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A . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's: ™ ,Telangana, India ,500034.

Hospital TEL NO :+91-40-4466 5555

Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

: : : RARCRRRIRECHE ERRRER N LR R
Registration Details :

Admission No : IP5-00176640 Admit Dafe : 20-Jul-2026 Admit Time :12:17 PM UHID : FDH-00030625

Patient Details :

Patient Name . Master SHRIYAAN KATRAGADDA Age :1¥2M11D

Guardian : Mr MARKANDEYULU KATRAGADDA DOB : 09-05-2025 07:50 PM

Gender : Male Religion ;

a-. Occupation : Martial Status  : Single

Address (H) - HNO 6, MIG 57, SABIHA ENCLAVE , FLAT NO Phone No : 9676315414/ 9010523679
101, TANASHA NAGAR , BHAGYA LAXMI E-mail . parimilakshmaji@gmail.com
COLONY Manikonda Hyderabad Telangana E IRl g
INDIA 500089

Admission Details :
Bed Type : SEMI PRIVATE Bed No : SPVT 109 Ward Name : 1F-VIBGYOR
Room No : SPVT 109 Admission Type : First Visit

Contact Details :
Name : Mr MARKANDEYULU KATRAGADDA Relationship : Father
Contact Address : HNO 6, MIG 57, SABIHA ENCLAVE , FLAT Phone No 1 9676315414

NO 101, TANASHA NAGAR , BHAGYA LAXMI
COLONY Manikonda Hyderabad Telangana

INDIA 500089
_. j<\MQéJtLh~M—-
/‘gignature
Doctor Details :
Doctor Name :Dr. DR.V.V.R.SATYA PRASAD Specialisation : PEDIATRIC NEPHROLOGY
Referral Doctor Self Phone No
Co-Consultant . |\ SRUTHI BALLA
Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name L:_l_l‘\l.ijEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 20/07/2026 12:19 Printed By : 016674 Page 1 of 2




>~

e
Rainbow®
Children’s
Hospital
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Pediatric Multiorgan History & Physical Examination

Name : -Sed iawuﬂ Rokxoaedd o Age/Sex 2N WD
Information given by: la m\"\nmjd, { Relationship OO\ Qs
Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Aot Q—n‘a«;\?\}l—\‘-CQAA

Birth & Neonatal History:
Sitilses |-

. \
Sa 40 W uu)‘éﬂvu.. londl 4 j
Nescosroom doy, od-apoteyo

Birth & Socio Economic History:
About Father :

About Mother : L EESNE N v olole Clo.

Any additional Information : g

Developmental History :
aﬁ?rwnﬁ\evl? v g o

|

Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile ) Height (cms): ;!"%U‘i\; (Centile) )

Weight (kgs) )&%_(Cemile LN

On Examination : ) C%) . «
Rl

Temperature : 325 ¥ Pulse Rate :— .p_0S|CL  sPo2 __.100£ A

Resp.rate and type of breathing : b - \{W

Rash A

Lymphadenopathy s a

Oedema : \E

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : -
Air entry & breath sounds : )/ R

Any addes sounds : J
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : N
Heart Sounds : Z L Ged—
Any murmur : & “

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

Per Abdomen :

Inspection -
Palpation : L Lot “\73'\'1“‘—’
Ausculation : B
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Master SHRIYAAN KATRAGADDA
09-08-2028 1Ya2m11D
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

a8 o | 5Fy

Cranial Nerves : .

) @

J

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

uf“\(‘“—?

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System : Z @
.
N

Bladder / Bowel : vepvhoae

r

Clinical Summary & Diagnostic:
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Master SHRIYAAN KATRAGADDA

08-08-2028 1 Y2 M 11 D -
Dr. DR.V.V.R.8ATYA 1
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Enlee) T Coody (
Desired goals of the treatment : V\O\o M\ADCLLGMNA el e o
&W\'\\d YOAh—
Planned Labs: Planned Management
I\ h\.d'\m\]ﬁ\ . DNS '}'\Dh\g*ﬂ’
Zy - o Coon 207
CB%’P TN ! \ a3\
Cm N R\ e = E(DN\Q%)YQ%(L
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Syp- veiTp
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Signature of the Doctor: B{W Signature of the Consultant_..

Name of the Doctor: ... T)X .. aWr~~Name of the Consultant: ...
Date & Time: (}C’Vﬁ% ..................... Y Date & TME: e
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DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \
2 Discharge Summary \
3 Nursing Initial assessment . 5y
4 Patient Transfer form |
5 In-patient Medical record |
6 Doctors progress sheets \A i
7 Nursing plan of care and handover sheets 6
8 Consultation sheet
9 | General consent for treatment \
10 Consent for Surgery
11 Consent for blood transfusion
19 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 | LAMA consent i
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation 1
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 4
30 | Intake and Out take chart (fluid chart) e
31 Drug chart (Regular Prescription) 1
32 | Investigation Values (resuft sheet) gl
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
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart A
T
¢ s
Total No. of Pages s o .h\%

Doc. No. : RCHBH/ FRM / GENERAL / 126

S

Signature and Date,

1;3 R 2_.5' (PT0)



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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Date

u\?

L B

A3PPp6

Time

b A

.')DJ]"} :

Hb

(A

[=

PCV

269

RBC

b
-

b9

WBC

N/L

[tk
[ 6)

A_gt‘ 3k
Y /83

Platelets

3L

LY

CRP

ESR

PCT

| .

RBS

Na

\ 25

133

133

13b

K

5 %

W8

5.2 ¢

Cl

lo§

(03

109

&\ T
(0%

Ca/Mg

(03

Phosphate

Urea

Ly

LSO 4

o +

32

Creatinine

01

p-9

")

ALP

oD scrr

SGOT

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
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% |
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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.........................................................................................................................................................................................
.........................................................................................................................................................................................

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

Radiology : 1+ ¢ S TN LB S 018, £ S L SSRGS T S TS i i ol

BB .o o B el nssinssioe i i R b ST

Others (ECG, Contrast Studies etc.,) : ........ccccccccerrenrnniinriniusn, TSI T T (e R e
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MEDICATION RECONCILIATION FORM
BT v ssasssaceus susavisms ey eabosini msbmsrns il s e s E’ﬂ)t 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: ............. / & ...................................... Shifted to: ................... Tl 5 A S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | poe / Time ‘;gﬂ:ﬁfm
by SYP -WoDOsSIS tsl | 0% | MD  (Jo(>1o¢ |ETT CIDC
I .2 K. ®IND asem - oves | D (Solafe |6 One
e P Lo
CU\GN\L) Y =)
3 | Cnp - RoenlTord 015y | OYAK oD a1 A o€ Ooc
ey
4 gy p - UP\\TUP %,gq\k OVvO\ A op (Cﬂp)‘,% % 10C
g =
5 16 EEBG
6 e EDE
; b (1€ CJDG
8 [1C [C1DC
9 ¢ [CIDC
10 O¢ 0DC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : Do Rovenye Sammowda

Date & Time :

R
Nurse Name & Signature: POD)ArH)FﬂB ..............................

Date & Time :

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master SHRIYAAN KATRAGADDA
08-08-2028 1Yam1p (M)
Dr. DR.V.V,R.8ATYA PRASAD

z
Rainbow® . L
Cilllli?d revr\il’s ‘ BirthRight

wact VNN 5edda HosRil. |
DRUG CHART
Date of Admission: 3\013’[% ........... Drug AlIBrGIBS: ..o H’N& known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details 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 PRESCGRIPTION. 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.

drug sheet folder.

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

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 : patep
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
F y Dateb
DRUG : Tige
Dose Route | Frequency |Start Date1
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date M
Doctor’s Signature |Valid Period| Pharm. i
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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i\hthr SHRIYAAN KATRAGADDA
09-08-2028 1Yam11D (M)
SATYA PRASAD

D|‘m‘|i|‘|f|m||\||||||\|l|||[||||||\| REGULAR PRESCRIPTIONS  Weight 2.66\C9. Ward. ...
DRUG: INT  CEFTR)Avcon € (DAt é&m\}\tﬁwﬁ}@

Time
Dose Route | Frequency |Start Date| g

Ful
Usomg| TV | 12ty | 243t S ( %&*jﬁt’
R T

Name & Signature of the Doctor

¥ Starting the Drugs: =
L‘é Dy Lovor*—
E‘: Additional Instructions: ) (/ }f }?
SN
PN d
Daily Doctor’s Endorsement by a Sign g & Hl
DRUG : JWT. ECOMEPRA 20 LE- %?:]ee$ N ﬁ\«%o,\*

Dose Route | Frequency [Start Date
Ay | v | oD | olad

Name & Signature of the Doctor

/ Starting the Drugs: @‘:O 9{7“ o ¥
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TOTAL SCORE
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Pain Score 1] " © 4

Observer's Initials 7 D ) 45y =i [
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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see |
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. |

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

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

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

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

* 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 P 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/
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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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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

* Any Early Warning Score of 3 or above should be recorded below with details of any suhsequent 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 hélp 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/
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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recbrded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* 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) j

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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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 ol ~ Output J‘Tr.'\r,sngo
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Total 24 hrs. Intake Total 24 hrs. Output
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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.
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1. All measurements in ml. |
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
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(ﬁ( 0400pm j\ oon] S / 0\
05:00 pm | \ AL S Y - / b pstn OS{- WA
0600pm | y - T / o (5
0700pm| | i or |/ N : kg ©/
— | Total Intake : : |20 Total Output :
. 08:00 pm i '_g:oyﬂ / o
: 0900pm j (4 | |00/ / 1 o] 0 R,
o[ 1000pm |\ : / 44 , 0
B T N | [/ " [ |
1200am [ 20 i | e Kl
01:00 am 2o \ |
Total Intake : (Y Tota‘foutpul‘ :
02:00 am ou/ / o
03:00 am | (D € o 2JV / ] : | S %
o [o00am | >l |/ 59 4 | >
(17‘)\ 0500am | ¢ o &k / i o
06:00am |\ = (' L 230uJ| ©
07:00 am e R
Total Intake : "9 Total Output: 7}
Y i
Total 24 hrs. Intake 2 s\ o Total 24 hrs. Output 2 Y ?50/ g
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It takes a ot 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

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

Qo

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 Qutput :

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
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limtfg . b Date?Q.{,D%[(L@...........
.................................... ... TV:% RN T B R YA I R CTR P S :

© | [ Identify Potential Complications

o | [ Maintain Airway and Oxygenation
'S | Maintain Personal Hygiene

] Relieve Pain & Discomfort
_—=rPrevent Infection
1 Any Others. Specify

_—=—Maintain Fluid Balance

(] Meet Elimination Needs

[ Improve Activity Tolerance

/L.#—Ensure Safety

P»Mﬁﬁin Good Nutritional Status
[ Early Ambulation Reduce Anxiety

] Maintain Skin Integrity
AT Patient & Family Education

Time Plan of Care Time , Implementation . Evaluation
A,)b(pm o ’T{a-L P\' (:,_wﬂ-o PV %3@ sed b pé,—. Qm_jaﬂ
Condokon Cond?¥oh
ST et ™ A o | s |« chesl e b o Vit ah%

« oinkedn S tnook upm

S 4.0 on| ol yedisln

VALY e oA U Doy oY SN 04 .
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B o e e R T T

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

NUISE NAME: +..ovrererrreenes SUBENL ..o . Date & Time: ZQ(D?'/LG&/Y; ............

T T LT S (A
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(] Afternoon vﬁight

(] Maintgjn Airway and Oxygenation
\,uﬁlgn Personal Hygiene
() Identify Potential Complications

[] Relieve Pain & Discomfort
('] Prevent Infection

M’ﬁmain Fluid Balance

[ Meet Elimination Needs
T TTRE T N, el S S S S o S S S O S et

[J Improve Activity Tolerance "‘L(Maintain Good Nutritional Status

& Ensure Safety

[ Maintain Skin Integrity
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Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the ittie. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

b Da: 2009 126 Tne LBOSY..

Weight: .. % 6.6 ... Centie: 5
: . -4

Height: .= 2.2.600..5....... B s R D S S
(1 © ¢ gp Y8 5 O ‘i%bt——ch?’{cl_
T SR . . “‘OOKCQJIOf Protein: a.?{,caLCf
Diet ReCOMMENGEHONS: ...ovv.oooeoooesoe A R S e
Re-Assesment: ... T2 5P?CU‘:CP‘>7”LQ,GS ..... /51; ........ putlicle.... (/TOC‘: ........................

Food Allergies: ............cc.coo...... 0 1 T O A= Veg/Non-veg MOQ-&&,?
Diagnosis: kL(JOCQDCf/PS""CQYboani‘T\u”% ...........................................................

Nutritional Intervention - 5 Ora (] Enteral (] Parenteral

Patient's Signature: ................ Ea l‘f\}f ....................
GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
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