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Patient Name : Master SYED MOHAMMED ALYAAN HUSSAIN Age :3Y4M16D
Guardian - : MR SYED MOHOMMED AL| HUSSAIN DOB : 18-01-2023
Gender : Male Religion
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‘ ACTIVITY RECORD FOR BILLING
i\

Room / Bed No : Ward : Suggested Billable bedtype : _ _ _ _ __ _______

WARD TRANSFERS

Date Time From To Signature of Nurse

D‘A\Db ”w 9419 oy ER <02 — & gw

Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Ordet No

Df'te Equipment Time Time Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

/0

.

D?sired goals of the treatment :

Pﬁnned Labs:

Planned Management
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ﬁﬂf/\/{./

Cranial Nerves : ]

!
!

Motor System:

Nutriton : (}5\

Tone: i Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR \L, Superficials:
I Plantars \L

Sensory System :

. (N)] ]
Bladder / Bowel : -

Clinical Summary & Diagnostic:

WA/(QOT&%

(PT0)
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Pediatric Multiorgan History & Physical Examination

thropometry :
Head Circum (cms) (Centile ——) Height (cms): —__(Centile)

eight (kgs) )in entile )

Examination :

Témperature : M_ Pulse Rate : %/Mp fLD/ spo2 " t1% C?Q/ M

\
Resp.rate and type of breathing : 20 f YA

N

(hoot oan

pection of procordium :

Heart Sounds : (‘_/9)
ARy murmur : NGNL

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

Atsculatit;n: U | { / ]%S

Spine : External Genitelia :

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

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

P

ral

e

L

g

Birth & Neonatal History:

W N

e

Birth & Socio Economic History:

About Father : /
About Mother : / f/ﬁ\
Any additional Information : / u

Developmental History :

Wmﬁz

Immunization History :
/W) Mﬁj J% QAPL.

(PTO)
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Pediatric Multiorgan History & Physical Examination
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
\ MEDICAL RECORD i
T
Patient Name: [
UHID ID:
Department:
Consultant:
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Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes

Doctor's Order
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RESULT SHEET

Date_ 3
Time
Hb 1%2.6
PCV. ypn.&
RBC 5.0
WBC 1y, 20
/L 4]
Platelets 904,000
CRP 5
ESR
PCT
RBS
Na 12€
K .2
Cl (oY
Ca/Mg
Phdi;phate
Ureﬂ
Creatinine
ALP
SGF
SGOT

T.Bill/Conj

¥ P*otem
S.Nlbumm
S.Globulin

A/G Ratio

Uri¢ Acid
S.ﬂ}nylase
Sr.Lipase

Blopd Lactate
S.Gholesterol
PTJINR

T

CSf Protein / Sugar
Cells

N/L

Docu. 10. - RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ ' USC:“%O"'NO"’"W .......................................................................... ;

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

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

Radiology : 1 R o Tl o R R CU S LI S LS GRS S

|| T F iy oo ) T e R S TS SO

Others (ECG, Contrast SIUAIES BIC.,) : .......cccccvererrreremruneiisenssamsesrasssessssacsssasesssstossssessssssssssassssessanecsss
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T Rainbow: | @

\

BirthRight
rospital _ | {neemoct
Nursing General Admission Assessment
\ Form For Pediatrics
Diagl#:sis:

0
L]
Arrival Time: ... %-\>. & Mode of Arrival: (,‘O!\M/( (J‘Q"‘ &.. Admitting From: ,E?’ER/D OPD [ Direct

......................................................................................... Body Weight: ..\ M <5, l<¥Kg
HERBI & i cm

Past MLieaI History: Obtained From (] Patient [} Family Member [ ] Medical Record [ Other (specify)

. Past Medical History Past Surgical History

Previous Hospital Admission

'"'& s | NIA A

' i i icable i Afo .
Hasthe ch#d or close family member had recent contact with a communicable disease? [ Yes - 0
|
L DU MR DRI Ny SO S0 s N SRS 1) S -

|
Wasthe child's birth normal?m No . IfNo, please desCriDe ProbIBMS: ..............c...cceummucsssssssssessntessesssessssssssnnsssssssssasssssens

Are the child's immunization up to date? % LI No

|
Current Me’icatiun: [ None [Yes, IfYes,fill reconciliation form
i

Weight: LU\,SV—j Length: .........icoe...... Head Circumference (< 2 Years): .......c...eeveeeevveemresseeresssessnne

lwl Temp.: .....4.. st | A 1ndh... RR.......28W0 BP: ﬁ}]b-g ..............................

' ¢
‘ PainScore: .. D.AD... Specify Site: no U

....................................................... (Follow Pain Assessment Sheet & Document)
| 5
ll Fall Risk Assgssment: [ Yes oo Score: ... (Document in the Humpty Dumpty Sheet)
"| Risk of Pressyre Sore (Braden Q Score ................. M ) (Document in the Braden Q Assessment Sheet)
|
Pain Screenirﬂg: LlYes CINo If Yes, PainScore: ........coooe..... Pain Tool Used: [ N Pass (] FLACC [] Wong Baker
Character of Pain .......... e Min PR Rkl ... ... FIBOUBTICY ...commrcssisasoniser Duration ...~
\

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26)

(PTO)
|
u



FUNCTIONAL SCREENING: Mmmes Detected

() Mobility Problem ] Walking Problem
[J Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: P/No/Aﬁnormaliﬁes Detected

[J Underweight [ Overweight () Special Feeding Method
L] Feeding Problem L] Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ;vNo/Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes  [JNo

If Yes Consultant Notified: ... (Date/Time): 3}6J?/é .........................
Cultural & Spiritual Needs:% i CE T e Inform consultant for positive criteria
Social History: LwesWrth—COU“‘Lg ................................................................................................
Siblingsinhousehold CT1Yes [INO (ifyESHOWMANY?) .....oomiemeeeeeicteeecce ettt e seeen

All Information Obtained From [ Patient Eﬁr OJ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Z’%‘s LI No Waste Disposal Explained: Ees LINo
Infusion Pump:  ZFYes CINo . Hand hygiene Explained: ;l«Y{lfl No [ Others

Patient Rights & Responsibilities: Yes [JINo

Information givento .................. e 2 i e N

I

NUPSe SITNAINE: .iiviibe st dusiomme o issraing

£
Nurse Name: .............. "3% DQL ...................................
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Rainbow® : e
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MEDICATION RECONCILIATION FORM

=T Not known any Drug Allergies

HMedlcatmn Reconciliation will be done at the time of admission and also whenever there is change

Shifted to: ...... MW\#

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)

Shift‘ng B ittt éﬂ ........................

L SR = i T RS R 4 / ..............................
| ON
MEDICATION NAME DOSE ROUTE ST DOSE
s.ni“ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY }/poie / Time ’}gﬂ:ﬁﬁgg
I
1 / Oc CInc
] ,
2 | / Oc¢ Ooc
i
3| OC Coc
ii
4 H OJC ODC
5 | // 0C CI0C
6 | / 0c 0Ioc
7 / Oc¢ CIne
8 / ¢ CIoc
9 | / C¢ oioc
|
10 “/ LJC OJDC
[
* C- Continue, DC - Discontinue
MEDI

‘\
Date & :L.fime
|i

Docu. No‘; : RCHBH /FRM / GENERAL / 090

TION HISTORY RECORDED / V D BY ‘ M
DoctorName & Signature : . DY
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"'“n 3Y4m160 ™ Rainbow® . " . i
MNTAFANIG children’s Blrtthght
Ml\\\\ i rospital _ | {zzaen

ﬂ DRUG CHART
|"
Date of Admission: 2-}6[%@ AlIBIGIBS: .vviveesiereririeeeiereeeie et i—!@wn 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.
DOE - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

NURSEfS - 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)

. Dater

Do*e Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tir_ne

¥

Dase Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Tir'ne

DRUG :

DFse Route | Frequency |Start Date
]

Dottor’s Signature |Valid Period| Pharm.

.
Adﬁﬁonal Instructions:

Doc*. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.O)
!



Master SYED MOHAMMED ALYAAN
18-01-2023 IYAM18D (M)

llmﬁﬁmﬂﬁ“mm||ﬂ REGULAR PRESCRIPTIONS  Weight. ,Hﬂ:%rd .....................
orue: [in|  PANTOPRA2 AR R

Dose Rqute | Frequency |Start Date il

ICad TN | 0D |2 |8

Name g Signature of the Doctor !

Starting the Drugs:
o
: 0 g W]

Additional Instructions: 1

Daily Doctor’s Endorsement by a Sign

DRUG Zw ON) DANSETR RS N |

Dose Ro e |Frequency St37 Date /|

I TNV TID[3)4 8

Nam? Signature of the Doctor / :
g

Startigdg the Drugs:
b

Additional Instructions: ©
N

Daily Doctor’s Endorsement by a Sign

oruG : MUAD U] PO DERZ N
Dose Route | Frequency |Start Pate i
3Stedps [0 fre ?}) L

Name & pignature of the Doctor

!
Starting the Drugs: y
T A S
X &7

Additional Instructions:

— n /?Ofwﬁ"m’b"

Daily Doctor’s Endorsement by a Sign

DRUG : /}’Mp SMUTH %?;‘ZN,

Y

Dose Frequency |Stas] Date
4-54fp0 | 1S .
Name & Slgnature of the Doctor [ e N |
Starting the Drugs: a @( 7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



NN e WG, .
) Date»
| VARIABLE DOSE Time Nursssig I Nu;_SQSig, I NmssSig I Nurse Sig. ‘
' Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
Dx
R(;Ute Sta it Date Dose Dose Dose ose
‘; Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
N*"’me & Signature of the Doctor Dose Done . -
;| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: g pose . pose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
| Date»
| VARIABLE DOSE Tlme I Nurs‘:Sig. Nurse Sig. Nurse Sig. Nurse Sig.
| Dose Dose Dose Dose
RHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
’OUTB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose fose Do o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - — e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' — Dosage & Other :
X ignature
Date Time Medication st Route Sig Nurses
Page: 3/4 (P.T.O)
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AR R LV.FLUIDS CHART  Weight ._.__f.?rf?‘..avarfi’_‘.’f .......

Date | Time Composition of LV. Fluid Route |Flow Ratel Doctor | Nurse | Date of | Doctor | Nurse
{if infusion, mention mi./r = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
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gy PRESCHOOL (1-5 years) | Rainbow’ B
e KA ?EE?JE:{W ™ Doc. No. RCHBH/ FAM/CLINICAL /125 | Children’s Observation & ﬁ';',!ﬁ{;‘; : o Sin'fmi%ﬂf
mlmﬁ'i‘"‘.hll. "I Early Warning Scoring Chart | =o=ssomsmeme TRy
,,L EARLY WARNING SCORE: CHILDREN’S UNIT

IDate=----__ ----- Il L L] el Lol 1] L LRl doLaasied |

[Doctorl
103
102
101
)
Tempefature 100 ¢ f
Paan ]
(F) 99 ({ r\i'
n 4

95

L‘\, 94

%eart Rate :?,g
\  Nopm) 160

- =

Blood Pre}sure = :

(mmHg) T0 < ¢
100 14 Y

Note: 20

BP does not score ?3

in early 60

warning ‘oring 50
Heart Rate (Number)

>

Resp. Raté (bpm) 4,
(Over 1 Minute) * 3¢

10}
Resp Rate (Number)
Resp J od/ Severe
Distress | None / Mild - .I..Il.l-. L fe POPSE TR o] o --- l
Receiving 0, (I/min) n S )
0,Saturatians (%) 1
Conscious|| Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | 0? 0 0
Pain Score| 0 A
Observer's|initials . q,
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 rleaf Score 4 :_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
il Score 5 & 6 :_Shift in charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
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 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 ('/

o SRS 3 e L
e g
Pl g

Date Time Early Warning Score Date Time Name

" Record Details when EARLY WARNING SCORE >3

/

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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" FLUID CHART Y

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 : i Output IV Site

Thrombo-

DaL The {I}a%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgebiis &L?’ge
Mouth 1V N.G

08:00 am

' ‘ 09:00 am
i | [1000am
11:00 am

12:00 pm
01:00 pm
Total Intake : Total Qutput :
|1 02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
j 08:00 pm .

09:00 pm
10:00 pm

11:00 pm e

12:00 am WO o <
01:00 am

\@—“-——_
(@)
Total Intake : Total Output: M) U |
0
(o]
(0]
®)

9
02:08 4m
03:00 am
04:00 am
05:00 am W
1| 06:00am R | ¥ e
1 07:00am 0
| Total Initake : Total Qutput: ) ~ &7 g

Total 24 hrs. Intake 4}/bg‘4 ":}M Total 24 hrs. Output M2 - 3—

-]
s
‘J
3 R

|
Docu. No. {|RCHBH /FRM / CLINICAL / 092
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It takes & lot 1o treat the Mtie. Your Right to a Safe Delivery

(% | Vb

1. All measurements in ml.

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

_ Intake

Oupt  [Wew

i Nature
Date Time of Fluid

Route

NG

Thrombo-

, : - : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PRiebiis | N e

Mouth LV

N.G

Ty

08:00 am Vo |28~

09:00 am

25

1000am | O™ |\ o |92-4

11:00 am

]

2A04

1200pm 210 |28

01:00pm| |/

2.5 M

00343306

Total Intake :

Total Output: > — )

02:00 pm

03:00 pm u

04:00 pm

05:00 pm

ODCSQ’

06:00 pm Yo

07:00 pm

Total Intake :

Total Output: V — M

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

qutal Intake :

Total Output :

Total 24 hrs. Intake. .

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

Total 24 hrs. Output
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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

Diltﬂlll 5 IV Site

D#te Time

Natu re

of Fluid

Route

NG

Thrombo-

. : : . hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PEe0E® | Nurse

Mouth

LV

N.G

08:00 am

' | 09:00 am

i 10:00 am
11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

3 08:00 pm
: 09:00 pm

1 10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total|Intake :

Total Output :

Total 24 hrs. Intake

Docu. N1' .- RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Ouiput
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It takes a ot to treat the Mte. Your Right to a Safe Delivery

T TR I

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.

1V Site
Thrombo-

. 3 . . hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PEERs | N ve

: i Nature
Date Time of Fluid Route

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 Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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