes o L d@/jﬁ’f‘ /@_
?O ;L U1 Intermittent | (] Chronic [ Aching [ Burning | [] Decreasing | [ No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post- surgical patients, patients with chronic pain, patient with severe pain:
d) At least every 2 hours for the first 24 hours
€)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.
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Hypoventilation or
apnea

baseline with stimuli

gestational age

$a0,76-85% with
stimulation - quick
recovery

A A
FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)
SCORING
CATEGORY
0 1 2
Parti g i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
.z Laying quietly normal position, Squirming shifting back and ) g
Activity mg\res easilyy g forth, tense Arched, right, or Jerking
Numerical Pain Scale (Obstetric and Gynecology)
1 l 1 1 ] ] ] 1 1 | Moans or whimpers occasional Crying steadily, screams of sobs,
I 1 T T T 1 1 1 1 1 Cry No Cry (Awake or asleep) i i
0 2 3 4 5 6 » s p % complaint frequent complaints
No Pain S i Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
0 ey 4 6 8 10 stimuli Inconsolable
No Hurt Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or

equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator




z

2AH- Rainbow"’ . —
':,,M“"‘ BRADEN Q' SCALE Chiidpags | () Birtheight
r. A It takes & lot to treat the iRte.

2 1
LT IIII e PRI el

1. LU, ile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in D)
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L 2 }z s
without assistance. to completely turn self independently. independently. )
2. Chairfast : 3. Walks occasionally: 4. All patients too yonng to ambulate;
“Activity The degree 1. Bt Ability to walk severely limited or Walks occasionally during day, but for OR walks

nf physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

skirro‘ss“::czse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes, linen only requires changing k_\ 3
' o Dampness is detected every time 8 hours. every 24 hours. '77 7)
0 moisture e
patient is moved or turned.
FRICTION-SHEAR 1. 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

problem:
Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

Tissue Perfusion &
Oxygenation

Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate

position changes.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient a5
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely % 7 # Z—
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position . S
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate
or IVs for more than 5 days OR which provides inadequate calories and provide adequate calories and minerals calories for age. For example, eats
albumin < 2.5 mg/dl OR never eats minerals for age OR albumin < 3 mg/d! for age OR eats over half of most meals.| most of every meal. Never refuses a .
Nutritional Usual a complete meal. Rarely eats more OR rarely eats a complete meal and Eats a total of 4 servings of protein meal. Usually eats a total of 4 or more 2_ 3
——food-intake-pattern — __than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products. L"
Protein intake includes only 2~ - ind i Occasionally will refuse a meal, Occasionally eats between meals.
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplementif | —Doesnotrequire-supplementation. | | |
per day. Takes fluids poorly products per day. Occasionally will offered. . T —1
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Brcolient:

% 248502

Severe Risk : less than 9

| High Risk: 10-12 |

Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

19

Evaluator's Name

MSE>




Support Surfaces

severe pain or with additional risk factors.

Alternating pressure mattress overlay

|
|
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due |
to altered mobility, consider occupation therapy referral for advice [
e s !
Regular Turning Schedule : . \
Enable as much activity as possible High density foam mattress |
15-18 At Risk Protect the heels Gel pads for high-risk areas ‘
Use pressure redistribution surfaces Altermating pressure matiress overlay ‘
Manage moisture, friction and shear
Advance to a higher level of risk if other major risk |
factors are present | 1
1 High density foam mattress
« Use the Same Protocol as for “At Risk” Patients e
13-14 Moderate Risk . _ e _ Gel pads for high-risk areas
« Position patient at 30 degree lateral incline using foam wedges Altenating pressure matiress overlay
« Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
« Make small shifts in their position frequently Alternating pressure mattress overlay
- Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

[
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Date : \Wol| 0o [0V
Time : quw G | A | 6ATN
Al
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Maobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in ,
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 9 [ \
without assistance. to completely turn self independently. independently.
2, Chairfast : 3. Walks occasionally: ;n Al pI.k:'f:.:q too young to ambulate;
o ik Ability to walk severely limited or Walks occasionally during day, but for wa uently:
‘Activity The degree 1. Bedfast : _ : i i Walks outside th t least twi
of physical activity" Contined to bad non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a { ] 1 \

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch

or grasp) to painful stimuli due to

diminished level of consciousness or

sedation, OR, limited ability to feel

pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4, No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4, Rarely moist:
Skin is usually dry, routine diaper

2 tq which b by perspiration, urine, drainage, etc. Linen must be changed at least every |, linen change every 12 hours. changes; linen only requires changing ’?) % 7\ fz}
= tm :z ;ix;t)orse Dampness is detected every time 8 hours. every 24 hours. N
aHile b Lol patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient B_
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely &
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position] during move. Maintains good position (‘D g\ &
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4, Excellent:

Nutritional Usual
- food intake pattern |

NPO/or maintained on clear liquids,

or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake in

servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d|
OR rarely eats a complete meal and
generally eats only about half of any
food-offered. Protein intake includes.
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.

__Occasionally will refuse a meal,

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.

_ Occasionally eats between meals.

but will usually take a supplement if
offered.

Does not require supplementation.

—

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

I

Severe Risk : less than 9

| High Risk:10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

\¥

e

Evaluator's Name
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Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule : :
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces /A OIE i . 1
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients L AE
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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PARAMETER CRITERIA SCORE | DATE | DATE|| DATE | DATE | DATE
Less than 3 years old ( 4 |
Age 3 to less than 7 years old 3 |
7 1o less than 13 years old 2 o) =13 O T
13 years old and above 1 ‘
Gender s : L 1 2 2
Female 1 J
Neurological Diagnosis 4 Y Y |
Alterations in Oxygenation (Respiratory Diagnosis, 3 =1
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc. Q ‘
Psych / Behavioral Disorders 2 '
Other Diagnosis 1 11 ) )
Not Aware of Limitations 3 o 511 % % 2
Cognitive Forget Limitations 2 e \ %
Impairments | Oriented to own Ability 1 i
History of Falls or Infant - Toddler Placed in Bed 4 \
Patient uses assistive devices or Infant Toddler in Crib or 3 |
Environmental | Furniture / Lighting (Tripled Room) 1
Factors Patient Placed in Bed 2 o iesd HE - Y ] 2) 9
Outpatient Area 1 :
Response to Within 24 hours 3 |
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 \ ) I- ( \
Sedatives (excluding ICU patients sedated and paralyzed) 2 '
Hypnotics 3 ‘
Barbiturates 3
_ Phenothiazines 3
Medication :
Usage Antidepressants 3 .
Laxatives / Diuretics 3
Narcotics 3 219 5
One of the Meds listed above 2 g
Other Medications / None 1 \ ) I | \
TOTAL THE MR 5
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Fli;l—< Humpt%_f Dumpty Score = 12 or above
Bed in low position watad NP1 N Aoet”
Call device within reach MHME Tuk ~ 4
Wheels Locked '*kg’ "70 v not” bt
Room free of clutter \ - POR PR .
Adequate Lighting %‘:‘ P T g
Wheel Chair Support R | ~ N\
Other Intervention(s) Specify \£O ~on \\ 4y
Nurse's Name : L] ""W/ L \,:’*3 p\w Je \.
. : J1 Y a\W
Signature : & 10*" ka;\bb ® : gql
Date : %‘@ f\\{" ap\le @\ - z/l}
Time : L’{P‘W Corl R N pam
v




1P5-00175703

T oty -
0s20M wvaM3n | Rainbow" . E : ...
i o | o
CHECKLIST FOR THROMBOPHLEBITIS \ L) It takes a lot to treat the little. Your Right to a Safe Delivery
Re b
2510 DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE | E N M E N M E N Remarks
. No signs of phlebitis / .
1 | IVsite appears healthy Bllaibve kst 0 | r o] Qi . P 0
Ong of the following signs is
9 | evident: Possibly first signs of phlebitis 1 i
* Slight pain near the IV Site / / Observe cannula i ~ > LS
* Slight redness near IV Site o
3 l:;oesifd?;.followmg Slgrs Early stage of phlebitis / 5 ¥ 3 b
Pain at IV site Redness Resky Gannuia % -
':\I,Ii:;ﬂl ? o S Medium stage of phlebitis / ‘
4 g o Resite Cannula Consider 3 . - —
Pain along Path of cannula Traateiadt o &
Redness around Site Swelling T
ing s |
s I NG Suan are Advanced stage of phiebitis or ; g
evident and Extensive : h f thrombobhiebiti . — —
5 | Pain along Path of cannula he s_tartco : rtorré R de d 4 ; ¥ . — % e
Redness around Site _I?e B8 LSt LONSIRE
Swelling palpable Venous cord reatment i
Al of the following Signs are ;
| evidentand Extensive : Pain | Advariood Sos of j - + <
6 along Path of cannula Redness | ﬁmbmmslﬂ : ' ] ' ags = g e )
around Site Swelling palpable gltlateltreatment @ site |
Venous cordpyrexia e l\ : , l“‘

Signature of the Nurse

K

E

(23

S Bre

NOTE : Phlebitis greater than_grade 2 should be reported to

Signature of Shift In Cha
Signature :

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward IaCharge -

Signature : .........

(
‘.
g

sicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Name :
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| Viaster MOHAMMED YOUNUS Rain b:E)WO . B
25-0 . . .
ar, :::l::MAY (Fromso Children’s .B";Ntthght
BY RATNBOW HOSPITALS
AT e CHECKLIST FOR THROMBQPHLEBITIS t!g?.;m!,z?'.m PYnd s
\ [:L 2 2 14 / 26
DAY-1 DAY-2 DAY-3
8. No. SITE OBSERVATION STAGE / ACTION | SCORE [ T E T N M T E M T E | N Remarks
. No signs of phlebitis / f 0] A
1 IV site appears healthy et 0 b o D o D O '
One of the following signs is : 1 m
5 evident: Possibly first signs of phlebitis " ¥l \ O ‘"’
* Slight pain near the IV Site / / Observe cannula i : e : b - (5
* Slight redness near IV Site
3 Two O.f the 'followmg Signs Early stage of phlebitis / L ol
o £y Resite Cannula : i 3 - - '
Pain at IV site Redness
Qyigég? ? Fevicuing S e Medium stage of phiebitis /
4 Pain along Path of cannula _I?ESI;LB Catnnula Consider 3 = = e - - (2T “ii
Redness around Site Swelling s
All of the following Si 3=
evident gng ng::;givég:ns i Advanced stage of phleblti_s or
5 Pain along Path of cannula the s}art of thrombophlebltls/ 4 o= - - e — e
Redness around Site Re site Cannula Consider — =
Swelling palpable Venous cord Treatment
All of the following Signs are
|evident and Extensive : Pain Q‘dvanced stage of
6 | along Path of cannula Redness rombophiebitis /— 5 — 1 = 5. WL -8 50 el S
around Site Swelling palpable Initiate treatment Re site e
Venous cordpyrexia Cannula
Signature of the Nurse }&‘? ‘}M Kc\—//%y }@ A £ g—— "oy

NOTE : Phlebitis greater than grade 2 should be reported to physicians an@\other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Chargg/:

Signature : .............

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature

Signature

of Ward In C?zge .
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Dr, ANUPAMA ¥

Qi

CHECKLIST FOR THROMBOPHLEBITIS

%
Rainbow®
Children’s 4 BirthRight
Hosp ital . BY RATNBOW HUSP!TALS
It takes a umm the little. Your Right to a Safe Delivery

il oul) DAY-1 SI#h6 DAY-2 bo[7/e DAY-3
s. No. SITE OBSERVATION STAGE / ACTION _ SCOREmM"T E I N | M T ET NI1MITETN Remarks
. No signs of phlebitis / i ,
1 | IVsite appears healthy radon s oy 0 © DI @ 1612 | ¢
One of the following signs is - M
9 evident: Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula p— o — e
* Slight redness near IV Site
3 ;::;083: dtehr?t'f Oowing Sigrs Early stage of phlebitis / ’ 2, - Qanwolg l\
. i 57 — - = oy
Pain at IV site Redness Resite Cannuia ’Qﬁ . dhe
ﬂgg;{‘e ToNOWING Slgst W Medium stage of phiebitis /
4 | Pain along Path of cannula ?esﬁe Catnnula Consider 8 etlpl e e T IR (5
Redness around Site Swelling tacola
; s
g\lfligt:rft g;glg:;gieég:ns i Advanced stage of phlebitigs or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 bk (T Vo, froen g te —
Redness around Site Re site Cannula Consider
Swelling palpable Venous cord Treatment
All of the following Signs are
. iilg Advanced stage of ~
evident and Extensive : Pain It o Lk
6 | along Path of cannula Redness tirombophlebltis—— . L L . | | — {— ' | | Haat
around Site Swe"ing paipabie |n|t|ate|treatment Re site —
Venous cordpyrexia Cannula
Signature of the Nurse /J.ﬁ e 10 9/ Qo | Canlin] /L{iﬂ &_ ,_Q__:jlr 4

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature ; ..............5

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Chafge :
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i
I VENTILATOR CARE BUNDLE CHECK LIST
Date of Intubation: ... 2. 5. /é/ Belo....ocvisrresmnsn No of Days on Ventlation: ................. e Date of Tracheostomy: ............... T
23 ey 2% : 22 22
Parameters Date Shift Time | L M LA W S + Doy W\ «q ’\‘K/J‘ \ s oM | A2 o ((sH7 s Pr Ay
Ready for Extubation today? £
(Discuss during the clinical round) OYes_=No | ClYes ©No | OYes CNo | OYes SNo | OYes (NG’ | OYes &No | OYes =0
Is Sedation holiday discussed? : \
(Discuss during the clinical round) OYes .2No | OYes ONo | OYes &No | OYes ONo | OYes &40 | OYes ENo | OYes Z]ﬂ
Is Ventilator Circuit visibly soiled? ] oo ? 1
(If Yes - Please Change) COYes CHNo OYes @No OYes ZNo | OYes CINo | OYes o | OYes .8aNo | OYes Dﬁ
Is Suction container visibly Soiled? - B :
(If Yes - Please Change) OYes &No | OYes TNo | OYes &No | OYes TNo | OYes N0 | OYes 2No | OYes [=No
Inline Suction Used? SBYes ONo | OYes ONo | BYes ONo | OiYes CNo | Y65 TNo | EYes CINo S¥es ONo
iled? ¢
gl on b b OYes GNo | OYes NG | OYes ZNo | COYes =No | OYes ©Mo | OYes .BNo | OYes &No

. . ____ ,
Check AMBU bag keptin a clean, Non-Seald plastc ba0?) cpps (N0 | M6 ONo | &¥es ONo | O¥es ONo | S¥es ONo | 3es ONo 2ves ONo

. . e
';ﬁ:;"_‘;‘,’.;‘{,’,ﬁ‘ﬁ,i‘; ;pﬁggﬂgﬁg o OYes &No | OYes ONG | CYes &fo | CYes ONo | OYes ©No | OYes =No | OYes ENo

Is Head End elevated by 15°-30° (for neonates 10°-15°)?
(If No - please change) ZYes CINo Q)f&? CONo | _=Yes ONo | CYes CNo | (3¥65'ONo | EYes ONo —TYes CINo

Oral and Nasal Care every 4 Hrs ZYes CONo | CYes CNo | SYes ONo | (I¥es CINo | Cl¥es CINo _FlYes CNo ZYes CINo
Mouth-Care with EBM-(Only-for Neonatal Patient) | (JYes CINo,ZNA|(JYes CINo CINA |TiYes CINoZINA [CYes CINo SNA |CYes U No A |CYes CINo [2NA |CYes O NoZTNA|
Is ET / Oral Suction needed (2nd hrly) OYes ZNo | CYes N0 | OYes =@No | OYes TNo | OYes ONG /| OYes ;;lo _'D\E aNo |
Sterile Suctioning Done ¥es ONo | OYes ONo | _SYes CONo | Cles ONo | j2Yes ONo | CiYes CINo £Yes TNo
DVT Prophylaxis OYes Mo | OYes aya 0 st ENo | OYes-TINo | OYes oo | OYes ONo | OYes efo

Name of the Nurse MBSES M k}\ (j&/‘ ;«\m Hu é{v& rf\g—x £E> Sa M@
Signature of ihe Nurse J‘&«-&‘ Jy CM g&_’) éq.r« / V/l ; _ /A Z““ {

Docu. No. : RCHBH /FRM / CLINICAL / 158
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28062014 : :%U:‘;s Rainbow® =
o e : | @ BirthRight

. S (T ———— el | @z

Date of Intubahon wases D) 3, /{‘( [ 9 /( ................ A No of Days on.Ventilaﬁon': ....... r p:l ............................ Date of Tracheostomy .................................
Parameters Date il Ok o *r’gm Ik = Pl <A qu'\ ( ot 5’ Oo R 2 ‘\ (O e
?&iﬂﬁ;‘;’df,ﬁl‘,g*}ﬁ‘;"c}i?.?@;"mnd, OYes CLNf{:] OYes @No | OYes \Q‘No OYes CNe | OYes CINo | OYes No | OYes ONO
'(%ii‘.’,‘;'iﬂ’,‘u?{;"g"ﬁ,‘gdéﬁﬁi‘g?‘igﬁnd) £Yes CNo | Z'¥es CINo |\ ZYes. OINo ““Tfes CNo |-ZTYes CINo | OYes ZNo | OYes =lo
gy By e e OYes ONG | OYes CING | OlYes ONo | OYes ClNe-| ClYes.2No | OYes 2No | OYes S0
I(?f iﬂﬁ“.",’;‘,:;’s";aé?gn‘gi;""’ — OYes QNO/] OYes OWNo~| OYes ZNo | OYes [INe | OYes & No | O)Yes ZNo | OYes CHo
Inline Suction Used? es CINo | =¥es ONo |~ZYes CINo | CDYes ONo | Yes CINo | ZYes CINo D#{ CONo
l(?f wsBL.J 8,22;‘: ‘(';"h";ge) OYes -2N0 | OYes No | OYes . ONo | OYes ©N6 | OYes ONo | OYes =zNo | OYes @No/
?rp ?qf,“.“p'}“egls’ebéﬁa',%';‘,‘" IS A S, o OYes CONo | SYes CINo | ZYes CINo | @dYes CINo O¥es ONo |-EYes ONo es CINo
l(?f t:(}:;e. %?2#,323?; fipoﬂeﬂ‘:: '5‘232?,?{ v OYes &No | OYes CNo | O Yes\,lzrﬁo OYes ONo—| OYes QNE’ ClYes .=No | OYes [0
l(?i l:ﬁ,a? F,E.Egsi'i"ha;ﬁg;’ R o D)(e'? CONo | Hfes CNo | CMYes TINo | (dYes- CINo \Q%/s. CONo |-BYes TNo | i¥es CINo
Oral and Nasal Care every 4 Hrs O¥Yes CONo | [3¥es CINo \B@ CONo | ©Yes CINo \_D/)!as” ONo | &Yes CNo | m¥es CINo

| Mouth Care with EBM (Only for Neonatal Patient) _|OYes ONo.EZNA|CYes CINoEINA | Yes O No@,‘z@ OYes CINo=NA|CIYes CINo &INA CYes CIN0.ZNA | C)Yes CINoCNA
Is ET/ Oral Suction needed (2nd hrly) OYes &0 | OYes CONe |[OEYes ONo | OYes ONo— OiYes Gfo |.OYes £No | OYes ©Mo |
Sterile Suctioning Done 'G¥6s ONo | D¥es ONo | 2¥es ONo | QYes ONo | ZVes ONo | C¥es ONo | &¥es CNo
DVT Prophylaxs OYes &No | OYes 2o | OYes\ZNo | OYes Qo | OYes ONo | DYes @No | OYes ONo
Name of the Nurse \2@1 g W"W ‘Q‘\Cﬁkf\»y WW Q@JWJ raet > M
Signature of the Nurse ’Q\J\; é/ @J i ﬁ/ i/ QO\J L,J M}_J__u) il

<
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BrCAMMAMAY Children's | @ BirthRight
- Hospital BY RAINBOW HOSPITALS
| ‘ H”l“""llll"l" “"l ||“|||| 1t takes 2 ot 1o treat the Rte. Your Right 1o a Safe Delivery

CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

Type of Llna:_D—PlCﬁne COUAC [Juve [ Other ’(‘DUNL ...... Date of Initial Line Insertion: ..... 9?5\0{:—‘.?]h Duration of Central Line: ..............ccoerrserneee

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider - antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Parameters e Shift Time ¢ S| ¢ I i aq.\Obwt\\‘ 3 o |20 -OQ\)\\ aw J ,9)/06;4/ ur ,\?b o
?Si"sc"l’l:;ﬁ:‘g]‘fc%ﬁmlrtg‘:d?day OYes 20 | OYes ONo | OYes ONo | OYes CiWo- | Olves [DNo | OYes CINo | OYes QINo-
fmlcsesTSaSZI:;?I(?fmy::‘::f:tnwmm::c:ouf) OYes JINO' | OYes YN0 | OYes ONo | OYes Ne— | OiYes [INo | OYes ONo | OYes KGN0 |
l(sﬁlo:;?tmigmnti:::gzmr) OYes ONo | OYes CNo | OYes @No | CYes ONo | OlYes No | OYes @No | OYes CNe
?“";e?fr:i';%’fﬂ‘:ﬁjgg; OYes ONo | OYes ClNe- | OYes Ofo | OYes CTNo OYes.ONo | OYes BNo | OYes ONo
LT € o 1o o fore o | e e L e L o [ips
(Aﬂ"‘,’,e":"‘iﬁ‘}‘gﬁ,? i,i';sggﬂf;‘,f“‘” OXes ONo QYes ONo | AYes CINo | QYes CINo JYes OONo | [3¥es TONo | O¥es CINo
WMM' — OYes Zfio | OYes N6 | OYes ONo—| Oves- e | OYes ONo | OYes ONo | OYes o |
Dressing intact and labelled properly es OONo | ‘BfYes COONo | [IYes CINo | @Yes OINo _2Yes ONo | CO¥es ONo | ©¥es CINo
Central line changed on S\g wW# > " ok - i

Name of the Nurse \%ﬁ‘)/ ;/@W MJ W o ﬁgﬁjwy {‘/“75 g ﬁ"*/k
Signature of the Nurse w ; (%/ @\}H Ib @U/Q W gl

Docu. No. : RCHBH /FRM / CLINICAL / 081
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25-06-2014 12 Rainb’éw' = o -
l: Dr. ANUPAMA Y "“ Children’s . Birth R|ght
IR e Hospital o omnaowtosins
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST ~— ——— — 7
Type of Line: CIPICC Line CJUAC CJUVC 0ther . D). LINE. ... Dateof Initial Line Insertion: .9,8[6.[%.47 ...... Duration of Central LiNg: .................coorenn
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line
Inspect Central line in each shift for the following
\
Can we remove Central Line today i
(Discuss inthe clinical round) OYes-BTNo | OYes CONo | OYes ONo | OYes CONo | OYes ONo | ClYes OONo | OYes CINo
Evidence of any inflammation at insertion site
(Redness / Swelling (I yes inform the doctor) OYes &No | OYes D/ @w Eges ONo | OYes ONo | OYes ONo | OYes OONo | OYes ONo
i oINS
e O¥es N0 | OYes [N\ [I¥es ONo | O¥es ONo | DYes ONo | OYes ONo | DiYes CINo
S usin & dremsing TOMICONE e i T S ERSRTE ST E—,
(i yes inform the doctor) es INo (] )| 0 es 0 es 0 es 0 es 0 es
Is dressing cl d dry?
& S oo 0 _OYes TNo g\\(é@g\ OYes ONo | OYes ONo | OYes ONo | OYes ONo | OYes TNo
: A X
Any leakage at insertion site? K
8 6 ki e cotton OYes.&No | O Mo COYes OONo | OYes CNo | OYes CINo | CiYes ONo | OYes TINo
Is there any obstruction t infusion flow?
kfﬁe’sﬁ%ﬂﬁ dﬂ%@,@j ————————|-OYes.ENo_| OYes ONo | OYes ONo | OYes ONo | OYes O No_ | _Dies L | Uws Uk
Dressing intact and labelled properly _BYes ONo | OYes ONo | OYes ONo | OYes CINo | OYes ONo | OYes CINo | CiYes CINo
Central line changed on =
Name of the Nurse vl eHE>
Signature of the Nurse }{}u&

Docu. No. : RCHBH /FRM / CLINICAL / 081
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mHHHHHIIIIIIIIHllﬂllllHllll o | @
CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST
Type of Line: DP!CE Line COUAC [CJUVC G R R e R Date of Initial Line Insertion: ..).5. / é/&é ..... Duration of Central Line: ...............cccerrrenee
Always perform hand hygiene before accessing central line
Use Sterile gloves for handling central line
Clean the hub with antiseptic solution every time before & after it is accessed
Consider - antibiotic via central line before removal of the line
Inspect Central line in each shift for the following
1 o 1 A L i
aWl ) R -
Parametors Dato Shift Time '6 Y. 36\ i QAW 2 ‘d & 20 . N :C(K\’i\ 'ngm vl \\ L <)) Loy
Can we remove Central Line today : :
(Diecues e cheil faandh OYes GING | OYes [No | OYes OMe | OYes_FINo | OYes Sfo | CiYes ONo | OlYes OHNo
Evidence of any inflammation at insertion site '
(Redness / Swelling (I yes inform the doctor) OYes QUNe~ | OYes &ONo | OYes ONo DYeS\E‘J/No OYes &No | OYes ONo | OYes TNo
gfb;;dsa:;:::;rg?: ds;t:tor) OYes CNo~| OYes ONo | OYes (3G | CiYes \ONo | OlYes 2o | OYes ONo | OYes ENo
Any peeling of dressing?
B vos et T Gacto OYes ONo | OYes ONo | OYes WNo™ | OYes TNo | OYes CiNo | OYes ONo | OYes GHNo
ing cl ? = ]
s e _S¥6s ONo | DYes ONo | OYes ONo | O¥es CINo |_B¥es ONo | @Yes CONo | -GYes ONo
An i :
(it );t::ﬁg:: E:sggggonr)sne? OYes =0 | OYes ONo | OYes Qﬂo OYes ONo | OYes_&No | OYes ONo | OYes So
Is there any obstruction to mg Infusﬂ ﬂow?i | OYes ONe | OYes &No | OYes ONo-| OYes 3o OYes £No | OYes DNo | OYes -E5No
Dressing intact and labelled properly ¥ ONo | EYes ONo | QYes ONo |\ O¥6s CINo | 2¥es ONo |OYes CINo | SYes CINo
Central line changed on = £519 2k — - -
q | A
Name of the Nurse fé""@' »ﬁw W"m QOVQVD }/“95{'9 Aty L Nwse s
Signature of the Nurse @ @ J’) }Q/ @,f 3 /'l&wb W jé"@

Docu. No. : RCHBH /FRM / CLINICAL / 081
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CENTRAL LINE MAINTENANCE CARE BUNDLE CHECK LIST

2
Rainbow"®
Children’s
Hospital

It takes 8 lot to treat the Woe.

Blrtthght

BY RNNBI:M‘ HOSPITALS
‘fourRIngolSlle Detivery

Type of Line: CCLine CJUAC ([JUVC

BOther.........50

Always perform hand hygiene before accessing central line

Use Sterile gloves for handling central line

Clean the hub with antiseptic solution every time before & after it is accessed
Consider — antibiotic via central line before removal of the line

Inspect Central line in each shift for the following

Date of Initial Line Insertion: .Lﬁ./ é. j k...

Duration of Central Line: :«Lc{:«»g ............

Parameters Date Shift Time | 2 g 24 ) pis! \\"\"3}% u 5 -

&ﬂ;ﬁ:ﬂ‘;‘f;ﬁﬁ&? dt)oday OYes ONe~| OYes o | OYes £TNo | OYes [Ne | OYes ONo | CYes CINo | ClYes CINo

'(E;gen"::s Tsaxlzm";:g?:f:mﬁuggcﬂ; OYes [@Ne | | OYes ‘E‘rﬂo OYes CINo | OYes &b | OYes CINo | CiYes CNo | CYes CINo

?,f"’fei?f,ﬁﬂﬁmf :::mr) OYes ELN( OYes \Lzﬁm OYes 'O No OYes N0 | OYes ONo | OYes ONo | OYes O No

a,nze';eﬁ:m:,ﬂﬂ?;e ::Eg:) OYes N0 | OYes .121(0 OYes ONo | OYes TR0’ | OYes O No | OYes ONo | OYes ONo

'&ﬁf?,f}ﬁ?n‘,’ ﬁi"dﬁ,’ﬁoﬁ” D—‘fs( O No uzrﬁs ONo | BYes ONo | [l¥es CINo (s ONo | OYes CONo | OYes ONo

afnf,elﬁz?gﬁ: iri‘r;s:;gg;)sne? OYes @NG | OlYes Q’I(n OYes BNo | OYes [No” %Yes ONo | OYes OONo | OYes CINo
' mmemmW? T OYes @No| OYes ONo | OYes Tfo _Dm_@iglﬁsgg No | OYes ONo | OYes ONo

Dressing intact and labelled properly O¥es ONo ‘_,Zﬁes ONo | BYes TINo Cl¥es” ONo Yes ONo | OYes ONo | OYes ONo

Central line changed on ; e — 5

Name of the Nurse M ,ji\ﬂ M g}\a V}"ﬂ N

Signature of the Nurse Q’Q/ @l é, 1)?’“/

Docu. No. : RCHBH /FRM / CLINICAL / 081
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Master MOHAMMED YOUNUS i § 3
el Ralnbow. ‘ BirthRight
R e URINARY CATHETER BUNDLE CHECK LIST Hospital | ()umeonoims

Date of Insertion: ... 2. % /6/2— .o Date of Removal: 6/:{’115
Parameters Date Shift Time 5\ % 1“’ %uH s
Need for the Catheter C¥es ONo | OYes CONo | OYes TONo | OYes CONo | OYes CONo | OYes CONo | ClYes [CINo
Hand Hygiene HYes CONo | CJYes CINo | ClYes CINo | ClYes CINo | ClYes CONo | CiYes CINo | CYes CINo
Usage of Sterile Equipment I¥es CONo | COYes CONo | OYes TUNo | OYes CONo | CYes CONo | CYes CONo | OYes CINo
Is the Collection bag below the level of bladder Yes CONo | OYes CINo ' CYes TONo | COYes CINo | ClYes CINo | COYes CONo | OlYes CINo
Check the Tube for Obstruction (Free of Kinking) O¥es ONo | OYes OONo | COOYes CONo | COYes CINo | OYes CINo | CJYes CINo | CYes CINo
Is Catheter dated as policy AIYes OONo | COYes OONo | CYes CINo | ClYes CINo | OYes ONo | OYes CONo | OOYes CINo
Collecting bag is been emptied regularly? JAYes OONo | OYes OONo | OYes CONo | CYes CINo | COYes CINo | OYes CINo | OYes CINo
Maintenance of closed system for the catheter A0Yes ONo | OYes CONo | COYes CONo | COYes CONo | OYes OONo | OYes CONo | OYes CINo
Dressing clean and dry? Yes CONo | COYes CONo | COYes CONo | (OYes CONo | OOYes [ONo | COYes CONo | OYes CINo
Is the line removed as Policy? OYes ENo | OYes CONo | OYes CINo | CiYes CUONo | OYes CINo | OYes CONo | COYes CONo

| Performance of Perineal Care AgYes TNo | OYes OONo [ ClYes CINo | OYes OINo | CYes CINo | OYes CINo | OYes TINo
Onset of New Fever b ClYes ONo | CiYes CINo | [TYes TiNo{ 3Yes No—| [1Yes. L[INo | ClYes CINo | CiYes CINo
Asses for the leakage at the site of insertion ~EYes ONo | OYes OONo | OYes CINo | OYes CINo | CYes CONo | OiYes CINo | OiYes O No
Name of the Nurse r/\f_-‘% >
Signature of the Nurse ﬂfzﬁ?

Docu. No. : RCHBH /FRM / CLINICAL / 114



24H-00660127

IP5-00175703 Y
RIS W o e Sanbow” | gieihpight
QT — URINARY CATHETER BUNDLE CHECK LIST Hospital_ | Weens

Date of Insertion: ........ 9_(‘4[06 Yo ) Date of Removal: e s A e ;
Parms. Date__—grinmime | 2ot | Wbp 63‘9\0%\'\5\\1\-\ 29l 0ot 30'0&0»\?‘:’{\5\ ! {%M W e
Need for the Catheter _/Ej?es CINo | ¥es TZ No |.[2YVes i No | ClYes VD No | [Yes [1No _ZYes [1No I Yes—LINo
Hand Hygiene e CINo | Ci¥es CINo | ZTYes CINo | CTVes CINo |_#¥es (INo | [¥es CINo | (%8s CINo
Usage of Sterile Equipment JAYes (ONo | Cl¥es [INo I\Df‘ffes CINo | C™es CINo | #Yes [(INo |#TYes [INo T¥es [INo
Is the Collection bag below the level of bladder Yes CINo | “Yes CINo 51)(% CNo | CM¥6s CINo LHes OONo #TYes CINo | Y6 [INo
Check the Tube for Obstruction (Free of Kinking) Li¥es CINo ﬂs CINo Qfes CONo | CL¥eS [CNo \;Wes ONo | &Yes CINo T\YEs CINo
Is Catheter dated as policy #Yes CINo | TYes CINo D)fes CINo S¥es [INo _DXes [CINo | &Yes [INo LYeS [CNo
Collecting bag is been emptied regularly? UX¥es CINo | ™TYes (INo DNes CINo | %S CINo D¥es CINo 7TYes [INo | 0¥e§ [INo
Maintenance of closed system for the catheter JHYes CINo | ClYes CINo fes CINo | CS¥%§ [INo Hes CNo S¥es CINo | (46§ CINo
Dressing clean and dry? ~Z¥es ONo | CiYes CINo | =Yes CINo | (Yes CINo | D)Yes CINo | H¥es CINo CXés TINo
Is the line removed as Policy? [¥es CINo |1Yes [INo O¥es &rﬁ (JYes (Mo~ | ClYes N0 | ClYes (N0 | CIYes [INo
Performance of Perineal Care &Yed CINo | =Yes CINo | _i¥es CINo | [1Yes [INo |.U#Yes CINo | Lfes CINo | AYes [INo
Onset of New Fever 7_\#7DW7 0 'W—W‘fﬁs@%‘%_w_%gﬂg_ _DYi o | CYes +No
Asses for the leakage at the site of insertion 2Yes [I1No +Yes [INo ‘)Z%sﬁ ONo | QYes O Np Qﬁs ) DﬂNo Yes [INo | [d¥es ‘El No
Name of the Nurse e W oy MXD W Qa\,é'wf/ M dhe> M /(-,
Signature of the Nurse »@W’ 1 4@ @L)) @/ éjm }% A

Docu. No. : RCHBH /FRM / CLINICAL / 114



JAH. 00660127

e ::::;::“"AMMED voJ:u:°1757°3 Rainlt’?iw' ® - Sia
[ L gl
A [ URINARY CATHETER BUNDLE CHECK LIST R | W,
Date of Insertion: ‘2(8! 6 ) 2,‘5 ................... |  Dateof Remowal: ........cccoooovvvnen. T % i
Parameters Date ShtTme |20 ¥ 50y | AR Q [F1Z S 3 ‘\qu lb\‘)w‘ _ 1,\1;\ Cut g’#li&mv
Need for the Catheter FYes /D No | {OYes [INo | ~#Yes (No | =Yes CINo | [i¥es CINo | _3Yes [INo #Yes TINo
Hand Hygiene Yes CINo | Chves CNo | #Yes CINo | =¥es CINo | =85 CINo | =¥es CINo | #Yes CINo
Usage of Sterile Equipment Yes [INo Yes TINo | #TYes [INo E}Yes [INo | [J¥es [INo 1Yes [INo |-#TYes [INo
Is the Collection bag below the level of bladder CYes [INo EELYe(D No | =Yes [INo 1;Dles [C1No ‘Eﬂes CONo | .#TYes (INo ﬁés C1No
Check the Tube for Obstruction (Free of Kinking) #TYes [1No s [INo | [#Yes CINo | 2Yes CINo | (U¥Yes [INo DYes CINo | #TYes CINo
Is Catheter dated as policy ZYes CINo | \OYeS (INo | ZYes CINo | [#Yes CINo | (Pfés [INo | _iYes [INo | ~Yés [INo
Collecting bag is been emptied regularly? CHYes [INo s [INo |.ZYes ONo | [J¥es CONo | {Yes CONo | FYes [INo #Yes CINo
Maintenance of closed system for the catheter ~Yes [INo (¥e§ CINo | @Yes CINo | 2Yes CINo | ¥es CINo | LZYes CINo | +T¥es C[INo
Dressing clean and dry? Sies CINo | UYes ONo | #/Yes CINo | #Yes (INo | &x¥@s CINo | Yes CINo | 2ZT¥es CINo
Is the line removed as Policy? T1Yes CING | [1Yes [Ng~ i ClYes &No | Cl¥es [INo Y8s CONo | OYes SANo | OYes FJ’IO(
7Performance of Perineal Care JYes CINo QXes/ ONo | ZTYes CINo | ClYes CINo | [L¥es CINo LYes [INo ~#TYes CINo
Onset of New Fever . [ TiYes ©No | [IYes EINO | CiYes o | =Ves [INo_| [IYes &07| ClYes &No | CiYes &0
Asses for the leakage at the site of insertion JAYes [ONo | [lYes | CINo | ZfYes CINo | E*Yes [INo | (l¥es CINo | AYes CINo |“CiYes CINo
Name of the Nurse Mes €5 M J \ @,—'—1\} %X(\Lm M H\Dsi 2 S L}m{ eep
Signature of the Nurse )ﬁ,& W W (C;/ ;&dg/ }fzwﬁ (gwe-__

Docu. No. : RCHBH /FRM / CLINICAL / 114



iAH:iDSSOQT IP5-00175703 "2
o e b Rainbow* ) i (8
ety ANAD Children’s | @ BirthRight
i . rospial_ | @z
BED SIDE CHECK LIST FOR NURSES
: 3 |
Date: |oq bdé splo O\{(ﬂ ﬂxa‘k 4)\()( \ W\ 5\4{%;{& é)ﬂjj ;f/4/ L6
(%, ¢ i ). ,vui
Doctor’s Orders ¢ : (‘@\\0\@ go\loufé ;,-,Sli“ g Fd@"‘ «ﬁ:ﬂ: . el ?A*‘{' b
Carried out or not @@“‘Awﬁfﬁ Zﬁgf Sﬁ (aae d CW]LC, Y d*”;LJ ’ﬂ_*ﬁj,l (>
Bed Side Q\wﬂ C\eo& REA) ¢ e\ Qb\cj\ D% f&“ " i,z"“ [LW’
Structured Handover done o™ Do{\e Doﬁ\e Voo poe?| Dore | pere ;}w, L lrff
IV Site n [ || b as | Ye hes [y |V
Central Lines  DICC LINE e NS | ¥ | B> 10 | Xer|lyes | MO Jo
Arterial Lines we (N (v | g | e | Yea|lyer | NO J0
Feeding Catheter W geh [N | (LG g | Yed|[yer | ve | e
Urinary Catheter NS |4 | 1S q.,g Y]LJQ VC& ey | yer o
Skin Care GOV |Geve | GF ) 0 Qhv) (sz;m ‘.ﬁ‘fﬁ‘w f’ff
Eye Care GV (5 (;\\EN a.‘_,bq Kh\m s | e (B\fon %*
5 b e / U“,\( L\JH—-CVJ ‘l" )
Mouth Care EN? | GARD| o5RD | \ ) . |estwloe” | T g
gAY T rall ' ke | BT .
Sterillum Bottle, Stethoscope (5“‘5.‘3;@ Q’Qggg\e %Q@ga(’/ \’j,?\g/» \‘éf\ 2 % &%QC&&J’ jgaa‘J‘f’WM
Suction Bottle (Should be clean & empty) | ™) e\eD\\\ (&99& AN\ | Ner Che) F&LLL"’” p p_cz.c*:” [ o
Intubation Tray R}MH Q\@éﬁ '@éﬁ TL““’M th Q@,& pe },0115 wslb Re aeba
Emergency Tray 4 .
Loaded Syringes with Midazolam A 3\ o ' J 1
&Vecuron?um and Flush) b @g& \00&2 Jra& \/,:’J\ Loy LJ) L,«) vﬂ&wd/‘j
Ampoules of Adrenaline 1% 0 ' n
Ventiator Tubing, (Any Water, Blood) | W& |3(% | w& | | n | NP\ o o
Humidification v\C( ﬁ@h \\?25 45 | ) | Yer ves | \es JD
Check all Infusion D e [ Aed N [ 3 4 1,
(Labelling,Correct Preparation) Yl @3\ \M L\’” t\,-)“— M i \_JQJJ"-"'LJ ilaji""*b Lﬂ’gbﬁhb‘[
Chest Physio & Neb PR e g sl N8N | (Vo | Jo
. A [ s v |
Handed Over By Narme : Pt @Q @) W | M %BT MBS 1l Jot
Checked & Handover given by Checked & Handover taken/by
Name of the NUFSE  .......vvvveeeeeennn £ anl Name of the Nurse : ...... 3G s
SIGNALUIE © <vovveeeeeeeeenveeeeeeenn g L S —— JW ............................
B A sty &2\°5P‘;é” Date & Time - ............co. ARYAED e
Doc. No. : RCHBH/FRM/GENERAL /088




BAMH-00660127 IP5-0017570:
Department of Anaesthesiol Master MOHAMMED YCUNUS

25-06-2014 12YOM7D

Dr. ANUPAMA Y

PRE-ANAESTHETIC EVA

il

IRBUITOR. v svnisnocsiningamminssnivinssiisasvisisesbssevasi asbbyse O R OB ..ccusiiisisiipnsivassiia

R 9’!?{?"" ............. / .. Time: ..

Diagnosis: QFP"-U [ MoDS. I [AMOF- .
sp/cRT: 32U yg. Jod..

2

Rainbow* . R
Children’s @ BirthRight
Hospital .mﬂw
It takes a lot to treat the littie. Your Right to a Safe Delivery

Proposed Operation: ........M.RE Roouan

ASA Physical Status: T 1 012 rj%/m 05

VOIS
Laboratory Data:
QXJ" Hgb: . -'4-0 GIICOBE. .i...o.ccsrmasisioiniss PTG +.. el et i X-Ray: ...cooorenrririrernrcrinne
o E - W— Urea: ... M o A || — S
wec: .. H& R MR P Mo o ] 2D ECNO: oo
Plate: .§2000 Na: .. MM ... DirBil (1:0«- Blood group: .............. Stress/ANGIO: ...
o A el BN e SR e L i o o e
i A Cibas o N i T4...
L Mg++ Al | O,
T SGOVSGPT: .o [ plioraies:  NTUDB-
Medical History: ~ CVS: o0\, - AL Ho W Q/\o Ao
RESP : AR D Diabetes: (=
CNS ‘ThyoMbo bybspera
Renal : . R, .t
Hepatic/GE: —pvy  CpR T 4 DV TG, . Physical Activity: = —  0vy D/
Others :
Past Anaesthetic History: @
Physical Exam: m MV
Airway: __ MP1234 = Mouth Opening: __ Mentohyoid Distance: — Neck: s Teeth:
Lungs : o - (amv (PRvEY 9 pE Dy —t0 /.
Heatt S 0, @ Mo Aoy rararoallyLleip
CNS: - U
Pregnant: []Yes [J No [JNA Venous Access Site :@ Spine Exam for regional :
Anaesthetic Pian:a'(c\ I REGIONAL Je8%-ETT 1 LMA At Line (2
: . . ; A TTH [TYR G
s . \ .
Peri-Operative Plan Explained to the Patient: W o1 No A Dl 0 brar @ .
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
, 1. DVT Prophylaxis :
LBEI% Indenrun Water/ ORS 2Hours | Ve .
g P‘U—%_CTU\J T Clokm v 2.7 ORAL<:0merSBHours
T 3. Informed Consent: [ Standard Dr)alﬂﬂlsk
“MoDos L 4. Post Operative Pain Management; ‘/qscussed with Patient
59 Ng 5. Otherlnstmctsons

Ti> DEV LD — FEV IRy Onfud o

Signature: ......... [_\__,.w.\/ ...........

Docu. No. : RCHBH /FRM / CLINICAL / 044




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

Rainb‘;c;w"
Children’s .
Hospital

It takes a lot to treat the little.

M

\

.BirthRight"

Change in Patient Condition: 0 Yes [INo Fasting Status:
Physical Status: 1 Patient Identified [ Consent Present 1 Chart Reviewed
H.R: | B.P/CRT: [ Sp0; [RR: | Last Feed:
Pre-OP Diagriosis: . chaamsmimnasmiivistssivinss DPOralON: o .ol e s Patl i annpine
ST DR Nt e ORI N PR Anaeshosiologist-. i sitdamsigeniia TFOCANICIAN: .i..ciiicwiidbieiidins
TIME
N.C /AIR /O, LPM _
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FI0,/ 5a0
ETCO,
ECG
Lefn"mperawre NOTES
8P 240
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 555
Tourniquet on Time
Toumniquet off Time 160
140
Throat Pack In
Thvoat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GBS
Others
1 Equipment Checked and Temp: Induction neginn_ai:
Functional [ HME [ Fluid Warmer Ow (] inhal Extremity SPECHTY: ...
O 8P [ Cling Film [J OH Warmer [ Pre0, CIRsI ] Spinal ] Epidural [] Caudal
[J  Cuff Site: .. [J Hugger's [C] Cotton Wool [] Others Others: ............
O AtS#e: ... ] Other i
O EKG Lead ] Mask [ SGA Position: .........
O Temp She Times: [ Airway [] Oral [ Nasal L e G PR RN, S B e o R
O FI0.Monitor Anaes Start: Bl e e e B Needle Size: LB "
E Ag;m Monltor OP Start: [ Oral [ Nasal . [ Cuff Parasthesia []Yes [ No
] Pulse Oximeter OP End: ... L Tracheostomy [ Topical Catheter at skif .................. M
[ Capnograph 170 o S e —— I R 1 Drug Name & Con: ........
[J Ventilator Anaesthesia: [ Awake [ Direct Vision DRI i B b eponss
[ Nerve Stimulator O GA [ Video Laryngoscopy [] Stylette / Bougie INFUSION: oo,

[ Pressure Points Checked
Eye Care:

Qint

Tape

Padding

Awake

ogoQono

[J Monitored Anaesthesia Care
1 Regional

Line (Size & Location)
I GV icciitiaisis
CIART: .....oveeeenne
]
aw:
CONE e

[ Fiberoptic
BlodeW ..o

[C] Bilat = BS

[ Semi-Closed Circle
[ Closed Circle

[J Other

Block Level: ................

10 O SR N U -

Transportation to
] PACU [J1cu ] Other
Relaxant Reversed [ Yes [CONo [INA

N IS DOBISE 2. s suissniass Siiaasions
Signature of the DOCION :.........ccccmiremmmrminerserarssenss

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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N

l

Rainbow” " " "
i Patient Sticker \ Children’s . BlrthR'th
: Hos pit I BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
Received iINPAGH BY : .........coooieerarsesmssssassisanssseses Time Recaived : ......0.. 00 mbn il Time Discharged : .00 s L
250 250 NCannua SHB : ..........convmrrravnensnsdonscsasscncsnsnans
240 240
L 230 230 | (] O,Mask [C] [Nasal Prongs
% gfg gfg [ Tracheostomy | T-Piece
@ 200 200 | [J Oral Airway [[] [Nasal Airway
& 190 190
= 180 180 -
[=] 170 170 | Vomiting : [JYes C1No DM e romssessesmemisssssiti st i Rt
5 » %0 | NgTube: [ Yes CINo
o 150 150 ue.;
\ 140 140 | Drain; [1Yes [1No
130 130
A 120 120 Urinary Catheter: [] Yes [ No
110
7] ::)g j00 | Chest Tube: [JYes [INo
S i 90| Nil Oral [ Yes [JNo
o 80 80
70 70
w 50 50 OMEFROIE ...l comeonrroasibsasomsmsmsihocns ssmmssebisibus sich s SOOI
& 40 40
30 30
o 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES |
(Modified Aldrete Score) IN 30 | 60 | 90 ouT SCORING INTERPRETATION
pre it fo s e et 1= AT A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharg
Able to deep breathe & cough freely =P
Dyspnea or limited breathing =1 RESPIRATION i 1 . .
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i i iniacs
R A eyl W e CHOINATION space bglow by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1  COLOR
Cyanotic =
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [ FLACC () WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
ANGESNESIOIOGISt NAME | .ooooeecseeessemssesssenssns s sesssessoesssseses oo 2. For post surglcal pant pationt with clvonic pain, patisnt with severs peln
a.  Every 2 hourg for first 24 hours
ANAESthESIOIOGIST SIGNAMIE:  ..ooooeeooeeeeeeeseessseseessssss s b, AMer 24 hous svety 4 hours
¢.  Prior to pain reliving intervention
DRl IReE 3 - e e e e e d. With in 30-6Q minutes after pain relief intervention
PACU NUrSE NaME ©: s ess s sssnssssssessassrsssnns Transferred to Unitby (PACU): ...
PACU NOFSS SIONBIENG: | oicivminsamsmissidsiiniimisiiiiiaimii Date & Time:_ | TS
BAE TR, o i toverreis i s el e nermsemsesabseniahas




"2

) Rainbow® . ot

' Patient Sticker } Children’s . B"'tthght

! s 18 ] Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o DRI «.oioniiilicsitlonins Procedure done DY ..ot e

CSE /Spinal /Epidural Position : ................. L L Bt Technique (LOR/LOS) ..................

i A K. AL Catheter at SKin: ......oooeeveeeeeeeeeeeeene s T RGN T R TN

PaaSaSR. YEIN0 W YRSUNINE « ....r.oesvenreveriiimman s iivensmensissoprennib iinn issmpanenns i srsish s ngi sk bt e v S Som e SRR

SOIUBON COMPOBMION & ..uuunsiuusibinmmsibumssvmmunesssssdbbbionsivsinosusassoohasssiisss s uers ko s sekssoniiosiinsAiss seerssissdsssssissssisaassss

Any other issues :

D) xR AR s S s R e e

BE oionssislinschuierapciimesssassssasiiaiihamsssiiismssenasdasmashninanssisiobiimmsrennnmibibizn AEBia s atins b dh s A A ) D a e R G TR e e SRR TR s

- Infusion Rate | o : Level Maternal FHR c .
me (mi/hr) olus (M) | eft Right | BP | Pulse —

Delivery Details:  Time : .........cccceenee RPGAR: idiiiiivssisn SVD / Instrumental / LSCS (if LSCS Details)

Gatheter Rarmoeved By an0-TiD IS DOBIOE v a it immieue st teessiedonsndt sursneor PRIEIUTUs Sonbrsbyon s dnnssna b Eshn sobbossationnen fsobesd

PRI IR - ... .c.ccmsvvssemsoihibiy iy inimonsotabigdiretingn 00 T e G i B i snanni ey sl ok b linb AR

Discharge /Shifting ordered by
DIOCRON SICRMIIREE 4o5s555sssssvvinussisamismssss ek R i
DOCIOT NAME: c.vcvcveeeeeiceniireneesriersnnrrasssssasenssussnssssstsssssssasssass

Date and THTIE:: .......oeee soisiscaassusis s asessissisasiissssssisianisbes




IZ’

' Rainbow”’
' Children’s
£2 ' Hospital
REQUEST FOR CREDIT FACILITY ||
|
|
|
To, '
The Credit Billing, |
Tenet Diagnostics, |
Banjara Hills, Hyderabad. |
2AH-00660127 I I‘
Patient details: ::;:;’:‘:WMED ounss ,
:r,,ANUPAmv YoM m
Dear Sir/Madam, .
. | .
We are sending the above mentioned patient for the diagnostic test MF’»Y«-%TOU }’\F\.OLAV\L—(O—()
QOV\hS&L\'UV\,dMﬁD&&\WC* ................... in your diagnostic centet on credit basis. Request
you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing department as per the agreement. For
any further queries, please contact the billing manager. '
Order ID: . Fb ok 6@%@“‘ ...........................
Thanking you,
Department of Inpatient Billing
Co_éraixator: Billing Executive:
% Signature: ...... gQ}AM ........ Signature: B Y 25 YO N Am—
Name: ... LSl Name: Mg X .Wuﬂﬂm \
Date & Time: %c\lﬁl%g\o P Date & Time: ... 0% =bi==262.5.1.0 —ﬂ,,g&l_«m :
Mobile (Billing Manager): 9247505898
Bitiing Deparmen
Peinbow Children's Mediogre |\
Manager on Duty (MOD): nargars Hitts, HVC
SIGNAIUTE. ..cocvvvvnnemsesssssmsssssssrsnssmmmmmsssse
NBIME: +ovveeveerrrerererssmsessssssesssssmssassaees
Date & TIME: vvvvevieerreismrmerssssssssssens
Mobile; 9676838787

Docu. No: RCH/ FRM/ GENERAL/ 663

L B NAGAR (NABH Accredited) NANAKRAMGUDA
Emergencyd 04069313233

42462400  Emergency 3040 - 7111 1333

ed) KONDAPUR
Emergercyd 040

KONDAPUR OUTPATIENT CLINIC (JCI Accredited IV SECUNDERABAD (NABH
Emaergency 3 040 - 4246 22

@ 1800 2122 @ www.rainbowhospitals.in

BANJARA HILLS (JCL, NABH & NABL Accredite
Emergency ) 040 - 4246 2300

ency 3 040 - 4466 5555, 91009 25516

Emerg



. =2
—

Rainbow®
I‘. Children’s
| Hospital
' REQUEST FOR CREDIT FACILITY
To, I‘.
The Credit Billing,
Tenet Diagnostics,

Banjara Hills, Hyderabad.

3AH-00660127 |P5-00175703 |

|
g . MOHAMMED YOUNUS '
Patient details: ::;‘;'zm 12Y0OMSD (M) |

VT |

Dear Sir/Madam,

We are sending the above mentioned patient for the diagnostic test TV\R.'L%YQ“M/)?\CMJ\(I‘OQB
LConan s b SO0 A AN in your diagnostic center on credit basis. Request

you to kindly do the needful. The bill will be settled by Rainbow Hospital, billing departrlpent as per the agreement. For
any further queries, please contact the billing manager.

Order D .%.”nbwq.g(z..eﬂ\ﬁg%q ...........................

Thanking you, ‘
Department of Inpatient Billing '

Coordinator:

4 Signature: @QV‘WLAOV\)(G

.............................................. Signature: ...~

Name: ... 2. Cmurani.... Name: .ﬁ.{g :
Date&Time:...5.&..\3.\.?.2...4;,...6 DPwo .

Billing Executive:

B ) TN TR TR R R T TRETE P

VL ': .LLu.hAf,&,m,

Date & Time: ..@.2:.0.‘{:::.1202.,@...[.@7[ | (@ 4
Mobile (Billing Manager): 9247505898 P?

Bikng W
Reinbow Chilkieen's Medioar® Lt
Manager on Duty (MOD): Mervars Hils, M- :
SIBNBRING: .. nvumsimmmsemsironuenmsans
R
Date & TIME: ..o,
Mobile: 9676838787

Docu. No: RCH/ FRW GENERAL/ 663

PUR OUTPATIENT CLINIC SECUNDERABAD (N

APUR L B NAGAR te NANAKRAMGUDA
gency( 040 - 4246 2200 mergency 040 - 4246400  Emerg 3040 - 7111 1333 >

@ 1800 2122

@ www.rainbowhospitals.in



3AH-00660127

T ry
Eﬂ%‘:‘ﬁ"ﬁs @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital | .%

Patient Name :

Department : ................ PiLd...

NH-00 660122

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

1

UHID No :

Here by give consent for procedure of : ...........ocoveeveeencnn. T EILMPEAIO. e
MO UAMMETD Yo u as

For my patient, Named :

‘1& doctors have clearly explained to me that the procedure has following possible complic

.............................................................................................. '?k-?fd‘?om

Name of the Doctor performing the procedure: ........... 04... MATHEEN ...
Patient Attendant : Witness :

Signature : MW .............................. Signature : .........
L LR ﬂ ..................................................... L FEREEC
Relationship with Patient: .. P-a.Hadm oo Date & Time : ............
Date & Time - 22[2.6[ 2% 1120pns
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Gender@r’M/ale ] Female Age: (a‘\“& Date 0f RESraint : ......coovurrurimisnnincisssinenns Time of Restraint : .............
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Any likely complications: Hypotension (] Bradycardia "] Injury to skin

Any alternatives: [ | Yes T\Kﬁ g L) A——————— DR

I
| have been explained the risk, benefits and alternatives of the same in the language th%tl know.

Patient Attendant : Witness :
SIGNAUME : ........ T e et sssssssssss s ssn st Signature : % ..................................

%

NBITIO | ...o.ooeeeueussnnsenemsassinsnstscssstassspansassssasssasssansssssonss NAIMIB - ....ooooinnsassonsostmitfnmnsasassassssssassaserisansssonsnanssassss
Relationship with Patient: ........ .fa-H,\fi‘f“ ................... NI L vt insangins J ...........................................
Date & Time : 300%8@3 ....... @ ........ G’—MY\ .............................. 2 (“‘ ............................................

COMACE NO: ....eevecececrensforneeesrsnsaeeansrssssssasasssssssanasass

Date & Time : .......... w ‘0 yi il @ (0
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CONSENT FOR SPECIAL PROCEDURES i o gy S G
|‘
Pt ame: . MOV ANMED MouNnvL. - Gen&er: "Male [] Female
UHIDNo: ... LA = 0.6 62 2 Bepartment : ... Ry RIS Date .28loslas
2 PN ORISR e Lk A4 (R T STINI i DR G #', .......................................
Here by give consent for procedure of : p’Cfo;“—{ ......................................................... fisscsnsoesuasesiominstsssilassiiisnpion
For my patient, Named : ... MOMANMED.  YOUNUL . l‘l
e doctors have clearly explained to me that the procedure has following possible complicationsil:
’ [

, Thaomb 81 |

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

Name of the Doctor performing the procedure: ........... DAL MATHEEN PR T
Patient Attendant : Witness :
RS - ...t R e i Signature : .{.
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Patient Name : ..... MOHAM”ED ..... b OUNUI ....................................................... Gend%r:/ET Male (] Female
UHID No : .2 A#1..~.0.0.6 6.0 123 Department : ................ R Date el
0 2 SRR S Y s A ek S ok 4
Here by give consent for procedure of : ........EOLE Y. . .CATHETERICATION | e
[
For my patient, Named : ... MU ANMED Veoarls |
~1e doctors have clearly explained to me that the procedure has following possible complications: (l
...................................................... C TS SRR SRR S AT 0 <R I R SR
[
.................................................................................................................................................... SN oA At - W
‘/
The doctor have explained to me about the alternatives, risks and benefits for this procedure that |
........................................................ O L RN e U3 A
[

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

Patient Attendant :
Slgnature .................................................................. i :
Name: ......... Hﬂekww’f ..... Owﬂ- .................... : AS

Ll s b . éfg\e\&f»
Relationship with Patient: ... ko2 HaLa: Date & Tima : .............. L8N 36 il

RS (’“\
Date & Time - ...2-8[6]%% ey |
@ Q Doctor (who is taking the #onsent)

Signature : ........... B"‘ ........ | LJ ....................................
R 2 MW ...................................
Date & Time : ......... 19’} [""pg ..................

|
|
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CONSENT FOR SPECIAL PROCEDURES it el SR
|
|
B I i WL etk aissssessisensifossssssnsmsssnssssemronsitnistoon sstsns : le [] Femal
m J‘ Gender: Q/Ma e [] Female
B e Department : ......... PI.C.U ..... SRR M P Date 2214126 1.
[
S BRI SR RO A, SEDEWRD ..coiiiiciiiniivriinss R B e e
\
Here by give consent for procedure of : ...........coooovvevnne... ‘A’?}@&J@% ............. L./

dnl
\

|
L G R S DS A S \

|
The doctors have clearly explained to me that the procedure has following possible compiﬁcations:

..................................................................... QP&&%;?M‘PP@%W,WW\W

The doctor have explained to me about the alternatives, risks and benefits for this proceduﬂe that

.............................................................................................. L el

.......................................................................................................................................... T T PP P P PP PP PP PP

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

Name of the Doctor performing the procedure:

Patient Attendant : Witness :
SN~ :

vignature : ............. ‘A&"&ol ................................. Signature : .....[.. 2

BT TR | AT S CUUCRRI e
(e

Relationship with Patient: ........ L L N

Date & Time :

G
Date & Time : ....... Qﬁﬁ\%\%

Doctor (who is taking thd consent) :
SigNature : ...........co.... (L\—:{ ...........................
R i WW% ..........................

Date & Time : ')ﬂLQ‘?GH%PM ,

Docu. No. : RCHBH /FRM / CLINICAL / 019 |




\

f

| Rainbow®
o8 Do 08 PO | Hospia
T R W ) T N v, O TR ol SN0 RN )5 . P Dorso O pdosvdd O§
53l %0 RTINS, 1ot LSO 1. A DI 2 o8 ST T RN M A B s
B0 s i e e BIDIWID ..ot SN SR o
e TSR S T e s SRS S NSO A NG < AR e
> O8R8, B : ...................................................................................................................................................

&8 9805 8590 Hergirmyairen, SaPen HOA HABPBTED (DO FEE T BDVD PRSP ddvOT

T BORD ardh P HOH) DRATR 35 @50 B HOA HEALED VLRBO BOALERTH.

D80 B0y DGO DB v RS 4 o GBI P 0n R TR S
é#cﬁaé(ﬁa(@ﬁo@oé ) 8
ST I 1 1L T S RO i
DD, o L OG- - R i s NS = N KON Sk
De0sEs (DHTS DS BroHoéna58) B8 B0 DEDTIRD <o vvrsvrrsssrssssssrsssens
DOBERND cerecieeregesrssiotyesd i sosessis Ycaisiicne
e B s b

Docu. No. RCHBH / FRM / CLINICAL / 019




e
Rainbow”® : W
Chiﬁ%_ren’s ’ ‘Bll‘tthght
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Palot Mame ;... C R T e L U R SR e Gender',ﬂ/Male [] Female
b, |
G E R A Qgél.b...o...‘.@;.?e;anment: .................... P LC\J ............... ‘r ............. Date : 7””25
\ i
R a T R R SITUEWID I‘. ...... B T e R o IS
Here by give consent for procedure of : HV\QYKW)KI/&“’"'*
|
For my patient, Named : MD ................................................... \l
awe doctors have clearly explained to me that the procedure has following possible compl‘cations:
TU O TERETE T R TR s v OO S
.......................................................................... SaspA\é'lL
......................................................................................................................................... ...

The doctor have explained to me about the alternatives, risks and benefits for this procedurb that

|
Name of the Doctor performing the procedure: ................... DR BRE e i il
Patient Attendant : ] Witness : J
4 R |
SN 5.5 i M s R s s s Signature : .......\.o%..... ;) ............................................
: ALy Name:.................;'{...4 ............................................
Relationship ith Patient: ..............ccoooceovvererrvessnisnnns, Date & Time : .. QK-0§ ok @ atn

Date & Time : &%\%\ga}?m I\

|
Doctor (who is taking the consent) :

SIgNEING : ... j— .......................................

TV TR SRR, - 4R -
Date & Time : ?,B\HZE@@PM
\
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CONSENT FORM FOR RESTRAINT !l?ipm't[ ' 3L72$?ﬁfl?f§ﬂ“ff,
|

patient Name : .. MOHAMEBAED MO OMUS UHID No ‘lwc’o“o'l}

Gender: [ JAVale (] Female ~Age : '&\fx Date of Restraint : ...... W}OG(% ...... ... Time of Resraint 310
|

Type of Restraint: |

o DRSS G e ST e TR ST R S |

...........H.Q..‘.‘..’i.’ff.’..’&’.? ..... CEArang... . DEATOLAM. ..o e i

|
IR D PRUBUIINE ¥ conmibasiilicdapass osisn ibesssnnssasimssasnanenssssssaairsenasiarmsssarsabsssssataapsusansy |

Any likely complications: +Hypotension | +Bradycardia LI Injury to skin |
|
Any alternatives: [ Yes [ANO  if 'YBS' SPECIY: ........ccoovvvrvveeereesmensmmsessssssnsssssasssnann |L ............................................

| have been explained the risk, benefits and alternatives of the same in the language tHi1at | know.

Patient Attendant : Witness :
Signature : .= F Signature : ......
o U o e R S G- NI T e R BT 4 o
Relationship with Patient: .. P tedn . Address :
Date & Time ; ...... 2%, ] 06]%.. %@Q&"‘\ .................................................... O U1
Contact No: ................ —.:|l ........ a4 i
Doctor (who is taking the consent) : Date & Time: 9\& '|6\3\@<;Qm ...................
Signature : ..... 7.0 B e N ‘|
Name: ........... D‘r?‘*}/tf’b' ....................................... ‘|
Date & Time : ....... W’M’ }%g‘mﬁ"” .......... |
|
|
|
|
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viaster MOHAMMED YOUNUS Children’s . Birth nght
25-06-2014 12Y0M4D (M) Hospital . BY RAINBOW HOSPITALS

Or. ANUPAMA Y

0O

il ATIENT ASSESSMENT ON RESTRAINT

It takes a lot fo treat the little.

Your Right to a Safe Delivery

Doctor Ordered : Yes 1 No ‘

Consent Obtained :Ces O No
Nursing Incharge Notified A S SN I 3 e o A i B S A
Type of Restraint I Physical @C{emical

b R S e T IR, Dose:

PATIENT RISK FACTORS: (to be filled by Doctor)

Indicate any that could possibly make the patient a higher risk during seclusion / restraints notify the physician:

Heart Problems Ea e s te L e e
Others RN e O S SR L e e o i o
Respiratory Problems ST T TR S PR D s | qed )L
Others B i ein i g T T el |
Other Medical Problems ST P! SRR - OO S | g v T B
‘Others R N TR Sl IR B = e T
Psychological Risk Factors 21 B T S e Ao PIORORRR 1 < 7, = O (o
_omments s Ll R AL D T N e
Patient Behaviour e N L N e
Reasons explained to0 PRUSIICYAUBINIET  ©...........ccccinennnsivisinnasremnsnsassssnssengassssasasbsbinses
Comments et i diveibiaradus bt S T e T ELL DA
Less Restrictive Measure T i L R e e e T
Reason for Discontinuation B G R
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Restraint Monitoring (to be filled by Nurse)

Date_— |Date_——_ |Date_—_ |Date — |Date_—— [Date —
Parameters Time Time Time Time| _— Time Time
o0k T [0V0 ™ \\41 aom % L’M" QU’E;)M
Pulse 6% 51 ] ol ”“
Respiration 85 a5 i 0 3 2.0
Circulation e 6160d Craod | lagéch 05?94
Patient Response 4
Caim
Sleeping v " — — &
Unaware
Restless
Skin
Redness NA NR Sl n A NG
Swelling at Restrained Area | N N® N N Vi
Need for Continuous Restraint
Yes ¥ i e % s
" Op Al o~ 4
Restraint Released Time el 40 Q&L ;t\) Cotir| ¢ o \lnv | fonTome
Restraint Re-applied Time \L‘\?h » S Cortr] r\\'S"‘ bl 5, S0
Restraint Discontinued Time & = ¢ o (6 Ay Ca«i““‘-
n
)

Signature of the Nurse: ..........! '

Name of the Nurse: -ﬂ ............................................................

Date & Time: ......20. 00&5}“’@ ..... Q‘M\“ ........................

................................................
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CONSENT FOR BLOOD TRANSFUSION T | it (32 s
|
860127 IP5-00175703
MOHAMMED YOUNUS |
Name: ............... o4 12voMsD A e Gender: Mala.+— Female[ ]
UPAMA Y ; #&g
TSR 11111111 L B L
|
= = - ? _— —
Type of Blood Product: [ | Fresh Frozen Plasma Mked Red Blood Cells O Randi:iom Donor Platelets
(1 Cryoprecipitate [ Single Donor Platelet [J Whole Blood
) Albumin ] Red Blood Cell L] OIS ...
‘ ————

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

—*ained all the known risks of transfusion reactions. | have also been explained that the donor blooﬁ has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Maian’a 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
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. Whlch are generally
rare. The same risks apply for multiple transfusions too. |

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

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctortrealting me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions Kthe whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryopnempitate efc.) tome/

my Patient during he present hospital stay and treatment. |

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the cnnsentj
Signature: @“&’W ........................................ Signature: ............ ,N)f»’ ..... ||. ..........................
A L........ccrnini et el 5, = it ..o Br. .K.H’\mlﬁ AMeAtL.........
pate & Time ... 02436 @  GIIOPM\ pte&Time........ 0 .&lo.m@.m ...... G:yapr....

|

Witness @J\ |

RPN ... 5o s B s o s di T B o s |

Name:........ M/’ ............................................. ||

b oo Wee @ o - 1309 |

[
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o MOHAMMED YOUNUS | Rkt : o
v e Children’s @ BirthRight
i - Hospital BY RAINBOW HOSPITALS
VAR sl e

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date:.... 00 0008 Time: ... SSBOP™
Blood Group of the Patient: ...... 4\4\}6 ................ Blood Group on the Blood Bag: ........ "’t\ ...............................................
Blood Bank Issue No: .. PP HEE ~ 0148 pate of Collection: 2829125 pate of Expiry: Q-ME a6
Date & Time of Starting Transfusion: Ell 0:‘@QJ’OPmPI:anned duration of Transfusion: .......... L{ 'HQS ........................
Check for Correct Uniti [}~ Correct Patiept-tT |

Blood products cross checked by: Nurse 1: ......... EM ......................... Nurse 2: ....... 'H ﬁk]m ..........................
Before starting transfusion vitals: Temp: Qq& HR ‘Oq RR aO B NO{KD SpQ 'GOO]"
PLEASE MONITOR THE FOLLOWING:

. Time ol R s ngggre o l‘RAangh Rg:?lyrs Breamﬁgsness Algzgzhnir
o301 | TsMin |10t agat |®ofea [ | — | - ; - 2
ot | 15bn | 07 [oa uule |wn | | -~ j e, o
- | somin [107 [og ot [\udso | oo ey (ot f e | e

ol | @8] D97 [Weleel vy | | o |
aomin’ | DY | ALK 127 [\oy | — ,‘ — | -
| o) O) \1\1&0 lody. | — ~|TI—— Al
W s | ops[pels] o= [ ~[| - F

|

|

T e RS 0 SOOI SO . C S L L / .................................................

............................................................... No  Pain Peachen  Deayg — PRBC  Trorsfs

Name of the Incharge-Nurse: ...........cccccccevvevieeevevenennee. Name of the Nurse: .....................
Signature of the Incharge-Nurse: ............cocooevveveiccivennne Signature of the Nurse: ...............

L O S S S T S, Date & THME: ....cccocivvin o Srl L e e s e e

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




Banjara H
Lic.No.

Qty. 270 ml, P‘rc]':nrcd from Whol
Solution.

Rh Positive

1) Administer

Rainbow Hospital Blood Ce
D.Nu.ﬂ-!-]lﬂ.’l 031234 & 5, st floor, S_\'.Nﬂ.l!‘)ﬂl,

LEUCO REDUC

atre, Rainbow Childrens Hospital

403/7, Road No.2,

H}'derabad. Telangana State
46/HD/ 1S/2018/BB/G

¢ human blood colleeted in

Unit No.: BAH
Blood Group: A Rh Positive
Collection Date: 22/Jun/2026
Expiry Date: 03/Aug/2026

ion. 5) Use

ED BLOOD CELLS LP

HIV L& HBsAG/ HCV - Non
reactive

v ORL, - Non reactive

MP - Negative
NAT(HIV | &N

2

Without Warming. 2) Shake Gently Before Use. 3) Do Nat
Add AnY Medication. 4) Cheek Blood Qroup
Group and Name Before Administrat
Wwith Filter. 6) Do Not Dispensc With

on Label & Regipients

There is Any Visible Fyid=2z2 2) "‘/

/ Y
ABDESY jssue Label/ CrossMatching Report
Antibo = /Anst. Monam hed YoA\mus 5

Uit No BA“Zﬁ'o

Rainbow Hospit

D No 821200 103 1,253 & 5,
No.2. Ranjara Hills,

Rh Positive

ood Group - ARM Positive

1482

oMatchir Report -Compatible

c_mnatched bY: K. Alok

21 Blood
H

/

T

o8l N
lg*p!‘.QO|', S\_‘.No‘lzq 11, 403/ Road
Hyderahad, Telanyana Sl

</20 18

iral, DR. AN‘.TAMA
wd-Bd No.

Tssue DUt 03/Jul 2026

Colln. Dt 122/]\\!\&0’10

Lxp. Dt -03/Aug 2026
K. Alok

Childvens

entre. Rainbow

63 ml. of C.PDA.

| HBSAG/ HCY)- Non

Sterile Transfusion Set
out Prescription. 7) Do Not Us¢ it



"2
Rainbo . o e
Children's ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION o i A <ot
BAH-00660127 IP5-00175703
Name: ........ iy | TONAD g i - NORG S s :;T Male(] Female[]]
Dr. ANUPAMA Y
UHID.No : . IIH(””HH]H""I” 1T ————————— Date: o O
Type of Blood Product: [ ] Fresh Frozen Plasma (] Packed Red Blood Cells [] Random Donor Platelets
("] Cryoprecipitate (] Single Donor Platelet Eﬁ Whole Blood
1 Albumin [ Red Blood Cell fhers LAV
. B S S — i e S ——it | e
P O NP TN o\ PO, Ay Vi S N hereby give my consent for whole blood transfusion or

.nlood 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 Immuno-deficiency 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
blood components transfusions carries risk of transfusion associated reactions, fluid overload Ftc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ............ gasanedhasseonsmmssssniiresseassinasnnass

........................................................................................................... frrresm s

All the above-mentioned risk, benefits and alternatives have been explained to me by the doct ‘r 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, C oprecipitate etc.) to me /
my Patient during he present hospital stay and treatment. |

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the con#ent)
I
Signature: .. Kﬂ.’:f— BRI > . ST, M) Signature: ......... JS%‘)/ i 1‘ ................................
Name; .. Mokarymt '“"q e ?OE“H ﬁ " PrLu ...... Name: .............. Py K “WIK Aneaxy
Date&Tlme....3.‘....L...L?.............9. ! < SR Date & Time .......... 4. ('} 'LQ ........... [a.¢.naq...
|
Witness |

D R Ad L— ........................... |‘
\
Name: }@(\“‘ ! \“ |

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow*® : LR ' So—
Children’s el BirthRight 08 3r0.G S°0% ©00520 DS
Hospital . BY RAINBOW HOSPITALS

It tales a lot to treat the fittie. Your nght to a Safe Delwery

B8 Dath: RTINS SR i o, P - pocsaw 0 v O §
Tt e AN S SLICE: ek UL it R . . SOOI A
58 688 Ssren: [ e 5005000 ey [ 8 Soseds I 68 Seseénl Random Donor Platelets
[ garapoas [ a8 ors 9886, ("] Whole Blood
L] Sweso 880 L] Qg 6% Sea0 BRI
SV P TSI N0 ST B0 Sresnre Fondt) sH8SE ed ean
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D 65 Sezren, A 58 Seren, DE B, DR IBS apdey, SEFDOHBE IesPID) 7 wodstEn BegyEaryy.
T PR G0 arad® 3t o 588 DHooarS Hoakn B0 TPROR DIRBNTD

DN (@BoJos) ]

DOBBERN oovvererrerereresrreessesssssseesens OO0, s

£ 15 ot ol O o = ¢ 1 2o Ao
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Doc. No. : RCHBH/ FRM / CLINICAL / 014



3AH-00660127 |P5-00175703 P
viaster MOHAMMED YOUNUS -
25-08-2014 12Y0OMS5D (M) 1 Ralnb

NUPAMA Y | Child:gr‘l”s ‘BirthRight'

Or. Al | !
i ]| @

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ...... %O\Dl’\% .................................. Time: \Q “OD e

Blood Group of the Patient: ......... . ‘ ... N M ........... Blood Group on the Blood Bag: .........{.. et

Blood Bank Issue Nowﬁak’b\{\'mﬁe of Collection@f} D\DB\% DFne of Explry,”jz’\mﬁn“’+

R opwa.,
Date & Time of Starting Transfusion: 3‘0\0(’ \% ....... Plann?d duration of Transfusion‘: ........................... \M .........

Check for Correct Unif: (1  Correct Patient [~

Blood products cross checked by: Nurse 1: WMW Nurse 2: w\‘ﬂ’)

Before starting transfusion vitals: Temp: qu/ - HR @5“9/% RR: W’*) ElP: { SpQ ..
PLEASE MONITOR THE FOLLOWING: ‘

Blood Sp0 Any Anyl Any Any Other
Pressure . Rash Rigors | Breathlessness | Problem

oo\ b | 15Min | o3l A6 Mo | oph] - 1, o

Date Time HR | Temperature

sMin (Qybil 8P|l apd | — | |~ L
30Min |6 Sblm| &4 (P ‘5‘4}@ 0| — O —
30Min |63 - %-.grﬁ \53)py b6of | - B _ —

omn | 5P| 90 [\SUr|odt |~ | - =
the (Wbl Q68 10, | o . B —
the | 6PN 0L 11O | gant a -

e 1 e
Mo Resetion urieg %@aﬂ&ﬁ%—hm

o
Name of the Incharge-Nurse: ..... __[)H‘Ubﬁ\ ................... Name of the Nurse: ....... 'jBOdA ...................................
Signature of the Incharge-Nurse: Jst\ruba ............... Signature of the Nurse: Mbde\’ .....................
N6 a6 i
Date & Time: ...... E’QOC’A ......... @ ....... 5PM .......... Date & Time: ‘300@’3% ....... @5-Ph\ ...........

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



Rainhow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.B-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129/11, 403/P, Road Ne.2,
I Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS LP

lQl_\'. 265 ml, Preparcd from Whole human blood collected in 63 ml, of C.P.D.A.
|Solution.

' HIV | & 11/ HBSAG/ HCV - Non
[ reactive
VDRI, - Non reactive

‘ MP - Negutive
NAT(HIV I & 11/ HBSAG/ HCV)- Non
l reactive
—a Unit No.: BAH26-01379

e Blood Group: A Rh Positive
Rh Positive Collection Date: 10/Jun/2026
Expiry Date: 22/Jul/2026

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

Add Anv Medirarion. 4) Cheek Blood Group on Label & Recipient's
&f“:ﬁﬁ Issue Label / CrossMatchin Report ""-53 ?:
Thise Patient : Mast. Mohammed Vounus - '
A e [Fticnt's Blood Group :A Rh Positive
APPT [Hosp/Dr :Rainbow Childrens Hosoi

. Al s Hospital
Antib [UHID No: BAH-00660127 oyt v P AMA

Product : ['R-PRRBC -

| - Blood Group : A Rh Positive Issue Dt : 30/Jun/2026 -

Lnit No.. BAH26-01379 Colin. Dt :10/1un/202¢
ag BC |XMarchicg Report:=Conmmat: [ 26
e (i ! patible Exp. Dt :22/1u1 2026
: [X-matched by: K SATKUMAR Issued By -
Rain how Hospital Blgod Centre, Rainbow Childrens

Tl g el g Hospital
.No. ~‘.-‘l\:;.‘L»LAﬂ;£:2,:.:'5‘; 5, It floor, Sy.No.129.11 403/P. Road

NO-= Rinfara Hills, Hyderahad Tel: gana Sy .
Lo e

[y -
" 2
W TN Ty

BAN2~01378

e




r

\

Rainbow® i o
Children’s ‘Blﬂthght
i INI HOSPITALS
CONSENT FOR BLOOD TRANSFUSION Hospital | P BAON osP S
e ] Female[]
A N
Type of Blood Product: [ ] Fresh Frozen Plasma \Zéi\(ed Red Blood Cells [ ] Random Donor Platelets
[ Cryoprecipitate (1 Single Donor Platelet L] Whole Blood

(] Albumin [ ] Red Blood Cell (] Others ....coeeeeeeeeeerenenne

R % TR T~ T S S T S hereby give my consent for wholg 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 Immuno-deficiency 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
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ........................ | RN ST ¥

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
*~~language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
-0 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 cons

Signature: W&/éﬁ ......................... Signature: ...........\. A \|. D CAIEL L oM

L P N AR g Sl N RN ... oo g T S T
Date & Time ....30.]..‘..[%‘.(;....@.1141‘.'3 ............... Date & Time ................... B ol s
Witness

Doc. No. : RCHBH/ FRM / CLINICAL / 014 \
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Rainbow® O SR a =
Children’s BirthRight 05 R0 6 5°05) 0050 DB
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to-a Safe Delivery [
8883 Doe: R R R ) DO v DOBE0 O P00 O §
— LLHID' &Oa)-s: ""'"L"&"2“:‘:":2'2“::‘::":’:"2‘:‘:"'7"":%@;":"2 — e e el
B8 68,8 Ssren: [ ever 500250005 pdy [ 8 Soads I8 65 Seseénl Random Donor Platelets
[ 5320086 [ edors HE88E, L] Whole Blood
[] 3weo 880 L] Q868 sea0 IRE=T: 7o T S
ek R B e L N GO, s D ’
o P i s 305 Sredce Sondt) soH8E i) oo

S5 DY DEBEE arore T 10/ T BB (PR BEATFDIBE/ 5 5 8 Ee 570,38 ©0d 50 Ben)ETH.
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D DB R HIFEE, YEPETO) OO HECEIRATeD T / 3 6888 088) T Togb o> T :
DHOOBDEON. HES) B HHANOES B, E5HVE BEHTYHOH [FVB0 50 /Bre 88 S @Een FE Javoed
B 65 Seen, DG 88 Seren, D BE), DR FIBS Py, EEP VDB B0EBHY) T wodseEHw BedRYBEITY.
TE PO G G’ T T BAS DHOOTREL HOAK Bekd TR VIYBRNTHD

DB (@B0JoEs) . ]

DOBBEID: iR AT OB i aviansssiasisbonsoatbpsssinssonnsons

Y s Bt A8 o . L S A

B8 HODAKD DIVOIIEN wevvesrruresernss B8 HOOAKD DEDADDD cvcvrverreeresne

D05t (VDTS DS BroBrodwaey88)
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Rainbow® : s

Children’s ‘Bll‘tthght

BY RAINBOW HOSPITALS

CONSENT FOR BLOOD TRANSFUSION Hospital B e
Name: LE A DR A-MMED YoUNUS . o i Age: 12........... Gender: Male”T Female[ ]
1S D — gwwooésorag_ ....................................... Date: ...... ‘;,qien:[% .........................
Type of Blood Product: [ ] Fresh Frozen Plasma \+Packed Red Blood Cells ] Random Donor Platelets

] Cryoprecipitate ] Single Donor Platelet ] Whole Blood
] Albumin ] Red Blood Cell Otthers .. SY2 0.

the blood components as part of treatment of myself / my patient while being admitted at Rainbow

hereby give my consent for whole blood transfusion or

Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies,

have also been explained that transfusion transmitted infections occur even with screened blood, es

“window period” and also due to various other infections which have not been screened for. | also
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc.
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 tre:
the language that | fully understand and | accept the same and give my consent for all transfusions
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryop
| ~atient during he present hospital stay and treatment.

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

‘ o I/
Signature: .." @W ey SW ...................... Signature: ........... TW .............
P4 b
I R G L ST L T e S R L R MR 7?& .........
Bl e .. AR % ................. pate & Time ...... 2 118[24 ...

Witness
Signature: ........ {@ ..................................
Name:..... OE&*‘“‘Df&ﬁ ..............................

Date & Time ......2.4.|. PR VA

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

Malaria and Syphilis. |
pecially if it is in. The
understand that any
which are generally

ating me / my patient in
(the whole blood / or

recipitate etc.) to me /
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Children’s % BirthRight 05 @106 $°65) @080 Hessn
Hospital .mu&m&a&mw

It takes a ot to treat the little. Your Right to a Safe Deliv—e.&
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3 AH-00660127 |P5-00175703 p
viaster MOHAMMED YOUNUS . E .
LU Rainbow .

25-06-2014 12¥oM4D Children’s .Blrtthght"

3r. ANUPAMA Y ;
LR TR Hospita gy o

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

P C
BLOOD PRODUCTS TRANSFUSION MONITORIF]G FORM
Date: OQ(]([O‘/QM‘{’ ............................... Time: ........ fﬁlﬁl’p/’) ...................................
Blood Group of the Patient: ......... PT’W\L ............ Blood Group on the Blood Bag: ....... 2 VQ’ ........................................
Blood Bank Issue No: BRS¢~ 01995 Date of Collection: .27 0412294 _ qate of Expiry: Hc’ﬁﬂ% .........
Date & Time of Starting Transfusion: 0@" 6)9‘0%0151 .l;ioaf}?ed duration of TransfusimT: ......... L’ I"UWM ................
Check for Correct Unit: Lt~ Correct Patient: |
Blood products cross checked by: Nurse 1: ... ﬁ?’ ""M&/ ................ Nurse 2: !Qﬁ"‘/bw“ ........................
Before starting transfusion vitals: Temp: QJDGW ~ HR.128Hk RR?/(_“’ BP: ]Q’/H/ SpQ (00%
PLEASE MONITOR THE FOLLOWING: ‘
vae | Time | R | Tomporaue| ol | 590, | gt | gols | reassness | Poblam
als | 15wn [v0ap] ape [SYolop | L | 1] -
15Min |65t qag¥ | Wlaafapd | I ” -
soMin | Q0 plpt Fe( 1%770 and | ’ i ) -
30Min | A& pht opp. 67 e (oo | - ) B
oM || qece [NClap | ,

1he |Qoblg| Qp. ¢ P9 | Q8| ~ | +| - 5
e o | qu [P W | - | ] - |-

o T SRR . O ol Lk I PO L
Name of the Incharge-Nurse: ....... &"m' ........................ Name of the Nurse: ........ L&

Signature of the Incharge-Nurse: .Qom\ ..................... Signature of the Nurse: | ¥z TG, AR
Date & Time: aqoga[o@JPm ................ Date & Time: ﬁq({’é(/ﬂée—yfm

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.No.8-2-120/1 031234 & 5, 15t floor, Sy.No.129/11, 403/P, Road Nu.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS L.P

Qty. 250 ml. Prepared from Whole human blood collected in 63ml. of C.P.DA.
Solution,

l HIV I & 11/ HBSAG/ HCV - Non
reactive

/ VDRL - Non reactive

J MP - Negative

' NATHIV I & 11/ HBSAG/ HCV)-Non

reactive

Unit No.: BAH26-01273
eg e Blood Group: A Rb Positive
Rh POSItIVE Collection Date: 27May/2026

l Expiry Date: 08/Jul/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Cheek Blood Uroup on Label & Recipients
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filicr. 6) Do Not Dispense Without Prescription. 7) Do Not Use if
There is Any Visible Fvidence. &.) Store Between 2° C 1o ¢ C 9
Appropriate Compatible Cross Matched Rlood Withoyt Atypical
Antibodies in Recipient Should Be Used

Issue Label / CrossMatching Report
Patient : Mast. Mohammed Younus -

Prod paticnt’s Blood Group :A Rh Posifive

Bag |Hosp/Dr -Ruinbow Childrens Hospital DR, ANUPAMA
Lnit JUHID No.- BAH-00660127 Wd-Bed No -

X-M [Product : [[R-PRRC
[ [Blood Group : A Rh Positive Issue Dt : 29/un/2026
Unit No..BAH26-01273 Colin, Dt :27/May 2026
D. [XMurchirg Report:Compatible Lxp. Dt :08/Jul 2026
X-inatched by: Nachiket Issued By :
— Rainbow Hospital Blood Centre, Rainbow Childrens

Hospital
D.No.&2-120/103/ 12,34 & 5, 15t floor, Sy.No.129:11, 403/P, Road
No.2, Ranjura Hills, Hyder: d, Telangana Staje

: st g

Lig N 46/




3AH-00660127 IP5-00175703 "%

vy, Yo | . Chirdre I; ‘BirthRight"
Hospita BY RAstow HOSPET.ALS
LG R o, Hospital | (g zmeonesies
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: CQOI/GGLQO(Q,( .................................... T s [ 0 l@m ....................................
F}—wL Oft L
Blood Group of the Patient: .....0..0.....cooeiiennn Blood Group on the Blood Bag: ........50 .l

Blood Bank Issue No: W"Qf’h’p&’ﬁ'f Date of Collection: VQQ{O()@M DatT of Expiry: o\«[}&'{ﬁ(ﬁ«é

Date & Time of Starting Transfusion: .%ﬂl@.@.legg.@ﬁ'.?manned duration of Transfusion: . JWV\L .......................
Check for Correct Unit: L~ Correct Patient: &+

Blood products cross checked by: Nurse 1: ......) AANOMA LS. Nurse 2; mm«%b&“\ .........
Before starting transfusion vitals: Temp: A€![%  HR LAY RR: A0k BP “%9@ SpQ 1005

PLEASE MONITOR THE FOLLOWING:

Blood S0, Any Any

i Temper
Date Time HR emperature Plansass

Rash | Rigors |

Any Any Other
Breathlessness | Problem

ﬁﬂ'ﬂb]ﬂ* 5Mn | 155 | ag 7= | 1| o |

15Min |V | q g f U"ﬁfatr (0o ¢ -~ . - -
30 Min |O S/ @J‘}‘/L (r(ﬁfé ’00 t/" _ P i~ -

30 Min

30 Min \

1Hr \

1 Hr \

N

Comments: .................. NUC@N\;@@@M od...... WMAd fip~

Name of the Incharge-Nurse: ...........[..}

Name of the Nurse: @"W .........................

Signature of the Incharge-Nurse: ...,.....[.. AL\ Signature of the Nurse: ....... Q:LD__.? ........................

Date & Time: M{Q M.\ Date & Time: ... 20e

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129/11,403/P, Road No.2,

Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/C

PLATELETAPHERESIS

Qty. 250 ml. Prepared from Human Whole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 20 ml.)

HIV | & 11/ HBsAG/ HCV - Non

reactive
VDRI, - Non reactive
MP - Negative

Donor Type:Replacement

Unit No.: BAH26-P0154
Blood Group: O Rh Positive
Collection Date: 29/Jun/2026
Expiry Date: 04/Jul/2026

1. Do Net Dispence Without Prescription. 2. Check Blood Group On
Label & Recipiene'S (roup And Name Before Adminiseration. 3. Shake

Gently Before Use. 4. Do Not Add Any Medication. 5. Use lmmcdiutely
S

After Issuc

Issue Label / CrossMatchin ing Report

There Is A
Clotting O
Gentle Ag,
4, Admini

Putient : Mast. Mohammed Younus -
Paticnt’s Blood Group :A Rh Positive
Hosp/Dr :Rainbow Childrens Hospital, DR. ANUPAMA

UHID No.: BAH-00660127 Wd-Bed No.:

Product : 3SDP

Blood Group : O Rh Positive Issue Dt : 29/Jun/2026

Unit No.: BAH26-P0154 Colin. Dt :29/Jun/2026

?\_Marumrg Report:Group non Specific  Lxp. Dt :04/Tul. 2026

X-matched by: Premalatha Issued By : Premalatha
Rainyow Hospital Blood Centre, Rainbow Childrens

Hospital
D.No.8-2-120/103/1,2,3,4 & §, 1st floor, Sy.No.129/11, 403/P. Road
No.2, Ranjuara Hills, H)derahhd Tcld'hba!'ld Sue

Lic No 461’1 ID'TS/20(8/BB'G

\ \\\'::\\\\- v
\
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Rainbow*
Children’s
Hospital

It takes a lot to treat the little.

CONSENT FOR BLOOD TRANSFUSION

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

3AH-00660127

Viaster MOHAMMED \f()tl;':lsl:’so1m'03 51-‘
Name: ... ?'H:m::mv 1ZYOMAD (M) leossssrassscrnnasaans Age: .... 17 ........ Genlder: Male/7f” Female[]
UHIDNO: ........ A T | S Date: ‘;MGIM .............................
Type of Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells (] Random Donor Platelets
(] Cryoprecipitate \,ZS{gle Donor Platelet L] Whole Blood
1 Albumin ] DIRIS ..ol niininss

(! Red Blood Cell

.......................................................................... hereby give my consent for who
the blood components as part of treatment of myself / my patient while being admitted at Rainbow
explained all the known risks of transfusion reactions. | have also been explained that the donor blo
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies,

e blood transfusion or
Hospital. | have been

pd has been screened
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
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc.
rare. The same risks apply for multiple transfusions too.

understand that any
which are generally

The doctor have explained to me about the alternative for this procedure that ....... (\_},\\’ ..... I RE A S, S S
=4

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

my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian):

T ey S RS S ) ,

Name w’b’“"“‘J ...... R Lk Name: .............. @{-{\(‘/‘A’
Date & Time ..... 2.2 ob] Qe ... A4 Date & Time /;zﬂlﬂg
Witness

Signature: .......... @’

Name:........C".

Date & Time ,‘MLbGWﬂJ@,qw ...............

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

(the whole blood / or

d components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

12084 .0 96m.
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Rainbow* . B
Children’s BirthRight 65 500 3 §°6%) ©0HS0 HSBW
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a ot to treat the littie.

B o SRS L & S o — posaw 0 o d §
DR e ol v S A AW: 1 N M T e BB e 3
B8 688 Sseen: [ erer 50085000 arar; [ 65 doeds IF 68 Sesednl Random Donor Platelets
[ 53ra228s [ a8 ors D888, (] Whole Blood
[ 3odo 850 O Q568 80 [] S&85000........cornrrrrarnssd
SEW SIS LW .. 8O Sorewe Bondk) wnn8 s ek won

&V JrY D8 ardorr T orR)/ o 8838 °R dsmq)&él B8 68 6880 0008 085750 Bev) ST,
o 5520, 3 9 O atrod] 288, ropdd @ 20,® asrotess, o089 aroBadd, HToarr Hoam 1L
e S50 HHF0D BN OO DIVOBEDIN. 88 DB VYS 5°0 HOWS & wpAIYHNS HBFEP sveid @By

2S5 AES 0 ©8 SHET BFE IS HHHO ErE° BOADDODEPDD. ABD 55 6880 Sre)%8 HoRoPODI
DBBBseN MBS HIAPE0 HOoR, PRves é@(@)@ﬁ B3R 550 F0EOH BHBHD DEHITe) VDY @R I ©Y0
BT,

&8 HECDL PEegHTY00 (POOD GES T°K DILOTK

2% H%%, B0 HIPEEeY, HAIFETOL SHOAD YEEHTATren T /o 5838 D) T TE6 wroe D
DHOOBGE . HEE) BN VAL R BEHN B5FYHOD [@0&o %o | Soe 88 ésdoen eg§ dobad..
D 5 Seen, I B Seren, DS B, R IBS apdy, EEPVOVHE F0EBIV) T @0Bs S0 BErYETH.
T YPYO° G PR D & 538 DIVoT S A 30 TPOR DARBNTD

ééﬁ@&@(@@o@oé) o8

Ta "t 1o D T, o by s L6 o R S

o PR T M e L 5 i T AN W

B8 HOOAIND DBOCIODD .evvressssessssssses B8 0O DROAED <orevevveeerrrsseee

D058 (VDTS DKd BB 0w 0F)

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow® ; oy
Children’s ‘Blftthght

CONSENT FOR BLOOD TRANSFUSION Hospital _ | () zzseriee

Your Right to a Safe Delivery

3AH-00660127 P
Name: ........ 5;'1%’23::’:“3:?:U:Eg:”m:m ................................. | I o Gender: |
UHIDNo : . I”Hmmmﬂlm””mmmm ................................. Date ... 2B. 6
2 g . J S
Type of Blood Product: ,[_Fresh Frozen Plasma 1 Packed Red Blood Cells [ F:jndom Donor Platelets
\Eﬁoprec&m{tate LSingle Donor Platelet (] Whole Blood
_| Albumin | Red Blood Cell O O{hers ...........................

....................................................................... hereby give my consent for whc+e 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 bldod has been screened
for Human Immuno-deficiency 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, eLspecially 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 components transfusions carries risk of transfusion associated reactions, fluid overload etc.‘which are generally
rare. The same risks apply for multiple transfusions too.

1
The doctor have explaineq to me about the alternative for this procedure that ........ M? ‘.:| Ei

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, Cryoqrecipitate eic.) to me/

“atient during he present hospital stay and treatment.
|

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: C/(, ....................................... T R ea M ..........................

Witness |

IO ..o il s i i dlin s smsion s wmsss |

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

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Rainbow® @ - e : i
Children’s BirthRight 05 50,6 §°65 ©0H5°0 DB
Hos ﬂ: al ' BY RAINBOW HOSPITALS
It takes a kot to treat the little. Your Right to a Safe Delivery
B8A D v SUOURERO: . . . " JONOHRIVOR. 1. ¢~ 1 M - To'c <y -1 8
UHID. o) : MR oo RS B g -
85 &8)8 Ssren: [ ere 50050005 Py [ e Sobeds I8 6% Sesenl Random Donor Platelets
[ 32288 [ a8 o 28388, ("] Whole Blood
L] Swéo 850 L] Qg 68 8o L] St s s nsiiines
30 .. e BN s SO SPOHOIP BN SNBSS ebyls @aw

&5 JrQ DIEFE ertione T PR/ o BBAS PR B8NP BE/ 5% 88 & @0 Sr0)BS8 08550 BEVYBTD.
& 550 35 0 8 airod 2dS, DS @ 985 arroBas, THBES airoBalds, Moatr Meaty BDS
OEEF0 BHO HBFoD EID O DHVOBGEPIV. 55 HBE VYS s°e HOLS & 0B B8 HOFS SvesR ©Js
B85 AES T0° ©8 BIP BEN I8 D0 Lre BDODDEHERDN. B 58 G& e $r0)E8 Ho0PoRD
DBBB5e0 S YPGB0 Yo, YIS HEHVE? 5D 50 TGO BWFID HgHrTes BBEHHY OV I B0
BR0Haey.

S BB HErtrt a0 (HBOE) TPHD BP0 DEDOBPUD ..o snsioich

2 DT Q) PHFTTED, HAPBTOD HOA PEPERoITreD K / T B8 H8S) T G*E6 o %

a” bd (]

DHVOBDEOW. HES) B DAOSS B, B8V SEITFYEOD BB0 550 /S 88 B0 6§ Sobadd
Y 68 e, G 58 Seren, DE BE), R FIBS Py, EATFRVVEE B0EBHD) T @0BSEHN BE0 BT, b
T PP G PR T T B DDO0T D B I TP DHRBT

DB DB (@B0oJod) o8

DOBEED ,vorimeeliteo et 02 e T S S,

;5 DR A L e L e T e AR

B8 DDA DXDTIIED wevrrcrrnsrerreeseen S8 O3 DXOADBED .evvveeeererseernnse

D05 (DHTS DS B0 B8)

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



3AH-00660127 1P5-00175703
Viaster MOHAMMED YOUNUS
25-08-2014 12Y0OM3D (M) -
Sr. ANUPAMA Y |

immommw

BLOOD PRODUCTS TRANSFUSION MONITORIN

%

Rainbow’ e
Children’s w BirthRight
Hospital .gw
It takes a lot to treat the little. Your Right to a Safe Delivery

G FORM

Date: .......... &@l"sl‘?&’ ................................. T e BE2° T
Blood Group of the Patient: ......... L Blood Group on the Blood Bag: ................ ﬂ.i.\.’.‘.‘ ..................................
Blood Bank Issue No: ... \3AN.. 2 & 0.0, 8 13 Date of Collection: ... \&{.9. "‘lﬂ@ Dat? of Expiry: ...L%..'LQ..‘J..LZ.?F
Date & Time of Starting Transfusion: ml%l"‘a ..... Planned duration of Transfusion: ....... Adhovy
Check for Correct Unmct Patienr.’{
Blood products cross checked by: Nurse 1: ....... OQ‘M‘:_{J,, ............... Nurse 2: e
Before starting transfusion vitals: Temp: 56 ¥ HR[ﬂ.@l.‘f‘.HR: ...3.?.'%?)‘.“"1LBP
PLEASE MONITOR THE FOLLOWING:
o - - | " P?Jgggre S0, F‘?;gh R%[gs Breamﬂ;ggsness Algrstt)l?lghnﬁr
2% (06 15&:%,,, \Jeblr- q% ‘HuF 120 l%b loor | nio NO% MO N

15Min ) rasoMl qs-{E | 1ol Qa7 | N | MO| mO "o

30 Min’

30 Min

30 Min

1 Hr
1 Hr
DOBEIEIIE ........cocoocnscocmimenmaivmmrmmeniiisurmnpmesssanissmsnsnnsiaemgrinansantins ot s SesAS IS SISR AR sssmssn e asnsvis e MRS RO AR
MO dssve Auﬂ‘fr\ Tyond usion
Name of the Nurse: ............|... Q __M‘__}__ .......................

Signature of the Incharge-Nurse: ........... M// ..... Signature of the Nurse: ...... ﬂmﬁ ..................
Date & TIME: ..o.oocoore. A8 [O6IRE, TP Date &TIME: oo rf’.ﬁ.c.>2§/ 06 /AL &

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




Rainbow Hospi vt
D.No.8-2-120/103/1.. — 02,

Banja. are
) o

FRESH FROZEN PLASM. -k

Qty. 200 ml. Prepared from Whole human blood collected in 63 ml. of C.P.D.

SAGM Solution.

HIV I & 17 HBsAG/ HCV -Non
reactive

A VDRI - Non reactive
MP - Negative

reactive

NAT(HIV I & 11/ HBsAG/ HCV)- Non

Unit No.: BAH26-00877
Blood Group: A Rh Positive
Collection Date: 12/Apr/2026
Expiry Date: 12/Aprf2027

administer Without Warming. 2)shake Gently Before Usc.3)do Not

Ardd Any Mediention. 4)check Rlood CGiroup on Label & Ree ipient's

Group and Namc Before Administration. Syusc Sterile Transtusion Sct
With Filter. 6)do Not Dispense Without Prescription. 7)do Not Use if

There is Any Visible Evidence. 8)store Retween -30° C or Below.

gyresnspend Thawed Precipitate Carefully & Completely Into Residual
Plasma, 10Mhafora Tiee Muct Re Thawed With Acitation in a2 Water Bath

Between 3 Issue Label / CrossMatching Report

Paticnt - Mast, Mohammed Younus -

Patient’s Blood Group :A Rh Positive \rd
losp/ D1 Rainbo® Childrens Llospital, DR. ANUPAMA ‘
OSP o, BAH-00660127 wd-Bed No.: |

4 120/103/1.2,-4 5, 151 Moor, 8y.No.129.1 1, 403/P, Road
o 2, Banjardll, Hyderabad, Telangana State
ic MyHTY TS2018/BRG

D.NeE

1o0d Group © & Rhositive lssue Dt : 28/Jun/2026
- \10_1BAﬂ26'0877 Colln. Dt :12/Apr/2026
Xilﬂ:;h'.".'l:l'r g Repott:AD Compatible  Fxp. Dt :12/Apr/2027
~maiched bY: Nach_nl Issucd By : Nachiket
Rain 00% TospitBlood Centre, Rainbow Childrens ;
Hospital




\
l
|

\

\

3AH-00660127 IP5-00175703

viaster MOHAMMED YOUNUS R g b;- "

25-08-2014 12YOM3D (M) Iy ainbo : d N
Or. ANUPAMA Y Childre‘ﬁ’s . Bll‘tthght
LT T — Hospital _ | [ mmeovissmas
It takes a lot to treat the litte, Your Right to a Safe Delivery

|
BLOOD PRODUCTS TRANSFUSION MONITORIIJG FORM

Date:......... R?..I.Q.E.}% ................................. Time: ﬁpm .................................
e
Blood Group of the Patient: P‘fq ..................... Blood Group on the Blood Bag: ....... '.ﬂw .............................................
. gf 029 12 | : \ l | 26
Blood Bank Issue No: ... PO% 257 02719, Date of Collection: ...3. [ 2% [ 25T Da}te of Expiry: ... 2.\ [.V2 [ 2%
Date & Time of Starting Transfusion: ...... 23(/06]1‘5 ...... Planned duration of Transfusion ....... 1 hovn o

‘”Q "/‘Myf——' Nurse 2: ......... QW

o [
Before starting transfusion vitals: Temp: clg"l f HR .S P[RR ... 224 ...[..‘.‘l.‘.’..z §0gpq...[020 7
PLEASE MONITOR THE FOLLOWING: f
. Blood Any Any ; Any Any Other
- Time bEL | Tepeny Pressure o Rash Rigor? Breathlessness | Problem
| | o ] - | |
&84-1»1 1§1h‘ll’|rrl,, 1q&bl~5f Ge6f ll{\/ss 19> ™3| MO N MNO-
\ [ .
15{45*1 g s F | pyolw| q8v| o ol o MO
30 Min |\
30 Min !
30 Min |
I
1Hr \
|
1Hr |
|
|
|
[
|
GO ..........ccccocoeminissnimssneunsronsassnsansssessussssssnonsamsssummsesss oo sHaA A USRS AAR R IS SR AT LRI A A S PR R SR e R AR T S AR
N0 g iy Teedision
Name of the Incharge-Nurse: ........... %’J/ ............ Name of the Nurse: ,@N”Z,_ ........................
Signature of the Incharge-Nurse: O"'M Signature of the Nurse: | Q/"‘/
- 2 ) PRSPPI Fif. © A RIS~ s
| ST
Date & TiMe: .....coovvrvrrereen X LSO AL, S Date & Time: ............... e 2.X. 052/)/6 ........
_‘ [0 ,9”

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



inbow Hospital Bleod Centre, Rainbow Childrens l:!:?;:?;
Yo 120/103/1.234 & 5, Ist foor, Sy.No.129/11, 403/P, Ro ]
DRosE B;njnr‘;'l'lills. Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

CRYOPRECIPITATE AHF LP.

ed in 49 tC.P.D.’
Qty. 21 ml. Prepared from Whole human blood collected in 49 ml. o

SAGM Solution.

A

HIV T & T/ HBsAG/ HCV - Non
reactive )

VDRL - Non reactive

MP - Negative _

NAT(HIV I & TI/ HBsAG/ HCV)- Nr
reactive

Unit No.: BAHZS»‘]ZQE‘%

Blood Group: A Rh Positive
Collection Date: 31/Dec/2025
Expiry Date: 31/Dec/2026

s = y l)\

ini i i Iidkc ('lc"t] Before Usc. 3)

) \lil Hmster “ lth()u‘ W arming, 2) b : "_q

dl\dd AH‘Y Mm]cﬂﬂﬂ“‘) (‘hcfk Blﬂﬂd (I!'H'ur! U”] IJH‘?Cl & Rcc‘r"c:l .
( 1 - A . ‘ ; i

"'Uup and Namc Before Ad mmstration 51 Tler Sterile Tranch g]l‘

am b Tssue Label / CrossMatching Report
There Paticnt - Mast, Mnhammet! qunxus - 4
Risin Patient’s Blood Group :A Rh | OF-Itl\'c L aorA ‘
Plasir || ep/Dr ‘Rainbow Childrens “"S‘IEZSM' AN
Betwt [141D No.: BAH-00660127

Issuc Dt : 28/Jun/2026

Product : CRYO s
3 : A Rh Positive

Blood Group : A Rh Posi

ot No: BAH25-02943

I)ZI':’!I;T.L'\mg Report:Group Specitic

Colln. Dt :31/Dec 2?1_‘
Exp. Dt :31/Dec/2026
d By : Nachikel
X-maiched by: Nachiket : :;S;‘:hu“ychildrgng
= ain bow Hospital Blood Centre, Ra
Rain Hospital e g s
2120/103/1.2,3,4 & 5, 15l Nowr, Sy.No,12 -
RS I‘b" B‘anralru‘l-mli, Hyderabad, Telangana S
5 lilu\?o A6/EDTS/201%/RR.G

—_——
4 Blood Centre, i,

234 & 5, 1st Hoor, Sy.No.129/11, qus,, s L2

djara Hills, Hyderabad, Telangana State
Lic.No, %IHD;'TSJ’Z(IIB!BBIC

(TR\’()PRE(’.‘IPITA'I E AHF 1P,

Qty. 20 mi, Prepared from Whole human blood collected in 49 ml. ot C.P.D.
SAGM Solution,

HIVI & 1/ HBsAG/HCV - Non
reactive

VDRL - Non reactive

MP - Negative

NATHIVT & 11/ HBSAG/ HCV)-p
reactive

Unit No.: BAH26-00353

Blood Group: A Rh Positive
Collection Date: 14/Feh/2026
Expiry Date: 14/Feb/2027

P ——
[ Issue Labe]/ CrossMatching ReEort LD.
Putient : Mast, Mohammeq Vounus - "

Palicnt's Hood Group :A Rh Posilive 18]
Husp/Dr Rainbow Chilgrens HospitaDR. ANUPAMA i
UHID No.- BAH-00660127 Wd-Bed No - .
Product T CRYO)
Blood Group : A Ry Positive Issue D : 28/Tun/2026
Bety t-m[ No. BAH26-00352 Colin. Dt :14/k¢h/202¢ [

A

)\Ma?uhirg R:‘pun:Gmup Specific CExp. Dt :14/Feb/2027
IN-matched by Nachiket

) Hos pit: f
D-No#-2 12010312344 5 1 floor, Sy No.129.11, 403/p, Roaq f
l No.2, Ranjury Hills, Hyderahad, Telangana Spaie |

Lic No 4611 TS20|XBRG I

-
. i . [ssued By : Nachiket |
RainHow Hospital Blood Centre, Rainbhow Childrens |

al

Centre, Rainboy Chi
5 -1
:.23,4 & 5, 1st floor, Sy.No.lZWII. :!:l'
Jjara_lhlls, H}'dersbad. Telanggny Sla;(
Lic.No, 46/HD/ I's/201 8/BB/(;

CR YOPRECI'P! TATE AHF Lp

vPared from W _ ’
olution, hole humgy, bloogd collected ip 49 ml oot ppy

Unit Ng_. BAI‘25-{IZ9I 7
Bloog Group: A Ry,
(.’nllection Date: 29/Ded2025

T Ny,

Use if

I ¢ BAHZS‘O
X:\Ja:cnn-g choﬂ:(jmup Specitic
Cmaiched by: Nae

V. 9)
ual
fer Rath

Issuc Dy : 28/0un/2026
Colln. Dt :29/Dec2025
Fxp. Dt :29/Dec/22¢
Issucd By : Nachiket
, Rainbow Childrens
Hospital 1

OSilive

2917

PNOE 21201031 234 4 5, 34 Mowr, Sy No.129:11, 43/p Roud
0.2 Pr i . '

Group
With F
There j
Resngp
Plasma
Betwee

Raigoow
D.Nu.8-2- 1207103/} 2,34 &

1) Administer Without Warming S ¢
Add Ane Mrdiraring 4, (Mhnmls g o ‘i

s O T a A |

lood Centre, Rainhos, —J

5, st floor, Sy.Nu.129/,

Banjara Hills, Hydembad. Teiangana State
Lic. Ny, 46/H Df'l'S/Zﬂ]SfBBI(-

(IR\’OPRE(I]P] TATE Ay LP.

Hospital B

Qty. 18 m). Prepared f, i
i Suru“‘m': om Whole human blood collected in 49 ml. of C.p.p

HIVI& 11/ HBsAG/ HCY - Non
reactive

VDRI, - Nen réactive

MP - Negative

NAT(HIV | & W HBsAG, HCV)-Noy
reactive

Unit No.; BA H2592916
Blood Group: A R Pusitive

Collection Date: 29/Dec/2025
Expiry Dage: 29/Dec/2026

se. 3
Rilmmsd Fhemanin mp | mhml nL-J:i.—)..{;o NOt

[ e Rinad SMafohim i =
Issue Label/ CrussMatchmg Regort on Ser
Paticnt - Mast, Mohammeg Younus - scif
- ey Q)

Patient's Blood Group :A Rh Positive
Llosp/Dr ‘Rainbow Childrens Uospital, DR, ANUPAMA

UHID No.,: BAH-00660127 Wd-Bed No.: ‘Bath
e ——  I'B:

Product ; CRYO
Blood Group : A Ry Positjvs Issue Dy - 28/Jun/2026
Colin. Dt :29/Dec2025

Unit N_LL_:BAH25-029J =3
XMazcnn-g chort:Gmu_o Specific Exp. Dt 29/Dee/2026

X-:na:c_hgd by: Nachiket Issucd By : Nachike(
Rainboy Hospital Blopg Centre, Rainbow Childrens

Hospital
L M) Toor, Sy.No.129 11, 403/p Road

D.No.& - 120/1 03/12,3 4 &
No.2, Banjara Hills, Hy derabad, Tc'zzmgmza Stare
Lic No 26D TS/ 201 %




3AH-00860127 IP5-00175703 e
Viaster MOHAMMED YOUNUS L inbow’”
25-06-2014 12Y0OM3D (M) ; Ra'.nbow, . BrthR' ht“
3r. ANUPAMA Y ! Children’s | 'g
o= Hos pital BY RAINBOW HOSPITALS
"llll”l" It takes 2 lot to treat the liftle, Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORINq FORM
|

Date:............. QL. 9.?.1.?..@2 ............................. L1111 Q Pm .................................
Blood Group of the Patient: ... A Y. . Blood Group on the BIood Bag: ........... AN e
Blood Bank Issue No: " Dat- 26 -POIY & pate of Collection: él‘i\é"’@ Date of Expiry: «9\‘1{511@
Date & Time of Starting Transfusion: eloele Planned duration of Transfusion: .......... Lhees .
Check for Correct Unit: _|_—€orrect Patient+7"
Blood products cross checked by: Nurse 1: ........... Qﬂht’l ..................... Nurse 2: g"""L ..........................
Before starting transfusion vitals: Temp: ...C.{?;..‘..‘:i.o FHR 115 bl gg. 20 blmfgp. ..[..39.[.?0 $pQ ...100. %
PLEASE MONITOR THE FOLLOWING:
s - HR. | ompein Plrselggt?re i §;gh Rggs Breathpl\ggsness .b‘IDHr!c()tE}:arrlﬁr
gg{oe %#Enm 120 C[k-\f)[: l,;wlﬁﬂ Qar| wo N O MO Mo

15 M| 125 136 H \olzef Wr| M| WOl NO MO

30 I\‘nin

30 Min

30 Min

1Hr
1Hr

I o o s sonin s o iimans R  Aa  A  S ABAR S Sse Poh ot e s gy e
.............................................................. e OTSSU@C“"'"Ya"ﬁwvan
Name of the Incharge-Nurse: % Name of the Nurse: ..................} M—— ...................
Signature of the Incharge-Nurse: ........... Signature of the Nurse: ................. QO”’VJ,( ................
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Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2.3.4 & 5, 15t floor, Sy.No.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/C

PLATELETAPHERESIS SDP-V

(@fy. S0 ml, Prepared from 1human Whole Blood by Apheresis using Cell Separator
(Qty. 250 ml + 20 ml.)

HIV I & 11/ HBSAG/ HCV - Non
reactive
VDRI, - Non reactive
MP - Negafive

Donor Type:Voluntary

Unit No.. BAH26-P0146
Blood Group: A Rh Pusitive
Collection Date: 24/Jun/2026
Expiry Date: 29/Jun/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4)check Blood Group on Label & Reeipient's
Group and Name Before  Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispense Without Prescription. 7) Do Not Use if
There is Any Visible Evidence.8) Store Between 2° Ct0 6°C 9)
Appropriate Compatible Cross Matched Rlood Without Atypical
Antibodies in Recipient Should Be Used.
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| Issue Label / CrossMatching Report

Patient : Mast. Mohammed Younus -
Paticnt’s Blood Group :A Rh Positive
Hosp/Dr :Rainbow Childrens Hospital DR. ANUPAMA
[UHID No.: BAH-00660127 Wd-Bed No.:
Product : 3SDP-1V
[Blood Group : A Rh Positive Issue Dt : 28/Jun/2026
Unit No.: BAH26-P0146 Colin. Dt :24/Jun/2024
[XMatchicg Report:ABO Compatible  Exp. Dt :29/Jun/2026
[X-matched by: Nachiker Issued By : Nachiket
Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital
D.N¢.8-2-120/103/1,2,3,4 & 5, 1st floor, Sy.No.129/11, 403/P. Road |
No.2, Ranjura Hills, Hyderahad, Telangana Stawe |
Lic No 46111 TS/2018/BB'G !




