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i{ ADMISSION SHEET
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Registration Details : | 0 EOEUI TR |

Admission No : IP5-00173738 |\Admit Date : 12-May-2026

Admit Time :05:51 PM UHID : BAH-00281535

Patient Details :

Patient Name : Master MANAN DUBEY Age :11YOM10D

Guardian : Dr. AMIT SWAROQOP DUBEY DOB :02-05-2015

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) - HNO 7-1-25/C/1/B,,DUBEY NIVAS , Phone No : 9985031111/ 9885088783
?QZ'ZQQ?EE@':}%% et Hydecabad E-mail - DRRENUSHUKLA@HOTMAIL.COM

Admission Details :

Bed Type : DELUXE ROOM Bed No :DLX 330 Ward Name :3F-ZONE C

Room No : DLX 330 Admission Type : First Visit

(S

Contact Details : ‘

Name : Dr, AMIT SWAROQOP DUBEY Relationship : Father
Contact Address : HNO 7-1-25/C/1/B,,DUBEY NIVAS , Phone No : 9985031111 /9885088783

BALKAMPET,, Old Begumpet Hyderabad
Telangana INDIA 500016

Signatdfe

Doctor Details :
Doctor Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation : PEDIATRIC NEUROLOGY
Referral Doctor : SELF Phone No
Co-Consultant

[
Payment Details : \ Deposit Amount  :0.00

[
Payment Mode : Cash l Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 12/05/2026 17:54 Printed By : 017494 Page 1 of 2
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Date of Admission: __ J)_ _Ti °"°‘-?°1 - °""!Y P500172734 | L i R

Room /BedNo:__ _____ *_ W /Il ”ﬁi/’;il /I”I// " Billable bed type :

WARD TRANSFERS

I
Date ] From To Signature of Nurse
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Cross Consultation Visit
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT\(WARD & ICU)

Date

Name of
Equipmen

Connecting
Time

Disconnecting

Time

Order No.

Signature

|

|
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PROCEDURE

Date Procedure Quantity Order No. Signature
IéL\‘ 5 |Sly Pbﬂmmw’rx—l 1 L{)") OE= __LQ«O";P
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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iy~ g, | W=
- D\ DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting boctor: :@YEV‘HDLL‘XW .......

\
Type of Admission: CJOPD CJER O ReFerral (if referral, Doctor’s Name:

Start Time of ASSESSMENL: .........cuuueeseeeeens '

e

PRI HIBIOO: .......ooosooendsicsiscsorasasissannass Jl

B 00 b S LT ciesemeimsemenarsitiinsy

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

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

.......... ad atop ol Mo oA
T L. biidchins | oves. Qangts...
B ”é' ...... AL LAJ"\;DYa VYV N Coret” 700 Lo I8

---------------------------------------------------------------------------------------------

----------------------------------------------------------

Unstable
Life Threatening

Weight:

----------------------------------------------

Oy
Normal

O
Non Life Threatening OJ

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

k.

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

Pediatric Assessment Triangle

A Appearance - TICLS

--------------------------------------------

LB{or‘mal

B C Circulation —[
Breathing O Abnormal
Pallor 0O
0O 4wos Cyanosis O
Mottling O

Bleeding CJ
0  Gasping / Apnea

Any urgent interventions needed: [ Yes 9&0
If Yes

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

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

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

I

Primary Assessment : O_

D
Airway Open

[J Maintainable
[ Not Maintainable

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

Breathing " , Qg

Rate: ‘QI"\N“ Sp0, on¥io, ... [ @RA Any urgent interventions needed: [ Yes /E’ﬁ
Rhythm: TN DV oo Rttt i licisesa N e
Retractions: [J Suprasternal ICR O SCR -

[ Snel - S L Ry s e e i
Respiratory Noises: [ Stridor Wheezing [JGrunting —  seerermmmmmnsisssns s e

=

Air Entry: A -------------------------------------------------------------------------------------------------------------------------------

Palpation Findings (If necessary)
Docu. No. : RCHBH /FRM / CLINICAL / 157

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




Q R \r'[m‘; [ Central =.24:%4.  Any urgent interventions needed: [ Yes }l«ﬂo
Circulation Peripheral ........ R T AR
BP: .LQ..B\/..G..%.. mmHg Murmurs: [ Yes /Zﬁo .............................................................................
Central .5 2325 | | :
Pulse Volume: [ : T e P U S
Peripheral .................... ECG:
: : compensated ............. S BEFESANENESEENLENENNNEITENERNEERESE  gauesssEseERERRRERERE Mrssssnanenan T T T LT
ey s [ HypOtensive ............... PIEIRE.  sonic  SARee BR  afiidosresesspipsenribsscsosen
,{ | Heart Failure: [J Yes i1 No
Muffled Heart Sound: [ Yes No .
Engorged Neck Veins: [J Yes Ao

AVPU: et

Responsi(_e/uf Non-Responsive []
Size Right ..o

Q 8LS: ...

Disability  Pupils:[

Active Seizures: [ Yes E/NO SUGAIS!L ussiiocmans
Signs of Neurological COMPromISE ....cevmveresssnsussssessanes

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

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

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

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

Exposure@ Temp.: . J4:02F....

Any Rash: [ Yes ;m’o

K OB SN0 NG PRI G coccoiiinimminsivousss s orsornces
A L SR e S SR
Lacerations (J Abrasions (] bruises (]

1 A R i e S SRR O R

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

T T PP TR PYPRP T

-----------------------------------------------------------------------------

Final Physiological Status: [ Respiratory Distress
[J Shock - Compensated (]

[ Cardiopulmonary Arrest

[J Respiratory Failure
Hypotensive [
[J Hemodynamically Stable

(] Respiratory Arrest

Secondary Assessment: . Head to toe examination with poSItive fINAINGS: .....cceevieereiriisisisssesessssseeeessrssnssssssssssesessssensssssenssass

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

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

P T T

IRRS PIanmed: . . e e IR TR PRI Gl i hitimiiniansast shan it ssarcasesion
..................... T SBADBRL G i || OB EACOPEIS oo
j Yo —
.............................................................................................. 2) MIpALT p Masad tpmay ()-8 My
_ Cev
.................................................................................................... IS YTSE T 305 T
..................................................................................................... al  NCO. o T bom
Need for Oxygen: [ Yes %o if yes Low Flow (] High Flow (] PPV [
Final Diagnosis with possible Differential Diagnosis (If necessary): @megmfwlo@-‘%emﬂﬂa@
Libh Ondovty g han £py
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor:iﬁ.ﬂﬂ%ﬂi ............................... RISl BT e S R e
Signature: '?f‘q ....................................................... ey e IR 1 L R A

Date & Time: *2.];12‘2/]'14 ...................................

By e R TR TR RS e S L S
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-002g1534

Mastor MANAy 1P$-00172735
02-08-201¢
Dr. ABHIgHEK RA

gy~

Patient Name: 1 -

UHID ID:

Department:

Consultant:

%

Docu. No. : RCHBH /FRM / GENERAL / D65

(PT.0.)




BAM-00281535 IP5-001713738
Master MANAN DUBEY

02-08-2016 11Y0 Il‘lﬂD (M)
Dr, ABHISHEK RAVINDRA JAI

(A

Pediatric Multiorgan History & Physical Examination

Name : Mavlrs Maon Age/Sex
Information given by: Fotter Relationship

Chief Presenting Complaints & Duration (Chronologically)
AﬁLﬂ((}( b\.uh—m_,e’/ Ball 45 v f‘) wolg

l'o 30 A

History of present iliness :
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pirfh rJt/\r«u“{L—nw cib/LL’Y\EDH




p 1
! BAH-00281535 IP5-00173738

Master MANAN DUBEY

02-08-2018 1MYOM 1g
Dr, ABHISHEK RAVINDRA JAI|

IIIIIIIIIIIIIIHIIIIIII

.

(M

lysical Examination

Past History : (Including deta

Is of any previous investigation or treatment)

Birth & Neonatal History:

Lhrt)

() Pééﬂ‘ﬂa:/‘ul Ao om
o

f il

Birth & Socio Economic Histoh:

About Father :

~

About Mother :

[Lmﬁdaf,(a

Any additional Information :

{

Developmental History :

ILHTXJ\.MIA afm;{\n o b '6* o‘g,c
|
\

Immunization History :

Tpmppted  tatl HLate

(PTO.)




|P5-00173738

- @AH-00281538 -
otar MANAN DU
: :;-omm 11 ~ro M10D (M)
RA JAIN

"

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )o2A- 2 kg (Centile —_____)

On Examination :

Temperature : _ 4% ) € Pulse Rate : gﬂ-/"“’;“‘ B.P. le/f > sPO2 98/~ @rA

Resp.rate and type of breathing : D?Q(/wfu
tegntas

Rash

Lymphadenopathy

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : BAEE), leat

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : )
Heart Sounds : $8, fuord
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : 0t} moutenclos
Ausculation : BLe)

Spine : External Genitelia :

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




ﬂAH—DO?HﬂS 1P5-00173738
" Mastar MANAN DUBEY J\
nz-os-am 11 vo M wn

(i

Pediatric Multiorgan Histlrv & Physical Examination

Central Nervous System :

Level of Consciousness : AVPJI.J/GCS score : -Mﬂﬂ’!ﬁ (JEV’”

Cranial Nerves :

Tndod

Ml ol @oem,h%m a-ff o by

Motor System:

Nutriton : 5}'9" al

[

: (N
Tone: &

Co-ordinator :

Power {)//

Posture :

Involuntary Movements : O

Reflexes :

DTR @

Plantars

Superficials:

Sensory System : ‘

Bladder / Bowel : \,_

Clinical Summary & Diagnnstir::

imsai Bowe. = —wulpw,, depreycef flo e

o ——

“ULH\ umﬂox/bmwr _mu.u EDH

(PTO.)




Master MANAN DUBEY

| Dr.ABHMISHEK Ra

BA
H-00281535 IP5-0017373g

02-08-2018 Yomiap (M)

W i

Pediatric Multiorgan History & Physical Examination

b PW C‘DVV‘PUC_O-"&J;M

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
D Tab (AOTABR 100MS3
I Ca naado ('}'1 3

foe 1 ——1)

2) MIPAEP Natal e,
(/- 25 m¢)

QP‘-L(;{, A each nOSfm‘*ﬁ/.f—O\(
g> S(.Lb’pffé-l **':/m
50 Moo - Tugus s Gam

—_—

Name of the Doctor:d... ) BOETREE R Name of the Consultant: .....‘.{;‘3‘@&?’. ......................

Date & Time: D[Q\”GQSBQPW\ DAt & THME: .o eaeeras e eae s




BAH-00281535

1P5-00173738

Master MANAN DUBEY

[ ua—os-am

MYOM11D (M)
BHISHEK RAVINDRA JAIN

O
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Rainbow® ; S
Children's | @ BirthRight
Hogpita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records ‘ No. of Pages Legibility Completeness Remarks
1 Admission sheet =3
2 | Discharge Summary _Flan g 1
3 | Nursing Initial assessment ~~ | e
4 | Patient Transfer form i 3=
5 | In-patient Medical record \ -
6 | Doctors progress sheets T
7 Nursing plan of care and handover sheets =)
8 Consultation sheet |
9 General consent for treatment \ |
10 | Consent for Surgery | I
11 | Consent for blood transfusion {
12 | Consent for chemotherapy [
13 Consent for high risk |
14 | Consent for Restraint [
15 | LAMA consent \
16 Consent for special procedure / Sedaﬂon
17 Consent for Formula feed |
18 | Consent for MTP l
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 & :
24 | Emergency Triage record |
25 Pre operative check list }
26 | Surgical safety checklist |
27 | Operation Theatre notes L
28 | Nurses clinical Presentation i e
29 | TPR & BP chart | /
30 | Intake and Out take chart (fluid chart) | |
31 Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) | |
33 | Nebulization chart 1 :
34 | Nutritional review chart | 1
35 | Intensive care unit (ICU Charts) '1 ;
36 | Consent for Admission in PICU / NICU I ]
37 | The Humpty dumpty scale \ |
38 Braden Q Scale | /
39 | Bed side check list |
40 | PICU bed formula Dilution feeds, | e
41 | Gastro monitoring chart () W [ U
42 | RchEDdoctorsnote v ),
43 | BP Monitoring chart ,[ T)\-ﬂ/ ’L_
44 RBS monitoring chart
-y
Total No. of Pages X,V
J

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



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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[ Master MANAN DUBEY Rainbow .
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rruvRESS NOTES AND DOCTOR'S ORDER
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| Docu. No. : RCHBH /FRM / CLINICAL / 088



Patient Sticker

\

Rainbow® . I
Children’s i BirthRight
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



BAH-00281538 1P5-00173738
Master MANAN DUBEY
02-05-2018 1MyYoMmiwop (M)

o Dr.ABHISHEK RAVINDRA JAIN Rainbow® .

S Ghildesrs | i

Hospital

It takes a ot to treat the little.

N

Your Right to a Safe Delivery

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
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : 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 : ............ ol s e e o R el

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

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

Radiology : I8 7B G Ltsimsmansstuiumss i sttt suianss Sada it b i e oo s e b s g b snancasascssssraswaguas

ML b o s i e diamibiimminimumionia imsmiisitiis i st

UtheEs (UG, SORIMEE DUITIEE 16, )+ cooacismsanisiiiuinnamime rmuusiasssstiss s sosnsersnshinsssiniosvistisiss
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¢ Master MANAN
| bus
——————— 02-08.201g HEYYO M10p

Dr, ABHISHEK RAVINDRA

W

IP5-00173735

(M)

——

DR s s s sbmsianss Wss boas sbRbswammassn oy

2z
Rainbow’ i P
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the litde. Your Right to a Safe Delivery

ION RECONCILIATION FORM

/E/Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and aiso whenever there is change

in the tr

ing team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

T EPEERGE T S SN Bl ..o i i
|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pore / Time ?gﬂ:ﬁﬁm
.
1 \ Jc [oc
2 \ Ci¢ 100
3 ¢ doc
4 \ c Ooc
N
5 \ 0¢ 0oc
<
6 \ ¢ Ooc
7 \ ¢ 0oc
8 C1¢ 186
9 \ Oc ooc
10 {16 “L1DC

MEDICATION HISTORY RECORDED / VERIFIED BY

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

* C- Continue, DC - Discontinue

—



BAH-00281535 IP5-00173738
Master MANAN DUBEY
03-05-!01‘ 1MYOM10D

r, ABHISHEK RAVINDRA JAIN

VI

(M)

,59”/‘
Rainbow® . -
Children’s “ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right maSaFe Deiwe ry

DRUG CHART

Date of Admission:
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient de
Please use only approve
Use approved pharmace
Any changes in drug the
Discontinue a drug by dr

The date and time of stop

Only one chart should bg
drug sheet folder.

Nurses must follow strict
1) Right Patient  2) Rig
AVOID TAKING VERBAL
(EXCEPT FIRST DOSE O

NURSES

DK ABRGIES:. ..ciisinmeamiiamiieniiuissrmitiig /N’ot known any Drug Allergies

ails are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

i abbreviations (refer to Hospital's approved list of abbreviations).

utical names, BLOCK LETTERS, metric dosage. English instructions.

rapy must be ordered by a NEW PRESGRIPTION. Do not alter existing instructions.
awing a line I through it and a similar line through subsequent recording panels.

ping the drug along with the doctors name and sign must be mentioned.
in use at any one time. When the chart is full, a new supplement can be kept within this

ly the FIVE RIGHTS before administration of medication.
ht Drug 3) Right Dosage 4) Right Route 5) Right Time

ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
F EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG: MTPAAL Nard EP¥a

%

Date

2

Dose Route | Frequency |Start D

Jpulb| Mol | 2D 175

ate

Tirvne

Doctor’s Signature |Valid Period| Phar

Uhyahv | Aoy

Additional Instructions: P M
(4-25m9)  corisackis

DRUG :

Date
Ti@e

Dose Route | Frequency |Start [

)ate

Doctor’s Signature |Valid Period| Phar

Additional Instructions:

DRUG :

Date
Ti;'ne

Dose Route | Frequency |Start [

Date

Doctor’s Signature |Valid Period| Phan

m.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



L a7a73s

nu-mum

Mastor MANA °U1'1£: - o )
02:06-2016

-4 AT‘“\\\\“\“\\\“ \““\ REGULAR PRESCRIPTIONS  Weight. 772 KS  ward. ...

DRUG: Tab LACOTAR (00 ms %ﬁ;;%
Dose Route | Frequency |Start Date i :\\\ /

/| po [ Bp |5 AWA

Y Name & Signature of the Doctor -
Starting the Drugs:

Jayaind o 3

\jl\dditional Instructions: '
Votoly —moming 77

A tofy — estnny
Daily Doctor’s Endorsement by a Sign

bRUG: v o (NEV DRV

- v
Dose RC{J'(E Frequency [Start ?ate

o>l [0 [op (9

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: L_/___,___._-e,_

// [
4
K

v
Y
]

{

Daily Doctor’s Endorsement by a Sign

Dater
Ti];['lB

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tir'ne

DRUG :
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 29 2 £ Ward. ..o

00173738
BAH-00281535 - s
Master MANAN 001‘1 yomiwD M Date»
03—05'::‘:““ RAVINDRA JAIN Tlu‘le Nurse Sig. ] Nurse Sig. l Nurﬂ. | Nurse Sig.
Dr. Al
iy =T F [ FT F
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route St art D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor a— pose - s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T]Q‘le I NursgSig. Nursg Sig. Nurse Sig. I Nursgsm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Do
Route Start Date . . * -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor roe - Dose -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e - - Oose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
, . Dosage & Other :
Date Time : Route Signature Nurses
reeaion Instructions g .
Page: 3/4 (P.T.0)
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Master MANAN DUBEY
I e "" T —
A T e e 21281 v
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,,,,, mil./hr = Mcg/kg/min. etc) Route Florm/ﬁrate Dgi((;tftllr NSI:Erlsf]e S?S:Jili{lfg Dg'Ctor iy
ign | Sign

Page: 4/4



BAN. 00281 S5
Mastor Many
02-08-201 ﬂ
Dr, ABHIgY

Ousey

‘”Mwn

Wi i iy

Faueine ) w--

""WT 73738

w Y PATIENT / FAMILY EDUCATION RECORD

...... Patient / Learner Literacy : [ Read

O Write\. [ Speak

2
Rainbow’ |@ BirthRight
Hospital s

It takes a lot to treat the little,

Willingness to Learn : (1Yes CINo  Healthcare Literacy :[] Yes CINo

Identified Education Needs :

1. Diagnosis

2. Treatment and Care Plan

3. Pain Management
4. Informed Consent

5. Medication / Trerapy (safety, effects/side effect, interactions)
6. Discharge Medication

7. Infection Control Measures

8. Diagnostic Test / Procedures

9. Nutrition / Diet

10. Fall Risk Education
11. Safe use of Medical Equipment / Implantable Devices Safety
12. Patient's Family Rights

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Spemal Dlscharge/ Follow-up Education / Coping Skills
17. Others.... T

Part - Il
Need s E L Use codes from the list in part Il " Dess_lgnatlion /
Dae b Indentified PR Person Learning Teaching I:‘Iechanism/s Understandin N
Taught Barries R e ) e e
i\ 8 t
2\ %%3 fo) Fous RISl €¢UC%91(Q_ mob \ Ow L \ \ N o ﬁQ
2

piePe 4| 4 hoesal bict Mg | U] o e e -k
Part - Il : CODES
Who was taught : PT : Patient F : Father M : Mother S : Spouse $n: Son D : Daughter C : Caregiver 0 : Other (SPeCify).........cooermevesirsnsirennens

Learning Barriers :
1. No Learning Barries
2. Physical Impairment
3. Emotional Barries

4, Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

8. Responsibilities at Home
9. Cultural Difference

7. Impaired Thought Process / Cognitive limitations

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision / or Hearing

13. Cultural / Religion Practice
14. Others (SPECify) .....ccovveremmmrremerrrissienieisennes

Teaching Tools Used :

A : Audio

D : Demonstration V: Video

P : Printed

1. None

2. Obtain translator

Mechanism/s to overcome barrier/s :
3. Reassurance & Support
4, Teach Family / others

5. Respect values & beliefs
6. Respect Cultural / Religion Preference

Understanding :

1. Verbalizes Understanding

2. Demonstrates Understanding

3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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l///l/ll MULTI-DISCIPLINARY PLAN OF CARE FORM  Chirer' | GyBirthRigh
//IIIIIIIIHI//III/II/ G ABERE
2?;1‘; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification

_Medical ﬂﬁal N [J Nursing
0‘\% ) Nursing o Modified P L— X O Others:
Ly ) Others: O Per-Op WA~ J‘G‘J"\ | VE— a —
=—Post Op l"_)'_M‘_J;_%_ _____rl\_’d):a_ﬂ%"“’"
O Medical Initial g 1 Medical
+=1 Nursing ) Modified s S o [ AR 1 Others:
\ A O Others: O Per-Op M 5 heat/—
L) Post Op
\ O Medical L Tnitial Tvy’ML 0 Medi.cal
\,5\( ) Nursing & Modified f?ﬁafr\ N UtM-Q QDA. | =) Nursing
Ld’pthe( O Per-Op ” ~=-Others:
o b | DI | o by i bict . Mzg)mﬂwfj i
b g
|
I Medical O Initial [ Medical
& Nursing £ Modified O Nursing
O Qthers: 1 Per-Op O QOthers:
O Post Op
O Medical 0 Initial O Medical
O Nursing O Modified [0 Nursing
1 Others: O Per-Op ) Qthers:
LI Post Op

Docu. No. : RGHBH /FRM / CLINICAL / 040
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EMERGENCY ROOM TRIAGE FORM

%
Rainbow"’ ? PN
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

N g ST U S SN Ao R L Lo LAY Gendef\ >Wale [ Female
Date : . i')—‘ ;] 'L.ga ......................... Time of AiVal : ..ot 62, ,Qh Triage Completion Time : E'Q.Q,F"')
A!Iergies.@‘ﬂﬁj ¥ee O (Food [E Medications [ OBer(SpecHy): ...l siseises (] Not known any drug Allergies
SOME I T Parbrts TS EEPOOHY) .......ccocveersossec msnssissssssaifecsosiostosibins sipetomsssbiensssuenssstsessessys i inkpsiRptivis e ARRES SIS
Mode of Arrival : /E;Lkmbulatory (] Wheelchair (] Stretcher [] Ambulance

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing _LJ-stable

Normal A __[J-Normal [ Increased O Unstable :

[ Sick Looking Circulation / Colaur [J] Decreased [ Gasping/Apnea [ Not — Life - Threatening

ormal '\EI Abnormal | [ Bleeding O Life —Threatening

Initial Vital Signs: Temp' ‘Tﬂ N2
s Aceidont),

2P

27A
BP:. [02{65\ “RR: 22-b/)7 Spo; .

5.

?50 Ao NoDAdnit—

Chief Gomplaints: t' it (oa Latelad.. bed.)
R r ObCte ok uo
Triage Classification CTAS
[] Level1: Resuscitation [] Immediate
[ Level2: EMERGENT : Life or limb threatening 1 % <15 min
[ Level3: URGENT : Significant illness / injury with potential to become life or limb threatening /12/30 min
[J  Level4: LESS URGENT : Significant iliness but not life threatening “ O 60min
[J  Level5: NON - URGENT : May receive care when convenient ] 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever|to be considered Level 3.
* CTAS - Canadian Triage and Acuity Scal Signature of Parent/ Guardian

Communicable Disease Triage Screening

PART A. Te following questions should be asked to all

patients at the initial screening:

1 Have you had fever (elevated temperature) in the past 2

eeks
2. Have you had cough or a rash in the past 2 w

3. Have you had shortness of breath or difficulty
the past 2 weeks

PART B. For patients reporti ver and respi
sympioms: ot applicable

2eks

1. Have you travelled outside the INDIA? or had close
led outside

contact with someone who has recently trav
the INDIA, in the past two weeks?

breathing in

tesézvNo/

[]Yes yo,
£ Yes})&

tory/rash

[JYes [ ] No

BB SR LOGHION: .............ccociccniniiiaianid

worker? {please encircle the choices}
physician, ancillary services personnel,
services personnel, hospital volunteer, ¢

. Are your parents / close contacts at home he#lthcare

e.g.,
allied health
r laboratory

[JYes [ 1No
nurse,

worker, others) who has had a recent exposure to an

individual with a highly communicable
unexplained, severe febrile respiratory or ras+

disease or
disease?

Name of Triage Nurse : ................. ﬁ“hu/@ ...................

Date & Time : . ’ l
Docu. No. : RCHBH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered for any patient who meets one of the two

following criteria:

[] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

PART D. ACTION / INTERVENTION: (for positive suspected
communicable disease triage screening)

[] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
The staff should use PPE (as appropriate).

B

Signature of Triage Nurse : ....==7=



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

NURSING INI'#IAL ASSESSMENT IN EMERGENCY ROOM

Dol it l')—l‘a]% ........... Time ¢f arrival : ........ 2 W ey,
Chief Complaints: ACCJQ'—QVJ La p. R 'pa Conilad bl ’0 3& wQ]B ................. b .

BAA T
Height : ...... WA... Weight : 251 i . Head Circumference (<2 Years) ...........ccooeeveeeeuserssseisaces
Allergies: [Yes [No [ Medications [ Blood Transfusion O Food [ Other: ..... N"o .........................
(
If yes , identify ............... Il sisinions s el Bl e
Pain Screening: _LYeS (I No If Yes, Pain Score: q} Pain Tool Used: 1 N Pass [FCACC [ Wong Baker
1 Character ............ NY o Loc+m.............f.\f0... (1 Frequency ..........c..... MY T Duration "@ .....
I F
RISK FOR FALL: ; Functional Screening: |_-oAbnormalities Detected
LI Z6) years ’ ] Mobility Problem
tick below fall risk intervention di ectly ] Walking Problem
L] REHGRTS > 6 ypars _ 1 Developmental Delay
ess the below parameters

~y
i

L

- ¢ b Musculoskeletal Congenital Abnormali
History of Falling: within past 3 month‘L CJYes [INo g y

Ambulatory Aids: f Inform consultant for positive criteria

¢ Wheelchair ' CYes [1No

o LISE% RIS for support .‘ (] Yes il il RS e i < e
Gait/Transferring: NP W = G M

L] i i J =

Bedrest / immobile L Yes [ INo Nutritional Screening: Q/N(Abnormahnes idRing
* Weak | COYes [INo O Underweiaht
* Impaired ; JYes [1No * " gt
'ntal Status: Forgets limitations | (OYes [INo :J verweig
[ Feeding Problem

IF YES FOR ANY CATEGORY = RISK FOR FALLING ] Special diet

Fall Risk Intervention: j

_1 Escort while ambulating
"1 Assist Patient Inform consultant for positive criteria

'] Special feeding method

" | Educate patient and family on fall precautions/prevention

Psychological Screening: Significant Findings e

Unusual concerns about patient's Psychological Status: [ /Yes ~ LINo

If Yes Consultant Notified: ........................... M ...... (Date/Time): .................. MO ..................

Social History: Lives With

Siblingsinhousehold [ ]Yes [1No ffyesHowMany?)........... Sy o seiw L S
Cultural & Spiritual Needs: [ 1Yes [[JNe—1fYes SPECify ...........ccccccvvivinrivncnicinnns Inform consultant for positive criteria.
Time of Initial assessment completed by ER Nurse : .............. 5125 }/!q ...............

Docu. No. : RCHBH /FRM / GLINICAL / 120 (PT.0.)
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Nursing Notes (Including Labs / Medications / Other Care): /
: Time i Nursing Notes : o T\
—Ci‘t"-' 3% Sen R I>4£ ama R J
‘ I
|7 1D ] an Brconded . ]
DAV !zPerwn’r d@M |

|

! . ‘_J> Cn , ,
- ‘—79%1594{0[ éln tNOW b

—*F""Wﬁwma fny  lacosom;'d de%&,— -
|

i L~ S

=
3 W

Samples collected by: g Py,a,.d Time: &' (10»)
~
Samples sent by : /\\' ~ / Time: V\A/)
/

Medication given in ER:

Date /
Time

' Doctor | Nurse
Sign | Sign1

|
B B h e LI
f oo |IENG ]
R I b |

Medication | Route

|

' Dosage & Instructions
| S| .

|

[

- | ’ '
i e = ———
| | | |
Condition of patient at time of shift - out : Details of Shift - out
[74;7 BP: (ﬂ((’;% C'gvg‘» ' Shift - OUfrom ER10: ..o DZ O
: : '
e o L L Ep— j """ | Time of Shift - out: .................... '(1(7[/,4 .................
Je.l LP Temperature Ol ¥ _
| HANAOVEE BIVEI 101 45 e i sesbansensnssremirses
Pain Score: ..... OkD 5 D ' (Nurse’s Name)
Repeat RBS (If apPReabiB)] .......ccouiisaiisicnsisismsssirssons

L

Tick as applicable: = MLC O LAMA CIBROUGHT DEAD

Procedures done with details (if any): ........ccccccoeeviiniininnes

.................................................................................. IV/
Name of the Nurse : A‘n%ﬁ ..................

Date & Time : ..o IQ{S}W ..........................
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Form For Pediatrics

et | o oomss | @ BirthRight
o Hospital _ | () zzuemos
.m-wm ANDU‘“ - o It takes 3 lot to treat the little.
Pt A sing General Admission Assessment
L

il

Arrival Time: 6640/% Mode of A

Allergy / Adverse Reaction .................. ) &

tival: ... LOAELLCHALY. .. Admiting From:  [(ER [10PD [ Direct

T e A S R ) Body Weight: ...... 7mw....... Kg
............................................................... Height: cm
Patient \Qﬁmily Member [ Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission
|
| /
/ pr
- | : s
! o
|
vl
Family History: ........... r,,l\“" .........................................................................................................................
T P ?L ..........................................................................................
Has the child or close family member had recent contact with a communicable disease? [] Yes ‘,Zl{o
L TN R N - oo R e SRS 2 8 S S SR
Was the child's birth normal'i:’/D’fes O +o 1N, please deSCIIDE PIODIBIMS: ...........ccuuommiimssusmemsciacmssnasssnassessssesssssssnmssenssssssmasasssstes
............................................................... R A e R S, [T T e M e R O )
Are the child's immunization up to date? \/ZJ Yes [JNo
Current Medication: y/None [1Yes, If Yes, fill reconciliation form
Observations: Weight: ... .......... EEARY ... ... HeadCircumference (< 2years)............... e T
TP ! QB'{F ............ HR:...: 68 ......................... HE el o Qb{'() .......... W llesl .
Pain Score: ...... Q).I.Q.... S Th A o M S (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment'\pr'ﬁs [LJNo | Score:........ [8, ................. (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ........... A& ... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes 0 If Yes, Pain Score: ST swne Y Pain Tool Used: ] N Pass [ FLACC [ Wong Baker
Character of Pain ............ e LR ..o e Frequency .......... . Durgllol i 8. b
Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)




FUNCTIONAL SCREENING: mbnormaliﬂes Detected

_J Mobility Problem L) Walking Problem
_I Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \/G/(O Abnormalities Detected

L1 Underweight [J Overweight [} Special Feeding Method
U] Feeding Problem L] Special diet ) No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: \/{No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes ,Ef{o

If Yes Consultant Notified: ......................... et AT = L} i (DAte/TIME): ..oovvemooe e,

Cultural & Spiritual Needs: [ Yes /aﬁo B Y08 SDRCHY ....ooniisniiiissi o Ry 28 Inform consultant for positive criteria.
Social History: Lives With....... W% ..................................................................................................................
Siblings in household [J Yes LN (YU IO WAINY Y] soioorinrerscsorsossinissiisioims stissiissiassasissssviissnmamsonsssapsonsnssassssssssasns

Allinformation Obtained From 1 Patient _)Z’W[her O Father (J Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Q’Ves LI No Waste Disposal Explained: v%es LINo
Infusion Pump : %es\)zﬁ Hand hygiene Explained: [Yes [] No [ Others

Patient Rights & Responsibilties: [ #f6s (INo
Information given to Moth e~

Nurse Signature: .......... M ......................................
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\\\\\““\\“\ \“ e Tl Early Warning Scoring Chart o

EARLY WARNING SCORE: CHILDREN’S UNIT

102
101
Temperature 100 < ~ 1% -
(F) 99 U gk: & P- ) {
g N B G, Y I B _-______i-/_ 1 . R _w_-__..______.. L bio = 4 -
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
| (mmHg) o A L1t \\
100 \
Note: 80 Z) B o\ -5
BP does not score  go g/ \ (’fb\, av)
in early 70 ‘
warning scoring gg

Heart Rate (Number) ' : '

| ‘Rate (bpm)
w1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild

Receiving 0, (l/min)

0,Saturations (%) ; - i

Conscious | Normal
Level Altered

GCS * 1 ) \ SAV
TOTAL SCORE
Number of shaded boxes o 2\ q d
Pain Score 0 / 7 -
Observer's Initials _ o 4 A
Score 1 : Continue norrhal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in chargé 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.



Pratiksha"% "
Rainbow
Children’s
Hospital
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and EARLY WARNING SCORING TOOL

BirthRight
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Your Right to a Safe Delivery

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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 fiuid/ repeat observation)
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[FLUID CHART)
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Your Right to a Safe Delivery

\)/\ §\ua

1. All measurements in ml.

2. Add up each column separately. Mak

g additions across the page to obtain 24 hrs. total of intake and output.

.. . Natu‘re
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage |-trife”

i % rilv Sit: ; :
rombo- s
phiebitis | Sign.

Score Nurse

LV

N.G

08:00 am

/’

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total OM

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

SN
“
4

Total Intake :

Total Output : =

/

08:00 pm

09:00 pm

10:00 pm

_'_.-——"’

>

11:00 pm

""b

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

Q/OQO@@;Q/CBO olo B
]

Total Intake :

Total Qutput: \\— \

S

‘\.—,

Total 24 hrs. Intake

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

Total 24 hrs. Output \O— 5

7
o
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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.

Thrombo- -
Date Time Ot*aét:'ri% Route NG | Diarrhoea | Vomit | Drainage | Urine pg‘ggr'gs I\?Llﬂge

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 Qutput :
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 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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NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: B{gbé ......... Time: ..... 6r dr-..

weignt: . 21214 Centile: .
Height: qga‘\ Centile: .

Calories: ..... 1300'5@4/0( ................ protein: ..... X IGMIA...........
Diet RecOMMENdations: ...............ooovvoosloveroevos MOEMA. AN e e
Re-ASSESMENt: ...l e ./Q \)d;d ............. ‘P; ..... /U"‘vu-‘-d ........... 9 M?nde. ....... db ...............

Food Allergies: ............... . T Veg/Nonfgg ...... RO R e

Diagnosis: ..........\ N QA L Brain ;ﬁj]/\rgabl”&h ....... deda.... 437‘71

1 Oral () Enteral [ Parenteral 292y TTP Wwign (9 m

Nutritional Intervention -

R .
Patient’s Signature: ....... S
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
BWh 3 6 9 13 15 18 21 M @ N ¥ W inom 3 4 5 6 7 8 9 1011 12 13 14 15 18 17 18 18 20 _
— - ‘ — —= | T T T T
ﬂ}' 1 AGE (MONTHS). : J.‘,L_ 764§ F ] == ] AGE (YEARS) 171 70 |
B 1 1 l 1 - L - - "
Caod— HH 401 E BMTG===== -+ -*ﬁl&:“‘
o100 : 0% .1 & [ E =t - IPTE S
- = T - 39 G L724 85 =t : 72 s
38 e A 381 Bl e ¥
395 SE—17T [ 704180 = —F704 A
F373 T T =1 371 K —F
I vt —: 17! T
i - ! L e o0 96 Leg17> 4—F68{ v
35 t : 5f o] 170 ES= S5 = Ak e i
baad— " Rad = = s e i
e [ 544165 = e
= 3 160 % 1803
32 o4 361 -62 F62-
a2 J!‘.gﬁ = s Foofo ALY A =
e (045 = o] || B £ =tso |
E - = ¥ 5] A fsad 7 AV
u 23 + - *145 = =
G [2875 = T e v Fse =
= FECL | |8 e s
5 261 g5t -y P Bak SFE===SSSESEES 41004220
é- T s T 301w 3 130- ;Fﬂ]
<) _m 1 134 E 50 Z 1.2 W
=i §85% 28, s || et =
[223%-55 ?":‘i‘f:'zﬁ_ H %120 + 854
F21 = : st B Bk T 7 g
F2050 4= T 11} 24+ mae T LA i
19+ ! I b | F110: - = '5‘:160
o - 42 == - = == = =1
F183-45 - 104 224 | — 10535 =t = = BETOE: 56
b O o tiook ‘ E Eeolt
r16=-40 s e = g+ 204 FasE—] e |
15 ¥ A:' 95 7 = =60 F301{ a
5t 184 34 £ : e
s a /A7 | T v_—g ;: A .% .P‘ ;120 T
=16 s 1 I - 164 [0S = ==—1504110
— 7 {4 - - =7 EPES SEEEESE
Fa4— 14 = 7 -
£ =5 i e - 40190
E M2 SES : HH = ath EES g St
1 5 - - - 81— 704 ZEmE=3 70
w E =
G 10+ - { ! : 10 330 30%
1 1 =i E | 60 B L5604
W13 : =EEEE ! i a4 1| ¥ - 254
-5 : 8- 6 |50 =% F50
—— 3 i ® | 34 HL 204— .,.1740
RE - bR ¥ E‘:15 —=15%¢
- : I 74 -303—1 = ESEE: E201
EELe { hGE (MONTHS) || xg |5 ] LB ESEEES! - AGE (YEARS i S=EE! %T
B 3 6 8 |12 15 8 2] W 2 W 8 2 9 45 8 78 TI01 1213 14 15 10 15 98 19 0
2
2 eine.
pege oy Cut i e -
Dietician’s Name ................. £ ............................................................ Dietician’s Signature ............co.c.c..... o
Docu. No. : RCHBH /FRM / CLINICAL / 160 (PT0,




Daily Notes:




