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ADMISSION SHEET
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degistration Details :

Afdmission No : IP5-00174957 Admit Date : 10-Jun-2026 Admit Time :08:51 AM UHID : BAH-00655429

|
Hatient Details :

PLtient Name : Master MD HASAN AKRAM Age :6Y7M13D
GFlardian : Mr MD IRSHAD AKRAM DOB . 28-10-2019
thdar . Male Religion
Occupation : Martial Status : Single
APdress (H) - DARUSSALAM RAMANA ROAD Bankipur Patna Phone No : 9910405565/ 7569838222
B BRI E-mail . MDIRSHADAKRAM@GMAIL.COM
![.
Admission Details :
i
Bed Type : SEMI PRIVATE Bed No :SPVT 133 Ward Name : 1F-HEMATO-ONCOLOGY
Rrom No : SPVT 133 Admission Type : First Visit
Contact Details :
Name : Mr MD IRSHAD AKRAM Relationship : Father
Contact Address : DARUSSALAM RAMANA ROAD Bankipur Phone No : 9910405565 / 7569838222

Patna Bihar INDIA 800004

Signature

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY

Referral Doctor : Self Phone No

Co-Consultant . |, SANDHYA VADDADI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name liTthEDI ASSIST INSURANCE TPA PVT
Pripted Date / Time : 10/06/2026 08:55 Printed By : 017494 Page 1 of 2




INVESTIGATIONS
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\ MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ;
Date Equipment Time Té Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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(i Chidrers | B9 SirthRloht
( ADMISSION CRITERIA — ONCOLOGY
Admission / Transfer from:

k/Z/I:'mergency ) QOutpatient (OPD) ] Ward [J Operation Theater [ Others: .........ccccccceueuni.

Z/For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias

A M

Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Signature of the Doctor: .................. %M@.i .........
'

Name of the Doctor: ................ ()ﬂ ...... LN

Date & Time: ... }.Q.[f’. ..... U i,

[fac ST, Sty )

B B

Docu. No. : RCHBH /FRM / CLINICAL / 212
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It takes a lot to treat the little,

\
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Your Right to a Safe Delivery

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
= HDU / Step down ICU ] Ward [T Qutside Facility .4 Others:

1 Completion of chemotherapy, with no debilitating side effects.
L1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
L) Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: .......... f{' .................................................

t

Name of the DOCLOr : ... 2B A e,

Docu. No. : RCHBH /FRM / CLINICAL / 212
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PEDIATRIC IN-PATIENT
. MEDICAL RECORD
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Patient Name: Md Hemen Hlven |

UHID 1D: SR W
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Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0)
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Master MD HASAN AKR
AM
28-10-2019

Dr, SIRISHA RAN|

UMM

Pediatric Multiorgan History & Physical Examination

8Y?M13p ™) 5

—

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

Weight (kgs) )—2L U MY (centile ________)
On Examination :

Temperature : 49 YF  puseRate: 0]y gp ’m’}g?féc’)SPOZ _35%)-onin

Resp.rate and type of breathing : AR - 22 Jonons

Rash 9

Lymphadenopathy (

AT
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : BlAe(t)

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium :

Heart Sounds : a¢s 1@,

Any murmur :

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

Per Abdomen :
Inspection

Palpation : ¢o 3 N

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Master MD HASAN AKRAM
| 28-10-2019 8Y7M13D (M)

Vi

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : '>

Cranial Nerves : O

Nolnr System:

Nutriton :

~)

Ve Power

Tone:

@

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

(v)

N

%
| Sensory System : /
\

Bladder / Bowel : \

L)

Clinical Summary & Diagnostic:

- L quh’qu\‘OthL ,WMM!QUE "Ncész ‘o Al

hon |

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:

TCep | _ -
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Planned Management
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T



BAH-10655429 |P5-00174357
Master MD HASAN AKRAM ”
28-10-2019 sY7M13D

| Raing%w"n ® - o g
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(AR @ ospital | () 2ueonoss
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
ar™ C o} ol
O feantl
{Lon,
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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] — RESULT SHEET

Date 1016

Time g1 USasm

Ho 86

PQV 216

s %:56

WBC %]

NL <S8 [o17

Platelets 9256

CRP -

ESR

- PCT

RBS

N

K

C

Ca/Mg

Phosphate

Urea

Creatinine D3

ALP
SGPT
oT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
lﬁric Acid
$.Amylase
$r.Lipase

lood Lactate
$.Cholesterol
T/INR
APTT
CSF Protein / Sugar
Cells

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date
Time

CUE - Alb : 1
CUE - Sugar o AL
CUE - Ketones :
CUE - PUS Cells - p
CUE - RBC Cells ‘
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

L D R e R, B S N M - N SR IR . e TR

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

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

Radiology : [ SO e, s SRS L B .l o T SR A

T T N % 06 s N S 1) 5 ™ s 6 SR N

Qthars TERE GONIBET GRS 810} 7 ...ttt drsons st io A AR e s wivevecrmsnsna rossaseen
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Master MD HASAN AKRAM s
‘F_.._w—r—— T 28-10-2019 tY7miap
! Dr. SIRISHA RANI "

L (117 T
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Rainbow® ; a5
Chitdren's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

” Not known any Drug Allergies

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

Date & Time :

Nurse Name & Signature: ........... ,0 B ... oo

™~

Date & Time : {0/6/£6-6q'/0’79m ...................... :

saks

|
Dogu. No. : RCHBH /FRM / GENERAL / 090

A |

kY

Shifting FIOM: ..oocccccooer... 5 MR O Shifted 0: ............... oAt 5 RN o A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
ST"° (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | paig ime | ASRISSRR
| Q«ﬂp - Jon obq e 2-Trd Po oD & [1DC
el
2 937- Sephon S po LY ¢ 0DC
3 Cup - Mol S po oD =T Oc
4 $p - Cetoomans plus Sml o po - OD € 010C
5 Oc Obc
6 [Oc ODc
7 OC CIDC
8 ¢ OJDC
9 Oc Ooc
10 4] Jc OJbc
T
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Dactor Name & Signature : ......... ‘&2/ ...... Dt AL A
................... 1006)96 % AP e
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855429 IP5-00174957
EE?\E m HAw‘mﬁs DM gﬁ:?ﬁ:’%‘%’ : ‘ EEA rt :' RDiS?T!:_ E,.
ospita mt::.l—k,v::mﬁ,
QI T s .
SheetNo. . REGULAR PRESCRIPTIONS  weight .89 ward ... 07%%. .
IoRUB: Sup - MowTEL %?I‘]i olb g

Dose Route Frequency | Start Dt.
crt| po | OD |lolehy

Name & Signature of the Doctor P
Starting the Drugs: i z}r

Dqﬁowwr_ 5

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: “Yp- CALCIMAy PUS ?;éee’\o\b

Dose Route | Frequency | Start Dt.

sl | PO [ 0D o)elw L,
Name & Signature of the Doctor «
Starting the Drugs: ‘.{l{( K

D\M. A)

Additional Instructions:

Daily Doctor’s Endorsement by a Sign A

Date
Time

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

qlaily Doctor’s Endorsement by a Sign

DRUG paer

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

T

\dditional Instructions:

Daily Doctor’s Endorsement by a Sign

Dodu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Mastor MD HASAN Axg .‘,’:MT Taney

28-10-2019
Dr, ’IMIHA 8y7mia D (M) .rV{é-

iy Chirarems | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet NO: ........... REGULAR PRESCRIPTIONS  Weight ............. Ward oo
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign |

DRUG : %?rtlee’
Dose Route | Frequency | Start Dt. 3
Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions: -
Daily Doctor’s Endorsement by a Sign

DRUG : TDiatZ’
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : T

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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stor MD HASAN AKRAM Rainbow s . ~

; :rzm’:‘n“umun ™) [ Children’s . Blrtthght

Hosplta' BY RAINBOW HOSPITALS
AU E Fozpial_ | @z
DRUG CHART

Date of Admission: fO/ﬁ/Q\G DIUQ ARBIGIBS:. ..oerorerssnsansnssnsarenenssnsnsesssninests inscastistazesns )j‘ Not known any Drug Allergies

FDI 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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

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.

NURSES

- 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.

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

S0S / PRN (As Required Medication)

DRUG : pate
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : e
Dose Route | Frequency |Start Date i
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

)

ocu. No. : RCHBH /FRM / CLINICAL / 118 \ Page: 1/4

(P.T.0)
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Master MD HASAN AKRAM
28-10-2019 sY7TMI3D (M)

I AT

REGULAR PRESCRIPTIONS

Weight. ... (. Ward. ..ONLQ....

DRUG : 1., ONDANSE TR-ON

Date

o

Dose Route Frequency |Start Date
Uny | Tv TID  [1oe)w

Tif'ne

4

3¢
v

Name & Signature of the Doctor
Starting the Drugs:

Du Pemege

Additional Instructions:

oy

Daily Doctor’s Endorsement by a Sign .\ l\/
Date»

DRUG: Syp- DoMPERIDONE  Ime o[\
Dose | Route |Frequency |Start Date A\
Gwr | po | Bp foleru [PTA
Name & Signature of the Doctor
Starting the Drugs:

a«Pvm)V

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

¢

DRUG : Sypo- TONOPELop

Date

Tir'ne

\o\b

Dose | Route Frequency |Start Date
pkeiend I I~ 1 130"

Name & Signature of the Doctor
Starting the Drugs:

Py Hé

X

Additional Instructions:

Daily Doctor’s Endorsement by a Sign A
: Dater

DRUG : (yp - SEPTRan T W \b

Dose | Route |Frequency |Start Date \ /]
swa | PO Bp |mo]e)u (@ [ear A\

Name & Signature of the Doctor

Starting the Drugs:

DN E-‘—‘T“
Additional Instructions: "
PR |

\

Daily Doctor’s Endorsement by a Sign

g 974
P'X_LJ‘L:. /4



“0-10-201g el
Dr, 8IRIgH, SY7M1ap

Rany (M)
ﬂl //”m/,"”’ ,”mﬂ M Weight. &7 4.Kg ward. .ONCQ. ..
n_er
VARIABLE DU e Nurse Sig I Nurse Sig I Nurse Sig. I Nurse Sig.

Dose Dose Dose Dose
['RUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

oute Start Date pose - - il
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o fose e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . . . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE TIU'le I Nurs; Sig. l Nurs& Sig. Nurss Sig. Nurs\; Sig.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Start Date i pose e -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor - Dose - fose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: s Pove Oome e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
, — Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
Page: 3/4 (P.T.0)
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I.V. FLUIDS CHART WeIght: ccccivvivinats Ward. .........cocooeo.
. Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, m[;minn mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

Page: 4/4
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sussa | || BT * | SCHOOL AGE (5-12 years) | Rainbow’ o ol
ml:-.fm?;""m YTM"ﬁB ™ ’ ( £ y ) Children’s . BII’thRIght
B IRISHA RAM Doc. No.  RCHaH R EONCAL /126 | Children’s Observation & Hospital g e OSPT
(i o olbgte_| = T
" EARLY WARNING SCORE: CHILDREN’S UNIT
|Date : [ttﬁt X' Time:
[Docturl Nurse / Farpily Concern?
104
103
102
101
Temperature 100
1) % —dz':"'k
ol L L L1144ttt 431 4 4 Lb-t-t-t-1-4-4-7--
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pres*ure 130
(mmHg) * =
110
Note: 133
BP does not score g
in early 70
warning sgoring gg

Heart Ratef (Number)

sp. Ratg (bpm) 50
wver 1 Minute) * 40

Resp Rate (Number)

Resp ||Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0,Saturations (%)

Conscious | Normal

Level Altered
GCS * 'y
TOTAL SCORE
Number f shaded boxes | ©
Pain Scdre 0
Observef's Initials
Score 1 : Continue normal observation by staff nurse
ACTIO Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 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 Gcsrs below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




Prﬁtik_shi;?
ainbow , -
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION Hoseltal| | @i
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

‘Record Details when EARLY WARNING SCORE >3 © Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Doc. No,: RCHB

SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

NICAL / 126

2
Rainbow” . i
Children’s @ BirthRight
Hospital .ﬂﬂ'ﬂ_; HOSPITALS
It takes a ot to treat the ittie. Your Right ta a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

Date : 19k Time:| W\ [ R R
[ Doctor / Nurse / Family Concern?
104
103
102
101
Temperan#re L ] o ) c
®) 99 23 h Q
prog JO TS O I I A I s o R S SO SPH PP S L TE EE Bl il il it it il i %3 (Al N N I
97
9
95
94
190
Heart RaTe 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * - A q
10 4 “1D Pl . \Q0 #\! Le
Note: 133 / KN
~
BP does not score  go : o s (46 )
in early 70
. . 60
wam|n+ scoring &
Heart Rate (Number) |} | be | Lit
70
60
Resp. +ate (bpm) 50
(Over { Minute) * 40
30
2. }
1
Resp Rate (Number) | Q
Resp | | Mod/ Severe
Dlsu'e% None / Mild
Receiving 0, (l/min)
0,Satbrations (%)
Consgious | Normal
Level Altered
GCS [f
TOTAL SCORE o
Number of shaded boxes | © U o J 0
Pain/Score ° O o 0 ] s
Obseérver’s Initials Q { E
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations \
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recarded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty eonsultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If rCS 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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CHILDREN’S OBSERVATION S
and EARLY WARNING SCORING TOOL \

Your Right to a Safe Delivery

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 cbservation, 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

,,,,,,

Record Details when EARLY WARNING SCORE >3 * Record Time of Review and Plan

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/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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)




' o |PE-00174957 -
r ?:mw*"".‘??ﬁ"m w Rainbow® J
B - Childrer’s | @ BirthRight
AT Hospital _ | () uemneres
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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.
L . Intake b Output . lwsme
Date | Time (I:]fa%% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g't‘;g ,&:ﬂge
- Mouth | LV N.G g i
08:00 am e
< o
o 09:00 am k. - il e d
“\(‘L Rl S
' 1:00 am N | 7 cl
12:00 pm P y s B e g '70\
01:00.pm ) b v
Total Intake : Total Output : DQ,D
02:00 pm 6 )\
03:00 pm , : vy g
04:00pm Sopwy | Som, A (mmj;m
05:00 pm g@m o Mj. LB \ =
0600pm | 4 5 © (o) joomd | © )
o700pm| '\ o PR 7
tal Intake : 2o Total Output : 22\ k- Tt
08:00 pM | % yarl Ko m 1N
0900 pm ;fw wonl-[Bomd toomd | o
10:00 pm " ﬂvc&l " Lﬂ plbion
11:00 pm Ko T
1200 am g4 Woml | 0 )
01:00 am %o wl o
Total Intake : {00 yn Total Output: Q50 |
02:00 am Ko m EaR
03:00 am Sonl toomd | & / ]
ol sil—l,
05:00 am <o i PV
06:00 am Sen ool 1Q0m{| o
07:00 am 50 nd J
Total Intake : 30 © | Total Output: QR0m|
rmal 24 hrs. Intake 1000 - 46 Qcc fgfq iﬂ‘j Total 24 hrs. Output 8.‘.}—0 & Vel Wlﬁ 11,(

Do+. No. : RCHBH /FRM / CLINICAL / 092
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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.
3. 24 hrs. total to be entered in the kardex in RED.

R | Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

0 vsie |
Thrombo-

phlebitis
Score

Sign. |
Nurse

Mouth

LV

N.G

08:00 am

100,)

e

\so 09:00 am
\\ 10:00 am

11:00 am

12:00 pm

' | 0t:000m

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake "

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

Total 24 hrs. Qutput
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CONSENT FOR SPECIAL PROCEDURES Hospital_ | g Eoammestes

\

Your Right to a Safe Delivery

Palont Name : ...............occotsotiossessetl H D HRMON. A ... Gender: Ale ] Female

UHID No : .bﬁ’?’r&Q&SSLqﬂJepanment: ........................ [OHQ ......................... pate: ... ALM......
Lo . B A% TR T TR N 5
Here by give consent for procedure of : ........ooooovvevvevrvnn. L\Aff\bmllmd\u( ........................................

ETRTE, NI . oo vsitnitbanssidiannms sssssninsnbisinsos sonssssiitbsiinice

The doctors have clearly explained to me that the procedure has following possible complications:

.............................................................. Bleedng., interkin. Nownopits.top. ..

ThF doctor have explained to me about the alternatives, risks and benefits for this procedure that ;

e E.;L{)la?’ﬁﬁd ............................................................................

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

b3
Name of the Doctor performing the procedure: ...........oo............ bﬂ{)’lﬁ)\f@f}- ....................................................
Patient Attendant Witness: , : '
- /;23575 ; ()5 ;;7@5(;

Signature : SIONING: ....L..........oonenn 8

Doctor (who is taking the consent) :

SN 1 ...k e @ ......................................

L R ;. -
Date & Time : ....... qub'lb,'lQAq

-/019
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CONSENT FOR PROCED!JRAL SEDATION

Authoni"on By: [ Patient ‘S/Patient Attendant

i
4
;”d{fl
L

1, the undersigned do hereby acknowledge the following:

« | have been made aware by the doctors in language known to me the details of sedation planned for the procedure
!
| Laqbon e

« | have been made aware of the possible complications from the procedure of sedation as follows:

«  Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

| Have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

' « | have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

» | puthorize Dr. AN D0 and his / her team to perform the procedural sedation
on the patient / myself. w

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

Witness:

Patignt / Patient Anen/é/m _ %\7_) g{,\
= s Y
SIGHAUTE: .... ... g oo lfossess Y ey RN .....o..cooiicianiiibs T Al AR i i
- ?
Name: .......... m ..... ’ﬁ ......................... i b NameSr...... Lt “ / .........................................
nelationship with patient: ........,.........

................................. th:e: W, e J/T/é} /)/
Dafe & Time: ............ %/ i / / //é

Dactor (who is taking consent):

Signature: ............ @ ............ Name: ............... hJ\ f@s .................... Date 9{ O Time . RQAM..

r
Docu. No. RCHBH / FRM / CLI* (CAL / 020 (26)
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Moderate Sedation Flow-Sheet

Immediate Pre-Sedation Assessment

B.P PR R.R Temp SPO, Pain Score Weight

W s g TR N NS )R -
T i DT . L\)Mboﬂ,mvﬁﬂ( .......... hh Lo o S8 0k 1 S W
BT . st craviisissuiosis vt e ovbs ST SR T e W . . : oo By R oo,

Jé Risk, benefits & alternatives discussed, AIRWAY EVALUATION
.7/ Patient understand & elects to proceed Miy
;/ Consents for procedure and sedation signed and dated - Normal
1 Loose Teeth
ASA Physical Status : Small Mouth .
ASAPS1: Healthy Patient ] Protruding Incisors
./ ASAPS 2. Mild Systemic Disease, no functional e BECHGiIG Liwrifion
limitations _! Dentures
1 ASAPS3: Severe Systemic Disease, functional Neck:
limitations Normal
1 ASAPS 4: Severe Systemic Disease, constant threat to ] Decreased ROM
life [ Thyromental Distance Less Than 6 cm
C1 ASAPS5: Moribund Patient unlikely to survive 24 hrs. 7 Short Neck
[] ASAPS6: A declared braindead patient whose organs
are being removed for donor purposes Hard palate
] E: Emergency procedure
GCS: E M v
y o
/ IV Site: Gauge:
Class I Class I Class IV
Sedation Plan: T [
ks Mallampati Class: I Il Cl Y
Allergies: I\Q
Monitoring of Patient Intra — Procedure
Procedure Monitoring

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

Level‘tydnsciousness (LOC):
A - Alert

L1V - Verbally Responsive
] P - Painfully Responsive
L1 U - Unresponsive

Doc. No. : RCHBH/ FRM / CLINICAL / 140 (PTO,)




Observation to be documented every 15 mins

TIME PR RR 0,8at% | g 0 .| Comments  niials

BP
Baselie | ool e!| touho | Qghm | 100 v P -

DRUG & IV Fluid:
pibt Mol P ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

Iy MDA AM T/

A kemaminiE T

Doctor Notes: ......ccccvvvveneee. Uf\:ld,_b(m Ohd\;ow ..............................................................................

DOCtOr NAME: ..ovvvvveeeere b)‘l;ﬂ ’1\/“”(003 ..... Signature: ........... @ .............................................

Post Sedation Care Room

Time
Monitoring 180
ECG  NBP  Oximeter 160

Pain SCOre (0-10) w.ovevveecceeeeeeeeccee 140

Sedation Score (0-4)..........erevereeene 120 A0\
100 Bl )
80 >
60 N1
40

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

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 g;_';; 5 ::lozmm hg of
e o s — Needs oxygen to maintain BP +/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 e
R o . . ; i Bp +/-50 mm hg of
No extremities = 0 Unresponsive=0 '_\Apnea =0 Saturation <90% with oxygen = 0 Pre-Op = 0

........ Dy, B O

Patient Dischargeg ..........................
Nurse Name: ... SO e SIONALING: ...l oreeimssseitbesiorsae ¥ ssennasis

oue o SOPEL e 323417
Consultant Name: ................... DJ\»)Q"Q"\J@ ...................... Signature: @ .........................................

Stamp
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ADMISSION SHEET

Registration Details :

UIRRCHORRRL AL LEENR (U0 L RR

Admission No : IP5-00174957 Admit Date : 10-Jun-2026 Admit Time : 08:51 AM UHID : BAH-00655429

Patient Details :

Patient Name : Master MD HASAN AKRAM Age :6Y7M13D

Guardian . Mr MD IRSHAD AKRAM DOB : 28-10-2019

Gender : Male Religion

Occlpation Martial Status : Single

Address (H) DARUSSALAM RAMANA ROAD Bankipur Patna Phone No 1 9910405565/ 7569838222
oo E-mail : MDIRSHADAKRAM@GMAIL.COM

Admission Details :

Bed Type : SEMIPRIVATE Bed No :SPVT 133 Ward Name : 1F-HEMATO-ONCOLOGY

Room No : SPVT 133 Admission Type : First Visit

Contact Details :

Name : Mr MD IRSHAD AKRAM Relationship : Father

Contact Address : DARUSSALAM RAMANA ROAD Bankipur Phone No : 9910405565 / 7569838222

Patna Bihar INDIA 800004

Signature

Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant

: Dr. SIRISHA RANI Specialisation

: Self Phone No

: Dr. SANDHYA VADDADI

: HEMATO ONCOLOGY

Payment Details :

Payment Mode

Deposit Amount

Cash Payor Name

:0.00

. MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 10/

06/2026 08:55 Printed By : 017494
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| BAH-00855429 IP5-00174957
| Master MD HASAN AKRAM
PHIDNe A= Tl we'TTNEO e RN T DR R
bate of Admiss m ””””I ”IIII'"III I'"”I "' Ill _____ DateofDischarge:_ . .~ .. _ Tnes . "o
'Room/BedNo:__ ___ ___ N .ot Suggested Billablebed type : _ _ _ _ ___ ______
'WARD TRANSFERS
f Date Time From To Signature of Nurse
o\els | 9:20 AM ce oneo R
l‘:‘
‘lll
;I Cross Consultation Visit
/ Doctors Name Date Order No. Signature
1
I{ 2
/
| 3
!
. 4
5
6
7
8
9
10
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INVESTIGATIONS

Date Investigations Order No. Signature
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