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Rainbow Children's Hospital - Banjara Hills

. 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
WERB : https://rainbowhospitals.in

ADMISSION SHEET

= : HCCIEEEE TR e
Registration Details :
Admission No : IP5-00174596 Admit Date :01-Jun-2026 Admit Time : 11:31 AM UHID : BAH-00656366
Patient Details :
Patient Name : Master AZAM MOHAMED HASSAN Age :5Y7M6D
Guardian : Mr MOHAMED HASSAN FARAH DOB - 1 26-10-2020
Gender . Male Religion
Occupation Martial Status : Single
"addmss (H) : GHORI'S CLASSIC APARTMENTS, PARAMOUNT  Phone No : 8304729412/ 6305425201
COLONY , GATE NO 02 Tolichowki Hyderabad y . i :
Telangana INDIA 500008 E-mail : gamadiid72@gmail.com
Admission Details :
Bed Type : SEMI PRIVATE Bed No : SPVT 104 Ward Name : 1F-VIBGYOR
Room Noe : SPVT 104 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMED HASSAN FARAH Relationship  : Father
Contact Address : GHORI'S CLASSIC APARTMENTS, Phone No : 6304729412
PARAMOUNT COLONY , GATE NO 02
Tolichowki Hyderabad Telangana INDIA 500008
. Signature
Doctor Details :
Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : Self Phone No
Cof:onsultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
|
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reaiatric Multiorgan History & Physical Examination

Master AZAM

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

Birth & Neonatal History: j
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Birth & Socio Economic History:

About Father : 7
About Mother :
Any additional Information :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )— 1A 1¢¢  (Centile )
On Examination :

Temperature : — 98- 2°P pyiseRate ./ (€ /g Bp

Resp.rate and type of breathing :

(Centile)

spo2 1%/ omea

Rash

Lymphadenopathy ]( Nf',?.
/

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : I x:0)

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen :

Inspection

Palpation : ) -

Ausculation : 5 B NT

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Central Nervous System :
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Involuntary Movements :
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Reflexes :
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' Sensory System :

'Bladder / Bowel :

Clinical Summary & Diagnostic:
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History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:
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Fﬁosphate
Urea
Qreatinine
ALP

g6PT

§60T
1.Bill/Conj

T Protein
§.Albumin
§.Globulin
II/G Ratio
Uric Acid
§.Amylase
ﬂr.Lipase
ﬂlood Lactate
§.Cholesterol
BT/INR

APTT

CSF Protein / Sugar
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CUE - Sugar
CUE - Ketones
CUE - PUS Cells
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MEDICATION RECONCILIATION FORM

Drug ARSTEEEEEEEEEE L. . .............oocccorireeitiniainnaensensgnsrssasisaensarsaen /Er’NOt known any Drug Allergies

Médlcatlun Reconciliation will be done at the time of admission and also whenever there is change
| A 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)

B i S A Shifted to: ... WO
S.No 5 (Geuenmmftl::';lﬁr LEETrERS) (m[;?ﬁ]ig) (PO, %%ug% v) | FREQUENCY Iﬁgﬁ:/%:}i ﬂﬂ?gsl':g
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* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ....... 0847 ... 2 Phirtes o 1o U N

Datel& Time : ...oooeen.... ! ‘Q“" ...... "B Lrons T SRR RO

Nurse Name & Signature: .. An w_é ............... CQ_‘ ......................
Date|& Time : I!Ofa/?/{o('l/i,, .......................................
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Your Right to a Safe Delivery

It takes a lot to treat the littie.

MEDICATION RECONCILIATION FORM

D/Nﬁ known any Drug Allergies

Medlcmlon 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, nrjd/a{ftn ICUs)

Shifing FIOM: ................. 95 9 B ST T L ML
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| - (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC. V) FREQUENCY | pate / Time ‘}gﬂ:ﬁf{,‘}g
1 i“tl—ﬂ:\— HETHYL PREDOIDOLONE 600“9 [V ob | ‘G VZ]’(': 10C
'
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5 || SYP CEFI\ME - & o kp \\6 =€ C10C
6 | Oc Ooc
7 [JC [CJDC
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9 j’ | O¢ 0oe
14 Oc ooc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Do&tor Name & Signature : DTW .............................................
Da(e ST ... \ \5\25 ........................... TR .
Nurse Name & Signature: ...................... i M ................................................
DRte & TIME & o AN f[é{/zcué%
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Hos pital BY RAINBOW HOSPITALS

It takes 2 ot to treat the fitte Your Right to a Safe Delivery

I\

Weight .............. Wand .8

| DRUG: Qﬂ; CEE %‘Z'\\t

N

| Dose Route Frequency S;n:th
Ll | 20 [ '

o
Tl s
b [BFTX*

o d

!

Name & Signature of the Doctor

Starting the Drugs:

By s

Additional Instructions:

\mwa/;mm Lt

Daily Doctor’s Endorsemant by a Sign

‘nnue: TAB. SALYLIY

Tine P2l

| Dose Route | Frequency | Start Dt.

g | Jo |90 0500

Name & Signature of the Déctor

|| Starting the Drugs:

D« Novdont o)

|Additional Instructions:

1%ow = 0-5v

|Daily Doctor’s Endorsement by a Sign

DRUG : Tab, TS0PRINOSINE

Dater
Ti;pef AQc

Dose Route | Frequency | Start Dt.

ttak] PO | OD 01]()6

|Name & Signature of the Doctor
.| §Starting the Drugs: 1 ;

el

= || V-k '

Additional Instructions:

1 bab - SDOW\j

ll]aily Doctor’s Endorsement by a Sign

Date

v

IbRUG A REJALFERON

Tirpe

Dos Rou Wy Start Dt.
FPaTU T

IName & Sigrtdret the Doctor

Starting the Drugs:

Additional Instructions:

jnaily Doctor’s Endorsement by a Sign
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Dose Route | Frequency | Start Dt. %
3 .

‘2% po | op |36

Name & Signature of the Doctor
Starting the Drugs:

VL&’“}]"""‘T’

\O

Additional Instructions:

tbok - 100w

L

Daily Doctor’s Endorsement by a Sign

DRUG: “T- MELATON N \Or%ﬂ%

v

\| b PO | W Lf“,

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs

i

Additional Instructions: '

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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T” flﬂﬂllmim DRUG CHART T

Date 6 Admission ............... ’7}5 ....... “DIUG ANIBIGIES; ....eesrevoveeeeoeoeoeoeooreeeeeeeeeeeeeeeeeeseseseereee 1 Notknown any Drug Allergies
FOR ‘ E SAFETY OF ma PATIENT

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

DOCTO - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

l - 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 - 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
i - 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)
DRUG: Gyvp (Ao dn DX Irme

Dobse Route Frequency [Start Date

S | Po A8 |1

Doror's Signature |Valid Period| Pharm.

(-

Adﬂitional Instructions:

>

| Dated

.'. UG : Time

dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

] Date
DRUG : Tige
T)se Route | Frequency |Start Date

Dﬂctor‘s Signature |Valid Period| Pharm.

Additional Instructions:

Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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| IIIIIIHIIIIIIIIIIIHIIIMIIIII REGULAR PRESCRIPTIONS  Weight. ./ 3 0 ward. ...
DRUG 1'1 ME 1Hy) PﬂFDMI:dQ&E};\b 9\[0
\

Time

Dose Route | Frequency |Start Date
GOOn-;S v | g e )0t

Name & Signature of the Doctor ‘Q{”
Starting the Drugs: @Q%
?_Q T ,ﬁ' ./4\ i \‘\',
D Paceye RURE VXN
Additional Instructions: il i 7 L@’\ '
W

Daily Doctor’s Endorsement by a Sign

DRUG: Tuy PANTOPLA2OLE ?,E;ee\\[o B\Sa g\}- u\l»

Dose ﬁoute Frequency |Start Date =
2ony| W | Q2yH b -
Name & Signature of the Doctor af")

Starting the Drugs: ey
Kn“r‘\\lmgu)ﬁ i
D P il % .

Additional Instructions: 2

Daily Doctor’s Endorsement by a Sign

Dater

DRUG: Syp. VALANCE Time Wo 3\3’ ?;.\L’ a\lb

Dose | Route |Frequency |Start Date 5
)

3t | po | Qizw )bl [T KNTE w

Name & Signature of the Doctor AN
Starting the Drugs: ? \oy

P oy

Additional Instructions: _ lﬁ Y
—f“—‘ ¥
YA

Daily Doctor’s Endorsement by a Sign

pRUG: T+b LDB AZAM(5m) %?[t,ee'\\g g\}» ;\sﬂ
Dose Route | Frequency |Start Date il i

b | po | HS  |1]e)%

Name & Signature of the Doctor AV Ana
Starting the Drugs: & /,w :JP' \ /"

D\Qaﬁf_

%)
N

=
=

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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AERTE AT =
------ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
'Route Stan Date Dose Dose Dose Dose
‘ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
| Name & Signature of the Doctor e s tow -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o . oy pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
VARIABLE DOSE Loy , , , .
T|Ule l Nurse Sig. ] Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Sta I't D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose Dose Dess
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i Vo - o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other :
Date Time Medication Instructions Route Signature ,,Nurses
17 10 10 g v | R Skl
) s
a] L’q'c’ ‘a\‘li"‘, Hii b r\v{\‘a:,
| WLJ“Y ) Srwim i
e JL. Ly vant ISihain
o J 7t
B et | Ly, o neak IShan
grwt. / 5y Ar rewt 1 Grnss
b,
lekn | 12-Snet [hn 7tk Thoy
-.) [=.
ozjo| Ve | T 1y ) 09 ma NPV NN 2o MYk
: y A pver bl (J
T ;wlwée«bﬁww
=l
g: wd W fov whwt 15, Ivt
J)
) W =
g v &° | nearsr g i
L .
1y AL

&) Sov nenle

IEWQ)W Eo
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““\ “‘ \“\“ Early Warning Scoring Chart Tiakes 3 o o vt he et Yo B b RS

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date :
| UEctor!Nu!selF
104
103
e
\L 102 {/ 1
| 101 Z 5 “0 -
4
Temperature 100 —58
: 99 >
O il e e s B o N I R VN N o 0 e T el 0 ) I T i N U A N
97 r—
9%
” ( % /
& |« N
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressufe 130
(mmHg) * 120
, 110
Note: 133 ) EX
BP does not §core  gg &
in early 70
i 60
warning scoring o
| Heart Rate (Number) 0
70
; 60
Resp. Rate ( m) 0
i)
20
‘ 10
Resp Rate (Number)
Resp | Mog/ Severe |

Distress | Nofe / Mild .---.-k

Receiving 0,

min)

0,Saturations| (%)

Conscious ‘ ﬂormal

' Level ltered
GCS *
TOTAL SCO
Number of shaded boxes |
Pain Score @
Observer's I[ltijﬂs
| Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oq\eaf 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 helr 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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Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormai 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 invoived 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 4
. . . . 3 . 4
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

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

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

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

g 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)

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.

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart isks 3 o et e e

EARLY WARNING SCORE: CHILDREN’S UNIT |

Date : ... 29 Time:
| Dactor / Nurse / Family Concern?
104
103
102
101
100 /4D 14 .
Temperature P D e
® " 7 = K I
R R N T R T S T e 1T B R e T i R
98 % Q?E -9/ o5
. aia
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressurg 130
(mmHg) * b = ;
110 103 > \
100 \ 3N
Note: 90 L n = ot ) e A5 i WP
BP does not score  go (ol 2\ -2 &) \?{1\
in early 70
i i 60
warning sconrg o
Heart Rate (N@mber)
( 70
60
Resp. Rate (bpm) 30
 (Over 1 Minutg) * gg
ol e L o e e W R
10
Resp Rate (Nymber)
Resp | Mo/ Severe
Distress | Norje / Mild

Receiving O,(¥min)
. 0,Saturations|(%)

' Conscious } rmal

Level tered
| GCS * | 1l (i | t ¢
TOTAL SCO
Number of sh3ded boxes \ \ {
_Pain Score e o e q 2] ©
Observer's Initials O ) § [ 2 >
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5

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

% NB: If GCS is halT 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 ot

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 invoived with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

B EARLY WARNING SCORE: CHILDREN’S UNIT
kNN T T T [ T T T T T T T LT T Lbaled dadadel L] d ]
[ Doctor / Nurse / Concern?

104 i
103
102
101
Temperature 100
! "
g8 |- JeNp | - T Sl ek o e N A A U A A 0 b
97 ] b
|
| 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressu 130
-
(W 1 A
Note: 'gg AN\ \@l’ qh
BP does not §core g N A\
in early 70
i 60
warning scoripg 50
Heart Rate (Ngmber) \
70
60
Resp. Rate (bjpm) 0
(Over 1 Minutg) * gg
20
10
Resp Rate (Number)
Resp | Map/ Severe
' Distress | Noge / Mild
* Receiving 0,()/min)
0,Saturations| (%) N i
Conscious ’ ormal
| Level ltered
| GCS * , |
- TOTAL SCO \
Number of shaded boxes |
Pain Score [©
_Observer's Infials o &
| Score 1 : Continue normal observation by staff nurse
- ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
*NB: If GCS is MT 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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Your Right to a Safe Delivery
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormai 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 invoived with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

' g 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)

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.

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

‘ 102
101
|
’ Temperature 100 -
®) % ‘ NG
G 2
! 98 -—""_Q”—‘_ e it et lhanam Ao ciiba TG T R "'"‘-'"—_"';b'l"' """" 'ﬁf“"“
‘ 97 n Q:: S . B el
‘ A7 = 2 ¥ } =g
| 96 — =1 | [ Bk 1 el =1
; o
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressufe 130
LR -
S \ >
100 > ¥
Note: 30 \ )V~ %ﬁ\
' BP does not §core g9 A g b e
in early 70
i 60
warning scor[g 50
Heart Rate (l\{mber) M ool
r 70 =
= 60 |
'Ré iate (pm) 50 _
(Over 1 Minufg) * ;g :
R ‘
Resp Rate (Nimber) r ‘--m 240
Resp ‘ otl/ Severe T“ Ay ;
Distress | Nofe / Mild IIII!!!!IIIIIIIIIIIIIIIIIIIIIII
“Receiving O,(/min) [ {1
_ OzSaturatlon (%) anl.
- Conscious ‘ ormal
Level ltered
GCS * |
TOTAL SCO & \
Number of shaded boxes | \
Pain Score 0 < D ’
Observer's Injtials ) d i
‘ Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
‘ recorded ov%eaf 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 belﬂ« 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

L S SR

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.

: Thrombo- g
Date || Time | N Route NG | Diarrhoea | Vomit |Drainage | Uring | Phieots | Sion.

Mouth LV N.G

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

jm‘:oo pm
Total Intake : Total Output :
0800pm | :
{ 0900pm | | j
| 10:00 pm \ - / .
| / y '
11:00 pm o et

\\o ‘T & wis 3"!\'[0 /"sz N
0100am | | £ \ / BghWr
Total Intake : Total Qutput :
02:00 am
.| 0300am ) N § 7
i 04:00 am 4 / >
é‘\o 1 05:00am 20 ‘ Q‘ ‘

Yoso0am| W\ 5 i o e
. forwoan| v e

Total Intake : Total Output :

Fs SO -

=

)

L T

—

“zL

clole b ® P

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Tt takes a lot to treat the litle.

L S B S

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 . s Tr'.V site -
Date | Time glfaém Route NG | Diarrhoea | Vomit | Drainage | Urine D’S‘r%;"’:'gs- I\?lfjgge
A I Mouth | IV | NG | V
N [0 | e o i
\‘50 09:00 am » ’ ‘.}f/ o K
Y 10:00 am ‘:@ P Q \ o
o] S 7 ’ s
o] P 7 RN
01:00 pm \ / / . ff/
Total Intake : Total Output : )
0200pm| P 0 ﬂ
03:00 pm \ // / N @3{{\';
\\o 0400pm | 0~ d o || 4 |
2V Msgopm] WO L2 | o LA
06:00pm | | / LA : © \
o700pm| | e |
Total Intake : £ ’ Total Output :
08:00 pm ! g i
0900 pm O oy . k
\,S' 10:00pm| X ,/ ) P e ’%
o)V [1100pm [\ 3O / | of -y - ¥
1200am | 0¥~ /- a [\
0100am| , 0 ,!‘E H)
Total Intake : ' Total Output : .
02:00 am : O -
03:00 am o P . nm
\)\ 04:00am | \\O / | V" -a TF
D" {500 |Quv / | o U
0600am | | , ¥4 % O
0700am| ' o (| K*
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. Al meaIrements in ml.

2. Add up . ch column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
i Ly . - ’ i T;}’oﬂtgo i
Date | (ime Oriagﬁj’i% NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis h?l'ﬂge
| . N.G _
' 00 am ( / s Lo,
\(3 0}00 i \ CEML / \ / / o
" [
A [0 | oy | o | e WX o |Rave o
‘ 11:00am g ¥ LXKHML t’, = P
o I Tcen] 7 SRR 0 L. i e
0§:00 pm | ‘ / . TN N
Total Intake : Total Output :
(I}UU pm L — o OF WA ) e
8:00 pm T Q/ BT
Y (1}:00 m|
* 0500pm | Y W Y 3 wrd
q“r:oo pm| » A \ W o | Buror
Total Intake : Total Output :
(#:00 pm el s 0 )
_ [dmml P 0 D Ve POl 28 i
~» 1{;:00 pm el’O‘; ( = RY., ) 5 Q 5
11:00pm| |\ 7 (H
N 1 . oall
9> [tpooan| | ¥ b o
a00am | | it
Total Inta“e z Total Output :
000 am ' s 6 (-)I I i[
:00 am 'Jon ¥ F( l Z"L 0 9 1
VN\SO dooam | N~ o NP ¥ @;)
®:00am| _ ‘ : U] Edg_[ '
Bo0am | | i/, ) g o ¢ ok
07:00 am \ [ 2/
Total Inlaﬂe : ‘ Total Qutput :
Total 24 firs. Intake Total 24 hrs. Output
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It takes a iot to treat the fittle. Your Right to a Safe Delivery

Sheet s i e o

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.

Mkﬁ . L 2 35"-;;11;;.'3 j m ;:'sz:%:: ;.:.5 i |
— ANRGEI - 0"‘9 . o 'th!\n'lo?r':tgo—

Date Time | of Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis SL?,QE
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am s}
12:00 pm
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 : Total Qutput :
08:00 pm
09:00 pm
10:00 pm ~e
11:00 pm
12:00 am
01:00am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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| Children’s .BinhRuignhE‘

CPNSENT FOR SPECIAL PROCEDURES ot il gy
. farmnegs  lnalete. 0 Sl Gender: LA Male [ Female

Department : ......... L Date : &[6{%

o Wohammed basun foatn s/ppwse-.....mibommed besan....

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

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

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

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

................... B RN e
Witness :
R Signature : ............c..... @ 0*}\01 .............................
....................................................................... LT R e TR v Fe JEESRRELY . L
Relatidnship with Patient ...... Yzetha ... e B 93404/2(

<y Y
Doctor (who is taking the consent) :

‘| Signature ; ..............ce. }4& .................................

| o T TR Py poinog i L R

Docu. No.§ RCHBH /FRM / CLINICAL / 019




CON

| P
| Rainbow"® s e
| Children's | @ BirthRight

Hospital .w&z

ENT FOR SPECIAL SEDATION o e

Patient Name:

UHID No:

1029 . demmed | anaw

Here by %ve consent for procedure for my patient :

The

» Type of Sedation : PR 0 Ay S o o o R S
* Possible complications from the procedure of sedation:

................................................... “twpotetw . neducosde o

The do

rs have explained to me about the benefits, risk, alternative of the procedure.

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

Patient Attendant : Witness :

Signatufe : ......MOMBTMED. ......ocovveererecccee Signature : ............... @\ﬂ ,hu,/) ...............................

Name :

Relatiot*ship with Patient: .......... f\

Date &JTme : ... JOLJBA e Doctor (who is taking the consent)

B oo P\a B e cidisies b

Date & TIME : ... Q3)04/2¢..........
3pw

2 P m o DA W ................................

Date & Time : %\G\QG%W‘ ............

nocq. No. : RCHBH/ FRM / CLINICAL / 020
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pir —3
0k et BRGS0 1 Y ¢ 0 M L IR sl dotio B
BRI e SR I S e

BODPLIE) [ EIDP T IS reremerenssbipsinmmsismmmssossmran

& HEPO0S Y eodseso Be0) BT,

D050 TP BV erAG SO DHT O S8 0B HEOTP DIOOTL:

B R I o e e ey =

® ) HEAD OB BB DRVED:

DD BE; HAFRTD, PIFE0, PE°GET0NO0 (HOOD SE5eL T°E DHOOTLD.

S0 P DB DAAIPRY T BORD &N ©B0 VDT SO B0 BNEHE VLB B&T)D.
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It takes & ot to treat the itle. Your Right to a Safe Delivery
Moderate Sedation Flow-Sheet
Immediate Pre-Sedation Assessment '
B.P PR . KR Temp SPO, Pain Score Weight
djg/:;o oo R 18 18-y 204, ,
Diagnosis: ............ Autofrreune  ou .EMS ........................................................................... b s
PROCBAUIE: ..........ococeeeneeeereienesesesssssssssenes Ly PR l"""@"frb .......................................................................................
T RS I b0, ¥V ORI .1 X | NORURPROR NP SONOI . 0 1y 1 e AT O ARt . S 31| PO
p/Risk, benefits & alternatives discussed; AIRWAY EVALUATION
O Patient understand & elects to proceed : Mouth:
[0 Consents for procedure and sedation signed and dated ormal
[0 Loose Teeth
ASA Physical Status C2 S s
ASAPS 1: Healthy Patient L) Prsvidmny s
[0 ASAPS2: Mild Systemic Disease, no functional [ Receding Lower Jaw
limitations ] Dentures ‘
[0 ASAPS3: Severe Systemic Disease, functional Neck:
limitations ormal
[0 ASAPS4: Severe Systemic Disease, constant threat to [ Decreased ROM
life ] Thyromental Distance Less Than 6 cm
[0 ASAPSS: Moribund Patient unlikely to survive 24 hrs. ] Short Neck

[0 ASAPS6: A declared braindead patient whose organs

are being removed for donor purposes
[J E: Emergency procedure

GCS: E M v
&7V Site: Gauge:

Sedation Plan: [ epeming -

Allergies:

Mallampati Class: 1 an

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Level of Consciousness (LOC):
A0 A- Alert
3V - Verbally Responsive
&3 P - Painfully Responsive
(J U - Unresponsive

TJC. No. : RCHBH/ FRM / CLINICAL / 140

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, thenevery 1 hour until stable. Respiratory status to be monitored continuously.

(PT0)



Observation to be documented every 15 mins

0 »
TIME BP PR RR 0, Sat% Sundintos Comments / Initials
Baseline
ansp [ 96/ 100 20 1b PR
5,'%0P'i\ lvoro Lo Ly 16 ep
Sy spm | two/4p loo 26 A R
i b o I ROUTE . |  DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
':hf‘ lceAepiine. (v lomg | 2rispw
9\1‘3[ fc eteufine_ (v 1oms 3”5{)["’\
D)
DOCtOr NOLES: .....oeveveeeeeeeenvecreesesens O, (f‘}"‘"b .............. R e e s e
Time of transportation to post sedation Care roOM: ............cc.cevuecerreeerereeereerecssersessseaseens 1 I RN S

oy —— nahoer Signature: /V;%.

Post Sedation Care Room

Time
Monitoring 180
ECG NBP  Oximeter 160
Pain SCore (0-10) v.ovveevevererrrerrsesone 140
Sedation Score (0-4).........cccocverruenirnne 120
100
80
60
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation; Circulation:

Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 E:: -:g' 302“"" hg of
) TR e - Needs oxygen to maintain BP +/- 20-50 mm ha of

Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 gy aph 0
No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0 31;-:3-8:)52 glm hg of
Patient DISCRARDB TING: - .. convarlidinriiiienssusmsibincasiabanmiansss
NUPSE NaI s o e s T e o e R s RAws s v 111 1F U Ty ol SNy 1 <] SR
[0 717 NN SR S, .-V s 0 (1)1 1 A el ST T —
T L R VAL RO, SN PR WL Sl O T SR R (R

Stamp
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CPNSENT FOR BLOOD TRANSFUSION Hospial | (s
W BAH-008581366 IP5-00174586 .
Master AZAM MOHAMED HASSAN

Nawe ............. :Lv;z:i: - :1 : ; Rr: 1:“ LM g e Gender: M Female []
UHDNo: ... NH (LR ||| l|||| I i N W, T
Type of Blood Product: [ Fresh Frozen Plasma ] Packed Red Blood Cells [ ] Random Donor Platelets

(] Cryoprecipitate
| Albumin

[ Single Donor Platelet
("] Red Blood Cell

(| Whole Blood

] Others ...... @ ............. L( :

P QR ¢ o o o s Sl S S o S~ hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
~fained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
« Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blogd components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rarej The same risks apply for multiple transfusions too.

Theldoctor have explaineq to me about the alternative for this procedure that .............cooeveeeineoeinn

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

the
blo

my Patient during he present hospital stay and treatment.

'#nt (Or Patient Relative / Guardian):

AUDHA )

1|l PR S SR WL S W Signature:

Name:

Date . Time ... .2.]..6}.7./.% ................. (rvv« ..........

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

anguage that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

Doctor (Who is talking the consent)

@/ ..............................................
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Your Right to a Safe Delivery

It tales a lot (o treat the littie.

............... DODRYY: crvrrrrrrremnn:. DOGED O P00 O §

BB Hko:
UHID. 20085 © cocevreeersserssssssssessassssesess ssssssene B s msssscssmsmres IO st st
B8 688 Ssren: [ erer 200850000 ey [ g8 Soadsd IF 68 Seseénl Random Donor Platelets
[ §3rpdnes [ adors D888, ] Whole Blood
[] Sweso 850 [ 58580 (] S88000.....vereerecerernenes
= - SR N L Rl B0 Hrenr Bandt) eH8 el eon

AV JrY DB artorr T R/ T BB 0 BEIrOAT/ 55 58 6880 570\88 @odseto BenEaey.
& 520 36 © § airot a6, THBBER & $3)S airoed, THBES arroBads, HBpar HBaty BT
oferen B30 HDFoD &N O DHVOBEDIN. 5§ HBY 09 5o HVIS & wpATBE HHES SILD s

2S6 98D T0° ©8 DI B NS SO0 P BDADDSBBDID. IBD 88 G &0 S7)B8 HoDONODD
DBDBB5e0 M HITS0 HoKR, PG 6’)55{865 @I HHO ANBOCH BEBHO HDB5HIT e BBSHHY) ©O I ©%0
BB a°30.

86 DEADLD HE°5ITADO (OO GPEE TP DBDOTPLD wovvrvrsrrrsrsrssssssrsssrsssssesssmsssssss s s

O DT B8 HICrToED, YAEFBT OO O HErgiraires B / 7 6888 088 T wrEb moe T
DHVOBEOW. H3E) T HLAOHE R EEHW BEITFYHODH [0S0 S¥0 /Bae 88 e Een g Savads
B B Sezren, DG 6 Seen, HES BE), DR FIBS Py, ST ROLBE I0EBID) T° 0BT BEVLYBITH.
T PR 5D g 5 & 5538 DIO0TE DA F TPRR DARBRTH
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DOBBED Leiiaisimarmissinsmsassenisssassassasion QOBBO ceerrecrrererersessesseraressessessans
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88 0050 DROCIBD covrrrererrrerree B8 003D DBOODED .ovevevrreerrrsenn
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! BAH-00656386 IP5-00174586
Master AZAM MOHAMED HASSAN
Y
26-10-2020 SY7M8D (M) /2

| Dr. ABHISHEK RAVINDRA JAIN Rainbow’ .

T oTeR. .225:35219,,!.15

Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the littie.

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

D .o 2 ..\.C?.b.\ﬁ.h .................................... Time: .....6 ‘.{’.fr.\, ..................................................
Blood Group of the Patient: ..............ccoovemrernnee. Blood Group on the BIood Bag: ............cccouermrmmnmcininnsiisssiiisisinins
Blood Bk 18808 NO: ......cii s aificccesmorimesssssass Date of Collection: ............ccceeciununnee D OF BPRY: ...oorscinerscnsiscasines
Date & Time of Starting Transfusion: ...........ccceceveerinnnnne Planntd Guration of TIRRBRIBION: .............conmssnsssnssssivnsrsess
Check for Correct Unit: (]  Correct Patient: []
Blood products cross checked by: Nurse 1: ........P’Ii.‘.?.ﬁn}ig. ................... Nurse 2: QD’M’H&
Before starting transfusion vitals: Temp: q%S’aT HR ..J,!.Q..bJ,L RR: .96bk.. BP: qél:-bwl spQ.4§1...
PLEASE MONITOR THE FOLLOWING:
b i R 1 Dmpgue ngsol?re S0, ;;syh R?g?lrs Breatrﬁggsness A;r%tggrﬁr
le 7% o P | ags'C lo‘ﬂz,o QL | — ~ i —
15Min | 19 | q9,07 el | 95), | — | - = 4
Min |11 | Q9.0 | oo | 99y, | — | — £ —
3oMin | 1p¢™ [ @F 8 [1o|go | 96| — | — — —
oM |16 | Q%060 | V| — | — L >
1H (110 [9%.5 ¢ noha 1% | — e T N
1Hr
COMEINEE. ... o ecexsarmssiiesasinssass e R i T s o AR P AR oo e SRR RS SN o s ve P oS az s e dur sy
Name of the Incharge-Nurse: .............. YAXXEL 2T L. Name of the Nurse: @\W\dfq
Signature of the Incharge-Nurse: %" Signature of the Nurse: ............ A A S

Date & Time: ')/16),1,(7 ................ . Date & Time: ............. Q.Lghf; ..... CQ.Q’PK_‘ ..........

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




BAH-DUBS6366 IP5-00174536 -

\

Master AZAM MOHAMED HASSAN Raiﬂb:‘(-;w. - . -
it Rt Children's | @ BirthRight
iiiiiiififin o TRANSFUSION Hospital _ | (e

Namj .............. R2am.... . Mohomed Mestom ... Age: ....2Y7. 3 Gender: Male " Femalel
NG : i R TR R S R
TVP# of Blood Product: [ ] Fresh Frozen Plasma (] Packed Red Blood Cells (] Random Donor Platelets

] Cryoprecipitate 1 Single Donor Platelet (] Whole Blood

O] Albumin 7 Red Blood Cell I Ohers .2V 2G.......
T TR SRR s L e S I e TR hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

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

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

All'the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
bldod components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

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

+oc. No. : RCHBH/ FRM / CLINICAL / 014
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Master AZAM MOHAMED HASSAN

26-10-2020 sY7M70 1O Y
Dr. ABHISHEK RAVINDRA JAI
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Hospital BY RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - BOYS

: ‘ Date: 2L l26 . TmeARM......

gight: tQEjs Centile: .........2 QSH) ................................................................................................................
ABLORETNG...c Conthe: ........... SHNCG, ST P RTIE s
L et S o MY landSoll....C H?'o? .......................................................................................................
' e o RENR > 1 Calories: ... 4.0.Q.1Ccad /Cf ...... Protein: QH?L#
Bt RECOMMENGZHONS: ....occooocorerrcocssrerc R T L o RN B e 25 S
-Assesment: -A\.Llfc{ﬁpf’fj ..l L. ,}E ountsids.. {lﬂjc{ ............................
00 AUBTGIES: <.vvvrrrrvocrrrr [ [ e s T W Veg/Non-veg ........... T . S

g o oo ) Qo
agnosis: ..... § mtﬁf-[fgﬂ’r*ﬁ?j ..... ) ﬂﬁCé"SterthAufarmmuﬂcEmzphqhbS
tritional Intervention - L+ Oral (] Enteral (] Parenteral

ﬁﬁent‘s Signature: ..... MOHAWLED. ...
GROWTH CHART (BOYS)
Bi 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
B 8 B .1 15 B 818 2. 5 8 in_ecm 4 6 7 ) 10 11 12 13 14 15 16 17 18 19 20
Fin Jcm 18 R ol e I Bk emfin™l || | EEEEEEthEaEr bt bt s o e F—Jemf in-
e ol .|| Fe CHIESR R
r40% 401 L 744190 == i i TP
o 3100 00f o] & L "y
a 3g G = :SE 2] —$ 721 ’
Lo ® Btad nll FofEX AA ] —F] A
= 5 a6 [ea{'TS o0
Fas 40 - 52T a4 o170 177 ¥ e :
L =3 41654 | E
= || P e e A b
-32_-‘ 80 ; w74 %] 621 ¥/ 155;:62-‘
i 313 -wi’ = s j =i
E 225 T T T |—F150 4t ~ 1504—
- 25 = i 34+ Ll ik Sy A
2845 s 56 7} -
e SEEEEZSs ,,,,,,.gﬂz, 12 ) - fs 140 o 1054230
s TR 1 - e VT E [ Has 1004220
Lr=z SS2s=S8ses b b N = T . < 963210
2 e ot ' i 3o 50— 7 T
— T - | = = =90¢
F217 B wat #5315 = eof *?
2050 -4 = 11F 24 44 F170
194 7 - > 110 75 _ED
wlE 755 = 0 22+ 23105 e AssmuEssass L
& ; 0% 1004 7272 z s :
Fefa0 LA 20 et 7 ;SEEEIE== b
- . = - = 001130 6
44 54 (2300 a Eesstie0] 1
16 ry 7-;16‘ (345 / 2= - g
14 EE 14 = e
w S 61— = E 40§90
E b2 12 80335 A A =
1 5 54— |70 SZSLET.SRET SESE=SSESsoEE=ST
G 104 ol B = 2 - 30§ ]
e = (i : !
~8 — 51 G 50— 501
3 = HL f-ZO::: 20::40
6 . 6 T LFE5 16% 4,
1 AGE (MONTHS) A 3EiiEsasEa s s AGE (VEARS AL
Brth 3 68 © 12 15 18 21 24 27 30 33 36 2 3 4 5 6 7 B 9 1011 1213 14 15 16 17 18 18 20
P y ol ST 3 . «
Digtician's Name ......... ML €. Q. ooeveeeeeeeeceiseseensennns Dietician’s Signature ... A0 004G
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