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Pediatric Multiorgan History & Physical Examination

Name : IA\ ﬂ/\)u O\/é/(\/\ 9% Age/Sex /4 /F
Information given by: K\ I\/L/@% M Relataonshlp%7
Chief Presenting Complaint & Duration (Ch lly)
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Pediatric Multiorgan History & Physical Examination

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

P

P
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A

~

Birth & Neonatal History:

(VAT OO e

Birth & Socio Economic Hi&torv:
\

About Father :

About Mother : m

P i \
Any additional Information k /

Developmental History : m

X

Immunization History :

(PTO)
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o s lory & Physical Examination

Anthropometry : / ?,fm
Head Circum (cms) — Centlle Height (cms):— % (Centile)

A% 6352 4;

Weight (kgs) ) ntile

On Examination : Eﬁ ) /

Temperature : M Pulse Rate : NO B.P // () %SPM _Z

Resp.rate and type of breathing : /\7!) M/L/VPL

Rash

N p e
Lymphadenopathy L AAUMND q("f‘)

e (=) —bedat

Allergies (if any): — 2 042 z

Respiratory System : m
Inspection (any s/o distress) :
nspection (any s/ ) 10

Air entry & breath sounds :

Any addes sounds : | %’@ (+> / LWLX'

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

Cardiovascular System :
Inspection of procordium : m
. d T
Heart Sounds :
Any murmur : W onv

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

Per Abdomen :
Inspection

Palpation : % /! N T

Ausculation : f%puﬁﬁ\)
r \/

Spine : External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVRU/GCS score : (/\ /{’/‘UAI\\D‘J

Cranial Nerves : .J

/

Motor System:

Nutriton :

Tone: \ Power
Co-ordinator : \ p—

Posture : \ﬁﬂ\\

Involuntary Movements :

S
£

&
P

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel : ’ QLLP // (/\Aj\\
: N
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: % i 60 /(n/y79 [/ / n a@mﬂ

V=T [ / t
Desired goals of the treatment : 2 tméa;é«éem o1 Qf 24y °

— Wﬁ:o&W/

Planned Labs: Planned Management
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Signature of the Doctor: ‘e s

Name of the Doctor: E\( A0
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S T

~...v 0 DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting buctor:...@fb...f ..... § : | Date:.......f.[. 4%?

Type ofAdmissio:l:/BéD CJER [ Refédal (if referral, Doctor's Name: o ST s
Start Time of Assessment: Z/M ........... Weight: 4—§ o
Allergic History: .......coeuus N /&A’ .........................................................................................................................................
Chief Complaints: ~ Pediatric Assessment Triangle
A Appearance - TICLS ............ @ ...................
ormal
B C Circulation —l:
- [J Abnormal
Breath
b Pallor O
O +wos Cyanosis [J
0 ywos Mottling [J
Normal Bleeding (J
O  Gasping / Apnea

Initial Physiological Status: \We (1 Unstable Any urgent interventions needed: [J Yesy/

Life Threatening O If Yes
, Non Life Threatening [0

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

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

T s sasnsions v kot iossssah s 5m T T Mg v has i es s Sy b scsivonsasas sctod e e o SNEE MG
IR L. i bt detgisss hoos sasenirissusgipassnsoves iums i g abia S0 RSN D Slngeoneossids 1o iro i sbsmsibepbobins s osssnsotss

B T T T T T T T T T T R L L

Significant Past HIStOry: ............cceveeee {

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

Primary Assessment ; 'O. J
Airway m i o SRS : Any urgént interventions needed: E]Yele/w/

[J Maintainable i T T S N R S T
[J Not Maintainable

-----------------------------------------------------------------------------

QBreathing ‘ . -
Rate: 02/ O 'Sp0, on Fi0, [@O s Any urgent interventions needed: OJ W
|
RAYHAM: ..oovre e A YOS ... Bt nint e i
- Retractions: (J Suprastgrnal CJICR [J SCR

D Stemal D Supracla\flculaf D Nasal Haﬂﬂg .............................................................................
Respiratory Noises: [J Shidor [0 Wheezing Gryting s
Air Entry: .....eevene Il sl @ __________ &@A/\ s

Palpation Findings (|f nec ssary) .......................................................................................................................... i

Docu. No. : RCHBH /FRM / CLINICAL / 1 57’{[ (PT.0.)




. . Central .........4..... Any urgent interventions needed: [J YeT}H(o ‘.
40 'MFT [ Peripheral .... é%j[

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

Liver Span: ...}/ 4

EE G
5 Compensated ......... =y
If in Shock: f\ }(p :
Hypotenswe .............. Any Signs of

Heart Failure: [ Yes [ No

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

Muffled Heart Sound: 1 Yes K40

Engorged Neck Veins: [ Yes '\_Ey(
Q GCS: AVPUE e Any urgent interventions needed: [J YM
Responswo—ﬂ/Non-Responswe O

Disability ~ Pupils: [ - i B o i retmmsinaiessbsssssesisiissnsiin
Left .....|.. W .............................................................................

Active Seizures: [ Yes (0T T £

Signs of Neurological corfiprom |s .........................................................................................................

e L—
ExposureQ - 4 Q r Any urgent interventions needed: [ Yes}ﬂ(
Any Rash: [Yes 0,

IR St Bl S bitrontrie st drsssitrariaingrinemsasonssussosarssnsessssas

P L LA Mo ...................................................................................................

Lacerations [ Abrasions [J N R A R R N ——

DBSRIDEIR. s ittt baates, . mssssnmscusiepe B A
Final Physiological Status: (] Respiratory Distress [ Respiratory Failure [ Respiratory Arrest

[J Shock- Compensated ]  Hypotensive [J
[ Cardiopulmonary Arrest Ll;u-leﬁynamicaily Stable
Secondary Assessment: . Head to toe examination with poSItive fINdINGS: ......cccoveeeeiieirreceere s ereesesesessss s sas s eerenseaes

Need for Oxygen: dYes \Jo/ ifyes Low Flow ] High Flow [J PPV
Final Diagnosis with possible Differential Diagnosis (If NECESSANY): ....ceveeicesisssesusssnsrsnsasasfrriGonsertafess AJ

‘

Assessment done by
Name of the Doctor: ...........

Sr. Doctor on Duty (If necessary)
Name 0f 1he St DOCIOE 5. isieninssebireinssassessererersnansessns

SIgNATUNe: L. .cvsssesse s sdrid Signatings L i R R b ieconeinitanis

Date & Time: /,//J'//Q//@ ..... ' DUl R T T i eensiioiais
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ucfICIENCY CHECK LIST OF CASE SHEET

SLNo. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet . /
2 | Discharge Summary —1¥s 1, ey
3 Nursing Initial assessment = " 7 i
4 Patient Transfer form | I}
5 In-patient Medical record Ll
6 Doctors progress sheets S
7 Nursing plan of care and handover sheets — /]
8 | Consultation sheet =}
9 General consent for treatment
10 Consent for Surgery
11 | Consent for blood transfusion )
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 | LAMA consent X
16 | Consent for special procedure / Sedation i L
17 | Consent for Formula feed L~
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
24 Emergency Triage record ) 1
25 Pre operative check list
26 | Surgical safety checklist \
27 | Operation Theatre notes ;
28 Nurses clinical Presentation .
29 | TPR &BP chart s
30 | Intake and Out take chart (fluid chart) g s
31 | Drug chart (Regular Prescription) ol
32 | Investigation Values (result sheet)
33 | Nebulization chart
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 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart .| 2
42 | RenEDdoctarsnote (YW, A LM
43 BP Monitoring chart
44 | RBS monitoring chart A=, N4 A
b (™ |
L U P
Total No. of Pages — ﬁ ) P
Doc. No. : RCHBH/ FRM / GENERAL / 126 a/ b W ﬁ’ ’]359 4 bb (PT.0)




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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e rospital | () zzseonre

SN V11 L

{ 0pr>  RESULT SHEET

Date 21| ntslae-

1 Time %

[ Ho [0:6 | U

| 26 | bty

RBC 2-981 443

WBC [1120] 15-2k:

NL 20 SICT Gu/33

Platelets 2 ‘Z} & 2 2] 3

CRP ; e

ESR

PCT

RBS

Na 124

K b2

cl / L

Ca/Mg &/ 14

Phosphate PR B

Urea | + i

Creatinine G T 0-0.

ALP 203

SGPT C<Cl

SGOT =

T.Bill/Conj i A

T.Protein s .

S Albumin 1P 2.3

S.Globulin 4

A/G Ratio 7y N

Uric Acid Qdn

S.Amylase o

Sr.Lipase

Blood Lactate

S.Cholesterol Iy b et

PT/INR ‘ a (..

APTT ..

CSF Protein / Sugar

Cells

N/L U0, 27
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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CUE - Alb i e Yop
CUE - Sugar ! .._. o
CUE - Ketones / eq
CUE - PUS Cells I—ThEC L 4,
CUE - RBC Cells Imﬂf"@/ : ; I
CUE /lj.‘f)‘ /\W/VM d 5///_ 77ﬂ ‘Z*’WM?_"?‘
(AT
Stool Pus Cell
OVA / Cyst
Occult Blood
GUItB ANt SEnSHIVITIES : «....c..comsemanntiimmmsmsennasernmsos iissarsihassusasovestosssfbboncssimes fibcsssobiosmensssssstobomsyonsssasmasessssssiss issots
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MEDICATION RECONCILIATION FORM

L AR TR TU R O vl L/{Not known any Drug Allergies

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

BTN ...l it insassss Shifted to: ...}/ M 0\/\90 .....................................

ON

MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL LHTJRS) (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nave / Time ?';ﬂ:ﬁf,',?g

% ”T)A/CKUL/A{HUS O'qu PO g/p /f/g- e Do
2| OMNIGRAIL| ovp PO | DD | stoe 9

3| Taxiv] Ao |deerty PO | BD |75
o LRSI f Lf”’?”/ po | 0D /O/;\ 0¢ @26

| PanroDRc | 4oky fO | 0D | /o
'S

T T
6 ‘I Oc Oobc
i
|
8 | ¢ CInc
9 | CJC CIDC
10 ¢ ODe

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

a y vy
Doctor Name & Signature : \@ LAaA K. ‘@"«!&“

Date & Time : /[/f ..... Llp& .............................................
Nurse Name & Signature: .............. Anruwé ...............................................
Date & TIMe : ...c..co.core “\5\\%1_13106‘ ................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Date of Admission: /“ r Drug AlIBIGIES: .ovivieiieeece e (/I‘A(ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient detajls are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
: - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S$0S / PRN (As Required Medication)

Datey
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Ti[vne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instruetions:

Dater

DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

EOSS

RoLte

oy

Frequency

2%

Start N

REGULAR PRESCRIPTIONS

Ty CEFTRIAXO \

ot — 4-_3 :
Weight. Zf' § Lf

.............. Ward. cccnasnsi

& Signature of the Doctor
St

; §\:\‘ X D.

oA’

Adcl

NG i
ng the Drugs: ‘M &

al Instructions:

mwf[ éff/a&w.w*%’}\/

0Se Rouyte

Onf

Daily Doctor’s Endorsement by a Sign

oruG: Junj [ AST A

Start

Frgiﬁ:y

ate

the Drugs:

1l
Name & $ignature of the Dogctor
Starting

/

%
\)</
%

Additional Instructions

AL

o

Daily Doctor s Endorsemenﬂyja Slgn

Dose Royte

Gopd A/

Frequency

- ———

Start

k.

Hod

1
RN

fate
(<]
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Baby NAVYASREE
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Dr. DR.V.V.R.SATYA PRASAD Date»
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e 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 Dose - pose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose — - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU’!e ] Nurs:iiu. l Nurse Sig. Nurse Sig. [ Nurse Sip.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Doss e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .....cooveveee
DRUG : ?L?Itlz

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paes
Dose Route | Frequency | Start Dt. 5
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: T
Daily Doctor’s Endorsement by a Sign

DRUG : Datey
Dose Route | Frequency | Start Dt. v
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:
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EMERGENCY ROOM TRIAGE FORM

Patient's Name : ............ Ma)"dwi’ ........................................... Age : 14*‘-[“ ..... Gender: [ Male [IFemale
Datgds 2.0 I “ '@5‘% Time of Arrival : &r

Allergies: Q,N(- [JYes [ Food [ Medications [ Other (Specify): ..

Source of Information : _[J-Parents [ Others (Specify)

Rainbow® : e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

qe [)] Triage Completion Time : ....... Q HF'J@\

[J Not known any drug Allergies

Mode of Arrival : Mbulatory 1 Wheelchair [] Stretcher (] Ambulance
INITIAL PHYSIOLOGICAL CATEGORIZATION INITI HYSIOLOGICAL STATUS
pr«é ' ;Wéathing Stable
Normal Normal O Increased [J Unstable :
[J Gasping/ Apnea [J Not — Life - Threatening

[ Sick Looking Circulation / Colour O Decreased
ormal [ Abnormal | ] Bleeding )

[ Life —Threatening

Iniial Vital Signs: Temp: A% OF  pRAOPP) gl lﬁ[ 1[
Kisaol .

Chief Complaints: (ﬁ/\(\&‘ﬁ'@”\r

RR: Zme sp0; \00% CRA -

i 5

age Classification CTAS
[1 Level1: Resuscitation [0 Immediate
[]  Level 2: EMERGENT : Life or limb threatening 0O <15min
L] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ] 30 min
L] Level4: LESS URGENT : Significant iliness|but not life threatening (] 60 min
[ Level 5: NON - URGENT : May receive care when convenient | L3120 min

* CTAS - Canadian Triage and Acuity Scale

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to|be considered Level 3.

Signature of Parent/ Guardian

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

1. Have you had fever (elevated temperature) in the past 2
wiagks

. ve you had cough or a rash in the past 2 weeks

3. Have you had shortness of breath or difficulty breathmg in

the past 2 weeks

PART B. For patients reporting fever and resplratufv/rash
symptoms: Not applicable |

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled loutmde
the INDIA, in the past two weeks?

I YR8 SRIE BRI ... oo ivciimmammscisonsibisses Russacopiisss

2. Are your parents / close contacts at home healthcare

worker? {please encircle the choices} (e.gl nurse
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or Iaboratory

Name of Triage Nurse :

Datefclima:. = ©......L\.
Docu. No. : RCHBH /FRM / CLINICAL / 085

1Yes Lo~

[ Yes Jj)ﬁ}
[Yes j)o

[1Yes [JNo

[]Yes [INo

Communicable Disease Triage Screening

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.

OJ

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

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

Signature of TrHage NUISe ; ...... ..ok S



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



MEDICAL EQUIPMENT|(WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
! g‘o( ¥, nL(, ( £o%036 OQ\JIJ
W | Atbumin Hanstysipn | 4b0ugysl cobes
12K\a6 3y (o) L~ niSNaeisl )
Conaus. Gdaen |l U Aoy | ORew
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Baby NAVYASREE

03-09-2011

Dr, DR.V.V.R.SATYA PRASAD
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Doc.

TEENAGE (12 + years) | Rainbow®

Children’s Observation &
Early Warning Scoring Chart

Children’s
Hospital

B takes @ ot o wreat the Me.

® sirthRight

EARLY WARNING SCORE: CHILDREN’S UNIT

Temperature

101

™

w
~
-

(bpm)

and

Heart Rate

Blood Pressure
(mmHg) *

BP does not score &

S0
180

170 =
160 [~
150 [~
"W 1

130 - -

120 |~

110 “‘--.,.'.
100

90

Rainbaw
Children's _ = ‘

| Rainbow Children's Hospital - Banjara Hills

%

.. ®
Hospital

Rainbow

\
8-2-120/108/1,2,3,4 and 5 Road No: 2, Banjara Hills, Telangan
Telangana, India ,500034.

| TEL NO :+91-40-4466 5555
WEB : httpszl.frainbowhospita!s.in

a, Hyderabad, INDIA Banjara Hills Hyderabad

‘ ADMISSION SHEET

Registration Details :

MECTIRT L R

- 02:43PM UHID : BAH-00397366

Admission No IP5-00173693 ‘l Admit Date : 11-May-2026 Admit Time
Patient Details :
T utient Name - Baby NAVYASREE Age :14Y8M8D
|
Guardian - Mrs PRONEETHA DOB : 03-09-2011
Gender . Female ‘ Religion . Hindu
Occupation I Martial Status . Single
Address (H) . PLOT NO 259,, MANGA PURAM COLONY, Old Phone No . 7032789690/ 8125227733
Alwal Bolaram Bazar Hyderabad Telangana . 3 :
INDIA 500010 E-mail : proneethap@gmall.com
Admission Details :
Bed Type : SEMI PRIVATE I‘ Bed No :SPVT331-(2) Ward Name : 3F-ZONEC
Room No  : SPVT331-(2) ' Admission Type - First Visit
Contact Details : ‘l
Name - Mrs PRONEETHA Relationship MOTHER
|
Contact Address : PLOT NO 259, | MANGA PURAM COLONY, Phone No . /7032789690
Old Alwal Bolaram Bazar Hyderabad Telangana »
INDIA 500010 |
Signature
Doctor Details :
- Doctor Name - Dr. DR.V.V.R.SATYA PRASAD Specialisation - PEDIATRIC NEPHROLOGY

Phone No

Referral Doctor . Self
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e T NS TEENAGE (12 + years) | Rainbow” | @ g iy cioye

PR e | st ges | | QEEEER

EARLY WARNING SCORE: CHILDREN'S UNIT

T r—— A R T N
[Doctor /Nurse / Family Concern? ok | [ — Ok ; L g [T
04 .
103
102
101 e
AY
Temperature . 100 \”\
- £ b —= Y8 it %&
" L]
98 T i ‘ = . o : 5
97 4 i : o v
- -
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score gg S 2
in early 80 b=

warning scoring 50 =¥
Heart Rate (Number) | T4

70 =%

60
Resp. Rate (bpm) jg
(Over 1 Minute) 30

20

10
Resp Rate (Number) Qr d S h' At
Resp | Mod/ Severe | ot '
Distress | None / Mild IN o
Receiving 0, (I/min) hab
0, Saturations (%) A9 1 100l
Conscious | Normal [\ _
Level Altered : S
6CS * (q\f (RS
TOTAL SCORE _ 2
Number of shaded boxes | © 0
Pain Score o 2 \
Observer's Initials )

S7core 1 : Contihue normal observ‘alion by staff nurse

ACTIONS Score2  : 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 Score4 - : 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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Baby NAVYASREE
ano-nn 14Y8MED
R.V.V.R.BATYA PRASAD
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Sheet No. :

FLUID CHART]
W)os1203k

,//ﬁ
Rainbow" ; =
Children’s il BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

1. All measurements in ml.

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

Inhl? Output v éit; E
[ rom '0- .
Date | Time | N Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebtis | Sian.
Mouth | | LV N.G
08:00 am
09:00 am -
10:00 am P s
11:00 am
12:00 pm
01:00 pm "
Total Intake : e Total Output :
02:00 pm i
03:00pm | <
04:00 pm : {
g \ 3
05:00 pm 4¢) | e i
06:00 pm U} W) o F ARl
07:00 pm \ -~
Total Intake : ~ Total OQutput : ] - B TED
08:00 pm - O b osid
09:00 pm L 0 (/L6 F -
10:00 pm 5 B e T ed
\‘\ 11:00 pm v O =
12:00 am I 0 10 © \"ka&&
01:00 am ®) :
Total Intake : Total Output: U — Q™M — 0
02:00 am » 20 £ -
: 1
\,/\0( 03:00am M0 28 | o [lodg
05:00am | [) N agwad BS O
. 7 .
0600am | ) | AGP I ov 10 | O f opip
07:00 am £ 3 0y ’LO )
Total Intake : ‘ Total Output : U
Total 24 hrs. Intake o) Total 24 hrs. Output N A /
Docu. No. : RCHBH /FRM / CLINICAL / 092




BAH-00397366
Baby NAVYASREE

IP5-00173883

e ML Rainbow” | @ :
f ildren's | @ BirthRight
i (FLUID CHART) e | g rthfion
dj TS -—60’4»
Sheet No. : @ .................. Tf,gc,ﬂ k- YY) f&IOqQO&Q %

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.

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

Imake : Lh o"lpm -nj‘v Srt:
Date | Time | Naure Route NG | Diarrhoga | Vomit |Drainage | Urine Dé%g'gg- o
Mouth | IV | NG
o0an| 0 |y uoed) \ 0|4,
&ﬂg 09:00am | o Py ), | o |¢7
\a\“ 00| S | D [yond ) o] n |8
11:00 am ot | wnd| o R
12:00 pm \ Yol 29| @ |
01:00 pm N
Total Intake : Total Qutput : \ /= 935 (n=2
02:00 pm . Q
03:00 pm )5") \ 9 %3:93_
0400 pm v | 18¢ | o [ g
é\( 05:00 pm " & 1214 g L
06:00 pm 3 . o A0
07:00 pm 3 } Q £
Total Intake : Total Output: (y _ 333 M- D
08:00 pm IR \ G| 0 ‘%
09:00 pm ”‘/ﬁ'j% l\m&g \ 13d | O | M|
10:00 pm AN 0 LSS O | W
\¢§< 11o0pm | o IR \ R0 o [
1200am| ) 9 oY \ o | A
ot00am | 2 JSBY \[()A o Q!)’/
Total Intake : (1 \hkm Total Output: oy 0 V— 7
02:00 am MO 0 o -
0300am | §y \ 200 \ \e| p
0400am | 'y 2 o O
\C [ N 2.0 I taad [ g | AP
\5\> [og0am| > W 29.) \ 0
07:00 am \ 20 ’ 0 | 4
Total Intake : TR\ Total Output: P\ —D O~
Total 24 hrs. Intake Tk Total 24 hrs. Output [\ Q[ )539

venr -
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Baby NAVYASREE

03-09-2011

14vamo
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Rainbow"

[FLUID CHART]

Children’s
Hospital

It takes 2 iot to treat the Mttie.

bl

@ 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.

Date

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

A"

N.G

08:00 am

09:00 am

350

0 0
el

10:00 am

0

¥
3

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput




! Patient Sticker

Sheet NO. oo,

Rainbow® . L
Children’s (L BirthRight
Hospita' . BY RAINBOW HOSPITALS
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

~ Output & vsie

! Nature
Date Time of Fluid

Route

NG

Thrombo-

_ . : : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PRIt 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 :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: ]3'151-26

Time: g—d)‘-

Weight: ...... Q’gtﬂ ............. Centile: Qg& ................................................................................................................

M oo, ... Contied Rch

L A e e i S e 550 e et NN Ty Aol

RDA: 1ol S . Calories: ... | 6Stky ...
g

Diet Recommendations: ...........ccooc..... g

RE-ABEEBMBNE .. ... i diiisininiinminsduussesssusvsnsiossnimsnsisne b

FoOd RUBBBLES: oo bietnianindnib s o G s ivaves
DIAONASIS o ... oo e setusransbn e et g/ : OLT ..............
Nutritional Intervention - _L-6ral (] Enteral

Patient’s Signature: ...

GROWTH CHART (GIRLS)

Protein: ..........
.................. [Jﬂwwg

Ry

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 cm 4 B 8 T 88 1011 12 13,1[4r1.S‘ 1IS‘ 17 18 19 30
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15 - - AGE [MONTHS) I n%j Ib EE I AGE (YEARS)
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Dietician’s Name ............... ga‘ ....... SO NI WU VI NSRS Dietician’s Signature .......28: £ TYUBRRCUS
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Daily Notes:




