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INDIA 500082

S

Signature

Doctor Details :
Dtctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
Cp-Consultant .\, SANDHYA VADDADI

yment Details : Deposit Amount  : 0.00

yment Mode : Cash Payor Name . SELFPAY

Prinled Date / Time : 29/05/2026 10:10 Printed By : 015513 Page 1 of 2

N




7
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

(D

-
PEDIATRIC IN-PATIENT
\ MEDICAL RECORD
Patient Name: e —————
i ST T
- Department:
Consultant:

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

(PT0.)




B4
M..:fm‘“ .
12-09.3,,,,“2 AHug 500174485

/////IIIIIIIIIIII //I//I/

Pediatric Multiorgan History & Physical Examination

Matley Muyaaz #’Mfa’ Age/Sex
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Pediatric Multiorgan History & Physical Examination
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Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

A (o al i 7
Nemal pelinatel tsamition m

Birth & Socio Economic History:
About Father :
About Mother :

]
Any additional Information : JI" ’Y"*‘Aoav

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )22 P S (centile ________ )

On Examination :

e . 99
Temperature: — 1€ - © F  puise Rate : !> [miv B.P ‘“’/e)( )SPOZ 0o [~CRA

Resp.rate and type of breathing : 0251 fn

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : BAE® , o

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : (%)
Heart Sounds : AYESS s euof
Any murmur : 2

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

Per Abdomen :

Inspection @

Palpation : Soft , anpn o deb
Ausculation : B3 &)

Spine : @ External Genitelia : @

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination
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Central Nervous System :

Level of Consciousness ;: AVPU/GCS score : Ale “‘4’}/’/’}56 va.
Tado et

Cranial Nerves :

Motor System:

Nutriton : 40 o) ﬁe
Tone: &) Power _& 14

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR (ﬂ) Superficials:

Plantars

Sensory System :
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Bladder / Bowel : ___Zeglat
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Pediatric Multiorgan History & Physical Examination
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Preventive aspects of the treatment:
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Desired goals of the treatment :

Planned Management
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Type of Referral :
[0 Emergency

[ Urgent

[ Non Urgent

"f:,‘ Referred for :=-Opinion J}cﬂﬂanagement O Transfer of care

M Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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RBC 323 | 2.40 14¢
WBC 2340 | 3160 3 650

/L acrq | play | iy
Platelets 34,000-| 42,000 4S ,000
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A/G Ratio

Uric Acid Yoo % 2.2
E.Amylase

Sr.Lipase
Blood Lactate
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APTT

"CSF Protein / Sugar
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1) Right Patient
AVOID TAKING VERBAL

ORDER
F EPINEPHRINE DU

5. NO VERBAL ORDER
RING CPR)

(EXCEPT FIRST DOSE O

SOS _/_ ..PBN (As Redui

Pharm. |

Follow Hospitals's Verbal Order Policy.
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; C')"X'L b _ Drug Aller
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drug sheet folder.
NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
9) Right Drug 3) Right Dosage 4) Right Route 5) Right Time
S FOR HIGH RISK/HIGH ALERT MEDICINES
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LT T DRI S MO ORPTRLL ey Ny e S 1" Not known any Drug Allergies

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

Shifting ﬁ;rom: .................................................... ER. Shifted to: ......Hmtunnnkggx.’ ..........................
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* C- Continue, DC - Discontinue
MEDICATION HIfTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............ £csm ....... ,Qavi .....................................
Datq & THME © .o..feorcerersresessemnnen e LS L M IR Reg

Nurge Name & Sl R e oo oY . oo ocuasssssnosssassosnysnshs

Date & Time : 39\\4;\0@\0?.%}”\ ................

N

Docu. No. : RGHBH /FRM / GENERAL / 090 \
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BP does nol score  gp 1O\
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Heart Rate (Number)
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Receiving 041/min)
0,Saturatio : (%)

Conscious |Normal

Level Itered

GCS *

TOTAL SCORE

Number of shaded boxes | ®

Pain Score | 0

Observer’s Ifitials
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 : Shiftin 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.

yw 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 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/

do in the meantime ? (e.g. stop the fluid/ repeat observation)

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)

A 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.

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
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in early 70
i i 60
waming scafing  2)
Heart Rate (Number) i \
70
60
Aesp. Rate ipm) 50
(Over 1 Mingte) * 40
30 ] ES)
20 .
1‘_‘.
Resp Rate (Number)
Resp \ Med/ Severe
Distress | Ndne / Mild o
Receiving 0,{l/min)
0,Saturation$ (%) aqosy. 4 (At | {of |
Conscious ’ ormal
Level ered
GCS . l !1 ‘S IJ ’ | ‘ L {
TOTAL SCORE
Number of shaded boxes oo "L i [ % -
Pain Score ¥ o |® ™ o a4
Observer's Initials { P il b B
Score 1 : Continu¢’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 consultanttill 8 PM) or On call night duty consultant to see
T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*INB: If GCS is beliv 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 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 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

J‘
e’

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)

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 | 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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TOTAL SCO 0 A
Number of shided boxes | | 0 O v o
Pain Score © 0 T 0 ¥ 0 >
Observer's Irftials A { - # , 7
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovefleaf 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: IfGCS is behﬂw 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 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.

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

SITUATION : | am calling because | am concerned that ... (e.9. 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)




BAH-005T IP5-00174489
:f:"'::":’u :ﬁ' o SCHOOL AGE (5-12 years) Rai_?ﬁw: ® it
Im““l Il‘ll""ll Doc. No. : RCHBH/ FRM / CLINICAL / 126 g::::r:llla'fn?:gsgr::ﬂ:: ghan ESLMEEI‘: .xwﬁxgx

EARLY WARNING SCORE: CHILDREN’S UNIT
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GCS * ] 1 K\ tsify 1511
TOTAL SCORE /
Number of shaded boxes| | ) \ \ D ?
Pain Score e ¢ © [a) -
Observer’s Initials - > 0 N

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.
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INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Pain Score o D %{ 8 0 5\
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Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 8 should be | Score 3 :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

recorded O:Eneaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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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 g Time Early Warning Score Date Time Name

-

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

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

)
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Score 1 : Continue normal observation by staff nurse
CTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
corded overl f 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.
= IT: If GCS is beloTZ or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. ‘
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormai 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 invoived with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (€.0. 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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T Seas
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TR R S,

1. All meagurements in ml.
' 2. Add upeach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Thrombo-

NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis S:,%;‘e

Date || Time | ofpyig

Mouth

=

N.G

08:00 am L
09:00 am N
10:00 am e ]
%! 1:00 am WTR
S 12:00 pm
01:00 pm ]
Total Intake : : Total Output: 994
0200 pm : ‘
03:00 pm
iﬂ:ﬂﬁ pm
15:00 pm
, ‘6:00 pm
07:00 pm
Total Intake : Total Output :
QB:DG pm
.00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Inﬂe: _ Total Output :

02:00 am

J

5 o)
v

<O
1 / D

—

.ﬁxﬁs\g_a

Total Inla*e - Total Output :

Total 24 Lrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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(T e charr)

Sheet No. : @ ................

‘BirthRight'

‘Your Right to a Safe Delivery

1. Al 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.

lmake : Olllplll I W S'rte. i
Date | Time gagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:gr%g- ﬂ?,gé
Mouth | LV | NG il A
08:00 am g Oy , hoafl o )
Y L [0s00am|  yWC Lon VLN [la |/
1000am | | & | LN o ~ p
11:00 am Rl o7 | 0
12:00 pm gy 18004l °
| 01:00pm oM o A
Total Intake : r& &) Total Qutput: ¢l v Ea
02:00 pm = i ol ¥ L e ‘
03:00 pm v\n@" b coodl o
T R T | | i @ﬂ
t500pm | Copd o] 6 Y
06:00 pm | X\~ s L
07:00 pm &< oy
Total Intake : 1) M/’ : 1 Total Output : éwa
08:00pm| 4 : O N\
og00pm | YA (2|  [gemy e
1000pm L A9 [l oo [0~ & (1,
11:00 pm (oMY o [\
12:00 am 55y NN
01:00 am g™ "ToJ T
Total Intake : [o ('l o | Total Output : LOO{/(
02:00 am 85y o\ | .,
03:00 am € 200" o | , gﬁ
04:00 am Q1Y ol ¥~
05:00 am 25y r%
06:00 am e [SOry o |
07:00 am g3y Q)
Total Intake :  STO M |- Total Output : (‘;SUN »
f
Total 24 hrs. Intake OQOC;S_‘?/‘ 3.5&{“ [OLW7 . Total 24 hrs. Output Mgo__ggq(;\g/}tn

Docu. No. : RCHBH/FRM/CLINICAL/092 @
M
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1:&:‘:15 ”“wua 19D z
— Ldamena inbow® 3
| & h\\\\\\\\\\m\‘\\\\\“\\\ Chitdren's ‘Birth Right
: Hospital R
<
FLUID CHART)
Sheet No. 1....... @ ................
1. Al meaturements in ml.
2. Add up pach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. T
Date || Time c';ﬁg}:ﬁ NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 5‘5228
Mouth | LV N.G M
p:00 am B ooy | © [ g7
09:00 am Al Tt © | Mﬂﬂm
0:00 am N oy -
)0 [11:00 am I T, WJ ED[/wl @) \ ,
\\ [1200pm D |0%ud, o |/
01:00 pm ¥ -
Total Intake : <, (O (4] - Total Output : 230 14/,
0200 pm s ° {]
03:00 pm 1o0m jopmd| ©
0400 |4 o . | (oond [foomd b Nonoj
0500pm| woml anel & FTCE
06:00 pm B¢l 0
.| o7:00pm & ¢ o} .
Total Infake : (}-Y4p, Total Output: 300l °
08:00 pm Aam [ oo/ i B
?iggpm &WL@ L = r/ A
00pm | & toom/ o o |
100pm | +po | 2en b |[00m) ADaikhtd Y
{ 12:00 am &ﬂf\a} X (@ 20
1| 01:00am §sml [ o |
Totalmake: o) . Total Output : 9y /oy’
02:00 am 2 gSm| CA
03:00 am &S my [sor | ;
04:00 am gsmy o PRI
05:00 am Sgmy 0 r&*
06:00 am sy (son,
07:00 am Fn. o
Total litake: S/ O/ Total Output: > GO

Total 24 hrs. Intake & ‘[00 g [ 09 'OCC’,‘

Docu. No

: RCHBH /F

RM / CLINICAL / 092

Total 24 hrs. Output
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o PE001744ng
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Rainbow®

AL, _
Wil (FLUID CHART) SR

Sheet No. : @ ...............

@ BirthRight
. BY RAINBOW HOSPITALS
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.

intake Oupil | e
Date | Time Grgaéﬁjr% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r?&%ge
l Mouth | LV N.G /
0800am| | 2+ r £ /werdd| © 1.
09:00 am DNS R, | 3w Fi P o [
| \\S'mxmam | i@“ Il X v X D] O ) >
SV 1100am | | — | / / o [ &
12:00pm | A o g0 toe M| / / 4@4 O 102,
01:00pm| | o\ )/ D} A
Total Intake : LUTEPAN Total Output :  Aoe A
02:00pm Q\c)/ Jon p ; ‘ gl
g 03:00 pm o g / e M 2 M}
\ 04:00pm| \ \ ) e vt Bl
3 [os00pm|C) e F@ﬂ J([\ R LN
06:00 pm oy | / A e | » i
07.00pm| ¢ Ao\ |/ P e
Total Intake : Yre M\ " Total Output : GEBAN Teens
08:00 pm Yoy ko] 0 A
09:00 pm Tond! Zi
10:00 pm W_{)fu, s ) O h
100pm | g o [\Qoud| ~te g @ q
12:00 am “To o
01:00 am ~orh 4| O jﬁ
Total Intake : 20 ¢ Total Output : ) @)
02:00 am ‘ “or) i Tan il O
03:00 am el o | o | |
04:00 am Seial o e
05:00 am o p) )
06:00 am —In ;/ o
07:00am [bh ey | [morh | TN 2wen | 0 A
Total Intake : CrLenA Total Output : 35D A
24 hrs. Intak — Total 24 hrs. Output | [350 ) 25 &”9{ ler
Total 24 hrs. Intake ! 1/-'@) 5 rm . } C‘-[kﬁ 4 J

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a ot o treat the littie. Your Right to a Safe Delivery

(M)

N\

Sheet No. :

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

‘ g s ;i:?‘f A . .l wswe B
_ . Nature : - ; . | ohebits | Sign.
Da Time | ¢ Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEE>™ Nurse
Mouth | LV N.G
F
08:00 am ) / ‘ O [Cima_
i G
09:00 am T )ﬁ“& T of = 10
1000am | ¢ N Vv 0 o,
+ [11o0am 3 / | v 13
30 12:00 pm 50 / Le) Ra.
01:00pm | ™[ © T
Total Intake : ; Total Output :
0200pm| N [ o | Oy
03:00 pm D ) i R : , O J
\L? 04:00 pm ;\% M r/ \ gl 9
S | [os00pm [N, asny \ 0 [yl
0600pm | | o : oy [
07:00 pm 5 S
Total Intake : Total Output : f
08:00pm| s / Q
goopm| | | _ | gpev / ; )
\= ./
| | 10:00 pm i?yj \D_‘\‘ - : / ;) T
@{7 oopm |V | Y7 |y £ e 0 [Quaiu
12:00 am \\ Y / ™, . ¢
01:00 am * J 1St
Total Intake : Total Output :
| 02:00 am 1</ / 0
0300 am et e / 8 lon 4
\\? 04:00 am m -“L @f;\_/\' 1/ e \/ 0
D | 05:00 am ¢ 4y |, / 0 Qu ) |
0600am| | Ay 18
07:00 am z / et [ ] LW €
Total Intake : = Total Output : e
Total 2* hrs. Intake Total 24 hrs. Qutput
Docu. No. : RCHBH/FRM/CLINICAL/092




M

Z
o ;Al-:oosrm1 IP5-001744g5 Rainbow’ .
: i  aster MUAAZ AHME, ’ . . -
| VAL 1208201 nf,, Children’s Blrtthght
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Your Right to a Safe Delivery

D e
UID CHART]

-

Sheet No. : oo frerl o
e
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 : . oumm . o T.AVS“DE i _
romoo- .
Date | Time | Naure Route NG |Diarrhoea | Vomit |Drainage | Urine |Pmleoits | Sion.
Mouth | 1LV | NG
" | 08:00 am '
| 09:00 am ,
00an| e
11:00 am

12:00 pm (V ]
01:00 pm 2

Total Intake : 4 Total Output :
02:00 pm ™ FSw & : r. 0
03:00 pm NEYY A (S Wi W0 g
0400pm | DNS SN Y/ DL
RQ/, 05:00 pm — / 0
oV o500 pm ey W4 e ©
07:00pm| \ / L V4 0

Total Intake : Total Qutput ;_

. 08:00pm| | \Hr/ %M 7 . / ¥
wom] 157 Joces |17 Z 11>
1000pm |, |¥ |34 A B A~ 1ot

Q/O\\S P 1/ 1% | /. 7 0
12:00 am \ o~ ( / = B
0:00am| 4 e ; bl ™
Total Intake : Total Qutput :
I A AT 71 / :
0300am | | /| i \ fsar, R RN
\§ 04:00 am ’-’J’i& J-dae 4 NS i 7] ] 0 e N
AN T A A Y 4 77 h
06:00 am , / R 2 i / \ / //n' &V
07:00am| /\\Qﬂfl el | \ / N e
Total Intake : 4 Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

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

RDA: Calories:

| Food Allergies: ........cccovusumarsrerens e e e

|Diagnosis: .. K/¢.10.. 2L A baymp
i1 Oral

Nutritional Intervention -

(] Enteral

"2
Rainbow"
Children’s
Hospital

It takes 3 lot to treat the litle.

\40

NUTRITIONAL HEALTH ASSESSMENT - BOYS

............... Veg/Non-veg

[] Parenteral

GROWTH CHART (BOYS)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Height: .....).2X.&3. ... Centile: ............ - TSNS L 1. SO TRO N
_ Protein: ........... 9}79/(4? ........................
Diet Recommendations: NOMCQH:P%)" ..... DR N
Re-Assesment: ﬁwf&wfu-&,d«bmd .......... el Qs Pde. fooed .

te. Lopansottoe CadlhdD) N0 TTelagpee

to 36 months: Boys 2 to 20 years: Boys
gth-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 19 16 18 H e gy S s 8% W o Bid Bs6 ¥ 9 10 11 12 13 14 15 16 17 18 19 20
Fid 1lem | Al B B I g A - in™1 1 1 13-In-§
s AGE (MONTHS) %,J“—“_ L 76 AGE (YEARS) 11 ',_;2_
- 3 L = |
a4 i 55! 404 E L 74190 -&jﬁz 190-‘?4_
[ 244100 0=11004, 1 et e Ty
1 F39 185’ . 1851
- i a4 G 72 = 7 F 72
95 Bt T F180 31804
Fa1F Fard -704 =ES===0
L. 354 . F175: 1753
0 = Sep -63- 54 —F o8]
r T 5 35 170 v 1703
1 = B : 165-?:66-
5 e = &
EiESss ; peet F.5 4 = T Sl
: B4+ - 38 L 62 :
Fafi22 7 =l M 7 = = 155
L ka8 + 36 s - 7 ¥
E 75 - 194 I " F150 /- = :
HF —F}aq | |7 s 2% S
G 2970 i5 u [Se%C 4 2
TE - Fas = e Ao 1054230
- 2 5 54
2 T : =57 e M Ll e 7 an 8 210042201
L : 1= ol - 7 - = -
+3 EEEEE o H g 'g 52% a0 - £ 9542101
I 760 - T 13 Eog 1 504 125 90$200
i i - t 10t . G L5 7 60
[==H-55 1 1 = 12_726" H F120 oot
=5 o == T 464 —— AL A 804
F20%-50 ] = =+ B e AP sof
= =T <o Sl ma TT g P e S
[ o— 7 ? H-—Heo
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- : H50
1 4787 g 404 A =553
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E 24— 12~ Fe03gs = 4 354801
1 5 G 703 - = +-701
G 10+ 10 : F=30 304
? = P i EST 254
8 8- G 503 501
g = 3 H Lo : 20F 40
REE S - || Lok et ot
b =y = I = et 24 3 === : ¥ 104
X IREED i AGE (MONTHS) kg | 75 | Shgb b iR kg £16 ]
BN SNNES g s e s e o 30 33 28 2 3 45 67 B 9 101 1213 14156 16 17 18 19 20

mICHAP»-0

H4IO-m=E

Di
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| DRUG CHART

BirthRight
BY RAINBOW HOSPITAE
Your Right to a Safe Delivery

Date of Admission: Jﬂ["{]?)" DIUQ AlIBTGIBS: .ovovvvrsssssenessssssnsssssssmmssssssmmss s ’Nﬁwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

. - - Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

- 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

. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

S0S / PRN (As Required Medication)

DRUG :Syvp PARA CETAMOL Dater

Time
ose Route | Frequency |Start Date

wd | Po | etuindy [R9]5

Doctor's Signature | Valid Period| Pharm.

Farqofv 2 oy

“§onal Instructions: — &
“” T T>160F

C5opal [2900

PRUG : Datey

Tir'ne
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

=

dditional Instructions:

-l

DRUG : %?12% i

Dose Route | Frequency |Start Date s

Doctor’s Signature |Valid Period| Pharm.

Tddi’tional Instructions:

IJ)CU. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4



Dr, SIRISHA RANI

JHHTTT TR T

REGULAR PRESCRIPTIONS

2ks.. wara 1A

| bRUG: Teb- A LLo P uRIRGL Ting2 2\ S \af L
Dose Route | Frequency |Start Date| 7 M -
ihb | o |7IP |29(r TP Y SO
Name & Signature of the Doctor ) = J L
Starting the Drugs: 2 w?-\
‘Tw.(u.v"" . {
A : t)‘ ™
Additional Instructions: o™
7 7
Atabr1oomy QU NFe0uT ok |
453\\/@ & - d i T 3
Daily Doctor’s Endorsement by a Sign VIV T ] T’
DRUG LWy CEF7RTAxom e DA NG, |
Dose Royte | Frequency |Start Date| AR A s )
da | 3y 2y [ 29) v o NSk
Name & Signature 0f the Doctor AN PR g—r/;fg(“‘
Starting the Drugs: < @‘"" o A
. A
?_@u pl% - / ':/f/
Additional Instructions: ek j iz
Dol K| T W
! - - T
VW 1 o \P
Daily Doctor’s Endorsement by a Sign \\ N d
oAU : Loy OnoenvsevRon [PRSRAC ST 1]

Dose Route | Frequency |Start Date

N ) ~—
Umg | P | nplag | 24/« fo D2 » $o T ) .’
Name & Signature of the Doctor "] ¥ .
Starting the Drugs: = | v
‘—‘f?;ﬁy%‘ .
oL D t—
Additional Instructions: & g 2 N
P A
Y ‘)' !
Daily Doctor’s Endorsement by a Sign NN A TA A
: - Dates 4
0RUG: luy PanToPRAroLE DR\ TN T~
Dose ﬁoute Frequency |Start Date 7//v
ag,\,g W[ @an]oac | [ A |
Namg)& Signature of the Doctor A 4 X
Starting the Drugs: ! -, U//:;;N!y” Ll ‘E\
L J-w\a i [
Additional Instructions: f \
| | =
= C
Daily Doctor’'s Endorsement by a Sign AN U \9 ,
\ A

Page: 2/4



J, BAH-00574081 |P5-00174489

MED |

Mastor MUAAZ AH o - =

12-09-2018 gYSM | -
Rainbow

Dr. SIRISHA RANI

T S ‘ s
) L S~

Jomiaiifl).. .. REGULAR PRESCRIPTIONS Dept. ... Ward.......2 .
| - r =
DRUG: Lf Focorem0E | TR A
Dose Route | Frequency| StartDt. | -
P . Y B
ong | W |Qo | e @IS
Name &/Signature of the Doctor (W\ i /K.g.p{w \
starting the Drugs: W & I
\ d \\ P
Additional Instructions: N R\ \ \\
ST Y )L
* | paily Doctor's Endorsement by a Sign. NV
‘ f aily oc:)r ndorsement by a Sign \\\ A A @«/ Py
DRUG : T{fpﬂm Examc A€ 10 28]
Dose ute | Frequency | StartDt. |
asomg| W\ _[§ e | 2ale [
Name & Fignature ohthe Doctor ;&.—
starting the Drugs: = |
)
D
Additional Instructions: E g
[ T
/Vﬁ‘\ K\’\k 4
Daily Doctor's Endorsement by\a Sign.
Date» - <y
[orue: Teb amionipiv®  [Eohal bS8 bl [als
Dose Route | Frequency| StartDt. | /0\,.{ 8 i
@& [ Lo [gen] 2 [ DS
E Name & Signature of the Doctor : W’Qy <& P [adl
5 starting the Drugs: W - e
o)
| iy ~
% Additional Instructions: Ny
> g CR .Y midl
Hold ‘}‘ Bp < 20| 6o mitq A =
Daily Doctor's Endorsement byaSign!/ 7[ & d' )
ol
u / L
DRUG : Telo TR Exavn 1 4¢0 (2253 NG AGRS] (10 |y |
Dose Route | Frequency| StartDt. | ~ v S
\ fo 14| vy I
/u Qb Qb “‘ \© %V 3‘3/"’\
Name & Signature of the Doctor " ")Q" -
starting the Drugs: W — g S (N
‘ k&\v O, :\
Additional Instructigns: \O A J 3
\h > Boowg ) B e "
C N 1= a)
Daily Doctor's Endorsement by a Sign. ‘A A C;L
AN S
Docu. No.: RCHBH/FRM/CLINICAL/108 5 \ (PT.0)
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BAH-00574081

Master MUAAZ AHMED

12-09-2018 !Y!MHD
Dr, SIRISHA RA|

||lI|ll||||||||\|||||||||||||I|I|IIII

1P5-00174489

]
Rainbow®
Children’s
Hospital

1t takes a iot to treat the little.

‘BirthRight'

Your Right to a Safe Delivery

St e e REGULAR PRESCRIPTIONS et .oaias Waird...cooicns
CHIDEHEX DA (DU \fokextt, T A 4
DRUG "y Cpes oD mMowory PTG ENEE A\
Dose Route | Frequency| Sta ,‘ Dt. Q‘NN% \/%ﬁ S
Hh RE [asle o Y[ AN
Name & Signature of the Doctor ) F S Uuﬂ:
starting the Drugs: \9&\ J » ; P
Q;\MALJ\W‘ > Pt
Additional Instructions: Q;Q V4 o
P4
Daily Doctor's Endorsement by a Sign. Lﬁf & A/
Date»
DRUG:(N P A~ T oMY CoREdt S [y,
Dose Route |Frequency| StartDt. | = |~ 3
Cren | Flo | Qup| 395
Name & Signature of the Doctor
starting the Drugs: (M\ (/:‘\
roroncl by X" &7 A
Additional Instructions: ] j /QQ} 2

qwfygowﬁ

Daily Doctor's Endorsement by a Sign.

Date» Py
DRUG: &0 PHENT LLUS [ w\gﬁ\ b &% | of
Dose Route |Frequency| StartDt. | =~ [« y 5
sm) | P0 [Qon | aofr [T P
Name & Signature of the Doctor \P¥" - 1
starting the Drugs: 5
@“@’mdw e r

Additional Instructions:

N

Daily Doctor's Endorsement by a Sié\{

Daily Doctor's Endorsement by a Sign. 5 L CB‘ -
pRUG : it DEAMEMPEONGERTNG bbb Ab
Dose Route | Frequency | Start Dt. 3 _(m < ('{//
4wg | Po [0 | ale SIS
N ignature of the Doct I r
R R .
ﬂﬂ\!mmﬂqr
Additional Instructions:
X Gl [0
v|d

Docu. No.: RCHBH/FRM/CLINICAL/108
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Master MUAAZ AHMED b? o

12:09-2018 9YSM19D (M) Rainbow | @ pg; iaht
BirthRight

Children’s .
BY RAINBOW HOSPITALS

iiinnnn o

Your Right to a Safe Delivery

SHEEt NO: ...ooressrsoirrirssee REGULAR PRESCRIPTIONS Dept. .coocvvmnnrennes Ward....cecoiassses
" - D »
DRUG: TAp 4| =
Dose Route | Frequency | Start Dt. )
t

L
IName & Signature othe Doctor
starting the Drugs:

Additional Instructions: \
q i

Daily Doctor's Endorsement by a Sign.

DRUG: (el PAWTOPRAI0LE IO ARSI

Dose \ Route | Frequency | Start Dt.

gL | o | Qad 31l
Name & Signature of the Doctor A & _"| %N@‘V

starting the Drugs: W ( P\GP/I‘P /‘3
Additional Instructions:

(b - s0my).

Daily Doctor's Endorsement by a Sign. Ald N
| Date» f
pRUG: Uyp ERTRA et 11b ol el &

\
J

Dose Route | Frequency | Start Dt.

sml | f0 | ®D \6

Name & Signature of the Doctor

starting the Drugs: !

Additional Instructions: 0
Tuom | wed [P

f‘m\//:f ‘
/\

g
-
:
m
(]
ul
L
o
w
>

g

Daily Doctor's Endorsement by a Sign.

DRUG: Syp CwlcimAxpux iii?déﬂc g

Dose Route | Frequency | Start Dt.
S | fo op | b

Name & Signature of the Doctor

starting the Drugs: 7

Additional Instructions: [

Daily Doctor's Endorsement by a Sign. (t

Docu. No.: RCHBH/FRM/CLINICAL/108 (P.T.0)
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BAH-)0574061 5 =
Master MUAAZ AHME Rainb'ow“ . . .
12-09-2016 gysm19D (M Children’s o BirthRight
Dr, SIRISHA Rﬁﬁ‘““\n““ “ l“ l“ Hospital . BY RAINBOW HOSPITALS
,,,,,,,,, REGULAR PRESCRIPTIONS Dept. ......c......... Ward.................
DRUG : Datod
Time
Dose Route |Frequency| StartDt. |
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