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MEDICAL EQUIPMENT (WARD & ICU)
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Rainbow

Rainbow Children's Hospital - Banjara Hills e
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

‘Admission Details :

ADMISSION SHEET
? . REAAAAT L H LTI TR LTAR R T
Registration Details ;
Admission No : IP5-00173663 Admit Date : 11-May-2026 Admit Time :07:16 AM UHID : BAH-00655548
Patient Details :
Patient Name : Master TEJAVATHU JAICHAND Age :8Y1M28D
Guardian : Mr TEJAVATHU HARILAL DOB : 13-03-2018
Gender . Male Religion
Occupation Martial Status : Single
Address (H) : MANGAPURAM THANDA, NELAKONDAPALLI Phone No : 9989862168/ 8886851964
MANDALAM Khammam Khammam Telangana : . - B
E-mail : nomailid@gmail.com

INDIA 507001

Bed Type : DAY CARE Bed No : PRE OP 405 Ward Name :4F-OT COMPLEX
Room No : PRE OP 405 Admission Type : First Visit

Contact Details :

Name © Mr TEJAVATHU HARILAL Relationship : Father

Contact Address : MANGAPURAM THANDA. NELAKONDAPALL | Phone No : 9989862168 / 8886851964

MANDALAM Khammam Khammam Telangana

INDIA 507001

gOMEY

Signature

Doctor Name

\.‘)octor Details :

: Dr. HARISH JAYARAM

Specialisation

: PEDIATRIC SURGERY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 11/05/2026 07:17

Printed By : 018621
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13-03-2018 gY2MO0D (M) i 6 Ra in bow " g =
Dr, HARISH JAYARAM . \ \ Children’s Blrtthght
SRR Hospital | () aememmiosms
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet ]
9 Discharge Summary
3 | Nursing Initial assessment ]
4 | Patient Transfer form I+ 1
5 In-patient Medical record )
6 Doctors progress sheets |
7 Nursing plan of care and handover shgets uw+)
8 | Consultation sheet '
9 General consent for treatment [
10 Consent for Surgery |
1 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
1h LAMA consent
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) |4 |
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 Emergency Triage record \
25 Pre operative check list |
26 Surgical safety checklist ]
27 | Operation Theatre notes l
28 Nurses clinical Presentation
9 | TPR &BP chart 2
(730 | Intake and Out take chart (fluid chart) |
31 | Drug chart (Regular Prescription) 2
32 | Investigation Values (result sheet) A
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
&3\l .IV'B" =
SN~ | 2
Total No. of Pages g
Doc. No. : RCHBH/ FRM / GENERAL / 126 i Signature and Dafe : Q*




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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BAH-00855548 |PS-001738863
Master TEJAVATHU JAICHAND

13-03-2018 SBY1M28D M)

Dr. HARISH JAYARAM l

AT RN

Pediatric Multiorgan History & Physical Examination
Name : Josedpond. Age/Sex gtd; [
Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

CAML.DI»@»u &LWAL%MM

History of present illness :
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BAH-DUB2D248 T
Master TEJAVATHU JAICHAND
7 1303-2018 BY1M28D (M)

i

Pediatric Multiorgan History & Physical Examination

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

-
!
Birth & Neonatal History:
S uusshe Jrwyd / u%/shﬁj GTO
Neg Moy Kiauy é -
f E]
P Birth & Socio Economic Histary:
About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PTO.)
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Master TEJAVATHU JAICHAND

13-03-2018 BY1mM28D M)

Dr. HARISH JAYARAM —[

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )—2%- S (Centile — )

On Examination :

Temperature: —_“8°F __ puiseRate - 40 [wire g NO[S kb opoy 471 (84)
NAANAN

Resp.rate and type of breathing : AR~ 2 J—fw

Rash —

Lymphadenopathy =

Oedema: ==

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : o Jialbiegy

Air entry & breath sounds : bl upt b A€ 4
Any addes sounds : —

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : <, 5. 4

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

Per Abdomen :

Inspection @

Palpation : ‘eﬂf/’*’ L wenn- Hendite
Ausculation : PL +

Spine : @ External Genitelia : @

Relevant data from outside (CT, USG etc.,) —
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13-03-2018 8Y1M28D (M)

VT v

Pediatric Multiorgan Histary & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : IS I‘ 2

Cranial Nerves : —~

Tone: Power

Motor System: )
Nutriton : I

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

NAD

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel : ‘ /

Clinical Summary & Diagnostic:

) _{M Lt  Caad  buamelunl F3AF LAaess ) Ot

' (PTO)




BAH-00855548 IP§-00173663
Master TEJAVATHU JAICHAND
13-03.2018 BY1M28D (M)
Dr. HARISH JAYARAM

[T AW

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: —MJ}_W

Desired goals of the treatment : Hewo atga narr  Sdada Wity
Planned Labs: Planned Management
MP O
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e e
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N
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‘ DR. HARISH JA

Name of the Doctor: AA... &QMO“"PJ-'C ......... Name of the Consultant: ..... %\T\ .....................
Date & Time: ..'.'.ISJ..”?: ............ I8 . ama......... Date & Time: ...... (l\ ..... 7’6 ..........................
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PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Delivery

It takes a lot to treat the littie.
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BAH-00655548 1P5-00173663
Master TEJAVATHU JAICHAND
13-03-2018 8Y1M28D (M)

- Eﬁ‘.:'db;::‘:: ® BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘:'?me Progress Notes

Doctor's Order
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A RESULT SHEET

»

\

Date
Time
Hb
PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin |
S.Globulin |
A/G Ratio (
Uric Acid [
S.Amylase }
Sr.Lipase ]
Blood Lactate l
S.Cholesterol \
| l
|
\
|
|

-
—

WS

RasEs

~
X

W
\§

L Ll L1111 | s

\\/ ) A

PT/INR

APTT

CSF Protein / Sugar -
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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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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BAH-00855548 |P5-00173663 P
WMaster TEJAVATHU JAICHAND . Rain &_gwo

: 13-03-2018 gY1M28D (M) : i .

L o) Children’s & BirthRight

G Hlllll\lll\llllllllllﬂlll\lllll\ Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FORM

R EETECNES S S 7 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)
Shifting FIOM: .........vvoveeeeeees [ SR i i " el MR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No |- (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nare / Time ﬂ‘gﬂ:ﬁﬁm

1 \ ~|Oc Ooe
2 \ Oc Ooe
3 \ | gc doc
4 | \ CJc 0Ooc

5 \ 0¢ 01DC
6 15 \ Oc¢ Ooc

7 \ Oc Ooc

8 \ ' Oc Ooc
9 ' \ ¢ Ooe

B

10 \ Oc ODc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED, BY

Doctor Name & Signature : ................

Date & TiME : vovvvervreere. Lklsl”bqfaom ..................
Nurse Name & Signature: .............. @L@VWL’L .............. @ ....................
Date & Time : u[rll-ﬁ ....... €. AR M

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




BAH-00855548 1P5-00173663 e
Master TEJAVATHU JAICHAND e
13-03-2018 BY1M28D (M) Ral_nbow . . . s
Dr. HARISH JAYARAM Children’s Blrtthght
A riospitai_ | e
It takes a lot to treat the ittie You ngmtoaSaieDelvery
Date of Admission: \\\ﬁ’\bb DIUG ANIBIGIES: ..o /‘“/ﬂﬁwn 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.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
$0S / PRN (As Required Medication)
. Dater
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm

Additional Instructions:

&
uRUG : patey
Dose Route | Frequency [Start Date i \
Doctor’s Signature | Valid Period| Pharm. (T :
LA
Y
Additional Instructions: \/ 1
_.fr//\ /
DRUG : et
Dose Route | Frequency [Start Date ;

Doctor’s Signature |Valid Period| Pha

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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VERIFIED

A
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Master TEJAVATHU JAICHAND

13-03-2018 BY1M28D (M)
Dr, HARISH JAYARAM
Hl“”l" "IH“I"“"IH“"“ REGULAR PRESCRIPTIONS Weight. .3@: £./% ward. ........c.coooeee.
DRUG: oy cEFA 2000V %?[:%h\\?g
Dose Route | Frequency |Start Date ’
2,¢0 wo | D | s
Namg Signature of the Doctor e o
Starting the Drugs: N D&’“\ 0 AYCa
Lot T NG
Additional Instructions: WE= (—\ ")J)"
NN YN
S\ |

Daily Doctor’s Endorsement by a Sign

— Date

DRUG ) ¥ ARNCETAMNOL Fme
Dose ~| Route |Frequency |Start Date
WO IR WV | Q81424
Name ‘& $ignature of the Doctor}y )’ bk"“/
Starting the Drugs:

D f\*@“\'\ T/ ;,wf\ i

Additional Instructions:

el
v Ba
|

)
o

S

Daily Doctor’s Endorsement by a Sign g

b
LG
onws o G EMOLLN_ealsie
L)
ot

Dose ) Route | Frequency |Start ate, ~

20940 V68 (W

Name |gnature of the Doctor
a:gng Wgs N, 3

Addmonal Instructions:

Daily Doctor’s Endorsement by a Sign

S . ~|n|Dater
pRuG : NefrotGadon 3AGE

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




Signature . t L

Nam:
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BAH-00855548 IP5-00173863
Master TEJAVATHU JAICHAND
13-03-2018 g8Y1M20D (M)
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Rainbow®

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s l .Blrtthght

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wardes . comaian.

DRUG: Neb 3% Nad - %?;‘;:\,y“’

Dose Route | Frequency | Start Dt.

Il | N | Q8L | 1alS | Ao
Name & Signature of the Doctor (g‘ :
Starting the Drugs: <

'.7’&@
Additional Instructions: A
Qe
X

Daily Doctor’s Endorsement by a Sign u.j"

DRUG : Date

Dose | Route |Frequency |StartDt.|

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sig

DRUG : ?.?ﬁ% /
Dose Route | Frequency | Start Dt. 2 =

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: \

LD
A A

Daily Doctor’s Endorsement by a Sig

DRUG : pater L/

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Si

Docu. No. : RCHBH /FRM / CLINICAL / 108
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S P A Rainb"(')w
Patient Sticker B Children’s Birth Rl ht
¥ Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .....cccovevvenee,
DRUG : P
Dose | Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater

Dose Route | Freguency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dose Route | Frequency | Start Dt.

\

Daily Doctor’s Endorsement by a Sign A
DRUG : Dates 55 5
Dose Route |Frequency |Start Dt.| (‘k\\

\N_L\
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: i q
Daily Doctor’s Endorsement by a Sign
DRUG : Dater

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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Dr, HARISH JAYARAM £99€L100-5dI
i e e
?ate»
VAHIABLE DOSE ime NurssSig. I Nurs&Siq I NUTS&SiQ‘ I NurseSig.
‘: Dose Dose Dose Dose
DRUG : T Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date ) Dose Dose Dose Dose
} Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor ' o Dose . e
‘ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: oo Dowe Dot e
J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE Dates ‘ . .
T]g]e TNurseSlq. NurssSng. I Nurs;Saq. NUI'S&SIQ,
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s oo bl -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e pose pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
] STAT / ONCE ONLY DRUGS
: L Dosage & Other Si
A ignature
Date Time #edlcatnun Ssciorn Route g Nurses
: . \NT] cerpauN "
NS \-Bq | W[Vt
n](\)t q0am]| ani } PAgACETAMOL Lutarr}ﬁ ' / Alieo

Page: 3/4
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| nm"mm“mmm“““““ I.V. FLUIDS CHART Weight. 3091“3 Ward. ..o

8v555900°HYE

Date Time Composition of I.V. Fluid
(If infusion, mention mi./hr = Mcg/kg/min. etc) Route F|0”\-:1/ﬁr8fe Dgiz]tr? r I\ISL:;S: S?:{t;:)i?lfg Dé)'cmr NSL_"—SE
ign | Sign
4518 Ane |
‘\\Sl |t ¥ Fo PZP 8
A
\
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v
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Master TEJAVATHU JAICHAND
13032018 BY1M29D

Dr. HARISH JAYARAM
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Joc. No. : RCHBH/ FRM / CLINICAL / 126

SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

e
Rainbow”® . e
Children’s (d BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[ Doctor / Nurse / Family Concern? | X :

04 ?

103
102
101
&
Temperature L P\
() % LR
gg -l Lot dod-d-d-d--L-L-b-}tt-t-d-d-a-—-=F=F-F-F-1t-1-1-1-7" "
5
96
95
94 i
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 3 4
; E N
wote: o ey X
BP does not score  go A / |
in early 70
warning scoring gg
Heart Rate (Number) iolb
I 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g
20
10
Resp Rate (Number)
Resp  Mod/ Severe
Distress | None / Mild
Receiving O,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes ‘
Pain Score 0
Observer’s Initials 0
Score 1 : Continug normal observation by staff nurse
ACTIONS Score 2 : Shift in ¢harge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in ¢harge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in ¢harge 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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Hospital BY RAINBOW HOSPITALS

It takes & lok 1o treat the it 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 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

ils when EARLY WARNING SCORE >3 | Record Time of Review and Plan

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)




iy I SCHOOL AGE (5-12 years) | Rainbow
Dr, L i 5 -
Y , . Children's | @ BirthRight
M”""MIII"I II',IH vo.: AcHBH/ FRM/ cuicAL/ 126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
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EARLY WARNING SCORE: CHILDREN’S UNIT 13 1
[ate - VLD Tme] ] LA 1.1 [ 32 L
| Doctor / Nurse / Family Concern?
104
103
102
101
VL% X'
gmmm o ) I .
2 al’ [ P D ~
’ i ’%j eq q\
98 -qa’-?-:}"“"'**'—' - —n—ﬂé---—-—- =5 &é(‘"'—- : —*;%"’5‘-— W 3 e - bt o
s I'd ~J
s —
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 7 Au AR N, A
i TS ) 2
i |- ) 7520) fr
BP does not score  gp A tur LY tRer~ -
in early 70 :
waming scoring gg
Heart Rate (Number) 102 11/ tho
70
60
Resp. Rate (bpm) 30
(Over 1 Minute) * ;g
20
10
Resp Rate (Number) i n m

Resp ‘ Mod/ Severe

mmNmMMIIIIINIIIIIIIIIIIIIIIIIIIIIIIII

Receiving 0,(l/min) .

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * / [ P

TOTAL SCORE ,

Number of shaded boxes D 0 \ ’

Pain Score 2 ) @ i)

Observer’s Initials i ﬁ ¢} g
Score 1 : Continue inormal 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 carge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin 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.

l

* NB: If GCS is below 12 or the Oxygen requirement is >3 Ln){mn , 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 subsequent action initiated

Record Details when EARLY WARNING SCORE >3

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.

1 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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EARLY WARNING SCORE: CHILDREN’S UNIT

Date---\\l ......... Time:| | | 111 | ) | | | NEERmEREETETaE

Dactor / Nurse / Family Concern?

104
103
102
101
{'\
Temperature 00 1IN
F %8 i
(F) 99 = - i
98 |-——-—tF-t-t-t+t-4 P - -t K-1t-1-1-1-9--r-F-F-t-t-1t-1-1-1-
97 X
i
l 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * o A Wh \
AV 1% Gl X
Note: . N ! ]v X
BP does not score  go ,l 4 £4
in early 70
wamning scoring €0
50
Heart Rate (Number) | 1119 \ |
e 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 50
20
. 10
Resp Rate (Number) | m

Resp ’ Mod/ Severe | |

Receiving O,(l/min)
0,Saturations (%)

Distress | None / Mild r!-----Il------I--------------I--

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes 9" ‘ f
Pain Score é 0 ?
Observer’s Initials | y \
Score 1 | : Continue normal observation by staff nurse
ACTIONS ' Score2 | : Shiftin charg}a 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
[ j Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*

INB: 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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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

Date Time Early Warning Score Date Time Name

If 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)

g 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.

R 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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LUID CHART]

ShEEING. % . ek

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.

e

1 Vsie

1 Nature o
Date Time of Fluid Route

=1 Thrombo-

NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis fﬁﬂgge

Mouth LV

N.G

08:00 am

09:00 am

o

| 1000am| K/ | .
A4 é 100am | ) :Ez

N | 12:00pm Vo) | —

— .
A e TR RO B TR e
")

‘ 01:00 pm
. Total Intake :

Total Output :

02:00 pm

03:00 pm

|
|
\\\6 0400pm | NO |3 W/

-

06:00 pm

05:00pm| Wi |
|
|

07:00 pm

OEOQGCB

' | Total Intake :

Total Qutput :

08:00pm | Lapl )
09:00 pm \ ol

¢ ) -
’ 1000pm | o

11:00pm |
4 [T

1200am | |

01:00 am

2
-
uaoaao
4

Total Intake :

Total Qutput :

02:00am | | 1

0300am | |

N

& 04:00 am \ko

/ N ) 4 /

W | 05:00am | W

/ '. 4

06:00am | | \

7 .

07:00 am { |

F 4

dla o e S la
Z

Total Intake :

Total Output :

Total 24 hrs. Intake

Total 24 hrs. Qutput

O - \S"M)
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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.

Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage | Urine

IV Site
Thrombo-
phlebitis
Score

Mouth A N.G

L)

08:00 am

¥4

09:00 am

%

\
o tE
Qo fotan | A ¢ 4 W

£oa
N [ 11:00am |, A

g

1200pm| |

O
(9]
T~ To
0
C

/

ot00pm|

/ Lo

o

Total Intake :

Total Qutput :

02:00 pm

£

03:00 pm

£

04:00 pm

Q,\g 05:00 pm [ LY

N

06:00 pm

L

07:00 pm

/

. @)

ks 2

4 o
O

V)

Vv

Total Intake :

Total Output -\, 0 ) e S MU

08:00 pm

| o

09:00 pm

\ gk

10:00 pm

\%‘\(

11:00 pm

\-

12:00 am

01:00 am

&

5

N\
=H NN )

Total Intake :

Total Output :

02:00 am

\

s -

03:00 am

04:00 am

e

f

(AL

05:00am | | YF

06:00 am \

07:00 am

Total Intake :

Total Output : DTc\?n 4

o]
(O]
(3]
0
0
D
+

)

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Department of Anaesthesiology | Eaii?(?z‘zfs @& BirthRigh t
PRE-ANAESTHETIC EVALU&‘TION Hospital e e

\
Name: (YL Y2/, Taj‘qvm TMLM{J LY IM. sex MAL€ - UHDNo: BAY— 00655548 -

.S )C’&D&fb .................. Time: ... 30 o ProposedOperationmn.QM@.{. ..... Qﬂ/} FLEXe 00 .

Diagnosis: .............. @ JPaane M ......................... WW ...................................................................

BP/CRT: S$€L.. *HR: qOMWelght 20: gk?ASAPhysrcalStatus A7 02 03 D4 05

Laboratory Data:
A S, S Glucose: l PRORE  covsvigniosisdisscsininia I . ociimsmmiinmmannsnions YR ovesoimcionsasiisiiiansion
L T e U . A, s HBBAD: cciiviviiiciiai EOG o e
i Chenb... b e . TollBl ..ol fi (I o RPN 40 0 B .o e
PR s LT AR | A - | SRR L Blood group: .............. Stress/Anglo: ........cceuneee
1 ) K: 1_[ ________________________ LDHE: oo diinimacmmirins FY cusussssissnioncimisspiing 8| S e b
PTT: ot Catt: o NKPROS: oo L i i
R Mg+ +: | Y - SR L5 RS
Cl=t o] SGOT/SGPT:

fremonsype ORI et NLDP -
Medical History:  CVS: | - F?éwee,u AIND [&1%

T

RESP : hU',H wm @. Diabetes : = /EM}}’ gk_q,
o q | \ Mo meey” admisscon .

Renal: | l\iﬁl" Uanibicond < Sunwugiged s dode -
Hepatic / GE : | ¥ Physical Aﬁ}iV“YZY@ deweloppont” -
Others : ' i ™ ;

Past Anaesthetic History: . 9_,\1 12 SX 2 o) @ AN
Physicalbam: () . P ouedial A5 Lept” ept
Airway: MA1)2 3 4 \ Mouth Opening: qu walll ﬂ/ entohyoid Distance: g% Neck: O Teeth: .,hz‘cicm ML

Lungs : RAat @ 6&491 C(ﬁ,gr /S abg!pwc,M CcMOC(J Veésse
ot 2,0 D | pOSteason woikaout Oy O bvious
CNS: H lﬂF@‘ enloement . < M&Mig_ will
Pregnant: [1Yes ] No [INA Venous Agcess Site : ) 1, Spine Exam faeyegional : GKMIQ £

v ¢, o e s

L, ~
Anaesthetic Plan: CIMAC CIREGIONAL C8CETT (LA moundible, :Inﬂ.wozi,% & in
Peri-Operative Plan Explained to tl;e Patient: 9\‘( 01 No Qbfbu.ﬁl medla&bnwﬂ abl
I

CURRENT MEDICATIONS DOSAGE Pre Operative Inslrucllons 3 W

| Water/ ORS 2 Hours
: . NIL 0RAL<:01hers 6 Hours

2
3. Informed Consent: [&-Sfandard C\/High Risk
4
5

. Post Operative Pain Managemmussed with Patient
. Other Instructions;

Signature: ................ l\ ............. Name: ...... DA/"-e]MWM ..............................................................................................

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Change in Patient Condition:

O Yes Q’ﬁ

Fasting Status:

)

Cewn Jﬂ e

Physical Status: | (o~ Patient Identified =" Consent Present & Chart Reviewed
HE: 11g fuhin [ BP/CRT: 24 e ]SpO‘ lee - enea | RR: | Last Feed: Ye Texdor
MENAPAAL~
Pre-OP Diagnosis: . O ﬁimd’v@c‘;}f( ...... Operation: C/ BJ&MCL‘:‘.!—?-O...C:\#}- extiienn Date: lllﬂ.m .............
Surgeon:; ....m...!iamék% o - Anaestr;Les ilogist: . v Qe Technician: M. Bens.....
_HME _~ A 2 1 ]
NO.'ATR.'MPM == F——
HALO ISO(SEVO_} imie —12/ Antibiotic
Drugs:
..JVH Mirln. 2 lme
by Fraa e X EOTH B Suppository
L.}, Duﬁ.r(ﬂ-P LCOnka
L Poals LY
: Pouag ‘-ham{fq s i
N T2 .
Blood Loss
y
FI0, / S¥0 col [ ivoltpao]l Yoo /00 100 [ I00 QU 17D
ETCO, ac 1231331, 28 |2 Z]
ECG NaArszaral $C [k SK
Temperature 33 13¢ B3.4 120 118 3034 34 . b,
Urine Output & NOTES
] ' '
23 RLdD 2 JTL
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.V Systolic 220
A Diastolic
X Mean 200
* Heart Rate
180
Tourniqdet on Tit
r:mim«cnn:: N 160
' 140
Throat Pack In
Throat Pack Out 120 [ 2k 3
100 FArl LA 3 AR A SRR S
y 80
s - A E = ¥
40
» 20
10
1]
’&
LAB Values
v GRBS
- Others
‘j(/ Equipment Checked and Temp: - Indu Regional:
cnonal V;I/HME [J Fluid Warmer v [J Inhal remity Specify: ....
v‘a)ﬂ- @ (J ClingFilln (0 OH Warmer [ Pre0, JRSI gspinal [J Epidural
Cuff Site: UP .Q/leger's [ Cotton Wool (] Others [ S G
O Site: . ] Oth g%
= )Eilf:G Lead ' .E’f E Mask [] SGA Position: ...
T Jomp Site £ Ko Times: [0 Airway [ .Oral Nasal S ..o e
"2 0 Monitor Anaes Stat:.... .24 ﬂ# 0 K Needle SIZe: .......\ v
2 Boont poitor oPStart ....... 5. T Oral JNasal Mﬁ' Parasthesia [J Yes™\ [J No
\,Pf/gﬁlsa Oximeter OP End: ’0 '50m o Tracheostomyl,,,' Topical Catheter at skin ......... .cm

\'Zjapnograph
4" Ventilator

[J  Nerve Stimulator
Position:- Vet W i neatl
Pressure Points Checked

Eye Care:
[J~Tape
v

] Padding
[] Awake

Leave OR: ......

Anae: a:
GA

] ‘Monitored Anaesthesia Care
[ Regional

Line (Size & Location)

1 DU ..o.onermernssermomonsiinisssemny

[ Awake «*" Direct Vision
[1 Video Laryngoscopy [] Stylette / Bougie
[*1 Fiberoptic

Blade# .2 Attempts: S\,
Difficulty Why? ... S

A

[ Bilat = BS

] Semf-Closed Circle
4 Closed Circle

[] Other

Drug Name & Conc: ......
BOIIE: ... isiinviniinnsi
INTUSION: ... e cesnne e ens
Block Lovel ..o
Comments: ...............

Transportation to
[] PACU
Relaxant Reversed

1cu
7] Yes NA

e sm\bf__.__

™ Other

Name of the Doctor .

Signature of the Doctor :..............

i
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" Vi~ e
REns - - | CONSENT FOR ANAESTHESIA

|

Authorization By: [ Patient b%ﬁmt/;qﬁendant

Please read this before you conslent for Anaesthesia

does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of Iocal'anaesthetlcs and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

General anaesthesia involves rend%mg a patient unconscious before an operation. This ensures the patient is not aware of events and

[ Heart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure (] Hepatic Disorders
[] Shock (] Obesity | (1 Chronic Obstructive Pulmonary Disease

[ Others ... ﬁw QQ’@CM&W .................................... ’

Declaration by Patient Attendant I‘|

o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia | \OGaneral Anaesthesia (] Monitored Anaesthesia Care

o | 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.

e | 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.

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

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

e | acknowledge that | fully understahd 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.

Patient / Patie nendanl 1 v- Witness: 3
Signature: ........5 ... AT ‘. ....... Signature: ....". {. ..... C FM
IR i st et i‘ .................................. Name: ..... <1 . Lwt.yk:[ LM.L
Relationship with patient: HL{’VU?N .................................. Date & Time: ........ Ct} CI&@&@ ..... ‘Ql{ Ofm ...............

Date & Time: .... 3. M‘LOM? % UQ. Fm ..............

Doctor (who is taking
Signature: ..................

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26i
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Hospita[ . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

Time Received : ) By )Q’W), Time Discharged : ..... \‘?/L

Received in P?CU
o 250 | |y Cannula Site : ? k‘
240 240
[on} 230 230 | [ O,Mask Nasal Prungs
5 :fo gfg [ Tracheostomy ] T-Piece
@ zog 200 | [ Oral Airway [] Nasal Airway
o 190 190
E 180 180 L -
(=] 170 170 'omiting : Yes
o
e 190 IneTwe: O ves,g—n/
v 10 140 | prain: [ Yes Q—ﬂ/'
130 130 ﬁ/
A 120 120 || Urinary Catheter: [] Yes
w 110 A= 110 ‘
7] 100 1 ¥ 100 | Chest Tube: [ Yes p/
- 4 -
acM L\ 90 :
= 80 e Nil Oral [ Yes
i 70 2 70 gt
= 60/ e 60 IV s ciaiinan o
(7] 50~ [ 50 O RO S o it sl v s i
-y 2
30
. 2 P 20
10 10
0 Vs 0
SPO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremities voluntary or on command =4 - . .
Able to move 2 extremities voluntary or on command =1  ACTVITY 1 ) \ A Minimum Total Score of 8 is REQUII’EU for
Able to move 0 extremities voluntary or on command = D ischarge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION : " . .
Apneic = Z & 7 Exceptions to this, are to be explained in the
BP 20 of Pre Anaesthetic leve = = i i inian:
BP = 20-50 of Pre Anaesthetic leve =1  CIRCULATION Z ? i space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =
Fully awake =17
Arousable on calling =1 CONSCIOUSNESS , / 2
Not responding =
Pink =3
Pale, dusky, blotchy, jaundiced, other = COLOR
Cyanotic = ‘Z_ Z— Z
TOTAL g/ g ?
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
a—'—-—-_ -~
H}H €~ \ % p
A ey e gt

Pain Tool Used: [ NPASS [ FLACC

& | Woffg Baker [ NPS
f

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

“;:.:WJ,,,@

Reassessment Frequency:
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
After 24 hours every 4 hours
c.  Prior to pain reliving intervention
With in 30-60 minutes after pain relief intervention

Tr ars‘f/;;d to Unit by (PACY): ..

Date & Time.............. VULS
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EPIDURAL ANALGESIA RECORD

Date: ..ocveeerecee, TGS .. it i rmnmannmmnin Procedure - done BY ... s bbbl it sesmssassasssssvsnininso
CSE /Spinal /Epidural POSIION © .coosnnns 2 D S Technique (LOR/LOS) .........c.couee.
Depth: ..o Catheter at SKin: .........cceeveeeeeceecreeeee AHEMPLS L s il i esssiarenssesn
Parasthesia: Yes/No Tvesidetails:: uiumeiivmmmnniniimmmssismnsninnig i s e T m i Sreh s ‘
SORTON DTIOBIION = ......cvcfoserssPhloresssmewsnssvessens i kmopsmmamsssemee b s ol ame s im0 G s e gup b

Any other issues :

Q) svrasmsrirsiss s R T T e g e B s e T ek T e e L e s TS
| D E—— A SO TR L T R R R I
Time Inﬂ:smi?/l'l"l}ate Bolus (ml) Leul'evrﬁl L FHR Comments
ght | BP | Pulse
Delivery Details :  Time & ...cccooveevennee APGAR: ......covveveeneee SVD / Instrumental / LSCS (if LSCS Details)
Cathaler Removerd by and TIEINSPOCIO | .cocisinsiisemmnisvssionons it mpms e s aassisspens s tass it enssasasss oos
PRUORE SEIHERION | oo 2h ittt i s o s esmssseo o r e s R el PV GG SRR p oo i s Vi

Discharge /Shifting ordered by
DOCTOT SIOHANIIE . .o0pnromeser s i nabiaserinpenssrmnans
Doctof NAINIES ccisvesimins orsmpumanh i Thess voa baggsuns saashimasarussvsvarens
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POST-SURGICAL CARE PLAN FORM

""ﬁffff'jf__f_i_ff. ﬁﬁﬁfﬂfﬁf%é%iéﬁf).i&'_fﬁié%iéﬁffj)ﬁfff)fﬁffﬁ}%ﬁ!%%b{éfﬁéf:ﬁf

Post-Operative Monitoring Parameters /Frequency:

TRR \S mima x I1hY

Wound Care: \ \\ ON\C\\ X;L\ h\&if\\"ﬂ}x
. ¥

in /Special Lines/Cathf)rs; m.;)/\ 3 ")E : ijﬁ\’/\‘ 500 \\ﬂ ;Z(.'\ \\\i
CY ol 7 AN

N

Special Patient Positioning and Requirements:

—_—

Nutritional Instructions: N P)(_'\f\ Cm})\ %\’M m\.\\q\\{(-"__

When to Start Mobilization:
RS

SON OD C\m\c\ 1< ;\LL\\B (\\JG\\(
S

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

\/“/fes I No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon™.' ||\
(Signature & Stampy;

‘&3\ | ])\g’)>é 10 3¢

071 M (Y e ames ... ...

| Note: Plan of care wil be Teadjustéd if necssary.
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'NUTRITIONAL HEALTH ASSESSMENT - BOYS

th

Weight: .....3.2:§.c.9..... Centile: \...2.1.S....... T——
Height: ...L.e2.43.C.10D... Centile: ..... 7QSH) ........................
T N, LS 0 V%"*WC‘:%bgr’ﬁ

o nlslae .. e HPM.

//.

............................................ BT P P T

....................................... B b

BB ......oooreomreemmosssersan heesaseessssrmsastasion Calories: \S_S_DICCQ—lef ..... Protein: &78[@? ........................
Diet Recommendations: .................... RN R T e
Re-Assesment: .71\ ';c[ ..... 5{97&_(fr¢p)?lltor%‘ ............................................................................

Food Allergies: .............. D) Veg/Non-veg NOD"\/C?

Diagnosis: ..... BYQOCHQJ ...... E :«&S!:‘WS’{OQ

Nutritional Intervention - ;POrai % Enteral [] Parenteral

Patient's Signature: .............. q@uA‘ .......... .

GROWTH CHART (BOYS)
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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
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