=z
Rainbow’ : ioht
Children’s o BirthRight

Hospital |\ oiesesne
ACTIVITY RECORD FOR BILLING
T W (I o S U M WS S LS 1 e 0 . R ). D e o AL
MAH-00308235 1P5-00175872
Mastar 8 RUDHWVII L
UHIDNo.: ___ _ _ o;;n-;ou 1MYSM27D () \ Conmsyltans: {0 ' (v NI RepEte o _

Dr. FAISAL B NAHDI

oateof Admision:_ [IININMIMIN ~—oeteofvischarge_____ < rimes_______

Room/BedNo:_________ Wardl 10 s Suggested Billable bed type: _ _ ___ ________
WARD TRANSFERS ' '
Date Time From | Signature of Nurse

g\ | \9135p = g2 af

Cross Consultation Visit

Doctors Name Date Order No. Signature

-
m"FPM?’?‘qmqm 03|vt)> ¢ | A6 630 é:/,}

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
2| cor, epp, elukredphes, |) 6165 / .
Coeotiei, tp, 16T | [ i
MLW!‘ [rpose Wide] \ ) %
4 "
| Bled cls, ¢
cr,\’*)\q’g" St A dpmeit ?, sl Z eogn,
VS o Abdomain J




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting "
Date Equipment Tine Time Order No. Signature
2 fa _—
1 t ' ; J .
- | 1

¥,

ey

.




PROCEDURE

Date Procedure Quantity Order No. Signature

:%w AT | 3 glecowenrt (1) | =ors Clroro

ANY OTHER INFORMATION

.................................... MOy e o RTTICE sssss
ORIt T & 7 - (F | S T T Ry, S
Date : 6\;,\7)0 Time: 1yam Prepared By : ngaflaj.o\
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
/\

O\O“m‘ « 9/-

N ]




A & Rainbow Children's Hospital - Banjara Hills
Rainbow . 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 *""7 TEL NO :+91-40-4466 5555

Rainbow WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

(TN
Bistation Details : IR (AR LT

Admission No : IP5-00175872 Admit Date : 02-Jul-2026 Admit Time : 11:40 AM UHID : MAH-00309235

Patient Details :

Patient Name : Master S RUDHVII : Age 11Y9M27D

Guardian : Mrs C.G. MEENAKSHI DOB : 05-09-2014

Gender : Male ; Religion

Occupation 5 Martial Status : Single

Address (H) . FLAT NO 502,HALLMARK RIDGE Phone No 1 9573602425/ 8179873210

APARTMENTS,ALKARPUR TOWNSHIP

Manikonda Hyderabad Telangana INDIA B B bt
500089
Admission Details :
Bed Type . GENERAL WARD Bed No :GW 142 Ward Name : 1F-GENERAL WARD Il
Room No : GW 142 Admission Type : First Visit
Contact Details : !
Name : Mrs C.G. MEENAKSHI Relationship : Mother
Contact Address : FLAT NO 502,HALLMARK RIDGE Phone No : 9573602425 /8179873210

APARTMENTS ALKARPUR TOWNSHIP
Manikonda Hyderabad Telangana INDIA 500089

Doctor Details :

Doctor Name Dr. FAISAL B NAHDI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No

Co-Consultant ..\, 1JWALA DESAI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 02/07/2026 11:41 Printed By : 020675 Page 1 of 2
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wcFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 Discharge Summary \
3 Nursing Initial assessment \
4 | Patient Transfer form \
5 In-patient Medical record \
6 Doctors progress sheets 2
T Nursing plan of care and handover sheets Q,
8 Consultation sheet . SN
9 General consent for treatment \
10 Consent for Surgery
11 Consent for blood transfusion
‘1 2 | Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post)
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation A
24 | Emergency Triage record )
25 Pre operative check list .
26 Surgical safety checklist
27 Operation Theatre notes
28 Nurses clinical Presentation g
29 | TPR & BP chart 1%
30 | Intake and Out take chart (fluid chart) 9
31 Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) )
33 Nebulization chart 1
34 | Nutritional review chart )
35 | Intensive care unit (ICU Charts) ‘ :
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale )
38 | Braden Q Scale , ]
39 | Bedside check list [Lowdnow | )
40 | PICU bed formula Dilution feeds '
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
s | odee b
Total No. of Pages
8
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards. '

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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Patient Name: Rand bz
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1

FAISAL B NAHDI

"V

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Master 8 RUDHVII
Q5092014 M YIMZTD
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Pediatric Multiorgan History & Physical Examination

(L I

|
|
.

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

Birth & Neonatal History:

o 3 HZ&;I KN m/} No. Hro Nt@ﬁ’a—g . B?D
[:

Birth & Socio Economic History:

About Father : 7
About Mother : _= \ L pjra reddle class

Any additional Information J

Developmental History :
@ Lernrelo et

Immunization History :
V'C\C-,Ldmj\m AU det = (Mf Q'L‘*M*b

(PTO)



MAH-00309235

IP5-0017537
Master 8 RUDHVII e ]
05-09-2014 1MYIM
Dr, FAISAL B NAH| e (M) |

I

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )20 3K (centie )

On Examination :
Temperature : 92-9°F _ puseRate:_SU/™™ gp fg?/’)“‘“@l')spoz l00*/. onRA

Resp.rate and type of breathing : e » 25/ D

Rash

Lymphadenopathy

O

Oedema :

L-.______/"‘"‘-.J

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : 3 fLﬁf@

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

. o
Heart Sounds : [$ 1@
Any murmur :

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

Per Abhdomen :
Inspection

Palpation : SD}J«} ( NT.
Ausculation :

Spine : External Genitelia :

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

it |
|
i

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

®

-_—‘_'-‘—'—-._.-/—."‘w\)

Motor System:

Nutriton : ?

Tone: Power

Co-ordinator : 4

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials: -

Plz\antars

T |

Sensory System :

&

Bladder / Bowel :

Clinical Summary & Diagnostic:
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05-09-2014 11Y9M27D (M)

" o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:

CRP— Rlood Cfc —
CRp — CUE 4
0-lect— w?&i-/’/
£ -Caichnin”
pMP / AN
LP1 N\

N\ b
&

(- rer \
S [AT::ML,,_ \ L@!\

yvao, Mbdomen,

U‘de Aod )T
—

Name of the Doctor: ..... D Tw(f” ................
Date & Time: ..?\.[.?’.f.?rfi..‘.{....’.’...'-..‘.19?‘.’.".‘.’?..- .........

Planned Management
] ‘I{.\J‘ C%M*nm

{ Loy Pon
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Signature of the Doctor: ....... P\éﬂ’“a“/ ................. Signature of the Consultantfomr.%mﬂ ...............

Reg. No: :
Name of the Consultant: ............ o W2dN .............

Date & TIME: ... 2)a].... (L




MAH-00308235

Master S RUDHVI

05-99-1‘“4

1P5-00175872

11nuz7o ™)

" ]

N

Rainbow* : .
Children's | @ BirthRight
Hospital .w

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
Sen hy| Dy Foosd &iv
AAPE i
< \Fﬁ‘ 3 P _lf\:n:
Codd ¢ dade %(JMJ Meen
» e Nl Fuf
‘ c Ay GCP’J-MQA : Bslovel ©
S C W el o Pt
e
(‘“jg)/ M Yousya [oud apbs )
% J '
| e o o)
Sg 1a hM M(ﬁ gaad™ :
3}7\\ )(\ZJ?} l %ggge
/%‘W\‘-{\!Fta acudy aastsul

L wildeasuold QK@'UL\-

Tau

st dona  adunmuzano

I Conlimit CH PR (Axon

™

0 vme 2. fehy 4 op \V;k&ud,q
uw 2 &m Anod yeal et 3, mm, :mfwzca
Lu((o-—é&}w + rowl - M‘%'\t PAood C[s-

\8l6 > dtosted dedtacot| n. weowiloe witabs o
i_ roals MMM M@z\m e
&%\G -t oSNa 'y anabw K]y C«D‘.,QMA '
2B-22 - Lower A aank. . J- BULpsTINE
ole v Yro
9\”33

Al d alonk, Q%Q/b)ub

DR, UJJWAL At
G ARegigtration No: .%.:”ﬂ]

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



MAH-M!W‘IS& IPSMﬂbl'l!

Master § RUOHVI
05-09-2014 payemare M
orF
=
Rainbow’ %

(i
Glilire | gy Cinnoiont

It takes a lot
to treat the little.
Your Righl to a Safe Delivery

PR
OGRESS NOTES AND DOCTOR'S ORDER

Date
& Time
Progress Notes
| Doctor's 0
-:,/1 j\_@_/ Regndonl 2
%.,u""?'n =
Ao Mt heals -
Casht Lt | () onkawe  mdiohs
i
o  badk
¥ g ( ot wd U<
Ow‘:-c 3 D rwnddor Vala
Pl (ndd olod 4 iﬂ'ﬂmm &
whals thble
s
NL= itél&"‘)‘
Wi pode®
[oer
DNy W es
5 3
S~
'f\“w
00/3 O‘/J |
"
/"/ir.x,of“
(4} "’qj:?d"‘
Ua 3

Do :
cu. No. : RCHBH /FRM / CLINICAL / 088



‘Ps.qo‘r' “T 2

235
AH-O“’“ \ ) N
’a‘.mgauoﬂ“ ayona® 1

A4
u!rhi-'*:“ @ NAHD!

i

\

2z
Rainbow"* : e
Cﬁli?dlg‘:’s ‘Blrtthght

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

PROGRESS NOTES AND DOCTOR'S ORDER

2’1'»?,,,, Progress Notes Doctor's Order
Uc\ = Se Q’,q,_dﬁ,\ﬂ_—
{—/ 5/ A Bt ¢ ploas
Ab  soubibs | | b b bk
(») Trate RBlood s
\?uu b‘?ﬁfp_.a} LiChan. W0 ub | ) mbnbey wials
i (o] bOf:Jf Jﬂz,ybv
il alend-
V\}f\jﬁﬁo\}ib K:) 'iﬂ-?mm C’Dl—
e e M | vt
T T
reper . % 7
Qﬁﬁ b‘l& 0\ éﬁj"’
3 W o& ML‘U
o0
8] "’fimi UIIWALATE S
: on-No:.9055p
o o, B
J\ 2
I Coudi et
L\a 1 f e,
(\ \QM )
F'Fﬂfka] okt
e e 2;\528

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



MAH-00308235 1P5-00175872

Master S RUDHVII
05-09-2014

"

1MYIM2D LU

\'\‘%

Rainbow® i

Children’s
Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Blrtthght"

. Your Right

BY RAINBOW HOSPITALS

a Safe Delivery

Date
& Time Progress Notes Doctor's Order
B Retrdpan (-
Blown,
» J | —
'b,'ﬂ A: M ¢ (0 (ol nng. fame
hals Wk
faeu > D) wlf LL

@mmu-}n.z_{aﬂn

@ igwg:mm Co¢

Docu. No. : RCHBH /FRM / CLINICAL / 088



001

(M)

09
N\N‘"Nﬂ uo\‘“’“

rater 8 ® ayonn®

050920

°'\\\\\\\\\\m\m\m\\

o

\

Rainbow® ' —
Children’s & BirthRight
HOSpit&' . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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) o
0 1
Doctor Name : D/'\JMNVPW ...... a Sow Date : ..... D.?..\QF.[?R?.‘? .............. Time : H}{EWV\
Diagnosis : ............... B e rigiancincossssasmurssumssssessonsertil AR O e Lottt bisenimecertmmnseen
Hospital : ........ Jkv..... A R - s S e Type of Referral :
O Emergency

................................................................................................................................ e
Referred for:._JZ(Opinion O Co-Management O Transfer of care ’

(Oon Urgent

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

1
o padign
Signature: W__L“}
Findings and Recommendations :
). AFI {"B &
R Cownkpauk g e Muwoulpowded:
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Ctmsultant‘: Y ‘
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RESULT SHEET

Date 2|1 26
Time
Hb 11-4

PCV 26|
L. 1:62
WBC (5140
N/L C3 b b
Platelets o 22000
; CRP 9+0
ESR £
PCT
RBS
Na |28
K 4-
cl ' |0A
Ca/Mg < - 3
Phosphate ‘
Urea
Creatinine 4 T
ALP 200
SGPT | 6
SGOT 2l
T.Bill/Conij 0-+4/0.]
T.Protein =

S.Albumin A
S.Globulin 2
A/G Ratio |
Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 3 (P.T.0)
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Date a4
Time '
CUE - Alb &
CUE - Sugar e
CUE - Ketones 5
CUE - PUS Cells 452
CUE - RBC Cells D-
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

M.
m;ﬁhﬂmw

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

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

Radiology : R T ARt T SRSDRNON (| o S Ao e N R AR L SR

L A TR IR R i R N e T s sisssrormsensismsnsess

Others (ECG, Gonfrast Studies etc.,) : ...............cccnssransassicisane RREE. 1o 5 E DR
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

0 U SO (_anown 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)

Shifting From: ..................... CP\’ ................................. Shifted 10: ... WM. oo

oo (ssusmg'ﬁﬁ'ﬁfé?\ﬁm" II.EEITERS) (m?;?;:ig} (Pﬂ,?ﬂ%l,ns'f::, iy | RSOUENGY [LJ:;SBT/DT?,?,E ?gﬂ?ﬁl}m
“ [JC OJDC
& Oc Coc

: : 0C C1DC

4 / Oc CI0c

A ; 0c CI0c

e 0C CJDC
'7 : 0¢ ooc
8 JC CIDC

9 / ¢ doc

10 JC [IDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Nurse Name & Signature: Wﬂv\ﬂ—u ........
DAl ................... Qe Wepm

Docu. No. : RCHBH /FRM / GENERAL / 090
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r:-hrl:‘:g‘ml 800175072 A Rai ;:_/?
09-2014 11 YoMarp ainbow”
Or. FAISAL 8 iase "' Children’s BirthRight
(i oy ] e
It takes a lot to treat the little. YourfllgmtoaSafeDel very
Date of Admission: .........ccccevevvveeviernenns “Drig ABIGIES; unsnmisnmasaian na s [ Not known any Drug Allergies
FOR THE SAFETY OF fHE 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.
- 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 Nurses must follow strictly the FIVE RIGHTS before administration of medication.

ol

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Datey

Tif'ne

Dose Route | Frequency

Start Date

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

¥

Dose Route | Frequency

Start Date

Tige

%or’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Dater

Tigle

Dose Route | Frequency

Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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Master 8 RUDHVII
:a-n::m.w:nmw ™) QU-lev
r G ight. ..7........... i T
AT T TRMCIISSOETORR 1o e
DRUG : To; CC FTRIARONE %}‘;e‘\q;}? U\Q’s\?
Dose Route Frequency |Start Date i i "
2¢m | v | 30 [2)3)y 2YENTA
o Name & Signature of the Doctor éﬁ.ﬂ W
"G-“! Starting the Drugs: - ;ox-
A R L [ 1
> Additional Instructions: 6 5 . ﬁ;‘\&:;
Q\ ? ~’\?§\
Daily Doctor’s Endorsement by a Sign 1L
DRUG : Lo PANTOPEA DL %?rtl‘;qh & Ao
Dose ﬁoute Frequency |Start Date ; s 1
gors| v | op | 2|9u |
- Name & Signature of the Doctor _“‘,.,]
= Starting the Drugs:

VERIT!

s

é \

X
J 55’“ —

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign cg _

DRUG : T4y ONDANSE TRoN %ﬁ%igh« HEN

Dose Route Frequency |Start Date ’ aid /

Bt | v TID | 2)3)w N o |/

Name & Signature of the Doctor é C}ﬂ/)'}k R 7 /

Starting the Drugs: 7 4 %Y /

D Reerp S, [/ &
Additional Instructions: U X9/ & / \/\A\
O3 d 7N Yy
A : ..-.9 LA yi 1_-_‘
LOVINTIR | & it .

Daily Doctor’s Endorsement by a Sign %

DRUG : LCONORM Sachet %?;Z’K" %\Q&& .

Dose Route | Frequency |Start Date i & N /

1 et Po | BD lh}?’% I\ L1
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Early Warning Scoring Chart RS SR -
ade o EARLY WARNING SCORE: CHILDREN'S UNIT
[Date - QRN Time:] | IIIIIIIHIIIIIIIIII!II[I
[ Doctor 7 Nurse / Family Concern? [= = IS5 : EEEmE Ll Nl
104
103
102
101
Temperature 100
UF { sl o
(°F) %9 e i
98 s\
97
9
< o
I a4
190 b4
Heart Rate 180 |—
(bpm) 170 —
160
and 150 &
140
Blood Pressure 130
(mmHg) * 120
110
Note: 138 i
BP does not score  gg -
in early 70 ot g o
i i 60 o
warning scoring 45 AY —
Heart Rate (Number) Ludly A
L 70 : :
- 60
‘. «£sp. Rate (bppm) 50
(Over 1 Minute) * 40T
30
2
Resp Rate (Number) 194 W
Resp | Mod/ Severe T | bk ok
Distress | None / Mild
Receiving O,(/min) : ol
0,Saturations (%) Ul 7,
Conscious | Normal ‘ '
Level Altered e {1 .
GCS * sl [ [esly
TOTAL SCORE \
Number of shaded boxes )
Pain Score o e
Observer's Initials o) @
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : 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.

* 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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CHILDREN’S OBSERVATION
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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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Eaf'v waﬂ“ng scoring cnaﬂ It takes 2 lot o treat the itte. Your Right to a Safe Delivery
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date: Gl AdB-Tme] T [ T [ [ [ T T [ [ T [ [ [l [ [T

| Doctor / Nurse / Family Concern?

104
103
102
101
Temperature 100 PSY
1 [ Ade
() 99 - —LF u\ﬁs' T
N v I O P P O O O B
f
97
\ 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 20 PEN \ \
110 ¥ 1\ P A)
100 3 -
Note: 90 §
BP does not score g () I AN } |
in early 70
warning scoring gg
Heart Rate (Number) {Cbb) 1\ i
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * %0
20
10
Resp Rate (Number) q ).
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) o o £
Conscious | Normal
Level Altered
GCS * LSLUS st 1 :
TOTAL SCORE ’ ‘
Number of shaded boxes s f
Pain Score 0 ol |» ot
Observer's Initials 0 0 Q,‘W J
Score 1 : Continue normal observation by stgf nufse
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 freating 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.

! 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.
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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EARLY WARNING SCORE: CHILDREN’S UNIT
[ Date : %‘A‘LBLB, Time: | |\rl\f'| _. : Gﬂ I ] .. l

_o_L L

| Doctor / Nurse / Family Concern? |

104
103
102
101 O
Temperature L <y
(F) 99 O \\
N Lk N
08 |—d—_l_| dp_ -...._..}:\f‘ﬁ.‘;.__...tés’-.. o] IS ) IR I (N T IR R (N NI O [ R S (=
97 oty 4
=t
9%
95 g
94 hol)
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 \ 3
100 &
Note: 90 L il
1) o Y
BP does not score  gp =0 o —+0
in early 70
warning scoring gg
Heart Rate (Number) \ Obd kS ‘g0
70
60
Resp. Rate (hpm) 50
(Over 1 Minute) * ;g
20
10
Resp Rate (Number) = &
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) Ji loa./. 01/. 0.
Conscious | Normal
Level Altered
GCS * /| r W
TOTAL SCORE
Number of shaded boxes \ ‘I 1
Pain Score e 0 o) Q
Observer’s Initials ® Q D) b)
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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CHILDREN'S OBSERVATION R
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

Date Time “| Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

T N

[DoctcrlNurse! Family Concern? |

104
103
102
101
Temperature L &L
(F) 99 0\&“ A T ; 3?’
3 of f A
98 ——---J—- =t+-1- ——r:f:(:.—\——————— ==F=-1r-1T—-1-1 —-——-}----n- T TR 11
97 4
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 3 \B
110 L% == 7 Ay
100 A “\ ) A
No‘e: 90 r ) / N r 0 -
BP does not score  gg A\ Q"’,} E G“{\
in early 70
i i 60
warning scoring o
Heart Rate (Number) \ \ | 3o 4]
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30
20
10
Resp Rate (Number) 20h &
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) log./. YA DI/ 00
Conscious | Normal
Level Altered _
GCS * [ [ \&
TOTAL SCORE ‘
Number of shaded boxes ’ [ ']
Pain Score ) Q0 0 0 Q
Observer's Initials ) U o 0 D
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 ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

I 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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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : \X . Time:| | I},' =

.

1 -

[ o

| Doctor / Nurse / Family Concern? |

\D i |

104
103
102
101
Temperature 100 — e
e 4
(F) 99 ’x\ u_ Lﬂﬁ H BC‘
98 "“""’k:: __.]-_q?i..w_. ST __/717-—_—»__ - - —F=F—1=T o i
97 e
96
95
94
190 |
Heart Rate 180 |-
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
Note: 133
BP does not score g
in early 70
warning scoring 60
50
Heart Rate (Number) 6 \ \38 \36 {26Ihp
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * sg
20
10
Resp Rate (Number) 8 I A [
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) 0. \QOr LdO- 04/~ 0o Hha:/-
Conscious | Normal
Level Atered | ] F 0 b b B
GCS * I« £
TOTAL SCORE ‘
Number of shaded boxes f , / ] [
Pain Score Q ) 0 o) O 8
Observer's Initials (3) ) 0 © o
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 routjne 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.

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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[FLUID CHART

L R

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.

e  Intake - _ ~ Qutput IV Site
Date | Time | Naure Route NG | Diarhoea | Vomit | Dianage | Urine | Phebs 2.
Mouth LV N.G
08:00 am
09:00 am P
10:00 am 6 ({
11:00 am 2% ek b
12:00 pm s
01:00 pm
Total Intake : Total Output :
00pm| T by | — / of o)
03:00 pm o / / e /
0400 | o & A it PR
2&3‘ 0s00pm |V 23w / il 4 aFl
0600pm | | g3t / £ P
07:00 pm sL &M / £ |
Total Intake : Total Output :
08:00 pm ‘J » o 0
500 pm NN £ P o N\
1000pm| | Wbl & : 1
\{)K 11:00 pm Q\y\ ‘%\Km ) y ﬁ g n
V™ [1200am] il A %
0100am| \ 2 ( g
Total Intake : Total Qutput :
0200am| | Km R
\é\{ 0300am| | i P A T |
&> [wdan| | of o AP
0500am | £} & Y R) ; -
0600am | v ¢ g Y
07:00 am \ g ') N
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

_ : ks e Output vsite |
Nature , Thrombo- e -
Date | Time |  ¢Fiid Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebitis Nu?sé
: Mouth | IV | NG
0800am | ) 1 5 e\
09:00 am | > Lot J £ ong }
10:00am |
\‘7{ : L4 // 2 {
12:00 pm / / BT
01:00 pm J / il _/)
Total Intake : Total Output : ; |
| |
0200pm | A\ ¥ / 0 o
0300pm | Rt L5 | Vi Q
0400pm| w0 o < e o 0 |lgw)
05:00pm [ (v o / AR xR
'6\(“, 06:00pm | A 4 Pl
07:00 pm ) T4 / / d J
Total Intake : Total Output :
8%0pm| , Jewe | o a8 Ch
y
0900pm| | [ Aws | £ S
1000pm | o \ | Fa TR
0.}5" 1:00pm | 4 \ 010} Ky
1200am | | \ \ / o /\
0100am [ \ 5] Y Y o — &vaus
Total Intake : iy "Total Output :
0200 am | . ¥, 0
03:00 am = O || Saud
/ ~
\“(X 04:00 am ,\g\?— | / ©
N 05:00am| N\ / o \ vawl) |
06:00am | | o L e 1) )
07:00am | | \ , \ ¥ > | ooy
Total Intake : 1 | Total Output:
Total 24 hrs. Intake Total 24 hrs. Output

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

FLUID CHART

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 ot Tvse |
, Nature - . : | eeme | Sign.
Date | Time | ,¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSe0es | Nurse
Mouth | LV | NG | i A
08:00 am £ LsA Vs T8 W
09:00 am / - B Yy~
10:00 am R / il o) 4
\(X 11:00am | & / O
W [1200pm| | / / o |[[Sw
0t:00pm| ; \ ! i
Total Intake : Total Output:
0200pm| | a1 3 il
0300pm| g@;yw ¥ P 0
\ 0400pm | 9P [lyoe A RY U e Fe
w\ 05:00 pm F‘VF/ = - s A 0
0600pm [ | F B ° (0K
07:00pm| | v ‘ ot L3 8
Total Intake : Total Output :
0800pm| | ” y -
09:00 pm L i) 0 (
ol R N - 0 [Thonk|
N T A0 %0 V. A
1200am| < g i o |9kl
0100am| e ]
Total Intake : Total Qutput :
02:00 am \ ” ¥ ¥ .
0300am| | V ol o
g&( 04:00 am WO \g{/ ¢ AN A
10| G \¢ B O P |
0600am | <, A o o
o7.00am| | 4 ¥ 2
Total Intake : Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[FLUID CHART)

%
Rainbow®

Children’s
Hospital

It takes 3 lot to treat the tie.

@ BirthRight
BY RAINBOW HDSPITALS
Your Ri ghu a Safe Dullvmy

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

Output

" Nature :
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

AT

07:00 pm

ok

Total Intake :

N Total Output :

08:00 pm

YV

b

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 Pl

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date/’%«l?’?—"’ ..... Time: .1 > %2
2o
Weight: .......> 0.20K238.  Centie: .......... SRR e T R e

Re-Assesment: 'PNW?.:D ....... gT"PC’&‘U”M ..... f O“CQOM‘DE’%QC’Q{’ .............................................

meLE, ?om,m&,m,w(mw,

Docu. No. : RCHBH /FRM / CLINICAL / 160 ‘ (PTO,)

Food Allergies: Prasuts. . Coaed, i PR L AW Veg/NON-VEY ......vvoreereneaane T SO S
J : - 1 2 _—r P
Diagnosis: ... AET.... C... A cate. Crasbad b4, C kA ceked. o slus... o s il
Nutritional Intervention - )Zf ral [ Enteral ] Parenteral
Patient’s Signature: MM ............................
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 12 58 8 M L B e In.owm . 3 4 5 8 7 8B & 10 11 12 13 14 15 16 17 18 19 20
inJom : AGE (hoTr) T | e AGE (YEARS) S 8
T %W:—w- E | 74-§190 m"mzjn-
Fag{ N —+ 185 =854
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; —F ~ 1654 —| E
r F165 717 1651
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T A e ] +160: et ~ 1604 |
i 95__17__38 62 7 +62
s 155 e = - 1554—
Z e e || e 1 fisof™
b 4 56 a7
- = ] 15 o : +i20 = g 1054230
" . S = S7E E |- i3 A 1003220
e - ! o
‘Tr - 30 va 52 130 / ” 954210
i 13-525- f!i 503 125 S - FJX}
! S =TT o F8%120 T Sk
$ 267 1 a4 A7 —¥180:
A %415 S %
o = lit-241 mas T = 5
s 2 F2%105 42% o
H 104224 = V7P, / 11501 w
” Fro045 4 e 654140] E
iy it gt 20 e 7 A7 I 254 =1
YA = 7 Vs H-00$1301 6
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16 E 164 34 Fss 17 = 504110
=74 vl 7 1 P, 3
(5280 451001
14 ¥ | 14 (a0t = :
wi—— [T S I > 405
E [127 E 12 80335 - 354 20
! =5 S—— L7034 = —70
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== === - L3015 T : 15% 40
=2 - ‘ oy 2 o EEL =t 104
IR AT R R R AGE (MONTHS) k{15 ] IESrEESESEE] A (o = EEEEESaTEAl
Bth"2 & ® 12 15 18- 21 M 2 W W M 2 3 4 5 6 7 B 9 10 11 12 13 14 15 18 17 18 19 20
Dietician’s Name .............ocevvee f MOUASXCR e
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