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| z @ " Rainbow Children's Hospital - Banjara Hills

Rainb‘aw . 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 | 9 gn TEL NO :+91-40-4466 5555
| bt WEB : https://rainbowhospitals.in
ADMISSION SHEET

] I ]
I Registration Detalls : HETERRRE O

Admisslon No : IP5-00174131 Admit Date :21-May-2026 Admit Time :03:48 PM UHID : KUH-00211509
Patient Details :
Patient Name : Master PATLOLLA SHIVANSH REDDY Age :3Y4M12D
Guardian : MrPATLOLLA SUBHAN REDDY DOB 1 10-01-2023
Gender : Male Religion 2
IOm:upation ; Martial Status : Single
‘Address (H) : H.NO: 2-86, MUPPARAM(V), ALLADURG(M), Phone No : 8096830875/ 9959368684
MEDAK(D) Tekmal Medak Telangana INDIA s L
502302 i E-mail : NA@GMAIL.COM
ﬂ_;‘r\dmission Details : ;
Eed Type : GENERAL WARD Bed No :GW 144 B Ward Name : 1F-GENERAL WARD ||
RoomNe : GW 144B Admission Type : First Visit

Contact Details :

Name : MrPATLOLLA SUBHAN REDDY Relationship : Father

Contact Address : H.NO: 2-86, MUPPARAM(V), ALLADURG(M), Phone No : 8096830875 / 9959368684
MEDAK(D) Tekmal Medak Telangana INDIA
® 502302

Signature
Doctor Details :
Doctor Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
‘ |
RIirral Doctor  :SELF Phone No
CpConsultant . SIRISHA RANI o
Payment Details : Deposit Amount  : 20000.00
Payment Mode :DC/CC Card Payor Name : SELFPAY
|
Printed Date / Time : 22/05/2026 17:20 i Printed By : 020675 Page 1 of 2
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ctor Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
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(1

f

PEDIATRIC IN-PATIENT
MEDICAL RECORD

N

| Patient Name:

UHID ID: e

KUH-00211509 IP5-00174131
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KUH-00211509 IP5-00174131

Master PATLOLLA SHIVANSH

10-01-2023 IY4M11D (M)
NALLA ANURAAQG RECDY

A

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—L 2 Ske (Centile )

On Examination :
Temperature: — 23U E Pulse Rate : [Qulf“ﬂ‘ﬂ B.P.q““/u’ sP02 W00 [~ @RA

Resp.rate and type of breathing : 23 f Ly

st ulan
Rash
Lymphadenopathy
Oedema:
Allergies (if any):
Respiratory System :
Inspection (any s/o distress) : @
Air entry & breath sounds : LAEED ) lo X

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S8 He ool
Any murmur :

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

Per Abdomen :

Inspection (’3_)

Palpation : ge{t; ﬂ-l-ﬁtnafv g db @ Ap leendvepoly
Ausculation : 8D

Spine (A) _External Genitelia : )

Relevant data from outside (CT, USG etc.,)
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Master PATLOLLA SHIVANSH

A 10-01-2023 ivami1p (M)

Dr, NALLA ANURAAQ REDDY

Pediatric Multiorgan History & Physical Examination

Co-ordinator :

| Posture :

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A LA { Active

-—

Cranial Nerves : it

Motor System:

Nutriton : g;gaéq

| Tone: @ Power zﬂ(

| Involuntary Movements : il

Reflexes :

DTR @ Superficials:

Plantars

Sensory Syste

/

{

Bladder / Bowel : RW

Clinical Summary & Diagnostic:
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Master PATLOLLA SHIVANSH

10-01-2023 ivam1ip (M)

Dr. NALLA ANURAAG !

W

Pediatric Multiorgan History & Physical Examination

o !mww:t Comlnb‘cubbﬂs

Preventive aspects of the treatment:

Fos H&nﬂvct"r\\amf- 3M£:f‘j

Desired goals of the treatment :

Planned Management

Planned Labs:
3 Tv_ceftiaxone
8P 7 Q) IV Pa<acetamel (Sos) -
N 3) v Huid —DNS
s o SRR o ©) Tub _Allopunnol
TR D) SM Du;,kalac-—&os
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-
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IPCV Stt. ate | 23.5 i
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|A/G Ratio B
\Uric Acid 3.3 -2 Pl '] L%
S.Amylase
Sr.Lipase
Blood Lactate
\.Cholesterol
/INR l¢/1-0
\ £
Protein / Sugar
LPH-A2Y \
st | XD | A 1A l
\ Foribin : A4y ¥ L2 £ i
$H /FRM / CLINICAL / 0138 [



Date 14| siy ¢
Time Lishals
CUE - Alb

CUE - Sugar —

CUE - Ketones e

CUE - PUS Cells A—H
CUE - RBC Cells i

CUE -

Stool Pus Cell
OVA / Cyst

Occult Blood ’-'

Culture and Sensitivities : ............ e LT R e R T e e Ly Tt S

Radiology : USE: e s i i I e e B e reeris sensr sty b i

MRI | el vt Ie i Bis s comassifxmmnonsrsinsssnernusasadafinerhersiblimsmsens ans s 54 TR R AR IS ARSI

Others (ECG, Contrast Studies L SN o B BT AT TR, ST —




KUM-0021 1P5-00174131 e
Master PATLOLLA SHIVANSH Rai n b-?éwo . . B
g MR children's | & BirthRight
NI Hospital | W zmuemniorns
It takes a iot to treat the littie. Your Right to a Safe Delivery
DRUG CHART
Date of dmission: 3-\\0{'26 ............... *Drug AlIBrQIES: ....eevvieriiiciieececi e jy@ known any Drug Allergies

NURSES -

Lo

FOR THE SAFETY OF THE PATIENT

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

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

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

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

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

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

2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

RUB : Ty PARPCE TAMOL

Datey

Do
L9200

Route
paY

§

Frequency

811 il

Time
Start Date

.:u;r

Doctar's Signature

s

Valid Period

Dgc!dlr,

Pharm.

o~

Additibnal Instructions: =
ﬁb -sz T>loc F

DRI.F :

Date

¥

Doge

Route

I

Frequency

Tipe
Start Date

?

r’'s Signature

Valid Period

Pharm.

Additi

pnal Instructions:

DRL

Date
Ty;ne

¥

Dos

Route

[14)

Frequency

Start Date|

Doc

r's Signature

Valid Period

Pharm.

Addi

nal Instructions:
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DRUG: Tinj- CEFTRTAXONE %?[t,z'\\(
Dose Route | Frequency |Start Date

650my | TV BD |21]eS b!\“ X
Name & Signature of the Doctor //h g "’yﬂ\ RN o~ | p
Starting the Drugs { 1/] A0
"SSV‘ / ! | I
Additional Instructions: i .' { 1, § o i
\ N
S
M @
v

Daily Doctor’s Endorsement by a Sign LU NAL

B
: 4
oRue: Ta b ALLO poRTaot RS [ DI YL, 3¢

T:{ne ']’P\é
Dose Route | Frequency |Start Date| A '@' R
Vitab| Po TID |2]o5 (W PrThE D AR [N
Name & Signature of the Doctor “ i ‘&s‘?’ |
Starting the Drugs: ) ) e 7 ; % :‘, %‘t
o X j@y -
Additional Instructions: E@ F RAVE ! |
A Lab=loOMS o ‘\ ¥ ’ l/_,_)g T\ oL~

Daily Doctor’s Endorsement by a Sign

DRUG: TNT (A 1x %ﬁﬁee;\\"

h
/
™

e
e
A AL &

Dose Route | Frequency |Start Date

0K | IV QILH Hlos @1 f‘; w_@
Name & Signature of the Doctor ;Y—\[. pre 4
m t’ Ll W\W@/ s % // g
Additional InStructions: E L & ] ’5‘ e \yjy} s
M o bu \ / @\a ]
] D »
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DRUG: VT Ao meflnroll %;ﬁ';'\\" Q‘NQ\Q’ ”f,p
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0
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£ Date» A
DRUG: (5, SEVECAWER [Tmel9) q/')imv\\ﬁ’}alg fAI .\J?“g
Dose Route |Frequency| StartDt. | ~ ¥
,‘/Lm; po | g3l sl VErS 2
IName & Signature of the Doctor p! 3 ; -
starting the Drugs: . QE 1 sd"y s ql‘ 4 5 g’ ::_l
ale 1Ol o ol & ﬁ?\‘ ' fi
= - v ()]
Additional Instructions: I Wfﬁ z t\"' ‘\ A - m
(Lope teord i i
| = 7 L P PYali 3
‘ : 7 \J
1Daily Doctor's Endorsement by a Sign {\\ _I ", /\" 44/ \
Date»
DRUG :\(p pyPracac Tifni‘@\gq}\ﬁ
Dose Rﬂbt.e\ Frequency | StartDt. | ~ _—
| sanll PO Q“* % J-)lf' ; C
ame & Signature of the Dottqr -
istarting the Drugs: Aiﬁ'-\‘ "),r"fpt _jﬁ;ﬁg ’)(-
, v 0 "
‘Additional Instructions: L \ | i r
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\\ s oM
Daily Doctor's Endorsement by a Sign. iy o
Date» . A
[DRUG: % D6 Amemmion ¢ o] 95ha0] 99\
Dose Route |Frequency| StartDt. | \
Rri—o b5 Qi [pulf— T =
Name & Signature of the Doctor LA Eﬁkﬁ 4 # G
tarting the Drugs: W W £ -
3 K '
Additional Instructions: U4 O ~/
N (FomL al L 3 HM m W
F e N oA~ Y
Daily Doctor's Endorsement by a Sign. af 9 \ A &= 26 l .{\q 6’ -l |
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Sheet NO: ....oeveeevee, REGULAR PRE%CR'PT'ONS EIBP s i Ward.......ccoiv0
. Date » /|
DRUG : z'{) ggPTRM Time \l\g }&5 .\}p\r\%\ \jg
Dose oute | Frequency | StartDt. | ~ ) i
DG | Plo | Ry | &515]
Name & Signature of the Doctor v \/
starting the Drugs: %{n K IR s [\
\.
b %') QN
i )  d
Additional Instructions: W‘ N A \/
A 2 1
Daily Doctor's Endorsement by a Sign. J A/
T I ;
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Additional Instructions: =
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Date»
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Starting the Drugs:
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Time ’

Dose Route | Frequency | Start Dt.
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Name & Signature of the Doctor h@ *

Starting the Drugs: é‘ §
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Addmonal Instructions:
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Additi/onal Instructions:
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Starting the Drugs:

Additional Instructions:
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Date»
VARIABLE DOSE TﬂE Nurse Sig | Nurse Sig l Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU tB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Bloes e e
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Additional Instructions: - pose pose e
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Date»
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Dose Dose Dose Dose
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Additional Instructions: Oowe o o -
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It takes a lot to treat the littie, Your Right to a Safe Delivery

DRUG CHART

Date

/
bt AAMISSION: socivnnmmmnayiins Drug ABIQIBS: «oonnsmmnnnmnnnmnnm s nnas j/Not 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.
DOCTOR - 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»
DI!UG : Tipe
Dl)se Route | Frequency |Start Date
Dogtor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
D])se Route | Frequency |Start Date
Dogtor’s Signature | Valid Period| Pharm.
|
|
Additional Instructions:
. Date»
DRUG : Tige
Dpse Route | Frequency |Start Date
Dogtor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu

No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

Weight. .

Bh 0"

12254 Ward. ...

Date

DRUG: |NJ YInCRSM 6

Time

Dose Route | Frequency [Start Date

O-7o WV | (v

Name & Signature of the Doctor

Slja{ng the Drugs:

Addltlonal Instructions: ). q.,,“a

k"\ Saat Mg sren IOnr?n,

1¥)
£
g
-

\b

\\\
\

oo

Daily Doctor’s Endorsement by a Sign

. - Date
DRUG: IV  DAvao &vdiue Time

Dose Route | Frequency |Start Date

1P| v mer DR

Name & Signature of the Doctor

Starting the Drugs:

| ‘ﬂ%

Additional Instructions:

ﬂm 200mLlfovy B ("“W-)

\\

Daily Doctor’s Endorsement by a Sign

DRUG: |~y  Peq mmwg{%%"

Dose Route Frequency Stan Date

400 v M

:;f}.
|

Name & Signature of the Doctor

Stafmg Ifhe Drugs: m

Addffional Instructlons.

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Time

Dose Route | Frequency |Start Date

A

Name & Signature of the Doctor

12w

Starting the Drugs:

I wtenobite Zunig

T H Yo RIRMNE

Additional Instructions:

(4]
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Weight. 155“3/ Ward. .. Q0.

Date»
TlU'le | Nurse Sig. l Nurge Sig I Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DR“G . Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
|
Dy D Dose Dose
Rolte Start Date
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Narhe & Signature of the Doctor i e e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
PP z D D D Dose
Adcptmnal Instructions: - e =
| Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg’]e Nurss_Sig‘ Nurs‘:a'Sig. l NIESIQ. Nurs‘arsm.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D Do
RO te Sta[t Date ose ose ose Se
I Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor s o Doss o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
o i D D
Aditional Instructions: - - pose o5
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication ; Route Signature Nurses
Instructions 9
L
1
| Page: 3/4 (P.T.0)
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MEDICATION RECONCILIATION FORM
Drug AlGIgies: .............. B ;ﬁﬁt known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
5 in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting ‘|‘ PO oo ne i sosine i R Shifted to: .............. s TRl S
! ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | paig ime | HREIERNG
1|l Teb AlloPorRZNOL |y fab | PO TID |42 (pfC ODC
y | DO W Q Mornng
: ] it [
2 5 T 22 ¢ AT Ooe
H Tnj CEFIRTAXONE | 650mg | W 2
3 Oc Ooc
4 | Oc [ODC
5 ;:{i Oc Ooc
F
7 Oc Ooe
It :
!? ' Oc 0oc
Oc Ooc
10 Oc Ooe
* C- Continue, DC - Discontinue

MII DICATION HISTORY RECORDED / VERIFIED BY

Date & Time : <21/ 5]2.6 DO e
Nbrse Name & Signature: K&.&\(‘L:h%la’_ ......................................

Docu. No. : RCHBH /FRM / GENERAL / 090 : -
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EARLY WARNING SCORE: CHILDREN'S UNIT
TN ST T O

- | Doctor /Nu /Fam:ly Concern?
’ 04
| 103

102

101

Temp@rature 100

Heart Rate
(bpm)

and

(mmHg)

Blood Prpssure

Note: LL

BP does hot score
in early
warning ﬂcoring

Heart Rate (Number)

ﬂesp. Rate (bpm)

(Over 1 Minute) *

Resp Raté (Number)

Resp  [IMod/ Severe
Distress {|None / Mild
Receiving 0,(l/min)
0,Saturations (%)

Conscim#; 1 Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | @
Pain Score 9]
Observerls Initials I+
Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded pverleaf 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 iﬁlrelow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
wl
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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. :

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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' l Doctor / Nurse IFamily Concern?
104
103
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101

100

Temperature

(F)

*

99

'
ot

98

g

97

Heart Rate
(bpm)

and

Blood Pre
(mmHg)

sure

¢

N

Note:
BP does not score
in early
warning Sﬂ:oring

Heart Rat

(Number) | [o}

Resp. R
(Over 1

(bpm)
ute) *

Resp Rate

(Number)

Resp

od/ Severe

Distress

h

ne / Mild

Receivin
0,Satu

b

ratipns (%)

,(U/min)

Consciou
Level

Normal
Altered

|

GCS *

[ §\\

Number o

TOTAL SGORE

shaded boxes ; d :

Pain Score

0
/

[«

O

Observer’

d g O
ol o

&

Initials e

ACTIONS

NB: Scor
recorded

: Continue normal observation by staff nurse

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

Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

Score 1
Score 2

3 should be
verleaf

*NB: If GCS is

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

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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‘| f’_, EARLY WARNING SCORE: CHILDREN’S UNIT
| Date ,l') ..... Time:] @ P | | 1A
| Doctor / Nurge / Family Concern? [FEEi Al =
04
103
102
! 101
Tem;Lrature 100
(F) v
g VIR e ! f o
] NN \ N = = [ LM r
i F ) ATFT 7 s 2l
97 : -
96
95
9
Heart Rate }gg
(bpm)
150
and 140
Blood Pessure Lo a.g )
* - S » ar A ()
("‘"‘”gﬁ o T Ho% & o ot T
Note: 90
BP doesjnot score 50
in early 60
warning|scoring 50
Heart Rate (Number) ¢ \ l | /I

Resp. Rme (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp || Mod/ Severe
Distress|| None / Mild

Receiving 0,(//min)

0.Saturdfions (%) Do AN Vi IO O - C O
Consciotis | Normal
Level Altered
GCS * (1 USH v A l A 1 (
TOTAL SCORE 6 X
Number 9f shaded boxes ot b b O 6 8 6
Pain Score 5 © &) © & ©
Observef's Initials J Il A il @ Jlg
Score 1 : Continue normal observation by staff nurse g
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scofes 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded| overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

r

Date \ Time * | Early Warning Score g . a2 Time Name

a~

2 A §

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

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

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

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

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

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

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

o | | | [woem

2RI TR | |

octor / Nurse IFarrﬁy Goncern?

104
103
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101

Temperaturg 100 s v -
(F) %9 Qﬁ} b4

98

’ 96

1

Heart Rate
(bpm)
and
Blood Pressure Eg I8
(mmHg) * 10 e\ A0 ' < PRL I
100 . ’ A"
Note: 20
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) |5 \5 0 €0 bjm of8)p
70
e &

Resp. Rate (bpm) 45
(Over 1 Minute)-* 30

Resp Rate (N4mber) Fp'

Resp | Mogl/ Severe
Distress | Notje / Mild | 1

Receiving 0,(¥min)
0,Saturations|(%)

| Conscious ‘ rmal

Level ered
Ges * ) B[t NE , /f
TOTAL SCO
Number of shaded boxes /"~ ad © b A ) /
. Pain Score ) D 0 % 9
Observer’s Initials 5y IM h &]
[ Score 1 : Continue normal observatxon by staff nurse 3
,\ ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3lshould be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overeaf 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.

i hB: If GCS is bej'z 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 ciinical 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

* Ifat 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 d'a‘te) 'with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused,.pain free)

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

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

NB: Scores 3 Fould be

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
: 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.

Receiving 0, (lfmin)
0,Saturations|(%)
Conscious ‘ rmal
| Level ered
GCS * A 1
TOTAL SCO J g
Number of shaded boxes| | . - 2 . g g
Pain Score 7 o o 0 o) B
Observer’s Initials H T ;
Score1  : Continue normal observation by staff nurse e !
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3
Score 4

af

* NB: If GCSis beloM 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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
ere (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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Conscious ! ormal
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TOTAL SCO
Number of shaded boxes b il 1 g Y ?
Pain Score 2! O i 0 . 2
Observer's Inftials o) © YR R
Score 1 : Continue normal observation by staff nurse i s il
- ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations ;
NB: Scores 3ishould be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovetleaf 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.

i rB: 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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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

 Ifatany 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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal cqndition 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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Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

<

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ 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)




KUH-00211

Mastar PATLOL Ly gy 74131 : pratikshiZ ™
;m&,, s m PRESCHOOL (1-5 years) Ea‘irlidblgvr:'s »® BirthRight

ﬂ "” m'}iﬁn,” . No. : RCH/ FRM / CLINICAL / 125 E::}:r?n?:;esr:::::; {?han Hospital _ oreminas

EARLY WARNING SCORE: CHILDREN'S UNIT i L

\ e
|nne:..=.v‘!£§‘...nme:1 T LR T LRl o iahd 1 T T
| Dactor / Nurse / Family Concern?

104
103
102

101

pos

Je
R

Temperaturg 100

M "

ALY
¢
[

Heart Rate
(bpm)
and
Blood Pressurg Eg & PN b WX
(mmHg) * 110 oy 3 4
/ 10 (1 h 9
Note: 90
BP does not sgore gg
in early 60
warning scoring 50
Heart Rate (Number) vdbl 19 ~ 0 0ible
70
60
50
[ Rate (bgm) 49
~ 1Minute) * 30 P —
5 20
10
Resp Rate (Nq[nher)
Resp Severe
Distress No / Mild n.. U
‘Receiving 0,(l/min)
'0,Saturations (%)
Conscious \ Normal
Level Altered
GCS *
TOTAL SCOR /@
Number of shaded boxes
Pain Score © 0 0
Observer's Initlals 1 Qr y ]
Score 1 : Continue normal observation by staff nurse = L8
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations A
B: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
ecorded 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.

A I\b If GCS is beloTZ 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

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

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

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

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

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

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

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

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ 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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2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

FLUID CHART
1. Al me}asurements in ml.
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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 i QM Tli\r’o?nnlfo- o
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FLUID CHART
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Your Right to a Safe Delivery

1. All measurements in ml.

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

Output

. g - e
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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
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| measurements in ml.
d up each column separately. Make additions across the page to obtain 24 hrs. total of intake and 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 1 | Output . . Tll\r’c)?nnlfﬂ- -
Date | Time g#agllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis I\?lljgrge
Mouth | LV N.G &
08:00 am - / 1q'ow o m
09:00 am f o
e e e o
: bomL_ [V %] /[ 0
1200 pm Gorat| / / 0 |freund,
01:00 pm o[/ / o N
Total Intake : Total Qutput :
02:00pm | ¢ b E (00 M - Areurot
t300pm | | Geml 4 /
04:00 pm ‘ Eﬂw / /
0500pm | DM Piin £ P D s
06:00 pm - by 2 oo o O
07:00 pm (et t— / / R)
Total Intake : { folal Output :
08:00 pm SR | G /190t ©
map] \ ] leesia V.o s D hkg““
10:00 pm DT‘\Q e \ N/ 0 ) ;
vﬂw [1100pm| |, Cong ,Qk R - 9 i
o]\ S 1 P A eI R A
0100am| Covat] £ A Y o |J
Total Intake : Total Output :
oan] , | [Gows / 7 o 1
03:00 am \ %“ON b v / b T’M\K
S [0400an | pyg owN ¥ A\ 3 bl
0500am | 6oas| L v o [\ patly
0600am | | B e A4 shipnp @ |\ T
0700am| | : ; 8 MY LS
Total Intake : Total Output: [ , () 47 n
Total 24 hrs. Intake ! Total 24 hrs. Output 1 L% G:IL Llin

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



1P5-00174131

KUH-00211509
| Mastar PATLOLLA SHWAHSI; - %
AM1 - =
10-01-2023 3y Ralnbo“lg .

BirthRight

Vi [FLUID CHART/  fiospict” | R@romemer

It takes a fot to treat the little

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

Intake Output IV Site
] Nature - - ; : Té’ﬁ%’é‘.?.‘; Sign.
Date | Time | oFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pacos | niree
~ | Mouth | v | NG J
s 0800am | | - ) 5 1]
q}\gl 0900am | | o)y omi Lot | & |4
1000am o oo e e D
11:00 am [up mll & 4
1200m| | |- ol fup | \ | »
oroopm| T |&ce muﬁj 9 S 25md| o
Total Intake : Total Qutput :
20|} | g4 o), / % ® 1),
| 03:00 pm N ool * L S
\2 04:00 pm @'ﬁ gﬂmb 28 ,ﬁ/ 200w h
¥ AP T
A a0 e I 7Y S ol
06:00 pm \ Q:NA ¥ ! £ o] 2 % }M
07:00 pm ! ! Cobpuyedhes
ri Total Intake : Total Quiput : Ok
08:00 pm Qe foowe A A0 5 q,
0900pm | \ \owd W BT 7 i PR
\5/111:00 m | o\ e oX >ong o | e
200am| owg| A 0 1 Appu
01:00 am ' BD‘NTA = ? ) T
Total Intake : Total Output :
0200 am Cytoo / -/ @,
03:00am | | Lerod j / \ / 0 )W
o3 Y | W4t0am Dr\\% bord X L O Qenoqo
0500am| torll oY i v o M
0600am| - : A Hoord [ o TN
07:00 am — 4 [ B O] © P
a-ﬂu\....\
Total Intake : Total Output : liv 1 b
HA-6 ¢
g e
Total 24 hrs. Intake Total 24 hrs. Output

focu. No. : RCHBH/FRM/CLINICAL/092
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B Master PATLOLLA .HN::::"“:” . ’% ®
» 10-01.2023 um,w Rainbow . ) -
| Do NALLA Avuman Children’s BirthRight
- i ospital_ | {zevecnee

FLUID CHART)
SheetNo.: ... @ ........

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 - QOutput Vit
Date | Time &',agm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁfﬂge
Mouth R 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 | ] F
0300pm| | £ /
\\ 04:00 pm "‘“‘{S / / D (A nj
I oso0pm| VT ST foen) 3 N | A
0600 pm S g Y [ f <
07:00 pm S L 3Ry ©
Total Intake : " Total Output :
08:00pm | @004 ; o / —
09:00pm| W ?Cﬂ, boaud / b 4 A RO e
3S [1000pm | O™7a0N 0 op 1 % Rl o A
A [opm] (o [ ¢ 0 o JflAsl-
1200am| | Lo : / g N
01:00am| 6o | L *
Total Intake : Total Qutput :
0200 am Gonf/ @ ()-8
< [ wo0an l\ Bo~ £- S aQ (o b
,))\ 0400am | o> boc/ |4 O
0500am| | 40 7 ; o [l
06:00am | | o/ U3 o
07:00 am coel] { 20008 \S
Total Intake : a Total Output :
Total 24 hrs. Intake R Total 24 hrs. Output —

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Master PATLOLLA SHIVANSH
10-01-2023 3Y4M16D (M)
BT —————
Child_ren s .BII‘tthght
CONSENT FOR CHEMOTHERAPY Hospltal P e s
Patignt Name : ................. PQH'J@(\Q"\. .................. AGE : ..o s M. Gender Maieﬁ/ Female O
UHIE No : \\Q'HM\T\)‘! Department : ... D6t Date : .. D—Q{QJ‘ ......
Type of ChemOtherapy : ............eeeeeseeseeeseenes AP o) e e A
The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
peen explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

vomIan, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

The Joctor have explained to me about the benefits and alternative for this procedure that ...............cccccevvevreecricicrennen

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any

symToms if they become bothersome.
| have read the above and have no further questions about the treatment to be given.

PaﬁTl Attendant : Witness :

3
f

signgre : ... X L. LA R, 2 Signature - .....Y... o O -,

T Y 1| RIS . S Name :..... ?: ........ SUb o, &r-abl?

Relationship with Patient: ’Vlﬁ[m ............ Date & Time : .. 26, [.S.. 26, QU350

Signature 'B\ﬂ.CLDJ ......................
Nam@ :............ S S et
Date & Time : 2\[5\2 D DA

Doc. NL : RCHBH/ FRM / CLINICAL / 015
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KUH-10211509 IP5-00174131
Master PATLOLLA SHIVANSH
10-01-2023 3Y4M16D
Dr, NALLA ANURAAG REDDY

i —

Children’s ‘BirthRight"

BY RAINBOW HOSPITALS
CONSENT FOR SPECIAL PROCEDURES Hospital_ | g smaeensties
Patie}lt NAME © oo p&*‘(@\\i"\ ....................................................... Gender: El/ Male [ Female
UHIDNo - o QO 11509, Department - ... (é’ ..................................... pate: ... 2 BT
Sl MRS &)%cﬁ\:e@;h .s/o/w/o..% ....S%.‘AH.ML\«LADL\ .................................
Here by give consent for procedure of : .................... L\lfnb oI p\p—\WL .................................................
g g BT T ST ST M 1 BN S,
The r*]ctors have clearly explained to me that the procedure has following possible complications:
lecd®q.. fAlcds \

....... B(cd"gymbcw)#&:ﬂoﬁsﬁp
+;;;';;¢;;g;'a';;;;.;;;;;;;.'n;a 10 me about he allematives, isks and bonfis for i proceduwethat:
............................................................................. E_.BQO\QJ\(CL

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

Namelm‘ the Doctor performing the procedure: ............... bﬂ.;..§0§ .................................................................................

Attendant : Witness :

Signa're:....ﬁ.....e.%m % ..................... Signature : ........ Y M ..........................................
............................... Name : .. Y... &*H\P«\q ?\t.s’ﬂb‘\1

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

Doctor (who is taking the consent) :

| SIONARN : ....ooneereciiie, @ .....................................

TR TSR - - 12 S
Date & Time : .Q..BID.S._.{..M.,.!.BAM ..................

Docu. Nol : RCHBH /FRM / CLINICAL / 019
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88 A 8800 Yergirasren, Japen DA YAEFHTeD (HOOD BEE T BORD aradd DHVOT®

T BORD aPQHP DI DO DRATER B0 ®80 BROET®E0 HOAIN HBODLH DIRBO BDADANT .
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Master PAT
10-01-2023

LLA SHIVANSH
IY4M14D (M)

Dr, NALLA ANURAAG REDDY

LINHHHEN Rainbow’

Children’s % BirthRic

CONSENT FOR BLOOD TRANSFUSION o et
n
Name: B & h:‘/m}” .................................................. Age %\/ ........ Gender: Ma!gE/ Female
UHM).NO! .......... kuHﬂ-Dll[YO‘l ....................................... Date: ..... qu ...... kb W
TYW of Blood Product: [ Fresh Frozen Plasma E’{acked Red Blood Cells (] Random Donor Platelets
OJ Cryoprecipitate [OJ Single Donor Platelet [J Whole Blood
[J Albumin [(J Red Blood Cell W E0 - SRR
g Pd’ul’]\‘“’\ %J .................................... hereby give my consent for whole blood transfusion or

expls
for K

the Tood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

ined all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
uman Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |

havd 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

blo& components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally

rare.| The same risks apply for multiple transfusions too.
The floctor have explained to me about the alternative for this procedure that .......... Y\:/L
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 (Or Patient Relative / Guardian):

Signature: .... /7 . J .......................................... Signature:

Namé: ..... P . da 'IJ he. ‘WMC{M] ......................... Name: ............. vl

Date

Witn

Doc.

tient during he present hospital stay and treatment.

Doctor (Who is talking the consent)

r Time 344[1{%'&@ ..... SY B Date & Time &M{T@J f%.,, ..........................

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

ss L L)
S
Sign{*ure' [ C\f) N Fit

0. : RCHBH/ FRM / CLINICAL / 014
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1P5-00174131

KUH-00311M W’
EERRu e e

ildren’ BirthRight
VT Finspica | (gmmemonshus

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

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

Blood Group of the Patient: 0*\“ ............... Blood Group on the Blood Bag: ............... O “'\fe ....................................

\ |

Blood Bank Issue No: . 8AN26-0(123 Date of Collection: “\d’u’ ......... Date of Expiry: .24, élzé .......
Date & Time of Staring Transfusion: 2526, . B pranned duration of Transtusion: . =5 hewh
| Check for Correct Unit. 7 Correct Patient, -7
|Blood products cross checked by: Nurse 1: .. 0UMM A Nurse 2: ..... onj’; ...........................
| Before starting transfusion vitas: Temp: AF-8F * R )0+ ma: 2ebl5 b ..'.f’.‘.’/?f[.") Spq...ﬂ.fd:.
|PLEASE MONITOR THE FOLLOWING:

Date Time R T PI'Bf:ggl(ljrB Sp0, I?;syh Rﬁ_}lz)yrs Breamﬁgg’sness Al:?%gg:sr
gulshas | 15Min | 1ol agatF| Wiy o [y D | - [N
2lstos| 15Mn | {ogt agut (T¥6l) wol ¥y |[Wh | NA [N
et | 3omin ook age [T ag/ | |y | M [
awkf% 0Min Achln| AhSE |48 | 497 | Ab s by
Loulthy XM AAbin| 98 -s¢ |G [0 [N | b e | Ny
aldhe] "M Al 36 9491 [ AT | als] Ne [y,

1 Hr
£ I, - ORI Nt st SO SN o 00 <SRN
.............................................................. r\\grum—%w
Name of the Incharge-Nurse: ....... X ... Name of the NUrSe: ...... S QLUDALy...ovre
Signature of the Incharge-Nurse: . ga.ﬂ‘l’kp. ............ Signature of the Nurse: &W ...........................
Date & Time Quhfm/hQ......\ E): @P“? Date & Time: ﬁulsf%élo% .................

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




Rainbow Hospital Blood Ceatre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2,3.4 & 5, 15t floor, Sy.Nu.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS LFP

Qty. 280 ml. Prepared fro- > human blood collected in 63 ml, of C.P.D.A.
Solution.

HIV | & 11/ HBSAG/ HCV - Non

reactive

VDRI, - Non reactive

MP - Negative

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

Unit No.: BAH26-01123

Blood Group: O Rh Positive \

Collection Date: 11/May/2026
Expiry Date: 22/Jun/2026

n® osiuVe

1) Administer Without Warming,. 2) Shake Gently Before Us
Add Any Mcdication. 4) Cheek Blood Oroup on Label & R
Group and Name Before Administration. 5) Use Sterile Tr

w nh l~|l!cr 6) Do Not Dlspcn-‘.c \\'nhnut Prescription. 7V +—

"W'u:
Antibo et STE TR
Poim\c
3lood Group -ORh r
PammI: [Rambow Childrens Hospital, DUl)\T[:lUL \
o [ ¢ kL'H—OOZlHOO y d- No.
2 ‘ _PRGC 2 4/May/2026
Pre “‘31 - LR sitiv Tssue Dt
pr Rh:’;:?;; Colln. Dt A;szogglo
22/Jun
f"’ R!-:ur?lmﬂaublc l‘l::ﬂc?e INLLE,M
Im by: MESH Y .
— e :o?ﬁlal Blood Centre. Rainbow Children
R ; Ha 29/11, 403/P. Road
103 ’12:4&‘ 15t floor, syNo.l o
. ] l'w“ 1; ra Hills, H’)d:ra.hau Tel anbana
- T - No. 46/1L TSa01e
T a0 HLTS201WBRG [




Kummzi 509 1P5-00174131 M:_)‘-
Master PATLOLLA SHIVANSH Rain EOW. 3
M15D “‘] j . . .
D WALLA ANURAAD REDDY i Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
MR | Hospital | (oo

~ INFORMED CONSENT FOR SURGERY / PROCEDURE

|
Authofization By: [ Patient %ﬁem Attendant

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
forthis surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) , Alternatives of the Surgery(s) / Procedure(s)

lOV\é Wﬂ_lu alur .

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
othér care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
andlor other unforeseeable events occur.

Apart fram the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

1. | authorize Dr. M& and his / her team to perform the procedural sedation
upon the patient / myself. | :

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

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

Retient / Patient Attendant: DFEJ Witness:

Signaturi ? m Slgnature ..... V% ...................................................

Name: ...\ [ 83‘2?; éﬁj@é@ ........................................... Name: ........ F &bmﬁb&ﬁ‘f .............................. ¥
Relationsflip with patient: .. s ""ﬁ(""]r Date & Time: ........ &L ........ /Q/L ....... .. 842
Date & Tupe ...... o‘?B/ /QL ............................. Q.bho

s :O'S‘a%““““" Name: ..... WJWIW"{ ................. DateJ.B} 5 ) Tme“‘ybr'”\

Signature:|...........,
CHBH/FRM CLINICAL / 027 (26) ‘ (PTO)

= — 2 -
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It takes 2 lot to treat the little. “httoa Safeyl“‘efv |

BHD8Y | Fovebh oodnd ddo,. - ‘

oiiod gYdaeth: [] 588 (] 688 o@80308

i, b HhodBo St B8, B8A/ae pib 308 AP Bk, Scharaich Soo S8 () / Hohab(w) Jabwas
wofiseiyan,i. (D886 Hoven m&&d) Goodkn god & Hoo &maédi:ﬁod)

it 80w HhARO vofsokmr,:
1. 88¥S Hodoben ¥wodks/Sm Jbid HO¥L smiorm, ¥ $H0sY / Fedbab oo Hod HBErame Keod woK
adoodadon.

' éaégoéé/m%&mmm&a&nmmmmés D,Qom adoosumean.
e Bpasd, | odoab i, BERsincine thood, & Yiramren O Hipe Tk ddoosamron.

5084, | Sohnb HRAram: , ; BHo8E, | obab GeEagsn.dine |

3. D BPposY, / Fedbablonmd, SEDo, ad g, thod sidibdo, sbdkain by 038, HEmeEo, 45 Sand
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Surgeon : DJSI/ . Pa.. ).

Patient Name‘\'laﬂw gf\«\/mw—; Age. ... 2Y.. Gender: ..M, I -

SURGICAL

Asst. Surgeon “eE PRI b P iT
................................... TS Brgry ame - (oo i | \E!SML?"EE
&fmbau, fignt 1o a Safe Dgiivery

Date : R,@,&iz‘.{, In-time : I]_,a;ﬁpq; Out-time : . 44 351,“:.

Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time:..L|.260A. TIME OUT  Time:... & L.[2.Pmn SIGN OUT  Time:..[12.20 Py

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity 7 Yes C1No introduced themselves by Name and Role Ves *No The Name of the Procedure Recorded ~ C.¥e§ [1No

Site A1Yes [1No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ZYes [INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ ¥¥es CINo CINA

Consent J=Yes CINo Correct Patient (Check ID Band) s CINo The Specimen is Labelled (including
Site Marked JZYes COONo CINA Correct Site \zﬁas CONo patient name) OYes COONo GNA™
Anaesthesia Safety Check Completed  C¥es /No Correct Procedure J:ﬁes TINo Whether there are any Equipment i
Pulse Oximeter on Patient & Functioning <Yes CINo Anticipated Critical Events Problems to be addressed CYes CINo SNA™
Does Patient have a: Surgeon Reviews:

Known Allergy? CYes [uNO What are the Critical or Unexpected S?@}feﬁﬂd:\;: ™ \qhvin Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 4 b What are te key concems for recavery

v./ : ; Anticipated Blood Loss? I J7¥es CINo [ NA and management of this patient? m N

Yes, & Equipment / Assistance M

Available OYes W0 Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? fYes EI No CINA
(Tml/kg In Children)? Nursing Team Reviews: " "9¢ Pt , D-lcuceatinr

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes \’_‘fﬁo CONA Been Confirmed? are there Equipment

Blood Units Reserved (Yes CANG O NA issues or any Concerns? —Yes CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes ONo OINA
within the last 60 minutes? %s #No T NA Power Supply, Earthing, Power Backup

and functioning of equipment checked. _,z{es CNo

IO .. ieenstonespese /g/ .................................... Signature ................ Q v%v ......................................... SIORRRIR ... ... oviiansihonts @ ......................................
ARG :...... 2 i @fg ......................... A . 5. vjai?; .......................... ... hn B -

Doc. No. : RCHBH/ FRM / CLINICAL / 111



AUH-00211509 IP5-00174131
Master PATLOLLA SHIVANSH

- D (M)
Bl 2nmm,, L e 8
ainbow g Ry
‘ 1 MR NP Raireows | @ BirthRight

Hospital

. BY RAINBOW HOSPITALS
Tt takes a lot to treat the ittle. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT

| SURGICAL SITE INFECTION (SSI)

2els]e
To Be Filled In By Assigned Nurse : Date : 2% Si """"""
G TR e T I N e e - Duration of Procedure : ‘u’h’ .......
Name of Surgeon : ...... p‘( - 0>\'° R A Wt 8 Date of Admission : 9‘\\ . .
Bundle Care Criteria : (Tick (\/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? Q"@ [ ]No
‘[I Single Dose Antibiotic  or  Long Antibiotic Regime 9 ""Kov
Antibiotic administered within 60 minutes prior to incision ? [+Yes [ ]No
Name of the Antibiotic : SRR Sy o NG . 5 S
2. ||Hair Removal [ _]Yes Bﬂ) if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room p
.H RPN .. e 9"/&
ﬂbkin preparation done (cleanse surgical area with antiseptic agent)2t”| Yes [ ] No
3. kaﬁent‘s body temyture immediately post operation (Recovery Room) j@ 'c
[1ora or [ Axilla (Goal: 36-37 °C) @N’
!
4, ame of doctor or staff administering the antibiotic : ........... =

ate & Time of antibiotic administration : v

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

ate & Time procedure started : &(ngflﬁ ....... @4 #0711 ) SRR

\

O

Ensure form is filled in completely by assigned staff whenever patient had surgery

If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse

for management

All forms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. ; RCHBH/ FRM / CLINICAL / 038




|
| KUK-00211509 1P5-00174131
| i‘::?il’i‘s“m‘;i".":i‘f'; oy =
| r. NALLA ANURAAG REDDY Rain ‘ow: . BirthRight
R [ [T Chlret | BrthRih
| OPERATION THEATER NOTES
Pa! nt's Name : Mﬂfﬁw!’«i\d&wmn% ....... Age: ...&5 ‘j ....... Gender : Q’ﬁle 1 Female
UHII! B -oDRILSR)...... eursesserssiees WOIDNE: s d SR Helght .. e
S}Jrgeon Dy . Shylp~ Asst. Surgeon : — x
A‘iesthetlst j}n Sl DQ T Nurse:  —&r{ewea— OT Technician: V‘W\}Kk/’
Pre-Operative Diagnosis: R ALL

urgical Procedure :

GTVOQHMS Line (Aorhan

dications for Surgery :

Date : &b’(’fjlé StatTime: 1 ' {$ P EndTime: [ (Sp ~-
I
Pre Operative Preparations:
The QNCT_Ueanedt o d.hgff(‘x

N e ‘t{\,+ CGhrnny

Post Operative Diagnosis: NY SIvone
K -

Peri-Operative Complications: N ‘ l

[ Operation Notes: u~den v b! o O-\U}HQL WA U-wp

_thg lo’\(’ Rewahe ¢4 (N ON
o

o, P

nad?;)lmfvo\/\::] h\j LARM. Hidl Hlemokd Weu

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Amount of Blood Loss: | QTN

Blood Transfused (in ML) ’\Q

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

N

N1P

Name of the Surgeon: .................. @ ...............................

Signature of the Surgeon:@\..m.ﬁﬁ!.’zﬁ. ................
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T Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

@ POST-SURGICAL CARE PLAN FORM

Post-Dperative Monitoring Parameters /Frequency:

HR, Bp Q2-Lw-

Wound Care: g
L N cone

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:
l

NQ

Nutritimial Instructions:

N a el

I
“*hen to* Start Mobilization:

Okl € cdorin

Special Referrals:

0N

The new order for all required medications documented in the doctor order/medication sheet:
ay No

Any Other|Post-Operative Care Needed including Required Follow Up
~NQ

Treating"Surgeon
(Signature & Stamp)
Yor)

Date: QL'S‘,’LY Time: |’°P1.

Note: Plan|of care will be readjusted if necessary.

Docu. No. : R!:HBH/FRM/CLINICALHOS
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}\ v meresor s | @ BirthRight
ﬁUNSENT FOR CHEMOTHERAPY  ||[IIIAMINANANN el | @z

Patient Name PQ’H@LLQ\SHUQHS}) Age?)i‘]w Gender : Malea” Female O

D No : .. KUY —a11B0q Department : Q’?EDU*’%% .............. Date : Q%MQ;C .......

-----------

Witness :
L onssnsasnsssaro I e Signature :

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

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

...............................
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i takes 3 lot 1 treat the Rtle. Your Right to a Safe Delivery. 9085360
B8 D : . DR solmpobmions Dosoy 0§ 0
0S8, oaé;:S Jo.: AT 00 T os DR
BB e
B TP BEP0: oo sest s e es e e85 8288558 5555855555555

Bo DAS) S50 DAV S5 arSen LB DOLDOD DO BEIWBD YIrETren $BE SO
Tt @56 DH00SDE0D. HDBSE I eg Hr0s0, BEDO BOLNT LD, BEF°D0, DSBO, T ooey,
DBSaren, P Jrde, oFHVOIE, avo, POHD, BSCHD rATren, BOBLES &) VIS Yo

ADEDID S5, S PRS0 AN, HArETe0 HOWD HEERMADO HOOD G55 T DSOS,

G55 D Se HEDH H SenthH eraren MO YEFEFIAITO0 DIDOTD oo

D8) 50 Se0rD HDE O (HOOD ) DESFVH TPH0 ABBER I o S0Hary. D) Do DJ
oferen agOnssor o8 3 G55 8 BDADHEOI. "

320 D8, (000D JPYT BEDHTYD), DES) OO SIHO PHED T

$chSH(eBoIe8) >4

D085 PEW MY

DED v : .

DtSogthd (HBS B Bookne,B¥) e %
DOBSHD

D8
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KUH-0211509 IP5-00174131
Master PATLOLLA SHIVANSH

10-01-2023 3IY4M16D (M)
‘ Dr. NALLA ANURAAG REDDY

0 OO ARAA RN z
Chineons | @ BirthRight
C(#GSENT FOR BLOOD TRANSFUSION Hospital _ | () zeeom s

Nam‘r f\‘»‘-ﬂor[“ ..... 51"—'\/‘1"\?&" ..................................... Agea‘jﬁ Gender: Male‘{FemaleD

it (SRR i o 30GHSIE .
- s G AR A Y O R B I i &
Tvpeioi Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells  [] Random Donor Platelets
| (] Cryoprecipitate \;lrsﬁgle Donor Platelet (] Whole Blood
| (] Albumin (] Red Blood Cell B R
e SRR Tt s ¥ T O N
.......................... Pc?)d@@ 2_) cverveeeennne.... NEFEby give my consent for whole blood transfusion or

the blpod 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
bloodicomponents 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 ................eeeeeeoooeeoeeee e
| :

ient during he present hospital stay and treatment.

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

Signatlfre: .................... P&%Oﬁf)g g .............. Signature: /‘-J' W .........................................
... £ Qodve, ﬁ% ............ Name: ...... 1. oLl B e
Date & Time -26[([26@()H 0-AN7).. Date & Time 261?11{@0[‘4014"\/1
Witness

Slgnatﬂ W i F&%Cﬂ) 0&2 .....................

Name:y................. Femedoe, § R

Date & Hﬁme ........ 6. .Tl.?—tﬂ ...... ' cl Y.
|\‘
Doc. uq'? : RCHBH/ FRM / CLINICAL / 014
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Hos Umn N_ BY RAINBOW HOSPITALS
It tales a lot to treat the littie. Your m_.uﬂ_.. t0.a Safe Gu:..!w.

B84 Ds: soememrsmsstisipsesistess BCTRROIET eeopsressemseremeianms Possw 0 Hospe O §
T o R TR Ao e LD TOR. | o i
B8 688 Ssven: [ e 0025000D ardy [ a8 Doseds ¢ &5 Sesednl Random Donor Platelets

[ 8r0086 [ e8ore 2888, L] Whole Blood
[] Sweso 880 [ g 68 se0 R 7.1 - S
SRV s s DO SO0 B eK0HBE 08y @aw

&30 TP DESH artiore oo (R > BIBS (R SEIPE BT/ 65 5 b e 510138 @0odseE0 BenR) BT,
o6 5520y 25 0 8 asrotd 288, THBds @ 03,5 aroBas, TroBdS aroBnlds, Hdeatr Hvat LPS
oEre S50 HHZ0H HAIO B DIVOBBRVD. 5§ HOY VS e HOWS & wBAIBS HOHESE SHBO ©IS

DS AHES T0° ©8 ST BED A S0 KT BDADDEBEPIN. ABD 85 &)@ Srg)E8 HoRoOoDI
DBSGs0 8T HAPL0 YK, Y a@aw% BE5H) D0 B VEBID HBEPDTT) BBSHY, ©D ®%0
BT

&8 HBOND PEgHTH0D0 (HOOY GPEE TP DHDOT S

29 DI, 8 PETFEEen, HErETren O HErERaiTen D / T 5538 088, I, eoEb mTe T
DHOODBEOD. HES) B0 DAL ) 8LV SEIFYHOD (@S0 850/ Bar 88 S&@e0 S Dobed
DG B Seen, G 85 Seren, HES BE), R FBS Py, EFC VBB InBBID) T ©oBSEID BeR)BETHD.
o5 PPYO° SLD B T T° B8 DHOOT S HOCDD T TRR DT

DB (@B0IJod) 8
COOEBBETN......cesssersrpsesposbomeisisns bitsimsstoe Felar . 1 o N S A

" R I L S K T S AN RS 1.1 Dt

B8 H00C50 DDOCIRD .evveevrrreseserern B8 S0OCH0 DDOCIRD .verrveererssesereee

D580 (NDHTS D8 HBrwBootwaey 68
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‘Master PATLOLLA SHIVANSH R H b"
fi alnbow . ? . -
R rasasemastnumy: 4 Children’s BirthRight
' Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(TN Lo
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

DA ...... Qé\g\@% .............................. e .. MO0 .
E!Blood Group of the Patient: ®+VQ ........ Blood Group on the Blood Bag: .......... O’}ve’ ..................................
Blood Bank Issue No: . R 2.6.Y0U 3. Date of Collection: 26)5hb vate ot pxpiry: MV
| Date & Time of Starting Transfusion?:ﬁl«ﬂ?:@..@jf.f&med duration of TrARSTUSION: ...........crssssnianssdirsrmnisisess
‘ Check for Correct Un‘g'/E/Correct Patieng:/LZ‘/
| Blood products cross checked by: Nurse 1: ........ pl f ...... . AT Nurse 2: ...... A I ..................................
| Before starting transfusion vitals: Temp: %G?F HR ..40Up RR: MM&« BP; qd‘n}ﬁ £7SpQ Lo/
PLEASE MONITOR THE FOLLOWING:

!

e b HR | Temperaturs PFBBIS;)ITI’B S0, F:\;gh R%r:));s Breaﬂﬁggsness AF?rxc')t?lg:gr

% 5pb| 1M | ble I (lsdec oo/ | Akt | 1A | A | A
| 15Min- |y Yo R-cf ltlsalfg| 00/ | W | AN e | AR

30 Min

30 Min

30 Min

1Hr

1Hr

=]
| Name of the Incharge-Nurse: .......... i - Name of the Nurse: ...... bj
- Signature of the Incharge-Nurse: ...’ 4= Signature of the Nurse: .......... k:}— ...............................
Date & Time: ...... 24:{3,]2& ...... QW0¢ % Date & Time: ........ .}L(g[?’AQJDﬁV\j

Docu. No. : RCHBH /FRM / CLINICAL / 078
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Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,234 & 5, Ist floor, S5y.Nu.129/11, 403/P, Roud Nu.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/C;

PLATELETAPHERESIS SDP-1

Qty. 125 ml. Prepared from | luman W hole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 20 ml.)

HIV 1 & 11/ HBSAG/ HCV - Non

reactive
VDRL, - Non reactive
MP - Negative

Donor Type:Replacement

Unit No.: BAH26-P0113
Blood Group: O Rh Positive
Callection Date: 26/May/2026
Expiry Date: 31/May/2026

) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication, 4)cheek Blood Uroup on Label & Recipiene's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispense Without Preseription. 7) Do Not Usc it
There is Any Visible Evidence.8) Store Between 2°Cto6°C 9)
Appropriate Compatible Cross Matched Rlood Without Atypical
Antibodies in Recipient Should Be Used.

L Issue Label / CrossMatchin Report —
Putient : MASTER PATLOI.LA SHIVANSH .

[Paticnt's Blood Group :0 Rh Positive

Hosp/Dr :Rainbow Childrens Hospital,Duty Doctor

UHID No.: KUH-00211500 Wd-Bed No.:

Product : SDP-1

Blood Group : O Rh Positive Issue Dt : 26/ May/2026
Unit No- BAH26-P0113 Colln. Dt :26/May 2026
XMautchirg Report:ABO Compatible  [xp. Dt :31 May/2026
X-matched by: B.Abhishek Issued By : B.Abhishek
Rain bow Hospital Blood Centre, Rainbow Childrens
Hospital

D.No.g-2- 120/103/1,2,54 & §, 1st floor, 8y.No0.129/11, 403/P. Road
No.2, Ranjara Hills, Hyderahad, Te angana St
Lic No 46111 TS/201¥/BR'G




Department of Anaesthesiology

% KUH-00211509 1P5-00174134
M

Ral n b OW aster PATLOLLA SHIVANSH
10-01-2023 3Y4M16D

Chlldyen S Dr.NALLA ANURAAG REDDY

Hospital

It takes a lot to treat the littie.

| ﬁlIIIIHHII!IIIIIIIHIIINIIIIIII

K. = RN O Proposed Operation: &MFMW/&-}VJWM?
Dia | D8I .o BCLU ..... Jl»f;uj}. Jj'\*-Ph”bWNMQ"M ;

ARy fret Weight: /351 ASA Physical Status: 01 02 8 04 05

Leunsbad punchus .

Glucose: ..

Creat: ......0. 3
Na: |5q

Laboratory Data:
IESTRE -, ESRIRER - e
Urea: . ’5.‘. s I e e
R [, 1 RPN o
DICBR o,

o RN s i X

MO+ oicciomiiniis A R R

BV . vocsiarssenrmiostsh XoR i
HBS Ag: w.ocovnenen BCE ottt
L T 2D Echo: —@
Blood group: .............. STess/ANGIO: oocevevrnee
B it BB ot oy

N | LRI | SO o e FRYYE
| Medical History: CVS: efo feuss on Sofp . ZVE concephin [Tesm ,/uq./ﬂf/
| RESP : pﬁs 60('0’ @ Diabetes : No M!eu ey
| C!S: v
| &
‘ Rinal : @
Hipatic/GE: O Physical Activity:

U&'IBI'S ;

Riventty diaynoted R-Cell ALL =  peac.2comd ™ 8y

Past Anaesthetic History: U p %/ lurit SRp M 20/~
I**wsical Exam: adut , ot
ﬂl’_’lﬂy: MP1234 Mouth Opening: }3(: Mentohyoid Distance: 5/, af- -Neck: @ Teeth: @
os:  poep
Heart: Q0@
O newvy
%regnant: ClYes [ No CLWA\ Venous Access Site : @ Spine Exam for regional : —
*naesthelic Plan: U@nmoﬂu [1GA-ETT [=1MA
*’eri-Operative Plan Explained to the Patient: C¥e€p 0 No
i
~ CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
; As &5 Yy b 1. DVT Prophylaxis : a
VRIND L iy TAR Water / ORS 2 H -
| Lop : 2. NIL 0RAL<:ESE” —~ Crptoirad
| - EERIEARINT L §so rof BD. 3. Informed Consent: CLStafidard ©) High Risk
| _DWTINT. DEXMMETHALWE] - 4. Post Operative Pain Managemw.giscussad with Patient
LT AMLODIPINE R S !/, +a QI2H . 5. Other Instructions: ;
I ,; B R w1 pAassed S Nomsfone. R INCSAP
| S N € - R R i s P e o
’i S!gnature: __": ................. Name: ......... ET S s et LS T R SR S T

’ [*qu. No. : RCHBH /FRM / CLINICAL / 044
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Master PATLOLLA SHIVANSH
10-01-2023 I!Y‘H?GD
Dr. NALLA ANURAAG

By

Pre Induction Assessment:

lllllHHllilllH"Hllmlllllll ARESTHER e

q@

Rainbow"® A s
Children’s | @ BirthRight
Hospital ' . BY RAINBOW HOSPITALS

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

Change in Patient Condition: O Yes ™ No

Fasting Status:

%M

Physical Status: i Patient Identified

f Consent Present

7T Chart Reviewed

HR: _ (y [ BP/CRT: 125 [82 waits]

Sp0; 99 7-@Reowau| RR:

| Last Feed: & ann

Pre-OP Diagnosis: ... ®-Cutl.. Atudl.. onb!ah

Operation: GMRM’)W‘Q Gandiad_Date : . o%j 5) i

Surgeon: ...... R. A(ulp\

naesthesiologist: % Aluﬂpa » W,Wﬁaclan vokalals...

TIME - D_-Joqu b l 0 [l
N, /Al 4bt .
HALo:sb-fgevo JIc 4 Antibiotic
Drugs:
i3 By N7
arpAacet | dvliday Suppository
"_1‘_1“ ,ﬂm’m?:al 1
Biood Loss
F0,/Sa0, 100 [100 [ 160 [169] 100 [wo
ETCO, Lol 2A ]| 341 28] yu | 33
ECG CR ICR IS T3~ | SWH] A
Temperature
Urine Output NOTES
§§ [TEIAZS
= LACTATE | (@ltgodad [1™
8P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 150
Toumiquet on Time
Toumiquet off Time 160
Throat Pack In 2o o al " v
Theoat Pack Out 120 YN Ly [Ty E I
100 BT
80 A e A
60—
40
20
10
1]
ABG
LAB Values
GRBS
Others
quipment Checked and Temp: Indyction Rﬂ!“""_":
Functional 0 HME [J Fluid Warmer v [J Inhal 0 E’. {0 : Extremity Specify: ..
BP [ Cling Film [J OH Warmer ] Pre 0, RSl 2. J L. [] Spinal [ Epidural D Cauda]
LE’CWSK@M-- [rFfuggers [ Cotton Wool [J Others neadal : I
0 AR SHE oo Oth "é‘-f‘— ;S
o ;_Zad [J Other O] Mask (] SGA POGION: oo
] [ Airway [ Oral [ Nasal Site: ...
[J Temp Site .
BT i at.. .. €M Needle Slze vl s I oz
[J  FIO,Monitor
[] Agent Monitor : : L Oral ONasal [ Cuf Parasthesia EIYes ] No
& Puise Oximater [+ SR ) U y— [ Tracheostomy [ Topical Cathwtor 3t SKiN .. T
[J Capnograph LeaVe OR: oo e e 3 DRI it DG NAII8 B D OMGS s gt st nesissiipaasicsnss
[J  Ventilator Anaesthesia: ] Awake [ Direct Vision 5 G e e SSEARE it e SO
] Nerve Stimulator 0O GA ] Video Laryngoscopy [ Stylette / Bougie 0N s R L QR M D
\Zf Monitored Anaesthesia Care ] Fiberoptic Block Level
Position: . ] Regional BIAGOR ..oovoorire ATBIIPES: cooeeerieesinsnsansons Coiie
0 Prssure P Cheed DIRGIINT - he A S |
Line (Size & Location) Transportation to
Eye Care: CIcvp:. ] Bilat = BS JAPACU ey L] Other
\E ?i"' \E)HT: [ Semi-Closed Circle Relaxant Reversed [ Yes CONo CINA
ape i . . up
7 Padding Dx @ Yo N g’ﬁﬁfd o, Name of the Doctor ;. 3. £ 3.1 Wﬁﬂfﬂ
L Awake ] R S Signature of the Doctor -...........
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1D-IJ1 2023 3Y4M16D (M) ‘;//{4:
LLA ANURAAG REDDY Rainb;awo .
|||lI||I||||II|IIIIII|||I||||IIIIIII Chitdren's | @ BirthRight
Hos p ital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe D:a-e_r;'
POST'-ANAESTH ESIA CARE UNIT RECORD
Received in PACU by : TimaRecalved - .08l L l8 Time Discharged : ........ccccocveenene.
250 250 | v Cannula Site : @ W
|| 240 240
= 230 230 | [ OMask [B’ﬁ'asal Prongs
a ;’:g :fg [ Tracheostomy ] T-Piece
- 200 200 | [ Oral Airway [J Nasal Airway
- 190 190
g 180 180
o 170 170 | Vomiting : [0 Yes [iNo DRI i o e srssson ki st v aescs
S 180 180 :
2 | 180 150 | NG Tube: [J Yes [ Mo
v | :;g :438 Drain: [ Yes [0
Al o120 NE 120 | Urinary Catheter: [] Yes p»ﬂb
E; :33 SO ::;g ChestTube: [ Yes 1?“3
90 90 o
? w1 b Nil Oral [ Yes o
| ;g ;g IV RS ......ooopninsililionvnges
% I 50 50 Oral Feeds: @‘ as . S
o | 40 40
7 30 30
20V 20
10 10
0 0
SPO,
q MINUTES
POST ANAESTHESIA SCORE N out SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
B s it it o 20 sommand ol i85 K A Minimum Total Score of 8 is Required for
Able t'move 0 extremities voluntary or on command = () Discharge
T dee’ﬂbmaglenr:afi?«m i :f RESPIRATION 2), |
imite i = E | Y/ z 3 T
o 2 =0 ¢ B Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic lev =1 p 2
x *‘Eﬁ?’” e foge etic le B sk ,)’ L space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully gwake 3 =2 , ‘
Arousable on calling =1  CONSCIOUSNESS
Not nding =0
ﬁnkm =2
Pale, dusky, blotchy, jaundiced, othe =1  COLOR
TOTAL ? o q b

PAIN ASSESSMENT AND MANAGEMENT FORM

hﬂe % Time Pain Score Intervention Signature
1”(}1 3P~ = &!4%
il
|
1
Pa Tool Used: [ NPASS LACC [J Wong Baker [J NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
FiACU Nurse Signature:
Elate & Time:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b. After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

RIS IR Lo ot

Transferred to Unit by (
Date & Time:,____&_\i[_.




KUH-30211509 IP5-00174131

Master PATLOLLA SHIVANSH Z
10-01.2023 3YamMisD (M) Rainbow® . -
Dr. NALLA ANURAAG REDDY ] Children’s . Blrtthght
1 Hospital _ | et
It takes a ot to treat the litte. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1723 14 PR R . T AR L G Procedure done by .......... s
CSE/Spinal /Epldural. ' ' Posllon : ... BB i suiainsmissisessonios Technique (LOR/LOS) ......cccveveee.
BT )1y E o T M CHhaerat Sk s AHEMMS & et o B s B ivenriysnannes
T T R T TS e S U M o S IR e e R PSR SO S8 A T < b TR Bl P
T e T R S SRR SIN YRAL ST BN (S o NS0 S 8 v RTINS TI 4~
Any other issues :
) iy s st ST St BN b e e e e R e e R b ea v s suidsuis i
¢ S B P R TR C-r COPO I WL e S S 0, e e N 0 U0, o L IO B et S
Time Im';f;%:;ate Bolus (ml) Leﬂl'e‘::i\( o FHR Comments
g \ BP | Pulse
\
\
¥
\
\
\
\
* \
Delivery Details :  Time : ........ccceevneinnas APGRR o s SVD / Instrumental / LSCS (if LSCS Details)
Cathaber Remowatl by 2nd TIOMIEIMIIINE & 5 it sirissrersss itinesaousl ssotnins oes soasshbn as amassusosasss s ssises crammabushs v s MivasgrRR L e o535+
e 1 e RTINS ARt i . O S e k- SRl RS L A U R .

Discharge /Shifting ordered by
DOCTOr SINANNE:, .oveu: iy s iribiirbinmrovatinggaossssssvi sassssssssruaracs
DOCtOr NAME: <...orooersceees 43 L T SR .,

Date a0 THNB ! ...ccceuccrmsassscmsdbesssppaniatres s omdtsbak srscesessenmnas 1 14-2 3 801
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A munssnamor ™ ] 48 Rainbow”® &
It takes a lot to treat the litde.

NUTRITIONAL HEALTH ASSESSMENT - BOYS

th ¢

BirthRight

LT Hospital ~ | () eone:

Your Right to a Safe Delivery

Date: 2! Ls24... Time ui300M

Weight: ....L3.:.S Eg...... T e RN LI AU MRS ST, e e

itional Intervention - 4 Oral 1 Enteral [ Parenteral

Birth ta 36 months: Boys 2 to 20 years: Boys -~
Length:for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 8- s W dEaon 3 Ghaaan N M Moo A AnETE ) 10 11 12 13 14 15 16 17 18 19 20
T i 1 8 Do I B cm F in T T —Ttemfin]
i f +JAGE (MONTHS)— Eard L76 AGE (YEARS) =+ 764
- ! S i
- :]I ; . : 40 ; L 74 £190 -ﬂi 190-_1t—"74_
b 041004, | foot o b |
EL | ea== Einet L L724185 5= =2k
. - T e 4 180 80| T
- - F374 W 70+ % F70- A
3 ” 37 e
“ = oy 75 —$1754 T
o ZE23: beote] || feoq / =SSEE=
; {5 F357 170 77 S=E L' e
A 656 10 7766- E
85 165 7 : T Ak
1 & Ee] ek 7 e T
-i:; : o ,7_:38‘ 62 / = oo
. L T L] g Fi55 > v 1555:
£ L% 16"“36-‘ T ¥ £ 1504 ]
T E | A |58 -
£ 2 o e Sl L T [—Has » . "
470 : 54— u 563 —+F
S il B 32 - 77140 -7 1053230
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