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Y & Rainbow Children's Hospital - Banjara Hills ‘
Rainb‘bw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s _ ™ ,Telangana, India ,500034.
Hospital . "™ TEL NO :+91-40-4466 5555
‘ Vi WEB : https://rainbowhospitals.in

ADMISSION SHEET

: L LR IR R )
Registration Details :

Admission No : IP5-00173323 Admit Date : 03-May-2026 Admit Time :09:50 AM UHID : BAH-00655373

Patient Details :

Patient Name : Baby Of RUTUJA PATWARI Age :0Y1M2D

Guardian : Mr LOKESH WALVEKAR DOB : 01-04-2026 10:11 AM

Gender . Male Religion

Geacupation 2 Martial Status . Single

Addréss (H) - H.NO-2-1-311, FLAT NO406, VAISHNAVIS Phone No : 9014166131/ 8639129270
) TR N, E-mail : RUTUJA.PATWARI@GMAIL.COM

Hyderabad Telangana INDIA 500044

admission Details :

Bed Type : NICU Bed No :NICU 272 Ward Name : 2F-NICU 3
Room No : NICU 272 Admission Type : First Visit
1
Confaci Details : /
/
Nannﬁ : Mr LOKESH WALVEKAR Relationship : Father i
Contuct Address  : H.NO-2-1-311, FLAT NO406, VAISHNAVIS Phone No  : 9014166131 /863912927

LAKSHMI VENKATA VILLA, Nallakunta
Hyderabad Telangana INDIA 500044

=\
Signature
‘;or Details :
Doctor Name : Dr. DINESH KUMAR CHIRLA Specialisation : NEONATAL INTENSIVE CARE
Refér <l Loctor  : DR. TEJASWINI Phone No
Cofonsultanl
. Payment Details : Deposit Amount  : 0.00
Pagment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD
\'L
Ye : 03/05/2026 10:14 Printed By : 017494 Page 10of 2 . /—
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|
. Date of Admission: _ _ _ _ _ __ _ L iR eeher . Date of Discharge: _ _ _ ___ __ TN -y s
i.
‘ Room/BedNo:____ - ___ Wl - o Suggested Billablebedtype: _ ____________
i WARD TRANSFERS
|‘

Date Time From To Signature of Nurse
4)53,5"1'1(9 \oei e 205 nux3a~

| Cross Consultation Visit

P Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.

| NEONATAL IN-P T MEDICAL RECORD

ADMISSION INFORMATION
Mother’s U S SRR L R S e 175 | FANOr'S NamMI0 & . ccommmsrmmnsintasiniscomsest i GO 2 i
Dat+ G A R e S DAY of RAINIEalon oo ki At s UHIBNG.E. . i s IR
L e e e R e Referring CONSURANE : ........cc.cociurinimnmicermssssmssm st ssssens

Tr#sferring Unit: (0 OT ([ Labour Room  [1ER [ Ward
Tr+|sported? “1Yes [INo - lfyes: [ILong (> 30kms) [ Short(< 30kms)
| BIRTH INFORMATION

(4

me : Elo ﬁ PM‘WU‘M Mother’s Blood Group : ..1Y..Z ¥ ')L‘V‘f ......................................
E*Jder J{M CF  BI00d GrOUP v T Lo Birth Weight ms) : ... 2ES) Length ©MS) : e

Date of Bt : ...\ A ‘H,Qﬂénme N et A OFC (OB ool S 0
che L e " o e H’M ....... M Estimated Gesth Age : gg-f—(wbo ..........................
C+rrent Obstetric History : (Booked / Unbooked Case) e

Metomal Age: oD%...... W BME .o Married Life : .............. GNP ¢ L R Aty

C nceptlon Spontaneous or with RX. : ........ et Bl CUV\CI/'P}'!U'V) ....................................................................... £ :
Bboked at what GA.  ......... 'ej' ..................................................... AN Steroids Drugs / Doses ..............................................................

H/o GDM/ pre GDM/ on diet or insulin

| Age: [1<18yrs [ > 35yrs

|

1 Consanguinity : ] Yes [INo Controlled or not, recent values, HbA1 values : .........ccccceveueee.

Jifyes, degree of consanguinity : (01 (02 13" | | s T s 2 & A

T
' H/o PIH (after 20 weeks) / PE COMPRANCE W R0 ...........comea ot Einendsss o sssieimnsedbiibns
: How many Drugs / Doses / Since how long : .........ccccoverviinnnns Scans : LGA, TIFFA , FelalEGROS o il e i vhstasvs ieta
¢
o T R —w/‘l" .................... H/o Hypothyriodism : when diagnosed ? Medication?
I Of receiitBP recording, PrOBINUNA; @deMIA;. . | | ot asessacdsubossasusntssonasssbansninsbe ntasiustunisatininisotiisnss

"H oliguria, any investigations (LFT, platelet count) : .........c.......c.... Any other Chronic Medical Problems, when detected

B i ... ot W s o s L RO s S (R S (AR
| ~ \r . . .

Sl R e SRS SRR ( Anemia, SLE, Jaundice, CHD, Heart Disease )

'| Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever
‘l‘ Redistrbution in MCA ) / Ductus VENoSUS : .........ccccccrieveuccnncnns ( CIMalaria CJUTI (JTORCH [JTB [CIHIV [CJHBV)
BRI oo on coniisnameE A o apbans sesbabont s Qikins s Sinsivs PSSR UL IR, . ootiisiasssiinininiin ADYCURING : ...........cinmsnmmms

i
[ PERON: Duration : ..........cc.coovennifine, (] Uterine Tenderness (] Foul Smelling Liquor ] HVS (if taken) - ReSults : ..........ccccvevivvnienns
I
RN PYBONBIICY | ....c.coonscusuessessisensoossortispbinsishmsnstsissssssnsossiasisnsslisessessns DUration : ...........co.iundiet
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BAH-00655373

W
m””m ””"mm m””””" T — E— Ai ............. —— -

bl = du - 200 ¢ 1= IMVF Counsp g

Gy — AP '

il

PERINATAL HISTORY

Treating Obstetrician : .............oooooovvoovooooo Hospital :

Olnborn O Qutborn

Duration of Labour

Second stage (

Specify the reason :

First stage (> 18 hours sig)

Augmentation of Labour : [ Induced

>:20:Wilaﬁon )
LSCS : [ Elective--=Emergency Indication - A_@PF .......

[ Assisted Vaginal

CTG: CJNormal [ Suspicious [ Pathological

Resuscitaion : []Yes [1No

Cord ABG :

Placenta : (weight, surface, No. of cotyledons, calcifications, 4

malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQe : .......oevveeeveeernnnnn, oRks -
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink il
HEART RATE Absent < 100 Minutes | > Minutes

RRECRRTABLIY | NoRespomse | Grimace | Siomracive

MUSCLE TONE Limp Some Flexion | Active Motion

Weak Cry; : - A
RESPIRATION Absent Hypoventilation | 600d, Crying ] - 72 /f@
TOTAL é { ’
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(00 202909 <20(19) O.
n Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249(5) | 030.99(15) <03 (28)
Oxygen Lowest Serum PH [>e1200 {7718 [<7(16)
Multiple Seizures i No (0) Yes (19)
PPV / NCPAP [ U. Output (mi/kg/hn) | >= 10 0109 <0.1(18) i i
ETT [ Apgar Score 7:770)7 ':_17{13)
Chest Brith Weight | >= 1k (0) 750 - 999 (10) <750 (17)
SGA > 3rd percentile (0)| < 55(12) |
Epinephrine a1 P Total il
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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|P5-00173343

BAH-00685373

AR|
Baby Of RUTUJA "Twu s D ™

01 04-20” =

\\\\\\\\\\\\\\\\l\\\\\\\ I — e -
N .Qb] 7 O

4Ugc\cuﬂ>d~ M@ gl

L,

Socio Economic History : ]

Family History :

opps Sag<

GENERAL EXAMINATION ON ADMISSION

General Disposition :

m“gmm//

7
VITALS : Temperature: .. =05 G RR:. 22 NIBPS: ., CFT vk
Color of the extremities :..................oooovveiooo F/V‘/Ef ...............................................................................................
Jaundice : ................ T 0 oL SR Palbor ;... @ ..................... | LSS S
ANTHROPOMETRY: Birth Weight : ........ [:25 LGS ... connniiancnsis W ctincniiana Present Weight : ...........................

Ponderal Index : ...........ooooveovo . AGA : @ ................................ Lo S N—

Page: 4/8
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BAH-006§5373 1P5-00173323
Baby Of RUTUJA PATWARI

01-04-20 OY1MSD

Dr. DINESH KUMAR CHIRLA

Jill IIIIIIIIHIIIIIIIIHHIIIIII

HEAD TO TOE EXAMINATION

Oves ?'chw] éz Sedrrsse

Sutures
‘ Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
- FACIES :
(Any Facial — b 24
' Dysmorphism)
- NECK and Range of Motion :
| CLAVICLES : Asymmetry : ~N
! Masses :
| EVES : Symmetry :
Red Reflex: — H be Cfﬁb&g\cﬁ
| Discharge :
| EARS, NOSE Ear set / Shape :
| MOUTH and Periauricular Pits / Tags :
| TESHONT : Nasal shape / Patency :
‘ Palate : @
Gums :
Lips :
Tongue :
| THORAX and Shape of Thorax - Z @
BREASTS : Position of Nipples and Number -
ABDOMEN and Shape :
Bowel Sounds : &
‘. Umbilical Stump :
| Discharge :
| GENITILIA : Labia / Hymen :
| Testicles/penis o
{ Anus :
HERNIAL ORIFICES [ f
| TRUNKand SPINE: @
| SKIN LESIONS : — LS PG ~030f  gun (g NS A
EXTREMETIES : « Fingers / Toes : Arms / Legs :
| ‘f/p&m ’“‘-]":f’ ?
! Deformities : Mobility :
| ovee 410t
; Hip Joint Examination :
|

Page: 5/8
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BAH-00655373 1P5-00173323 }
Baby Of RUTUJA PATWARI
01-04-2026 0OYiMmsp (M)

I AN O

Breathing PatternCQHe/mJlar (] Periodic L AShallow  [J Gasping

Mention If baby has Respiratory distress: RR: ..........c.ccccccueeenne. SCR/ICR/ 500 - Saw Droaling : ...........cc.cvisemsenuteasasasencnssinnsisnsoss
Scoring of respiratory distress if present (SIVEIMAN OF DOWNE'S) : ........ccccuvurirerereririiiiininnresssenesssssesesesssssssssssesensssssssesssssssenssssssessasas

Mention if baby ison: [0 Hood box [J CPAP [ Ventilator

SOOI s i s s S N s A S e s R S e I e o Sl s
Sp0.: ........ Olﬁ\) ..... AUSCUIRAEON: .isisisisesussinsasasssaisis BroathiSounds: ..o Added SOURNES: ......daimissiiiin
CARDIOVASCULAR SYSTEM :

R L% Q,fM TR T Precordial Activity  ......... @9 ..............................................
Femoral Pulses : %@ ________________________ Murmurs : .....oocceeeceeienes U“"["‘ ....................................
Other Peripheral PUISES & ........covvera oo e Signs of Cardiac Failure : ..........." e S I

=)

ABDOMEN: Hernia Orifice : .........c........ FU PR et SN
A NS 0 O T RS Anal Patency : ......cco..coovveeennee. /> ............................................
0 N S B @ .................................... UMbICal COMd : w.vvveveveeneeeveeerren S b -
PADARIS INBHIEE & —....ooiicesriniioossestonsdsissinssssiss dasarmtsssssisssssining First urine passed : I TN,
ROSRORTHRE O o oo omss i pibinos g susipssesdissusatimm Meconium passed : ............... e A YRRtk S

NERVOUS SYSTEM:

Higher intellectual functions (SENSOMUM) : ........ .. ecuuuuieuusreiusiisisssesss s bR

MOTOR SYSTEM:
PASSIVE TODE L oiioiisesiviesisiiisnioncsssiassusistorioronsipaned CLMC.{ ................................................................................................

BCHIVE TOMB 2 woveseieceeeesessseessessssesssesesssssssanssenennssshonenstsesssesasnssesessssssesssssssssssssnsnesasassenssstsbess st BEsEREREELbE SRR 048RS ES LSRR SOtk R LA bR SRS E S0

NEONALA] RETIBXES - covvveieerersessseseresssssssessassessssssssshassssesssssssssnasnsassssssnsesesssestasssinssisssasstesasanssssssssss st sEneoEesshsdsnasarsntasstssastantssssssnnininiassas
Grasp : [Palmar [ Plantar [Sucking [JRooting [ICrossed adduCtor : ..........miiimmummmmminninimisisiissssisssssisssssn s

T T e iy (i L S mnt er T )1 R SR e o L A
BTNR 2 ..o ceee b amensmsesssers sessisssssisiss aovsbssamesiasessassssssssafoREpEsTo i bl N A SRS PES——

Page: 6/8
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Left Side :
Right Side :

Resident Doct
or :
_ . Sigﬂature;
Name : ..... e : Consultant : r
D i ,}V.— ________ . 4 u "‘.NB D
ate & Time 3 / ............... S'Qnaturmmﬁmm A THYUSH
......... 6 30 et gt SRS = CIFMWW
et s PR Desgla
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.......
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Baby Of RUTUJA PATWARI

01-04-2026 0Y1MSD ™)

Or. DINESH KUMAR CHIRLA AT THE TIME OF TRANSFER TO THE WARD

[

Wl HR: ... RR: e, {2l PR SPIR% o isnennaciinns WOt ! ol
INTEY SRENEIEN) THEREMINTIBNR 7 ...occrvvssincninsmomsmmanssvonrasninapssmmsse mmnsh sonsnbsmssgosb A masams sonsnassen ahrAbn i sdsmen sy s sepdimonvmssmenehmmasarsss fubnssouersssons anmsssons

1L e N

Feeding Plan at the time Of SHIftING : ..............cccrirssmescscnncessecscrsinssesssnsessansiasisssissssssssnssssisssssssassrssnsinssasssasassssssssesssassassusasfassssensasssssssosases

.............................................................................................. o —

Doctor Signature (Handover Given): ...........c.ccciieniinsnsnsssssensnnens Doctor Signature (Handover Taken): ..............cccousesbucnrmensccsinenineine
DOCHON NBITIB: ... B e ol s conronsneninsspnsstan sd b dp s oo vR A GRS Doctor NAIMB: siussaniistipsssssdenrmimsi v thensts e cascsaarsesnnsnn
TR L T A, i - ST oS DEE & THTIES .o eseseess st
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Pain Sco N \ \ \ R RARE P AN

Observer's Initials Q- . (| Q (v | & {¥] [w
Score 1 : Continue normal observz;ticn by staff r:urse ¥

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded?erleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is pelow 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

rd Time of Review and Plan

Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is pelow 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 upcn 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 1 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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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

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

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)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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ACTIONS Score 1 : Continue normal observation by staff nurse
i 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.
red rded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
‘ Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: lf 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.




CHILDREN’S OBSERVATION ozl

Pratikshd 2
ainbow . o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

et ‘ ‘ s "Eﬁ’%‘y{/ A msscaa£> 3
Date Time Early Warning Score Date Time Name

-~z

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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation) }
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1 Score2  : Shiftin charge nurse to be informed and continue hourly observations
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| 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

‘ *NB:IfGCS 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 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)
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} recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
i | Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GGS] 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

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 | 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)

Your Right ta a Safe Delivery
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Score 1 . Continue normal observation by staff nuﬁ;a
ACTIO Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Sc ) s 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorde: overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

; * NB: If GCS s 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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The paediatric Early Warning Score i) seeks to identify the abnormal physiologif:iﬁl 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.

* B 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 €.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 réquired '

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 I.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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| 2" " EARLY WARNING SCORE: CHILDREN'S UNIT
[Date: ). Tme: | | dodo| [ halpof | [ ajuoP@H [ | [Ad® ] Medhol babn
[ Doctor/Njirse/Family Concern? [l e ) ok i ; 5 : M
104
103
102
101
Température L p .j( N L ! ¥
e "
® | % : { 3=l SF +F
%8 T “\j B T
| 7
96
1 95
- o
190
Heart Rate 180
(bpm) 170
, 160
and 150
‘ 140
Blood Pressure 130 - o —
(mmH i Jg‘?r '—#\»—._’_‘_ ’_!- T
1 100
Note: 90
BP does not score ‘7’3
in early
waming scoring 5o
Heart Rate (Number) \ \1f _ !
' 70
60
Resp. Rate (bpm) gg _——
(Over 1 Minute) * 5 — L
10
Resp Rate (Number) v
Resp | Mod/ Severe
Qistress | None / Mild
Receiving 0,(I/min)
| 0,Saturations (%) Q £ qh
Conscious | Normal :
Level | |Altered
GCS *
TOTAL SCORE [ .
Number of shaded boxes 0 0 0 o t‘7
Pain Scorg P Q ) 0 o
Observer's Initials b LB ({ @ oY e
N | Score 1 : Continue normal observation by sta#f nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observation
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.
recordedTveneaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is jpelow 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

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

Date Time Early Warning Score Date Time Name

n3

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)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
- Temiperature 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 | doin the meantime ? (e.g. stop the fluid/ repeat observation)
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1 EARLY WARNING SCORE: CHILDREN’S UNIT
Date: ..........|
| Doctor/Nurse/family Concen? | o |
104
103
102
| 101
Temperatj!re w
®» 99 = 2 +c
98 C’\} 2 ) fa¥) lw‘/ {} A
, A —
/9?’/ i
96
‘ 95
l | %
] 190
Heart Rat+ -
(bpm) 170
160 |-
and 150
140
Blood Pr%sure /11‘33/
(mmHg) 1 110
| 100
Note: 90
BP does ot score 80
in early gg
warning scoring 50
Heart Ratg (Number) \u \
14 ‘ 60
L |
'Sp. &:f (bpm) jg
(Uver 1 Minute) * 5,
20
10

Resp Ratd (Number)
Resp HIMod/ Severe

Distress | [None / Mild -..-.------

Receiving| 0, (l/min)

0,Saturations (%)

Consciou$ ' Normal

Level | |Altered

GCS *

TOTAL SCORE

Number of shaded boxes © ) o

Pain Scorp o i

Observer' Initials P 3 A

T Scor:a 1 1 Continﬁ'e‘ normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to oontlnue.

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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

Ibelow 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

Record Details when EARLY WARNING SCORE > 3 ~ Record Time of Review and nan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
2. Addup each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

[ wvsite |

Date !

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

' Thrombo- [~ i
Score Nurse

1

\\'1,-/

Mouth

A

;§>

08:00 am

09:00 am

&e;r\*g

21 0],

<ee & | N\

~

- 10:00 am

M°
A9

11:pﬂjm

passcd Nil

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

2.1

mze

03:00 pm

\J

04:00 pm

2]

asscd

<

s
O

J

>

05:00 pm

06:00 pm

07:00 pm

Ul

;t?aS_S(‘]i

Total Intake :

Total Output :

08:00 pm

09:00 pm

21|

10:00 pm

11:00 pm

2 o |

12:00 am

\

01:00 am

2l

)

Tot : Intake :

Total Qutput :

02:00 am

03:00 am

)|

Fowne d

AL
Waeel U @&
@

04:00 am

05:00 am

211

[6 >

06:00 am

07:00 am

p— '\_J

2 o

n4)

|0~

Total Intake : 2.3\ cﬁkﬂ@%
]

Total Output : | OY i
-

<

T

| 24 hrs. Intake

9lec \\%\Ay

Docu.INo. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output

2:Y ca) \<8ldw
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1. Al measurements in ml. ik -—[ - ﬁwvo

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.

, lﬁhk& : f o ; S outpm : i Tril\l Sit:
Date | Time | Naure yRoue NG | Diarthoea | Vomit | Drainage | Urine | Priedits | Sign.
Mouth | IV | NG

08:00 am )
0300am | ceent, | 290 ,fZ‘{SSCoc am) |2 |/
10:00 am ' »
11:00am | pJ Jo:qm ’ { QOM
1200pm | .8 ool — o/ L
0100pm | O T v/

Total Intake : : ,rmm Total Qutput :
02:00 pm lo-q r %‘Svmj,'-thpr ]
0300 pm 0. 2m{] 2 sml - am{ | D |/
04:00 pm a2 md | % sml -
05:00 pm G0l 19 Send pessech el | © r\U‘""‘_
06:00 pm a-;mﬁ 8.5 =
07:00 pm sqml | SO -~ aml | O Y

Total Intake : . Total Output : s
08:00 pm to:qwl . :
09:00pm | Cam | el | < o2l - o | 0
10:00 pm | - <, 03w : |
100pm [€8w | 11l | Soed TR ned | © [0
12:00am <.l : |
0t:00am | &R | Qamd| ¥T0f — qml| © JJ

Total Intake : Total Output :
02:00 am 4 L 8 |
0300am | EBM |9a p38eld k] ® |/
04:00 am | ' 4 Lf“)
0500am [EBM | Qv ) ~ . ud | o [[SA
06:00 am ! \
07.00am | SRM Ml 2 NMJ ¢}

Total Intake :  9¢7 n? Total Output: | ©8 MB

Total 24 hrs. Intake | ygpcc | bﬁ\gﬂﬁ Total 24 hrs. Output | R} C ol iﬁl[ ‘g’ﬁ

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml. —+F —0BmJ

2. Addlup 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.

Date | Time oy Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr?g:‘}:*gg- SL?QB
Mouth A"} N.G
| [o&o0am co)\| 1| g Cﬁu,,
09:00 am '
* 10:00 am C&omn 59/‘/&- {7/1 Sy’j{ ?@("Q 0 (‘_’Q/v——‘
{ [ 11:00am
| [1200pm a ) o S ATl
01:00 pm F-
Total Intake : Total Output :
02:00 pm lQ:BP’\ 2rm| pa %Sﬂi o | @ ol
03:00 pm i
04:00pm |ERVY 2w - A s o =
05:00 pm [ Y,
06:00 pm | cRpA 9_)44\& il Lo w 0 o
07:00 pm
Total Intake : a ,  Total Output :
| |0800pm |cpan 93 ) P8¢ 9d | o g_
- | [B : o | oof]
| [1000pm | £\ | 50r™ o | o
11:00 pm ; s a
[ [f200am [gan 2 0 ﬁ
' 01:00 am ; : 0
Total Intake : Total Output : [y \ L u-|
20| g | gq0m] - — s [oF
03:00 am L s % o
04:00am | LA | 2.2m) K| B
05:00 am & : \_/g ;E
06:00am [ v\ |92 m| ' 0 | Qv
| 07:00 am : D | OwY
tal Intake : . Total Output : W b - 2—
otal 24 hrs. Intake _\Mﬁ/f] Total 24 hrs. Output | 31 4~ ~ g

. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the little.

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.

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

Intake ~ Output IV Site
Date Time I}Nfagllﬂi?j Route NG | Diarrhoea | Vomit |Drainage | Urine Tglg%g’:,‘zg l&:ﬁge
Mouth | IV | NG A |Gt
» 08:00 am ' umﬁ P ¢ M\a[,h-
\w 09:00am |pe oy | 4. Tl 1P . g{ g
\{’; 10:00 am / 0 fﬂ *
N [1H00am [Fem) o aaf et boa s B L
N | 12:00 pm 2 e i
01:00pm | Ce | 5 lauled
Total Intake : - Total Output: () - 2y — o
02:00 pm © b’x,}ﬁL
03:00pm | &R 52 i — ©Q 'MD%O
04:00 pm 10 |mad
05:00pm | ¢ 2Ly g D ESED
06:00 prm | — | 0 =l
07:00pm | £ @ | 52 o0 — ) ﬁ;ﬂf
Total Intake : Total Output: ) — 2 yr ~ 2
08:00 pm P o |
09:00 pm oo O | WA e
10:00 pm "’j‘" O | g
11:00 pm ;W O | i
12:00 am b . O |pW
01:00 am (Y [ i v 1O oy
Total Intake : Total Output: () _ 2~ M~
02:00 am \ O |pvdv
03:00 am ¢M | | O |y
04:00 am ) 5, i \ | O |bhd
05:00 am (o [ By 0 |y
06:00 am i A RN
07:00 am oo 0 W
Total Intake : Total Qutput: \/__ 2 M-
Total 24 hrs. Intake Total 24 hrs. Output \fx_[: PMS/
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HOS pital BY RA.INBOW HOSPlTlALS
e Yok aght 2 S D
\g\@o [FLUID CHART
Sheet Not : /@ ........ q)n .......
1. All mgasurements in ml.
2. Add |L each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
'mke . ompm TrI‘V Sitg -
Date | Time gagllﬂ’i% Route NG | Diarrhoea | Vomit | Drainage | Urine ﬂ*s‘r%:,‘?rﬁg Sfﬂge
Mouth | 1V | NG O |G~
\ 2600 am : v 0 | Quv
\2&"' 09:00 am e | v | o | WV
¥ 10:00 am 2 O [ Qo
11:00 am e | Y i o |
® o o v | o | Q¥
01:00 pm N | 2" vl o |
Total Infake : Total Output : $/)— 3 fl 25
02:00 pm ‘ o [Q~
03:00 pm M W e Y0 %{}'
04:00 pm e e 0 | Qwr
05:00 pm Cah | < | o la
06:00 pm i _ . 0 | LW
07:00 pm ot | A : 26m\| O | LW
Total Infake : Total Output: M_ 2 - L
’ 08:00 pm { D DU
09:00 pm c T 24 g
10:00 pm T2 o]
‘ 11:00 pm Lo\ 2AN W ] & v
12:00 am - o §e+
01:00 am el | o\ -~
. Total Intake : Total Output : ) — \ M — ‘v
02:00 am 0  muds
03:00 am LB | g\ S Q- facianl
04:00 am 0 <95
05:00 am ot \| 2w \SM}}F .0 auéf‘“
06:00 am D |oyiage
07:00 am N | o b *DJ;?%
\l Intake : : Total Output : \ ) el n — v{
i 4
- — = o
|24 hrs. Intake. Total 24 hrs. Output \;U-— gz; | M~ :1,
\RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

_Intake . e T vso
Date | Time | Nare Route NG | Diarrhoea | Vomit |Drainage | Urine ohiebits | Sign.
of Fluid Score | Nurse
Mouth | & N.G
08:00 am [ YOS 7N q_ | ot
09:00 am , )0 —ua
1000 am £Qun] 240t o 1wt
\ N L ‘ Q| 40
M 2o0pm T | X :ﬁi}
01:00 pm 2 J =i
Total Intake :, < Total Qutput: (; — 1 r:,\,_ | g
02:00 pm ¢
| 0s00pm i Lokl A
3 ‘\L 04:00 pm : - ' Vo m
0500 pm e |odnd L1 RelG)”
06:00 pm 1 | . N [nf’y ] Q{;v-u g
07:00 pm con 04 v \ | 4
Total Intake : Total Output : t) —™ m- 'a/l)
080 L0 | Yord ke 10 19@23:
09:00 pm ' : e
10:00 pm e et v T | P oryes
11:00 pm ' Vs Aot |l
12:00 am Sty Y J=1 '} *
01:00 am S
Total Intake : Total Output: — 3 m'/f g
02:00 am W o~
03:00 am v Qar'ﬁ‘
04:00 am LA m W wary ;
05:00 am i %
06:00 am pm At ‘ v || [y
07:00 am ., ﬂm‘“
Total Intake : Total Output: ) — 3 m — )
Total 24 hrs. Intake Total 24 hrs. Output | () — 7]~ - -4

Docu. No. : RCHBH/FRM/CLINICAL/092
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\ It takes a lot to treat the little. Your Right to a Safe Delivery
| ‘/'

Sheet JO. gl

[FLUID CHART)

1. All measurements in ml.

FENCAN

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

Datg | Time obialg}ijri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis rﬁtﬁge
Mouth | 4@ N.G & L.
08:00 am e ugnd | MO [Ty,
09:00 am pecn] 1501 ¥ W {5l
10:00 am e R BECTTAUNY. RO |
1100am Lert | 29m) e 2 . ow
12:00 pm . el W i
01:00 pm ; ]
Total Intake : Total Output : ¥ — Wyl In —OY
0200 pm 20 2 [o0m\ P M
03:00 pm i\{:e ‘?U, AL
04:00 pm 1;0 Y v
05:00 pm | [
06:00 pm ol B T
07:00 pm | [y
Total Intake : Total Output : \ v ol
|| 08:00pm
09:00 pm
{ | 10:00 pm
| [ 11:00 pm
12:00 am
01:00 am
Tolpl Intake : Total Output :
~ [ 02:00am
' 03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

r*tal 24 hrs. Intake

Total 24 hrs. Output

\u* No. : RCHBH /FRM / CLINICAL / 092
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It takes 3 lot to treat the littie. 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.

i Output [ wsie |
Nature Thrombo-

Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Uring | Phebits | Sidn.
Mouth | IV | NG

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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

|



: AH-00855373
il of RuTUIA ”mf:'“mm
- - = ®
o Yim2p Rainbow &

 OINESH Kumap gm0 W Children’ BirthRight
i el | @zms
DRUG CHART

\

=

Date|of Admission: 3‘5{1& .................. Drug:-ABBIgIeS: .ouvinsas b anssni _Q/ﬁot known any Drug Allergies
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  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.

GENERAL
DOCTOR

1

NURSES

SOS / PRN (As Required Medication)

Dater
Tir'n?

DRUG :
Dose Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Dater
Tij;ne

DleG:
Doi Route | Frequency |Start Date

L Y

Doctor's Signature |Valid Period| Pharm.

Additipnal Instructions:

Date
Tir'ne

DRUG :
DosF Route | Frequency [Start Date

Doctar’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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R

REGULAR PRESCRIPTIONS

Weight. l'ékg,wm Yo

DRUG : TNJ - MIUAECON C@?%E

Dose Route | Frequency |Start.Date

28 0] 9D [~

?9,}\

Name & Signature of the Doefor ~
Starting the Drugs: ‘ﬂ
I13a.

@ pmaSue"

y
/e
Additional Instructions:
’ﬁf ¢< D Reiowap
A

-
Nt
of, {7
9/olP & g

Daib{ Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Date

Dateb -
DRUG : 738/ U Time

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG : LN [, V2L o ;

Dose Route | Frequency ,StﬁtDate

i

Hang £y A

~"gnature of the Doctor

TG

~J

PM U

Additipral |nstruct|ons

L

4§

‘1’“’15&1°0W

Daily Doctor’s Endorsement by a Sign

Al

Date
onue. DT (P e ptwe i

Dose Route Fretuency Start Pate
209 YJL“ b e/

€l

7

@mo ufon”

R
V4
X

Name & Signature of tie Doctor o
Starting the Drugs: M
. INA

P ~

Additional Instructiops: 3
quf [oLO€

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby Of RUTUJA PATWARI
m-:’a-zm 0Y1M2D (M) ;\H?/f"') — A 77){"‘-& Weight. A 1) 1Y Ward. ....... '\"4:%

Dr. DINESH KUMAR CHIRLA

i IE pate>
TIU‘Ie I Nurss Sig. [ Nurs; Sig. I Nurs& Sig. I Nurs‘a' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
Name * Signature of the Doctor Dt - o P
| Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o . fose -
‘ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
.-
Date»
bARIABLE DOSE Tlme Nurs&Sig‘ ] Nurs‘e'Sig. Nurs‘a'Sig. I Nurs‘e'Sig.
Dose Dose Dose Dose
g DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
4
’q’ M | Dose Dose Dose Dose
Gie {: Start Date
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Nameﬁ& Signature of the Doctor R Nom Dose b
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
J
Il ;
Additional Instructions: mm e pose pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
] . L Dosage & Other -
Date Time Medication . Signature Nurs
i Instructions PG 9 "
e 10w | Wik o]y b=

: b

&
[m@ﬂf@/k& — L

Pl I ha = b juns

| Vool [ty [ f s G , est oA
W e~ | LRBC ""f”% (Towr_ -

L b Jopee
2]% %P £of \M\’% '_\(’\70% &4 1

70 14445 Page: 3/4 (P.T.0)
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L.V. FLUIDS CHART

D (M)

Weight. ............... e WA, ocnearnmanns

Wl ongtiyerue b poue [Pouga Cocor | tase | Dteot | octor | e
T~ 15D Cay ]
(9, L&of~ U
‘ A |
i 4
A
An 2080
poy HEP-I5 | ppy 7 £ ;j/ ""'”
e srA =PI [ |
K3 G

~ 160 [ 7

sle| 0| 00 2eop Tl L g 13 | Al
Al \ N -
Colpmn~2 bf% = L > f @3{

¥

=
=

oy TV~ Tbocef e

&

‘S

o.5WF VI

0| sl e &
4’} ) &Qq‘g'&f’:bjlg qx
! ,
(b; N 'TV*/CUM.[L!‘L‘ﬂ pree Ro\'&) b\(dﬁy %
19\.(‘\'&-9611)“‘ L
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IP5-00173323 Rai n b:;)w ®
[Baby Of RUTUJA PATWARI . . -
f oY1M8D ™) Children’s . BII’tthght
i 0 | @z
It takes a lot to treat the littie. Your Right to a Safe Delivery
i VX : v g \ua
. 05 12
_ShéetNo. : ...... Q WA \\-\‘ 6 Wt o9a W
; EII measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake S Output : IV Site
: Nature - - ; .| "ohiebitis | Sign
Date | Time | ¢'Fuid _ Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiEbS | Vo
_ Mouth |y, 19 | 66 "
08:00am ok Lot b
. | 0900am |eam anad | 23 sl | e
|
| 10:00 am .90 o |{¥
[} ©
11:00 am EB‘;,*,"; NM | gaw - ‘i:‘:“‘ 16wl \ (
12:00 pm 0. LH - \
01:00pm [OWER | 231 | namt 2 A w\ /
Total Intake : Total Output : 23w\
02:00 pm ‘ 0.\ *V |
03:00pm €G3 12 oM {3 M| "Poned | e\ \b M g
04:00pm) -°' oM. - 1S 1= B
I 7 2 P 2 O : i
| 06:00 pm ’ 0.4 < ik L
| [or0pm [EB+72 paed (230 "N | el q %
Total Intake : Total Output :
| [osoopn lg 0.2rdl \ ; .
| 09:00 pm Qj:‘g.,. IR "‘°§ -‘ R\ TN ERY i
10:00 pm s 2] v ' na [ 1§
1:00pm | S Wi : g
Upm Vs (TR A ) e C
12:00 am i 0.2 \ W
| [otooam [P 0.2™~19% e AnY
Tatal Intake : ' Total Output :
02:00 am v} e & . - \ o
wa0an Oty Y AR T R TR P A
04:00 am . L~ " o ki | g8 l WZ
N g ¥
05:00 am -:/,Lu»C D .1 23w "fh O \
| 0600am | by e v v
‘ 07:00 am \,:;\?4- G140 2 4} - —
Total Intake : 99— § p i ML Total Output : =\ hak)
[ 2 ——
Thnal 24trs.intake | \\ & CC 1'93 \A“j . Total 24 hrs. Output | 9 6 CC 1‘93 ng

DOCI1 No. : RCHBH /FRM / CLINICAL / 092
\
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Dr. DINESH KUMAR ¢ Rainb.sw@

‘BirthRight"

It takes a lot to treat the littie. Yuuwﬁghh si ,u,,h,;!w

Vi [FLUID CHART]  fowpiai®

SheetNo.:........ .............. f§[f}f\1‘l T_Vp ff;‘,%

Wt — g 7 ;
1. All measurements in ml. Rt "7 65‘1k7/1 ‘1“1

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 SOt vywa
Date | Time (ﬂa&:}i% L?'%ti : NG | Diarrhoea | Vomit |Drainage | Urine Tl?'g'r%g%g ﬁagge
Mouth I 0.6
08:00 am 0-2ml .
09:00 am eg',‘{;” 0-2md | 23n) | ?@.Jv ¥ [0k &
10:00 am 0.2ml o
11:00 am E'\E‘h'mw 2 ISEE!M
1200 pm (K002 nd o o gml, &
01:00 pm il o \
Total Intake : Total Qutput :
02:00 pm [€E S 0.2nd. | Q23w . » Lol B
03:00 pm 020l L gk}
; xu =
0400pm | €@y 023 |23 %dﬁ\ 12sd =P
05:00 pm 2-2r); [\U“CJ L
w0mcordll ool [2an] | - P 1 )
07:00 pm 0 -2nl
Total Intake : Total Qutput :
0830pm 0.2~
| 09.00 pm [£EM I o | Bk oo NP il ant] | |
10:00 pm t),uJL ] ) N { Pa)
11:00 pm BEF7 B 0.1 4]83 i wort e M il [ RS
12:00 am (7,2~ L X Sy l \
01:00am [€X"). "t 0L~ ) 5w 2054 bk 3
Total Intake : ' 3 Total Output : !
02:00am | 0L
1300am Kt 01N o~ 0~ 1
0400 am 7 S ™R Q:
t500an F2TE 0.2803 k| [fakatt i\ P - | 15—
06:00am | 0 23 - prl )
07:00am 37 L o 2~ 5wl 2 —
Totalntake: 37 Gyl 2 QU Total Output : 1\ q :
Total 24 hrs. Intake E\g(, co&\%{ claj Total 24 hrs. Output \O\Cc,( { [ L_\,
: (V)

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



| BAK-00855373

2
o202 m:y ":wnm Rainbow’ 2
OIS Kuan oy Children’s @ BirthRight
T T o sfee Hospital _ | () rememmms

FLUID CHART]

qv Apoec by

gk -2

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.

Bb_))‘; — \g(or\')f

Doct1 No. : RCHBH /FRM / CLINICAL / 092

e Output
Date | Time (I}agﬂlri% ﬁ%uy NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti ﬁ:ﬁge
Mouth | LV | QG [
g0am| . | |02y )
00an | EBM [ {01 2. R ed Fml| © |
T 10:00am | - A0, 2wl
ji\éi} 11:00 am E[ﬁ\ﬁq &Y% 10. 2w\ 20,) “‘%:55&‘5 {©ml QA
1200pm| 0 A0 2 D Y 515
0100pm | EBM |5 | 3.2\ 20.-1 o L R aw) )
Total Intake : ) % :
02:00 pm O 9 &J \
03:00pm [EBYA, 0.2\ 25,1 Poss lowm\| ~ [(Q¥#
T I % 0
05:00pm | £ 3 0.2-425.1 foned | el ml o)
o600pm| | 0. 23 Eﬁm
07:00 pm [EXST) 0.2 {95y fomel e aall -
Total Intake : » Total Output :
08:00 pm 024 - Wt 4 £ 214
e O ) POV L B AT 9 - S T R A
10:00 pm 6;)_;.0_ J ; : S ;d
11:00pm B0 0.2%|35 N VEauhl o € .
1200 am 0wl s
01:00 am eﬁ_/:‘&;- 0wl LWL - i »
Tatal Intake : Total OQutput :
02:00am | bl K =
soan g aweasel]l o d] et o] |
0400am | Baad. R e ‘ i
T T T 5 0, ST L T | L
| | 06:00am 0.2 L a |4
| [orooam EOFD Or LSl v I 5\ &Y 7| s)
T; al Intake : Q\E}C'i dall 2 24t ( Total Qutput : € € 0
lrtal 24 hrs. Intake \80 CC[ [Eﬂﬁ f c[ OLU Total 24 hrs. Output a\&CCI% / L\:\
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Baby Of RUTUJA PATWARI

n1 M-:n:e 0Y1M120 (M) ] %
NESH KUMAR CHIRLA Ralnbow . o
o TN FLoi craRT)  BE: | gomser
;\ f:, WP N - e [%OQ
Aw;r SheatNo. : ..\ ... \0\6\“1" %fj - cy’( :;’7
Bk - VU

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

Intake ~ Output IV Site
Date Time Nature Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘,{,‘;’,;'iﬂg' Sign.
of Fluid 1 Score | Nurse
w v | @6 ‘
g0an| [T %é( |
wwo0an [FBEZ [ 0 I5ml paseed | T ol | ' |R.
owan| | oo [ ' o
11:00am | \) O Vlio.ym pacced | - o o/ %%
1200pm|[ P [ O 15, 4 ' fu
01:00pm | - Qv Nlo.unt (30 filh s
Total Intake : 5 . 9_,..‘1 %ﬁfimm Total 0"'!’“"'1‘33/\[ )
020 pm 0 \19.9ml[2,5.f \
03:00 pm “\‘ 0 [9.9mll8. Sml lmggg{ﬂ eml | \
04:00 pm O (9.9l 2.5l ©
os00pm| K [0 [a.amdlo ol loal | = G
0690pm| | 021990 2. Sl 1 e
ooopm| V0.2 Jg. 0, ISk It (s
Total Intake : 47 | qﬂ\l : ; Total Qutput : Q%\Q
08:00 pm 0.-] a4 5
wwooom | @B O by A9t [Wicg I B ) g
10:00 pm 0.V L,('\i_ J ‘:A : ‘ L { a
1o0pm [epm [0 |y ~io,S wege O S a1
12:00 am O | uwh L ‘\(_L\ar-‘(:& N
“[oto0am ey | OVL | &Go ﬂhf“i’i‘o‘%'w\i?&w* Ll -
Total Intake : 2 Ule~ A8 Total Output :
02:00 am 0.2 0. §~4 o], A\BEL\““ :
1300an |E% W) | 0,27 5 Ma.;tte&w_if:& N T
04:00 am s D, s ‘ ) (@
BB | O a5 o‘;\:ﬁ*’i E A \
.| 06:00am o B WY L
07:00am | £ OCmll  n Q4 =
Total Intake : DUl b jw— 150 A ‘ Total Output : \()'S

Total 24 hrs. lniake ; \7 \CLUSO\ Aﬂ% : Total 24 hrs. Output &"] CC ,}ﬂ [ LOL

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

Children’s ‘BirthRighf

Hospital

1t takes a lot to treat the little.

FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Deli

TV=
o

SBOLNO. .o ,g)g)gg 8. wl-
¥ Il measurements in mi.
- X dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output IV Site
| . Nature : + | Drai | ‘ohiebits | Sign.
Jate | Time | o< rid Route NG | Diarrhoea | Vomit | Drainage | Urine | Pgrore® | nurse
| Mouth | 1LV ®G :
08:00 am 3 }
! 09:00 am |ERN ngﬁ - b i lomd [ @«U
b | 10:00 am _ o)
: : R
51‘,&\ 11:00 am E&"f pull Sl |
g5 | Fay osmd| | pceedPT [l | | 0O
01:00 pm |
Total Intake : EJOMJI Total Output : |7/
02:00pm| | |
=
300pm |€R 25ml 055 lowd | | (@M
04:00 pm 2
0-3 md 1= Y
05:00 pm 5{31‘1 951»\.0 Vond Gark) lQm! @W
06:00 pm _ )
07:00pm |EB 1 35 m] f ooy | [ (0t
T ﬁn Intake : 75 [ ‘ Total Output : 39/
| 08:00 pm =~
| | 0900pm| 2@V 3 s - L ]
10:00 pm ] Lo
EE Y 4
100pm | £gn 2 s SR ey R BT O e
12:00 am / T
01:00am | ¢ gy 25 — ond| | P
Total Intake : ' Total Output : >
| | 0200am J Q
050 | L ) Iy s
| | 04:00am b e 2 0 L
| 05:00 am EB“ 2l pOlm:a/ﬂ l\;vn,./O ]
06:00 am lov. dndy |
07:00 am | &1 oW LI lomd |
Total Intake : Total Output :
I
Total 24 hrs. Output

To!T 24ms.intake | 16/, F ¢ /gy /(@{

.- RCHBH /FRM / CLINICAL / 092

2.0 /Eg/éw



AH-00655373 P -

b, 5ot

r. KUMAR CHIRLA Rainbow”® : _—

UMW (FLUID CHART) (Bl | erin
TV ~1&0cc th

Sheet No. : ........ 6 .................... R@f")-iﬂg/’a‘%

1. All measurements in ml. _P —90 ml

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

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

"

Intake Output v site
rombo- .
Date | Time ga;_rlt:lri% Ingo P NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis ﬁ:ﬂge
Mouth [ LV | ®G ¢
08:00 am Yo bi)
09:00 am {5311 | sk ggm_lj m"& ;Mnmmw - lowl @}’\
10:00 am |1y [NGTt 0 *
e
)Swdns | 100am [EBR gl 1. und|loml pasced Lom] e
1200 pm [y 2 /
96 | 01000 [ER1 (16 [ [ upd| 6ol ~ /
Total Intake : Total Output :
0200 pm L) L
16 o 93008 |EBA 19l (1 ymd [ lom! passed ol | |
04:00 pm oy ' ’
U T
+ ol 1D
ssnin | 59000 [£an | 9u Ll [). upd 130 ] - K ot | O
06:00pm | | owd r@, e [
0760pm | £3T . e f 19900 pased Jord | [l
Total Intake : Total Output :
08:00 pm 'y )
09:00 pm |22y 'y ?J,mo il 1w/ )
10:00 pm uy .
J =)
100 pm | £ ) il N mssed srall e | frlad.
12:00 am 1y o
01:00am | ¢po unf|zemd — 1ovd) j
Total Intake : Total Output :
02:00 am 1y wd ) | -~
03:00am | £ g 0 cul| 230 Pisse o anf | | |/
04:00 am L o L (
05:00am | -5 \m Lo 7—7—"\0 DO SS Mf Gy omd | | ey
06:00 am iy 4, =
07:00am | &, " Lt (22 5 ;
Total Intake : 9 oy 5 - () gﬁf Total Output : | 0.2~
Total 24 hrs. Intake %\?SC C (Ie‘j { (ggU Total 24 hrs. Output

h.SCC (W/
%,
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H-00855373 IPS-00173323 )
n oo . Rainbow®
190 | : H A
Dr, DINESH KUMAR CHIRLA o | \g[ 2.6 Children’s . BII’tthght
i % ospita " | {semmee
FLUID CHART) TV— 138 cc lhyalda
- 1.
SheetNo. : .0 e wt % l?g(\j, les
1 o iy
14 All measurements in ml.
2./ Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
‘ e For i AN R Wsie
rombo- f
‘Date | Time [;ﬂfaéll:;% Route B4 | Diarrhoea | Vomit | Drainage | Urine | Paiebits ﬁ:]grge
| Mouth | 1v | @6
08:00 am {2 o
y 09:00am | G211 0.3ml| 99ml 10m{ L (W&
v 10:00 am 03] g 47T
‘ o [M0an | BN 0. 3ol | 98, Aassed AN %
| 12:00 pm 0 Al /
| 01:00pm | 223, 0. od | ' O
Total Intake : Total Output: 2 Swal :
02:00 pm 0. 2eed|
0390 | o 0.7 [ 93 ﬁ‘.il:'fl“bmsml e lor] {yr
ll 04:00 pm m o.s,.J '
i J N,
05:00 pm | ZR1 .00 Qf;mf 0.8 e lonJ ( ]
| 06:00 pm 0.9ml / —
: ¥l
| ooom|eppt Pl | 0l - et 1L (0
tal Intake : Total Output: e
08:00 pm S d“*&: il :
‘i 09:00 pm | £A M ,\\g‘\‘ beFect| 22l pe ‘Lor}q\seé il A \ A
‘ 10:00 pm PO T P : 1
| 1100 [ ERon | % [0l 92wa] et POpawd M8\ ongl © 1,0 |
. 12:00 am & Al 3 g, {
| [ormam [emm | 3y 0w o] gno Spase WL i
Tofal Intake Total Output: 9~k
| 02:00 am Do as and A
0300 . TSR '
. am P | L | 0] HRed| LRSS i\ O wy R
| 04:00 am 0w, &~ ‘
0500am Le@m | NALL0Au] aand] S0 pasied N ~ il 7
06:00 am 0.}y - | 2 :
LY NSY NEY EEYV T T N AR | ¥ | &
Total Intake : ) ™Yy gy A Total Output: | 3 &5 )
Toqal 24 hrs. Intake LegcclKﬁ\H Total 24 hrs. Qutput | %) .} ety \U‘

Docu. No. : RCHBH /FRM / CLINICAL / 092
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$ [FLUlD CHART] Fosprial | (e
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vz [H6

Sheet NO. : ...8ervvceevevecrrerseee @1{_____ &2@1

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 entere

d in the kardex in RED.

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

_Intake Output IV Site :
0%/ Thrombo- .
Date | Time gagﬂji% Dliqﬁe&& NG | Diarrhoea | Vomit |Drainage | Urine | PHiebitis NSIIJ?QB
Mouth LV 0G
08:00 am 0-Ind I X .
03002 | 4D sowl| | Pauect 6 | 0 [ F |
10:00 am
11:00am | ) Q3] Pailad]| ol | 0 | B2
12:00 pm ) | -
0100pm | £G V) 22 o o) \gp~
Total Intake : Total Output :
02:00 pm A 1
gr;o m |¢B) 84) pmaﬂ%m amll o | @
0 pm N
\&N‘\ 0500 pm | 0210 M el 8lrm) e lom]| o | &
06:00 pm ; . & "
0700 pm |08 )’ Aol | paued] gol | 0 8]
Total Intake : AR Qaopm Total Output :
08:00 pm NU—{]’ |
0900 pm [E @ o, | S T o [\l (omd | © g
10:00 pm | /L8 T | . J
1:00pm EB™ A | Bl Thaged A Qnd | T
12:00 am D
T s S Bt Y I S XN Lo &
C@Y’e’—'
Total Intake : Total Output :
0200 am S el ,
300an Fe0act ard | 9im) ‘\?ms% Nl Q| & | g
04:00 am <ot v
R R el e T Paed | N ! o | Qe
0600am | @1\os
07:00 am 5 s 0 Qe | I 9o b [ toml 3N
Total Intake : e, . md : Total Output: |7 5 {
Total 24 hrs. Intake atb@\“ﬁ\% Total 24 hrs. Output - | ) uf\a,bsg\us




BAK-0065537,

01-04-202¢
Dr. DINEgH Ky

Baby Of RuTy4 p, m"\:'oomm

0Y1mM20p

UMAR CHirg 4

= IIIHIIMIIMIHHIIM

\Le "
\"’\’g Rainbow* . N
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ospita S
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FLUID CHART e
Te= st

14 All measureme

nts in ml.

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

Docu. Ng. : RCHBH /FRM / CLINICAL / 092

e e Bl . ITETRY
[Date | Time Ob*a;:tri% m ™ | NG | Diarrhoea | Vomit | Drainage | urine o ,?{32,;
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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.
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1. All measurements in ml.
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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.
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| EARLY WARNING SCORE: CHILDREN’S UNIT 1
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Heart Rafe (Number)  [\9 )i\ [ vioMw | W6 Wn [ \do blln [ 32w | 1oy ¢ Wl |
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Resp. Rate (bpm) 33
(Over 1 Minute) * .
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Resp Rate (Number)
Resp | Mod/ Severe | b
Distress | None/Mild | | | | | | | | |
Receiving 0, (/min) 1 1
OZSatura'ons (%)
Consciods | Normal
Level Altered
GCS * C C . C
TOTAL SCORE 3
Number of shaded boxes ) ‘ l \ \ \ 0 0 :b o o E
Pain SC{]E o 0 0 b ') © L ) \ \ \
Observerds Initials - = it t (!; _T (4 ) Q,../
Score 1 : Continue normal observation by staff nurse i
ACTION Score 2 : Shift in 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 bverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

!*‘mméiﬁtv'mﬁmqsscm g ol Record Time of Review and Plan

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)
's SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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warning Ecoring 50

Heart Rafe (Number) ) 12 & B 1% AL
70
60

Resp. Rate (bpm) gg

’(Oveﬂ inute) * 4
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10

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild --...----
Receivinioo , (I/min)

0,Saturations (%) 8 . Ioo
Conscimr Normal N[ (M| N[ W
Level Altered
GCS * &l JjelJc LK
OTAL SCORE
:umber shaded boxes ! | IR ! ! a i ¥ O O ¢
Pain Scofe ol Jol Jol To ol [P] I\ x N \ A
Observer's Initials g1 B8l gl &1 |4 & | () | (4 d @
ACTION I Score 1 : Continue normal observation by staff nurse i
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scords 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

INSTRUCTIONS:

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

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

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

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

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

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

 Record Time of Review and Plan

\

Record Details when EARLY WARNING SCORE >3

Date Time Early Warning Score + Date Time Name

7

» If atany 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‘\;\;ard (X). I am calling about (child X)

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| .. EARLY WARNING SCORE: CHILDREN'S UNIT \
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Note: 90
BP does not score gg
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warning #coring 50
Heart Rafe (Number) | U [ [ \ \10 { L 1.1l
70
60
esp. Rate (bpm) ig
Over 1 Minute) *
20
10
Resp Rate (Number)
Resp || Mod/ Severe | ‘ i
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIII _ IIII III
Receiving 0,(I/min) -
0,Satura ons (%) /
Consciotk ‘Normal N[ [N
Level Altered
GCS * CLoK o I (d
TOTAL SCORE [
Number of shaded boxes AR U ]! f l D V) D ¢
Pain Scofe ol |o o [of [® U | \ A \ s
Observers Initials T (& (8] [, [F] [W A (‘}_ ’
Score 1 : Continue normal observation by staff nurse
ACTION Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scords 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to cohtinue.
recorded bverleaf Score 4 . Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS iTeiow 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

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

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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ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores' 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oyerleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is hplow 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 i
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.

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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Score 1 : Continue normal observation by staff nurse i
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scored 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
(I Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
| * NB: If GCS is lelow 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

| 4

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)
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ACTION core 1 : Continue normal observation by staff nurse g
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scorgs 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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.

Detailed actions are described according to increasing Early Warning Score.

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

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)

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.

v

The SBAR communication tool (situation, background, assessment, recommendatlons) 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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core1  : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded %enea‘ Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 subseguent 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.
recordedoverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS ig|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

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.

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

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

- | BACKGROUND : 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)




L‘NGSBH IP5-00173323

Baby Of RUTUJA PATWARI
— I‘I -04-2026 0Y1M19D (M)
| r DINESH KUMAR CHIRLA

ST
|

RESULT SHEET

\%

Rambow
Children’s
Hospital

It takes a lot to treat the little.

‘ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Date nOLf

g\ \£\9¢

3\5 K18

AGES

3|26

oals 24

Tithe

QL3P

LS

S By

LA e

,Hd

TR
G T

eps)

PGV

Jo-

CYeDS

RBC
WBC

4y -98

NJL

60“, 28:3

Platelets

L7 )

wan L CRP

o

ESR

102w\

Na - Y

rud

40

4]

K A Yy

log

23

AEDIEOW,

g3

gl WS

199 =

T

(16

G

Ga/Mg 1.1 19

Phosphate

2:8

Urea

6

Creatinine

032

ALP

435

SGPT

5G0T

TBill/Conj

T.Protein

'S.Albumin

S.Globulin

'A/G Ratio

" Uric Acid

1S.Amylase

|Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

" Cells

N/L

. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date 2015 [9¢
Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells ’
CUE

Cane Olecholdld  Ma | A4l
K 2.6 o
5 5 I - “

Stool Pus Cell
OVA / Cyst
Occult Blood

sy

“Cn"r&fs‘oﬂ — ki« 14,
¢ Tncule ﬁ!c}?g —K0, 1400

Bi—1(:4
P77

Radiology : | TSt LML SRR o aTi. IR WO, Al - o RTINS

| T S S I - O U3 © SIS ST ~T B3 . LB

Othais (ECE, CONBRS SIS §10..) § ... nmmsmininmmmneisiiaampiraisa s g




|

BAH-00855373 1P5-00173323

\%

:ﬁ:’«: "‘“‘7.",",” ﬁon B @ Rambow . . ki
Dr. DINESH KUMAR CHIRLA i Children’s Blrtthght
il rospital _ | s
| RESULT SHEET
Dite (gl \:25 06 |18lslag | talsle6 &legé
Time 2.5pr0 20| 42000 | G150M 2]
Hb Q.4 Zi’fD 9.9 (8.0
PEV 866 | 84 214 946
RBC .40 .86 5 .5¢ R)
WBC (- Q3 (8. 94 18 -90 19.Q1
NL & laz |snslm.31meluso|pelsud
Platelets 949, Q3 QU5 Q34
GrP 90 9 60 | 50
- " 89
ACT 0-aqQ
RBS '
la 147 Y]
d-3 o
bl 1 lé
Ca/Mg
Phosphate
Urea
Creatinine
LP 210 584 264
SGPT 15| a{m 158
SGOT u&(, ' 585 51
5 T BillConi 14 "+ e1%e a5 -84
| T.Protein 8.1 549 ' 60
| S.Albumin d-8 2 3
'S.Globulin 8 -+ 8.9 .9
| A/G Ratio 8 1 8-q -6
| Uric Acid o
| S.Amylase
| Sr.Lipase
| Blood Lactate
S.Cholesterol "
PTANR Qoll 5
APTT =~ A%
CSF Protein / Sugar
Cells
N/L

olcdon; - 0-2G0 ~ 8380 0 -
u No.:ncuemfmﬁa ﬁ«%umsz feaniln Gain- 568, (PT.0)
| eaqi b ~ oo~



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA/ Cyst l .

Occult Blood

Culture and Sensitivities : [6[5}025, .........................................................................................................................

.......... Q/aaa’c[f'ﬂagnaw/ba//daﬁah4©

Radiology : USG T .olimpamsirin i e e ki st b A o eI TN s St el v

ML - lieal . ociotospinnsi st ot o e g ety R ool ol B st nt gy

Rhers ARG G: CONTBRESIIIOE BT .} 3 iocu.iinsismnrimmniuumingmens i oo v gpassss sessssssssesesss



r*——l

E

00855373

a. mnuwu?::\:l;l:n @ ' ;% o

|T i Chlrer's | @ BirthRight
il Hospital _ | ) smmeorss
| RESULT SHEET

Date o9)os |2t lolsiab| 1s]ab | \alstael \5]5]26
[ime .464M 16 ttom Tayn Tam | 6 1508
“Hb iA‘L 1.5 1PRe) q:7 ?'L

pov 414 ab.t | Bles [ 28y |43
RBC 45.09 dy-H | 383 | 3u4g [.1)
WBC 1% 65 96:24 21,06 | 93,30 |10y
N 31:8 8.9 36. 8|91 Sa-slgbn| sh.a [asigl6 L5/21 2
hatelets 3% £ ‘Bq 1o LU
CRP s 4kl | 23 S s

- [ESR sl

PCT

RBS

Na Mo 125 1RC

[K (24 ) 3.5 - | gad

‘cl 0% 0¥ "

| CaMg Q.8 [ B2/

Phosphate 9,) L g

| Urea 40 :

| Creatinine 0:5

LALP 548

| SGPT o

_]MFSGOT Ly W i
~ | TBill/Conj 831 “'.i‘z} 0 ha<329”

. T Protein :7 ]

- S.Albumin 3:4

| S.Globulin 33

A/G Ratio 3.2
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol _

| PT/INR te Jioo

| APTT R

= CSFProtem/Sugar

| Cells

|!J’L Pone Y
Docu. No. : RCHBH /FHMES?&ALM@ (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

TS \?)gs £

H losqH
TEH e Cf

'F?'Yee. hl.: QaRl

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

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

Radiology : - NG IR SnTE So OO s e SN . o e ) A

Lo SRS RSN RPN B0 SRS Jucts.BRRIN ) .S WL - O T




|

BAH.00855373
1P

Baby Of RUTUJA PATW, -oomm

m'“’”” 0y u 6D @

meiﬁﬁimum CF

\t\‘

Rambow
Children’s
Hospital

It takes a lot to treat the littie.

(B

RESULT SHEET

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight" |

Date

6 s]26

c\she

sl

md;o,@;

H4lu

glt]26

Time

%.q

DU\

a2 “Fovm

6:30?70

Hb

\2. £

(9 4

12 -0

PCV

259

30y

231

RBC

/
w-3)

3.(8

TN

'WBC

Seh

J)3E0 .

Al D

(N/L

>23uq.)

4.3)30

24—0!@-1’

Platelets

/SB’?_P

(221

L -2

CRP

12y

*

122

20

ESR

AL UGC

2 9 )

| |PCT

IRBS

‘Na

\uwo

1% 9

K

a2

Cl

Lo

Loy

Ca/Mg

T8

q-2

Phosphate

; Urea

Creatinine

ALP

SGPT

IsGoT

T.Bill/Conj

&T.Protein
S.Albumin

3-@K

:S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

‘Blood Lactate

'S.Cholesterol

\PT/INR

"1\4{\.

-

2] )5

IAPTT

\CSF Protein / Sugar

4y .

Cells

N Prnc e i doal;

\ e S

‘odu. No. : RCHBH /FRM / JLINTCAR tﬁs!a ‘&Nc{.—a o_:r

i Dol L \3“?7

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

"

CUE - PUS Cells

CUE - RBC Cells

CUE

Urne kebornas

I plegeh vy
[/]

i bed s

Stool Pus Cell

OVA / Cyst

Occult Blood

Culture and Sensitivities :

Radiology : USG :

MRI




"

Rainbow_ | @ Burtthght

BY RA!NBDW HOSPITALS

IPS-0011‘33‘23
Chlldren .
Hospltal AL

\
3AH-00655373
3aby Of RUTUJA PATWARI

AR CHIRLA

\\\\\\\\\1\\\\\\\\\\\\\\\\\\ L

=L “Phosphat® T | —1
“U“O ‘ Urea M;VL,ME L —
- z Ere g e
Bei = N.P | e L —— =, o et
feor oA =
E T TBm;c;on; _________________________ ﬁ’-ll.%,ﬁ I % E
I P B

. LT ST
! ‘1 EAW”_T I, L

E TPrOtem Wa SNbumm -

L
S. (
L Albumm ; SG\obu\m e —

[ $.Globulin |
Globulin \ NG Raio
-y NG Ratio o |

I UncAcsd -

i Unc Amd R
s I

S.A : L
fLs mease | e _—1—

{ scho\estem\

| B,'OEE’_L_aCtate |
— L
TPTINR e

S Cholesterol | 3
e

PTAINR |
—f  [ogtrwen

\m o




1 | \ | \ | {
T 1 | |
| | \ \ \ | | |
i ! \ i i | |
T TR A R N A
A T R R A B
! ! | ! L |
{ i { M w
| B ~
! b1
e e =

1
(-
i .
\
_%,_.,_'—’..a-
i

1 |
i W W,
RN .\
RN
ERREEER
{1 | I I e o
= -.w‘i_m%\.w_i ....... W 1|
1 | | { ,.. w
| \ — { _ f .,
I 1 4 1= |
1 | _m | | |
i | { | M |
- | |
{ i i | w 11 |
| | B I B ¥
| i i

*,,,.w_. S

USG:

X-Ray

CT

MR

e —

i

4—

|

L

i

i M,TJ
i
e ...--.-#--—-—m e

i

_puSCells f
Culture and Sensitivities :

| | m
,, | !
| WSM \ = Wd . | 5
i | 1 ey i w i | 1 -
w fm 12| w <\ 3| 8 M g
\ | |&le|s|gd] | | | 3| 5| =) \ t || =
[ .m |2l 32| 2|2| | &2 = L1 g
| || )| 13| <| 3 5
. R Bw e i \ | =1 | | |
| { |l | ] =g 1 { ) |
[ @ Mww meW%W%MUWUWwN | & 2| | O SR (SR . 1
| & 12l E|3le|o|o|el <) | S T - e
= ) i o o B B Ay

Cultur,
Rﬂdr’o!ggy |




———

3AH-00655373 |P5-00173323
2aby Of RUTUJA PATWARI
01-04-2026 0Y1M2D (M)
H KUMAR CHIRLA |
"%

i -
7o Nty sl | et

PROGRESS NOTES AND DOCTOR'S ORDER @

Progress Notes
- | Doctor's Order
'

t %
7L | B2
=L

;&&\\\_\Q ALNAHUFRN | CUNGAL 088

\




3AH-00655373 IP5-00173323

3aby Of RUTUJA PATWARI "%

;1;0;.:::: num:‘é;.:&n ™ Ral nbow .
L) @B ht
QU gilrers | B BirthRight B

PROGRESS NOTES AND DOCTOR'S ORDER |
ga;?me Progress Notes Doctor's Order
Cshe>D1 Dr.
"bﬁf/""’?/@ {047/
=
m > b be Tl tobey 1, | g9

net  A0) |
1980 A‘W{?‘W’S > \13‘1000(3(;%;\ 24 |

—

—> W‘L’DL&&’W
_/W&mf’%lgf, |

N%Pg@

/Mmmgx

=/ v o %LM]
)LW A w‘m{‘v@ t

£ Z‘DMMWW

> \B‘créovﬁjgﬂ Q _ \.
W% - _‘!l

. — ot
Docu NfJ. RCHBH /FRM / CLINICAL /088

— g
%‘ilﬁ \b‘%f At




BAK- 0*55313 |P5-00173323
Baby OT RUTUJA PATWARI g t;f/;‘
moams 0Y1M26D  ( Rainbow® ) i
T e Children’s & BirthRight
Hlllllllll!lllllll [ Hospital _ | () zesmonesnus
It takes a lot to treat the little. Yo Tum‘l Safe Delive

| MEDICATION RECONCILIATION FORM

Drug .‘Illergies: ................................................................................

1 Not known any Drug Allergies

M‘I dication Reconciliation will be done at the time of admission and also whenever there is change

1 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)

Shiftinglﬂlf 1 SRER SRR TR |- S R, SRR, i o ciilarnss s it apmiiensostansustmnssmmsms ATk
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No \ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | note / Time ‘}gﬂ:ﬁ%’gg

\
T 1 CACATRID Chém (Z fDaw(;@g i tou 0Oc¢ ooc
2 | Nomsodlear didd L M‘j;”%”i 6{;5\4% OC 00
3 | l0RoPer XT o 2wl o |ow Oc ooe
4 M mp | Caetrek p[@ % Oc doc
5 Q’LJ/Y\ Oory “MX f[O &0 (JC CJDC
6 DPMQTA{ Cogpergon | 0 & Yh m 0Oc Coe
7 %OS@PWHD [ s P{o 64&% Oc Coc
3 - T (Aol 1w |9l D 0¢ ooc
7%/’; jY EJFJ?—{G. s Al ju el puwo »\ﬁgﬁ/&
9 \ bt M| Oc Ooc
']‘. :
10 ';'?G"EOQ”% 0+ Sl )DID O Oc Cioc
", Blo7(w AR 2 Cy fé Oy * C- Continue, DC - Discontinue

MEDICATION HISTURY RECORDED / VERIFIED B§) BMEATE > 2ol ,D[D BD
D>

Doctor Name &\Slgnature .......... .

Date & Time : .................................... ‘i‘ﬁ’ .....................................................
I pJ

Nurse Name & Slgnature ................... @ .................................................
\

Date & TiMe : ...b..vevrreees 28, .SbG ..........................................................

Dock. No. . RCHBH lfmm GENERAL / 000



I




y \P5 40473323 :
B;\:ynge% JAP ‘f 4 MR19 ) (M ,)'\}'m 5 Ch\\ d\'e“ 0 T\Iat\ﬂn %\;\a\'
o /S HES garly Warning Scoring
i ,
\\\ \\\\\\\\\\\\\\\\\\\\\\\\\\ RLY W ARN\NG SGORE CH\LDREN S UN = .
T\ =
e | o T'iml’.'. qQ \ o \nL— ol —_— k\ Lo : gqm : ;’“— - M i
[:;L L Nurse Eie.-‘.'.*.‘.\\.; Vt\;\t em? “N\ M vf\ ‘ fw ) Pu. = -
—— 08 | )
108 1 .
@
101 k Tk ] = \
Temperature 0 S l < T " : & .
3] 99 0 >0 - _.;
| e

Wi 1mtng gcofing

Heart Rate NUm'Deﬂ_ ‘.

Rate \me)
o M\nme)

; Resp N\od Severew';___'_
Distress None / Mild

Receiving 0,(l min)
0, Saturatlons (%)

Conscious Normal 1\1
Level Altered . \
GCS * 'vg,
TOTAL SLORE
Number of f snaded bOXeS |
Pain Score

Observers Initials

b
B

| Score 1

ACTIONS

Score 2
NB: Scores 3 should be | Score
recorded overleaf Score 4

Score 5

« halow 12 or the 0

= &6 Shlﬁmcharge and PICU /NICU fe
xyaen rel murememS)SLJt /min. , th

<\ | INEANT (<

$/&y

: COnimue normal Sbservation by staff nus€

~Shift in charge nurse to be |nformed andon ‘"“"‘Ho
U

Shitin
in charge AND ER ooctorfFloor Rs,)lstrarto SoR

y Shlﬁ in charge A Vatm”'s
ge AND treating consultanm 8 PN) or

7 hourf
llow o Pwruncu cusuur,, h Y10 houj

dyt
respective of rest of 16 SCOTE Y Cong,

fafff/r 7

///’///
////{
[ f/,// )

/




Ch ildre

n’s / (4 BirthRight‘
ﬁ?;i'?iii’ .;‘L-Zf;?;i‘-i?i”iiiffiif'
NG SCORING TooL
\\_
INSTRUCTJOE\\
The paegias,:
|

“Rainie, "
EN’S 0BSERY, TIon
and EARLy WARN,

War ore j) tify Ologic INding ¢ ing Serioy
ood jj and jj d meth ets 0Qica) eran S Wi 1Y defingq
acCtions i that g abl Perie ff are Invol are of k t chij
The Ear| Ning Core does otrep!ace Clinicgy experr‘ence and acy en ang Shou/qy not pe relieg Pon for Such
PlUrpos
chnfca.'p eter. SSesseq an ded a5 07 the chijyy ine ¢J, ation providingaEa ly
arning Se et 6 ( er Early rni See ker chij )
Deta:led aclions gy de ribeq acco ding omcreasmg rl Warnin Scor,
So Childrep wit, p Medicy, Cvang dise
thresholds/ Ction houlg 1, 0 Sion
Any Early Warnr’ng Score f3

on tool (situatio

n, background,
hild’s clinical Condition tp 5 Colleag

&SSBSSWEHT

recommendations) is a helpfy| Mnemonpje that can
ague,

IDENTITY: | am (name), a nurse on ward (X)

.lam Calling ahoyt (child X)
¢l am concerneg that . (9. BPis fow/high, Dulse js XXX,

JON : [ am ca iy Score is
SITUAT ature fs XX Early Warn
Lmper u

—

) was acitted on (XX date) witp (e
g (X
UND:

0. fespiratory infection). Th,ey thavf, :fagb(x
By’ ' ' e
i (XX mins). Their jas s
('s eondition hasg changed in the lajm(s e pai ro
{on). Child \)dsm'on 1S . (6.9. alert/ drowsy/ o

BACK GR(;/ : n\,es'(\(ﬁ'\(lj?s normabn

edur hi

proc

\N - ' \ k‘\\“ qdC

ong but | am really worried.
™ i G“\ \ g
S\\E‘“ \\(0\

. \
ing \ need 1o |
| ND | s there anything
fhe child in the next (XX mins) A
" g'mM \68 |
\\\ \,:«c-‘ \\\k\x‘lﬂ \\P,‘H | 1V l

| W

Operation/
Servations




: ‘ ‘ y ol
Baby Of RUTUUA PATWag ';B)vg o INFANT (<1 vear) Pr?{'alsni)ow ® - -
01-04-2026 0Y1M20p " 's Ob tion & Children’s BirthRight
| Or. DINESH KUMAR CHIRLA c.No.:Ro/fam/cunica /124 | Children’s Observation Hospital BY RAINBOW HOSPITALS
Vi Euy Wars Somiod Shrt |
i S— . _‘
Il | " EARLY WARNING SCORE: CHlLDREN’S UNIT
oate:...ooo..d. Time: [ 4] T Tab [ T Tl [ T2l T Iq] F loalagbl | g ] ] 190 b }z}
|| Doctor/Nurse/Farily Concem? [ pRATE oL ' B :
. 104
,4 103
102 ——1¢ - ;' et \‘3:’
. i \ - e ; t o
101 k r:_-’ ) Ln oS e 3 a
X oy J 5 vy
Temperatur% Lol
® 99
98
97
%6
95
94
190
Heart Rate 180
(bpm) 170
160
and 150 A k f"’ %
J 140 74 i N A
Blood Pressure 130 X (D] / (4. Yy
(mmHg) * T 120 7 =7 4 5
L e et
\ CEE
Note: 90 ’
| BP does npt score gg
|| inearly 60
warning sboring 50
Heart Rate (Number) ( | o | 0
70
60
Resp. Ratg (bpm) 33
Qver 1 Minute) * 30
20
10
Resp Ratg (Number) ! 24 |y Y
Resp { Mod/ Severe
Distress ||None / Mild  [AJ
Receiving O, (/min)
OZSatura&ms (%) ; ‘ /o 7. lqefy, |
Conscio:.* Normal | N 1]
Level Altered
GCS * £ ¢ ( [ r ( - Q.
AL SCORE ')
Numpper af shaded boxes | 0 L’ 0 0 0 b b | 4 e b
Pain 1Scofe [ ¥ \ I £ / o s
Obsetverfs Initials - F B qAi— ol S . [<
i Score 1 : Continue normal observation by staff nurse 5
ACleN 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.
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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

Record Dotails when EARLY WARNING SCORE >3 |~ Rocord Time of Revie

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) J

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/ 4
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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ADMISSION CRITERIA - NICU

yn / Transfer from:
mergency ] Qutpatient (OPD) ] Ward CJ Operation Theater EX ST ..... s citiseansannssiid

Tiék () any of the following criteria requiring admission / transfer to NICU R

PW and Low Birth Weight Babies: Major Surgical Problems:
Respiratory Distress [J Congenital Hydrocephalus
(] Congenital Heart Disease (] Neural Tube Defects
.",{uspecteo or CONFIRMED SEPTICAEMIA ] Choanal Atresia
~1 Buspected or Diagnosed Meningitis ] Trachea- Esophageal Fistula
O UTI [] Esophageal Atresia
[ [Septic Arthritis or Osteomyelitis 0 Congenital Diaphragmatic Hernias
1 | Congenital Infections (Varicella, Pneumonia) [J Eventration of Diaphragm
[J | Acquired Viral lliness ] Congenital Cystic Adenomatoid Malformation
[ -Hyperbilirubinemia [J Intestinal Atresias
Severe Dehydration [J Gastric Volvulus
| Bleeding Manifestations 1 Cleft lip or Cleft Palate
] Neonatal Seizures [0 Ompalecele / Gastrochiasis
(1 Birth Asphyxia (] Anorectal Malformations
(1l Surgical Problems (] Gross Hydrouretero Nephrosis
(] Suspected Metabolic Disorders (] Posterior Urethral Valves
1 Dysmorphic Features ] Congenital Tumors
‘P Congenital Serious Cutaneous Disorder (1 Cystic Hygromas

Criteria for shifting inborn babies from wards to NICU:
[J Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
]  Any Baby with Severe Jaundice Requiring Exchange Transfusion
(] Any Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)
(] Any Baby with Temperature Instability

] Any Baby with Signs of Sepsis

(1 Any Baby with Seizures
(1 Qut Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
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Name of the Doctor: DfMM
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It takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE CRITERIA - NICU

Discharge to:
[J HDU / Step down ICU [J Ward 1 Outside Facility O Othersy......ccovecenenceceeniiinennes

~ Tick (v any of the following criteria requiring discharge / transfer from NICU

1

L1 The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

(J Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation. -
|

LI Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.
L1 All preterm, low birth weight babies and babies who had critical course in the NICU
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HoSpital - ..o e A R Type of Referral :
0 Emergency
................................. VD/tﬁgent
Referred for :_£7 Opinion [0 Co-Management [ Transfer of care
, : “/'E'/pl : 0 ; O Non Urgent

' Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

| g/
Signature:

Findpgs and Recommendations :
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for ............ mmﬂ ..... DCOManamem ......... D Transfemfcare .............. it

\ ' 5 . JHlon Urgent

iamn for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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0 Emergency
............. S e ety o LA
| Referret!fnr J}ﬁﬁmon O Co-Management [ Transfer of care & ngont
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: M}t O Emergency
b v e CM ................ t ......... D T ....... f ...... f ...................... Ol Urgent
-. Referred for ./L?Gplnlon O Co-Managemen ransfer of care [ Nerr Urgent
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HonltaIKC,Hﬁ‘_‘ZJﬁka&m ..... ORI L L L S Type of Referral :

[0 Emergency
O Urgent
£ Non Urgent

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

Rei‘arred for:)}ﬁﬁmon O Co-Management [ Transfer of care

R+son for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

o
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P v J Non Urgent
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‘.‘I r ( ﬂ- e -
Doctor;{Name : )’iutk Dale: .o ﬁ ?f ................... Time : V. LUy
Qs : ... Lt AAAEOS o Sl g W/W/“f‘v/”f‘) ...............
Hospi&al Ly B e A Type of Referral :

I O Emergency
........ e
Referred for ‘:'}L«Oﬁnion O Co-Management O Transfer of care 'ﬁﬂjg

| O3 Non Urgent

I Hedéon for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Fgldings and Recommendations :
’ S3aty Al wak A reoote

Kle /o — Aapotetiod H/’C"%

m}MYf&m

o Qullows / '"‘fu @/D

Consultant :

Name: ..... }\MM ............... Signature : %" Date & Time : S“SH/GU«M
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Name :_ &tﬁ.--@y\m ‘6? ___________________________________

UHID No. :R& - € £¥ 3P No: \>x 21w % ____Consultant: Oz VR ____Dept: _pJ\ (D ___

Room / Bed No : Ward : Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10
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INVESTIGATIONS

Date Investigations Order No. Signature
ol <BO D60 WA f(@,
S ok A4 L eeusaa) A
Mowi BRg 26 WA CS (&Q
[Aaad (‘1;{ 2R3 MG T AA
e CRP, cadRurm, A hog g ey, ) ) 1;9(;,
Qe 8¢ S}“t\&\u\\\
s RBS 90048853 |20
S\ | caR , &% %Eﬂzf’,ﬁ;) B
waw| ges 260UQ_ 20\ K
lbllghe’ CB{F;;:WTT , ESR 260M4A\ 30 nélyfé\
W\ | aleod cuddbune 260\ AB36 @;,_
v | (P crp, RBS roct s | (@a,
\%‘\5\“’ cef ckf, ¥8S, LET,S|E aeofvfg'ff-\,«),ﬁ, @‘:
\’\\g\\" &S ve( Se0FONS a4
G\5\W CQt\St\(o;& Voo Culunl L0 9 01\M8 012 @*4/
slshe | Tdedeuks ¢ (rg) ) 9caSBung 7@%/
Jraeil. I
y Udbusound  Abdomen Rogs- 024922 |(Aby
1lshs rra;  CRp, RBX 260 SO0 Zd\-
tt L R&s  RBS 90651090 J
u R%S 16056709 Liin
“ Aprortigel, Sngulin 16058 S =
B | ST fegpihin, @S 266511Ly®  |C M




MEDICAL EQUIPMENT (WARD & ICU)
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Date Procedure Quantity Order No. Signature
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Date : Time Prepared By :
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IN NEONATAL INTENSIVE CARE UNIT DI | gy et

‘'our Right to a Safe Delivery

Name: 5(0295 ....... ‘1]99'13")513( ........ Age: .\MX02y  Gender: Male =—Female
| Do D B i
L N Ppblan - T Sas i . $/0, D/o, W/o
declare that our patient Mr. / Ms. E"ooq ............ who is related to me as ..... $00 ..................................... is

- getting admitted in the Neonatal Intensive Care Unit of Rainbow Children's Hospital on ...Y......coniniisiicnninnnane.

!‘1 The doctors have explained to me in a language understood by me that my child has following health related issues :

The doctors have clearly explained to me that my patient B/o . ....... WY o ¥ O}uxﬁf .................. during his / her stay
in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management, mechanical
.ven'n!atlon Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line
?placements chest drain, or peritoneal drain insertion etc.

.I have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shali be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is
|mp||ed that | give consent for various invasive procedure to save the life of my child.

 understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
erformed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
i“fections, bleeding, air leaks, skin and other tissue damage etc.

I give my consent to the team of doctors to go ahead and admit the child B/o D—Q*‘%DWW‘Q
id the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various
pﬁpcedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means.

Tﬂje doctors have explained to me in the language best understood to me.

P#tient Attendant :

Witness :
SI#I’IMUI’B ............................... R G isiine cnae visiovine Signature : ... qw ...............................
Na{ne Dr LOVEREL. b ot = Name Yot T4 PSSR, & (b s - g
Relationship with Patient: .......... Folaest. Date & Time : 2,'\]0?6' ..... ..
Date & TIMe : vooooerrre 2slas. @ zpm..

Do.‘ tor (who is taking the consent) : =2
SIGRAUIE ... I UCAereeeeseeessrereseerssien
o IR
Dat% aTime: .3l |l @ W

|
Docu!|No. : RCHBH /FRM / CLINICAL / 012
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| Baby . of nu*ru PATW:‘R; o ™
h 04-04-2026 ° Y
Or. DINESH K

| Wil \\\\\\\\\\\\l\\\\\\\\\\\\ g b

wunaren’s ight
CONSEJT FOR BLOOD TRANSFUSION Hospital - | ()mnmemmeons

Fs)

an iz 4..0et Bh} ................ Qe i i Age: ......L.MN3D) Gender: MajeL4” Female[]
T L W I - 5 | WD
Type of B|0f+l Product: [ Fresh Frozen Plasma ] Packed Red Blood Cells  [] Random Donor Platelets

] Cryoprecipitate \_=+Single Donor Platelet L] Whole Blood

| Albumin [_] Red Blood Cell R SR oo snsiiini s

Rukse - |

la.......J..... 05 uj"—‘% ............................................ hereby give my consent for whole blood transfusion or
the"dlood camponents 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 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%ave expiaineq to me about the alternative for this procedure that ...............ccoeevvriiiirner e

Wa

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

All the aboy
the langua

e-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
e 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 /

Watientﬁ

during he present hospital stay and treatment.

Patient (q Patient Relatiye / Guardian): Doctor (Who is taﬁgg the consent)

Signature; @’\ ............................................. Signature: ........ "U"ha ..............................
Name: ......... Lk S R e Name: \\ *Snadon

Witness

Signature:

Date & nme .......... ‘1\\ b g o

Doc. No. | RCHBH/ FRM / CLINICAL / 014
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!ln
///////// w  BirthRight
CONSENT FOR BLOOD TRANSFUSION ///Wl/lllﬂl//[/ pEhbde s
J o TERE S &\D T T S L S Age: \m?,d Gender: Malg/T Female[]
UHIDNO & o oot - AT Date: L&L@% ...........................
L "W

Type of Bload Product: (] Fresh Frozen Plasma (] Packed Red Blood Cells [ Random Donor Platelets

(] Cryoprecipitate (] Single Donor Platelet L1 Whole Blood

(] Albumin A [+ ed Blood Cell CTOMRIE s

.......................... O iiiiiieneeeeeneennnn. NETEDY give my consent for whole blood transfusion or
the blood camponents 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 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 explaineq to me about the alternative for this procedurethat .................cooeiriieiiiccie e,

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
blgod components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

‘ atient during he present hospital stay and treatment.

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

Signature: | RS o Signature: ....... ,)S‘U’\Nk .............................

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

Name: . “ o ssadl RUTUJPJ .................................. Name: ......... \[ 2 8\'16,!/\9\

Date & Tine ‘1\5{% ..... @ 20m™. .. Date & Time ...\ §§\.'z,n 'Lg@?DP“) .........

Witness

Signaturej.......... % ....................................

Date&héhe ....... vu\‘l‘f ........ @zemy

\
Doc. No. : LCHBH/ FRM / CLINICAL / 014
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BAH-00855373 1P5-00173323

“ Baby Of RUTUJA PATWARI
i »

T Rainbow | @ gicthgight
ONSci Fur 5LUUD TRANSFUSION Hospital_ | (g zeueonioi

TR .0 . Ruby e e Age: \MQM Gender: MalgT] Female [

HIDNO © ..o B TR s oot Date: ........ gﬁ.LC.C..L.C ...................
Type of Blood Product: P@hﬁozen Plasma | Packed Red Blood Cells (] Random Donor Platelets
| [] Cryoprecipitate ] Single Donor Platelet (] Whole Blood
_‘ 1 Albumin | Red Blood Cell L) OB s iimsitonsd

£
f|l ................................. O‘ B i e i R i hereby give my consent for whole blood transfusion or

|1he blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
Hexplamed 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 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 explaineq to me about the alternative for this procedure that ...................oovriiivvvciiier e eaeeanes

Crye

.......................................................... L S R

- All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

I' nguage that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
lood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

j my Patient during he present hospital stay and treatment.

’ Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
: Signature: ...... Zﬁr ......................................... Signature: & ...............................................
| Name: .. E\L{‘.u.j ....... P.Q\ELMQY i svenson ses R | AR W ......................................
: Date & Time ... S VSN2 R. (R J20pw Date & Time ... S\EV L2 Q LLamf e
Witness
Signature: ........... L LL%/‘M‘? ..............................
' Name................ =AM " S T
Date & Time .......S.. Nk I @10

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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| BAH-00855373 1P5-00173323
Baby Of RUTUJA PATWARI

| 01-04-2028 0YiM2p M)

| Dr. DINESH KUMAR H

'CONSENT FOR BLOOD TRANSFUSION m MRy At

BOW HOSPITALS
it to a Safe Delivery

-
\

Name: ....... 30, £OTQLS.. P Age: .h;.ﬁ..w.).\ﬁender: Male C—Female )
UHID.NO : ... O 3 SRR T i Date: ... P A
| W2 illne i e B " :
Type of Blood Product: () Fresh Frozen Plasma ] Packed Red Blood Cells wEﬂ’lﬂ!dom Donor Platelets

|

| (] Cryoprecipitate (] Single Donor Platelet L] Whole Blood

" () Albumin [ Red Blood Cell [ Others ... KD.........
| SRR, e, R, TURE D% R e NS s = - T T L =
M .................... '\D ke&t\ .................................. hereby give my consent for whole blood transfusion or

{

.- Jlood 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
or Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |

ave 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.

lipe doctor have explaineq to me about the alternative for this procedure that .................oovnemmmeeeeee e

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 /
mv Patient during he present hospital stay and treatment.

-\

Patient (Or Patient elatiy - Doctor (Who is talking the consent)

SRNAMNG: S e T Signature: 4&5/'/“( ....................................
N%me: D*tDlQFSH'\’\) ..................... Name: ;‘{/Sfetv‘ﬁ ..................................

Date & Time 3‘5 ch ...... @ BN, ..o Date & Time ......2 LT b’»é I @1094\3 .........

w#ness

Sidnature: ........... T A R
Nai‘tne: .......
Date & Time LBlE[R8 1P

Dog. No. : RCHBH/ FRM / CLINICAL / 014
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' CONSENT FOR BLOOD TRANSFUSION b e g 5 i

It takes a lot to treat the littie. Your hlghtmaSale Delivery

\

|
| BAH-00655373 IP5-00173323
Baby Of RUTUJA PATWARI
01-04-2026 0Y1MSD

‘Name ............................... Or. DINESH KUMAR CHIRLAZ " ++eveees Age: ..t A0 gender: MaleT” Female (]

bosas.... HIHHHHHIIIIIIHHI llll lHllllﬂ ......... pat: ... 651206

‘ITVIIB of Blood Product: [ ] Fresh Frozen Plasma J(P’ cked Red Blood Cells ~ [-] Random Donor Platelets
| (] Cryoprecipitate (] Single Donor Platelet (] Whole Blood

L1 Albumin L] Red Blood Cell Mers ..... ’—'Q% [
' .................... ‘DT Ub \’\ ..................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
fmr Human 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.

1
The doctor have explained to me about the alternative for this procedure that ................oovuriimieeeceeeee e

Rl Nt R A R T N T

Allithe 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 /
‘atlent during he present hospital stay and treatment.

Patient (Or Patient Relativ fdian): Doctor (Who is talking the consent)

Sigpature: ............. .. I 21 A i hin s ot Signature: ...... @/ .........................................
R LUKGSH ............................. O ..o P .........................................
Date & Time ............ G XS b’g e, (UO‘SQI-\ ........... Date & Time ....: l l ................. Lt( ...............
Witness

S ............. \ME\%V ............................

T TS " T
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BAH-00855373
Bnny of RuTy M Tw ::-00173323

e a5 @zenes

CONSEI?T FOR BLOOD TRANSFUSIL.. m’”””’””’” al_ | {esomeso
|

Iw

w

2
Name: %St ...... Rudhaga | Raddomt ... Age: .\ LD Gender MaetT Female[]
4 B D06Es GEB. st T e
Type of Blo i»Product (] Fresh Frozen Plasma ["] Packed Red Blood Cells  [] Random Donor Platelets
(] Cryoprecipitate \__J-+8ingie Donor Platelet (] Whole Blood
(] Albumin (| Red Blood Cell EIONIE . i, e

................................................................... hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human 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 pefiod” 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 sa*:rne risks apply for multiple transfusions too.

The doctor l#ave explained to me about the alternative for this procedure that ..................ccooiriiiiiiisii e

ssssssssnusus T T TMTMTMTMTTMTMTSTSYTYSYSDYSYST TYTYTYTYTYT,TTUsTmTMTmMmMmMmMmMsmMmMMTMTMTET T IT’T’TUTUT’TUT’T™TUT’sTUT™T™mMmmrmTnTTms

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the Ianguag 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 /

Patient during he present hospital stay and treatment.
I

Patient {Or‘il’alient Hel&i*%ng\’iqn): Doctor (Who is talking the consent)

Signature: h\ ....... P e o T ...l L{"?’W .......................
ame:.. L. O LORasH Name: ....... ﬂf-yx,c«w .........................

Date & Timé ............ 4—!5[1@ ..... Epro... ... pate & Tims ..... 5% 5{%@(*?‘0 .................
l!

Witness

Doc. No. : R%HBH/ FRM / CLINICAL / 014
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BAH-00655373 IP5-00173323

Baby Of RUTUJA PATWARI
01-04-2026 0Y1M8D
Dr. DINESH KUMAR CHIRLA
RCCTEEE T T IIIIIIIII Rainbow” | @ oo oo
Children’s .Blrtstvlvlsolspgﬁtli
CONSENT FOR BLOOD TRANSFUSION doh s A et
Name: ............. b IORM*"J““PM ........................... Age 1”\ ..... Gender: Male#T Female[]
B0 . R e L e T
Type of Blood Product: [ ] Fresh Frozen Plasma [ Packed Red Blood Cells [ Random Donor Platelets
(] Cryoprecipitate '-Bﬁngle Donor Platelet (] Whole Blood
1 Albumin (1 Red Blood Cell ] OMers ..ot muniie
i .................... me("f .................................... hereby give my consent for whole blood transfusion or

he blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
xplained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
or Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
ave 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
are. The same risks apply for multiple transfusions too.

he doctor have explaineq to me about the alternative for this procedure that ................ovvvriviiiccsiee e aeanes

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

Doctor (Who is talking the consent)

Signature: ..............\ ........................... Signature: .......... &Z» .........................................
Names .. i T O NGB .o O ST i
Date & Time ... &\t G (0L, oYY......... Date & Time ......71.5.)2¢6. L@ e P
Witness

Signature: ....... Q:‘%L ........................................

Name:............. p 72 TU o

Date & Time ... A<\ N4, @200 .

Doc. No. : RCHBH/ FRM / CLINICAL / 014




%

-t
DS
inbow® aht B8 5103 §°6%) ©0d5°0 HH
ik BirthRight 2
Child re BY RAINBOW HOSPITALS
Hos pltal " Your Right to a Safe Delivery :
It takes a lot to treat the little. Dot O DBV O ]
........... DELIEREE
885 E)Ci) .................................... Luh b e B éé): _______ sesesed , t
: ¢ Platelets
. g6 Bawerdd G 68 Seseénl Random Dono
] e nhasonss ey [ o hole Blood
(o1 ééﬂ)g Bseen: [ ere 2o S, (] Who
Rainbow Hospital Ble BRSO
D.No.8-2-120/103/1,2.3 4 ~
$/BB/(;
sy é es QD
PLATELETAPHERESIS sppoy; ) DS wly i )
Qty, 35 m]; Preparcd £ om Human Whole Blood by Apheresis using Cell Separator S8 @088"60 @@@é)&}“g_ ’
da B o P o raa i -
By PO D8-S+ N HIV I & 11/ HBSAGT WOV - an | 3085, 58005 20005 )
s 50 A N | 2B85%,838 HBYSP S5050 e
éh ds_:g)cl o 1 MP - Negative T 5 L

&8 H02000DD
RSt Donor Type: Replacem . 0 66'3“)@@ man)
%) o) Yp Lent P
Ogee % —_— L 35 o080
2 Unit No.; BMIZf,-pm:ms ; T @@égﬁﬁb D D @Q
2SS BHES 0 Sood Group: AR Pgitive ' <o = g
= Collection Dage. 03/May 2026 *{ é
5856 I8 s Expiry Dae: 08/May/202¢ ?__; &
. . AT B
BB, ad Any Medication, 4yehack Blood Group Recipion - §| .
o Group ang Name Before Admmistmmm. 5) Use Sterile Tas Fa oo i
S8 Qéo‘i}é} T With F; " 6) Do Not Dispense Without Prescription, ey TR oless,  SEec
= idence 8) Store Betweey 20 ¢ 0 6°C 9) o
~ompatible Croge Marched Rload Withou Atypical = o
___________ SNt Gl D 110y ’ 2. O, 2 s Sy BeE6 ecoe '
................... i ts® o
Issue Labe] / Cross Mat¢ . ;Regort S E D 5@ e 305033&956
atient : BABY OF.R0T TUTA PATWART ocx O Seye 5% B&S 5"’85
2% 13083&56; o8 atient's Blood Uroup :A Rh Posifiy e o < % - L 2
L= OSP/Dr :Rainbgy, Childreng Hospital, DR DINESH KUuMar g ias @O(%S"dm @e})@é}@“‘; '
DIDOBDEAN. J HID No.: BAH00655373 Wd-Bed N.: L
@ Product SDET] —_—
)P B8 Beaeen, o:c, - = IBlood Group : A Rp Positive Issue D - U7/ May/2024 .%R) «‘Om&@@@&é}
e 5\,{1;! Ng::BAHZﬁ-POOBS Colin, py ‘03/May 2024
i %0 ¢ PXMarch g Report:ARQ “ompatible Cxp. Dy 08/ May /2026
T @"gm @gé‘) X-matched b : B.Abhishek —_Issued By - ‘
Rainbow Hospira) Blood Cerive, ord
Hospical w
D.No g 126/103/123,4 & 5 1 f1aor, $y:No. 129/, 403/P, Roag
g);jsoﬁgs)@(@@o‘g’ No.2, Ranjars Hills, H}dcfah;.’i_ Telangan, Stase * ROBBO .l Sarli b b aiessiobersis
Lie No 46111 78/20 [y pp .
DD s io ipnsrmisistisinnss i, P S I AL
560 sbiBeifea S0 0 TR
ééa BN 3] @ B BB I T b 0 B8 00 b [ e O

Doc. No. : RCHBH/ FRM / CLINICAL / 014



|. M

S\

Rainbow"* ‘ -
| Child !'%vr‘:’s ‘ Blrtstllsoigﬁg
CONSENT FOR BLOOD TRANSFUSION Hospital _ | )z
ﬂ
BAH-00855373 IP5-00173323
N+me ............... koo N - Age: 1R D). Gender. MafeT) Female
Dr. DINESH KUMAR CHIRLA ; .6 \d%
Eﬁ«o e m ......................... Date: ... .0 AN 2
Tlpe of Blood Product: [ ] Fresh Frozen Plasma (1 Packed Red Blood Cells 1 Random Donor Platelets
" %recipiiate (] Single Donor Platelet ] Whole Blood
u ] Albumin (] Red Blood Cell EN, 17 P —.
1ﬂ ................ }\D\Ul&k ............................................. 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
éxplained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
fpr Human 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
lood 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 explaineq to me about the alternative for this procedure that ...............c.oonierirsinie e cecennaenns

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
hinnd components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
., 'atient during he present hospital stay and treatment.

Patient (Or Patient Relafi Doctor (Who is talking the consent)

Witness

Signature: ...... é«i—" ......................................
| Name:......... 6“’“““"4 ....................................

‘l Date & Time élfflé@?"g‘k&\/ .....

|
- Doc. No. : RCHBH/ FRM / CLINICAL / 014
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N

Rai b:- ® . ] E
Children's ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION Hospital_ | () zesmere

Your Right to a Safe Delivery

BAK-
:1.3 %?:JM — l:-ooﬂms
0y M
Name: ......{....... mllﬁmﬂ'im" Rl Lo0R)..  Gender: Malgt”T”  Female (]
UHIDNO : L. I | — Date: ......... 6“5(% ..........................
Type of Bl+d Product: Q’@ Frozen Plasma (] Packed Red Blood Cells  [] Random Donor Platelets
1 Cryoprecipitate (] Single Donor Platelet (] Whole Blood
1 Albumin [_] Red Blood Cell [ OhEs......oc i casin:
PR REY Mom L }\'Ot' Q‘L \k ..................................... hereby give my consent for whole blood transfusion or
blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
plained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

for Humahn 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 expiainegi to me about the alternative for this procedurethat .....................ooiiiicci e

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

Doctor (Who is talking the consent)

Signature: ........... o—’

Datg & Time ..... G\ U&\LNV ................
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Rambow .

Children’s .Bil‘thRight'
CONSENT FOR BLOOD TRANSFUSION Hospite . e
] :::y ?":z-"::“ oare L:.f;-oowm:
U 01-04-2026 0Y1M3n
Name: ............. n'"mim‘"'iiﬁlm ,"! mm ........................... age: 1.0 2d. Gender: Malg L+ Female ]
UHIDNO P PRl .
Type of B*md Product: ‘Q/ Fresh Frozen Plasma [ ] Packed Red Blood Cells (] Random Donor Platelets
(1 Cryoprecipitate (1 Single Donor Platelet (] Whole Blood
(] Albumin | Red Blood Cell HE P
......... *LO\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
explamedLaII 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 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 jsame risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ....................ooeiiiee e
| :

All the aQove -mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the Iangdage 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 /
"atleF: during he present hospital stay and treatment.

Patient pr Patient Relati Doctor (Who is talking the consent)

Slgnatudg ............................ 55 Signature: ,Qnﬂ-b\-o’\ ............................
Name: . - T (TR Name: \ISM, .....................
Date & Time ....... U\\Sl%@‘ R Date & Time ..... =¥ ]. 25 {%b ...... @V
Witnes r\l

Signatute: ........ I\ CU‘L{'\ C/ .........................

Y ) e ks W =

Date & Time . %{’fbé @ , .1. i e

Doc. No. : RCHBH/ FRM / CLINICAL / 014 s

|



=

- oo ®
Critdren's | @ BirthRight | [ R T
Hos pit al . BY RAINBOW HOSPITALS
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Rainbow® . Al S
Children’s ‘BII‘tthght
‘ i BY RAINBOW HOSPITALS
CONSENT FOR BLOOD TRANSFUSION tospital _ | (e
:AH-oosssan IPS-00173323
ab
Namg ........ Aoy " 15 W] iesctesiiabiiassssssrsssanes Age: bf\SD Gender: Mal Female[ ]

Ir. DINESH KUMAR CHIRLA

UHDINo . m_mm (T ——— S

Type of Blood Product: [ Fresh Frozen Plasma M&d Red Blood Cells [} Random Donor Platelets

(] Cryoprecipitate ] Single Donor Platelet (] Whole Blood
" ] Albumin " Red Blood Cell < others . WPBC ...
.................. LfJ ,CELL) 0 &nwem ceevv........ NEreby give my consent for whole blood transfusion or

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

The doctor have explaineq to me about the alternative for this procedure that ...................coiiiiiii e,

od components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
[ 'Patient during he present hospital stay and treatment.

P*iem (Or Patient : : Doctor (Wha, is talking the consent)
h 7
R A R Signatur% ...............................................

itness

gnature: @*}' ............................................
me: @Jﬂﬂ% ............................................

[#ate & Time ..14/5/26 ...... (@20
!

Loc. No. : RCHBH/ FRM / CLINICAL / 014
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takes a ot to treat the fittle. Your Right to a Safe Delivery
888 H:
ERIC N~ ...
it iy CR: Potssw O pvapewo O §
e ! 1S 26 ... BE:
U8 688 Ssren: [] aoes Eggb:%re o DA ! " - e
. W 68 Seaedd] Random Donor Platelets

BV Jre DESEE g,

oferen 850 HbEod aré
B3B8 aJ)ES T 08 e
DODGe0 B PP &
BHT.

Rainbow
D.Nu.R-2-1z0r103/1 234

Oty. 35 ml. Preparcd from Wholc hum
~ AGM Solution

T8 SR TS © 9 aFc |

Rh Positive

s :
; Lot 038&606!25 1 9027-09-11
OO R aaospital i
& 5, 15t floor, Sy.Ne.129/1 1,403/P, Roud No.2, D

Banjara Hills, Hyderabad, I'elangana state
Lic.No. 46/HD/15/2018/BB/G

YOD CELLS IP PEDIA-2

LR-LEUCO REDUCED BL(

o o e
an blood collected in 63 mi, of C.P.D. S“D‘“)@és @&&6 &0

18 @odss0 B SOT°) .
DFo0sr oA HYD

38 HHESP 59250 @8
58800 30068 HoDOPODD
00 BBEDHY ©D b B0

HIV 1 & 11/ HBsAG/ HCV - Non
reactive

VDRI, - Non reactive

MP - Negafive

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

Unit No.: BAH26-01 175

Rlood Group: O Rh Positive
Collection Date: 15/May/2026

Expiry Date: 26/Jun/2026

A ppn_;prialf: ['a_m\p:_w_l_ibl:;
Antibodies in Recipient Should Be

2D DO%) ©R) PIrTre

1) Administer Without Warming,. 2) Shake
Add Any Medization.
Group and Name

Wwith Filter. 6) Do
There is Any Visible Evidence. 8.} Store

Gently Before Use. 3) Do Not
4) Cheek Blood Group on Label & R lent's
tration. 5) Use Sterile Trans= ol Set
Not Dispense Without Preseription. 7) Do No: Usc it
Between 2° Cto 6°C 9)

lood Without Atypical

Before Adminis

Cross Matched B
Used.

DIV, HES) T,

V) &6 s o

R 3
T S Vg @O (080 850 / Bae 88 e @en a8 Joded

G B Sezren, AF 88 Sezren, R BE), PR
& . 28 BE), PR FIBS Py, EAPRODBES B0eBHD) 70 wolsPBn BengyBoaeyd

T Y @D radh

Patient : BABY.OF. RUTUJA PATWARI -

Issue Label / CrossMatching Report'2) K)K);)‘;@KDE"&ED

Paticnl's Blood Group :A Rh Posilive
Hosp/Dr :Rainbow Childrens H il |

L r I 5 Hospital, DR. DIN {UMA]
UHID No.: BAH-00655375  WeBedNow N
Product : [.R-PRBC Pedia-2 —
Blood Group : O Rh Positive
Unit No.; BAH26-01175
X Matchirg Report:Compatible

. ‘Compatibl, Lxp. Dt :26/Jun/
[X-matched by: PILLEM Issﬁed By 6111;{1.23\2:

Rainbow Hospital Blood Centre, Rainbow Childreﬁs T4
R — Hospital

No.g-2- l-uian’I.‘L»A & 5, Ist floor, 8y.No.129:11, 403/P. Road

Nn.2, Hanpra Hills, Hyderabad, Telangana Stace ‘
Lic No_461MTS20[8BRG

DI [@B0Fok)

Issue Dt - 17/May/2026
Colln. Dt :15/May 2026
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‘I‘- Name: ..
e 11
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Rainbo b A
s ‘BlrthRught

CONSENT FOR BLOOD TRANSFUSION Hospital _ | mmemmiernc

Your Right to a Safe Delivery
BAH-00655373 IP5-00173323
Baby Of RUTUJA PATWARI
01-04-2026 0Y1IM26D (M)

Dr. DINESH KUMAR cmiiiﬂ“ | || I“ ..................................... DA !:h‘j 't Gender: Male//Female

Type of Blood Product: (7] Fresh Frozen Plasma ("] Packed Red Blood Cells (] Random Donor Platelets
] Cryoprecipitate (] Single Donor Platelet L) Whole Blood
(] Albumin (] Red Blood Cell 1 others .. LB ..
—eH—
R i aniitees o ;Zm 20... Ood:?»m.l ......................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
fave 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 explaineq to me about the alternative for this procedure that .............coovvviiiiimcrre e ne,

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
b"g‘ components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my! Patient during he present hospital stay and treatment.

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

Sigriature: m Signature: ........ tbf '

Name: Qu{u 4. ¢ aoayy Name: .......... 'zv{;r ................................

Date'& Time ... 2.3: .S.llﬁ....@...{.'2,.17.}7?.’).......... Date & Time ... |

Witnéss

Date & Time ... 2= ( \26 &l-8M...........

Doc. Nc‘;. : RCHBH/ FRM / CLINICAL / 014
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3AH-00655373 IP5-00173323

3aby Of RUTUJA PATWARI r% R
;104-026 0Y1MED (M) Rainbbw ' : :
T Children’s & BirthRight
" Hospital - | () seomosus
It takes a lot to treat the litte. Your Right to a Safe Delivery

y BLOOD PRODUCTS TRANSFUSION MONITORING FORM

at A"YKLG ............................................. Time: ......... \Q;&N’M ....................................

Datg & Time of Starting Transfusion:&;.\S.\‘.L&@.@llmw Planned duration of Transfusion: ..... 2.8 6af .errrecevcerrccenen
Check for Correct Unity =7 Correct Patient-=

Blood products cross checked by: Nurse 1: ............ M’\ ............... Nurse 2: a%ﬁg\”\ ...........................

Befbre starting transfusion vitals: Temp: . 26:5C HR.IS.S. RR.3S.... BP-ER\WGE<) spg %[
PLEASE MONITOR THE FOLLOWING:

Date Time HR | Temperature ngg:re Sp0, ;;gn R%rgrs Breamp;ggsness AF?rsc’)l[))Igr"ﬁr
«}‘35\% 15Min | vu g Lg-f(, ASM@j as \ — e o o=t
| 15Mn | cc | 263C |sfuob) ax( | - a5 TR0 i
IMn {10 | 2e.sc Pala@) ag | < 3 i o
| 30 Min
30 Min
1Hr
1 Hr

Name of the Incharge-Nurse: ........ 4S80 Name of the Nurse: ........... g, 2 TR
Signature of the Incharge-Nurse: ,g# ......................... Signature of the Nurse: /%Q» ......................................
te & Time: ... SR @ 10w Date & Time: ... - \<12.6. @ A0 204 m

D?cu. No. : RCHBH /FRM / CLINICAL / 078
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RUTUJA PATW AR\
0 oYM 80

S
? Iy AM\%\E IRC YR
USION N\ON\TOR\NG FORM

Date e~ 5 W o TIME: cereeen™ s AR, SR R
glood Group of the DRt e Blood Group on the o TR
P\ood Bank Issue PR Date of ColleCHON: e Date of Ex\pm; ...........................
‘Date g Time of Starting Transius‘ton;?.\..\.ﬁ Nk -\GJ\Q;» .j’\anned duration of Transfusion: &M ..........................
Check for correct Un'\t;./co'rrect Pat'\eng_"/}/ :
Blood products Cross checked by N i R i T
itals: [ ¢ . BR: .. 3 BP <\, s0 .F%F_\./. .....

COMMENtS: -ooeeeee Lo Qo.mea.D W
Name of the \ncharge-Nurse &q@\ \ ( ’f
TRy C\)‘LLW .........
: Nameof the NUrse: ........ Pa /K G
ar e‘NUTS y oS i L e
g e ;&L ........................ Signatue of 7
the Nurse: ... Y‘J

Signature of the InC

AL - % MAlz
W, iy 7 ],

Date & TIME: e St
Docu. No. :
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BAH-00655373 IP5.00173323 2
Baby Of RUTUJA PATWARI Rainbow®
01-04-2026 0Y1MED (M) al_n ow . . _
e nmu:w KUMAR CHIRLA | \‘dﬂp Children’s @ B|rthR|ght
[T T AT Hospital | e
m”l' “ ||‘ { Xc Wjﬁ(@& It takes  lot to treat the it Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Datef.....!?;a.ls.l&é; ........................................... R S T A R
BIooL Group of the Patient: ... A=Al ... Blood Group on the Blood Bag: ...... 82 >/ ........ccoocccrrennnrnnnen
Blood Bank Issue No: ..%H‘Q&.:D.J:Q.ém’ ..... Date of Collection: QJ([L{J% ..... Date of Expiry: 27[+).2. .
Datel & Time of Starting Transfusion: é.[xhé%.f%;{llmanned duration of Transfusion: .....4.5... B;ujﬁ ............
Che*k for Correct UWonect Patignt, L+~
Blo ' products cross checked by: Nurse 1: ..... ‘ﬁ'MO .............................. Nurse 2: ... A X< L I
g .
Befdre starting transfusion vitals: Temp: 285 HR.MeY. .. RR:.BL.. 8P seluut) SpQ.. A%k ..
PLEASE MONITOR THE FOLLOWING:
' Blood Any Any Any Any Other
e ok B | Tornpasion Pressure e Rash | Rigors |Breathlessness | Problem
: 3 N
fo\ﬂS‘Pb 15Min | \ey |2, f¢ \q\(ué/ A\ 3j M | Lo NE O
| . e L3t
u 30 Min \5\« 26-S & 5‘)3\5_“‘0 \owo /. o (N, N O o
' N
U OMin | yuy | 265 ¢ |$? th Dieo J| ~o| wo | MO
| 30 Min
1Hr
1 Hr

| \
NTe of the Incharge-Nurse: Al‘h«l%fm ...........
Signature of the Incharge-Nurse: ....... - % ........................

Date & Time: 5[S\L@@“Pw

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

I

Name of the Nurse: ....... [\l??ﬂ«‘f?én&

Signature of the NUISE: .........e78 e ceceeeeseeeresessenne

Date & Time: GJ&’)%@%W"
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MP-

l’ Unit No.: BAH2,
Blood Group: AB R

Jadminister Wigj / i G

ATy -1‘?_{11 W ‘arming. 2)shake Gently Before Uso 3
Group an Issue Label / CrossMatching Report

With Fihe [5n BABY.OF.RUTUJA PATWARI -

lJ" here is 2 lpationt’s Blood Group :A Rh Positive

Yresuspe [Hosp/Dr :Rainbow Childrens Hospital, DR. DINESH KUMAR
Plasma. 1( |UHID No.: BAH-00655373 Wd-Bed No.:

Collection Date: 27/4
Expiry Dute: 17/Apn’20r \\

Between 2 [Product - FFP

Blood Group : AB Rh Positive
Unit No.: BAH26-01034
[XMarchicg Report:ABO Compatible  Txp. Dt :27/Apr/2027
[X-matched by: Nachiket Issued By : Nachiket

Issue Dt : 06/ May/2026
Colin. Dt :27/Apr/2026

th

Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital
D.No.8-2-120/105/1,2,3,4 & §, 1st floor. Sy.No.129:11, 403/P. Road
No.2, Ranjara Hills, Hyderabad, Telangana Stale
Lic No. 461D TS/2018/BBC
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BAH-00655373 Rain b:C')WG

IP5-00173323 { H H
Baby Of i &
ey oi-z ReUTUM :Axﬁ,n ] i Children’s Blrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

Tl A pprdipt R
BLuuw PRODUCTS TRANSFUSION MONITORING FORM

Date: S} 260 Time: ....3.5.12

............ T e

Blood Group of the Patient: ... At .......... Blood Group on the Blood Bag: W T

Blood Bank Issue No: .&.Q.J,.\.J{,.:.o.l.m}{: Date of Collection: i"M !26 Date of Expiry: .. 4], /Zi-s

Date & Time of Starting Transfusion: GISFQ,%Q Planned duration of Transfusion: l%]'mo
10 N

Check for Correct Unit: [_].~— Correct Pati@Eﬂ/

Blood products cross checked by: Nurse 1: BB\() ................................ Nurse 2: ....NLT ST

B
Before starting transfusion vitals: Temp: 2655 HR.ISk.. RR .Qﬁ.\ﬁ[@)dP: E.L?.\}}..(W>Spq .Qadk...
PLEASE MONITOR THE FOLLOWING:

‘ Blood Any Any Any Any Other
Date Time HR | Tompartur Pressure Sp0, Rash Rigors | Breathlessness | Problem
\26 - | & ] (3¢
615) 15Min |y | e 7 LLq 1 a4 | vo SCAN N N}
i &p (qu;
0Min [\y2 | Db a 6‘\)3\2‘\3 92 /| NO| M| e o

z
£

r\e NG,

30Min | |5 e L c,.gl_%@D a3 |
o [15% [ s | ) 137 © | w0 | oo

1 Hr
1Hr
Comments: .................c...... R QC[%Q“““‘“’SC{ ..... U ........ 'frﬂ("*"““ ..........................................
Name of the Incharge-Nurse: &htow 4 = A Name of the Nurse: .. NJ‘ m?;o«\w ........................
- Signature of the Incharge-Nurse: Q‘L .................... Signature of the Nurse: ............ e iicnianenae
' Date & Time: .............. V'HJTLQ» ............................... Date & Time: ?/15/1" .........................

| Docu. No. : RCHBH /FRM / CLINICAL / 078
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BAH-00655373

Baby Of RUTUJA p,
01-04-202¢ T

Dr. DINESH Ky

IP5-00173323

0YiMep

T -

Paﬂiﬂ—g elolry

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

%
Rainbow® : g
Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Date: ZT‘;S T L TiMe: ... 230 it
AVK P

Blood Group of the Patient: W Blood Group on the Blood Bag: ........ ‘\5“"’\”0{’?\“9]9[‘9* ..............

Blood Bank Issue No: ....... IR ——. Date of Collection: .............ccccceurvennene. DEWTERIRY: - ovsisicstioascssnsse

Date & Time of Starting Transfusion: :”51?6? Planned duration of Transfusion: S‘LV‘,

“ e

Check for Correct Unit;,E( Correct Patient: [4+”

Awego,

Signature of the Incharge-Nurse: ..... i

Date & Ti.'ipe: Ti\S\Q'&@MM\

Docu. No. : F&CHBH /FRM / CLINICAL / 078

Blood products cross checked by: Nurse 1: N\“\Wffma"’ Nurse 2: ....
[+]
Before starting transfusion vitals: Temp: 254 HR.\6.. RR:AMZ.. BP: 62\ 20t Dspg 4424
PLEASE MONITOR THE FOLLOWING:
" Blood Any Any Any Any Other
Dae Time R, Tompmuny Pressure . Rash | Rigors |Breathlessness | Problem
'}\}/\w 15 Min “5:(’ 8 }PC e;’&q& 0\\4 \_L
= . .
15Mn |\o0| oy fc  |to] ()] asy
©
30 Mi 263C | 6ul 3\ q.-
in WS &) L)“B/ 3 ]
'a. 30 Min - o, | Bs| (1)) 4.
1 ‘.S _S CJ A}
L q oY) a3y,
\ 30Min | \se| | . ¢ 52&9 3+ /.
"# 1Hr
%i. 1 Hr
Com*nts: ........................... No  [$8uer  d "W‘r‘a ......... Pm)f}ayipﬂmr) ..... ol L?““:&JUH“‘% .......
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Baby Of RUTUJA PATWARI : = .
01-04-2026 0YIMED (M) Ralnbow . 3 " &
BT et Children’s BirthRight
|||| l””l ||| Hospital . BY RAINBOW HOSPITALS

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

D T
~ BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: :f[SLQé;\ .............................................. e -

Blogd Group of the Patient: ...... BN Blood Group on the Blood Bag: ......... Lt T

qu.bd Bank Issue No: 034,26~ POeSx....... Date of Collection: ....??.\msﬁtd..fﬂ.e,... Date of Expiry: Ql"“é(ﬂf

Daie & Time of Starting Transfusion; . \S\%{(LL LF’Ianned duration of Transfusion: ... 3.2.848. ).

Check for Correct UmL/ Correct Pariem:i/'—L

Blood products cross checked by: Nurse 1: f\‘\“ﬂkf?c”’wk .......... Nurse 2: ...D..R..‘....-:5.0.‘.*’5..{}{’&...?.\’l?..”..”
[Before starting transfusion vitals: Temp: ..'.%k:.‘;;]‘i.‘ HR..164.. RR-SR. B8P Qs*q(:}&) $pQ..°kS. /.
‘::"I PLEASE MONITOR THE FOLLOWING:

- o HR V" ngsol?re o F':\ans? Rgr;yrs Breatrfl\;}:sness A;ryég(tar:sr
P A T P I Y R e
15Min | \uy | 2 o ¢ 66{ _{( Wi as / ol o | wo NS

0Min | \py |23 |by

. 3(‘;{j> 5. / NO N O

30 Min

30 Min

1Hr




Rainbow Hospital Bloog Centre, Rainbhoy Childrens Hospital
D.Nu.R-Z-lZﬂ«’]ﬂ}« 1,234 & 5, 14 floor, Sy.Na.129/1 1, 403/P, Roud Nu.2,
Banjara Hills, ll]'dvmrmd. Telangana State

Lic.No. 46/HD, I'S/2018/BB/G;

{

| PLATELETAPH ERESIS Spp-;

]Q!y 30 ml. Prepared from Tuman Whle Blood by Apheresis using Cell Separator
(Qty. 250 ml + 21 ml.)

HIV 1 & 11/ HBSAG/ H(Cy - Non

reactive "@
VDRL, - Non reactive

MP - Negative

Donor Type:Replacement h

Unit No.: BAHZ26-Pyg" Q
Blood Group: A Rp Po 3
Collection Dage: 03/May/2026

Expiry Date: 08/ Mav/2026

0

. IRRADIATED

L) Administer Without Warming, 2) Shake Gently Before Uge, 3) Do
{Add Any Mediearion, 4)cheek Blood Urowp on Labe| & Reeipient's
Group and Name Before Administration, 5) Use Sterile Transfusion Se
With Filter, 6) Do Not Dispense Without Preseription, 7) Do Not Use
There js Any Visible Evidence.8) Store Between 2° C 19 40 C 9
FAppropriate ("v.nn,h;\,!ii\lc* Cross Martched Blood Without Atypical

| Antibadies in Recipient Shonld Be Tlsed

Issue Label / Cro:isMatching Report

—— [Patient : BABY.OF.RUTUJ.4, PATWARI - -y
Paticnt's BBlood Group :A Rh Positive ]

Hosp/Dr :Rainbow Childrens Hospital, DR. DINESH K1 MAR
UHID No.: BAH-00655373 Wd-Bed No :

Product : SDP-]

—

BLOOD BANK
25 Gy INDICAT

BIACH&RI o-

|

Blood Group : A Rh Positive Issue Dt U'Z‘Mu_\,-‘.-ZUZ(J
Unit No.: BAH26-P008S Colln. Dt :03/May2026
XMatchirg Report:ABO Compatible  Lxp. Dt :(JS-Ma).EG_-_{{
X-matched by: B.Abhishek Issued By : B.Abhishek
Rainbow Hospital Blood Centre, Rainbow Childrens
Hospital

D.No.8&2-126/103 1,234 &5, 1st floor. Sv.No.129:11, 403/P. Road
No.2, Ranjurs Hills, Hyderahad, Te angana Stale

Lic No. 46/111)'TS2018/BR'G
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BAH-00855373 IP5-00173323

E::E.E':g.” i v . Rainbow®
1 H KUMAR CHIRLA Child 4
il iﬁmnn m Hospital

@ BirthRight

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

/ BLOOD PRODUCTS TRANSFUSION MONITORING FORM

|
Date: 6‘\&\% ..................................... TS oo ‘5\% ................ B i

Blood Group of the Patient: &f?{ .......................... Blood Group on the Blood Bag: ......... O J‘UQ ........................................
Blood ank Issue No: N5 260 s Date of Collection: . 5’1 5{2‘0 .. Date of Expiry: \d(o[léa .....
Date @T:me of Starting Transfusion: o Q‘f\ Q‘Q\S\m Planned duration of Transfusion: ............. M\\Q\\m\. .........

Check for Correct Um‘t))f Correct Patient: £
Blqu products cross checked by: Nurse 1: .......... \'\'&o OBt vosesssssssnssinn NSV L s

Befpre starting transfusion vitals: Temp: o< ¢ HRA\D.

Aoumega
RR:.5%... BP: Hﬂ\zq SpQ ... CL{)

PL*ASE MONITOR THE FOLLOWING:
j Date Time HR | Temperature P?;g;?re $p0, Fjlo‘:gh R%r:)yrs = trﬁggsness A;lrscf) t())lxr
If@\\’ 15Mn | \\1] 32.S& | NShesk 9. -] — — -y
A | BM0 | | 1o.Slslelas | = | =1 — hid
[ [0 |y | sgselmalmgh s | — | =1 - —
e [l eie Jael = | | = =
/ cly | 30Mn | el 2¢-Sc 13l 29 | = - n i
' ,fﬁ el e Lou 5l Hﬁ[W(\ aE ]l ] s - i
A)‘ c 3/ 1 Hr

Signature of the Nurse: ....... % ............................

Date & Time: Cl&“(%

Name of the Incharge-Nurse: .....=20%... 2. WL\ VK.

Signature of the Incharge-Nurse: ..

Date & TIME: ..ooeeveeeeeeeeee et i

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

COMIMBME: ........ooo.covnransssrssssasss: R e XE2Z.... &mﬁx \.6 SN B .
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

BAK- oooss:nl IP5-00173 Z
s =
Baby Of RUTUIA PATWAR © Rainbow"’
[ o [ ight
or, munumma:mm Children’s ‘Bll’tthght

O O 1 III
/’ BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: . i%ﬁf.u ............................................ [ SR GBS ... hieominas
Blood Group of the Patient: ... . \E..... .. Blood Group on the Blood Bag: .............. Y Aoy~
Blood{Bank Issue No: ......2.5.7.00 QR ... Date of Collection: . 22.! 2 4..... Date of Expiry: ... 22.[.2 , [a? g.

Date & Time of Starting Transfusion: 123 ]2‘: oo Planned duration of Transfusion: .............. R esssiiosiins
Chegk for Correct Unif: [L—Correct Patignt=+

Blopd products cross checked by: Nurse 1: ... 230 2l oo Nurse 2: ... ... Movdet .

Be{ore starting transfusion vitals: Temp: .3€.%°( HR .13 qbt RR28Ls. BP:SK[3 ) o(2s) SpQ.. YA/
Pl#EASE MONITOR THE FOLLOWING:

i o w || T—— P?elssgre - ';Q;Syh R'io;:lyrs Breattﬁggsness A;r);t%r;ir
lslte | 15min | 1> ofg-H'( %‘zlkubﬂ Q| - _ o !
| 15Min | [P | 985 (310 AR _ X L
0Min |\~No | 5¢.27C| 5230w quiz| - - _ i
30 Min
30 Min
1Hr
1Hr
G OITIMIBIES: ....vvevevsesesesseeesesssssensasessssssssssssasesassassanesssssesssssossesastsnssossaeresssessssastissssssssasessssssssssssssmansnstasstanasenssssasessssssssnass
SR IS £ Y7 YO S S clkﬁ'g.‘f\"m{&»af”\

Name of the Incharge-Nurse: .

‘IFDM\% .........
Signature of the Incharge -Nurse: . %ZJ ...

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

Name of the Nurse: ...~

Signature of the Nurse: ..




Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/ TS/2018/BB/G
FRESH FROZEN PLASMA B.P (1)

Qty. 30

HIV 1 & 11/ HBSAG/ HCV - Non

reactive
VDRI, - Non reactive
MP - Negative

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

Unit No.: BAH26-00408

Blood Group: A Rh Positive_
Collection Date: 22/Feh/2026

Expiry Date: 22/Feb/2027

Dadminister Without Warming. 2)shake Gently Before Use.3)do Not
Add Any Medication. 4)check Blood Croup on Label & Regipient's
Group and Name Before Administration. 5)juse Sterile Transfusion Set
With Filter. 6)do Not Dispense Without Preseription. 7)de Not Use if
There is Any Visible Evidence. 8)store Retween 30" C or Below.
Uyesuspend Thawed Precipitate Carefully & Completely Ingo Residual
Plasma. 10)before Use Must Be Thawed With 758 Water Bath
Between 30° C o 377 C.

€ Label/ L'IU:!:.-.-..\,\‘,'_ARI -

“ssu TU-‘:" P‘\T AR
Putiet “TABY OF R}; gh Positive R DINESH KUM:

SO STOup * ital, =
BIEE g plood BTV drens o B No:

o

LR‘d‘:“bu“ T3 i 11026

D 1o BAH-00832o— Jesue DX uzmu;"g»?b
IND. a5 A keh 202
ot TR positive Colin. Dt 2 202"

.l Group - ¢ o
IR'SSO Compat ble

1ssue fidrens
Fampow CV ,
2 2/p. ROD
yatc - ita B . it . 9 1|‘4‘l:'?—
TRamoow HOPTT T HosO syNo12 e




BAH-006§5373 1P5-00173323 "2
__Baby Of RUTUJA PATWARI Rainb:éwo
n1 u-:m 0YiM2D (™M) | i é -
ESH KUMAR CHIRLA Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I|||||IIIHIIIIIHIIII| JTITH ospir.
' BLOOD PRODUCTS TRANSFUSION MONITORING FORM

i“

..... 3'5}&4 TIME: oo ..

A.vr Blood Group on the Blood Bag: ............. Bale...... i

Bloofl Group of the Patient: ... #0. T X
Date of Collection: EJAIRK Date of Expiry: 5[‘510’26

Blodd Bank Issue No: QEO‘O\&QI

Date & Time of Starting Transfusion: ...3. 5]2.4 Planned duration of Transfusion: ............... B0 20 ilseerinciaiiarss

Date:

Crpck for Correct Uniz ==~ Correct Patiept. .4+

Blbod products cross checked by: Nurse 1: ...... N ,;Qgﬁ .............. Nurse 2 ...
Before starting transfusion vitals: Temp: L3263 HRRBSAL. BRR: 3¢k 8P H.@}.&.{. $pQ..92.7

1S..... Bl CAUS innl.

éLEASE MONITOR THE FOLLOWING:
Date - HR | Tempirems P?elgs?:re 500, !'?;gh R%noyrs Breatrﬁggsness A;:th}lghnir
gl512s | 1smin [tuy | Ag-A] Sﬁ{zi & 54 EECI (R x
isMn |35 1acsE | &3l) avz| B [ .
| aomn | o [A63F |sslame qox| - | - :
| 30 Min
| 30 Min
d 1 Hr
| 1 Hr
|
DI o aniionnsies i ona s Rpsbb sab e S s SBATR egma gvesshegs reka enssma AR R A B SR
............................................ Wa... lssuss... mhm% *hfang{’mafﬂf
Name of the Incharge-Nurse: ...........71I..% CED 9 .......... Name of the Nurse: ...............
Signature of the Incharge-Nurse: ToA7" /\ ........... rels....... Signature of the Nurse: .....
Date & Time: . _3\5/(26@1.( .................... Date & Time: ........ .3..1.5.'.1?.".0 @

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



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/1 031234 &5, 15 floor, 5_\'.]\'0.[20!1 1. 403/, Roud No.2,
Banjara Hills, Hyderabad, Jelangana State

Lic.No. 46/HD/ 1'S/2018/BB/G

PLATELET (‘.()N('l‘l!\"l‘l{-\'i E LP.

Oty. 60 ml. Preparcd from whole human blood collected in 63 ml. of C.P.1D.
SAGM Solution.

HIV L& 1Y HBsAG/ HCV -Non
reactive
VDRI, - Non reactive

MP - Negative

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

Unit No.: IlAIIZ()—lII(l-W
Blood Group: A Rh Positive

Collection Date: 30/Apr/2026
Expiry Date: 05/May/2026

1. Do Not D

Label £ Jssue Label / CrossMatchin Report
Gently T
Aftcr | Putient : BABY.OF.RUTUJ L PATWARI -
'!l‘l ol paticnt’s [lood Group -A Rh Positive
hele ¥ Hosp/Dr ‘Rainbow Childrens Hospital DR. DINESH KUMAR
(lottm otk
- [UHID No.: BAH-00655373 W-Bed No.:
Gentle [Froduct - RDP
4. Adn |Bjood Group : ARA Positive Tssue Dt : (03/May/2026
Unit No,; BAH26-01049 Colin. Dt :30/Apr/2026
}\_I\Iu?u‘nu‘ g Report:Group Specific Cxp. Dt -05/May/2026
-matched by: PILLEM Issued By : PILLEM
Rain sow Hospital Blood C entre, Rainbow Childrens
Hospital
D.No.§-2-120/103 1234& 5,1t floor, Sy.No.129 11, 403/P. Road
No.2. Ranjura Hills, Hyderahad, Telangana Sue
Lic No_ 461D TS/2018/BB'G

up On
= _shake

ispence W

ithout Prescription. 2. Check Blood Gro




BAH-00655373 IP5-00173323

Baby Of RUTUJA PATWARI " z
01-04-2026 0Y1M3D ¥ P
HKUMAR CHIRLA  ° Rainbow .

Dr. DINES | A B'rthR' ht_
D 0RO Hospital - | () wsonashu:

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

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: ... ﬂ{, }OS’} T . ime: ... L. D . S

Blood Bank Issue No: .8 242650 §2— Date of Collection: ;’Lfdlé ........ Date of Expiry: :Hdlé

Date & Time of Starting Transfusion: ..,..).A0, . ... Planned duration of Transfusion; ......3.8.0ndx0) ...
CEAN6STEL

Check for Correct Unlt/ |

Blood products cross checked by: Nurse 1: ....... &2 &P Cov 8 S NUrSe 2: ....... Rl ... scinsocines

. L e :
Before starting transfusion vitals: Temp: .36.S..  HR.IY4.. RR:.3S.. BP:QﬂL{.QD SpQ 9.
PLEASE MONITOR THE FOLLOWING:

Correct Patient,

Date Time HR Temperature PF&‘ISSOSI'E Sp02 F?;syh ng:)y;s Breaﬂﬁggsness APnl’&(rJl?lg:ﬁr
sybshL tsmn |129 | 265C €Chr lgg | — |~ | - :
oulsaf tsmin (133 | 3656 gp ey |- |~ = g
oulect| somn |)35 | 36 |613¢ [as” | — | _ | -

30 Min

30 Min

1Hr

1Hr

Docuy No. : RCHBH /FRM / CLINICAL / 078




I Od -Sure " operator 41: oate: 03, f_}n
25 Gy INDICATOR - IRRADIATED
| ‘03‘35.74?)(25
AR OMAADE @ 2027-12:30
it~ R
l)j‘Nll.R-z'I}"A t_“ & 1st floor, Sy.Ne.129/11 403/ IZI-
-1'27““ Hyderabad, Telangan: P
o Lich 'k"'.m'w“:‘ %

| . .
! PLATELE >~ .
]t‘n_\. 40 ml, Preparcd from 1 uman Whole s Cusing Cell B
(Qty. 250 ml + 20 ml.)

B
HIVI& G HCV = Non
reactive

VDRI, = Non live

MP - Negative

Donor Type: Replacement

Unit No.: B ’\“2()-"0082
Blood Group: A Rh Positive
Collection Date! 02/May/?

Expiry Date: uT‘\ia.\'.’ZIE____,

Ao Y
1) Administer W hout Warming. 2) Shake Gently | L -‘-:l:‘\t'p-ﬁ;ll'!
\ad Any Medication, ycheck Blood Group on Lot & B ansfusio
| Group and Name Before Administration. Sy U f-,m} :th\,l Usch
{with Filter. 6) Do Not Dispensc Without Prese' U™ ;'( U(-‘ 9
There is Any Visible Fvidence.8) Store Betws ne LW sl
Y <« Matched Ripod \\fn'\\.\u_(, Arypred

(
n

1 -‘\ll'u'nr,u"\rigi_l_ij 1_'4,\1\\:\:_\.1|h1:; Crps

b0 {ies inR .cipiet I l\hi N Us \
-‘__'-—--__,.-ﬁ""_____.—-‘.'/
1! LI(".lS.\'latChln Re UI[
S\lt‘ La

RainboW *~ A
5373

B __\H-()[)E\i“_______.-

h 1’.).:[\\¢

126-P0082 O o :07/May 2
'?125.??3)0 Compal ble T{,\‘i\,cDB et |
oy RRAMESCC : COndrens \
hee ital Blood Centre. RainboW
Rain oW Hosp Hospital o1 403 il
23445 yst Il \.S}".\nh'. i
.'\T-LJ _\'-ff'- l L-.";'HL-'L ~‘ ;x'.:r:h;au e Al’\?.aﬂ_ S LA
No 2 PR No 601D £52018BBG
— ...____.‘-_— :




Name othe Nurse: ....% /f
Na Signdumf the Nurse: @,Ljﬁr ;Y
harge-Nurse:
nature of the inc

Sig

Docu. No. : RCHBH /FRM / ¢, INICAL / 078
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le humanp blood llecteq M63

Unit Ny, . B/\”Zﬁ-f“ﬂ
Bloog (.‘ruup: O Rhp Pa, 4

Jate: 30/Aprss ’
Expiry Date; ll«'Jun.fM?.ﬁ

_,-"J ) .\dminmcr Withour W

! arming. 2) Shake Gentj
{Add Any M-:-dicarttsn 4) Chea Blo
f(JJ‘er:;) and Name Before

| With Filter, ¢
fi

Y Before Use 3) T
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se Sterije Yr:ms‘imml
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Pical

Y.OF RUTUTS PATVWY .
nl’s Blood Group :A Rp Positive X ; _(T‘ iy
Husp/Dr :Rainbow Childrens H‘Jhpf?ﬂi,DR MNEs \
UHID Np.- BAH-006553 73 . Wd-Bg,

Product ; [.R-PREC Pedia-2

4“2 -"fd_l 2 ’
Bloed Group : O Ry Pusitive Iss 7, “,,.20 %
Unit No..BAH26-0] 050 &

%
.‘{R-‘Ia.‘unirg Report Compatihle b
(-matchad by: RRAMESH .

Rain how Hospital Blood Centre,
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Lic No_ 46111 Ts
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5. Bl W |
Blood products cross checked by: Nurse 1:..S/.S.. B85 .. Nurse 2:...S£S.2. INQ YAALLHL 2

|P5-00173323

el I b 8 s
T v Hospital _ | () eseomcms

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

................................................................... Time: ... SRE-...........
Blood Group of the Patient: ... Y. .............. Blood Group on the BI00d Bag: .... M uu.vreeeesreressseerressresesee
Blood Bank Issue No: ..5AH2¢.-.@1357....... Date of Collection: ... .5./.!?1%5/2202.6 Date of Expiry: ,2£, oA me/M

Date & Time of Starting Transfusion: H.’E}Z&@.Q.‘éﬂap@. Planned duration of Transfusion: ... 4. (1O MEL. ..o
Check for Correct Unit: & Correct Patient: Q(

Before starting transfusion vitals: Temp:@&.—.@.z.... HR.)(..... RR 3&... BP:OL Hﬁ(n)SpQ ...
PLEASE MONITOR THE FOLLOWING:
- o WY ,| VAT P?tals;)l?re % i;%q;syh R%noyrs Breathﬁggsness T%&?;ﬂ
lshe | 15Min |)1g TAL Y, - loo . | - ~ - 3
alshe | 15 [l 36.3¢ - |looof | - ; # .
14]§]% SOMin 1 [)9lhe, 2.5 ¢ . loo /. ' . ::
ilehe | 30Mn ligllelap 2 ¢ | - 100 .
‘ Iglslo | 3OMin (toblgl 2 1d | - 99 /.
sl | 1H |103bfgl 3¢, 3 2 - |99/ | - AR i
gl | 10 b zesT | - @y | T |
Comments: ................. NQ?f&CﬁOAMhﬂ@W'QM’JOﬂ ...................................................
e e o N i
. Name of the Incharge-Nurse: -—MN;& Name of the Nurse: Q@f\é}\mﬂ{i#@
| Signature of the Incharge-Nurse: ... <. Y3\, ........... Signature of the Nurse: ........ ( ..........

Date & Time: \%h’imm ...... Date & Time: /?/05‘/45@% ...........

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




BAH-00855373
IP5-0017332 %
Baby Of RUTUJA PATWARI ’ /{'é
0062028 oyt es Rainbow"* b

Dr. DINESH KUMAR ¢ ™) Children’s .BirthRight-

T T fospial - | () ziammmect
BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: 5‘29{5[316 ................................... Time: ......... RETREibiia

Bloqu;Group of the Patient: .....T.\..........". P, e Blood Group on the Blood Bag: .........L2.. . ST S
Bloqi:j Bank Issue No: . 2AH. 6 -0l .S.9.. Date of Collection: ..&S..{SI.(.Q.I&.... Date of Expiry: 6/*?(2?6
Dat; & Time of Starting Transfusion:@?}ls.’(-.&.@&.’.q&wPlanned duration of Transfusion: ........ g(...f.ao.ur.)s .................
Check for Correct Unit: </ Correct Patient: ¥

Blood products cross checked by: Nurse 1: ....... C‘.LLQ&C[QH.O& ................ NSO 2 ... B s sl e S v cesomns

| Before starting transfusion vitals: Temp: Se.  HR.(18.m RR: .3kl BP?QS/‘S’Q-(JWJSDQ AL
| PLEASE MONITOR THE FOLLOWING:

Date Time HR | Temperature nggfm Spo, ;ansi R%T)X:s Breaﬂﬁg:sness APan(()tggr]sr]
aalslag] M0 |13 | 260 frafaced] an| - . R
ANsl2| M |1 | 3.¢°¢ polpb)|aay. | - 3 -

9 \5\26 | 30 Min R 365 ¢ b o)) | 4/, - ] &
pa\SVE| M |\ o | agy [pel6) s | —

¥ (}a\h\u; i f 52 26 u’ ¢ &F"(I:yj(!b() 49+, ~ & 4 —hJ
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