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Rainbow Children's Hospital

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

- Banjara Hills \

ADMISSION SHEET

Registration Details :

RRLRRRRL L H LT I L

Contacl Address
|

|
|

|

Telangana INDIA 504106

: HNO 5-5-27/61/1A ,GANDHI NAGAR, NEAR Phone No
DATTATHREYA TEMPLE Budwarpet Adilabad

Admission No : IP5-00174034 Admit Date : 19-May-2026 Admit Time :05:31 PM UHID : BAH-00651112
|
|
Patient‘fDetails :
Patient hﬂame : Baby Of SANDHYA RANI Age :0Y2M6D
Guardiar : Mr K VENKATARAMANA DOB : 13-03-2026 01:00 AM
Gender ‘ : Male Religion
Occupation Martial Status  : Single
AddressE(H) - H NO 5-5-27/61/1A ,GANDHI NAGAR, NEAR Phone No . 9533667896/ 9848491998
DATTATHREYA TEMPLE Budwarpet Adilabad . ;
E Telangana INDIA 504106 E-mail ¥ NONALLGOMAE S
~umission Details :
Bed Ty : GENERAL WARD Bed No :GW 116 Ward Name : 1F-GENERAL WARD |
Room } : GW 116 Admission Type : First Visit
§ -
|
Conta&;t Details :
Name | : Mr K VENKATARAMANA Relationship : Father

. 9533667896 / 9848491998

7

Signature

r
f.-ctPr Details :
Doctc+' Name - Dr. VIJAYANAND JAMALPURI

Referral Doctor - Self

Co-Consultant

Specialisation

Phone No

: GENERAL PEDIATRICS

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00

: TG TRANSCO

1
Printed Date / Time : 19/05/2026 17:32

l'

Printed By : 015284
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Rainbow Children's Hospital - Banjara Hills

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

Children's _ ,Telangana, India ,
: hRight

Hospital  Srhgn

TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

500034,

ADMISSION SHEET
, UETIOEE A m
Registration Details :
Admission No : IP5-00174034 Admit Date : 19-May-2026 Admit Time :05:31 PM UHID : BAH-00651112
Patient Details :
o Patient Name : Baby Of SANDHYA RANI Age :0Y2M7D
\ ‘fh’-:uaran : Mr K VENKATARAMANA DOB : 13-03-2026 01:00 AM
Gender : Male Religion
\ C:cupation Martial Status  : Single
| Address (H) : HNO 5-5-27/61/1A ,GANDHI NAGAR, NEAR Phone No : 9533667896/ 9848491998
5 I DATTATHREYA TEMPLE Budwarpet Adilabad i s
‘ Telangana INDIA 504106 E-mail : NOMAIL@GMAIL.COM
Ir - - -
Admission Details :
Bed ?‘ype : PICU Bed No : PICU 222 Ward Name : 2F-PICU ||

Room No : PICU 222 Admission Type : First Visit

Coﬁtact Details :

Name ! Mr K VENKATARAMANA Relationship : Father
Confact Address : H NO 5-5-27/61/1A ,GANDHI NAGAR, NEAR Phone No : 9533667896 / 9848491998
| DATTATHREYA TEMPLE Budwarpet Adilabad
h"‘ | Telangana INDIA 504106
Signature
C‘ |
" 35 @ -tor Details :
Do*tor Name : Dr. VIJAYANAND JAMALPURI Specialisation

Rederral Doctor  : Self Phone No

e i SO PR FARHAN A RASHID

: GENERAL PEDIATRICS

Payment Details : Deposit Amount

Payment Mode :DC/CC Card

Payor Name

: 5000.00
: TG TRANSCO

%20/05/2026 09:21 Printed By : 019514

Page 1 of 2
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It takes 3 lot to treat the little. Your Right to a Safe Delivery

ADMISSION CRITERIA - PICU

Admission / Transfer from:
mergency [J Qutpatient (OPD) ] Ward O Operation Theater [ Others: ...........ccccccureunnn.

! Al patients requiring mechanical ventilation;

! Patients with impending respiratory failure;

[0 Upper airway obstruction;

[0 Lower airway obstruction;

[ Alveolar disease; and

] Unstable airway;

[11 All Paediatric patients after successful resuscitation;

!, Eh Comatose Patients;

[J Meningitis, encephalitis; [ Hepatic encephalopathy; O cerebral malaria;

[J Head injury; [J Poisonings; and [ Status epilepticus;

[ All types of shock/hemodynamic instability:

[0 Septic shock;

] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

] Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Zl Severe acid base disorders;

l'"kf—!ﬂ‘_l
=y

= Severe electrolyte abnormalities; '
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;
[J Requiring ventilation;
[J Unstable patients; and
[ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen reqmrement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than upper normal limit accordlng to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
Distress and risk of exhaustion
Change of level of meionsness: GCS < 13.

r-qp-—n

g
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Persistent oliguria acidosis.

W peue o lais|26 1%
jgnature of the DOCIOr: ...............ccveeeinrecncrincseseeness. NAMEBOFE DOCION L o eieeicieneneness Dt & Time:

. No. : RCHBH /FRM / CLINICAL / 204




\

e
[1s Rainbow* " e
fnhbe - Children's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU J Ward [0 Outside Facility B0 SR e TR

[J Stable hemodynamic parameters.

(1 Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring. , ‘

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

O Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical iliness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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It takes a lot to treat the littie.

DEFICIENCY CHECK LIST OF CASE SHEET

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Doc. No. : RCHBH/ FRM / GENERAL / 126

SI.No.; List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet |
2 | Discharge Summary \
3 j Nursing Initial assessment t
4 || Patient Transfer form >
5 | In-patient Medical record \
6 || Doctors progress sheets 19
7 || Nursing plan of care and handover sheets lo
8 || Consultation sheet k- &
9 | | General consent for treatment {
bl 0! | Consent for Surgery
11, | Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
1 Consent for special procedure / Sedation |
1] Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
2 Consent for HIV test
2 Anaestesia notes (Pre Anaesthesia& post)
2 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation "
24 | Emergency Triage record \
25 | Pre operative check list ;
6 | Surgical safety checklist
7 Operation Theatre notes
8 Nurses clinical Presentation =
29 | TPR &BP chart b
30 | Intake and Out take chart (fluid chart) 3
31 Drug chart (Regular Prescription) g
32 Investigation Values (result sheet) 9 5
33 Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) s :
| 36 | Consent for Admission in PICU / NICU
31 The Humpty dumpty scale
38 Braden Q Scale 3
| 39 | Bed side check list |
| 40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
O - |6
his=w-. .
Total No. of Pages e
s 3 Signature and Date : ’-’9\3’_))’ €

(P.1.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT 1™
| ] MEDICAL RECORD

Patient Name: 2 “’”g "'f SMCU«@A R_a»f

UHID ID: Bah-0065112 -
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Department:
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BAH-00881113 ™
Baby of SANDHYA ki 00174034
13-03-2028
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Pediatric Multiorgan History & Physical Examination

ﬁszcn

Name : gabq 0 f ‘ga‘“\c'(jujafaﬂi Age/sex D?mm‘ﬂu/MAﬂ
v v
Information given by: F}faﬁd Relationship

Chief Presenting Complaints & Duration (Chronologically)
clo VOMﬁﬁg 2 4 wee .
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History of present illness :
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© Baby Of SANDHYA RANI
13103-2028 0Y2MED M)
Dt VIJAYANAND JAMALPURI

QT

Pediatric Multiorgan History & Physical Examination

; Past History : (Including details of any previous investigation or treatment)
|
| —
\
1
| Birth & Neonatal History:
) pemnatal g
L I .
Irouwt brow 7
Birth & Socio Economic History:
About Father : el
| About Mother : [ =
| Any additional Information : Ir e
{

Developmental History :
AHaied appopnate for age
[ 7

Immunization History :
Lonsngun teod G date -

(PTO.)




BAH-00881112

Baby Of SANDHYA RAN
13-03-2028 0 n u a o

Dr. VIJAYANAND Ja| -

Uy IUIHIIIHII

Pediatric Multiorgan History & Physical Examination

IP5-00174034
I

Anthropometry :

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

Weight (kgs) )—=2- 6 - k2 (Centile —___ )

On Examination :

Temperature : _93-2°F  pyiseRate ! “‘Dl"’“’t"“ B.P cofsu

(Centile)

spo2 38

Resp.rate and type of breathing : 2 8/! V)
Hesadan

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : @)

Air entry & breath sounds : EHEQR laah-

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : S)S. Heawd.

Any murmur :

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

Per Abdomen :

Inspection @

Palpation : Soft, S+Hovma ()
Ausculation : 80D

Spine : @’ External Genitelia : )

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : v“ffﬁﬂf#‘c{*\ﬂf :
Cranial Nerves :
Power
™ @ Superficials:
lantars

ensory System :

1
=

\
|
I
f

"Bladder / Bowel :

Clinical Summary & Diagnostic:

Acute Gasghbatic T Modevate

S Dehy Lcatiom

—

(PTO,)



BAMH-00851112 IP5-00174034
Baby Of SANDHYA RANI

13-03-2028 0Y2MED ™)
Dr. VIJAYANAND JAMALPURI

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: ‘TO PWMM G o“"f f.‘caﬁbm

Desired goals of the treatment : o (HWOG&!*W ¢ M—a.fruﬂrh,‘

Tv= (sDce( ksl fas

—=—

Planned Labs: Planned Management 4
o Ty flds = o4 |
CBP, CRP, 8y-elechdytes
Vot « Gt ( Deoate ) Holb
floo d §er / {(e,e_g(/\ (9—0?\41"@2
GRRB S ——u.z_mglﬂ\/ / 2) Ewvkeryo geamion vied
Blood wllive _— [ 2D GoxtwoBuktrologivt

yeNido (W AL ""“’—)

/ ) guﬁ»cal Yyeuriew)
(P - Havirl Foyvam)
\‘*\\ D 14 Kofw — tomdfpy et -

OR. VIJAYANAND JAW«LP\;‘;' ; =
Regtstra'toﬂ No: 405 ¢ J
Signature of the Doctor: Tf{ .................................. Signature of the Consultant: .......8 ...

Name of the Doctor: M{.Q%’H ............................. Name of the Consultant: ... 20V 37 ~0=KP....
Date & Time: .\ es{26.@. 27307 ™ Date & Time: LL\UKLM@ ) A4 B
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| by DI SANDHYA pay 0174034 Children’s @ BirthRight
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Your Right to a Safe Delivery

Or. Vidavanang o 2M7D
1t takes a lot to treat the little.

Uiy~ >EDIATRIC INTENSIVE CARE
i ADMISSION RECORD
Date: Wk}% Time: H“‘

Patient Assessment Form: WB [3' 'zl A
Informant: ﬂéther C1Mother 1 Other |
M Slea) ades

Preseniing Complaints / Chief Complaints : J?rb?r*‘\ﬁéwdq»—*apem ca) ades
7 opreed dow o B, o, olkr Tl

Past Histo (Including previous tre A@Nt AN INVESHUGATQIS). o pe-sessvvrersssessssssssesmmmessssssssansassssssssascasssessisstasseniiaasansssessstes
| W ?yeam}ej vt M’Rﬁf

Bl Devolopmital HBMORY & oot isishs vessnsereiesmssmsisspagprstisnssmsa e s T
Yorwm | gt 23\9| tocs | M BD g 4
...... L
BRI - .. s ety v oo i onsors sttt o R T
o cGuoded B o
T TR e ey e . RO

|
{ Ddc. No. : RCHBH/ FRM / CLINICAL / 105 (P.1.0)




INITIAL ASSESSMENT

BB L. S I8 siuie - 5el) Temperature : ...... CI?»’Z. a ............. Weight (kg) : ...... ZL“M ....................
Respiratory System Findings: :
Air Way:  Open ,M-a‘n(minable Not Maintanable Intubated, If Intubated, size & position of ETT : ...
Respiratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ...
SPOGL e dBYe . o etz 0.y NC / FM / NRB mask / Oxyhood, at . Rom\ AP - L/ min
Ventilatory éupport : Yes  No-Day#of Vent: ... _ Respiratory Efforts : ...
Ventilatory Settings : Leak around 0 S L = L T D s v hisos
ABG: L. "%, JOr Yz pop o g LA AL = A et S
A NRIBE v agin i R R D NI R i o
2L PSR le. 1 B GBS L+ o ¥ e e T O et et ot
Cardio Vascular System Clinical Exam - Heart Rate: ...... \60 ................ Cardiac Rhytho : QQW" ..................
(Heart sounds, murmur L] . e A 2 < T o ) b 2 Y T e BRI 80
Quality of Pulses : ...... 30 cap refill Time : D Liver s WL O o S 'crﬁ below Rt costal margin .y
Blood Pressures : NIBP : .......0 D/Q‘Of%’)m”’r{BP i G L N i S Ly
Infusion of any Inotropes? : Yes /N( yes GRndeallss ... .0~ e (X TR
e e A S A
Last 2D Echo Findings : ............... ... S i T B R N
Size of the heart and lung fields in latest CXR i wae s L L R
Arterial line in Situ : Yes _AN0 Place of art, ine &ts Condition : ..o
Central line in Situ : Yes yPlace of central g & 1S CONGIHON : .......irvororyoeoo
Infection and Antibiotics : y

Febrile ~_Afébrile Current Antibiotics Details (antibiotic name and day #)g 1. ionr iy s tresiaske gl o
Cultures Done outside?  Yes /Nﬁ T s e S
s b e NG TS PSR L e
Other Labs (Latex, b oL o D b Mtk s Wi cosed s 0T SN
Ongoing Antibiotics : e R e e i e e o .
PROORUMNERIN: ... ot st Coloss
L | PR L o W .
Central Nervous System :
Level of Consciousness : AVPU / GCS - BRI M A"
Netrological ndings .. R o i S

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



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)
(Please select and 'tick mark' [ v ] the boxes as applicable)

a.  Nutritional Screening Criteria: Screening is O Positive}ﬂegaﬁve

[J Diabetes Mellitus [J Needs Therapeutic Diet. 1 Diarrhoea > 4days ] Food Allergy
] Ovem}eight [ Psychological Eating Disorder CJ Major Surgery ] Patient in ICU
O Undelf Weight 1 Difficulty swallowing / Chewing [ Hyperemesis gravidarum (] Tube Feeding
CJ Poor Appetite > 3days 1 Unplanned Change in Weight

b. Prﬁychoiogical Screening Criteria: Screening is O Positive/’.?ﬁegative
[J Non-compliance to offered treatment Over weight ] Suspected Drug Abuse
] Emotional / Behavioural Problem ( Tearful, uncooperative)

-

c.  Functional Screening Criteria: Screening is [J Positive, ,E/ Negative
(] Patignt cannot position himself in bed (] Change in Muscle Power
) Restricted ROM 1 Impaired Daily Living Activities

d. Focio-economic Screening Criteria: Screeningis [ Positive Iz’ﬁegative
O Livipg alone [J Suspected abuse or neglect

[ Cultural or religious background that would need to [J Unable to assess due to lack of family
knaw for the plan of care

e. | Need for Interpretar Screening is CIYRE Tl YOS MDA ..ot ittt N thihosipangensinsnssssasirssissns

6.  Patient needs additional specialized assessments: [ Yes /-E'ﬁo
If yes, Please fill Individualized Initial Assessments Form for Special Populations

0L R N (RO OO BYCAERAt  TEI IR o TRt e 6 FTRE T R—
Pain'Screening:
" Pain Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10)
Pain Score “Whenever App"came" No?-lun Hurts EﬂﬁeBﬂ Hurts Li:t!e More EvenBMure Hurts h?'holeLol Hun;\?\lursl
P T NIRRT ks o W RPN SRS S S S SO
Durgtion: .............c.... days /weeks / months (Strike Out that is not applicable)
Character.  Clocalized iffuse (Jsharp [Jaching [Jreferred  [Jvague C1burning / soreness

Freguency: [Jconstant [Jintermittent (Joccasional

Pain Management done yé O No

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

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




Prism Il score at 24 L L S I S Worse SOFA Score -

L1 Reffered Patient - [J Self Referral L1 Rainbow Patient ~

Transferring Unit : [ Ward 00T - Transported? CJ Yes [ No -

bR v, A
Doctor's Signature : ............. gi/\:{' ................................. Consultant's Signature Wmﬁ‘%{f”ﬁ;@
0/_ TN Y9
T e T L R Name: ........... PL.....\ }JQ%WCQ.
DR et ! j % -
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Rainbow* , -
Children’s ® BirthRight
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UG CHART
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‘BirthRight"

Your Right to a Safe Delivery

Da

—

GENERAL

DOCTOR

of Admission: lq(ng.% .......... Drug AIErGIES: ......ooveeeieeeeieceec s /ﬂf)t known any Drug Allergies
FOR[THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

= es must follow strictly the FIVE RIGHTS before administration of medication.

' mmem

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

2) Right

Drug

3) Right Dosage 4) Right Route

5) Right Time

S0S / PRN (As Required Medication)

Datey»
Do% Route | Frequency Start Date
70 FmY Fi‘b A6s AL / 13
Doctar’s Signature |Valid Period] Pharm.
Additianal Instructions:
| P — Il 2 “’"V-d
T
do‘s Route |Frequency [Start Date|
Doctorfs Signature | Valid Period] Pharm.
Add'rtior?al Instructions:
DRUG e
Dose Route | Frequency |Start Date| N
Doctor’s Signature |Valid Period| Pharm.
AdditionT Instructions:
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Dose te | Frequency |Start Date

pviak | PN BP s

Name & Signature of the Doctor t
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Starting the Drugs: _
Ty ol

Additional Instructions:

DRUG : 3\':1 CEFTRIAX D NE

Tij;ne

)V

W

S
S

k =
\\w\ / C\DY UA /1% q Y
\ / VO[ \2Bs] l
Daily Doctor’s Endorsement by a Sign ‘}1
DRUG: Z amd D owps %?the'\&\s 20[54.\\‘]5,;\5 r;i\‘i;}ﬁﬂs\‘ié-h’ 9
Dose Route | Frequency [Start Date ) i
0.5v| po | Op s | |, )
Name & Signature of the Doctor : ' a g b
Starting the Drugs: ) o ﬁ gg@yv A ‘
an Jv st v
Ty = H“%
Additional Instructions: %)‘
Daily Doctor’s Endorsement by a Sign L~ el @ @ % NN @.—
Date

Dose %ﬁ\ Frequency |Start Date

Additional Instructions:

oM 1V [N&D 1alfee ¢ e > pdN |8

Name & Signature of the DocC A\ ™ o N\ a1

Starting the Drugs: "
IPAG 07{ \ \ t

\0

Daily Doctor’s Endorsement by a Sign

DRUG : £ ,y5,7h0 4 1\ I u A

Dose Route | Frequency |Start Date

& B

\v:oJ ?\') i Q)D g,orhg A/
i i @ﬂ%‘}*ﬂ/' B ENGH
AN o ] A X
Additional Instructions: K W oMl
RN R o
R MOP AR ] 171
Daiy Doctor’s Endorsement by a Sign ) 1 Q }, N q) Iﬁ[ YL/
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| oRUG: PROP CrTpmAl 0, Ire g,m\“% AN &&5‘0‘69{\@ 131 §
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l Daily Doctor’s Endorsement by a Sign y WV 1 [ |
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pRUG: DR.OY - A ko 3 * A %p@tﬁ\gf:*\i \2 ‘
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| Dose | Route |Frequency | Start Dt. i
qod Po [0p  [oyy |
Name & Signature of the Doctor , ST ) r
Starting the Drugs: 1 \3’ -3 1 Lo -
. /ni\_\ - .\s_ ".Al"w !
! I}?’” AN o Q) i b . |
| Additional Instructions: _ - Nk
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Daily Doctor’s Endorsement by a Sign %W “)).
. Date} "\ v, Lol
}RU\G:\SQP CO- HMOXICL‘tR'ne%\s & / J[
| Dose™ JRoute | Frequency Sta? Dt. R £
o |BD 65 W% | [/ | |
Name & Signaturé™s{ the Doctor V% )% \ [
ing the Drugs: 7 - g l
| Starting the rugsl / /?@Y Y ‘M.Jb qn\?"n ,
| S JARTY RS aNA v
| Additional Instructipns: /1Y &y $ |
l 00 LA i
| 5d | OO MY - 4 o S j
; 2 g'g—ﬂ%' ] | B ! PR
| Daily Doctor's Endorsement by a Sign J @Pw i L : |
T . ) "~/
Docu. No. : RCHBH /FRM / CLINICAL / 108 p

' I'd
‘ .: >



“wﬂshug

13 znz“ND"V ARan 20174034 R :{‘
o ¥ o ainbow’ i -
BirthRight
i Ilﬂmfw/m Fospital - | (e
Sheet No:i ........... REGULAR ERESCHIPTIONS Weight......i:.‘.%Ward ..... 3*’( .......
DRUG : | WiC(fon - oKy ULUN CD‘ te ;LFWM\'%DQD

T

REILILEL

Dose ‘," Route | Frequency | Start Dt. T\
Somall \v | &ty [ablcfdgen W [0S
Name & Signature of the Doctor P a
Starting the Drugs: 7.4
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I Dose Route | Frequency | Start Dt.
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| Starting the Drugs:
Additional Instructions:
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Dose Route | Frequency | Start Dt.
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Starting the Drugs:
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Time
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Starting the Drugs:
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INFANT (<1 year)

Children’s Observation &
Early Warning Scoring Chart
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Pratikshﬁe' -
Rainbow
Children’s
Hospital

Tt takes a ot to treat the e

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[ Lol Eldal

p
Y
= 2 ]
o8 e | | -\
_m [
97 —
96
95
& 94
i S
Heart Rate ot
(bpm) 170
160
and 150
140
Blood Pregsure 130 e
o) T >
100 \ ‘l': 2 \‘q)’
Note: 90
BP does ribt score gg
in early 60
warning sgoring 50
Heart Rate| (Number) \ N
70
60
Resp. Raté (bpm) 33
m{er 1 Minute) * 20 B3
- 20
10
Resp Rate (Number)
Resp od/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturatigns (%) 0 f N
Conscioug | Normal
Altered
™y B M)
0 ¥
Number ofishaded boxes | | \
Pain Scorg ) ©
Observer’s Initials ° D
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scoras 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded @verleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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




Patient Sticker | PratikshiZ ™

Rainbow i R
Children’s 5] BirthRight
Hospital Y RAINBOW HOSPITALS

Your Right to a Safe Delivery

CHILDREN’S OBSERVATION -
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

s: Temperature is XX, Early Warning Score is XX)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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recorded averleaf

- ‘
Lo Tme | [10AdM] [ [o Ladiahad i o ob Lo Lol
Do urse/Fdmily Concern?
*, 104
AX 103
102
101
Temperatufe s & {J 7
(F) 99 IJE" =4 ~ \/ ._.0
3 % I 7 N WA%
e Nia of- N
o7 e n J@}'\ ——Fe— ;
96 .,._.- \./‘
i 95
94
Heart Rate| }gg
(bpm) 170
160
and 150
140 ;
Blood Pressure 130 ——=3 "
*
(mmHg) < 127 & 5a
100 7 rg B
Note: 90
BP does nt score sg
in early 60
warning suonng 50
Heart Ratel(Number) kS i\ X
70
60
~2sp. Ratd (bpm) ig
. ver 1 Mipute) * 30
20
10
Resp Ratq(Number) 2 Sy
Resp ‘ od/ Severe
Distress | None / Mild
Receiving D, (I/min)
0,Saturati@ns (%) aq v r ~ o
Consciou Normal
Level Altered
GCS * ﬂ 141 / WA Lol i
TOTAL S ]
Number o haded boxes 0 2 ( )
Pain Scorg 0 ¢ ( o)
Observer's Initials 0 2 i e -
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

NB: Score(is should be

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Pain Scdre © R 0 s
Observef's Initials D v ) ) -
Score 1 : Continue normal observation by staff nurse
ACTIO Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scofes 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

|
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

| Date: 3.;

N ime: ||

mily Concern? [&

»

F)

Temperature

101

100

9

s

98

W

97

7130

.

95

94

Heart Rate|
(bpm)

and

(mmHg) *

Note:

Blood Pre§ure Jgg,

190
180
170
160
150

140

110

100
90

BP does npt score gg

in early 60
warning sgoring 50
Heart Ratef (Number) \ \ \ &
70
! 60
O Ratd (bpm)  *0
(Over 1 Minute) * 30
20
10
Resp Rate](Number) b
Resp ‘ od/ Severe
Distress ' None / Mild
Receiving|D, (I/min)
0,Saturatigns (%) 1. oo 2 { OD/-
Conscioug| | Normal
Level Altered
GCS * 1
TOTAL SCORE ?
Number offshaded boxes )| 1 f | \ H
Pain Scord g o % o Q
Observer'§ Initials p) = ) ) v
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded

NB: Scnr}'S should be

erleaf

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*NB: If GCS is

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ Date: . Q9N STime: || 534\ | | &bﬂ ohha ,_,__
”[ Doctor/Nurse/Fgmily Concern? [l , ? i S
104

\\OJN/ :Zz

Q) [
I_ / 101
Tempera 100 -
® ¥ _ 7

T

, 95

eart Rate }gg

(bpm) 170

and 150

140

Blood P(%SU[E 130 S

(mmHg) e w N X : P

i

100
Note: Ell
BP does flot score 80
in early gg
waming scoring s

Heart Raté (Number) by ' ;

..2sp. Rale (bpm) 50 : T

| tover 1 Minutey = %0 T

Resp Ratg (Number) h
Resp || Mod/ Severe

Distress || None / Mild

Receiving 0,(I/min)

0,Saturafjons (%) (boy . \on-/. 7 0

Conscioﬂs Normal
Level Altered

GCS * k ¥

TOTAL SCORE ; '
Number 9f shaded boxes | i

©
Pain Score 0 0 0 S

Observer's Initials 1O c Y

Score 1 : Continue normal observation by staff nurse
ACTION

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

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

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS ||s below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Date: .....cA.4
| Doctor/Nurse/Fdmily Concem?
h 104
| 103
102
! 101
‘| Temperature )
® 99 =
Al \
%8 Pt/
97 |4
95
| 94
l.
|| weartRa ot
| (bpm) 170
] 160
| and 150
" 140
‘J Blood Pressure 130 v
| (mmHg) Kg —gv
| 100
Note: 90
BP does fot score 33
| inearly 60
' | warning ﬂcoring 50
- | Heart Rale (Number) Ae
r 70
: 60
..esp. Rate (bpm) gg
] (Over 1 Minute) * o
20
10
Resp Rale (Number) o

Resp su Mod/ Severe

Distressj None / Mild I---II-----.--------I.---III-I-

Receiving O,(I/min) |

0 Satwgons (%) \0 v

ConscinﬂAs ‘ Normal

Level Altered

GCS * \

TOTAL SCORE

Numberjof shaded boxes t

Pain Score i T .

Observer’s Initials 1 a

ACTIO 1 Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

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

All measurements in m.

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis

Score—|

Thrombo- v

o

|

Mouth

LV

N.G

L™

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

o

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

| Total Intake :

chorid™ Total Output :
V

<

08:00 pm

5

09:00 pm I

VAT

10:00pm | o

11:00pm | \uF

3‘9‘(

1200am | |

TN\

01 :g} am

Q300

Lot BT

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

nlo

05:00 am W

7‘>\<

06:00 am

!

¢._

D?:!p am

lgwn | J

sl B &

e

[Total Intake :

i —

T Total Qutput :

Total 24 hrs. Intake

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

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

e Guput e,
Date | Time or}a;g}luri% Route NG | Diarthoea | Vomit |Drainage [ Urine | Phlebitis ﬁl’ﬁge
Mouth [ IV | NG 1 o (7,
08:00 am i b4 -y
woa] AT il i R T
26 [1000am [T T / o S
& BIAS & Vi o (]
gl | |l St | / T A
01:00 pm i PE / Gl A
Total Intake : ! ; Total Output :
02:00 pm _ Vi 7 D
03:00 pm Fht~ i Lo~ |9
\g 04:00 pm N / P S :
2N\ [os00pm [ W° A oo
oo v | o /] P 24 bl
v ) M | Yot |/ * (
Total Intake : ( " Total Output :
08:00pm| | .
09:00pm| | A / " Y
2 ALLLTLL ?_’ 7 e | L mm‘
9;\\ 1:00pm| ¥ ? & s
1200am| \ W - 7z TN R
0140 am / amk | /7 + iy P
Total Intake : Total Output : Y
02:00 am 4 No | Ao
) 03:00 am A [/ ¢ ‘
\ {0400am = 5
‘QS 05:00am | W° = . ?‘ n
06:00am | X o Vi i N A
oigoam| | : . auml| / a
Total Intake : '_fa_a;\ L Total Output:
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All mgasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
|

\ make L S M-y
Date || Time gagllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgens Slﬁgé
| b [ Mouth [ v | NG P e \
|| og00am | | (Y . V4 :
\09:00 am Vil e e
W\ o am| WO o j} g ﬁ}_
s 11:00am | <yl )} P | QI
‘i 1200pm| / . \
01:00pm| ,/ / 39_‘“}_, \
Total Intake : b Total Output : \
0200pm | [ W i s 4 \
0300pm| | §7 4 g v T
Wos00pm | 0 2 o { L0
05:00pm | ¥ ¢ 8 v |
| [o600m] e / i \
| | 07:00pm \ // / ﬂ;Nl e \
Tolaa Intake : Total Output : ‘
w‘ 08:00 pm it % |
A | 0300 pm ,/ /

10:00 "4 E w0
| \o & &\ q{ oy
QA

| [1100pm \> / gﬂ] b
| [1200am] < ) Y P jbﬂ P Y
\ : 7 X
| |ot:00am / &
f /
Total Intake : Total Output :
|| o0200am| |\ WL > \
03:00am| | g / "\
MV o0 NS W I S PP B e
05:00am | < \( JA \ézﬁ\ S YT
0600am |7 B P - 7
0700am | | A A ¥
Total Intake : X Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
|
I
Docu! No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

Intake

Output

Date

Time

Nature
of Fluid

Route

NG | Diarrhoea | Vomit | Drainage

Urine

s
rombo- 3
phiebitis | Sign.

Score | Nurse

QM

Mouth

LV

,\ VAN

08:00 am

-—

|

\S
N ﬂ\

09:00 am

—

7l P

»

- / —_— —_—

Qv | £

10:00'am

—_—

CM;LG

11:00 am

12:00 pm

—

01:00 pm

—_—

Total Intake :

Total OQutput :

\¢

>

02:00 pm

- o SEREL [N 5 g

\‘Q,n O N\m

03:00 pm

_— N —

m\w {1\5&%‘

04:00 pm

—-— -— —

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

-

S

¥

08:00.pm

09:00 pm

P
&

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

’

o

02:00 am

AV

03:00 am

04:00 am

A%f

05:00 am

‘ =

06:00 am

/L

07:00 am

[

Total Intake :

tooh _  Total Output :

Total 24 hrs. Intake

PR
|~ Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All meagurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output IV Site
Date ﬁ Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg i
; o Mouth LV N.G
fos00am| / : 4 A
[[oso0am| " £ by d) ¢
/1 10:00 am Q:i[ Y > —/" e ro( &
{'| 11:00am (}7’ % b s o
12:00 pm / ..bqr / i 6~L
ot00pm| \ - Qo™ P
Toti Intake : Total Output :
[ [ o200pm 2 3 2 o [N\
| 103:00pm o ¥4 w2 e /
0400pm | 1O ol i - g g
05:00pm| AVE R A / o
06:00 pm g 1 2 pd e Lo BEr
| [or00pm i g 4 / ik %Y
]inal Intake : " Total Output s
os00pm| |\ 23 0 1
0900pm| ‘ ] O
N4 A0 | u | i s _Ei E_?
> [1100m| T o 1)
¥ o] O ( 0 llowd
| otgoam| A P 0 L
Total Intake : Total Qutput :
| 02:00am| \ b ] O 5
o300am| | [WiUC / |\b &
400am| ‘ 4 2 e
05:00 am \\35;? / ‘(;1 ’ )
os00am | qub [palid | |/ =l w
o700am| ) | g oT
Total Intake : Mﬂmnﬂl?dg-@m A ) Total Output :
- i = 4
tal 24 hrs. Intake Aﬁ\ﬁaal 24 hrs. Output /

.- RCHBH /FRM / CLINICAL / 092




174034
BAH-00861112 1P5-00

i % | @ g

[FLUID CHART)  fospial® | gt

mmmmm Your Right to a Safe Delivery
ShEEtNO. : ........cceenenrrrreernnnens /@\

L

1. All measurements in ml.

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

Intake / Output IV Site

. Nature i i ' ne | oheots | S
Date | Time | tFuid Route NG //D|arrh0ea Vomit | Drainage | Urine pgnggr.gs l\?llﬁge

Mouth LV N.G / ' el %\3 Qhu
N (] I o | T o |
i\ 0900am| & |\ | - /1Y |oubuh
1000am |\ 2 X X RV F-\
11:00 am @\” * & ’
/ off
1200 pm 1 i

01:00 pm
Total Intake : g Total Output : \
02:00 pm Aaggal W

3

» | 0300pm|

& %
é 04:00 pm ‘5‘6 i % N v

} R

l\

Fa A0 A

=

N
P
(4> i
>

(

op lob P
2

05:00 pm ;
o o .

06:00 pm
07:00 pm A i
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : i Total Qutput :

<
o

Total 24 hrs. Intake Total 24 hrs. Output
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"V

|

.r%
Rainbow® ; :
Children’s .4 BirthRigh\
Hospita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

ood Bank Issue No: Mﬂbfolﬁ‘i Date of Collection: ZL\S\U’L’& Date of Expiry: 3\3\'7—0%
te & Time of Starting Transfusion: 9—{3\5\16 ........ .... Planned duration of Transfusion: .........Q, \/WQVM\{L\M
Check for Correct Unnr.@/(;t)rrect Patient;ﬂ/
Blood products cross checked by: Nurse 1: ................. SYevdni Nurse 2: ........\o.. 5 \"“\ﬂ“‘ ............
Béfore starting transfusion vitals: Temp: 013‘30{1 HRAMA. RR:.M2. Bp... sp0, . XA N.
@\PLEASE MONITOR THE FOLLOWING:
: Blood Any Any Any Any Other
Daie L it | Temparsiung Pressure a0, Rash | Rigors |Breathlessness | Problem
bishyl M huehm g2t (Bl | —| o — | —
| 5Mn | pobly qe o |A8B6IR S | —t | — | —
| 0Min 1wy | agbr |10 | tool- of ‘ b
[L 30Min | 1yq | Qg6 ¢ %’4 ol | _ | - - <t
0Mn [\go |Qg.0f |®be |wed | | - Sl
| TH o | a9-OF polys oo | _ | — 77, ol
l TH s |q9.g+ Pslag |wof | — -— 5 *
\8]
N ... T R P_O;Ld\@()& ......... k/— ...................................................
of the Incharge-Nurse: .......[ .. TRt Name of the Nurse: W\ ..........................
Signature of the Incharge-Nurse: ..... (}.J‘M" ............... Signature of the Nurse: & w .........................
: G
................................... S — Date & Time: ........... (Q\ED\S\‘ak i




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,234 & 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

LR-LEUCO REDUCED BLOOD CELLS IP PEDIA-1

Qty. 60 ml. Preparcd from Whole human blood collected in 63 ml, of C.P.D,’
SAGM Solution.

HIV I & 11/ HBSAG/ HCV -Non
reactive

VDRI - Non reactive

P - Negative -

AT(HIVI& II/H. ~ "/HCV)-Non
eactive

E B
s : T
I $lood G
Rh Po  *tive ‘0 il
LY e s R !S
o n Set
>, U * x g
lr.vH&R' OPERATOR__ V& DATI -_Js—’r—x e
_00D BANK
ED
5 Gy INDICATOR - IRRADIAT
—ooms assusi s L1USSVIAICDING Report
Patient : B/0. SANDHYA RANI
[Paticnt’s Blood Group :A Rh Positive
[Hosp/Dr :Rainbow Hospital,dr vijaya jamalpuri
[UHID No.: BAH-00651112 Wd-Bed No.:
Product : LR-PRBC Pedia-1
[Blood Group : O Rh Positive Issue Dt : 26/May/2026
Unit No.- BAH26-01229 Colin. Dt :22/May 2026
(XMatchirg Repirt:Conpatible Exp. Dt :03/Jul 2026 ‘
(X-matched by: I TLLEM Issued By : Nachiket
Rainbow kospital Blood Centre, Rainbow Childrens
Hospital
D.No.8-2-120/103/1.2,3.4 & 5, 15t floor, Sy.No.129:11, 403/P, Road
No.2, Banjara Hills, Hyderahad, Telangana Stae
Lic No 461IDTS/2018/BB'G
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Baby Of SANDHYA RANI
113-03-2028 0vam13p (M) f//‘é

Dr, VIJAY. inbo
or. ANAND JAMALPURI Rainbow® .

m Children’s BirthRight
\ ”I ”l”mllmm””""" m 00 D TRAN s FU SIO N ﬁgigﬁ,ﬂ! A . BY RAINBOW HOSPITALS
|
|

'Name:....B.I.O.:...S.OLWQ...QM ............................. Age‘gf\d:’b Gender: Ma]f;Z/FemaleE
UHID.No Bt - OOAS..UAEZ ..................................... Date:....@_,ﬁ.'.gbﬁ ............................

r Right to a Safe Delivery

TVPE of Blood Product: "] Fresh Frozen Plasma /EP/acked Red Blood Cells (! Random Donor Platelets
“ ] Cryoprecipitate ] Single Donor Platelet 1 Whole Blood

‘. ] Albumin (] Red Blood Cell o ...
IJ-[ hereby give my consent for whole blood transfusion or

. tm 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

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

&
Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent) §
Signalure: ........ oS Mpoben flovnod Signature: ....... PQJ.MWJ .................................
............................................................ Name: (DOW‘OM,
[ CORRERY %\Sl& T R Date & Time ......... 04 @126

i o
Wilnes%s /\ %
Signatufe: ... (%w 0 N - 5 I

Doc. No. § RCHBH/ FRM / CLINICAL / 014
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Rainbow’ _ e
Children's | @ BirthRight 65 5003 §°65) ©0HS0 DB
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the littie.

o o I R SN E R ¥ BRI st Posso 0 podpe O §

B8 688 Sseen: [ eve 50025000 pdy [ arg§ Bobedd g 85 Ses~ad Random Donor Platelets
[ §@ra008E O e8ors 88, ] Whole Blood
[] Swéo 880 L] Q8 68 8es0 W e A
= NN VYRS AR (2 PO TRt TN S B0 Hurei0e Fondk) 88 ey ean

6D Hry BESFE artior T R/ o B3B8 (PO SEIrDAS/ 65 85 6880 Hr0)A8 ©0BSPE0 BEVYBITD.
8 550 arS 0 O oirot add, THBES @ 985 arroses, TroBdS arodadS, HPpatr oakn LD
ogeren B30 HBFo addD ©D DHVOBGEVD. 55 HHE VPS sPe KOS & wDBHBS HHYEE SSDE0 ©TS

B0 BHES T50° 8 XD BFHEN DS S0 EPE® BDAVDSBBEDIN. DB 88 68 H0 570,38 HoDOHODD
D850 DT PP YO, D5 JHVSF e BH0 NGO SLBIO HEFHITen BBEHLY, ©O I @0
BHT0.

88 DD YergHraNO HOOH TEE ToL DHVOT

2 D%, o0 HIPTeD, HAPETE SO Q&R iren TP / 0 5838 D8, Tl &E0 oo B
DSVOBBEOD. HEE) B HAHOS 6 SV EEITY D [0S0 SFO /Boe 88 G Foen 8 Sabasds

G 58 Sepen, AG 58 Seren, DS BE), DR FIBS ey, EAEFVDBE B0EBHY) 70 wodsesHn BengyETry. »
T YR ©FHD arAP T T B8 DHOOTD HOAND J TPRR HLHRBATH

DD DB @B0F0) )

OB . e s OSBRI Lt L

- BN SR A T R A i e AT W

88 0005 DEOCDED covvvrverrerrree 5 TAR VL To VDRV Vo u 72 S

DE0sEE) (VDTS DB S0 00, B8)
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BAH-00651112 IP5-00174034
Baby Of SANDHYA RANI

13-03-2026 0Y2M6D M) Z ”
Dr. VIJAYANAND JAMALFURI Rainbow . . ~
ot | 1 chigrers | &g BirthRight
i BY RAWNBOW HOSPITALS
l AHE UNIT !:lm.g,s.,?.,!,&a“ fitthe. Your Right to a Safe Delivery
[ 2 i

Name: &lﬂD\{kﬁ ............. S T - AGE: ..., mO'r\ Gender; Male [ Femmy/

Thel doctors have clearly explained to me that my patient Master / Baby ... during his /
heri stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
me

ghanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,

....... * oneeeeneeennnnennenas N The Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

Witness :
Signature: ........

AR, it o n IR L iiici i i sisnbessbivivinsnsn

Date & Time: ......... \Cj}f;% ........ A P"/
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& &) Do eBn DO Besy DO Y DEBPH SFHHE SO Plgen T YFOT® DBV, o6
DIST008, DS J0BTNS, PR SO TP, B HE LV e SBHE o . DODOH BRG
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Bady O SANDHYA Rant
13-03-2025 0Y2mep

Dr. VIJAYANAND . -

T Rainbow” | @ oo
Children’s . g

INSENT FOR SPECIAL PROCEDURES Hospital _ | Q) zmmeneoe

Your Right to a Safe Delivery

Pati
UHI

‘ue

: '
nt Name : QWLV\&W‘I ............................................................................ Genderwale ] Female

No I Y BRI ...0......cco.ciiviomiivom N vt DIl ... iionncomsini Y

Her% by ive CONSENt fOr PrOCEAUIE OF : ...vvvvvvveeeeeoerereree To\ey's (Cﬂ’hefﬂfﬁ"tﬂ"‘ ............................

FOIIRY DERGIR, TR ; .....coiveeotineivsnsianssbnmmontassss tias inn nasnisbanssassasisdssbivues

*octors have clearly explained to me that the procedure has following possible complications:

tﬁdoctor have explained to me about the alternatives, risks and benefits for this procedure that :

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

| Nameof the Doctor performing the procedure: ..................... BV:ED(W*Q ........................................................................
| Patient Attendant : Witness :
L T T, h, SR | A e Signature : ............. A TN A SR

‘ Namef: ........ ,f gm\c&\aﬂ@mni ................. o SRR @O'j ......................................

|‘ Relati

Docu

[ Date

- - S
=
S
-]
=
=3
=
=
=
o
=3
<
20
=
=)
<
-
o

—
VA,
—
.

Doctor (who is taking the consent) :

T i e S e e e e

. Noj : RCHBH /FRM / CLINICAL / 019




Rainbow®

2 ~ht | Children’s
W_m,mwg_u,wo_mwm Hospital

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

W
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D85S DEPTPOLD DIYB BIWIO TEGT crremcosrrsrsssssnsmemmemsssssssmesssssssssssss s »

R e = e LN S

S8 98 8800 Pergirycsren, daen DO HAFETED (HO0D GEE T BORD arads DdvoT®

PBAS ORI DB i oG st e o ST G o S
SFHHD (980308 >§
RIOBBDD erervrerseserrersssessesssessessssssns T TR Ko bl o MR SR
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BAH-00651112 IP5-00174034

[ Baby OF SANOHYA RANI Rambow ® i
13-03-2026 0Y2M7D

. Dr.VIJAYANAND JAMALPURI ﬁhlldrtel'll S . E:A'I-NtBneolsg'!lf
|||||||||||||||I||||ﬂIIIHIIIIIHI Hospltal, | @S

| seu SIDE CHECK LIST FOR NURSES

| Date: %(/f/ go\'( 1\\5 VL,\"? 13[{
Doctor’s Orders ﬁlbw%ifo\\ﬁ ; ﬁuyv“ ( W %f’iw"é;—-
| Carried out or not %’*@%{ C&ﬁé Lfk\{f’ ar |
|Bed Side oleor Oeon oo Yo U7
Structured Handover done dove Aot | Jore Aowt dm€ I
WV site Y25 | Ner | yer | Ner W8
Central Lines NO | Mo |ND | NSy | MR
Arterial Lines NO | {D 0 NP | N
eding Catheter NO N 2N INTY Ve
iirinary Catheter Ves |Ner | No MO R
%kin Care Y& | | gpeo ‘3‘9‘"'“0 %4\/'31’\
e Care NS | e~ 200 | o) \\vﬁh
ll\iiouth Care V& | e 2{:“ G:?;vn a%\”]n

Slerilium Bottle, Stethoscope hwﬁg %‘M (;M’(;@\A:"h
!
Saction Bottle (Should be clean & empty) emig Emdlxgﬁiﬂ m‘\"’\ QV‘N‘J

In‘*Jbation Tray \d@/ NG LA | Al \4@'
Emergency Tray M :
(Lbaded Syringes with Midazolam R "’O‘&T"wg » : &\35* DA'
& Vecuronium and Flush) : A AN £
Ampoules of Adrenaline lal ) S
Ve“tilator Tubing, (Any Water, Blood) | w4 | [0 ASa H ‘\\Qr
Huﬁwidiﬂcation O e EENLL QR
Chéck all Infusion 1’ o A o
(Labelling,Correct Preparation) ) > |4 ‘)}LJ \p¥* \’%
cn*t Physio & Neb U R VO B PN NP N
Han%ed Over By Name : Ro-f CnU{;‘ \a }@cﬁb g\:‘\} g‘ba/ . |
Checked & Handover given by I Checked & Handover taken by
Name bf the Nurse : .............. o S Name of the Nurse 0(‘““" ...........................
Signatlire : .................... &V ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Signature : IO .. - o et
06 Upem. Date & Time : SENEY
Date &Time : 0 e IR | R e



Dr. VIJAYANAND JAMALPURI

BAH-00651112 1P5-00174034
Baby Of SANDHYA RANI ’
13-03-2026 0YZMED [T -

Children’s

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

" URINARY CATHETER BUNDLE CHECK LIST Hosphal,
Date of Insertion: /9/9/2,@ .......... l( P Date of Removal: &>, \ 512‘1’ @4'P w
Parameters Date Shift Time 6?/.0/5/ q % 13 Q(}W WJK
Need for the Catheter #Yes CINo | ClYes CINo | ClYes CINo | CIYes OONo | OOYes CINo | OYes CONo | CJYes CINo
Hand Hygiene 2Yes [INo | (#Yes [ONo | ClYes CINo | ClYes TINo | CYes T3No | ClYes [INo | CiYes CINo
Usage of Sterile Equipment [#¥es [INo | ZYes CINo | [JYes CINo | CJYes CINo | ClYes [INo | ClYes CINo | CiYes CINo
Is the Collection bag below the level of bladder @Yes CONo | ZYes CONo | COYes CINo | OYes O NE/ | DJYes CINo | OlYes O No | ClYes [INo
Check the Tube for Obstruction (Free of Kinking) ;ZYes CONo | [ZYes [INo | TIYes CINo yes{No (OYes COONo | CYes CONo | OYes TINo
.|s Catheter dated as policy /VT Yes (INo | “Yes CINo | [IYes &wg/m Yes CINo | COYes COONo | OYes TONo | ClYes CINo
Collecting bag is been emptied regularly? #/Yes [INo Aes C1No @gﬁ .f"l No | ClYes CINo | ClYes [CINo | (JYes CONo | CJYes CINo
Maintenance of closed system for the catheter lzﬁes CONo | ZfYes O No//tl Yes CONo | CJYes CONo | OYes OONo | OYes COONo | CYes [CINo
Dressing clean and dry? CYes CINo | #Yes U/No ClYes CINo | OYes CONo | OYes ONo | OYes OONo | CYes CINo
Is the line removed as Policy? OYes ©No | C1Yes #No | CYes CONo | CiYes CINo | CJYes CINo | CYes CINo | CYes CINo
Performance of Perineal Care 7#Yes [INo | *¥es [INo | ClYes [INo | ClYes CINo | CIYes CINo | CJYes CINo | [1Yes CINo
Onset of New Fever CYes [@No | ClYes #/No | CIYes CINo | ClYes TINo | ClYes CINo | CYes CINo | OYes CINo
Asses for the leakage at the site of insertion “TYes [INo | ZIYes [INo | CiYes CINo | CiYes [INo | CIYes [ONo | OYes OONo | COYes CINo
Name of the Nurse Y] 6106&(1
Signature of the Nurse (&*/ O"U/

L

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



