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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)
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2 . Rainbow Children's Hospital - Banjara Hills
Rai}ub‘éw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s P ,Telangana, India ,500034.
Hogpital =™ 3™ TEL NO :+91-40-4466 5555

FRa WERB : https://rainbowhospitals.in

ADMISSION SHEET

Regirtratibn Details : LRALIRCRRIR AL LR AR LR ]

Admisgsion No : IP5-00174508 Admit Date :29-May-2026 Admit Time :06:32 PM UHID : LBH-00133593

Patiqpt Details :

Patient Name : Baby SUNKARI DIVIGNA Age :13Y6M3D
Guar;Ln : Mr SUNKARI SRINIVASA RAO DOB :26-11-2012
Gender . Female Religion

Occupation - Martial Status : Single

l Address (H) : 2ND FLOOR, NIRAVANA RESIDENCY, VIYAJA Phone No : 9640355522/ 8096891653
SRI COLONY, ROAD NO 04 Mansoorabad

Hyderabad Telangana INDIA 500068 E-mall + NOMAIL@GMAIL.COM
Admission Details :
Bed Type : PRIVATE ROOM Bed No :PVT 122 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : PVT 122 Admission Type : First Visit
Contact Details :
Name : Mr SUNKARI SRINIVASA RAQ Relationship : Father
Contact Address : 2ND FLOOR, NIRAVANA RESIDENCY, Phone No . 9640355522
VIYAJA SRI COLONY, ROAD NO 04
Mansoorabad Hyderabad Telangana INDIA
500068

S ke

‘ Signature

Doctor Details :

Doctor Name : Dr. SANDHYA VADDADI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Co-Consultant

: Dr. SIRISHA RANI

Payment Details : Deposit Amount  :0.00
i
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
4
|
Printed Dat& / Time : 29/05/2026 18:33 Printed By : 015284 Page 1 0of 2
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

(F)

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

é)) .

Birth & Neonatal History:
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Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

: Developmental History : '
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Immunization History :
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LBH-00133593 IP5-00174508
Baby SUNKARI DIVIGNA

- 26-11.2012 13Y6M3D

Dr, SANDHYA VADDADI
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) E@E~~>{Centile ________)
b
On Examination : 0{@ i&aa Cpf’))\w\
Temperature : M Pulse Rate : m’ﬁf ‘v’w:) B.P ‘9\%} LO spo2 ___j_g_/‘J pr

Resp.rate and type of breathing :
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Rash ecchynvodmw ) oun Wotlhn, L and
Lymphadenopathy \ WULO}LM/S s WO 01O Yo alArC
Oedema: {@ g

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : @)ﬁé @
Any addes sounds : @

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : .Er\s '>®
Any murmur : @
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : ¢

Per Abdomen :

Inspection

Palpation : Lotk . hon tendon
. |

Ausculation :

Spine : External Genitelia : /

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




LBH-00133503 IP5-00174508
Baby SUNKARI DIVIGNA

26-11.2012 13Y6M3D (F)
Dr. SANDHYA VADDADI
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Pediatric Multiorgan History & Physical Examination

; Motor System:

— ==

| Central Nervous System :

Level of Consciousness : AVPU/Géscore : il ’S\l ‘ S

Cranial Nerves : _{ l\j \
Naud

Nutriton :

Tone: Power

Co-ordinator :

Posture :

5 ;
Involuntary Movements/: N"PVD

Reflexes :

DTR } Superficials:
3

Plantars

J

Sensory System :
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Bladder / Bowel : % W&fb

Clinical Summary & Diagnostic:
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Baby SUNKARI DIVIGNA
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: (TO W ‘O—QM&U’U}
Desired goals of the treatment : ‘-B} MDW‘C AM_@'_
Planned Labs: Planned Management
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K LBH-00133593 IPS5-00174508 %
Baby SUNKARI DIVIGNA Rainbow"
26-11-2012 13Y6M3D . . ™
Dr. SANDHYA VADDADI Children’s . Bll‘tthght
IIIllllllllllllﬂlllllllﬁllllllll Hospital _ | )z
It takes 2 lot to treat the little. Your Right to a Safe Delivery
Datejof Admission: &ﬂ[f\% Drug AlIBIGIES; .voveeeseeeeeeeeeeee oo ‘Cﬁt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEN?RAL - 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, 2 new supplement can be kept within this
drug sheet folder.
MUR#ES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
' 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Datey
DRUG : Tie
Dose Route | Frequency |Start Date
DocT's Signature |Valid Period| Pharm.
Additional Instructions:
] Datey
il Tige
Dose Route | Frequency |Start Date
|
Doctar's Signature |Valid Period| Pharm.
Additignal Instructions:
) Date»
DRU§ g Tie
DOSI Route | Frequency |Start Date
Doctof’s Signature |Valid Period| Pharm.
L
Additid:'lal Instructions:
!

Docu. No. : RCHBH /FRM / CLINICAL / 118
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l” |“|II||H|||II“ “I”l“l““ ||I REGULAR PRESCRIPTIONS Weight. MQ')O Ward. .......ccooveeee
i Date® \ﬁ
DRUG : 4% TRAN £ XAM (¢ P\t tyime A
Dose Route Frequency |Start Date Q@\[ \ 0
H00mg \V | B0 [24|[¥ [[M ] | \padTT
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Additional Instructions: /@ il
e
Daily Doctor’s Endorsement by a Sign y
DRUG ;x D1 VR AN EXAM|¢ Aq‘[’,?;i’ eole NS €9
Dose ?hmp\ Frequency |Start Date & " e ’Q)F
Boomd v [RTO (395 Ben] /Npalug® 01
Name &%Signature of the Do ' ﬁ
Starting the Drugs: DT
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Mhﬁ PR
Additional Instructions: ol Vi |
p ofﬁr L2 - M F N .[ I / —
Daily Doctor’s Endorsement by a Sign & & (ﬁ o l \ \ p@t
DRUG: Tap FoLVITE 22l iAG i€ bl | N
Dose Route | Frequency |Start Date ) '
kel o | §an |el¢

Name & Signature of the Doctor \ E,g-t' 3? '
. g 0.
. | Starting the Drugs: ! . ka\ "‘)( HR A F ‘
l

i
£
%

N

Additional Instructions: T

Daily Doctor’s Endorsement by a Sign r,{

sy & ™ \Jm[‘%ﬁ[(%\\ \6 5

Dose | Route Frequency |Start Date

K
1

SO TVIRD (B oyl v lohl aey | |
Name & Signature of the Doctor &'OJA [ ~
Starting the Drugs: 4 \
AR IR AN
es0l |y Smae 7 K -
Additional Instructions: &Mm (W 2 j.,,u !
A IO NS = | N0 ) .
NN 3hn) R e
Daily Doctor’s Endorsement by a Sign d & I A
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It takes a lot to treat the little.
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r Ri ght to a Safe Delivery
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Date®, i
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Loy TN Op [Js
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Additional Instructions: £
*aily Doctor’s Endorsement by a Sign (ﬁ }L CB‘ ,\/
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Aldditiunal Instructions: ¢
i,
Daily Doctor’s Endorsement by a Sign e ) ies
. Date. , .
RUGSP: SYLRA L-Q  [Tps| (NS AVl e
Jose Route | Frequency | Start Dt. L\
1Ot PR | TID I Rs WA N gk ﬁ
me & Signature of the Doctor AN N
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RBuicsor ol XA bt
Additional Instructions: 25 . Row] 1
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ORUG ™y by TRANCA i Adtlane [9]6 A
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ldoln | P/0 | QPH 'KG AN
Name & Signature of the Qoctor W
Sfarting the Drugs: [\@ ﬁX‘P XL
Mbmell o i
Additional Instructions: V2
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Sheet No: .............

REGULAR PRESCRIPTIONS

.r//{é-
Rainbow’ . L
Children's | & BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Weight ..............

DRUG :

Dater
Ti];[le

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Tirvne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Ti;pe

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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s oo . Weight. ................... Ward.
- Dr, SANDHYA VADDADI
Date»
I e e = e s e
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
iHOUtB Start Date Dose Dose Dose Dose
‘} Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Bewe o - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: it oo s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date - .25 ... Time |
Doctor / Nurse / Family Concern?
3 104
103
102
101
Temperatu o ;’
Ui B
98
97
9
95
94
T ‘i
Heart Rate | :gg
bpm) 160
150
and 140
Blood Presjure 1)
*
(mmHg) 110
100
Note: % )
BP does not score gg %
in early 60
warning scﬂring 50
Heart Rate {Number) 0
Resp. Rate (bpm)
(Over 1 Minute)

p Rate

umber)

Resp od/ Severe
Distress ‘ ﬂnne/M"d III-IIIIIIIIIIIIIIIIIIIIIIII--I
Receiving [, (I/min)
0,Saturatiohs (%) 190
Conscious || Normal
Level Altered
GCS *
TOTAL SCORE
Number of haded boxes | °
Pain Score °
Observer’s Initials

lScore 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 (;Fﬂeaf 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

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really 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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IIHIHIHIN mm“m“ EARLY WARNING SCORE: CHILDREN’S UNIT

X Tumeldmu\l I Lol Lol Ridod |
Doctor / Nurse / ﬁrmly Concern? | e L L
104
103
102
101
100 -7 to
Temperaturg —r - rLj' o il P S
(F) 99 ﬁ.h_k v M F Q \‘ - (@7— a4k i/ 3
: E
» e .
97
N %
“ .
94 9
Heart Rate 180
bom 170
(o} 160
150
and 140
Blood Pressure 130
*
(mmHg) 110
100 e
Note: 0 Y- ey 8% H') # .
BP does nof score 30 (&S pil P28 (
: 70 r
in early 60
warning sc1iring 50
Heart Rate (Number) | Q) mi. |9
70
‘ — 60
%esp. Rate {bpm) ig
(Over 1 Minlte) 30
20
10
Resp Rate (Number) 6
Resp ‘ d/ Severe
Distress | Npne / Mild | o
Receiving G (l/min)
0,Saturatiors (%)
Conscious [[Normal
Level Altered
GCS *
TOTAL SCORE " »
Number of shaded boxes | © P ; s 6
Pain Score A K Gl ’ g e P
Observer’s Initials s L+ [ ] )
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores B 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
‘T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is bejow 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 Datg 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 midLe

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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0 EARLY WARNING SCORE: CHILDREN’S UNIT
TR W n
Date : ... \.#g...ﬂmezl [ [Pdod T YPOOT T Aot T H:Pﬂ’{ eem) | | F-1% 11 [ €1 |
Doctor / Nurse / Fgmily Concern? P : i aEE Ll iy 1.1 O’
104
103
102
101 ~
Temperature 100 78 { B i
99 \& /“éﬂ a¢ LF qpr '“'_ﬁ
F i
wl || R e
o N
3 9
‘@ ,
94
190
Heart Rate }80
70
(bpm) 160
150
and 140
130
Blood Prisspre 120
(mmHg) 10
100 e 9 g /
Note: %0 &10) 7 i 4 60 (e Y
BP does nof score gg : (RO i 0 9 N b 2
in early = =
warning scﬂring 50
Heart Rate (Number) | 4
70
» ;
iesp. Rate (bpm) 23
(Over 1 Minute) 30
20 - r
10
Resp Rate (Number) Prp sl m |
Resp ‘ d/ Severe
Distress | Nbne / Mild + ”
Receiving Ok (l/min) _
0,Saturatiofs (%) 1007/ - i £ [ \do I . loa’
Conscious |[Normal
Level Altered
GCS * élis |l | sl \ (811 1)
TOTAL SCORE
]
Number of shaded boxes ? L O P @ o 'J
Pain Score 0 2 o 4 o<
Observer’s Initials ' ya” 4 § I\ o !
Score 1\—" Continue ndfmal observation by staff nurse !
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 8 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
T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
“ 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

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 Scoring Chart | roe:worsen .
! . EARLY WARNING SCORE: CHILDREN’S UNIT
EX._) — =T
Date : .. 20.] .‘;‘;..Time:| =] ™M senl || | B
Doctor / Nurse / Fgmily Concern?
104
103
102
101
1 ” ;
Temperaturg 100 72 < i ttf: E%ZP N i
(F) 99 sl 28 N
Q : .
: BTt & A
o h)
97
b 96
up o
' 94 \
150
Heart Rate }sg
bpm ¥
( p ) 160
150
and 140
Blood Pressire 150
*
(mmHg) 110
100
o~ [ .Y I
Note: %0 % S &) i 3!'71 ) 17
BP does nof score %7 1) : AR AP
in early o o
warning sccﬂring 50
Heart Rate (Number) | apb Q¢
70
o %
Resp. Raterh:pm) ig
(Over 1 Minpte) 30
20 ’ . =
10
Resp Rate (Number) 19 |
Resp 1 d/ Severe
Distress | Npne / Mild ? »
Receiving 0} (/min)
0,Saturatior}s (%)
Conscious [[Normal
Level Altered
GCS * K IAE
TOTAL SCORE . i,
Number of shaded boxes g ©
Pain Score ® 0 &
Observer's |hitials o & > Mg Nad e
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores B 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
V]f Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
" NB: If GCS is befow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

Date : fl,D‘\x \‘i)) Time:|

Doctor / Nurse / Fgmily Concern? |

04
103
102
101
Temperaturg 100 : [
3] 99 oY Aa'e(
By “”h“u
O\ O / B T2 e
98 . g
x Yo ot raye R i
97 -
9%
94
190
Heart Rate }38
(bpm) bl
150
and 140
Blood Pressure 12
(mmHg) * 110
100 ] ~ T
Note: 90 TTH) 44\ I Md 2N 7 5
BP does nof score 80 (o) N - PA (%1
in early 23 5 b (X .
warning SCﬂl‘ing 50
Heart Rate (Number) \0 10 o\ . { 00
70
_ 60
esp. Rate A bpm) jg
(Over 1 Minpte) 30
20
10
Resp Rate q\lumber) m Ll

Resp ‘ ktd/ Severe

Distress | Npne / Mild -I.---.--.--ﬂ---.--.--I.ll-'!--

Receiving O (I/min)
0,Saturation)s (%)

Conscious [[Normal <

Level Altered

GCS * \SNIE : (

TOTAL SCORE ®

Number of shaded boxes e ¢ O " 2

Pain Score &) 7 = ﬁ o) >

Observer's lnitials ¥ 5 QL L | Rt
Score 1 : Continue normal observation by staff nurse v ;

ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores B 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

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

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

4 | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
e SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
- 7 | Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
| RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R | dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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. EARLY WARNING SCORE: CHILDREN’S UNIT
= £
Date:fzﬁ-h’ﬁﬁ ime:|4 @ [ Thewh L | | [A4E T Ji Pl T T ET L CLIar T |
Doctor / Nurse / Family Concern? | T Sl Sup ke el L
104
103
102
101
Temperaturg 100
" ik 2 ok 1 e "
98 X - e ﬁ i 4 :
97
96
94
Heart Rate 1sg
17
L 160
150
and 140
Blood Pressure }gg
*
(mmHg) 110
100 5 ’ f Lo ‘\
Note: 90 ﬁé’\! { S TV |
BP does not score gg { 1= 7
in early 50 2 &
warning scHring 50
Heart Rate (Number) iho | “
70
. 60
'.iesp. Rate (bpm) ig
(Over 1 Minute) 30
20 -
10
Resp Rate wumber)
Resp ) od/ Severe
Distress ne / Mild
Receiving G,(l/min)
0,Saturatiofs (%) 1 60 W mp
Conscious || Normal
Level Altered
GCS * | [ [$h ¢ (
TOTAL SCORE 4
Number of shaded boxes | © O © ©
Pain Score % © O
Observer's Initials ¥4 QE 9 9
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is b#low 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. l'

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 assessmeént, 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)
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 ... (€.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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2. Add

1. All mlrsurements in ml.

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

Date ‘r Time

Nature
of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage | Urine

LV site =
rompo- .
phiebitis | Sign.

Score

Nurse

Mouth

LV

N.G

%

,

Rice

{ 0g:00am
j o) % 09:00 am

b

!bbml :

10:00 am

ol

W ;

11:00 am

/
\

12:00 pm

LR

oo

_—

01:00 pm

iy

Total Infake : 4% ¢y ) -

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

| 05:00 pm

1 06:00 pm

07:00 pm

Total Infake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Infake :

~ Total Quiput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 21 hrs. Intake

Docu. No. : tJCHBH JFRM / CLINICAL / 092

Total 24 hrs. Qutput
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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.

_ Output IV Site

: Intake
: Nature
Date Time of Fluid Route

NG

Thrombo- [

] : : ] nlebitis | SigN.
Diarrhoea | Vomit | Drainage | Urine pScore Nurse

2

Mouth LV N.G

wtoan [ 1y | 3 |3p.]

v %00 o

1 0900am [450% mik 3904 20‘[}1
\ L [1000am|] 30

11:00 am WAL

q

1200pm | | Joort

or00pm|

9
N
h

Q

2

Total Intake : 6 c{OM

Total Output : 50U +

02:00 pm [c®

—

03:00 pm

v 2007

| —

04:00 pm | N eFT] Fpor

05:00 pm

06:00 pm

R

07:00 pm | W4 | 20077 [3-HM

OOl R IC[3

20pmf

———

Total Intake : LA

Total Output : 600 - T’( il |

08:00 pm =

09:00pm | {Doco Qo
bapte ;

10:00 pm { ¢

11:00 pm Abﬁ 20U

12:00 am

01:00 am

(| L b
k]

QP [0 d|Qfe

6o

Total Intake : O 40 mJf .

Total Output : 4—Onm‘

02:00 am

03:00 am

% |0

~

K00

04:00 am

05:00 am

06:00 am

[£Om

07:00 am

(¢]

°le |®
\_/""(;—"“‘-i-)

Total Intake :

Total Output : JJ’U'M s

Total 24 hrs. Intake /3 06~ 'Q:)L ‘OgC(f ["g/

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

Total 24 hrs. Output 1966< |- QCP/ %/

" (2)
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1. ﬁll measurements in mil.
2.

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

3. P4 hrs. total to be entered in the kardex in RED.
Intake Output Vst
Pate | Time gaé}ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr':‘:’g’:'gg 3:1228
| Mouth | LV | NG
0800am | 90 | ROM! [ 4om Qoom| © )
i 09:00 am | SO 2p-e | Yom) o o
\\6 1000 am M JelP | Yo m) s o =im
[\ [1100am Yom| Ry T
1200pm | €120 | 200 "l Yo ) 200ml| o
‘ 01:00 pm YoM\ o )
| Total Intake : (200 | Total Output : 500 A | 1 (M)
| 02:00 pm ALY LY .
| 0300pm | W | 2,657 | gpme! L0 © A
| 04:00 pm | (£ o' G}
‘ 05:00 pm SO"" o
4 06:00 pm @y\ g 1L L g \\
07:00pm | XV ‘ LY IKO DT
Total Intake : m ] Total Qutput: (S0~
08:00 pm Ao Qom!| 6 |\
09:00 pm DQH(}/ 2 ”‘f (@) /
10:00pm | Yy 0 ajaom‘l%"‘f Q (4@
11:00 pm D:O r‘*} 0
12:00 am wo 0 \_5
01:00 am 20Oy 200 )
Total Intake: /SO g Total Output: <} 60 A |
| 0200am 50w ' B4
| 0300 am b | b o) SRR
| 04:00 am n‘j L00Mo \ E) V1
05:00 am gwf ; o |
06:00 am o~ o ]
07:00 am @w [s0l o/
Total Intake : LQ )0 . Total Output : 9(:6 A
| | Total 24 hrs. Intake I - B2 (4 /&7 Total 24 hrs. Qutput | | 900 | ~G,Lc%

|
'N Docu. No. : RCHBH/FRM/CLINICAL/092

N
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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 Output v site
. Nature - : ' ; hieoitis | SigN.
Date | Time |  ¢‘Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PZebIs Nugfse

Mouth LV N.G

-~

0800am RS Do) | BOM| omll® )
09.00am (AWM |20 -¢ [ §oml o /
%\K 10:00am [P0 11K 106 3‘3“‘)} G (,-“ A
11:00 am Lo 300t Wam| o\ ™
12:00 pm %-\‘ib 200600 KoMy o
0100pm| 0] 4 o _J o

\\
s

Total Intake : 2&0,‘\\

0200pm | o [} 60r "\ [wTr

[} p
Total Output : £5606D]

03:00pm |, | 4 o |

B oo™

04:00 pm PR A al

05:00pm | 10 Dapm | SO/

o2
D

0600 pm | Jan XOm\ -
07:00 pm Tl_ﬂ) RO 3({}"‘1

Total Intake : | (O ™ | Total Output: (8T |
06:00 pm by ol A

09:00 pm | ( Qopalid il

1000pm | £9 Yo

a
0
0
0
0
0
Paod | 0
Q)
0
@)
@)

il
1:00pm | 440 HEN g
1200am | “Toule | 10 | Gowd \
01:00 am : Yowl ﬁnw,a () o
Total Intake : 520 Total Output: 40 |
02:00 am You ik o |l N
03:00 am Ve 2wl n | (
04:00 am Uy po o | (™
05:00 am Gord\ © \®
06:00 am o ) 2| © /
07:00 am Qo A o |V
Total Intake : VLo ml Total Output: /4=t

Total 24 hrs. Intake 2,210 L{"]Cﬁ]b

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

WM\

Total 24 hrs. Output

o —

)4 /}ﬂ

E'Z//\OOJ‘ |9 ]
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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.

LA e feeel
ate | Time | Nawure Route NG | Diarthoea | Vomit |Drainage | Uring | Phlebtis | SN
Mouth | 1V [ NG =
08:00am {%Qb 20m! [H0M] e 8§
03:00am |8\ | 29 xom) om|
@ 10:00am | no M) /
11:00am | p Hom) o
12:00 pm &6 mM) o
01:00pm | O HOMI Zooml[ L )
| Total Intake : SOOM)] Total Output : STCN)
0200pm | A\ ST 17
0300pm | ' Lyl 258m| O |
04:00pm | 1/ - %
05:00 pm 49_) ) @ | s ! D f
06:00 pm | K@AA T 0 o)
0700 pm | 244 30 | Q0 0 |
Total Intake : £ 16 " | Total Output: (&0 " |
08:00 pm e e 2
0900 pm 'y (0. Do o 2wA 0O T
10:00 pm |. - 104 17
11:00 pm ,J(bo aODL/P o ) @
1200 am 1 v ) acsrd| < P
01:00 am  |pom %
Total Intake : &G40 p\ Total Output : & g5 \A
02:00 am 5ol 8
03:00 am %0 nh o1t
04:00 am ne o 2oerd| O [frpd— ™M)
05:00 am S ol 0
06:00 am Sond 0
0700am | |4_p A [3ond 2Lecdll B
Total Infake: 5 0 Total Qutput: oo d \J
Total 24 hrs. Intake LF bsom, 22 Cc,, B Total 24 hrs. Output | 9 219 (VV(_: [-‘Ir(‘ofb
[

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 = | . e VSite |
Date Time glfa%% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:,‘;:%g I&Iﬂge
, Mouth LV N.G
08:00 am
09:00 am
10:00 am 5
11:00 am Q‘ ¥i
12:00 pm NN, 1
01:00 pm _ /
Total Intake : o 2008 Total Output : /
02:00 pm é 1 /
03:00 pm s v
04:00 pm //
05:00 pm v o
06:00 pm / v
07:00pm | :
Total Intake : Total Output :
; 08:00 pm A om) ol 1
09:00 pm o) gO'O’M‘ 0
1000pm Fom)] To &
11:00pm |- Y56 | 100 A Horm)| \ o 0O
12:00 am St 200 o |
01:00 am Ao+ =
Total Intake: <}y 0 ) Total Output: /50 O L.
02:00am | - ‘ Rom oy L.
03:00 am Eoni] o |)
04:00 am £y} o Vo
0500 am ] ) | 9%
06:00 am | P o J\
07:00 am_ ‘ Raml 2 fOOm C)
Totalintake : Qo0 e Total Qutput :
Total 24 hrs. Intake | 00, — 1H HOQ [.kq Total 24 hrs. Output | | /00 o Q2 (ls|#

Docu. No. : RCHBH /FRM / CLINICAL / 092
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: ,30!?{7/( ...... Time: ...L28.0).

LD L

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bi 3 & 8 13 16 1A 5 5 o7 a4 .48 B8 Inom 3 4 5 6.7 8 9 1011 12 13 14 15 16 17 18 19 20
T T T T T T Fi-= == Tem] In ]
i ———JAGE (MONTHS)—— — cm -fﬂ—_ A= ——{ AGE (YEARS) ]
T =
B ; RS =EED L F190 1904
i} =22 = oo 2] E |74 SEZEZ 74
= S ==t Eaad w | k185 1864 —
¥ T 1] G | 72 g 724
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[ ] f Bt b b =SS = +70-
i A s 6o |- s s
: e z o= ) 5o 170 = == L §
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- 3 - -
> == 64 =$—_?M"
= HH - 1 t 1607 === +1604—
= = 774 387 624 -1 !Eb;:&-
1 -’ EEEEEET Rt s [ood 155 =5 - it i 155:%
I A === 4 = S+ — L0
1 P L —_'_lm.......16_-36- T +1504 = === 7 ~ 1 A
- T A Fset—F i = 7 L/
= —}34+ T —F195F = = 7 T
i5 v S £ z EES = =
} = 1054230
32+ R Les E 7 71 F
T i‘ - =t 141 4 52 15 = = —F ]
e || B rs e oo
= T EEEEmz = P 25 = : 004700
i T T G 481 +190
o S 12 o p AT S
- R I3 4 2
f 1 i = ;“J - ] 11 7 T w'5170
> 1A 1124 4310 ) =754
A } — : baod—t 7 4160
E 2 = 0oz oo SR 5 7041501
: =- + == S
7 - = = 1 —+ 204 » _ﬁq}‘__ A = 554140
= . 9T 38_;95 504
7 li/r vt o s =1 T T e p =+ 1130
T -1 T T i o = 1 —F
T ‘ = 8118 %00 —Fsstiz0]
! | == u Y = r.ESY \ ==
‘16:--7 == ILI{ I’: o : 1 - —1 {8+ 34:?35 ZET ! ?7__53"?'10‘
e i57 /77774 | : ot - oo
e HE { 14 Lao—F = % =13
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moyc-p-n

“IO-m%

fician’s Name ..........!
Dogu. No. : RCHBH / FRM / CLINICAL / 161

MOWC i Dietician’s Signature MQ(-*WOCQ

(PT0)




Daily Notes:




\

| £
\ib 5?.'.?5’_&"#5 @ BirthRight
CONSENT FOR BLOGD TRANSFUSION rospital | () zmeemners

Your Right to a Safe Delivery

LBH-00133593 IP5-00174508
Baby SUNKAR! DIVIGNA

' 26112012
NI O ononva vasonr T s M Gender: Male[] FemM

[T e ¢ T

Type of Blood Product: [ | Fresh Frozen Plasma "1 Packed Red Blood Cells 1 Random Donor Platelets

;. ] Cryoprecipitate 1 Single Donor Platelet ! Whole Blood
| 1 Albumin 7 Red Blood Cell 0 others.... A6,
...... I _,QSMT\W‘*MP“P 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
explamed all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for than 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.

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

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

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

Doci No. : RCHBH/ FRM / CLINICAL / 014
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08 50,3 §°65 ®0BS0 HFHN
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B8 688 Sseen: [ ere s0Re5000D [ ar§ Sobads I 68 Ses*aa Random Donor Platelets
[ garpnas [ edors H8388, (] Whole Blood
L] Swebo 850 ] g 68 8e0 WE-T - —
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DHDOBDEOW. HEE) T DA B B8O BEITDEODH BB 580 /Far 6 G Ben 5§ Saeadd
DB 5% Sezren, G 8 Sezren, D BE), DR FIBS Ay, EEFRVVEE I0EBHO) T ©oASEHN BeEVYEIT®H.
T PO SFD PRSP T T A3 DHOOTE VAN B TR HEBNTED

K)X)Gcﬁ)éxfo(@aoégoﬁ ) ‘ ]

DOBBBENN sosesmrssssismassinissomsmmarssoines S To L1 T T
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Doc. No. : RCHBH/ FRM / CLINICAL / 014
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Hill

Date: | 2003 203k R — T = W:ZO P™) o,
) OO-JVQ- O r Vﬂ,
Blood group of the Patient: ... ..o Blood Group on the Blood Bag: ........ 5o oo
gﬁﬂ;s,()f&% &8, A &lGra_G
Blood Bank Issue No: ...I}:&HQA..-:.Q!.B\QO ......... Date of Collection: Q8.).5]RG........... Date of Expiry:&[é.l&,c, .............
I - eprRé-0128c aglses alsla
Date & Time of Starting Transfusion: ..............ccovveerrennnes Planned duration of Transfusion: R s s & mar I

Checkifor Correct Unity Correct Patient:
Blood products cross checked by: Nurse 1: Pﬂﬁja/mm—x Nurse 2: ...... SWLW

Beforg starting transfusion vitals: Temp: ..J&g.  HR ..f\l.\ﬁ\rr\ RR: &ZIJ»/\ BP: ...\W[.?D[%L)Spq lOOﬂ/
PLEASE MONITOR THE FOLLOWING:

Date Time b, | Fompresem P?f:gggre S0l F:\;gh R%!:)yrs Breathﬁgzsness A;r}éggg
23515 15Min | \iade| O96 (" IOO(so(;;L‘ o/, | nfs | Ao | Ao o
' | 15Min | Nl AgsT \oxd H@) 1007, Ne | Nu | Alo N,
| 30 Min
! 30 Min
| 30 Min
1Hr
1Hr

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

Signature of the Incharge-Nurse: ....... Q ........................ Signature of the Nurse: @ ........................................
Date & Time: ...... % q}f@\ﬂ—'u\r?”’) Date & Time: ........ @?011(@”'&({67!‘0 .............

Docu. No. : RCHBH /FRM / CLINICAL / 078
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T BAH26-01286

eI A Y 1]

Rainbow Llospital Biood Centre, Rainbow C hildrens Hospital
D.No.8-2-120/103/1,2,34 & 5, 1st floor, Sy.N0.129/11, 403/F, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELET CONCENTRATE LP.

Qty. 60 ml. Prepared from Whole human blood collected in 49 ml. of C.P.D./
SAGM Solution.

[)li{:“:ihnw Hospital Blood Centre, Rainbow Childrens Hospital

.Nu. -2-120.’]03/!,2‘3.4& 5, Ist floor, Sy.No.129/11, 403/P, Ro: IITV 2

Banjara Hii.ls.Il_w'derabsd."relangana ‘hta;(e S
Lic.No. 46/HD/ TS/2018/BB/C;

PLATELET CONCENTRATE L.P.

Qty. 70 ml. Prepared from
R Su]utim]], 0 hole human blood collected in 63 ml. of C.P.D.

HIV 1 & 11/ HBsAG/ HCV - Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV T & 11/ HBsAG/ HCV)- Nou
reactive

Unit No.: BAH26-01286
Blood Group: O Rh Positive
Collection Date: 28/May/2026
Expiry Date: 02/Jun/2026

O

HIV I & 11/ HBSAG/ HCV - Non
reactive

VDRI, - Non reactive

MP - Negutive

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

Unit No.: BAH26-01280

H:iood Group: O Rh Paositive
Collection Date: 28/May/2026

Expiry Date: 02/Jun/2026

O

Without Prescription. 2. Check Blood Group On
Label & Reeipient'S (iroup And Name Refore Administration. 3. Shake
Gently Before Usc. 4. Do Not Add Any Medication. 5. Use Immediately
After Issue. 6. Use Sterile Transfusion Set With Filter 7 T Nlne {Jse If

1. Do Not Dispenee

Thorg Tssue Label / CrossMatching Report '
1 i 1 # : X
(-‘1"",' ————jiaby SUNKARI DIVIGNA . With

s patient’s Blood Group :O Rh Negzative
vAk [ losp/Dr :Rainbow Childrens Llospitaldr smdhya
LUHID No.: LBH-00133393 wd-Bed No.:

Product : RDP

Blood Group : O Rh Positive
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