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Name Baby MRIYA UHID FDH-00012880
! Father/Guardian | Mr PREETHAM M Age/Gender 5Y / Female
Address Hyderabad, Hyderabad, Telangana, INDIA, 500001
IP No 1P25-00020462 Admission Date 15-05-2026
| Ref Doctor Self

| Discharge Dartei 17-05-2 026

Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

DIAGNOSIS

ACUTE FEBRILE ILLNESS (PROBABLE DENGUE)

FLU LIKE ILLNESS

VITAMIN D DEFICIENCY

History: Baby MRIYA , 5 Years, old girl presented with the history of
moderate grade intermittent fever since 5 days, cough since 3 days, bleeding
gum since 1 day, decreased urine output since 1 day, poor oral intake, dull

activity prior to admission. For the above complaints she was admitted at
Rainbow Children's Hospital - Financial District for further management.
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Outside investigations: Done on 14.05.2026: Complete blood picture
showed Hemoglobin - 12.1 gm%, White Blood Cells - 2.7 cell/cmm, Platelets -
1.56 lakh/cmm, C-Reactive Protein - 16.9 mg/L, Widal - Typhi IgG - Negative.

Examination: She was afebrile (98.2 *F), maintaining saturations at room air
(98%). Her heart rate was 108/min, Blood pressure - 87/53 mmHg and
Respiratory Rate - 24/min. Capillary Refill Time was <2 secs. Peripheries
were warm & pulses well felt. On auscultation, air entry was bilaterally equal
present. Heart sounds were normal and there was no murmur. Abdomen was
soft with no organomegaly. On neurological examination, she was conscious
and alert. Pupils were bilaterally equal and reacting to light.

Weight on admission: 17.7 kilo grams.
Investigations: Enclosed reports

Management: She was admitted in the ward and started on Intra Venous
fluids and Intra Venous antibiotics empirically. She was treated
symptomatically with antacids and antipyretics. In view of initial
investigations showed leucopenia with mild thrombocytopenia and bleeding
manifestations, child was suspected to be a case of probable dengue.
Investigations showed negative result for Dengue NS1 and IgM with normal
coagulation profile. Her urine output and blood pressure was regularly
monitored. In view of bleeding manifestations, she was given Injection
Vitamin K. Investigations also revealed vitamin D deficiency, hence she was
given Vitamin D megadose of 60, 000 IU. She gradually improved with no
fever spikes, normal urine output and no further bleeding
manifestations.Serial hemograms showed improved platelet and leucocyte
counts.

VBG showed pH of 7.36, pCO2 of 47.8 mmHg, pO2 of 22 mmHg, HCO3 of
27.0 mmol/L and BE of 1.5 mmol/L.

O 1800 2122 & www.rainbowhospitals.in
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Initial hemogram showed Hemoglobin of 12.1 gm%, White Blood Cell count of
3.16 cells/cumm, platelet count of 1.80 lakhs/cumm and C-Reactive Protein of
6.40 mg/l. Serum electrolytes showed sodium of 139 mmol/L, potassium of
4.98 mmol/L & Chloride of 102 mmol/L. Serum Creatinine was 0.43 mg/dl.
Blood Urea was 20 mg/dl. Liver function test showed total SBR of 0.34 mg/d!
with indirect fraction of 0.18 mg/dl, SGOT - 38 U/L, SGPT - 17 U/L, ALP - 163
U/L, protein - 7.1 gm/dl, albumin - 4.1 gm/d], globulin - 3.0 gm/dl, A/G ratio of
1.37. Coagulation profile showed PT- 14.5 sec, INR- 0.92, APTT - 34.8 sec.

Blood culture was sterile.

Repeat hemogram, done on 17.05.2026 showed Hemoglobin of 12.3 gm%,
White Blood Cell count of 6.26 cells/cumm, platelet count of 1.89 lakhs/cumm

Dengue NS1 & IgM were negative.

She remained hemodynamically stable during the hospital stay. She improved
with the above line of management and is being discharged with the following
advice.

At the time of discharge : She is active, afebrile and hemodynamically
stable.

Advice:

* Syrup. Augmentin DDS (Amoxycillin - 400mg + Potassium Clavulenate -
57mg/5ml) 4.5ml twice daily (1 hour before food or 2 hours after food) for 5
days. (Should be kept in refrigerator after reconstitution, consume within 7-
days).

* Syrup. Relent Plus (Cetrizine 5mg, Ambroxol 30mg/5ml) 5 ml twice daily 1
hour before food for 5 days.

* Tablet. Limcee 1tab 500mg once daily for 15 days.

*Drop Vitamin D3 (1ml/800IU) 1ml per oral once daily after food for 10
weeks

O 1800 2122 @ www.rainbowhospitals.in
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*Tablet Lanzol DT (15mg) 1 tablet per oral once daily 30 mins before
breakfast for 5 days.

Plan: To do Complete blood picture after 2 days on follow up.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 5.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6
hour intervals). :

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. Y ARVIND, on Tuesday (19.05.2026) at Finanical
District in OPD with prior appointment (Review consultation will be
charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in a language that I can understand and I
acknowledge. :

Parent/ Attender

In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Financial District /
Banjara Hills / Rainbow Clinic Madhapur / Kukatpally / Vikrampuri /
LB Nagar / dial just one toll free number 18002122,

® 18002122 @& www.rainbowhospitals.in
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You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.
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FDH-00012880

Dr. Y ARVIND 3F -PRIVATE ROOM / PVT-306
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
‘ HEMOGLOBIN (Colorimetry) 12.3 g/dL 11.5-15.5
‘ RBC COUNT (DC detection method) 5.33 10~2/L H 3.9-5.3
| PCV/HCT (Calculated) 39.2 VOL% 34 - 40
| MCV (Calculated) 735 L ' 75 - 87
MCH (Calculated) 234 pg/cells 24 - 30
| MCHC (Calculated) 31.4 gldL 32-36
RDW-CV (Calculated) 15.5 % H 11.5-15
PLATELET COUNT (DC Detection Method) 189 1079/L 150 - 450
MPV (Calculated) 10.6 fL H 6.5 - 10
WBC COUNT (DC Detection Method) 6.26 1079/L 5-14.5
i ial
NEUTROPHILS (Microscopy, Leishman stain) 21.7 % 32 -54
LYMPHOCYTES (Microscopy, Leis‘hman stain) 72.5 % H 28 -48
MONOCYTES (Microscopy, Leishman stain) 5.3 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 0.3 % 1-6
|
|
Printed Date / Time : 17/05/2026 08:36 AM Printed By : ARIJIT BISWAS Page 1 of 1

HIMAYATHNAGAR BANJARA HILLS (

HYDERNACAR (RARH A
iy T i o HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (1C) Accred

4D - 4246 7300 Emergenc

ited-iVF)  SECUNDERABAD (NARH Accreditnd)

rgency ] 040 - 4246 2200 FANBEANSTIOA

@ 1800 2122 @& www.rainbowhospitals.in







W

6 Rainbow Children's Hospitals - Financial District

Rainbow “ Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
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ADMISSION SHEET
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Registration Details : [ (1 {]] I

Admission No : IP25-00020462 Admit Date :15-May-2026 Admit Time :04:39 PM UHID : FDH-00012880

Patient Details :

Patient Name : Baby MRIYA Age :5Y
Guardian : Mr PREETHAM M DOB 1 17-12-2020
Gender : Female Religion
Occupation : Martial Status
Address (H) : Hyderabad Hyderabad Telangana INDIA Phone No : 9010740264/
500001 .
) PJ E-mail :e@w
)
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT-306 Ward Name : 3F -PRIVATE ROOM
Room No : PVT-306 Admission Type : First Visit

Contact Details :

Name . Mr PREETHAM M Relationship : Father
Contact Address Hyderabad Hyderabad Telangana INDIA Phone No . /9573740074
500001

e

: Signature

Doctor Details :

Doctor Name : Dr. Y ARVIND Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode  : Cash Payor Name : SELFPAY

Printed Date / Time : 15/05/202€ 16:48 Printed By : 018701 Page 1 of 2
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EMERGENCY ROOM TRIAGE FORM
Patient's Name : ........... ' \ ................. ‘\/]/\Ri‘a ...... Jona

....................... Bl loe

Date : Time of Arrival :
Allergies: [CJYes [ Food [ Medications [ Blood Transfusion
Source of Inforghation rents [ Others (SPeCify) .....co.covverevrernervesenncnnnns
Mode of Arrival : [] Ambulatory ] Wheelchair [
Inital Vital Signs:  Temp: . A% Z [~ pr: 10K DM . 81)53?5
Chief Complaints: .................. (0. oA qudc

(] Other (SPECIfY): ...vveveeererereereereerirseresieeseesnieenens

bulance

%
Rainbow® . L
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fY)

Gender: [ Male %emale

[] Not known

R & b,m Sp [ooY.

[,uléefa.q AN

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing able
rmal A lﬁrma! O Increased Unstable :
O Sikk Looking Circulation / Colour OO /Decreased [ Gasping / Apnea (] Not — Life - Threatening
p'ﬁ})rmal (] Abnormal [ Bleeding O Life ~Threatening

TriagJ Classification / CTAS
[] Level1: Resuscitation [ Immediate
[J Level2: EMERGENT : Life or limb threatening [1 < 15min
[]  Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 1 30min
[] Level4: LESS URGENT : Significant illness but not life threatening 4 60 min
[J Level5: NON — URGENT : May receive care when convenient \ 120 min

All Children less than 2 years age with high fever to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.

e

Signature of Parent/ Guardian

8. 4p)

Triage Completion Time : ...........

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past2 ~ []Yes [A
weeks

2. Have you had cough or a rash in the past 2 weeks [1Yes

3. Have you had shortness of breath or difficulty breathingin [ Yes W
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: ] Not applicable

1. Have you travelled outside the INDIA? or had close []Yes []No
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?
If yes, State LOCAtION: ....c.coovvvvirveiierericseerersssesessssesiens

2. Are your parents / close contacts at home is/a healthcare []Yes [1No

worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ...........\ |

Date & Time :
Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two
following criteria:

[ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

[] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

Signature of Triage NUISE : .o.ocooeed oo
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : /'5-}5/)7"!’ Time of arrival : ........8 :'.%1?.\?‘[9
B
Chief Complaints: L{O[:Wk .......... AL ...l ﬁwg .......... Cersg Lﬁ%oﬁ%ﬂ““"‘y" pF }M"’M
Height : ..o Weight : f':f:f'fj Head Circumference (<2 Years) ......cccocovevevrerreeererrenecennnns
Allergies: "1Yes p’ﬂo I Medications  C Blood Transfusion T Food L1 Other: ...
M [FYES , IGBMGEY e e
Pain Screening: ("'Yes [ No If Yes, Pain Score: O’”m Pain Tool Used: [] N Pass<” /FLACC LU Wong Baker
1 Character .... ;Y M&LA........ [J Location fl“‘"IzA ..... " Frequency .....2"\...4-8# /71 Duration ...... Ohuin—
RISK FOR FALL:
If patient is < 6 years es [INo Functional Screening: %o Abnormalities Detected
If Ye.s tl(:‘.k below fall risk intervention directly "1 Mobility Problem
If Patient is > 6 years 0 .
If “‘Yes’” Assess the below parameters Walking Problem
History of Falling: within past 3 months 1Yes [1No L] Developmental Delay
Ambulatory Aids: L1 Musculoskeletal Congenital Abnormality
> Vnepichalr LYes L1No Inform consultant for positive criteria
* Uses furniture for support “I1Yes [INo P
Gait/Transferring:
™ « Bedrest/ immobile 1Yes [1No
e Weak [1Yes [INo Nutritional Screening: [ ] No Abnormalities Detected
Mental Status: Forgets limitations [1Yes [INo O Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING - Feoding Prollem
Fall Risk Intervention: LI Special diet
Escort while ambulating [ ]  Special feeding method
g, Aésm Patient _ . _ Inform consultant for positive criteria
ucate patient and family on fall precautions/prevention

Psychological Screening: [ No Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes [ No

If Yes Consultant Notified: ....................cccccoveeir v, (Date/TIME): .oveveerereerreeerercrr e,
OOCIAEIMROEY. LIVBS W .. i0iviuminivmvunis vnssssunuosinussssonimsobbmleiis s s sy o g A AR S ot o e e e PSR At
Siblings in household L1 Yes (1 No  (if y&S HOW MANY?) w.eoovvveeocvoeereieeceesceereeseeees e esse s ee e,

Time of Initial assessment completed by ER NUISE : ..o,
Docu. No. : RCHBH /FRM / CLINICAL / 120 ‘ (P.T1.0)




Nursing Care Plan (Including Labs / Medications / Other Care):

Time Nursing Notes

UULPD  psresced —(we P /JuD cyou'n m) qum

Cemndi Ho | at- Mam,rﬁ nm\
k0Ll 2 s yrdonl Pocord

O Y. pypnd Qs Cetpy dun Pl

Samples collected by: ’BN\@U-‘/") ‘ Time: &4 220
Samples sent by : pYo /01 Time: 4€ P
Medication given in ER:
Date / - : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
\
Vv
Condition of patient at time of shift - out : _ : Details of Shift - out
!
------ log/b”’\BP ??[g’ég C}FT L2845 | shift - out from ER10: oo 2.0
3 \ 00 [:
- L Time of Shift - out; .......... 5’1«1{)% .............................
GCStoe K Temperature : ..... Q’Sr .......... , '
Handover given to: }4}»}%& .............................
Pain Score: ..01A9.... (Nurse’s Name)
Repeat RBS (if applicable): ............ oo

Tick as applicable: 1 MLC CLAMA  CIBROUGHT DEAD

Procedures done with details (if aNY): ..o s

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

Name of the Nurse © ...........cc....... WT) ............. Signature of the Nurse : A2

Date & Time : L@.\tfg]%e_( .............................................................. /
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PEDIATRIC IN-PATIENT

Patient Name:

MEDICAL RECORD

EDH-00012880 |P25-00020462
3aby MRIYA

17-12-2020 5Y

Jr, Y ARVIND

UHID ID:

AT

Department:

Consultant:

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

(PT0.)




“atient Sticker

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Mo Fy Relationshi / flelips

Chief Presenting Complaints & Duration (Chronolouu:allv)

@

3

Muu/ln
o

\J’(‘r{"q O\,L(JA\)*.’WA\:'fClMM O\L)-nn*n - va
LMAM fme "V\MN\- N (’)ch ~

History of present illness : J/ VJ‘"’ "‘ w @ "“\7

Forn 2 () doma

[
Ha ,.}A :arr'J«—/

0 Cp ﬂe«mmh’ 09414-1
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Mzm mewm

G [ dap
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Patient Sticker

Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment) I )g(]y\,

\\ Wodd - LR, &0 ”\jeﬁ’
C :
U -16-9

N L — 1.
g P —

T N TE <23
b Pu_ l.cb  N-bx
L -{a
Birth & Neonatal History:
r | L 1
FT I (Ve l Be1ep  |[Pan }““"3"""/ N NIWFb
| ! t ]
Birth & Socio Economic History: i
About Father : —
i
About Mother : _ i J—’—’U
Any additional Information : . ' P_Pj:
)
L

Developmental History :

Immunization History :

(PT0.)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile ——_-_______) Height (cms): (Centile)
Weight (kgs) )_l'?‘_’f‘ﬁ_(r:entiie — =

On Examination :

b\
Temperature : J.ﬂ’_ Pulse Rate : JOC/LPM B.P IIL( §202 ﬁL

Resp.rate and type of breathing : RSl A
5 ) (= - W,M P

Rash_— )

Lymphadenopathy (

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : )
Air entry & breath sounds : __ b \

Any addes sounds : 7 Bl K

B Ca

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

Cardiovascular System : \
Inspection of procordium :

Heart Sounds : : 7 . /gx};, @ ’ il

Any murmur :

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

Per Abdomen :

Inspection \{

Palpation : \! fmr/
Ausculation : :

Spine : External Genitelizﬂ:

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

|




Pediatric Multiorgan History & Physical Examination

Central Nervous Sysiem :

Vel

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : AN
&

P %o 1 M‘K_d
Motor System: ‘L /WUJ .
Nutriton : 7 j A
Tone: ('5) ; Power >

Co-ordinator :

Posture

Involuntary Movements : @ :

T

Reflexes : Y ! »

'DTR Superficials:

Plantars

Sensory System :

g 2
Bladder / Bowel : Vane W

Clinical Summary & Diagnostic:

Prabodre

(PTO.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: gr ﬁ‘\m {

Desired goals of the treatment :

M-St
Planned Labs: Planned Management
VGQ, CLM( ; "
LRY ‘ A
AP —
Lot — WV Pwid, (AU MY)
Pw»v N( - — g‘ﬁ A"‘XV“”*
4 c W,!,,N _ T wi e
e =Yy VaF = IF e
07| Aty il Bt ;Lﬁtmz]&#q
P IN#& B4 | RLr\( T QKRR T‘J\f\\-)
\ M ‘{f \n.\ -\ 8 W TS (G WS A,

¥ N
Signature of the Doctor: $/ ............................ Stgnature of the Consultant: ........ %/1’ T S

v 39
Name of the DOCLOF ..... Q... Lasdasal .o, Name of the Consultant: ....... V. U\n‘f ................
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12,3

PCV

385

28.5

39:2

RBC

5:24

5.2

5,33

WBC

q-(6

516
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N/L
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A/ 325

Platelets

| 67
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CRP
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ESR

PCT

RBS

Na

139

K
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Ca/Mg

Phosphate
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Creatinine
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PT/INR
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MEDICATION RECONCILIATION FORM

DrUG AlIBIGIES: ...evevrreeicieriemsessss s

f_)\emn any Drug Allergies

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

SHIFHING FIOM: vevrevseessoess e = Shiftedt0: ... 2 Ts X S
2 (seusn.'};"ﬁﬂfnfé‘f;f#ﬂ“ II.EETTERS) (mg?;f:g) (PO, ?‘%U';% v) | FREQUENCY :52‘5: /DT?.,S,E ?%ﬂ?gflﬁg
| 155-26

e PROPQIE)F-R:DO;:NE sHe @ e aem |HC m
2 Oc Ooc

: 0c 0IDC

4 Oc e

5 [J¢ [CIDC

6 Oc Ooc

- ; Oc 0oc
8 ¢ b

9 OC [IDC

i ¢ C1nc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature Dy K@WW&

Date

&Time : ... 165

Nurse Name & Signature: ......... 'B’WOW) ..................................................
Date & Time : MT(’IMQ’SIW ...........................
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DRUG: | NJ PARACETAMOL [prhsls )
Dose Route | Frequency |Start Date \‘?‘2‘ / f
N, £
oM W | So¢ |Is-6d| R [ o,y [/
DoctorsSngnatu:fsA Valid Period| Pharm. 7 /” /MY
1 24 i é/ e
ﬁAYlﬂrtlonal Instructions: d / o
prug: SYP ¢Reco D bate
Dose Rouyte | Frequency ?tart Date|
g-fup F -90_2 =
Doctor’s Signature |Valid Period| Pharm.
j - M
Additional Instructions:
. v Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

;DH-ooo:zaao 1P25-00020462 W
aby MRIYA
17122020 s Rainbow’ " o g
or, Y ARVIND Children’s & BirthRight
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It takes 3 lot to treat the littie Your Right to a Safe Delivery
Date of AdMISSION: .......cccoceivivicivnniiinnnens Drog Allergies: wuremmmasmamnramts e s t7ij1/ known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

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 IineI 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

1) Right Patient ~ 2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

SO0S / PRN (As Required Medication)
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Date

Tirpe

o0 \'o\(’

\a\n

Dose

R

gnute Frequency |Start Date|, pe | N
‘v ';’F‘RL

o

¢ L9 WAl
ﬁ” “omalvas TID F ;
e Name & Signature of the Doctor Y M
;} Starting the Drugs: o ﬁfr‘
ey \ ?
ﬁ Additional Instructions: A*&
> 70 Ma[Ks [ Dose X @q,u‘%u:
3 (ssma) [ o)
Daily Doctor’s Endorsement by a Sign -
> Xr
DRUG: T»B ULIMCEE ?,?f,i(g\( \M
.|, Dose Route | Frequency [Start Date i
”‘%He, Po 0D |Issa VA A
Name & Signature of the Doctor W %’ -
Q Starting the Qrugs: & 14 Qﬁﬁﬁf\y
@ Qe A
-y itional Instructions:
bie [ f=A, = So € my
vy ,{1.-{ -0 D)
¢

VERIFIED

Daily Doctor's Endorsement by a Sign

DRUG: $4p RELENT PLUS %fl‘]i’/g\i \sQXS
Dose | Route |Frequency [Start Date| pe) ] g%‘k
SML | PD BD 5526 VT T Ry

Name & Signature of the Doctor
XAy

Starting the Drugﬂ M

n OFF)
Additional Instructions: {]‘@;
A
XAl
Daily Doctor’s Endorsement by a Sign ™~
Date»
DRUG: WASOCLRAR o\ P Tl AP
Do, Rou Frequency |Start Dat ) 7
L el | Bl TJ@@» x;
Name & Signature of the Ductoj [ !
Starting the Drugsg” B AP L/@
Additional Instructions: £ /
el

Daily Doctor's Endorsement by a Sign
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Date»
VARIABLE DOSE Tl& Nurss Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route St&f‘t Date Dose Dose Dose Dose
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Rose Dnse i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose s e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|
Date»
VARIABLE DOSE Tlme Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Des e e U
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . = . P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other ;
Date Time Medication st Route Signature Nurses
Praveen
1S5R6| A, 2seq VIT K M v 41 )
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DRUG :
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Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:
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Date

DRUG :

Tirvne

Dose Route | Frequency-| Start Dt.
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Additional Instructions:
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l """"”,I“" '" Early Warning Scoring Chart ol i o e e R
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: ... Ttme|(®}h egw|I\q[[u[i">|"|]]|||||||l||]ll|||
[ Doctor / Nurse / Family Concern? [ ] - i s |?i‘-‘ S s i s | N ey e O ) e e e o] i s o
104
103
h W
101 )" i
Temperature 100 ZAIAD
0
F A
(’F) ® Iy SRS : 3
98 = o
S
97
96 \L‘
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmH * 120
(mmHg) 110 43
100 ]
Note: 90 !
BP does not score g { -@% -
in early 70 ] R EY
waming scoring gg 4“
Heart Rate (Number) | |(zh 7Jn [1b ' 1K)
A’l 70
N 60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1
Resp Rate (Number) | 24b/h ' 2% 4
Resp | Mod/ Severe
Distress | None / Mild N
Receiving 0,(I/min) il
0,Saturations (%) YA q&|
Conscious | Normal =
Level Altered e
GCS * 17 14 \[§
TOTAL SCORE e P
Number of shaded boxes g
Pain Score 0 ¢ |
Observer's Initials ") @
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

s - -
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CHILDREN’S OBSERVATION | ospi. | RIS
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WARNING

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
[ —— Tme:[z2k [ [TA T T ETTT |‘ILLQL[hIla.IPMJ; [%AJ Foafss
[ Doctor /Nurse /Famiy Concern? TA™ T T ] [-@~[ [AFT T T T T 1 T I¥T [ | )
hd =
104
103
102
101
Temperature 00 s \‘ r. A 7
(°F) 99 | N2 AN g
s % o A e
98 k‘fk_ g ;"'E‘LL Qi}-! bt a;_nf"?‘qg'qp _L;o‘ s == ma
97 j‘f‘_____d_.—. 1 i | ——
ﬂ 96
" 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * o P \ a
110 q f
100 QH——Q-T -
Note: a0 |42 N3 | 1 7 7 I
BP does not score g D, 15) ( )
in early 70 & &
warning scoring gg /g1 l4q & RAAY Vi [ 4 /\ X
Heart Rate (Number) [194{_|aUd~ 4. L [Td,] b IBObIM 4N | G641 f%/ [~
) &
P 60
Resp. Rate (bpm) 50
(Over 1 Minute) * gg
2
1 .
Resp Rate (Number) |24, | 2106~ [20s | | 2[5 ~ 9: by D _ Z) bk r1
Resp  Mod/ Severe
Distress | None / Mild N N N N N W) NT | AT .
Receiving 0,(l/min) .
0,Saturations (%) 9B 19+ (9% g€ 98/ | P9y 83 0 7‘ ? Ay
Conscious | Normal & N
Level Altered
GCS * ) T / ! 19 NS 1y 5
TOTAL SCORE a
Number of shaded boxes | 0 0 Y 0 0 }D d
Pain Score Qo ) Q Q " o v
Observer's Initials ks | PY g (K & p
Score 1 : Continue normal observation by staff nurse 3
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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

e — -
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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) 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 befween 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 >

Date Time Early Warning Score Date Time Name

L ]

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

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

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

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

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

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

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

|Date: .................... Time:| _n|’ﬂ{]nll||l}’|||]'[]]|]||||”l|ll
[ Dactor / Nurse 7 Family Concerm eSS o e e e o [ e g o [l o o 1 ]
104
103
102
101 :
Temperature bl 5 I :
(°F) 99 -
98 a%li \‘ﬁ—
97 1
.ﬂ 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 )
Note: 183 N
BP does not score g
in early 70
N . 60
warning scoring & b
Heart Rate (Number) qobl,‘ A 34,4
m 70
) 60
Resp. Rate (bpm) 50
(Over 1 Minute) * 29
2
1
Resp Rate (Number) JiblM 214
Resp | Mod/ Severe
Distress | None / Mild \) N
Receiving 0, (l/min)
0,Saturations (%) acl V& >/
Conscious ' Normal S
Level Altered
GCS * a7l )
TOTAL SCORE 0
Number of shaded boxes ©
Pain Score £ [
Observer's Initials & #
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

—_—ee e — —
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CHILDREN’S OBSERVATION Hospr. | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

.
« Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger -
thresholds/ action plan- this should follow discussion with senior colleagues.
«  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated
Record Details when EARLY WAH
Date Time Early Warning Score Date Time Name
o

 |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.

l 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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Your Right to a Safe Delivery

Children’s l .Burtthght

1. All measurements in ml.

/’.§ﬁﬁw /#-#ﬁﬁ’

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

e - Y
Docu. No. : RCH /FRM / CLINICAL /092 X6+ >~ I

“

= _Intake ~ Output IV Site .
Date Time [#a;ﬂ% Route ) NG | Diarrhoea VomltA Drainage | Urine T%%E’:‘Z'g l&lﬁge
Mouth L.V N.G
08:00 am -]
09:00 am e
10:00 am \
1100 am Ny
12:00 pm O
01:00 pm ! \\J\\/,
Total Intake : Total Output :
| 0200pm p%
03:00 pm /
04:00 pm /
\%o 05:00 pm / :
\{J\Q 06:00pm | po+ [e™\ [Lpm/ | No | Ao No 0 |de—
or00pm [ myZ | Y140/ No | Mo No [B8Onll o |\
Total Intake : |0 - Total Qutput: (1 /) ) \’0\
08:00 pm — '\( = | Mo N ¢ o @ &
09:00 pm W) GO o [ o N o | @ °<2<
10:00 pm | PC m LSA | g [N o o SRS o
11:00pm | — P = |y No oo 0 S \.@"L
12:00am | D) EOnd | No | Jo W o o | & %DJ*/
01:00am | v & GO P | po Jo 160N, | Q
Total Intake : 2 & <A Total Qutput : M g Va2 |60
02:00 am [Fhh510- Qo o | N No o S
03:00 am b o ~No N e @
04:00am | p &) L e 'ru, e s 5 et
oso0am| © | TVl GeA | o | e NE © | &
0g:00am| 6o o | o i o &
0700am| — — | o | W N o | &
Total Intake : 770 wh Total Output: ™M ~0o V)
Total 24 rs: Intake | 5O S A  Total 24 hrs. Qutput | /M J

- Ok 2\ \@'0\ \“@{,\g uw()
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[ FLUID CHART | 1. 7%y

Sheet No. : ......... & ...................

1. All measurements in ml.

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

_ Intake Qupmt = wsee _
Thrombo- .
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine |Phieois | Si0n.
Mouth | LV | NG
08:00am | Pyl — e [l = | 7 Ao | - Fo|
\ [Lo00am | o A6 | o ~ - Alp - 0 S
%’* 1000am | v o | Wb | pNo| - - T - 1o |4
N [iiooam [pls B [ap | g0 | wo| - N N ull I
1200mm| + | v O | No | NO| - — | o || O | A
01:00pm | MV T v"’,bf/{ 20 | wQ | M m/W&% = 3o QW\ &)~
Total Intake : | SOML- T A0 v~ I Total Output :U"(,]go ot | ™MD
0Py |gar, | 2ol | NO |NO NO 0
0300pm| » Sent | ND|ND _NO 0
04:00pm | # . Senf o o AL O
o | 05:00pm | pO I W0 MY | N ) Qo | ©
2= [ogoopm| » o |y [ M 6
07:00pm | # 2 im |z M| 5o ©
Total Intake: ~ AOm) + Spm_— Total Output: )] — O—
0800pm | Mo | we A | Fdon| ® £
09:00pm | _ Vs e | e ® | g
¢ 10:00 pm | JV @, Mo | p M © | &
'\b 11.00pm| . e wle A2 a6 e e
12:00am 1 sin | at b c | g
01:00am W 20| 1, 0 > | £
Total Intake : 50 Total Outputg) | For’| 4 — | FO
0200am T i il "
2 ~
(21| 0400am Jdo | o Jo e As
05:00 am ibo |t /{ﬁ 4 :\?
06:00 am v’L\' 2 ¥ A e e &
07:00 am sol Al ph v )%
Total Intake : 7O+ ¢ Total Qutput : | -
Total 24 hrs. Intake jolo Total 24 hrs. Output QFoMy

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the little. Your Right to a Safe Delivery
Nursing General Admission Assessment Form For Pediatrics
Diagnosis: '
Arrival Time: 5'*1{[?11) Mode of Arrival: ............. Wl{"_'j ........... Admitting From: /IZ’ER [JOPD [ Direct
ANy / Adverse RECHON ............cocvwwmmmmrmeeesssesnsinnss }10 ............................................ Body Weight: ..... l#} ...... Kg
.................................................................................................................................. Height: ....cccoeveveee. €M
Past Medical History: Obtained From [ Patient [ Family Member ] Medical Record [ Other (Specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission
FAmily HISTOTY: ..oocoverscssusisssnsassasionsmnssinnniss o e eteersasestasessesesesiessesessssesessesessereeIresseEeEeEEeeRessssOIIEEReReEns

@S PIBASEIISE, ...v.vvvvevesseerecesssssesseesssss 8
Was the child's birth normal? [ Yes p'ﬁﬁ) f NO, please deSCriDE PrODIBMS: .......rvuvuereresiermesssrsssssssss s

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

Arethe child'simmunizationuptodate? [1Yes [0

Current Medication: Q/None [1Yes, If Yes, fill reconciliation form

Observations:  Weight: l??lj 1110 || A— Head Circumference (< 2 YEars): ...
(TR, % N— HR: e 13 AE— RR: e 2 S,
Pain Score: ......... o J— SPECHTY SHE: ....oicuncsicrivomsmmsmassonmnssnasssssssssenssssas (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [ Yes Q«No Score: v Oilo ........... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........... O.U.D ................. ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes Prﬂo If Yes, Pain Score: .x....cooune. Pain Tool Used: I N Pass C]FLACC [JWong Baker
Character of Pain ........cccceovuenen LOCaION s FrEQUENCY ...oovveernrrrcreaenens 1]T 21 1]5]  JPEeempp——
FUNCTIONAL SCREENING: -~ No Abnormalities Detected

[J Mobility Problem [ Walking Problem

[J Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: M} Abnormalities Detected
[ Underweight 1 Overweight [ Special Feeding Method
[ Feeding Problem ] Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)
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Psychological Screening: E’N/o Significant Findings
Unusual concerns about patient's Psychological Status: [] Yes [INo

It Yes Consultant Notified: ... (ERCRETINOND ..ottt mmmmmemennes

QOCIBIEIOIY. LIVBEWIY oot ercesinssesisssssemsmsmmesmmpsatsts s 5688555580
Siblings in household [ Yes Q/NO L L
AllInformation Obtained From [ ] Patient Mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes 1 No Waste Disposal Explained: =Yes [1No

Infusion Pump : es [INo Hand hygiene Explained: ’;L,Yés 1 No [ Others

Patient Rights & Responsibilties: _[¥és (1N

Information Given 10 ...................ooeeveeeremmoeesoooooo

Nurse's Name: ............. \W\U’ ........................ Date: \5\5\?& ........... Time: Q’CYM %
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
pate: ./8.-Q5-26..... Time: /0:006M.

Weight: f?‘?Kj/ﬁ Centile: 0?5 [en‘tllﬂh ....................................................................................................................

Height: ... 7 GBITHIB .vouen gienensamesonssseinmandhsennssnsaibosssssssonsfranasmnsanassh snsssnminsd es beinss FRrioh veb N BT A VR A I

7]
Inference: ............ //\/CM ....... orun

RDA: ../FO0K(AL.... e Calories: . IQ'UDKLHL ........................ Protein: [T -0 ..o

Diet Recommendatlons%zﬂvléﬁco mocg.uafﬂ}z Ca.abﬂbcer‘(dﬁu "—74:01?/4@101 pm’lbh ..............................

LR (e L] L £ ST SSRO O OO PUPTRUPPPPOROTOPPPIO
) <)
Food Allergies: .../ V. 1 ................................................................. BO/NON-VEG ..ecvreierrriaseressree ettt sttt
Diagnosis: J?Dbﬂb% ...... NG, oot ettt s ARt b et nienen
Nutritional Intervention - £ Oral ] Enteral (] Parenteral
Patient’s Signature: ..... W ..............................
Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15 18 21 24 27 30 33 36 in om 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
r I ecm | X I B i B om cmi-in-}
finfe AGE (MONTHS) 53 : 76 F AGE (YEARS) " 376
403 —t40 e I ALt e
L0100 1030 N 2 12 L o Y
s - s § [ Fiani—f 1804 T
Fa7——— 55':-37-1 H 70 704 A
—— =] —F175: st 1754 T
36 361 .68 ¢ 68
190 904~ > 50+ + u
35 - 10) 35 —F170 —+1703—1 R
- ot | 1 66 T5=——1-66-1
34~ o= 2== : e o = 1651+—| E
33 A { = I— 1160 S
32480 = T2 el 62 CE
31 1 MI s Eﬂss: L
Lk T - - : - — 3 "
E _30_: 75 = T : = 150 PA A A
N % ; 1= . i L34 T —H45 A A
S =370 - -~ = v Fsed —+— Z 7 = =F
p—— = 14 > -a
n (2 ez = ’ﬁr - 32 R Lss = AFZF XA 1053230
e e —— = . = = = 135: A A 1004220
| 4 ot € ot SS==srossas 9542101
% Ve ; -’Fs?““g:-zs- 1 —F125 A 9042001
] e i a asd, 1t =SS! LT E o0
E 12, a6 H EE! == m
] : = == T o 115EE dof
ES ame + C A | b7
_E.ﬂ 114 241 44 110*_:'5 | EES 55:@‘
ey m— 2 42 A7 = E 3
F18— 45 1 10422 — 1053 . === = 70" 504 4
17 - —-40+ 1 2
I — - = 65:1'45. E
~16—-40 Z 920 = AT 3 |
54 — u 95 - F_so.-.lao_‘ &
7 ot 18 36 g0 HAL = —s6f120{ H
. 1 T LA 2 -344= 7 L _.'§_1 T
L1g 3 AV 16 I *Fes —H504110
— 7 1 F32%80 = 454100
14 . 4 B A A e e =3
wl—F8 —#& 6 : 30 ._“’ = 40490
E 2+ 12+ o0 i ag’z o a5+ %0
I 5 51— w "70_7,“, 5 ﬁEiE 70
G 10 104 E 3 = 30+ -
e = a4 == 25§
T s a8 G 504
H : 20% 10
| =39 0 e E RS ¥ ===== = =S e e
6 E 6 EE =EEE15E 4]
. B = 1 104
REL AGE (MONTHS) k] 1b ES Ace (venns)= EESTEan
Bith 3 6 © 12 16 18 21 24 27 30 33 -3 2 3 &4 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20

Dietician's Signature il,_..-“ .....................................

(PT.0)

Dietician’s Nam

Docu. No. : RCH / FRM / CLINICAL / 161
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PATIENT TRANSFER FORM Hospltal .BYRAINBOWHOSPITALS

1t takes a lot to treat the ittie. Your Right to a Safe Delivery
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
ES:y ‘:::::” 1P25-0002046 ! g\( dz’g Gq ‘. %‘f ’7) [SA/ ‘S’i?‘g) ’ Q g LQF} ,?m
7-12-,
_;r”ﬁi;ﬁ?ﬁmm;'y (F) Transfer Ordered by Reason for Transfer
A0 >
DR Lanal Mm?m &
From Unit To Unit Information to Attendant
v 2 0 6 Yes ) No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed [’,f[,@
over to attendant
%) - sl ) Mol gfc
If yes, what ? W'

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
1.
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes[ ] No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
. D
—BYyan DP. Loy

Patient & Clinical Records Received by : W

A

L
%)
Date & Time of Patient Received : \g\gl? Gﬁﬂblf fm

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed [ ] Nurse not Available | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







