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. Rainbow Children's Hospital - Banjara Hills
* Rainbow b 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s .- Telangana, India ,500034.
Hospital =™ " TEL NO :+91-40-4466 5555
| Rénbow WEB : https://rainbowhospitals.in
| ADMISSION SHEET

i

|
Reqstration Details :

Admission No : 1P5-00174403 Admit Date

A

: 27-May-2026

RN R TR TR IR ]

Admit Time :06:09 PM UHID : BAH-00652583

Patient Details :

Patient Name : Baby SIVVA AKSHAJ Age :12Y9M28D
Guatpian : Mr SIVVA NAVEEN KUMAR |, DOB : 29-07-2013
Gender . Male Religion
Occupation Martial Status : Single
Address (H) - HNO - 9-48/1, VENKATESHWARA NAGAR Phone No : 9849371420/ 9618229757
Malkajgiri Hyderabad Telangana INDIA E-mail - NOMAIL@GMAIL.COM
500047
Admission Details :
BedType . SEMI| PRIVATE Bed No : SPVT 105 Ward Name : 1F-VIBGYOR
Room No . SPVT 105 Admission Type : First Visit
Contact Details :
Na . Mr SIVWA NAVEEN KUMAR , Relationship : Father
Contact Address : H NO - 9-48/1, VENKATESHWARA NAGAR  Phone No ' 9849371420 / 9618229757
Malkajgiri Hyderabad Telangana INDIA 500047
Signature
Dclctor Details :

Doe¢tor Name : Dr. BANDi RAMYA

ReT;rral Doctor * SELF

ot | RAMESHONARIKL

Specialisation  : PERIATRIC NEUROLOGY

Phone No

~ayment Details :

Payment Mode : Cash

2 0.00

: STAR HEALTH AND ALLIED
INSURANCE CO LTD

Deposit Amount

Payor Name

Prm#d Date / Time : 27/05/2026 21:11

Printed By :
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2 | Discharge Summary \
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4 | Patiept Transfer form \
5 | In-patient Medical record A
1| 6 | Docfors progress sheets 1Nt
7 | Nurging plan of care and handover sheets hd'
8 | Consultation sheet |
9 | Geferal consent for treatment ]
10 | Copsent for Surgery
11 | Cdnsent for blood transfusion
12 | Consent for chemotherapy
13 Cpnsent for high risk
14 @r~onsent for Restraint

15 | LAMA consent

16 onsent for special procedure / Sedation

17 | Consent for Formula feed

18 }Consent for MTP

19 | [Consent for Radiological Investigations

20 ] Consent for HIV test

21 || Anaestesia notes (Pre Anaesthesiad post)
22 |/ Neonatal Admission/Delivery/Physical Exam

23 | Medication Reconciliation 1
24 | Emergency Triage record \
25 Pre operative check list /

26 || Surgical safety checklist
27 || Operation Theatre notes
28 | Nurses clinical Presentation

29 | TPR & BP chart 4
30! Intake and Out take chart (fluid chart) 0
3 rug chart (Regular Prescription) “ [~y
3 Investigation Values (result sheet) \
3 Nebulization chart
3 Nutritional review chart |
35 | Intensive care unit (ICU Charts) )
86 | Consent for Admission in PICU / NICU
7 | The Humpty dumpty scale |
; T@B Braden Q Scale \
| 139 | Bedside checklist  \adaoulan, o

|40 | PICU bed formula Dilution feeds
| 41 | Gastro monitoring chart

WL‘*Z Rch ED doctors note

43 BP Monitoring chart \

44 | RBS monitoring chart § ™~
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ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Baby SIVVA AK!H:;‘Y gm28D (M

. 20-07-2013
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Pediatric Multiorgan History & Physical Examination

Name : AK—\V\‘OGT JINV'A Age/Sex U—\\)Jnl ™M

Information given by: Relationship _MQL

Chief Presenting Complaints & Duration (Chronologically)
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- . Baby SIVVA AKSHAJ
29-07-2013 12Y9maep ™
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Pediatric Multiorgan History & Physical Examination

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

AL ¢ q '\?})?bcr\l\

Birth & Neonatal History:

Town| mullskgl_ UAR
B B AW e+a::l.n
AD HD e TG

Birth & Socio Economic History:

About Father :

G
About Mother : Uﬂm e

Any additional Information :

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_G_B_k%(Centile e L)

On Examination :

B :
Temperature : _E&.bi\ﬂl Pulse Rate : _gg.lﬂ’l\’\ B.P USE‘Q. SP02 BEL&A

Resp.rate and type of breathing : &—L‘Y‘\of\‘

Nf/\‘:r{\' al !90‘-‘0\@

Rash

Lymphadenopathy WO

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @V\f}O\
Air entry & breath sounds : ’ ° D)
Any addes sounds : 2 O0ced WO

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : AR e
Any murmur : R

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

Per Abdomen :

Inspection Nb'w\‘ o

Palpation : SohL

Ausculation :__Bjﬁ&&cu&\_&m_@
Spine : ﬁh External Genitelia :

®

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

Central Nervous System :

| evel of Consciousness : AVPU/GCS score : &\ CJ"“‘

Cranial Nerves : LS 'I £
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rotor System:

utriton : (;\l,\ \) :
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Co-ordinator : Sf’ntﬁ'\%_&"‘mw') B L LIIS'
Posture :

rvoluntary Movements : @
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pladder / Bowel : NQ\M‘Q\
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Baby 8IVVA AKSHAJ

20-07-2013 12Y9M2ep (M)
Dr. BANDI RAMYA
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

TN Gedt caume

Desired goals of the treatment :

TQO I[::NQAIUT} UWIhlic g

Planned Labs: Planned Management
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Loy

MEDICATION RECONCILIATION FORM
S R R A {Z/Not known any Drug Allergies

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)

Shfing FIOM: .. R I BRIBA 107 ... MR oo ssmnssssisminmssisonsibion

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare /time | ©/ciemin

‘ ¢ OJbC

\ LJC CIDC

\ ¢ OJDC
\ [1C CIDC
\ [1C CIDC
\ 0JC CJDC
\ L1C [IDC

\ L1C CIDC

Lic 0IDC

10 LJC 0DC

* (- (fontinue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : 7(’3. ...... £B2..... i

LR Q?ff}i\?/{a@f‘%O(@
Nurse Name & Signature: AY“M& ...................................................
TR i L LS W WO
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BAH-00852583 IP5-00174403
T Rainbow” | @ girthRight
Dr. BANDI RAMYA Hospital . BY RAINBOW HOSPITALS

Date of Admission: gﬂO?yMQDrug AllRrgIES; ... gasaml]_NOt KNOWR any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCT:

L _ad

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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.

S0S / PRN (As Required Medication)

Date»

DRPG : Tie

DTe Route | Frequency |Start Date

Docfor's Signature |Valid Period| Pharm. /

Additional Instructions: /

\ 4

z Date
D'#'G - Ti[vne /]

t# e Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm. //

Additional Instructions:

Di‘UG : Date L/

Tipe| 4
Dfse Route | Frequency |Start Date

Do#tor‘s Signature |Valid Period| Pharm.
L' /

Adtrtional Instructions: /
|

|

|

Doc;j. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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BAH-00852583 IP5-00174403
Baby SIVVA AKSHAJ
29-07-2013 12Y9M28D (M)

S MNP A, REGULAR PRESCRIPTIONS Weight. b&k} Ward. ..covmmnne

LAY VTR A

UKUG: Vnj CC4TRIARONE Tone PRSI A\

Dose Route | Frequency |Start Date i UM ) N
')_‘ﬂm Tv @ nyl 231\ LJ‘:"{ X4 m{!\‘g‘l\
Name & Signature of the Doctor P SNEERY
Starting the Drugs: . N NN

o V)
Additional Instructions: Foud :E{S N
. o7
‘ g

Daily Doctor’s Endorsement by a Sign

DRUG: Taj. PANTOPRA D LE

Dose Route | Frequency [Start Date

Datet_|
'ﬂzn?e ool I N \\\°

Homy | Tv | Qoyy| W\r

Name & Signature of the Doctor

: oY

Starting the Drugs: AL Ea
o ; ’fwéi‘/ Eal%l
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
—_ Dater

DRUG: T- AMVLODIPINE  [fime ,o\§ X
Dose Route | Frequency |Start Date . 29,
5w | 10 | Bp | w|c| P

Name®. Signature of the Doctor |

[
74
Starting the Drugs: g ,(9& \\i
Additional Instrugtions: NN
o}“ ~
NpME ™
VIR P
~
Daily Doctor’s Endorsement by a Sign
DRUG : TD_I?;‘:;

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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STAT / ONCE ONLY DRUGS
T R O N USSR U - S SIS MO (RS, S S Wolght: -0 kgs
DHBEE NO: Lo eiisivssilliniet

" DATE TIME MEDICATION R e | W [ Sﬁ::ERENum_Z
Ra)s | 24pm|T-FMLODIRINE | 6wy Po o %"‘;
0| 14230 pdy - MALOD(PINE] Sy Po W% ek
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EAHLY WARNING SCORE: CHILDREN’S UNIT
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| Doctor / Nurse fFamily Concern?

04
103
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101
Temperan%e 100
(°F) %
o
98 : g
97 Al —t
o X
95
94
Heart Rate ]gg
bpm
(bpm) i
150
and 140
Blood Pres#ue }gg
*
(mmHg) 110
100
"m: 90 o\ ¥ ‘:\
BP does nof score ?g ) (%A
in early 60

warning scdring 50
Heart Rate (Number)

Resp. Rate (ppm) %0
(Over 1 Min

Resp Rate (Number)
Resp d/ Severe

Receiving 0(I/min)
0,Saturation$ (%)

Conscious m:rmal

Level ered

GCS *

TOTAL SCORE

Number of shaded boxes \ )

Pain Score 8]

Observer's Injtials %
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores %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 helT 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 little. 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

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.q. 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
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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| Doctor / Nurse. Concern?
104
103
102
101 b
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95
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190
Heart Rate }gg
(bpm) o
150
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(mmHg) * 0
100
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BP does not score ‘;g o i H
in early 60
waming sc'iﬂg 50
Heart Rate (Number) \ 7
70
60
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(Over 1 Mingte) 30
20
10
Resp Rate (Number) 6 \
Resp d/ Severe
Distress | Ndne / Mild
Receiving 0,{I/min)
0,Saturations (%) 3 4\
Conscious ( ormal
Level ltered
GCS * 1 «
TOTAL SCORE
Number of shaded boxes - 1 \
Pain Score n O
Observer's Inftials 0 fo)
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 : Shiftin 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.

»

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

o

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.

o 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,
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)

i 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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0,Saturation (%) = ofs 29 el/a Lo -
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Level ltered
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TOTAL SCORE
Number of shaded boxes ) ) ' )
Pain Score 0 Q ] L) 0
Observer's Initials ” Q o A 3
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 overleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
% T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“NB: If GCS is bel“w 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

» 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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EARLY WARNING SCORE: CHILDREN’S UNIT
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[ Doctor / Nurse¥ Family Concern?

104
103
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Ternperatﬂre 100 =5
P Y AN Z A)
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Heart R }gg
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Blood Pressure %0
(mmHg) * 110
100 0
Note: 90 = Al [ n AAA
BPdoesn#score 33 GA 2 W "‘ @J’_..l* 5 CGC —45
in early s e
warning St?n'ng 50
| [Rate (Number) 9kl IVAY
70} : : A
60 e
Resp. Rate [bpm) jg 0
(Over 1 Minute) 30
o B O S R W 5 A 6 S Pl 1 5 8 )l 9

Resp Rate (Number)

Resp ‘ ﬁrd/ Severe

Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIII.IIIIII
Receiving 04(//min)
ozsmaﬁoi (%)
Conscious ‘n(‘:rmal 2
Level ered
GCS * 1L
TOTAL SCORE \
Number of sifaded boxes {
Pain Score D N y
Observer’s Ifjitials 0 ' Ur
Score 1 : Continue normal observation by staff nurse F
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin 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 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.
\lNB If ECS is belmo 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

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.

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)

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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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' 104
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101
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W | e
95
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190
Heart Rate ;gg
(bpm) i
150
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Blood Presst e
*
(mmHg) 110
100 y o
Note: & 1) 4 &
BP does notscore &0 ; - '\H 7 - o g
in early pis 4
warning scofing 50
Heart Rate (§umber)
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L B 60

Resp. Rate (bppm) 50 [
(Over 1 Minute) 130

Resp Rate (!umber) )
Resp ‘M d/ Severe i o bl b . «f bl
Distregs | e /Mid | [ L fafe} Josdotabadnbor Lok dod- | o Jo bodade bk fo] ]
Receiving 0,(l/min) ; e ' ‘ : Bl

0,Saturation$ (%)

Conscious | Normal
Level ltered
GCS *
TOTAL SCORE
Number of saded boxes \ 1
Pain Score o o
Observer's Initials @ o
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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
r Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*

NB: If GCS is beww 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
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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. 2

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)

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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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| Heart Rate (Number) i
70 : 4
60
Resp. Rate fbpm) 33
(Over 1 Mingte) 30
ﬁ-------------------------------

Resp Rate (Number)

Resp lht;l/Severe
Distress | Ndne / Mild -.-------------.----..-..----.-

Receiving 0,{l/min)
0,Saturations (%)

Conscious ‘ ormal
Level ltered
GCS *

TOTAL SCORE
Number of shaded boxes
Pain Score
Observer’s Inftials
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 ov?eat 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 belf 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

« |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.

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
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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LT T ke = otk uara WA G AN
EARLY WARNING SCORE: CHILDREN’S UNIT
|Date : FANS...... enacf §od. | 1 L Lol bl ol Ju) | SIESERE ] E i) | L3 Y ]
| Doctor / Nurse / Family Concern?
o 7 A
103
102
101
Temperature L ST .
(F) " 5> ?
= —_— fl‘
98 =] )
T i :
. } Y 354
96
95
94
190
Heart Rate 180
170
(bpm) s
150
and 10
Blood Presstre 130
*
(mmHg) 110
100
I A
Note: T & P ) i
BP does notscore 0 @) L o) [85)
in early & ’
warning scofing 50
L’zHiirt Rate (Number) | 10/ Bl
? 70
60
Resp. Rate (bpm) ig
(Over 1 Minute) 30
20
10
Resp Rate (Number) | &
Resp r Mod/ Severe
Distress | Nane / Mild
Receiving 0,{l/min)
0,Saturation$ (%)
Conscious | Normal
Level ltered
GCS * I5)
TOTAL SCORE )
Number of shiaded boxes { 1 )
Pain Score % 0 B 2]
Observer's Injitials = ¥l
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : 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
& r Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
NB: If GCS is ba‘Fw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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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Early Warning Scoring Chart | o= etk
EARLY WARNING SCORE: CHILDREN’S UNIT
Date: .QFLC Tme] F-{aF TV [ \0- - A LT B aLAREE- datis | |
Doctor / Nurse / Family Concern?
104 ) ]
103
102
101
Temperatuv# 100 5 K
(OF) 99 L e
o T = )
B L
98 |5 ot — 3 < el Y
97 = e :
9%
95
94
190
Heart Rate :gg
(bpm) o
150
and 140
Blood Presfure B
(mmHg) * 110
100 = < Y
Note: 90 ™= g{f A ( 3 1/
BP does not score gg @ 7 L i P4
in early e L
waming scc"ing 50
Heart Rate (Number) | A B\ g
70
60
Resp. Rate ﬁpm) 33
(Over 1 Mingte) 30
20
10
Resp Rate( umber) y

Resp ’ d/ Severe

Distress | Ngne / Mild IIIIIIIIIIIIE.I* JJIIIIIIIIIIIIIIII
Receiving 0(1/min)
0,Saturation$ (%)
Conscious ’ ormal
Level ltered
GCS * { = L
TOTAL SCORE | ﬁ t :
Number of shaded boxes \
Pain Score ) (¥ c (o)
Observer's Irjitials 4 2 ) g
Score1  : Continue normal observation by staff nufse
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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
r Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

NB: If GCS is b«fz 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

Date i 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,
: 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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{. Akmeasurements in ml.

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

Docu. No. :

I

R#HBH /FRM / CLINICAL / 092

Intake Output T o
rombo- .
Daﬂe Time ONfaé:Juri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis S&%‘é
Mouth | LV | NG | . 3 )
08:00 am go~f ] \ / e
pglooan| 1 YEES ! W e o A
9%| 1000 am [PE o4 > g .r‘ﬂ»@ e
11:00am | [se4]| 4 2 T ;AJMNF o
| |1200pm ) <o ( A / | e )
| {01:00 pm -~
Total Intake : Total Output :
02:00 pm \ - A 1
| fosoopm| o 1% /7 \ F3a s | N
\6* 0400 pm | A e £ O A Ao
V] [s00om s / = i N T o g A
000pm | (O, — / \ [ o NV
o700pm| \S O - ' : = N
Total Intake : Total Output :
08:00 pm o : | » ©
09:00 pm 12 / \ / J_ Guoy
\
10:00 pm i by " -3 ( i 1
I 11:00pm| OBY / va O Eoo))
% 12:00 am Jq_ l \ / [
01:00 am . 1= \ ( ¢ RV
\ .
Total Intake : Total Output :
@] ) WA S A o
03:00am ‘& e / 420 ® Rur/
104:00 am 3 7 ©
99)6 05:00 am Sliﬁl S / X\ l O _duw/
106:00 am \ — / a \ / J p - B
| ]
D7:00 am - / \ 3 16) SM
Total Intake : / : Total Output :
Total 24 +rs. Intake Total 24 hrs. Output
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1. All measurements in ml.

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

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

Intake

Output

IV Site

ates Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

L
08:00am | |
09:00am | |

Z

10:00am | y 1o

SIS
¥R

/
/

-

79\( 11:00am | ¥ V>

+{ 12:00 pm \

4

01:00 pm l

i

Total Intake :

Total Output :

02:00 pm

*]
03:00 pm

Qe

a}\( 04:00 pm [N Oy

05:00 pm

‘1
/
1
J

06:00pm | , |/

07:00 pm v

Total Intake :

Total Qutput :

08:00pm | |

09opm| |

?\( 10:00 pm | (a3

11:00 pm

gl

=

12:00 am

74

01:00 am

™M

/

fazudren

Total Intake :

Total Output :

FollA

02:00 am |
03:00am|

ML

4

04:00 am in
05:00 am

ML

St

06:00 am

I

/

07:00 am

[

Total Iniak‘e -

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| measurements in ml.

1
2. Atld 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 _ [wsie .
| Nature : - ; | Theomie-{ Sign.
Date | Time | ,¢Fuig Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeres | Nurse
; Mouth | LV | NG .
o] 1y oo S
0900am | <y )| sml ik BT ik o » ~| ©
l\’{ 1000am | A 5m) R A > a %
@ D [ 2\ S ¥ 0
1200pm | | R | e 4 1.8 fl;-bﬁ,;
01:00 pm P ol ¢ = ¥ ¥ 11
Total Intake : Total Output : ™
200 < e - « 1
0300pm | | < A Sl A PO iy 1]
' {o400pm AN <~ ¥ . ¥ 5 @
%.AS 0500 pm L) b5 A tlj’ L b o
06:00pm | ! el | \ < | v
07:00 pm k3 A / o A
Total Intake : d Total Output :
08:00pm| | S ; / = | Dauvdy
_ 0900pm| | S / / i
® o t;)f - & = = 4 e
33\5 11:00pm| \ = MO 3]
12:00am i - P 0 sl
01:00 am — l 0
Total Intake : Total Output :
1 | 02:00am , Y, 0 AL
03:00am / / n
A [uooam| Lo ‘ y e I r e
9\\(' 0500am| (3¢ i ol N o
| | 06:00am 7 \ : o Iavura
07:00 am \ / 0
Total Intake : Total Output :
Total fu hrs. Intake Total 24 hrs. Output
\ Docu. No, : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake = 7 G TS,

A\ Thrombo-
Date | Time gaéﬂ,ri% Route NG Diarrhoe}a/ Vomit | Drainage |  Urine phiebitis | Sign.

Score Nurse
Mouth | IV | NG F ._
08:00 am Gl / s JOs
09:00 am & 7
10:00am | O
géq% 11:00am | \y§
> [1200pm|
otopm| \ Jilee | | /
Total Intake : / Total Output :
02:00 pm WL 7= e \
0300 pm // Vi .ﬁ/
¢ [ 0400pm | 2D A A
b\\{\’m%:mpm WV el 7
06:00pm | / / { /

07:00pm | ) 7 /
Total Intake : / Total Output :
08:00 pm /
09:00 pm /
10:00 pm F
11:00 pm i
1200 am /
01:00 am /
Total Intake : / Total Qutput :
02:00 am
03:00 am P
04:00 am /
05:00 am /
06:00 am P
07:00 am

Total Intake : / Total Output :

"__,_u——'——‘-i—-
o~

o|lQlolola P

Total 24 hrs. Intake Total 24 hrs. Output

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

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

“intake i Ty
rombo- .
Date || Time | Naure Route NG | Diarhoea | Vomit |Drainage | Uring | Phiebits | Sion.
‘. Mouth | LV N.G x
08:00 am \an g Z / a1
0900am| y | ") . i WA P )
R P U\}*
A¢ [feoan AU > ; S A
| 1100am [ \¥ ¥ . - 2 ol VA
l 12:00 pm j/ > a|ar ; %
v I
01:00 pm "’ v
. Total Intake : : Total Output :
| lo200pm Wi, | i L A g 4
0300pm| | PLa3 T ‘ V1 o 4\
g\s’ patopm| Y0 |ewof - VO o | | 0
D500pm | 4P ¥ = o ) TR
06:00 pm b Y e Sﬁg\"’“\
i?:ﬂﬂ pm o J
Total Intie : Total Output :
Boopm| | ! o e
®©o0pm| | A \ 4,
-3 0:00pm | O % / L o LONWR
3 11:00 pm p\(/ * o
7" Thovam [ Wi i o. |bawe
ofooam| | £ [e
Total Intal : Total Qutput :
0200am| | J o e
0300am| ! ' _ .
0djo0am | o ™ ] K "3 — [Dovdy
¥ il
\G Oého am \Qq 7 'ﬁ,’f-l X o
* | o6poam P ) I
] v
07:00 am J 0
Total Intake : Total Output :
Total 24 hrﬁ Intake Total 24 hrs. Qutput

Socu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake i i ~ Output ' [ wvshe

: Thrombo- i
Date Time 33%% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis Sign.

Score | Nurse
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 N\
07:00 pm N\
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm /
11:00 pm v

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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ....... &Q.IS{aé ...................................... T R B ciirinisnensicens

Blood Group of the Patient: ........... L T, Blood Group on the BIood Bag: ............cccccvenereesimniesieressssscneinns
Blood Bank Issue No: ................ TR Date of Collection: Wlﬂmb ......... Date of EXpIry: ..cccveveveeereecnnee
| Date & Time of Starting Transfusion: j’e\\Sl% ......... Rlannod- duration af TERSTISION: .........ciesemesiisssisssasssssnses
Check for Correct Unit: orect Patient: [~

“\ Blood products cross checked by: Nurse 1: PLJQ\Q’LS\’\ ................ Nurse 2: Sl/\q’(?\‘l""’\ ............

D]
gefore starting transfusion vitals: Temp: DY HR.Ubw  RR: Mbb\ BP: 1273120 spq J00.-.
|PLEASE MONITOR THE FOLLOWING:

oae | Tme | WA | Temporare| il | 590, | it | pigors | greatioesness | Poblm
ol\g| M0 AgHm a3 S |uglbo oot | T 7| T -
| 5Mn | a Qe qg. 3F [ oshqlat) | — | | - | -
NMin | 4900y 9% F°F | tg2fas|loh | — | —] — | -
30Min | ojbley 93 4°F | 196]¢0| 48] | — | - el T
Min | \oobim 4k °F izofg0| 98| _ | | — | —
TH | yoopm a71°" qhol aat | | — -
| veebd 935 | by lagd | = | | — |
OO e il it g 8 G R
Name of the Nurse: §L?’DUZ\&\ ...................

Name of the Incharge-Nurse: P&l&kﬁ&f'\

Signature of the Incharge-Nurse: PQ—QQ[}QE&L\ Signature of the Nurse: ... Aﬁ;’iflm_, ...............
Date & Time: 3\“\5\%@\4‘00an ................ Date & Time: CQQ!/ @)2_6 ..... @‘H}V\ .........

I
| I

|l
Docu. No. : RCHBH /FRM / CLINICAL / 078
I
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\ CONSENT FOR-BLOGD TRANSFUSION & L soreall et

e, P 2
Name: ............. ;::”B:ﬁ’:ﬂw‘u YIOMD i) e ADE: i Gender: Male Female[ ]
\

I‘I‘\JHID.NG S et m”’ " m”mllmm lmlm ” m ........................... Date: &qlsilé?é ..............................

g — R S L R — s T Tt S0 L PR T W

Wpe of Blood Product: [ ] Fresh Frozen Plasma [ Packed Red Blood Cells [ Random Donor Platelets
%t (] Cryoprecipitate (] Single Donor Platelet () Whole Blood
i) Othersspm.\.f.!:@ ............

\ L] Albumin LI Red Blood Cell

S T i e S e R 2~ T L i R L o el 3 S

\ ‘"‘ ....................................................................... hereby give my consent for whole blood transfusion or
me .plood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have &lso been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“windpw period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The dogtor have explained to me about the alternative for jvis TR TSR o e A R i
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CONSENT FOR BLOGD TRANSFUSION Hospital _ | {)smmeomsrus
BAH-00652583 IP5-00174403
Baby SIVVA AKSHA.
Name: ......... o ammenanya PUB0 gy |l ST S T O Gender: Male{iﬂ/ Female []
P [ (1111 T — pate: . QAUSIR8:
Type of Blood Product: [ Fresh Frozen Plasma 1 Packed Red Blood Cells  [] Random Donor Platelets
1 Cryoprecipitate (] Single Donor Platelet L] Whole Blood
] Albumin [ Red Blood Cell 0 Others . LYAGY.....

ol SRR AU el SRR Mg W QS D i T 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 Himan Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood|components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

ctor have explained to me about the alternative for this procedure that ................ovmmmme

All thejabove-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood *omponents Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

aflent during he present hospital stay and treatment.

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

Signatufe: Quﬁggjsw ..................................... Signature: ............ (P pu{pm:\.‘. ..........................
Name: . Q&\L\a& bt | L BN T P S ...
Date & Time ... QVGI[([%@L(D—O%M ..... Date&Time.......ﬁ.l.Sf. 2. (D.u2opm

Witness' Q
Signatur%:
|
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ... C{\S\&fa ...................................... ] AN %1310&\‘\1 ..........................

-

Blood Group of the Patient: ........... .co.cooveeeneen. Blood Group on the Blood Bag: ...............cc...... O iy s v

= —

Blood Bank Issue NO: ..........cccocoereeerieerieeineanes Date of Collection: ...... = B g o AR e A e

pp—

Date & Time of Starting Transfusion: QQlSlalwb%Md duration of TranSfUSION: ...............oocoorreessssesseesrrrerreneen

| Checkfor Correct Uniti5~ Correct Patignt- T

' Blood products cross checked by: Nurse 1: P\M'LLQY) Nurse 2: .. SA0QCANY

| Before starting transfusion vitals: Temp: Q6L HR.BUZ. RR.AA.. BP: 101/54' sp0. 99>
\PLEASE MONITOR THE FOLLOWING:
: Blood Any Any Any Any Other
- Time HE: -1 Tomparsnip Pressure Sl Rash | Rigors |Breathlessness | Problem

\S | 15Min |10\ (81 0F [USAHE Gy - | — | - o
s |\s | a%ep| Boleq Ot~ |— | — | —
smin | Y | OReC| 1988 @Ay | — | — | — -
Min | 00 | Q6w | oy — ~ ¥ -
Mn | ey | ad-3 ocfeq| A | 4 — — [T
TH | qte| SCH M| 2 | — | —| —  —

e b 9 1°F [ofea | 97| | | cnk
COTIRNNE: .........coinsscinadispisamamesiamsassretbusmnmied PN NSNS SUMRRIN SRt (AT v 8 AR
Name of the Incharge-Nurse: .......... “A“"V'LV\ ...... Name of the Nurse: QNQWW»«,
Signature of the Incharge-Nurse: ...........S ... SIGNAUTE Of the NUITSE; .............. S8 mrereer roaissssssiossanssensss

Date & Time: ............. Slﬂl,&'[ﬂ-&@@‘%’%ate & Time: M[KL?—G@L{,}Oﬁm
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Baby SIVWA AKSHAJ ’
28-07-2013 12Y9M29D

iy @, La® il

| Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION Hospital | () zesemnrnc

‘ Your Right to a Safe Delivery

B, T
Name: ........... a7 zo‘i‘i::"’:?nmn T £ Age:.1QY...... Gender Male[ L —Femalel]
UHIDNo : ....... m mﬂ”’”m""m, ””l”””" ........................... Date: a%[ﬂ% ..........................
Type of Blood Product: [] Fresh Frozen Plasma (] Packed Red Blood Cells ] Random Donor Platelets
! (] Cryoprecipitate (1 Single Donor Platelet (] Whole Blood
‘ [ ] Albumin (] Red Blood Cell (] Others I\/IG .......

[
| i s s E R T . hereby give my consent for whole blood transfusion or

thelblood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
\ hlned all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno- -deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
havg also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“wi‘. dow 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
rare} The same risks apply for multiple transfusions too.

Theldoctor have explamed to me about the alternative forth|s procedure that ..

LR e i S a TN

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
bloagd 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.

mt (Or Patﬁiative/ﬁuardian): Doctor (Who is tatking’the consent)

Srgnriture ............ - ST T .. Signature: ..

Name: ..... SNMW ............... Name: ........... “Iq YA
atea Time ... 28\ | A L€ ) 30PW. ... Date & Time .......2.. gf(%,(/}/a,\

Wlldpss

Signature: ........ g\}m(u& ................................

Date & Time Q‘Bl,ﬁlg‘fa@“% ,@f\M .........
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BAH-00852583 IP5-00174403
Baby SIVVA AKSHAJ

29-07-2013 12Y9M29D (M) -’/'/_/4'
Dr. BANDI RAMYA : I
' | Rainbow . =
T — children's | @ BirthRight
@ Hos pital . BY RAINBOW HOSPITALS
{ 1t takes a lot to treat the lite. Your Right to a Safe Delivery

|
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Daid .. 23 S\t Time: ........... % o SR AR
Blomt Group of the Patient: ............ G52, T Blood Group on the Blood Bag: ....................... NS T -
e Rl
BOON Bk 080 NO: ...ttt Date of Collection: .......7oo.............. Date of EXPIry: ....ooevvveeveeeee
Date*& Time of Starting Transfusion: .aa.\.sl&h&z\l,f}%nea duration of TranSfusion: ....................eceerererrrrrereeeeee
Check for Correct Unit: E/Correct Patient:@/
Blood products cross checked by: Nurse 1: &W ..................... Nurse 2: ....eRaAs:
Jeforg starting transfusion vitals: Temp: c\?{r@“ HR M RR:.Q.9Q... BP: .t.l.g[..? ) $p0..949....
PLEASE MONITOR THE FOLLOWING:
D*e g il . e P?e:g:l?re S0, I?an:h R%r:)yrs Breampl\ggsness A;r%t%ﬁr
2k | |98 | arewolsh gy - | - |- T
28)5 | M | 100 | q¢ - Ip |30 [ A8y | - o o
|i

M 110" | ab-5F| 1slgol At - |- | - —
0Mn | \o% | 95 & \\obc{ Q| — o - 3

dowin | 12| 48 17| I0jgo| a& | — | —| — v

1Hr

———

1Hr

Name of +e Incharge-Nurse: N,@ ..... A

Signature pf the Incharge-Nurse: ........... W ................... Signature of the Nurse: ........! QJ ................................
|
Date & Time: ............ %\Q\W’Rc@a\w AN . Date & Time: .......... #WGQQEM@ .........
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Rambow

Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION ~ \~)  Fospital_ ‘ e

Nowis: .......Sld0ek . el .. ... ... Age: .1&.54...... Gender: Male7 Female[ ]
UHID.No : . B8H. 0088 2K 82 Date: QQ{S}QQ; ..................
Type of Blood Product: [ Fresh Frozen Plasma ] Packed Red Blood Cells (] Random Donor Platelets
[] Cryoprecipitate (] Single Donor Platelet (] Whole Blood
] Albumin (] Red Blood Cell (] Others JUIC/ .........
| P - L e s TR e T 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
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that .............. B 2 < s

...................................................... TR AT N

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

my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Signature: SNM ....... i Signature: p@m% L7 R SO
Name: %No\\aegm\’(ulﬂcfﬂ ........................ N P&uﬁm\? .........................

Date & Time ....?.27!9.?7.’%.......??.?.&9{1, ......... Date & Time .......... QQ%]&%‘TW’L

|

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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Baby SIVVA Axgny, 0174403

"
28072013 MYeNzp @ Rainb‘:'t;w° 2
Dr. BANDI RAmyA (M) ‘ ) . & "

Children’s BirthRight

Loy rospitai_ | e
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ... ')%Uhé .................................. Time: ......... B UTEIL S0
Blood Group of the Patient: ............cmmmrreeeoeee. Blood Group on the Blood Bag: ..........c.cccccoveveveecnnees st R S
Blood Bank Issue No: ................ i A e Date of Collection: ......... ‘ K- SN Date of EXPIry: ......oveeverreererrenen.
Da te & Time of Starting Transfusion: ﬁ%lﬂfhé ........ Planned duration of Transfusion: ................... AR S

Check for Correct Unit; L+ Correct Patiﬁt:?

Rlood products cross checked by: Nurse 1: gw&lw ............. Nurse 2: ﬁ——,%w'«P

Before starting transfusion vitals: Temp: q’%"]r/HR 100, mr 22 sp: 1 0% [.60 SpQ 100 ]

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

PLEASE MONITOR THE FOLLOWING:
| . Blood Any | Any Any Any Other
pate Timo HA 1 Tempason Pressure 0, Rash | Rigors | Breathlessness | Problem
e o B 0
Refzy| M0 | G | WQ-VF| loléo| (0O — | — | — i
MO~
24 1'15 Min (PQ}\M q:‘.\Qq: (@169} QWpn| —| — . o
ZR0C— | T
cefe | 3 Fiby g wdFale | B | — ] — |~
| U= L
R | -| IM o )| A4 0/1A7 (34 O, O -
TR
2 L] SOMTTERbIN- @ 2OF ﬂgjgxﬂci?-rr S Tes — oil
| 1Hr
1Hr

Signature pf the Incharge-Nurse: ... \J =7 oo Signature of the Nurse: ......... g .............................

Date & Tirilie: ..................... 28 (f{lC,ONJﬂ% Date & Time: 2—& (5—1 % @ w jgd\—
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

o Date: .e?.&.ls.[?}é ...... Time: .1:AM).....
e mon € LA e, W SO SO s 5. (1 TN, I A SO

Height: .......).&.LL.Cn..  Centile: ........ C’IQ% ......................................................................................................................
IR . ... oo oninmnaienanl & daesc. G F‘)fIOF .......................................................................................................

Diet Recommendations: e m. ¢ AP o i 7 S SN A U S

TS T R S S s S el W S F e LA T e ) D v SO RCER e -8 SR

Nutritional Intervention - (] Oral (] Enteral (] Parenteral
ik .
Patient's Signature: ..................#0.. o e s e
rth to 36 months: Boys 2 to 20 years: Boys
ngth-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 2 B W B B oM ca i 5.8 7 10 11 12 13 14 15 16 17 18 19 20
em B A ] || [ B e e e e cmJ-In]
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