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Syringes : 10 cc )0 | & Vaccum Suction Set
05 cc 10 |6 Gloves , .('/2 . 9 [242%¥ .| Surgical Gloves
02 cc 10 Y T g g‘[{ :UBL p+2+\| |4 | Gauze Pack
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Procedgre / Plan : i P 80
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MODE OF PAYMENT : []SEL(F OfPA: 19 l A [ GIPSA: G q\OTi{ERS

TARIFF INFORMATION :
» - -
ROOM : ~ DAY
DLX NICU PICU MICU
CLTEGORY (iy, 5 (SW/ TW PR~ L SDLX CARE
Room Rent & 7 OO
| Nursing Charges

Doctor's Fee \’I ,‘/\

»

L. Tax ) ) A
- PARTLEUTARS  — £ ¥ AMOUNT QY7 AP 4

Surgéon's / Anesthetists's Fee / O.T. Charges [V " + 4 \N]) -~ ‘ﬂ.{, v F

0.T. Consumables s ,' - Subject to approval by TPA / Insurance Company

I ment Charges W g 2 1 Not Covered by TPA / Insurance company

Pha)fmacy, Consumables & Investigations A A As per actual ~Not Included in Estimation

5 A i Monitor : Oxygen : I Infusion pump / Syringe pump :
. i’r';':: Ventilator : | Conventional - HFO-SLE 5000 - - |HFO Sensormedix :
Fhotolherapy : | Single Surface : TR Double Surface : Triple Surface :

NN V™

Bl Blood praducts LImplants / IP or / F N

OP Procedures / Cross Consultations, Etc. As por "““““'/’Q"‘J“""‘”d fn Eatimation 5
Sy ’4’ W b e / / /

Wit/ 4 g - AW RV ] /7 P Ao

4 &
L A = EJ ,y— - -
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IThe estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

. The estimated surgical charges may vary subject to surgeon'sdeeisions / Compligations/Patient's requirements / Mode of Procedure (Like Laparoscopic,
{ Thoracoscopic, etc) / Unilateral to Bilateral Procedure.

.3 T case the panenT e ST IO TOWeT e TS 0 higher category, all charges for the consultant visit:imcsliguliunsigpeW()chﬁwW

of admission will be according to the higher category. -
Room eligibility is purely subject to TPA approval and theeprelemerReom-astsians fommbhod seobadamsssior. | ’D_ Iﬂ"l ' et h’l i(

Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may notbe retiibursed by the TPA/Insurance Company at later stage.

For Non-Medicals, Disposables, Consumables, Infasion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

Difference, if any%&n the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable. ‘

Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of [thiiories of rooms. And no attendant

is permitt:ihl;:r. %chcck your billing status on day to day basis at IP Billing Department. m g !W
5 \
- A~z DECLARATION N)
A ,

have attended the Finapgial Counseling desk and understood the expected costs and other conditi

pplicable. TPAAnsurance Company rejects the claim for whatsoev any point of time after dischargchﬁls'é"y claim with the hospital
- L
| / -

I Signature of the Client Signatory Relationship Signature of the Financial Counselor
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Investigations

Order No.
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&ﬂEDICAL EQUIPMENT (WARD & ICU)

Name of

Date Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
6\ e s T PIocerarss f 21203 |2
PAC OV Basg <
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ANY OTHER INFORMATION

Date : Q‘L\O Eo\ W Time : ‘()' %}_ Prepared By : M

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

%ﬁ (4 &




Rainbow Children's Hospital - Banjara Hills

Rain . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chil en ol ,Telangana, India ,500034.
_Hospital =™ TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in

|

ADMISSION SHEET

UIREUR RN ALY R R TART

Registration Details :

Admission No : |

P5-00174588 Admit Date :01-Jun-2026 Admit Time :07:10 AM UHID : BAH-00627106

Patieq‘t Details :

Patient Name : Master MOHAMMED ABDUL WASI| Age 2y
Guardi*n : Mr MD.ABDUL SAMI DOB : 09-06-2023
Gender‘ . Male Religion
Occup#tion Martial Status . Single
Address (H) : #H.NO:9-4-110/3/90 AKBARPURA Tolichowki Phone No : 9618654060/ 7093401025
Hyderabad Telangana INDIA 500008 E-mail . nomailid@gmail.com

Admission Details :
Bed Tylpe : DAY CARE Bed No : PRE OP 402 Ward Name :4F-OT COMPLEX
Room ‘lo : PRE OP 402 Admission Type : First Visit
Contact Details :
Name : Mr MD.ABDUL SAMI Relationship : Father

Contagt Address : #H.NO:9-4-110/3/90 AKBARPURA Tolichowki Phone No : 9618654060

Hyderabad Telangana INDIA 500008
| Signature
ioctBr Details :

Doctor Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No

Co-Consultant

1
Payllnent Details : Deposit Amount  : 0.00
Payr*ent Mode : Cash Payor Name . SELFPAY

. 01/06/2026 07:12 Printed By : 018621 Page 1 of 2
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: ’MDM W o

BANH-00827108 IP5-00174588
UHID ID :;;:;;ZHAMM!::!DUL WASI -

Dr. NABEEL ALAM QADRI
Department LELRTE I
Consultant:

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

(PTO.)




BAH-00827108 IP5-00174588
Master UOHAMH!D ABDUL WASI

o..omm I
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

ola ndul naxporpaclion
% Waﬁ} e,

c—

History of present illness :
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LN e 200 1o QL }Qbru'g .
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of aéprevious investigation or treatment)

Birth & Neonatal History:

& £7[ L8CL| R 3\ [GLirre
—— o

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

W@P{naﬁ&

Immunization History :

Ervumunid o %FOQ?Q’

(PTO.)




BAH-00827108 IP5-00174588

Master MOHAMMED ABDUL WASI

08-08-2023 2y

Dr, NABEEL ALAM QADRI ]
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—1° (Centile — )

On Examination :

Temperature : LPF Pulse Rate : ﬂo/wm B.P q(‘llé (%gpg; fOQZ '(R/ﬂ

Resp.rate and type of breathing : b f Was
n

|
Rash

Lymphadenopathy @

Oedema :

Allergies (if any): —

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : M%

Any addes sounds : @

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

|

[

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Q(%g, @
(@)

Any murmur :

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

[

Per Abdomen :

Inspection :

Palpation : Sﬂl{' 5 N (

Ausculation : \ S @ &
Spine : '@ External Genitelia : i
Relevant data from mﬁ'sﬁe (CT, USG etc.,) /




BAH-00827106 IP5-00174588

T Master MOHAMMED ABDUL WASI

08-08-2023 a2y

L. Dr.NABEEL ALAM QADRI

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

v’ -
Level of Consciousness : AVPU/GCS score : ( S[(S

Cranial Nerves : i\

Tone: Power

Co-ordinator :

Motor System: (\
Nutriton : ]
A

N4

Posture :

Involuntary Movements

Reflexes :

Plantars

DTR Superficials:

Sensory System :

Qi Kpek

Bladder / Bowel : % Ry a\nuww

Clinical Summary & Diagnostic:

WWM%@;W

(PT0.




BAH-00827106 IP5-00174588
Master MOHAMMED ABDUL WASI
09-08-2023 ay (M)
Dr. NABEEL ALAM QADRI

[T A

Pediatric Multiorgan History & Physical Examination

R
Preventive aspects of the treatment: W Wﬂﬁ(&(lc-@»mm

g Ry o
Desired goals of the treatment : __g.ﬁf.LQ‘ﬂdAﬁOJ_-‘(\WV\A c Yok UM

2
Planned Labs; . Planned Management
i\@%, Quy iﬁﬁg MENT(V
Wy vy Amcknciy

SR
&&*‘

e
Signature of the Doctor: ....... ,Q:x .......................... Signature of the Consultamn
Natn of s Doclor: ... pedadlus Name of the Consultant: .
Date & Time: .....\. G‘k]/‘- ...... r‘[’Pm‘\ .............. Date & TIME: ....eveernceirnsrenfoapefl
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BAH-00827106 IP5-00174588
Master MOHAMMED ABDUL WASI

0.-00-2033 2y
r. NABEEL ALAM QADRI
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Rainbow® )
Children's | @ Blrtthght
Hospital . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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|P5-00174588
stor MOHAMMED ABOUL WAS!

RESULT SHEET

Date

Time

!lfé,/x%

[ Hb

I

PCV

28:¢

RBC

P K

IWBC

by

IN/L

224) €8

Platelets

a¢g

CRP

ESR

PCT

BS
Na

X
a

Ga/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

sqoT

T.8ill/Conj

T.ﬁrotein

S.Albumin

S.Globulin

A/G Ratio

Uri¢ Acid

S.Al’nylase

Sr.lﬂipase

Bloqd Lactate

S.Cﬂolesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L |

1

I
l

Docu. No. §RCHBH /FRM / CLINICAL / 0138

Rainb‘:c';w“’
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst -
Occult Blood

CUIUTE AN SBNMSIIVITIES © o.eeeeeeeee ettt ettt ettt e et e e et e e eeseeneeeseeseeeeense s eensenseessensestesseaseesseateensansenseensssaessaansesaasns

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

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

Radiology : HBE S gommetiosmiiagommmiion @it ittt it sesi hnessibios i lebngitssisssasoousmbrmeons
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BAH-00827108
IPS5-00174588

Mastor MOHAMM!D A,g Y~
| 09-08-2023 S

7 or, NARSEL ALaw Rainbow® @

iy m Gullorers ettt

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

MEDICATION RECONCILIATION FORM

BEZ.: - AR PR S ~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)

CRENRIE " e Shifted to: ........ & 1O oo

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time T SIFTWG

1 [Oc OJDeC
Y

9 \ Oc Coc
3 \ ' Jc 0oc
4 \ E1G 106

e
5 , Oc [Ibc
6 OC [JDC
7 (JC [JDC
8 | OC [JDC
9 \ OC [IDC
10 106 O

* C- Continue, DC - Discontinue

-

MEDICATION HISTORY RECORDED / VERIFIED BY %

DoctogName & Signature : .........&2 500 N0
Date & Time : ’(C:P’eo } Pam

Nurse

Date & Ti

Docu. PT} : RCHBH /FRM / GENERAL / 090



BAH-00827106 |1P5-00174588
Master IIOHAMHID ABDUL WASI ) ,@_
gl Rainbow® . R
Children’s = BirthRight
W\l ||\|mﬂ|||| ‘”m Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. ‘four Right to a Safe Delivery
Date of Admission: .....\ ‘ ..... {Me ............ DG ABSIGIES; o s ~ ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENE - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - 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.
I - 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.

S0S / PRN (As Required Medication)

Date
Tir'ne

DRUG :

DcTe Route | Frequency [Start Date

DocTJr’s Signature |Valid Period| Pharm.

Add?;ional Instructions:

Date

v

Ti['ne

DTse Route | Frequency |Start Date

Joror’s Signature |Valid Period| Pharm.

Adt?itional Instructions:

Date

2

UG:

Time

IT Route | Frequency |(Start Date

DTctorsSmnature Valid Period| Pharm.

A dmonal Instructions:

bfu No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Mnhr HOHAMH!D ABDUL WASI
0!-0&!033 l Y

|““|“||||[||\ﬂ||||\“|\\|\l ||||l| REGULAR PRESCRIPTIONS  Weight. ....ﬂ.’.g./.‘.’.?yWard. _____________________

_ E Date»

DRUG: [vr AvemenTin Time\\\'}i\\"
Dose Route Frequency |Start Date i {]_?0 ‘
o | iv | ®eH il AT A
Name & Signature of the Doctor '} * (M~ [0 (
Starting the Drugs:

LA 0
" af']

Additional Instructions: R0

\t

-
A

Daily Doctor’s Endorsement by a Sign

s Dater
DRUG: 1«f AMIk Aten Ny

Time
Dose | Route |Frequency Start Date

Name & Signature of the Doctor i/

Starting the Drugs: Dd'l\ \/
Adﬁi{ional}lnstr ctions:
ekr gl o
o|612@

Daily Doctor’s Endorsement by a Sign _ ‘

DRUG : |\ Pae e ThoL Date &\O/a»o

Dose Route | Frequency [Start Date T ~ U

lsomg | v | &en Jtle [ [/ X

Nam& & Signature of the Doctor& QSNV Il
W

Starting the Drugs: ﬂ B tz
Y 0
Additional Instructions: x 1
\
“ Al
e
Daily Doctor’s Endorsement by a Sign
DRUG : %ﬁﬂ%

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. .......ﬂ?.ﬁ,vard. .....................

Date»
VAR'ABLE DOSE T!Qle l Nurs&Sig, I “‘L’sif"“' I NurseSig. | Nurs&SIg,
‘ Dose Dose Dose Dose
D+UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RC*UTB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Bos ook e —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ditional Instructions: - pose pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time [ morse sig | hurse sig | Murse sig. | turse sig
Dose Dose Dose Dose
TRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
*\oute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Riee Dose -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e - Dose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
+ Date Time Medication iatiichohs Route Signature Nurses
b - . A
WY ager Y BuymenvTial 300 9/ b9
\\ob\ G 3 .L'\-—j Y Mé., (A4 - =
Wt 2|\~ A |0 v 20 ine,
S 1 Bl
2. 11 ; Py
0'\6&16 10 p | APRe e 190 EYY, e —
: C i 7 g 2
Page: 3/4 (P.T.0)
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f | Doctor | Nurse
i V. Flui Flow Rate| Doctor quse Datelo ' .
mimggnrnmggui:aﬁr?ur}h?gn\éwmﬁn. o) | ROV | i Sign | Sign |[Stopping| Sign | Sign

ol bNS . ﬂ/gé\ {1
WL | i 28 e L
2
L

e I B Fl eyl

'3

Page: 4/4



%z .
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Early Warning Scoring Chart | rweswiormere Vour Tightle s Sae Dovry

EARLY WARNING SCORE: CHILDREN’S UNIT

pate: =2 (4 IDPYERF T EANENREANYART RO

Doctor / Nurse / Family Concern?

104
103

102

101

Temperal;re 100
]

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does notscore
in early

warning scofing

Heart Rate (Number)

Resp. Rate (bpm)
(Qver 1 Minute) *

Resp Rate (Number)

Resp ’Md/Severe 5 A B

Distress | Nope /Mild | | | |

Receiving 0,{l/min) bt

ozsmmion{ (%) ‘

Conscious } ormal

Level ltered

GCS *

TOTAL SCORE 0

Number of shaded boxes

Pain Score o

Observer's Initials (¥
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin 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 ovefleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

1 rB: If GCS is beh‘in 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
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

* 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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart Tkt s i e A HES R
. EARLY WARNING SCORE: CHILDREN’S UNIT
Date - ANoL....... Time:| | 7 P I S 20 R P PR O Y O P T e
Doctor / Nurse / Family Concern?
104
103
102
101
Temperaturp 100 =,
99 o .
P I ' O G I R R | = '?@f________gz‘:\._._- N AN Lo 0 (S i) ) OO0 TR [ (0 T |
97 pA
96
95
Heart Rate
(bpm)
and
Blood Pres§ure
(mmHg) * s
N e
Note: 133 A 2) < \ V4
BP does not score  go < o)
in early 70
; i 60
warmning scﬁnng o«
Heart Rate {Number)

(Over 1 Mi

Resp. Rate’ﬂpm)

g) *

Resp Rate

(Number)

Resp
Distress

‘ od/ Severe
ne / Mild

Receiving
0,Saturatio

(I/min)
s (%)

Conscious
Level

Normal
Altered

GCS *

TOTAL SC
Number of

RE
aded boxes

\

0

Pain Score

A

Q

Observer's

Initials

)

)

ACTIONS

NB: Score
recorded o

should be
rleaf

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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 b“low 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
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

« Some children with complex medical needs €.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.

& 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)

A 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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FLUID CHART]
Shast Nali: ca it ..o
1. All mgasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
------ intake _ Outpy Tvee |
Date | Time ga&luri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits ﬁ:ﬂgé
Mouth Lv N.G
08:00 am
09:00 am fla ~T
10:00 am e
\\0 11:00am ) [
\\ | 12:00 pm M —— 44— = — O(‘/)
|| 01:00 pm Ton | — —— — | —— o KM
Total Intake : Total Output : & 3
([e200pm - 0t o
|| 03:00 pm & %% M o Kt Ye—
\\o 04:00 pm / ©
~™ | | 05:00pm A / | | O’[’\ ,dg[nf
06:00pm | P S | (oadeg | Do~/ / | \ Uzl | @ (BW AY
| | 07:00 pm / 0./
Total &Itake : ; Total Output :
| | 08:00 pm o pe Yol
09:00 pm Y L / b
10:00 pm ) @ i A0 {/ ox. ¥l >
100 pm | 5 , ¥ A / gl L |
*\‘f" 1200am £ ( ' e Lk
| o1:00am B4 : ¥ o
Total Intake : \ / "Tota! Output :
| [0200am| | \ A el
03.00 am \.y° V " Wi O=Yil
\}: 04:00 am 9‘0 . r; ) 73 0
Y| | 0500am C\\J{’ / A v R
06:00 am [ _ i o Q
0700am| | ,/ % ¥ s Q
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. ?* - RCHBH /FRM / CLINICAL / 092
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I takes 3 ot 1o treat the little. Your Right to a Safe Delivery

Sheet NO. & oo

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.

lmke : " i Ollipll! o T v sie

. Thrombo- 2
Date | Time magﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | 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 OQutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm

06:00 pm
07:00 pm
Total Intake : Total Qutput :
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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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CONSENT FOR ANAESTHESIA

b=

uthorization By: [ Patient Aﬂt Attendant

Operative Procedure: .......... DEGLO ViV in. 0. L LEWNS WITH. ... CEE O M GISEDIN .

{

*aesthesiologist ................ BRI i Boon ... DAL NI TR oo smpomsisngrssinns

ease read this before you consent for Anaesthesia

neral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
es not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
aesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

theters.
;;ecilic High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
d | have sought necessary clarificatio my doubts.

—

1 HeartDisease [ Hypertension [ Diabetes [ RenalFai Multi Organ Failure (] Hepatic Disorders
1 Shock J Obesity [] Chronic Obstructive Pulmonary Disease ;
0 others ... .DESABILDM......... PRAD.YLALNEL,...... LAY NeRSEEs. ..

Teclaration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
() Regional Anaesthesia [] General Anaesthesia ] Monitored Anaesthesia Care

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

| authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

| also authorize and give consent to the team of doctors attending on me to administer blood products during the course of

|
r{ operative period and immediately thereafter if need arises.

| acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

| acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

atient / Patient Attend: Witness:

I ignature; ......... L0 e e SIGNAMUTE: ... e ssss s nns
ame:«._g!agé.t.(h ...... ﬂ&«kfﬂgﬁkdm ................ Namemw'qm"’fﬁb#gpwg)’ml .....
elationship with patient: .......;....... ?E;;L—E_ Gﬂff:'l?) Date & Time: %Nﬁjf? R .
ate & Time: ;}0}{] ........ i R Rw .............

octor (who is taking consent):

ignature: ............. (/,M,J‘ Name: QPMW ..... o N T Date 7. %5/ .2—{ Time; ............ 4 PO S

Docu. No. : RCHBH / FRM / CLINICAL / 021(26)
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@Eﬁ?g&dﬁa 5800 edodue Hgo

Children’s ‘BirthRight" e

edde g banth: [ 558 L] 588 ©8o3o&

e o o BEOBE, DKL <vvvvverrnnrrerressseseeseseersressesessesssssesss,

@H)cfg&dﬁa 8800 & wodos gdmers Hnoth Bab3d g8 SHHod
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62iS obdhain oI 880s8R wE HEK wmrr), S obdHhdbn B8, Tothome Scthio. BHasd, Sm mabo Sthans

OYs08 o8, aXdRuibo S8bo, BaRb) sdHARBoD HE S8ES ©bdHRhain Smo weoiBE ool AL @ FRmPS
©000UDH,,.

3,208 3 Ry ;:
8ot BEeyit, Bty wikoriye Sxmorm w0l ©H Pinaeo theon Piiyes ot DB B0t Tk &, Hodisor: s
odmid Hodk o8 K8 Jabameon.

[] Epych amg®  [] 88Déew [ %othabdeo [ dongdome SPeso [ bl oddbd JHogo
[ s28ah dothsen [] 6 O sswseabo [ Hse0 m2:088% angg (COPD)

588 / 688 ©Bod0&

o sibdhaie aotio BHERR RBODD Bilorm OHHRAIR GiERs Fib eodos Hryww.
[ 6ubd oithtain (] ad86 eifhotn [ dnnbf ebhhain 36

o oidhdie addnitioss eyl tn sol 5oR, SthEH Hibkes aosB, o B oo Jotomn,n. HBSS oBES
ag,d 58 58, Soe Xye, mabo, BBl TR By 0then, ©8E BB, BoSol, SEdD doody,en, ERohHen
oakn siRBo 0B KKkyen SotHH,

o Bgody diabodd et erbd, skl St (Aountnk Ropd S WRaS, sfodhd BF, Hdlebow, B8,
Bt B¥bo B8 wpthes, Sais ebhhdin 108 BSS el dnt, BsBse) Sabmns et nomos
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o ¥pasy Hebaboo dedty Sobd eibosto, siEE UY Boeopes (Blood products) BiEn8 m 28468 &,
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Depariment of Anaesthesiology @ BirthRight
PRE- ANAESTHET]C EVALUAT]ON l””Nl”l“‘“‘l"lmnlm |I|||| ﬁglslgrtealr S BY RAINBOW @gm_s

T takcs & ot o treat the jitie. Your Right to a Safe Delivery

0N RO T p— UHIDNG © oo

Date: ... 558 .. ;]N .................... Time 11()0 .................. Proposed Operation: DE&LOVINC?O ngwf)‘?q om gIW

Diagngsis: ... Gﬂ k. WULP’W"V\/[)D $9FDﬁ$wHHJD12\FWVOF/’M
Bf;_@jf Lo wa: 1951 o WO - DKngSA Physical Status: 02 O3 04 05

| Laboratory Data:
31111 [FSTR Glucose: . e PrOREIN HIV: o ceernremessnnasessanns HRAY: voecnnemmcsmsnmnsmnses
vy —— { e T — I ooornenencssnsenons smosissssns [31: .1 H— ECG: oo reeneeemesssemmssssens
wai- P | R e P

(ST S N o immamrrminns I s s Blood Qroup: «....cemeees StresS/ARGI0: weoeuvnecieeines

PTE ... CRF 41 eosomssssesssimene AN PROS:
: , TSH
[ A——— T VO S L Y S —
Ol s SBOT/SBPT: ﬁllwaﬁrgieS'
|

1) | j | A ORI ... ciconoinmnssissanse

N©b Rfr]“m Arr ﬁ %ﬂ
- — c— — m —
Medical History: s — c Seelor 4

W —— g adogimy 0 e R
E(& e N‘OMGL’—

My

— e —ee

iﬁnaﬁn /GE: — Physical Activity: e

U'lf ers —

o .iAnaes!helic Hlslury o

e ——————— i e ———————

hysical Exam:

irway: MP1 2 3 4 Moum Opening: Mentohyoid Distance: Nec« Teeth:

Pfé;éiﬂt OYes O ‘ONo ;ﬂ/k Venous Access Slte [é 0L SDIHB ne Bxam for regional : 5 FQ{CS W %"lt 3
GIONAL | k&

Anaesthetic Plan: O 1 GA-ETT CILMA

Peri- Operatlve Plan :xplasned to the Patient: [1YeS o No
cunnm WEDCATONS | T DOSAGE | Pre-Operati\e instructions:
e Nl | 1. DVT Prophylaxs : %
S i i I ————— I ORAL< \)r Water / ORS 2 Hours
| ~= (thers 6 Hours
= e {7 3. Informed Consent: O Standard O High Risk

S 4\__#__-#__,,4.__. _4 4. Post Operative Pain Management: O Discussed with Patient
| 5. Other Instructions:

Signature: .............. <Al

Docu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment: S =
\

Change in Patient Condition: O Yes (M g Fasting Status: C@ w ¢ Mep

Matient Identi fred L/ Consem Pregeﬂl\jﬁhan Rev lewed o

BTN ey nwm |

( Physiﬁal S_!atus

[(HR

_Pre-0P Dlagnos:s

Operatlon

ﬁéﬂgg@;_.. hes.nloglst

Ralwwq ,.&i.j’
ﬂ«t}u mMpL :

L L
4 +445._¢_,n_11_...' L.l

SaENEN
11

LAB Valyes

B e -

—_— i L ——— = ] [
‘\/fqu ipment Checked and ,‘ Teﬂw: T Induction Regional: |
| umlmﬂll [ HM| F J O Inh l Extremity Specify
| 5 O Fluid Warmer | \y ( Inhal 1 Ex ety pec
!!J Cligg Flm 3 OH Warmer [T Peo 1RSI | pinal
Cutf Site - \V{u‘;c( s O Cotton Wool J Others |

[ .- Art Site: ........ | O ow er - B
] Mask |

] 3 Lead ‘ Times: o | 7 Airway Nasal S LTS
‘% e 530 1 B o -} X Wy
9 OYes

0 Mm““” Anaes Start: . szt | ETT# 4 0
Agent Monitor OP Start %ﬂ”! Ml [ '-f“hi‘ l/(“

O Pulse Oximeter | OPEnd:. v ol (J Track | Cal ”
%L Ip:"”;w” Leave OR ff‘%loh)ﬂb\ ‘ [ Drug (DW A@A&‘ U‘f | Drug Na

-~
L& Ventilator A::e;rgsia‘ Awa A_prfect Vision 1 Bolus @ LY ﬂf‘@h‘\,{, =
O Nerve Stimulat &A O Video Laryr goscop ] Stylette / Bo ugie Infy

L2 N S

7 . 1 Monitored Anaesthesia Care | O Fiberootic B
Pesition: =2 |~V { | M |

Regional Blade# ............ ‘";."_’Qﬂ)b i ; e :

( A Difficuy Why? .........—. N o
\}‘ ’ Tra !
ACU Dicu O Other |

Reloant Reversed [ yek ONo [INA

l .
Name of the Doctor ‘E} \JJ
Signature of the Doctor ... %r(}*n

.‘ Oyt | ‘,‘? g&\ [ Semi ’l\, sed Circle

| Padding OMN...

1
' F
Line (Size & Location) |
Eye Care: | W e ] ‘1/Bi|31 = BS
\ [} [)mm
1

,
&
2

‘ 3
2

Awake
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POST-ANAESTHESIA CARE UNIT RECORD
Time Received : ............. I I‘OL" ¢ 7 .. ™). Time Discharged : Jﬂ . A
250 | v cannula e : _a gt w \
w 230 230 | [ 0, Mask Nasal Prongs
5 :fg ;fg [ Tracheostomy O] T-Piece
§ 200 200 | OJ Oral Airway [ Masal Airway
E 190 1£
180 1
8 170 170 | Vomiting : O Yes [0 Drug:
= I 15 |MTwe:  Oves o
v | 140 140 | Drain: Oves =Ml
130 130
A 120 120 | Urinary Catheter: (] Yes [ No
§ | :w 12,3 ChestTube: [ Yes flo
2 | o T 0 |wioml Qs Owo
N < 2| wnies:
& h N 50 Oral Feeds:
o ‘ 40 =8 40
v 3&/ F / N gg
10 v 10
50, —'ﬁ' 5 ‘
POST ANAESTHESIA SCORE MINUTES
‘ (Medied Aldrote Scors) IN 30 160 1 90 out SCORING INTERPRETATION
Aokl cavotes vouray s ncommand =1 ACTIY V{99 A Minimum Total Score of 8 is Required for
Able 1o 0 extremities voluntary or on command =0 ? Discharge
L I o N
= RESPIRATION
Apneic 2 =0 Z Exceptions to this, are to be explained in the
I . R 9|9 g space below by the Discharging Physician:
BP = 50 f Pre Anaestretic leve =0
Fully -2
:r:lsane cafling . é CONSCIOUSNESS \ \ 9 Z
Pink =2
Pl e, oot o =1 cown Y| Vi ﬂ
TOTAL % A \© w
|
5 PAIN ASSESSMENT AND MANAGEMENT FORM
Dal Time Pain Score Intervention Signature
VB (1L HbG @y Ledalion) %
| i .
Pain ToolUsed: [ NPASS [JEMCC (JWongBaker [INPS T —

PACU Murse Name :
PACU Murse Signature:

Date &(Time:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

. Transferred to Unit by (PiCU): I%g— ...................
sy e I s i s semsansam e sonbossmsiamorney Date & Time: .\ |l 7
ollelal ot iloceny elgdad | e
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it takes  Jot 0 treat the litte, Your Right 10 a Safe Defive

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

B s oS || (| — PrOCEAUTE dONE DY .....eveseeremnacreceamrnesermesessiessecserssssssssessssseasssnnees
CSE /Spinal /Epidural POBIIIA £ vy S . Technigue (LOR/LOS) ........ccccccunee.
OB cismmnsininig Catheter at SKIN: ..........coeeesmeererasmnsessocess AHEMPES © .oeereeececrnessersssassnseseaessessasasssessansens
Parasthesia : YES/NO if YES GBIAIIS . ......ocvueeurrerrerucseseseciescs st ssesssassssssssssssssssssssssssssssssesssnssssssssessesssssessssnesneeessssmssesnesemeens
SOWUON COMPOSHION : .........cncuemmansonsussssenimssnssnsonssssmmsasisssesssssssssssisssintnisssmsssnssasasesaisisssossisodsnssoms biammansnsssmosansssmssensressson

Any other issues :

S E—— O
O L T A TP TN (ST,
Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) | | oq Right | BP | Pulse FHR Comments
| -
Delivery Details : ~ Time & ..ovevveeeenee APGARE ...cvvoniuiiinainss SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY and Tip INSPECTEA : .......cveceereremereessensnsssesssssessssssssssssnsseesnsssnsesssnssssnssnsnsens kot rnararmenasamm s st amen e
FRUOE SENUIRONON o suminaissinsnanianar s trasssniilremibii i i

Discharge /Shifting ordered by
FOOCHE SOOI s s omnsipssussinmauinismsovissnssmseisi
DOLIOT NAITIO: ... oo st e E b b s i i arsameom oo msimens

Date AN TIME : ceovecierreereeecirrsnseeensrreesssneessbensesssmnssessanessees
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OPERATION THEATER NOTES
Patient’s Name : MOhd ..... "L}@“’ww ............................ Age:....“.zg ......... Gender:\,Z/Male U] Female
. Em- walR. PR oo W™ TR
Surgeon: Y Alesed Asst. Surgeon :
Anesthetist }( )@&W‘ OT Nurse: 'Be/\u/aw; OT Technician:
Pre-Operative Diagnosis: Choyd ee gan‘; .H«,‘posrpmd;um
Surgical Procedure : : 120 :
Chovelee Cernetleow
Indications for Surgery :
Choydlee -
. Date : l \ Q( i L StartTime: 9" 36 Aw End Time : N A0 -

Pre Operative Preparations:

5] - beladow

Post Operative Diagnosis:
Cb\m*&u fans ,Hblpag r)apk;\m
g

Peri-Operative Complications:

Operation Notes: /’u\ oLu;f/Q > QO —éth A ,é/gﬁ
¥ C?f'ctwigf prsfon (/laov‘j S/YCU% SJVGWJ
}5&1—7‘1& C(ev) 76//’

I
l Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Pro e durre >~
@ Greum cormaed (nieein  talcew
@ Parui\e fﬁ,e?l’tb'\n;«] Ao e
@ Lo hLi_?, sied S locmjhr \,o/dm_u} T P |

‘)MAU tcﬂ(‘w

Y
m Clean  gu e d

) Howsilba et d ) A0 Aenne
N
Amount of Blood Loss: il P § Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

P T

Peri-Operative Complications:

Name of the Surgeon: ... 2. .0 . L R e
Signature of the Surgeon: ......... (/X./,/ ...............................

Date & TITE: ..covoveenmreiven ML N S5 V0%
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Your Right to a Safe Delivery

Date : 1\(,!%
Patient's Name : . m M\I—Q ..... u')‘.'.n\\ .Age: ... ... Gender: JSTM[] F
BIOOG GIOUD : oo S UHD - . BoAN. -m:!» 9.2\s....

Planned Surgery: . £ g\ &Qﬁ_u&)‘m Surgeon : BY.... MNab u,\"\'&auq
Anesthetist : M..S&lhn..ﬁam.........nate & Time of Operation : *t\i&@/ﬂm .....

Tick Appropriate Boxes, To be Tilled by Nurse Incharge / Senior Nurse :

2

PRE - OPERATIVE CHEI

ER/Ward Nurse| OT Nurse

S.No. INSTRUCTIONS = o

1 | Weight checked recorded ? { DU‘V

Is the patient fasting for over 6 hours Pre-OperaEvely ?

3| Check Pre-OP Investigations & Results QB BIood Group, BT, CT, PT, APTT,
Viral Screning, CXR etc) Available before starting the procedure »

Enema given / Bowel Preparation

=
>

P

"

| Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures/

Sterile Gown Given

gloo|oal Og|o

ol oooEololsinolot aololo

If Blood has been ordered - is Blood bag ready ?

N][m][w]{sl{S][EIAS]iSISE

4
5
6
7 | Is Blood arranged as required ?
8
L

IV Cannula to be placed / IV fluids if Indicated
10 | Pre Anesthetic consultation with anesthesiologist

] [ ) o | ] Y ()

) o [ElE R R EEEE R EEE R EEE

11 | Pre Medications Given ? (Sedatives / etc)

12 | Skin Preparation

13 | Site is marked

14 | Surgery Consent / High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only)

15 | Implants are available

16 | Equipment is available

17 | Antibiotic Prophylaxis is given within the last 60 minutes

18 | Other (if any)
NOTE : if any of above is ticked "NO" Discuss with the registrar / consultant immediately

Billng Clearance Taken <Qﬁ [ No
i ~
0 Ward Nurse Name-'@— h-l.l»«h-\-lJ

Billing Executive Name : . ‘/ .. OT Nurse Name : ... 312
Billing Executive Si - / . Signature of OT Nurse : . % ~ Signature of ER/Ward Nu
Date & Time: s\\\i& ..... Q.Q:‘,\b

Date & Time:.. &\ \! éb.1 .. Date & Time : .
L @3( <0

m| R EEEEE NN EE N N E AN A

] =[] =] [N] (] [S] =
Doo|oxaMo|o

NIGINNS ]

Doc. No. : RCHBH/ FRM / CLINICAL / 107
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

a
gight: ... Ae KA. Centile: oo I o e e e e e
gight: ...... A3LMA, ... T A e < .;H-« ............................................................................................................

iet ReCOMMENGations: ............c..oovvvu D TR T S S e T R ST S sl S SRR
e-Assesment: M;Of?fo}pd-& ................... LWCQOW"Q"’FDO"Q’ ............................
DG RBBEOE: ......ooiciisiimmirenitainisisnd e T R R A VEg/NON-VEQ .....covvevererrrinne e T NG —

oL S—— lemw:g&-a. ........ R R ¥ e e i

). T it i Calories: \‘JXOMI‘-’Q Protein: 21 2 B

Nutritional Intervention - pﬁ Oral () Enteral (] Parenteral
. ) . i .
atient’s Signature: %
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
ol 8. R WM. B W P Mo . B in _cm 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
B A Bt B Tl ) Fin— ymn s nE S mms ma ™ uf —p
inftem AGE (MONTHS) cm fin] = AGE (YEARS) == PR
‘ L § 1= e
100 == ST e A | I s s et
——F1394 N — T 031854
75 E] 0 L70$185 T 72 -‘73
95 1T e B 180 T 1804—|
37 F371 W 704 = : F704 A
F = -
= ] 684> 7 :=EE: =+ —Tes y
= 2=z S===I3 [ o170 g o 1
Bisdl — AF. == v E
a5 < [ F165 ariE an Tl e
> i L — —3160 - = A&F 60—
1 - & -
80 UEE...W- 38 62 gﬂ— 62
31 - o s [oots z it e
= 20—+ 36 T T £ 1504
% f e 1 Ha b 7
1 34+ T |—F145 va e
G [288 75 : = —-15 56 ar =3
ok e || e o
H I I =~ — E 54+ = - 3 ol
e = Sy -_&—.135 Z = 1004220
! =T H = = : ?'130 = 954210
: ST L507 g 200
- || e 7 o
22 T e-124, | H 120 85+
i 26
21 -1 I T : T ad w:.m
20850 " = 11F 24 44 5 ¢ ¥ r- .:170
19/ 7 I - F110: 5% ]
4 T L a2 7 ——F160
a5 10+ 22+ (054 = == = T I
2 | - . F1003 —65%40 E
40 4 g+ 20 L sa4=— 2 e
Y/x — o5 > = 9011301 6
1 yiv ;| 8 E (%500 =ﬂf120 ':
k ' ATa B -344— = ~1 I
16 - 16 ks = 71> 504110
L =0 || 2 so}oo
wi—EEE 64— — 4090
E [M2 =4 2+ =5 = 35480
1 +s 5 L703 = 70
G 10+ 104 ‘Ev 330 F "0::»:0
;' = a4 1| Fos et +os5%
81 8- G 50 At 50
. = a4 HL 3—20— 20349
Bl 6] T L5 155 o0
o | AGE MONTHS) ka1 T L 1 I L AGE (YEARS) E kgt
Btk 3 6 B8 12 15 18 21 24 2 0 33 .28 2 3 4 5.6 7 6.0 1031 32 18 34 15796 17 18 1920

Aeﬁcian’s [ T — LT Dietician’s Signature .............. NEkSRa

#cu. No. : RCHBH /FRM / CLINICAL / 160 : (PT.0.)



Daily Notes:




