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Admission No : IP5-00174355 Admit Date : 26-May-2026 Admit Time : 10:40 PM UHID : VIH-00123210

|
|
Parient Details :

Patient Name : Baby NAVYA PAREKH Age :11Y4M10D
Gutdian : Mr DHAVAL PAREKH DOB :16-01-2015
Gel+der . Female Religion -
Occupation 3 Martial Status . Single
Address (H) : PLOT NO 45 PAIGAH COLONY SP ROAD, Phone No : 9885442720/ 9885254224
@ ‘; ?gggggerabad Hyderabad Telangana INDIA E-mail : PAREKHDHAVAL49@GMAIL.COM
|
Ad+ission Details :
Bed rfype . SEMI PRIVATE Bed No : SPVT 109 Ward Name : 1F-VIBGYOR
RooT\ No : SPVT 109 Admission Type : First Visit

Cor+act Details :

Naine © Mr DHAVAL PAREKH Relationship : Father
Contact Address  : PLOT NO 45 PAIGAH COLONY SP ROAD, Phone No : 9885442720

Secunderabad Hyderabad Telangana INDIA

500003

¢ phoved Pos2P
Signature
Doctor Details :
Doctdr Name : Dr. VIJAYANAND JAMALPURI Specialisation : GENERAL PEDIATRICS
Referral Doctor +SELF Phone No
Co-C?nsuItant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : HDFC ERGO GENERAL INSURANCE
COLTD
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VIH-00123210 |P5-00174355
Baby NAVYA PAREKH

———  18.01-2016 11Y4M10D (F)
JAYANAND JAMALPURI
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

i,

Al ipe;x‘waiui Fsopmbion

Birth & Socio Economic History:

About Father : \7

About Mother :

— st digle

Any additional Information :

[
d

—

Developmental History :

Alazned Wm@ o age

Immunization History :

Dusmaaized Aol Aot
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Dr, VIJAYANAND JAMALPURI
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ).24- 3 K} (Centile — )
On Examination :

Temperature: — Pulse Rate :Ll_gm B.P “_Hﬁ; sP02 100/ @RA

Resp.rate and type of breathing : Qil/»ml -

e ook

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : EAEQD , Lead

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : )
Heart Sounds : SiS, Heawd
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : ,QU&P’ L O] T dornoan —W@
Ausculation : RS

Spine : @) External Genitelia : ®)

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




| VIH-D0123210 IP5-00174355
[’“ Baby NAVYA PAREKH

; 16-01-2018 MY4AMOD ()
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Pediatric Multiorgan History & Physical Examination

Central Nervous Sysiem :

Level of Consciousness : AVPU/GCS score : %M‘AW

Cranial Nerves : MR(J’

otor System:

utriton : é,oo (1

one: @ Power
Co-ordinator :
Posture :

nvoluntary Movements : N

eflexes :

DTR

lantars

Superficials:

Sensory System :

V.

Bladder / Bowel : Ropular

Clinical Summary & Diagnostic:

Acite Abdowminad pain | evaluation .
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To beweﬂ i C9W"P Lcatidus
Desired goals of the treatment : Frv Hﬁm,oo%,w amic efelsi Liij‘. '
Planned Labs: Planned Management
0y v Hiuds
Tv annula — CBP 2 TV estprazsie

3) Tv ?Q,aé_p,l_qu'

CRF
| &Y'L&W
\ ooe‘ c,(s EUE, Cgﬁ__g?

\ Xvoy, erect Ab demen

\ ' /\ F&[«/ VS & Ablemen T/M7

Signature of the Doctor:q..".’ ................................... Signature of the Consultant¥.=7\} ... ,_,_j ...........
Name of the Doctorj.. .f.&...’. ................................ Name of the Consultant: ..............c....... Y\'% ............
Date & Time: 5.2 ‘ 2602 Do oM ... Date & Time: Q)//X\‘) ...................
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CROSS CONSULTATION FORM

B

Doctor Name : @\(p\\(s\} ...... M ........................ D ate:...._..(.)z.. \;\lﬂb .......... Time:...m ...............

DO s csvins i s i s s a s s R R A s St W G alaspvvss s sveenigeaseoitinssinpencs s POT
S TIT 1 6(‘/{ .................................................... Type of Referral :
I;LEmer/gency
Rf ....... t.l. f ........ DO ......... DCM ................ t ......... D T ....... f ...... f ce .............. e
eferred for : pinion 0-Managemen ransfer of car 3 Non Urgent

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

Signature:

Findings and Recommendations :

ot — frrsnntosliod [Lnbersm o=

i _ Yo back
DLMfM'Wﬁ&WG e

NOTSU*U-

ﬂé ~ UR =600 fkum
/ P \ N O rordns
Ly
Pod po e
Consultant :
NAMG R oo eecsresoncsssassasmisessss Signature : ... /N2 e Date & Time . _+4=—7..... 09?’
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

iy ™ Chiarrs | BIThRIght
RESULT SHEET

Date .77 LY
Time 10! uofm -
Hb 10 b
PCV ougaf
RBC | y b
WBC 1- 38\
./ /L [ s [,
' | Platelefs y-$e
w | o 3
ESR |
PCT |
RBS
Na LY
K| RE)
cl/ LOY
CaIMg
Plﬂosphate
Ufea
Greatinine
LP
BSGPT
®  scor
T.Bill/Conj
| T.Protein
| S.Albumin
S.Globulin
| A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

Bs
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CUE - Sugar

CUE - Ketones \ J
CUE - PUS Cells R0 | (-2 =
CUE - RBC Cells 2N | ocoumeret
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Stool Pus Cell
OVA/ Cyst L
Occult Blood ~’

Culture and Sensitivities : ............ B DU S0 PSP LA LI NN UL O S-S - .3 - ™
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MEDICATION RECONCILIATION FORM

TEL i R O L YR DR M /Zﬁot 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)

Shifting From: ....................... S RN S R Shifted to: ......... Wax. d ....................................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | note / Time I SENG

7 \ Oc Ooc
\ Oc Ooc

\ Oc Cpe
\ Oc CIDe
; \ Oc doc
6 \ ¢ 0De
g 2 Y

B N Oc¢ Ooc

5 \DC C1DC

N

D

—
P —

T

\
10 Oc¢ Ooe

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

Dactor Name & Signature ’cﬁ‘mg\/‘[m’” .....................................................

Date & Time : Qﬂ[\ 2480 102 UDPM

Nurse Name & Signature: ................ E&Ana. GPGE-(“ ................................

DAE & TIME © oo 26|86 b oS ma

Dogu. No. : RCHBH /FRM / GENERAL / 090 \'\
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Sheet No: .............

REGULAR PRESCRIPTIONS

\§

Rambow

It takes a lot to treat the little.

Weight ..............

Children’s
Hospital .

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG: SNP SV ;T

Datey (

Tige A\

Dose Route | Frequency |Start Dt.

| 15ml| Plo | O | 27]

[ Name & Signature of the Doctor
| Starting the Drugs:

¢

4%

%

{oboel

P

Additional Instructions™

Daily Doctor’s Endorsement by a Sign

DRUG: SUP SMUTH-

Date¥
Ttrvne

Dose | Route |Frequency |Start Dt.

<wllpPo | 00 |23k

| Name & Signature of the Doctor
Starting the Drugs:

| Powe-

aBLinigh

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Dose Route | Frequency | Start Dt.

' i Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

Rainbow"*
Children’s ‘ . BirthRight

HOSpit&' BY RAINBOW HOSPITALS

It takes a lot to treat the little, Your Right to a Safe Dellvery

REGULAR PRESCRIPTIONS Weight .............. L ———

DRUG :

Dater

Time
.

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tigne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108




VIH-00123210 ,
1’:-:' NANYA PG 1P5-00174355 Rain l;%wo
12018 1 . . v-
Dr, wuvmaum:u?map i Children’s . B'rtthght
LT il | @z
l" It takes a lot to treat the littie. Your Right to a Safe Delivery
Date @f Admission: ﬁﬁ(oﬁ/{nﬂo ....... Drug AIBIGIES: ...ovevieeeiieciiiieieee e V?Not known 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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- 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.

. - 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.

S0S / PRN (As Required Medication)

DRUG: Loy PARACETAMOL [PaChyfs

TII'IIB
Iise Route | Frequency |Start Date o gl!—’
43omel Ty | TED 245 \\‘j‘\ a

Dogtor's Signature | Valid Period| Pharm.

TP foaye | o

Additional Instructions: o

<':f,_ﬁ Bl IOOOF')

Date
Ti['ne

v

DRUG :

Tse Route | Frequency |Start Date

Daror’s Signature |Valid Period| Pharm.

Adwitional Instructions:

¥

Date

UG: Tige

?ose Route | Frequency |Start Date
|

Dictor's Signature | Valid Period| Pharm.

Aqti'rtional Instructions:

Dodb. No. : RCHBH /FRM / CLINICAL / 118 | Page: 1/4

(P.T.O)



e

\/EDIE

' -

L

IED

E

VERI
C\IT

mmy TWSY 1A CARERN
16-01-2018 1MY4M10D (F)
Dr, VIJAYANAND JAMALPURI

m|1|”ﬂ|||||’m|||"mm m REGULAR PRESCRIPTIONS Weignt.cQ.‘?t.z.b..k.ﬁ. Ward. w%ﬁw

A\

DRUG: Ly ESOMEPRA 20LE %?;g:,w\éq,rg\s

Dose Route | Frequency |Start Date

20mg | W ob 26S | Al el A
Name & Signature of the Doctor (D‘C’“ GQ— 2 N //
Starting the Drugs: | /’tl\.(“ 7  C
0-4-(&&7" // (_}/ . A
: j ) 2\
Additional Instructions: \ o TN
| AR
W Q
Daily Doctor’s Endorsement by a Sign -~ / j

=
AL
“
= N
¥
N

DRUG : Ty ONDENSETRON |zt

Dose Route | Frequency |Start Da il /
¢mg | Jv | 8Heh | 2[g"
Name & Signature of the Doctor

&
N
N

b,
]
b

O

X

— 4
[ %
N\
)

Starting the Drugs: ot r C
—Fasgohn pia N TV 1 ko - \\/ ,/V
A 18 1L N o
Additional Instructioy/ o ¥ ‘ // A \
NS \ ) NSnZi
V T
Daily Doctor’s Endorsement by a Sign /e j,«v/‘/
_ Datei/‘jz vy
DRUG : ECONORM  Sached Tlfvnef”
Dose Route | Frequency [Start Date| l
1 saed | O Bp oo/ A A pr
Name & Signature of the Doctor o | ™ iy X
Starting the Drugs: \J / O -
~Fa o A P d“b
M ’ g V
P -
Additional Instructjors: b B & \H
(@
// PN
Daily Doctor’s Endorsement by a Sign //
wn- Spop oomen B | o
Dose Route | Frequency |Start Dat e C{\ v 3
Sl | Po op |24€ 'S V k}—)ﬁ-@»\
Name & Signature of the Doefor o~ P A \ Ll
Starting the Drugs: f? T "\
. )
,,41‘,1/» \§ Sl
AdW Instructions:
Daily Doctor’s Endorsement by a Sign b«y‘ i
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by NAVYA PAREKH o
801 M10D  (F) " el \O_‘:_P
qoua vau Weight. 293k Ward. . N
1 0 RN i
Tlg’le Nurs& Sig. l Nurs‘:la'Slg. I Nurs‘e' Sig. l Nurs‘erSig.
. 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.
I
ame & Signature of the Doctor - o - o
[ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e - pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘Ie I Nurs‘e'Sig. Nurs‘tIarSig Nursssig. I NurSSSig,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
RDUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor pose fose g a
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: oo P bl o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
[
, " Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
. _ _ Al Sde
26\ | 103D | T emmeprazacE Zy ) j
~ L_,
s [10Uk ~| = onpensercew V) —Ambw A
h 2 \ \ P “Lny ONDENSETAD g wmy” An -
— b RUG
26)5 | \otUS | T BusorAm 1§m 1y 1 Abl XS5y
L A T g7 | e
oc - _&me;" EE
25 | lprn | PROCTOWY 4 (! PR &nm o
= ENENH 3 g
als | Brow] Pluec catar] (opebetin | o | () e
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Early Warning Scoring Chart Rl s o S SoN utvey

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : 'ﬁl ... Time:|

[ Doctor / Nurse / Fargfily Concern?

104

103

102

101

Temperature 100

(F) 99

98

A

96

F 9%
94

190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood PressuTe 130

(mmHg) * ‘23

100

Note: 90
BP does notscore gg

in early 70

warning scofing gg

Heart Rate (Number)

| Rate (ppm) 50f
(Over 1 Mingte) * 40

Resp Rate (ﬂumber)

Resp ’ d/ Severe
Distress | N@ne / Mild
Receiving 0)(|/min)
0,Saturation$ (%)

Conscious |Normal

Level ltered
GCS * | \ (@t
TOTAL 8015 \ ‘
Number of sliaded boxes
Pain Score 0 O
Observer’s lpitials 0 6
T Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in 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.
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 bTw 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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Tt tmkes 3 lot to treat the ke Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

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

» [fatany 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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LR T Early Warning Scoring Chart | === | remee
EARLY WARNING SCORE: CHILDREN’S UNIT
[ate: . LR ET fdab 1.1
[ octor /Nurse 7 e s o o O ' o
104
103
102
101 !
100 X A
Temperature % A i B4 s ol
(F) 99 £ v {\ \?) — i G\
98 |-—i= —:-:h-;#g-}:wd—::-—————---—-— o g L e =t 'g#.‘-"_;:--——
g / k ~L_
9
b %
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 =
110 5 L
100
Note: % \ ‘\‘ES‘/
BP does notscore /3‘3 1 . {"r\
in early 70
i i 60
warning scofing 50
Heart Rate (Number) M Libtm M H15km LU
70
60
. Rate (bpm) ig
H *
1 Minute) %0
22
10
Resp Rate (Number) 9 , s 3 plav 9
Resp \ d/ Severe [_ o e e 1 : o
Distress | Npne /Mild | | | | | |
Receiving Oj(l/min)
0,Saturationts (%)
Conscious |{Normal
Level Itered
Ges* | S g . 5
TOTAL SCORE | 1
Number of shaded boxes \ \ | |
Pain Score Py o b ®
Observer's Initials 0 0 0
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scoresi3 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 ow 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 i o i 3ue Dl
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

* Ifatany time additional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required -

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

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

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

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

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

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

T . T

o O o T
Da Time ofaFIui?j Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | oi0N.

score | Nurse
Mouth LV N.G

08:00 am a0 i

09:00 am e ]

10:00 am e

| [100am it

|
12:00 pm //
0100pm|

Total Intake : ' Total Output :

02:00 pm

03:00 pm | et

‘ 04:00 pm & sk e

"""
l‘ 05:00 pm =

06:00 pm

07:00 pm

tal Intake : Total Output :

08:00 pm

[ ]09:00pm

10:00prnﬂ";9-" wa\| — | _ i Ce — —leo Wdl

CrIY i
\3, 11:00pm| / i ¥
1200am| | il

| 01:00 am

¢
K
P o
A
N

¥
Total Intake : _ Total Output :

02:00 am

|
0300am | [
{

U vo

: =

) %
| \
04:00 am ] : /
&B\( 5 _ﬁOM\/ o ‘gg(
\ Hhoqu e

06:00 am aban v £ / 3

> 0 le P @

07:00 am ooaid | { W e
Total Intake : Motal Output :

Total 24 hrs. Intake Total 24 hrs. Output

| Docu. No. : RCHBH /FRM / CLINICAL / 092
I
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It takes a lot to treat the litte.

BirthRight
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Your Right to a Safe Delivery

1. All measurements in ml.

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

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

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

e [ e,
Date | Time gaéruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiti ﬁl'ﬂge
Mouth | LV | NG ;
08:00 am et pesl P 1 6 |pomed
09:00 am AN {6l P e If,,wd,
1000am | oas | W20 | gomd Np / (o) Py
aé)h 11:00 am Comki / : /) o ‘Pfﬁ :
12:00 pm Ealid [ P &
01:00 pm Gowm) | / /
Total Intake : Total Qutput :
0200pm | | » Gorski ¥ / o |prowmedd
oopm | | [KIE [ gowt Vil B 7 [ [ o |powedl
oa00pm [ oy [V | A A Vi o |
A sum] i , IO P i
06:00 pm L -1 i e e o e
07:00 pm e i S o e
Total Intake : Total Output : :
08:00 pm Loral - 6 |~
09:00 pm \> bow Pk 2 v 1o | gy
10:00pm | O b e P o
A o = 7 S .
1200am| | o / V] o My
01:00 am — 0 W
Total Intake : Total Output :
02:00 am —~ . Al 0 APy
AR e / A Vil o Ao
0400am | el — ] =Y 6 ﬁm-ppv
05:00 am 1 T ‘QQ ;o Mﬂc{
0600am| | il 4 s K
o7:00am| = 4 £/
Total Intake : Total Output : v
Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date:&ﬂf.l.d..}..é ..... Time: . 1.9:M0...

\
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=
N
N
™
T

Inf ‘I BINICE: .oovveerveereereeeeseeenneenns! (SUo¥ ww&f@hE-QkﬁCf .....................................................................................

ST SO e Calories: l}OQLCQQJ{c:f Protein: BQalcaD .................
RECOMMENAALONS: ... i;OF{:_ ...... C£ NS R

AlIErgies: ........cooovveeenn. T T G N Veg/Non-veg ............ \/63 ..........................................................

iagnosis: "‘S’Cuf_ﬁzﬁbdﬁ?m?f)q{f)cﬁn?u?vdgé?éﬂeﬁﬁcgpgmcﬁgqgfﬁ

itional Intervention - 7 Oral ] Enteral [] Parenteral

Paflent’s Signature: .........., W " i,

|

GROWTH CHART (GIRLS)

Birth 1 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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