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Admission No : IP5-00174277 Admit Date : 25-May-2026 Admit Time :09:24 AM UHID : BAH-00649506

Patient Details :

Patient Name : Master MOHAMMED ESA Age TY1IM27D

Guardian : Mr MOHAMMED MUSTAFA DOB : 28-03-2019

Gende : Male ‘ Religion

Cccupation : ) Martial Status : Single

Address (H) - HNO 6-2-235, NEAR ISLAMIA HOSPITAL Phone No : 7702628842/ 9390787093
Bhoiguda Hyderabad Telangana INDIA £ il
500003 -

MOHAMMED.MUSTAFA1 6@GMAIL.CO

I=.dmi#sion Details :
Bed Type : SEMI PRIVATE Bed No : SPVT 131 Ward Name : 1F-HEMATO-ONCOLOGY

. Room ho : SPVT 131 Admission Type : First Visit

' Contact Details :
Name : Mr MOHAMMED MUSTAFA Relationship : Father

Contact Address  : H NO 6-2-235, NEAR ISLAMIA HOSPITAL Phone No : 7702628842 / 9390787093
Bhoiguda Hyderabad Telangana INDIA 500003
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' Doctar Details :
Doclor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
R ferral Doctor : Self Phone No
C

o-Copsultant ) SANDHYA VADDADI
Payment Details : Deposit Amount  : 0.93
Paymént Mode : Cash Payor Name : SELFPAY JJ\P(
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Dr. SIRISHA RANI Hospita B RAINBOW HOSPITAL S
\\“‘“ It takes a ot to treat the little. Your Right to a Safe Delivery
B e
Date of Admission: Q'S—(Q)’h.ﬁ Drug Allergies: #_’ ...................................... NGt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - 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.
SOS / PRN (As Required Medication)
K. Date¥
DTe Route | Frequency |Start Date
|
Do&*or's Signature |Valid Period| Pharm.
Addltional Instructions:
\
. Dater
DRUG : Time
'Tse Route | Frequency |Start Date
i
Dogtor’'s Signature | Valid Period| Pharm.
I
Additional Instructions:
: Date»
D*‘UG : Time
[103& Route | Frequency |Start Date
|
Dcl‘i:tor‘s Signature |Valid Period| Pharm.
Adglitional Instructions:
\

|
Doch. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



I BAH-00849508

VLR

L

Master MOHAMMED Esa
TY1IM2? D M)

QT

28-03-2019

Dr, SIRISHA RANI

IP5-00174277

BSA |
REGULAR PREscman/Weigm

1

..... .. Ward. @h&blom

X

ate
DRUG: Twi. QNOEN( £ TRON TDJ §\<¢b¥?ﬂ‘:’ P\
Dose Route Frequency |Start Date N o ,5\1‘“
Ung | v | Quau|2slg /\ W 1917
Name & Signature of the Doctor
Starting the Drugs:
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Additional Instructions: \/ N e
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Name & Signature of the Doctor
Starting the Drugs:
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Daily Doctor’s Endorsement by a Sign A & A Cb YA
Date
DRUG :Cyp, Mok TEL Time:ﬁ\f&%g\‘b
Dose | Route |Frequency |Start Date e
Sao | Plo Qo 25|y Vel Vlie', e,
Name & Signature of the Doctor NMCEEEY
Starting the Drugs:
fai %
Additional Instructions:
Daily Doctor’s Endorsement by a Sign GQ/ c\ 0
Dater o ¥ é,
Dose Route [ Frequency |Start Date ‘
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Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dose Route Frequency |Start Date
20 \V Q 2 4 2£I ( &
Namid & Signature of the Doctor ps é*‘:
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A A .

Daily Doctor’s Endorsement by a Sign 1% o \
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It takes a lot to treat the little. Your Right to a Safe Delivery
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Daily Doctor’s Endorsement by a Sign
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DRUG :

Date

v

Tie

Dose Route

Frequency | Start Dt.

| Name & Signature of the Doctor
| Starting the Drugs:

| Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route

Frequency | Start Dt.

Time

| Name & Signature of the Doctor
| Starting the Drugs:

Additional Instructions:

|

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tu'ng

| Dose | Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

il Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG :

Date»

TiLne

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency

Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency

Start Dt.

Tivg

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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*Additional Instructions: s 2y . e
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Date»
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nName & Signature of the Doctor Dose - o e
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e e CHEMOTHERAPY PRESCRIPTION AT I
While administering chemotherapy drugs watch for nausea, vomiting, r-ashésr, 7 p Hos pitai | BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. 1t takes 2 bt o treat the e, Your Right to a Safe Delivery
Sheet No. ;@ Weight (kg) :2‘0 Body Surface Area: Q) . <§ 9 | Diagnosis: B-_,Q LE Protocol: C M) P., 0 toc q' @/))
R R R Bl ol B B s
JAT METHIREXATE 279 {uitma T
QdS R:Yopmv.  JAT T YTARABINE 3%3 TF ot @ ﬁv\tjo‘ 12ty ow Lﬂ Dvya
Ir7 - HY poSOOTSRNE [ (S [ ‘
- Iy N\ wi{%”mg %ﬁm
2:16, : Q : ; ' 26|16 | (4 '
il & U (R W) o Dy D Dvya g W Diwle
Lg ™ ETHOTRBATE | e {oima
3'30 9 NN thn u?f,,g]zé L
-_J-ELS ol G"\ [N~ NS 3 REY | . @ D?V‘-\OL A D?Vliq
| TAT METHOTREXATE | Vs ot
2bis | 5P > )3 2 Smilhn QHIMA_{ 94 |s]4 Sidds
, IS . ( K\(‘\ SR bN$) a"\"\ I\J | "M | e rb?u‘{a I ] dr' EDIVL{Q
INT NakW3 0 Suprenuon
ockbelspm ¢| V7T 1 ° 2| 7y FS-R @ e |y R
Qf\ SOQw /5 bNS> Divg NN
‘ InyNaHWsz ' N
26 |k Hf?QL b & y g8, | B [FSmin @ %MW ol | & oy
1o\ k’\ Wi ;DN-s) Sbunde ol
Docu. No. : RCHBH /FRM/ CLINICAL / 082
VERIFIED

4



BAH-)0649506 |P5-00174277
Master MOHAMMED ESA

28-03-2019 7Yi1masD (M)
Dr, SIRISHA RANI

All the chemotherapy medications are high risk / high alert drugs.

¢ Children’s BirthRight
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
urine output and any local extravasation of the drug. It takes a ot to reat the e, Your Right to a Safe Delivery
Sheet No. : @ Weight (kg) : D ¢ | Body Surface Area: 0'Ss 3 Diagnosis:&—)Q (- Protocol: M F'ra toc e (rn ¥
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE | TIME (if infusion, mention ml / hr = Mcg / kg / min. etc.) DOSE ROUTE {mi/hr) Sign. Sign. Stopping Sign. Sign.

T NaHWR3 o, ot
" | oS 231|524 T
5:;;)5 €% (S V:_bnu) 2Q9mni| Tu | FSmilin @ |s) 4

Y/
&4[#% Ham i NE‘DH\Ds =% %“f’m 9»"_{'(5-&9
° (S - - d
(1 SR ‘flgN\s) "LV Sk CB Pvya
oI L ~oHWy, | Ln | o) | &

l SM T :}5 \ )
- (1 S o) | ~h R (o

. \g%.r; 17 NonWgs ' Cuottus] wnis - A
| 00 i | T ;
K | (T SR Y20ns) }SM o @

Docu. No. : RCHBH /FRM / GLINICAL / 082



JAH-)0849506 l IP5-00174277
S &) 2
. ssia SCHOOL AGE (5-12 years) | Rainbow’ | @

ks . Children’s BirthRight
I| |||M|||| Hl“" ||M||| m I|| Doc. No. : RCHBH/ FRM / CLINICAL / 126 Chlldren s l_)bsel’vat'lon & Hospital .ann.msawuospn.aw
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r EARLY WARNING SCORE: CHILDREN'S UNIT

Doctor / Nurse / family Concern? b

\

104
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Temperatufe 100 4
L) 99 e
o)\
98 ___.—%v___ hwbaoladaodadaudaddo L Lo b lbalnl e d e de e L bl el cd e e e
97
96
| 95
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[
leart Rate
wpm)
and
Blood Presgure
(mmHg) *
Note:
BP does nat score
in early
warning scpring
Heart RateﬂNumber)

Resp. Rate|(bpm)
(Over 1 Mifjute) *

| Resp RatelNumber)

| Resp “'%/Severe : bbb b 1 TRl
Distress | None / Mild -l.-..--_ --..--------..--.---

Receiving 0, (/min)

0,Saturati s (%)
Conscious || Normal ¢
Level I Altered 1
Ges* |
TOTAL SCORE
Number of §haded boxes
Pain Scorel|
Observer's nitials Qy._‘
i Score : 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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
S Temperature is XX, Early Warning Score is XX)
| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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

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

Doctor / Nurse / family Concern? |

104
103

102

101

Temperatufe e

(F) 99

98
97
96

95
94

<"q/

R Y e e

190
Heart Rate 180
‘bpm) 170
160
and 150
140
Blood Presgure 130
(mmHg) * 120

10

100
Note: 90

BP does nat score g
in early 70

warning scpring gg

'lx/

\k ab /\‘\fb il

NEA

Heart Rate (Number)

Resp. Ratef(bpm) 50
(Over 1 Mirjute) * 40

1
lesp Rate INumber)
Resp ' #w Severe || ]
Distress |Mone/Mild | | | | [ | | | & |
Receiving 0,(/min) | il g
OZSaturaticﬂ\s (%) ;
Conscious | Normal
Level || Altered
GCS * u
TOTAL SCORE
Number of §haded boxes| |0 % 2 q 6 " o
Pain Score 2l 0 g ® 0 o)
Observer's/jnitials b N/ 4 S i B,
Soorle 1 : Contin'ue 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 (meneaf Score 4 . Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s | SITUATION: | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
i Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
| Date : &..- ........ Time: M .

[ Doctor /Nurse / family Concern?

104
103

102

101

TemperatuLa 100

LY— . c A P I
(F) 99 [9g) \l %I {' j"JT ! k\Jﬁ_ ‘%i 1’
PR ", . S U - S S W gt S __41_{.-__.__ ] I . oo IR, O MR (Do (o (O I R
97
96
95
94
190
Heart Rate 180
pm) 170
160
and 150
140
Blood Pressure 130
R
\0° 1 HO 5 e
— 100 R A€ AL . i b ADS
BP does ndt score  go - ~ ) N n
in early 70
; i 60
warning s¢pring 29
Heart Rate [Number) 1 )\l 2 N
60 |

Resp. Rate|(bpm) 50
(Over 1 Mifjute) * 4917

tesp Rate ﬂNumber) ' ) jw' |
Resp mod/ Severe | | -
Diss o W IIIIIIIII m IIIIII IIII w -

Receiving (I/mm)
0,Saturati

Conscious ‘ Nonnal = :
Level II Altered L
GCS * L3 hd
TOTAL sc RE
Number of $haded boxes = ¢] [6) 0 /) & ©
Pain Score| O 5 0 S o ) ©
Observer's|Initials hi| d kil J1 J B
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scm-e[ﬂ3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
-8 Teémperature is XX, Early Warning Score is XX) ;

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

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

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

Date : n4)'~t5\'3"°|'|me| __ | 1pe) |

Doctor / Nurse / family Concern? |

104
103
102
101
Temperatufe 100 pi) - B :)
(F) 99 ‘n A ‘:’ 1\0\ (Y n: 2.
o5 b pr, ¥ % 'f (%'b\ x‘\t 2
- U\ . -
B % N . ok o 1 o e . G R e "#ﬁg:‘aﬁ' 'm
a7 -
96
? 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presrure 130
(mmHg) * 1‘?2 5
X o N
Note: 1o \%q’ Ug" - G\Jk F il * =
- %01 a ) i
BP does not score g A / - { PN - i
in early 70
i ; 60
warning scoring o
Heart Rate {Number)
70k
60
esp. Rate|(bpm) 33
H *
(Over 1 Minute) 20
20
10§
Resp Rate I\Iumber)

Distress

Receiving @, (I/min)
0,Saturatiofs (%)

Resp ‘ od/ Severe | |

Conscious | Normal
Level Altered
Ges* | 51 IS l & 1 Wl
TOTAL SCQRE o 0 .
Number of shaded boxes 0 e
Pain Score | 0 [ q [} o i
Observer's |nitials @,’{ﬁv‘ ik B inin s ey )
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 ;Fneaf 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 bﬂlow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

102

| 101

Temperature L ! .
1 o A0~ ? "\ B G
(F) 99 ﬁ ] ' i ir Ad et

=

o7 ‘_.

95
94

190
Heart Rate 180

(bpm) 170

44

and 150

Blood Pressure 130
(mmHg) * 120 " ? S

D F *\jo
N

Heart Rate (Ngmber) | | \ \ by : Q6 () 1pqlpj™

=

Note: A
BP does not score  gp 3 T/
in early 70
warning scoripg 60

7
%
N
<3

T

nesp. Rate (bpm) 50
(Over 1 Minutg) * 40|

Resp Rate (NImber) ﬂ

Resp

Severe | | T R R R O — oo
Disess N"Iimuu n!!! --z-_ -----_--:-----------

Receiving O,(¥min) B
0,Saturations|(%) 1,

Conscious l rmal

Level ered

GCS * |

TOTAL SCO Q

Number of shgded boxes | ¢ o © 4 ¥

Pain Score = " " ¢ 0

Observer's Inifials I N Q \ 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 3Khould be | Score3  : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded ove[eaf Score 4 : Shift in charge AND treating consultanttill 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.

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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. All measurements in mi. otfb\s ;
2. Idd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output IV Site
Jate | Time ['#a;:tri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg-“ ,&:ﬁge
Mouth | LV | NG f)
08:00 am Ytnd ,
| [ov00am Py erion | Sy - E
[ {100 | ol jon [l | goe
f\-@ 11:00 am : 20)-\ =
A | 1200pm 20/ i
01:00-pm 207
tal Intake : W)} Total Output : \3pp.,
| [o200pm| ple€ [owsp - |\
0300 pm [ 2 20 [ 900m™] 206mM] /
04:00 pm Kor| f.l
05:00 pm K0 0 > ¥ om] e
06:00pm | M0 [0 0 M KprD) : \
07:00pm RO Poorof| -
otal Intake : }p D ml g Total Output : KOO ml
000pm| 18 pal- 5
o PR ol A o '

.| 10:00 pm U,u('ﬁuj FE m ﬁ 1>
1100pm| " o (] &
1200am | L), Do Som \

01:00 am 2om | jiod
fal Intake: |} [(‘m\ Total Output: ) (p ey,

02:00am Y ) Som)| — )\
03:00 am 13% | ‘ )
04:00 am 20m/ 2
05:00 am 20 |
06:00 am e B
07:00 am ! 1o m| ——

Total Intake : | €0 : Total Qutput: 300 1)

Total 24 hrs. Intake fl{/] :Tft;—- (01 ;3‘@'4’3 Total 24 hrs. Output I q /R 35’(((&@ [@

Dock. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

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

Intake Output LV sie
Date Time DNfagluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine Dgr%E'gg &:ﬂge
Mouth | IV | NG
08:00 am QRART g -
09:00am | H120. | 15O o5 +3{ST o00 )
Q&g' 10:00am [ DOSQ | 30+ RELART -
Vv 11:00am | \an fy | 950 m QFS‘F#S_ igom\ mj'r
1200 pm 5195 Vi _ \
01:00 pm 5 +35] IQBO m] _1_(__)
Total Intake : ng m) Total Output: £20m1) ¥ | (M)
0200pm | WP [apoml [25445 AN
0300 pm |SOHESt o AR |1 Sl aom)
04:00 pm Agml g
' los00pm| Wa© | 1%6™I| HSm) Yorimq
06:00 pm A o0
07:00 pan T—}'S_m\ , ki
Total Intake : L5 S m) Total Output: 100 M)
08:00 pm i He d (SO up n)
09:00 pm rM Loowd 19 Hed ‘ [
10:00 pm ’ Yeud l 0
11:00pm | Y/ > e %,
1200 am S L
01:00 am S5y How \ o
Total Intake : /- f= - Total Output: (57
02:00 am 1 ey ol R
03:00 am > | )
04:00 am o ] .
05:00 am SuJ \
06:00 am e\ C
07:00 am e ol ke B e il
Total Intake : M(UV\.{‘ Y Total Output: 500 nf
Total 24 hrs. Intake ? &\%‘D A : 10 ‘4& L{:p’ TntaI/Z: hrs. Output [ | L3o :—-(;?) US ([l

-
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1. All measurements in ml.

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

3/ 24 hrs. total to be entered in the kardex in RED.

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

| 1 e
|Date | Time 0"}&,’5}&% Route NG | Diarrhoea | Vomit |Drainage | Urine pg'gg;gs ,‘E’t',?ge
Mouth | IV | NG S
08:00 am o)< 1)
| C 09:00am | N
‘ 10:00 am bl
-3?\ 11:00am | ¥ Mes
1200pm | (1) Joom) \
| 01:00 pm )
| Total Intake : Total Output : 2CO M) ; 2
0200pm | 190 | foom] \bom) A
,\ 03:00 pm |egyp0t 2P~ C |00l |goml /
Q 0400 pm o)
 [osoopm[ W0 [ROM {54357 Ll o
06:00 pm = H436] ik
07:00 pm e 200 b
Total Intake : 5071 Total Output: 20|
08:00pm | ook, AT e §
( . 09f00pm i1, 0 1SOM - G%S’" 100ml | :
\ 10:00 pm < '5 Depd \ mgéi
'33 + | 11:00 pm i :
12:00 am ¢ ey \
01:00 am aid e wood | +/
Total Intake : (e Total Output: )5 )l
02:00am a sk 4
_ [oso0am bk \sod| T
%\\ 04:00 am mq{ ' s
%" | os00am a533( P°Y
06:00 am orcio o 00
0?:00@“1 %’\"}Q\ —
Total Intake : Lo Total Output: 55 0pw)
L "QW
Total 24 hrs. Intake ,,}}oo = A\t , Total 24 hrs. Output 220 f: 9.) [a&:j
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Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up zach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
\ int; i _ Output [Twsite

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

Intake
Date | Time 3"}":{% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg ﬁ:ﬂge
Mouth | LV N.G D) L —

08:00 am T L e
0900 am BN =
10:00 am a4
11:00am| — 0 |
t2105m ™ 8ol & [l ooy <.
ot00om [ ¥ 0 [ 0.V gl ol | O [)

Total Intake : \:}M , Total Output : | §D,..)) |
02:00 pm | @3ce » va_p —
0300pm | Y0 |1o0d | B0L ;
04:00 pm \M o~
05:00 pm b gn o
06:00 pm D0 v,
07:00 pm - e

Total Intake: ~ 290..) . Total Output : 210 ..., j
08:00 pm oml 1Roat]
0900 M0 (100 )| Go nl ;
10:00 pm g,omp -
11:00 pm Go 19__00& o
12:00 am 6o NQ \ \
01:00am Eogact /

Total Intake : H-6 omd - Total Output: 300 m L - b
02:00-am B ol [ S
0300 am Go ol J00m /
04:00 am Cond
05:00 am £x :0[ 'pooja
06:00 am Go 1S0
07:00 am Coml

Total Intake: 3L 0 m/ - Total Output : 3570 ,m) -

Total 24 hrs. Intake 1310+ §39 Q‘*\‘H ciair “Total 24 hrs. Output | WYO < |, 2% ka ”vr




BAH-)0649506 1P5-00174277

| Master MOHAMMED ESA "Z .
128-03-2019 7Yi1M27D M) E inbi : ~
Dr. SIRISHA RANI ' Eﬁ“éj'%‘x’s . Birtthght
RN ERE TR Hospital _ | () sswonesis
It takes a lot to treat the little. Your Right to a Safe Delivery

| BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ......... o ’g]‘u’ ...... S Time: .. 130
| Blood Group of the Patient: ,A-;v’c" .............. Blood Group on the Blood Bag: F’A'H?'“ ........................................
| Blood Bank Issue No: @'\\"(*ZL"_D"%C’ ....... Date of Collection: 15[§F 'LE’ ........ Date of Expiry: 33161% .....
' Date & Time of Starting Transfusion: 95[‘5[26@‘ .‘.."?I?“I’;;;ed duration of Transfusion: ..... L‘[ L\DW .....................

Check for Correct Unit. & Correct Patient#T
| Blood products cross checked by: Nurse 1: Zoo A Nurse 2: ..... 0 .....................................
] Before starting transfusion vitals: Temp: q%\oP HR q%b RR: &‘“#" BP: lo‘/f‘*[m) SpQ 5[8’)

PLEASE MONITOR THE FOLLOWING:

Blood Sp0 Any Any Any Any Other
Pressure 2 Rash | Rigors | Breathlessness | Problem

-&'713_}1" 15 Min qggfn 5!’9? m/&o[’*b CM‘/. NP FU‘Y' N B W}
y. [f 15Min |83 o 2P IOO/Q@ aal NS | ND | NA A
[ [acfc | somn Jvoofs] aga%e [O,6N ol s | [ i
i QS‘Y&’ 30Min a5y ot 3 %/gigd;\ a7 | N&| NB | Wy NRy
| Locfc | aomn [t ogp |09/ W/ iy | NB | NB (B

295 | 1 qedd| a1 ”H/Q@ ag/.| NP | NP NPy NPy
g | 1o [l AR (A 0o (NS | ney| KB NA-

Date Time HR | Temperature

g

|
T e o) Sl A IRE PR N GO SORUUNE K ) st (IO S uR OB NN SO PR SO - SO

m— 1 Qew&\@h T

| Name of the Incharge-Nurse: Hgoéﬂlj@ ........... Name of the Nurse: %U ....... o SRR .
Signature of the incharge-}urse: Og‘ﬁ“‘*% ............ Signature of the Nurse; ..... @0”‘%—‘\ .........................
\ Date & Time: QT’S’U"@C”‘ ............ Date & Time: ... A.~. G’HI%@ST"‘"

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




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, Ist floor, Sy.No.129/11, 403/P, Roud Nu.2,
Banjara Hills, Hyderabad, Telangana State
Lic.Nov. 46/HD/TS/2018/BB/CG

LR-LEUCO REDUCED BLOOD CELLS IP PEDIA-2

Dty. 240 wl, Prepared from Whole human blood collected in 63 ml. of C+17
RAGM Solution

HIV | & 11/ HBsSAG/ HCVY - Non
reactive

VDRL. - Non reactive

MP - Negative

NAT(HIV | & 11/ HBSAG/ HCV)-Non
reactive

Unit No.: BAH26-01186
Blood Group: A Rh Positive

Rh POSitive Collection Date: 16/May/2026

Expiry Date: 27/Jun/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Check Blood Group on Label & Recipient's

Groun and Name Before Administration SiTlea Sterile Teancfugion Set

Vit Issue Label / CrossMatching Report it Usc if
Ihe [=—"S7ASTER MOHAMMED ESA 9)

AP |paticnt's Blood Group :A Rh Positive ]
At fi1sDr -Rainbow Childrens HospitalDR. SIRISHA RANI
UHID No.: BAH-00649506 Wd-Bed No.:
Product : I.R-PRBC Pedia-2
Blood Group : A Rh Positive Issue Dt : 25/May/2026
Unit No-BAH26-01186 Colln. Dt -16/May 2026
' Marchirg Report:Conipatible Exp. Dt :27/Jun/2026
-matched by: PILLEM Issued By : Premalatha
Rain bow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No§-2-120/105/1,2,3,4 & §, st floor, Sy.No.129:11, 403/P. Road
No.2. Ranjara Hills, Hyderahad, Telangana Suae
Lic No. 46/111yTS/2018/BB'G




BAH-)0849506 IP5-00174277
Master MOHAMMED Esa

28-03.2019 7Y1M28D M
Dr. SIRISHA RANI o %

AT ?\ii?c?ivr::s @ girthRight
CONSENT FOR BLOOD TRANSFuoiu, ospial_ | @amammoe

Your Right to a Safe Delivery

\

BAH-! 506 3
Name: ............. ?;Z;E’EHAM"E? vE f{:::?m:m ............................ Age: :N/M Gender: Male,Z]/ Female [
Dr. SIRISHA RANI ffff’lﬁ
e [ 111111 1T T ——— . S, L
TVPT of Blood Product: [ | Fresh Frozen Plasma Packed Red Blood Cells (] Random Donor Platelets
| (] Cryoprecipitate ] Single Donor Platelet ] Whole Blood
(] Albumin "] Red Blood Cell S b SWCE TR S
o .l R%M ’\\agf‘i&/\ .................... hereby give my consent for whole blood transfusion or

@®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

blogd components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) tome/
my Patient during he present hospital stay and treatment.

Doctor (Who is talking the consent)

Signature: 8\”9_? ........................

Dog No. : RCHBH/ FRM / CLINICAL / 014
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Hos pital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It tales a lot to treat the fittle.

B8 DED: R s s S hasi T Posdw 0 Hoap O §
UHID. H08&X : ...... A e ST s T LA T -
B8 68)8 Ssren: [ erer 00850005 Py [ g8 Soiedd ¢ 8% Sesednl Random Donor Platelets
[ 8322286 O aBors 2888, "] Whole Blood
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SR Y CE AT s BOE S0POBVP BONN) BODES edyts eow
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DHOOBDEROW. HES) T VIAOS R, B8 EENPYHOL B0 850 /Bor 88 e BIen 5§ SaHwdd
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DB (@B0oIJo) ' or8

QOBBED Lieresesensissssssmsselbonnitailiad T2 1= o
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS
?_‘S\_w) Date: &Q& ..... 26 Time: 5?“3 _______

IR o G S oo o B AL Calories: \’50 ...............................................

-

(] Enteral [1 Parenteral

Aont osand Lietthen- Ov nal U?““"{‘y»f‘f““ﬂ

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
NS, S | e L 1O DO A in_em 4 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
2 - F 1 | i P B A DR 1 em- Fin™l T T F—temi-in-j
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Daily Notes:




