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‘, Hospital ™" : TEL NO :+91-40-4466 5555
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ADMISSION SHEET

Registration Details :
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‘ Admission No : IP5-00173737

Admit Date :12-May-2026 Admit Time :05:06 PM UHID : HCV-00007945
\

g Patient Details :

\ Patient Name : Baby MODALAVALASA SOHITHA KRISHNA Age :4Y8M21 D
‘ SREE
\'\ Guardian : Mr MODALAVALASA BALA KRISHNA DOB : 23-08-2021
Gender : Female Religion
Occupation : Martial Status  : Single
Address (H) - HNO 2-101, MAIN STREET DusiR S Phone No . 9515982999/ 8333931777
Srikakulam Andhra Pradesh INDIA 532484 E-mail : MBKRISHO07 @GMAIL.COM
dmission Details :

d Type : PICU Bed No : PICU 220 Ward Name :2F-PICU Il
Rbom No : PICU 220 Admission Type : First Visit

Contact Details :

Name . MrMODALAVALASA BALA KRISHNA Relationship : Father

Coo!'tact Address : H NO 2-101, MAIN STREET DusiR S

Phone No : 9515982999 / 8333931777
| Snkaku!am Andhra Pradesh INDIA 532484
\
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
() Emergency [J Qutpatient (OPD) J Ward /El{peration Theater CYONE: ...o.consiminsninn

o

Al patients requiring mechanical ventilation;
 atients with impending respiratory failure;
1 Upper airway obstruction;
[0 Lower airway obstruction;
[J Alveolar disease; and
0 Unstable airway;
All Paediatric patients after successful resuscitation;
Comatose Patients;
[J Meningitis, encephalitis; [ Hepatic encephalopathy; [ cerebral malaria;
[ Head injury; [J Poisonings; and [0 Status epilepticus;
All types of shock/hemodynamic instability:

[J Septic shock;

[J 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;

Severe acid base disorders;

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;

O stable patients; and
/B/g;st-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 requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS
HR < 50 or > 160 per minute or more than upper normal limit according 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 consciousness: GCS < 13.
Persistent oliguria with acidosis.

Signature of the Doctor: é‘ﬁ» Name of the Doctor: DY, a0 ote g Time: [ﬂf[?ﬂ ....... >
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DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU ] Ward [J Qutside Facility Bl . SR

[ Stable hemodynamic parameters.

[ 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.

(] 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.

O & OO0

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

a

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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Start Time of Assessment: Lle .......... Weight: L$'S -

Allergic History: @ ............................... SR TR IR S ot AR e,

Pediatric Assessment Triangle

A Appearance - TICLS @ .................................

G’ﬁ)rmal
B C Circulation —-I:

; O3 Abnormal

Breathing Pallor 1

O twos Cyanosis [J

O +WwoB Mottling [
@~ Normal Bleeding (J

(0  Gasping/ Apnea

Initial Physiological Status: SrStable O Unstable Any urgent interventions needed: Eﬁes -El’(o
Life Threatening O (i R SR R T A e
‘ ; Non Life Threatening (O

|

Pﬁ&aryAsiessment E O.

D c ; £
: Any urgent interventions needed: (J Yes J3No
Y3y ot Gpen e
[J Maintainable HY0S o et i i

] Not Maintainable
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Breathing .
Rate: 24%(‘”"\ Sp0, on Fi0, oiga/"lf\) fy °  Anyurgent interventions needed: [1Yes o

. Rhythm: W" B o it e
Retractions: [ Suprasternal CJICR [J SCR

OStemal O Supraclavicular O] Nasal Flaring .............................................................................
Respiratory Noises: [ Stridor . O Whegzjng 0O Gruntjng .............................................................................
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Q ik Central ...4..R.8¢  Any urgent interventions needed O Yes E(No
HR: H.D{WM E

clrculallo 2) Peripheral ........... R s
BPL, Q.gl g‘i mmHg Murmurs: [ Yes ,_,B/No .............................................................................
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Heart Failure: [ Yes INo
Muffled Heart Sound: [J Yes oo
Engorged Neck Veins: [J Yes =g =
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Disability Pupils: I: FIIESDOHSIV&EI/ Non-Responsive [] e T B TR M SN SRR S S
Size E Right . ,(X Mﬁ
Left . e i
Acﬁve Seizures: D Yes M’o SugarS. ..............................................................................................
Signs of Neurological COMPIOMISE wu.vvmusmemmesssissensss  sessssssssssssssses s bbb e
Exposure Temp: L&
o Q i1 3 Any urgent interventions needed: [J Yes 3o
Any Rash: [1Yes Ei‘ﬁo.
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Final Physiological Status: [ Respiratory Distress [ Respiratory Failure ] Respiratory Arrest

[0 Shock- Compensated ]  Hypotensive [J
[ Cardiopulmonary Arrest T H Hemodynamically Stable

Secondary Assessment: = Head to toe examination with positive findings: ...

paadec eloon a.

al.de 2 ). NaA.. {?E’L C(Q’I(ZW‘ ......... 02 Y A A
Labs Planned: ....... MLMWO Wﬂ .............. e R L O
Need for Oxygen: [1Yes [J No if yes Low Flow [ High Flow CJ PPV O
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Name : Age/Sex
Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)
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Dr. PRASANTHI ARIPIR

e M

(F)

% Physical Examination

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

s

Birth & Neonatal History:

FTN D![H’x@\J 2 b

A :
MNic Undmpfglvva‘q &) f)' Og{]

km le;cua\

. Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Iou /ﬂowmmmw MM ALND
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

(F)

rﬁ

Anthropometry :

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

Weight (kgs) }J_D,;ik%,((:enme —

On Examination :

—

(Centile)

Temperature : _ 8.0 F  Pulse Rate : lQO!WV\ B.P q%j56 spo2 18/ - @kA
Resp.rate and type of breathing : a?!.; ! nmiu

Rash_

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : (%)

Air entry & breath sounds : BAE@ ool

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 3,8, laarel
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : Sof 4, mon Jenden
Ausculation : 8¢ &)

Spine : @j External Genitelia : @

Relevant data from outside (CT, USG etc.,)




P: HCV.00007945

Baby MopAL, 1P$-00173;
v, 37
”-Ol-zm ay SOHITHA
Dr. PRAgAN 8M19p

AMPIAA

Ui, m;;

Pedia. iysical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ;Mrfr

Cranial Nerves :

Motor System:

Nutriton :

X

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

YA/D:
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Aoy /L,{, Copud Wm
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rSurue.. . ory & Physical Examination

(F)

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
gl gl i
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= 1= LAMMTOR
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Signature of the Doctor: .. e e cveee e Signature of the Consultant: ...............cocveeeiiinnnnnn.
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Medication Reconciliation will be done at the time of admission and also whenever there is change
% in the treating team or shifting from one unit to another unit.
\ (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

\ SHIftiNG FIOM: ... 2 Shifted to: .........0 oS
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | por  Time ?gﬂ:ﬁﬁm
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* C- Continue, DC - Discontinue
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Dati} of Admission: ,L’ ....... S- ...... S DruUg-ARONQIOs; ... \/ﬁ) t known any Drug Allergies
FOR| THE SAFETY OF THE PATIENT
GEMERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DO - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutieal names, BLOCK LETTERS, metric dosage. English instructions.

B 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.

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

S0S / PRN (As Required Medication)
. Datey
[!“‘IG : Ti['ne
1059 Route | Frequency |Start Date

DTtor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti['ne

Y

UG :
ose Route | Frequency |Start Date

Dactor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti@e

Dose Route | Frequency |Start Date

D torsSngnature Valid Period| Pharm.

ATmonal Instructions:

Dou{. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS

pRUG: [ LAMITOR

Date

Time

/3)5 ' I‘{‘f 1(\(P

/;i_ L Rjy@ Freéency iﬁan Talsp.]

‘ ; 7 !

Name & Signature of the Doctor ! PR
Starting the Drugs: Wﬁn@«»// ﬂ&ﬁ/
Sl T
Additiona Instructions: ;
Allal S bt
l = A TR
ML
Daily Doctor’s/gndorsement by a Sign
bas —— -
DRUG : CLoB A g x>
Dose % Frequency |Start Date ) -
Qv =19 w1 2l

Name & Signature of the Doctor [ \UV

Starting the Drugs:
arting ugs el jog-h
T IR
Additional Instructions: a P
lfr5rg)
Daily Docto[:s Endorsement by a Sign ‘
iC Date» , L b |
ORbG: é’vﬂ? BEEV IPlL’ﬁ[_ne \7{\ \@fj/l”fk‘\g\g
Dose ute Frequency |Start Date
Lo TO| BD | )]st a3t
Name & Signature of the Doctor | | eI ' ‘@,
Starting the Drugs: 3 wr
L

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

& g
DRUG: i1y (EF0T ANMEN %?;i \'b\ﬁ VAR
Dose | Route |Frequency StartD/atE i \/90} Ry
o v | 11D | e [ U .
Name & Signature of the Dogtaf L el FQ_J
Starting the Drugs: N £ L
arting the Drug ‘ N NSy
0¥ ke P
Additional Instfuctions: M > ’
P
71

“Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Doc No. : RCHBH/ FRM / CLINICAL / 125 gml‘&la’?n?::ﬂsl’:::;x: (?harl Hospital el
EARLY WARNING SCORE: CHILDREN’S UNIT

ik

/

V)
Score 1 : Continue normal observation by staff nurse |
Score2  : Shiftin 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
Score 5&6 : Shlft in charge AND PICU fellow or PICU consultant to be lnformed
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Tt ke  lot 10 reat the it Your Right 1o a Sate 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 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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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
---A-héo\?Tmelll R O O I O 4 1 FmERERETEN

104 4 ?
103

102

101

100

| ~
2
g ¥
<
D

95

! 190
Heart Rate 180

170
(bpm 160

150
140

Blood Pressure :gg Yﬁlr: bi 2 J&r)ﬂ
i) * o W ke e

100 ‘ o ", "2 ma
Note: 90
BP dogs not score gg
in ea i

warnif{g scoring 50
Heart fRate (Number) \ oD.1- A

and

o
ﬁ-
-
A
4

Resp. Rate (bpm) 45
(Over | Minute) *  3p

Resp Rate (Number)

Resp | | Mod/ Severe
Di None / Mild
Receiving 0, (I/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS

TOTAL SCORE
Numbéf of shaded boxes 0| d | ' /
Pain Sgore 3 " (% b 2
Observer's Initials ¥ et 0 J v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scbres 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recor overleaf Score 4 :_Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCH 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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It takes a lot to treat the littie. 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 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/ analgésia, 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
QA | |

8
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nﬁ%\‘

-

150
140

Blood Pressure 20 [ [\

(mm#g) * :fg—if‘ ng Jhu“ T

Q.I
]

100 4 ¥
tli‘ 90
BP dues not score ‘T‘g
in ea 60

Hea w Rate (Number) | \

A [ | 17

| Resp| | Mod/ Severe

Distress | None / Mild
Recei! ng 0,(Vmin)
0,Saturations (%) \ ~ - 4
Conscjous | Normal ' 4
Level Altered
GCS ¢
TOTAL SCORE Al
Numbéf of shaded boxes ' | \ ¥
Pain S¢ore ) 0 0 0
Obsenver’s Initials 0l ™ o
Scorsd _: Continue nkrmal observation by staff nurse &
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scbres 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
1 Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
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It takes a lot to treat the littie. 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 o 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.

; t:,'=' IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

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

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

A 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
R{- | dointhe meantime ? (e.g. stop the fluid/ repeat observation)




D ' {F) "
AYBAM19 . e =8 )
FRESTHOOL (1ot | Chtarens | @ irthRight
ll“l““l Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart a4 o o et e e N N e # Sa gey

EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ... Tme:| [yvo tn] | Ko | |

101

100 2
{

Note:
BP does n
inearly

warning s

Resp
Distress ||
Recewlng_ ,(I/min)
0,Saturatigns (%)
Conscious| Normal
Level | Altered
GCS * USUK
TOTAL SCDRE ‘
| Number of shaded boxes (
| Pain Sco @ ¥ e
‘ Observer'd Initials \ N J
1 ‘ Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded I erleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘ Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

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

Date Time Early Warning Score Date ; Time Name

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

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

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

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

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

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

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

SHECENGE . o S

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

 KEER
Thrombo-

) 2 1 . hiebiti Slgn
NG | Diarrhoea | Vomit | Drainage | Urine ps&,.-es Nurse

: Nature
Time | of Fluid

i Mouth LV N.G
08:00 am
09:00 am

{ :» 10:00 am

11:00 am
12:00 pm =
01:00 pm
Total Intake : I /{‘ - Total Output :
02:00 pm J "o
03:00 pm
04:00 pm P
05:00 pm
06:00pm| — — =3 — — e ST
07:00 pm
Total Intake :. - Total Qutput :
| [ 08:00pm \ 1 /
0900pm| | F 1
1000pm | . | N F x
-ﬂ\< 1100pm |\ O ¢/ : 4

1200am| 'y i
01:00 am (
Total Intake : Total Output 3

| |0200am \ %0/ . \ /j ‘}A
|| 0300am 10 5 N
0400am [ ynd\ | aX O s ) . e
05:00 am -
£ &N
\}}

=}

A 29| M

“‘-

P

L]
06:00 am SHITEE

07:00 am 10— i
Total Intake : Total Output :

tal 24 hrs. Intake Total 24 hrs. Output

004. No. : RCHBH /FRM / CLINICAL / 092
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Sheet NO. : voveeeeeeeeeeeeeeee e,

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 | Vst
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine |Phieoits | Sign.
Mouth | 1V | NG P
08:00 am A} /
09:00 am \/
10:00 am £ +
11:00 am / \
1200 pm ¥ P
01:00 pm 7
Total Intake : Total Qutput :
02:00 pm
03:00 pm
d 04:00 pm
& 05:00 pm ) !
@ 0600pm | ¢ [pee) 34B0 i oy O _for-
0700pm | OY 7 g0 Bov T | o \2oM| @ [Sn—
Total Intake : W= N Total Output :
0800pm| } | ) Fa =
09.00pm | | N 7 O maty
\§ [otom]— [AW [ 61 i 7 SJ
W oo | Uor [/ [8608{on |
1200am | Lo Vi : ® merdq
01:00 am , \;\ 4 : D
Total Intake : : \ ! Total Output :
02:00 am . AN K , ol -8 Y
03:00 am Yo il / NoomY| » ([mesldy
&é 04:00 am ﬂl\iL N vle Rj\r / D 1\
t500am| " |RO™ [\ - /' 12 0
06:00 am B \ o o [ Mecdin
07:00 am ! / o
Total Intake : I Total Output : q‘f; V( w U
" Total 24 hrs. Intake Total 24 hrs. Output

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

-

! Time g#aéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits ﬁ&%‘é
Mouth | LV | NG
o v e A
ogo0am| 1 a0V |0 W) £ L L1 e B
w/\( 10:00am | DVD o / " / P ‘}L};
1100am | 4 by [ T, A i
| [r200pm W ed]| 7 s o S
I 01:00 pm _ ‘ ’ )
Total Intake : y Total Output : ‘
02:00 pm — A\ N
| [osoopm| ) Moy /1A 71 19 frdonl
[ o] o uo/ ¥ W W e
‘\77 0500pm|  \ U \ v X\‘ AN oo
| 0600pm| gy [ Y Ml o h
07:00 pm wen |/ A+ y
QP otal intake : Total Output :
" 08:00pm | _ U/ / s i I
I 09:00 pm f\1 Uw‘vﬂ / / 2 b ‘&\W
| 1000pm | \ uor / / o n
J[ \J)\'g 1100 pm |0 Lo/ & g £y
‘ 12:00 am U~ / \ / pa \SN&
01:00 am o | | ( ) R
Total Intake : ! Total Qutput :
02:00 am wof / |\ 4 g
03.00 am sind P 1 i 1 0 [\
{ o5 [oet0am vt | 7111 d 7 N\
N 05:00 am wt |/ Y / A
06:00 am we / / / ? T }g\\’“
07:00 am w— Vi T dX:
Total Intake : \ Total Output : )
Total 24 hrs. Intake Total 24 hrs. Output
IDocu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART]

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in ml.

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

~ Intake

Output

" Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

o

10:00 am

11:00 am

Wil

12:00 pm

o

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

2

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

(1000t

1.00pm )

12’?00/am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




\

CONSENT FORM FOR GENERAL / Eﬂ‘n"é’_i‘:;’; ‘EL’JM%&E
REGIONAL ANAESTHESIA / 2 ria e D
MONITORED ANESTHESIA CARE

Patient Name : g’UM‘r\ﬂ .............................. Age : ..‘d.uj .......... Gender: Maled Female@”

UHID NO: YN - OV YD 34 WA | surgeon Name: .. B, BY. A AAATUA oo

Anaesthesiologist : Dy - Sudprva wna g AN

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

Operative procedure planned : MR - TS o Senn s

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and/ or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery orinjury, using catheters.

pecific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
roblems and | have sought necessary clarification on all my doubts.

Heart disease O Hypertension [ Diabetes mellitus [J Renalfailure
Hepatic disorders O Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis

Incapacitating Cronic Obstructive Pulmonary Disease

Doctorto document in medical record also if necessary (Cross-out if not applicable)
CLARATION BY PATIENT /GUARDIAN / PROXY

~ I'|hereby authorize Rainbow Hospital & its authorized doctors to perfor pon me / my patient

considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
tredtments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Doci. No. : RCHBH/ FRM / CLINICAL / 021 PTO



| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him/ her
will administer the Anaesthesia.

- Pregnant: O Yes r[ﬁ
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT /

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness : f

Signature : ......... Signature : ..........c......d ‘\) j// .......................
~ ¢

Name: ... 8520 Lo s SlMAS=—  Name: ..o gl Ll

Relationship With Patient: ... /@ T LA% ... Date & Time: }{M po QL | 9

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

AN

Doctor (who is takiia/lhe consent) :
DEMIIINE 2. it abieliisescsssisissmesrribsnisoinishin




HCV-00007945 IP5-00173737 ,p'
Baby MODALAVALASA SOHITHA Z

Depdrtment of Anaesthesiology o reasavru anemacs ~ Rai_nfé‘w: @ BirthRiaht
eneaunestenic ot (TR~ Feepal” | @zt

Na S’UM"”V\/ Age: Q'&W Sex: ': .......................... UHIDNOHC/V'_WMUS\ !
Date: Wid% Time: .4~ Q0L Proposed Operation: QD(T[},&L\V) ...............

Laboratory Data:
= T T R PR —— R ccmsssmmaniaaiacins 71| (S KR ... ocmeeemrnividibiid ot
117 R SRR e roty ||| R — HBSAD: coniiivnnsiins o= e
Creat: ...... o TR ... voiianencae 31 OIS St b =l T
TR W 1 | || | e Blood group: Q‘h)q— Stress/ANgIO: .................
K: ' LDH: v T eos QUIBE .. cniinscuis
BREF: .k ceniiadt? MK PROS: coconninicicsinainiinn b 7. AR
MO+ crreneeeneseeensieaes AMYIASE: ovvoerereeieeneeenne 1151, RIS
o] . . — SGOT/SGPT: ..o st
. AIFerglgs. NU :
CVS: TINVOLY e | cran |
; ] i 5
4 ; Diabetes: &) O £ WO
Ns: erupgcenie | D v UgpuIal Gdonn @
v 1Y) v
Renal : \
Hepatic / GE : I e Physical Activity:

ers .

st Anaesthetic Histor‘: Q{p wm CaLoAkgCo Wy - {?dr‘w’a ¢ lee \L’_‘&_ -3

}hvsical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
ungs: £ B © @ My

Heart: !q ‘f\r\/@

ons:  dua o) -

Pregnant: (] Yes [ hyzﬂ@ Venous Access Site : Spine Exam for reg}'oﬂe;i\I :
AN UAL s

Anaesthetic Plan: ;H(c- CJREGIONAL [ GA-ETT [LMA

Peri-Operative Plan Explained to the Patient: Eﬂg 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : ~
Water / ORS 2 Hours
2. NILORAL<Z( o %
3. Informed Consent: tandard '] High Risk
4. Post Operative Pain Managementﬂ’D’iscussed with Patient
5

. Other Instructions:

Signature: @‘NW — Name: W LAV 'Y

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

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



Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

z

Rainbow’ " s
Children’s id BirthRight
Hospital - . BY RAINBOW HOSPITALS
It takes a lot to treat the litile. Your Right to a Safe Delivery

Change in Patient Condition: [(JYes [JNo Fasting Status:
Physical Status: [] Patient Identified [ Consent Present [] Chart Reviewed
H.R: | B.P/CRT: | SpO; | RR: | Last Feed:
Pre-0P DIagnosIs: v eissiniTosessessismsssiioniisis OPOFAIOIE i.c.vviviossntooindesuusmensisissssiscpmadiis R as R Date: ..o
SUMGBOM: ... ee e e e ese e eneesesnees Anaesthesiologist: ........c..coceveeeeiereeree e Technician: ......ccccoeveevveveeeenee
TIME |
N,O /AIR /0, LPM S
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
Fi0,/ Sa0
ETCO, o
ECG
Temperature
Urine Output NOTES
w9
58
[r=g--]
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiquet on Time
Toumiquet off Time 160
140
Throat Pack in
Throat Pack Out 120
100
80
60
40
20
10
0
l_
ABG
LAB Values
GRBS
Others
[ Equipment Checked and Temp: Induction Regional:
Functional ] HME [ Fluid Warmer awv ] Inhal Extremity BRI i
0 BP [ Cling Film  [J OH Warmer [ Pre 0, [ RsI ] Spinal [ Epidural (] Caudal
[J Cuff Site: .......coceece ] Hugger's ] Cotton Wool ] Others OB v S s s i
Q e [ Other 0] Mask ] sGA Position:
[ EKG Lead i ; 1
O TempSie Times: [ Airway [ Oral [] Nasal Site: ..
- FI0.Monitor Anaes Start: ... ETT# oo @ e cm Needle Size Depth: ......occoevvvarnrreens
O Ag;m Monitor I Oral [ Nas'al [ Cuff Parasthesia (] Yes [ No
] Pulse Oximeter [ Tracheostomy L] Topical Catheter at skin .................. cm
O Capnograph BT O S T e ST Drug Name & COnE: .............
L1 Ventilator ] Awake [l Direct Vision B . i a s E
[J Nerve Stimulator [ Video Laryngoscopy [] Stylette / Bougie Infusion: ........
) (] Monitored Anaesthesia Care [ Fiberoptic Block Level: .
POSIION: ..oooovvvveic ] Regional Blade# ..........r... AMBMPES oo W
O) Prassius Poiils Chscked OBty WhT oo e e T
Line (Size & Location) Transportation to
Eye Care: ] Bilat = BS ] PACU icu [ Other
O Qint [J Semi-Closed Circle Relaxant Reversed [ Yes LiNe [INA
[ Tape .
(] Padding g g‘t::d T NamE Of the DOCOT %o
[0 Awake

Signature of the DOCLOT :.........c.ccoeriniiiniininiinarnnnsens




R . b:-' ® ) . )
Children's | @ BirthRight

£ L
|
Patient Sticke
' Sk o : Hospita| BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the littie.

——— ‘f_
|
.‘I
aived B PACU DY .c.cccnininiss b Time ReCoVOT & ..occuiinninmninii Time Discharged : .........ccceeveveenens
|
t" |
280 l l =1 250 IV Cannuia Sie : .........ceesemimrminarnes
240 ] 240
L 210 ] I 230 0,Mask Nasal Prongs
o« 2p0 220 ‘
= - Tracheostomy T-Piece
75} 210 210 =3 5
@ 400 200 Oral Airway 7 Nasal Airway
& J90 t 190
= 180 4 180
S fi7o 1 - 170 | Vomiting : ] Yes [ No 5711 Y
' (‘ 1
= ;':!;2 L ! 123 NG Tube : Yes [ No
v | 140 140 | prain: ] Yes [ No
A | 130 130
120 120 Urinary Catheter: [] Yes [ ] No
L33 110 110 ) ;
1z | 100 100 Chest Tube: Yes [ No
- . T 90 . —
& | a0 80 Nil Oral Yes No
[ 70 | 70 o
- ‘. 60 [ 60 12 [ ——
o | 50 50 Oral Feeds: .......
= 40
v .‘I 30 30
[ 20 20
10 | B 10
| ol | 0
[ spo,[| [ 1
:‘ POST ANAESTHESIA SCORE MINUTES
| (Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Able Jo move 4 extremities voluntary or on command =2 e : &
Able fo move 2 extremities vuI:nlar\; or on command 1 ACTIVITY A Minimum Total Score of 8 is Reqmred for
Abl¢ frlo move 0 extremities voluntary or on command =0 Discharge
Abl{to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION & ; .
Aprpic =0 Exceptions to this, are to be explained in the
BPF [+ 20 of Pre Anaesthetic leve =2 z : T .
BBl 20-50 of Pre Anagsthetic leve =1  CERCULATION space below by the Discharging Physician:
BP| + 50 of Pre Anaesthetic leve =0
Fully awake 2
Aibusable on calling =1 CONSCIOUSNESS
._’- ot responding =0
ink )
fale, dusky, blotchy, jaundiced, other - 1 COLOR
& Jyanotic =0
| TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

®
[‘.‘ Date Time Pain Score Intervention Signature
|/
-
‘ Pain Tool Used: [ NPASS [ FLACC Wong Baker [ NPS Reassessment Frequency:
| 1 Every eight hours for all hospitalized patients.
Anaestheszologlst Name: e e 2. For post surgical patient, patient with chronic pain, patient with severe pain
| - a.  Every 2 hours for first 24 hours
| | Anaesthesiologist Signature: ... R . b. After 24 hours every 4 hours
[ .‘I c. Prior to pain reliving intervention
| | Date & Time: N soserremeeemsssaline d With in 30-60 minutes after pain relief intervention
| |
f P i &
} | ACU Nurse Name : ... e T Transferred to Unit by (PACU): .
| | PACU Nurse Signature: s
- . Dale&THNESEEEE

Date & Time:




2z

e b, Rainbow® : e
Patient Sticker Children’s . B'rthR'ght
e Hospita| .?Y_R@N_quese”ft?
It takes 4 jot to treat the little, Your Right to a Safe Delivery

Depaﬂment of Anaesthesiology

EPIDURAL ANALGES|A RECORD

g N Time: ... Procedure e
CSE /Spinal /Epidural Position : ... P - Technr'que (LOR/LOS) ..................
Depth .............. Catheter at i S OO et

Parasthesig " Yes/No if Yes details -

Solution Composr‘ﬁon -

Any other iSsues
a)

e

Infusion Rate Level m.
o R | i ES

J
J

b -
Delivery Details : Time : APGAR: SVD/ Instrumentg) /LSCS (jf LSCs Details)
Catheter Removed by and Tip Inspecteg e

Patient Satisfaction R

Discharge /Shifting Ordered by

OO SO .



|

HEV-00007945 IP5-00173737

B;by MODALAVALASA SOHITHA rﬂ%
2082021 4YBM20D (F) Rainbow® ’ ’ %
! OF. PRASANTHI ARIPIRALA Children’s . Blr-tthght
000 Hospital _ | () xouson s
It takes a lot to treat the little. Your Right to a Safe Delivery
/ BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Datef................ 13[({% ................................... THOE: «.ecosnmiinncs! QASHYA e
Blood Group of the Patient: ......[...) Y el Blood Group on the Blood Bag: ........[.... }w ........................................ Jou
Blood Bank Issue No: ....{%I.lr:l.?.G..T:..C?.C‘.Q'K.é....... Date of Collection: ....! 4 f ﬂf?} 204.. Date of Expiry: ... 2. / ”“.1./,3
Dat¢ & Time of Starting Transfusion: ....f&] ................... Planned duration of Transfusion: ..... setsB8a » O [ £han
Blood products cross checked by: Nurse 1: "‘ﬂwt‘EL/ ........................... PRE 2 s, 5(1 i,
(A, WG RR:..20.... BP:.Mglus..  Spo, .00
i Blood Any Any Any Any Other
Date T HR | Femparalire Pressure %P0, Rash | Rigors | Breathlessness | Problem
‘\‘5\5/\"5 Q1§CMI£| ng(,.{ 35(\ Gf[uL IEI\J - -
o)sh | Jsm ok 51 |80 i)
l?:\‘Z‘WL ,?29:}2 k| e facln [ | - - z
abe | omn [ o o Jaefueimt |- |- |-
| nle ()6 ?Pyci}n‘}% 117 bkt %8 t‘%/.’h ,W‘ ) ; ¢
-» / 1Hr
1330 0
| ; i
{," 1 Hr
Comments DD&\ -k—~J( xcmxﬂ.«..n.r.!’.) ......... (.o ij nd BID..... LRI ..o

Signature of the Nurse: .............. —adaaitd. SR

e

T
\3\¢f16 ...... s DB ST ..o RS P




Rainhow 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, Roud Nu.2,
Banjara Hills, Hyderabad, Telangana State
{ Lic.No. 46/HD/TS/2018/BB/C
f LEUCO REDUCED BLOOD CELLS IL.P

{ Qty. 260 m1. Prepared from Whole human blaod collected in 63 ml. of C.P.DA,
Solution

HIV I & 11/ HBSAG/ HCV - Non
reactive

VDRI, - Non reactive

MP - Negative

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

Unit No.: BAH26-00956
Rh Positive Blood Group: O Rh Positive

Collection Date: 19/Apr/2026
Expiry Date: 31/Mav/2026

| 1y Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
{Add Any Mcdication. 4) Check Blood Group on Label & Recipiont's

{Group and Name Before Administration. 5) Use Sterile Transfusion Set

IWith ! lg——r‘__ = Without Preseription. 7) Do Not Usc it
Then Sue Label / Croy = s Ay
wall 7y ]QF———--EL‘E.STVIatchmg Report
ApprT Paticnl's [ Y-Modalavalgs;, Sohitha -
Antit [ S Blood Group 1) Ry pogigiy o

Hosp/Dr Rainboy
1 ,-Anoow Childrens Hoycpivg) ]

DX, HOV- g o 23 {3{;4{!.[‘[d,\hflnthbd(-hln'd.
Product ;[ R-PRAC i Bed No

L:UUL.:.GJ-'EUP :ORh Positive Issue Dt : 13 ™

i No. BAH26-0005 Bl D19 g0 500
i\igzs.}'mrg.R:pun:(’_?omparibir E‘?””I.)Dt s \.9’_' o
[A-matched by- Nachiker e

R o) : " Issued By -
ospital Blgoq (_e.nrre. Rainhow Childrens |

PP Hospita)
o ‘i:-b_.-(l” 234&S5, 1gt floor, 8y No.129 11, 40 ’

i 12, V.No.129:1 ()3 Q.
0.2, H.ihj‘.‘. .I‘H"-\. Hyderahad Te angang \“Lf“ e
LicNo 461D TS/20 3 g -4

]




! HCV-00007945 IP5-00173737

| Baby MODALAVALASA SOHITHA

| 23-08-2021 4YBM20D ()

‘ Or. PRASANTHI ARIPIRALA e
-

(TN v | @ gimsion
CONSENT FOR BLOOD TRANSFUSION Hospital _ | ()eonosmes

L

|
| b
B L LY MO Lo Age: LY.L Gender: Male [ Femdier ]
| g P
et BTSSR oate: SZ)s 2028 ..
|
¥ ‘f" ) e FEIL ”\/”'"" B L ety 7 S
Type of Blood Product:  [] Fresh Frozen Plasma “{ Packed Red Blood Cells [ Random Donor Platelets
| i
|‘ (] Cryoprecipitate (] Single Donor Platelet (] Whole Blood
| ] Albumin ] Red Blood Cel (] OIS ..ol
= RS = RS e s T VS = = L WA i SR b - s e
| -
£ atla Wzichana hereby give my consent for whole blood transfusion or

Ry SR e AR L R
the Dlood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

expiained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
bIoEd components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rate. The same risks apply for multiple transfusions too.

|
Th# doctor have explained to me about the alternative for this procedure that ... Lolienchy \ Wwvele Gloy 4

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

thy Patient during he present hospital stay and treatment.
|

|

|*’atieni (Or Palign_t‘_/R_elative / Guardian): Doctor (Who is talking the consent)

P‘Signature: ...... ¥ m O Signature: ............ ‘L vwf‘l ..............................
A ..o L ECLQ}@J‘I%MT . T 35 o D i S T
Date & Time ....... 1300000, 2180 A M Date & Time 18 l g‘ 20 Spam..

Witness /
[ Signature: ..... ﬁ -

l/ Name:...... 0. HARL. JARISA B ..o
|

| Date &Time .7 £:A086........... ol 1ol (S

Daoc. No. : RCHBH/ FRM / GLINICAL / 014




‘ |P5-00173737
| HCV-00007845
| Baby MODALAVALASA SOHITHA i %

| 23082021 AYSM19D Rainbow®

"Vl Shias | @it

It takes 2 lot to treat the lttie. Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient’s Name:...l.’j)a.h,( ..... nodedowatana | SohiTho Age:...h!}ﬁ........ Gender: [J Male WrFemale
( \

Z

HiD No.: .. ALY ODIAUS vt Weight : . \CT....... HEIGNt:
Surgeon: & g, premuiln Asst. Surgeon :
] I
f[Anesthetist: 0 prbuo OT Nurse: To,.0. . Lmaﬁﬂ%t/ OT Technician: ~ Bef0
J

. . T 3
] Pre-Operative Diagnosis: Dpue E cErncToey EPILEPSY

| Surgical Procedure :
Coepue  CatweTomMy

Indications for Surgery :

EPILEPSY

Date: |3 H% Start Time :  q:23 fJ EndTime: 5 +jp oM
1 U T
Pre Operative Preparations:

Balaidiv  ~Lllaybouidi,

Post Operative Diagnosis: Ce

Peri-Operative Complications: Lbu(

Operation Notes: @ d)a"j"&ﬂt’ !/\,LCL(’! '%A"K_/Ld Cn W_tla/é;ﬁ/(ﬂp Lr aj.i
fA@‘Pﬂlil-; :

@ Covonal Ll dnupivion guiiw

@ Riolt posacaadlal Q“cg“'g;faa,ff dounn

Z?} ﬂgua_ @]:UMJAG 6Md oaq Lol

£ TMJDLJLM{ epliseeappveath Habis,
Cousapd M7 éovrukc CM@M dois

3 MJAM(/MM:& GAM N

Do Upied Rewe JAop maplaced

Wowa d eleced s P

S —

Doc. No. : RCHBH/ FRM / CLINIC d (P.T.0)

SRS




Amount of Blood Loss: ANCO-60q) Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

.

Peri-Operative Complications: AL
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S T il

209 inbow®

s Dr. PRASA

epartment of Anaesthesiology it Children .

RE-ANAESTHETIC EVALUATION I m”mmm’m”m Rospital .“B';—f'i‘:t“‘mi‘gm_

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

. ‘ tuuk%e
Mame: mOtMavaﬂa-Sa@luﬂmk’wAge Y20 sex: Femalt - uuono: HEV -0000194 5™
Nate: ........ |2 \051&0&0 ................... Time: H%Cfm ......... Proposed OperatlonCQ.. s, Lall@ Soto /W

Jiagnosis: . P/luﬂ %ﬁlﬂmﬂ éf\dﬂf‘j G{WM ﬁfﬂ‘ﬂeﬂf

8P /CRT: oo HRS oo Weight: K52.5.K75 ASA Physical Status: 01 012 o8 04 05
Laboratory Data:
Hgb: 19 GHICOSE: ........csirvemimnaiivies PTOWBIRL covcritosianssssmiannsnens [} i P R XRWY: ...coch- 3 csianicdaass
oy i SR P (171 N | HBS AQ: ..o 2 o I, i )
waC: ! ‘Creat ... DMt ToIBI: oo HOV: oooveeeeenessessnnes 2D EChO: ...t b
Plate: ' ’ Na: ( T . —— Blood group: D'{'\!e * Stress/Anglo: ........ccccee..
I S
PT: @ _______________ . 4 . LDH: e oo LT DL L. it
PTT: \ Q,‘ Ca++ S | (L R T it
17 T o L MR Lot AMYIASE: oo TSH i
[ 7] 2SO TN L YO SGOT/SEPT: ....coveviivernnnss Allergies: N LDﬁ'
Medical History:  CVS: « LU ,NYD , CIAB..
RESP: U RT9 L@ Diabetes@ i T e B

os: H[p Fepue sa,ma,? G nd diop ) s i peili b
Renal : == & WHM[&W‘{ wa MCM{@

Hepatic / GE : s Physu:al Activity:
g woal MRT Baaco - Bilatzal
PNy T Conlo —Parietal Alpu's with
, I L%,
TS Ol wakU “shed " ivjuiy
Airway: MP1234 Mouth Opening: Mentohyoid Distance: O £ Neck: Teeih { vd*ﬂ I {-—/

wnes: BAEQ) il Bocal Caply (P

Heart: Q¢ )@

ons: Gtlobal dorelopyynial Relay . -
Pregnant: [1Yes [1No [INA Venous Access Sijes W@]épme Exam for regional : @ "
Anaesthetic Plan: ©)MAC Dnsmow.uz'uﬁ'r ) LMA

Peri-Operative Plan Explained to the Patient: ycs/ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
T'\b TOR- (24YY] | — 1! . W ORS 2H
Lo 10 ( ‘q') ',?, I')-—- 9 NILOHAL<: ater / ours

: ; Others 6 Ho
_‘;lﬁ? Cloba f"d& L aml 3. Informed Consent: lE"S’t;:iard ' High Risk
Q\ﬁgﬁ&&\l[ P N/ [ ,’/ ID”&? P =/ fn\J' 4. Post Operative Pain Management:(_LBisCussed with Patiént

_ 5. Other Instructions:

- Lot ab - LATMUTOR
Docu. No. : RCHBH /FRM / CLINICAL / 044 er\g;e, ;E BKEWP//L .

—-MPLH[‘/CA'P‘- f)n = Thesr;iiral b-pM\s




He—HE , PRVt smun
Ko Y] . Yy Q@U«LO"CM-—G 3T +s04 'y 99
Hk-@@ - 69. \ik. - —:Fgc .
: z
Rainbow* y e
| Patient Sticker ANAESTHESIA CHART  Ghildren’s ‘BIftthght

Hospital BY RAINBOW HOSPITALS

It takes a kot to treat the little. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: (] Yes No Fasting Status: €}-cl.c 4L AT
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Opefative Procedure: .. Cﬂjfw ........ BALIOSOEOR e i
QUSWULL .......................... Surgeon: ..... DXPMSM /pu(RﬂﬁW ...........

se read this before you consent for Anaesthesia

Anagsthesiologist: .. fD.: ........
Pl

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
dogs not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
angesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by|infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

[} Heart Disease (] Hypertension (] Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
Shock ] Obesity ] Chronic Obstructive Pulmonary Disease

oves.... D4a buta g, st cp. pechauigal onta ladien Ly stay
eclaration by Patient Attendant Bl&m ~ 200 WWQ/A

| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(] Regional Anaesthesia (_ﬂm Anaesthesia (] Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

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

Patient / Patient Attendant: Witness:

Signature: ...................;emst, > S Signature: H ...... -5 w&ﬁ\iﬂ .....................................
Name: ................ HMM«A\_@%_ ....... Name: Mﬁwﬂﬂ\(\ ..................................................
Relationship with patient: ...... )LQ.I{AE? .......................... Date & Time: . Ww?&f } I%’ 4‘? @Fm
Date & Time: . f&( ﬁ%ﬂ% ............... Y. (U/;Vm ...........

Doctor (who is taking consent):
Signature: ........ @?/ ................. Name: JL.. Jff%tum ..................... Date /?«fsf ..... e Time:1.-50p "
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