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Rainbﬁ"g Q Ralnbow GChildrens Hospital-Himayatnagar ‘
i b ‘ . uarters road AP State Housin
Chlldren's E Rainbow Childrens Hospital, Door no. 3-6-267, opp. Cale niloufer O 13 PALA rr.’::'(ﬂa road A 9
HOSDilal Birthitigrg Board Himayatnagar Hydoerabad Telangana, | {014 BO0GZS
i TEL NO 04G-46873009
WEB  hitps Neainhauhospitale in

ADMISSION SHEET

i

Registration Detalls :

Admission No

TR AR LI R \\
|

b

“IP26-00006691 Admit Date  : 30-Jun-2026 Admit Time : 1123 AM  UHID « HNH-00016263 \
Patient Details :
Patier .
"t Name - Baby Of AIZAH ZAINAB MAIRAJULLA Age 00
Guardian © Mr SYED ZABEEHULLAH DOB - 30-06-2026 10:14 A
Gender - Female Religion
Occupation

Martial Status

Address (H) : g—;ggs.mm VIEW EDIFICE, HYDERSHAKOTE ~ Phone No . 9121008834/ 8421531325
: LAGUDA JAGIR AP Police Academy PO . . 1008334@GMAIL.COM
Hyderabad Telangana INDIA 500091 E-mail b EISESoR
Admission Details :
Bed Type : null Bed No Ward Name
Room No Admission Type : First Visit
Contact Details :
Name : MrSYED ZABEEHULLAH Relationship : Father
Contact Address : 8-1/405,FORT VIEW EDIFICE, Phone No 1 9121008834
HYDERSHAKOTE BANDLAGUDA JAGIR AP
Police Academy PO Hyderabad Telangana INDIA g
500091 /

/ t//
| ﬁt(nature
[ —

Doctor Details :

Doctor Name : Dr. S TEJASWI REDDY Specialisation : NEONATOLOGY
Referral Doctor  : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  :50000.00
Payment Mode :DC/CC Card Payor Name - SELFPAY
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ACTIVITY RECORD FOR BILLING

Name: ----- HNM-0001628) wzo-ocuol::i
Baby Of AIZAH ZAINAB MAIRAJUL

soonozc ovouooln (F)
UHID No : -- EJASW RED

Vi

Date of Adm

Room / Bed NO ! cccccctcacacaae Ward : s

WARD TRANSFERS

Childre ren s ' B-rthRgg,!j}s
Hosplta v RAwsOw HOSTITAS

r Right to 2 Safe Delivery.

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

Date Time

aolelac | G | 8400

Signatuge of Nurse

Cross Consultation Visit

‘Doctors Name

Date

Order No. Signature

|
|
|
|
|

}

|

10.

Docu. No. : RCH / FRM/ GENERAL / 145

(% Scanned with OKEN Scanner



o SEETT

ﬂww//
[ T I
INVESTIGATIONS o — Sun
e — order NO i
Date Investigationt waﬂ/,.,.«-w*"’" }——"‘"‘_""_—*\
. I, pu I
/,
2 o\ e\l {D\\vn n&__(#\mnu{)ﬂmﬁw 5 @j : o
\ . b S|
ﬂ\,naawﬁmw&LQLQm«r/ = \ P
- . / “
& )
P (angldd ) =1 ‘
" { X " -
“‘\r-\/ ¢ VIR - ) iy A— (/)q m - ?‘%
QD\(‘l'J L AGG , FES [ .  a— Az m
— — T F i L
Conose CQunted cono by [Da84ET=5 lsl26£0 per

CPCT) 0re

RES - VBG

T

(3 Scanned with OKEN Scanner



MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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CONSENT FOR FORMULA FEED! \ \\%\ \“ :.;,:;fn.n 9 l

e e i

Pati D RL. 0~ ;
atient Name Clo. L1z A Ah y Gerder Male

UH!D;’\'D Department N ¢ [1ata

?il_f':.",o’ o)

L -
-\.*_ [Mr/ Nrs f?-&ju-/ o - ‘() o Iw /* e 1 00 years, herehy dec

S ) v
»cmmm my SOn/ .+ daughter in the Neonatal Intensive Care Unt of Rambow Children's Hospital, Hyderatbad an

formufa feed for my child Doctors have explained me

| hereby give consent for

hank modaraisad

about the formula feeding benefits, risks, alternatives in the language | best understand

Patient Attendant ; Witness :

Signature ;... Y/ JaDLU”J/‘A ....................
Sycd  ZFabo pillaL Name : ........... DL\&U/& att- s

e R ot L i S S
Date & Time : 20\6\4«6 .....................

Relationship with Patiett ... /AL oo

'\ffﬁ\]ate &TIME: oo }”/”,/95 ...........................

Doctor (who is taking the consent) :
SIGNALUIE : oo L. A

1771 - NN (.3 / A4 Ay S8 A ——
Date & TIME : ..ooomrevennece Ja./.!.f.?«ﬁ ...............................

Doc. No. : RCH/FRM / CLINICAL / 016
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CONSENT FOR ADMISSION B e hov., | @ BirthRight

IN NEONATAL INTENSIVE CARE UNIT | Hllllll Il lHIllIilH l :l ital |

Name Blo. A i 7 et 2 Age ld Gander. Male Farnale~

UHID.No - e 20 /4 /24

doias :\{k o { N ‘*”(u A (U’lﬂ /\ o Q;' D/o. Wt C; 0o Michern Y CV heraby

declare that our patient Mr. / i Avcah  Zaimcts whois relate r“ tome as ... //’4" 5

getting admitted in the Neonatal !n!ensi;;(?arn Unit of Rainbow Children’s Hosptal on .

The doctors have explained i Io me in a languagc understood by me that my chid has following health related issues
.................................. [k, Mp// L% % /m:’/" "/\, L 'i_‘...[r..’,i‘.,‘ ‘(/ ,
s AT _5?_,-754,; ................... Lt Sl L /u' Gl gadhitle.... :
The doctors have clearly explained to me that My PAENt B/ . w.vveevve.ereveeeeeeeeooeooeeeeoeeeeee e during his / her stay

in the Neonatal Intensive Care Unit may undergo various medical and surgical procedures like airway management mechanical
ventilation, Umbilical Artery Catheter, Umbilical Vein and Arterial Lines, Peripherally Inserted Central Catheter Line and arterial line

placements, chest drain, or peritoneal drain insertion etc.
I have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure

shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it IS

implied that | give consent for various invasive procedure to save the life of my child.
| understand that a sick child in Neonatal Intensive Care Unit has life threatening medical conditions

I understand that when a child is sick in the Neonatal Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of

infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child B/o :
in the Neonatal Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved from various

procedures, high risk medications and infections in the Neonatal Intensive Care Unit and treat him/her with all necessary means

The doctors have explained to me in the language best understood to me.

datient Attendant : % Witness :
Signature : ...... @\v\.ugu_ ......................

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

signature © .....eceeen
Zak e fofflal T ER——

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

lame : ......2 52! et s e s e ! .
elationship with Patient: ....... Fﬂ\fkﬁ/\ ..................... Date & Time : ........ 20\&(% ......................
ate & Time : ..... /70/!/% ......................................

rctor (who is taking the consent) :

JNAHUTE © oo g 2 SO

ME oo F/L] (A

e & Time : .......... i) /é/ 2 e
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CONSENT FOR SPECIAL PROCEDURES

7
Rainb ()w'“
Children's
Hospital
L R T TR T R P [ T

@ girthRight

a2 L e
Ty Bughin 16 % Lo Cistiae

([ |Male —-Femala

I
f
ff ’
| Patient Namg DLR2LEN.... 2800008 el
[ ) Tk /4
UHID No ettt ettt Department: ...V . 7. LDate: . ..se /0.4
. . [ Ve 1L/ v /[ ’A
:,A_....E%/.'-.ﬁ/._ etbhehullol s/o/w0... Sqer] 1Hlubeorii -
; " Sy PR, ol voovocasessTRivvEr e _ . 5 = /J
-y Here by give consentfor procedure of - ......... /em..Tmadiet. . /ol hdine o
T‘i ‘ Formypatient.Named:,..,,..4.,f—.ﬂ’_./f.f./.z.ﬁ‘..ﬂ --------------------------------
| A% The doctors have clearly explained to me that the procedure has foiowing passible complications:
]
/ ....................................... /{ lidsdad. ;4(;/1 p,',ﬁ,q, .......................................................................................................................
The doctor have explained to me about the alternatives, risks and benefits for this procedure that -
___________________________________________________ ﬂwﬂf7ﬁ7w

= Patient Attendant :

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

Signature :

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

Docu. No. : RCH /FRM / CLINICAL / 019

Witness :

Doctor (who is taking the consent) :
Signature : ........... ? .. ; ..................................................
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Baby D1 ay I sapneey
ZAM P as \
2028 FANAR Mam LA

Or ‘VIJAINQ'“‘Q”‘“\." "y

VIR

@ girthRight

Gb 3 bhEr e et
oo BIQIP e ¢ S (st

H.llnhuw°
Children's
Hn,plml

T I R

NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATIO

L N -
o AN ‘(“ 4 : 1\:_1!\ -~

Mother's Name /3 =~ A sy

€

Date of Rirth
V Date of Admission

Age

;
Yy S ¥
¢ Fathor's Name

LIFIE) Mo

Retatring Consultant

NICU Consuiant

Transferring Unit: 0T O Labour Room  CJ ER

2 Ward

Transported ? [0 Yes [ONo - Ifves [ Long (> 30 kms) (I Short (< 30 kms)
BIRTH INFORMATION

4
i i 7
Name:.. K/ 0. 822 /7

Mother's Biood Group -

Birth Weight (gms) - . L.

Gender:OM LIF  BIOOD GrOUD : ..o
Date of Birth : .,"TC,;.',/.,,'T’E...? ........... Time of Birth : /0.2 /. 471, | OFC (cms) -

Place of Birth : ... A.. W0 At s A S Estimated Gesth Age -

Current Obstetric History : (Booked / Unbooked Case)

Matemal Age : oo o (PSR 1 S 2] ¥ Married Lite :

Conception : Spontaneous o} I R,  oooeoeeooee oo e eoes e ese4444442444444444458 4454841111444 858884444

BOOKET &1 WHAT GA. T oo eeesssessrsscssssssssessapsssssirsissoess AN Steroids Drugs / Doses : .....<&... R N —

Last Scans Detaiss - ... 25/ %... ‘>féVﬁ/ﬁf/ ...... 2274, /U” ...... (.2 7.4//)*}?4 ......... (... /;3“'@,4

TT Immunization and Iron / Folic Acid : ...

Age: [ <18yrs [>35rs TIFAA —@
A

Consanguinity: OJ Yes [JNo
= Lo Rty
If yes, degree of consanguinity : OJ 1 D 2 O3
H/o PIH (after 20 weeks) / PE
How many Drugs / Doses / SiNCe NOW 10N .cccevvesssmsssssssvsnessss

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : occccovsssesrsanssssscss

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

[UGR - When GEtECIET : v.couuvvvvmrsrcsmsassmsssssmmssssssssssssssassisisssssssss
Doppler ( Increased Resistence / ADEF / REDF/

H/o GDW pre GDM/ on diet or insulin

Controlled or not, recent values, HDA1 ValUES © ..ovvcviccvevniunniennnes

COMPlANEE With RX  crreeeeseeresesss s
Scans : LGA, TIFFA |, Fetal ECRO e

-t
5 Hypothyriodismy; when diagnosed ? Medication?

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

Any other Chronic Medical Problems, when detected

QTUGS 7 1rvvveeverensssssssssssssssessesssssssssssssssss s s
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever
(O Malaria OUTI OTORCH O TB OHIV OHBV)

Redistrbution in MCA ) / DUCIUS VENOSUS & w..cuvrevrurunsisssssesnscsennnnss
Y IR Pt UTE: When vt ANY CUIUTE © ovovvenmmmsmrssseesssssesss
PPROM : DUration : ....c.cccmenvrrnuensinns [J Uterine Tenderness [ Foul Smelling Liquor T3 HVS (if taken) - RESUMS & wuvvvvcsessmsmssssssssesses

.................. DUTALION © oo veeres s 20

(PTO)

Medization during PrEgnancy : ...,

ocu. No.: RCHBH / FRM / CLINICAL / 129

Page: 1/8
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Drarastionn of Laduonat

stage (> 18 howts sig)

~
W d (j ({

v

!
b

4

"4e

ndl atane § 5 ¥ hiuare alkios
g stage { > ¢ Nowrs after diliation y

At T £y ME T :
S 13 Eleetive L Emergency fndicatior

4 Fﬁ;

\
- g )
7 } £ \

-

Augmentation of Labowt - T3 Induced 7 Assiesac Vagiral
SRS ¥ 4 %

PAST ORS1ETRIC HSTORY __

&

gt

A

£ ebere Ll st
A —————" . s aainatand
] Guspieinus ] Palaiuges

piapital

cra r1 Mol
ML

Pasuscitaion - C] Yes 1 Mo
Cord ABG

O | Tl L 4t b
Placenta - (weight, surface, No. of cotyledons, CAILTCIRONS

malformations, clots L R

APGAR SCORE

NEONATAL RESCUSTITION DETAILS , ,
GoStational AQE | .......oooccooeen WEOKE L

‘X;

SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blus or Pala korooyanote | Cempletly Bink
HEART RATE Absent < 100 Wiruses > Mirutes i ‘
FEREXRRITABLITY | No Response Grmace - Lo 2 ~
MUSCLE TONE Limp Some Flewon | Active Mation ‘, T
RESPIRATION Absent | Hypovensidion | Good, Crying 2 >
TOTAL 2 [ts £ g

Comments :

Resuscitation
Minutes 1 5
Oxygen
PPV /NCPAP

ETT

Chest
Compressions

10

Chief Complaints :

Epinephrine
POSTNATAL / HISTORY OF PRESENT ILLNESS

Page: 2/8

(3 Scanned with OKEN Scanner



(01d)

B/€ Ammm&

1 KioysiH Buipe

' [Budsoy snoinsid

%
~)

I

A.r.\ - # ? i /
7 ¥ %/ k ; =
—~ { \u ’ ¥ 11
\v. < / \4\ N i.\\\\_ \»\:p\;._.\
‘-
g f, .
I'd P/
Wy 1y ¥/
b/
K/
& ' i td o
o Pae e
i’ -
R
F0 R Id Py g
¥ \- , \,..
72 ( ,‘ A7 —

T

gamant

e
g e
R R

a
cam R RS

_: “oaan

§
)
H
i

Scanned with OKEN Scanner



UL o
W
s

e ey

P it

|
| el
" v L
: ——— %
| ?
EE iy Shetony

| - '

{

|

%

i

|

!

S Eoonormie History

GENERAL EXAMINATION ON ADMISSION

Genera! Disposition

VITALS : Temperature - .. 36 4 C HR:...L.£ 2 RRe bl NIBP v o o

P
Color of the extremities © ............... /.*L:‘,(r.‘.a 1A AR S A

JBUNGICE * oo escssssssssessssesasssssseses L Sp02: 1Y _ e CLHT.....

T T ) G — AGA oo T LGA :
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HEAD YO TOE EXAMINATION e
NEAD

e

{ Faties :
{Any Faca
Oysmovpham)
S— — p—
e ~-w—--——~—-;:;;:t:-‘_~‘-\_mw« e
{ NECX ang Range of Motion
CLAVICLES . Acorrer s
Asymmetry i P
Masseg -
EYES: Symmo:r\,'
Red Refloy Te el [
| Discharge
EARS, NOSE Ear set/ Shape : p
MOUTH and Penauricular Pits / Tags - We ¢ ,x‘.//
THROAT :
Nasal shape / Patency :
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : :
BREASTS : Position of Nipples and Number: £
ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds
Umbilical Stump: 24~ |/
Discharge :
GENITILIA ; Labia / Hymen : [l
Testicles/penis :
Anus : a0 /
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS : i F@/)Jﬂ\ dashy  all
—
EXTREMETIES Fingers / Toes :
Arms / Legs ; @
Deformities :
Mobility :

Hip Joint Examination :

————

el
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 Added Sounds ;
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Cardiovantuiar System

42N

MR L€ Bp

Losg, 0{

Femoral Pulses

Ohet Peripheral Puises

precordial Activity

Migrmurs -

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

Abdomen :

7

(LY. :
{

Shape

Palpation :

Palpable MASSOS & ... vesvssemeseemeeenetees

ABGOMINGI QAN & oo reesreeseesnsennees

Hermie orifice -
Uirbilical Cord :
First uring passed oo S O

oL
VSCOMIUM PASSEA © covecrsimmmomssssssssssmsiss st s

State of wakefulness : ...

Nervous System : Higher intelleCtual FUNCHONS (SENSOMUM) : ... . e

7

EA 7T

Prechtie Score : .....

[ 4

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

Nerves :

........

Motor System ;

Passive Tone : ...

Active Tone : ....

Grasp: O Palmar [ Plantar I Sucking

Neonatal RefleXes : .....oiceecrverererserisessessonns

MOTO'S : voeeesetesessiseses s esss s eesesssessenserns

ATNR @ ... Gassiidonessissesaiss vivsssarsirssps IR

....... e tessiacnnees DVH S

........... worivnsninennss OKUILANA SPINE I oo snsaness

O Rooting [ Crossed adductor : ............ccoeeereererern

.........................................................................................................
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Resident Doctor : :
LAy Consultant :
SV 4
Signature: ... } .................................................. Signature : e
Name - {)ﬂf"/lfﬁ”(/ Name © o
Date & Time : ......... Jv/ﬂ//l{ ............................... Date & Time :

PLEASE FILL UP THE FOLLOWING DETAILS

1. Name of the referring Doctor :

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

2. Name of te referring Hospital
Address -

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

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

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

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

..........................................................
.......................................................
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AT THE TIME OF TRANSFER T0 THE WARD

final Dagnosis

Prosent 185108

Weight

Vital: OHR ... ORR: Ogp (JSPO2. .. Weig
Any Oxygen requirement - Y RO P
SYSIeMIC © ..cooovcrmstsnisiasnssnnenee, ORI eSS S w
MGIGRHONS © 1reevveeessesesseessseesseee oo oo
e s A
................................................................................................... ,,];4”1/_ .
.............................................................................................. ] I A ——

- N“PEET =4 tn
............................................................................................................................ /:/5’75’/
Plan during ward follow up : :
D WO & . P A 4 4 3 g
............................................................................................................. s O T 1.1 A A—

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

........................................................................................................... /7 %447%

Feeding Plan at the time of SNIftiNG  w..ouueveeree

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

- - - B o }
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Assessment Sedatian Kormal Pain/ %WM..&A iEE L JER L L e
Criteria B T = S . .
* S e 1 [ : , -""!‘_f"'!i'v"! T L e e T T
| U {
1 " I 5578 ;. q' L {. . %~ . . 4o
; ! ‘
mm-’ o | l | |
Crying No Cry with painful | Moans | | |
h P of cries Appropnate crying Not | IrrRadie or crymng at Nigh-pitched or s . i i
rritability stimul minimally with painful | irritable rtorvals consoiable | cortinuous cry e ”l" i |
stmui Wcersosabie - (U@ ]
Behavior State Noarousaltoany | Arouses minmallyto | Approprate for Restess, squmming | Aschung, kicking } ; } ;
stimuli stimuli gestational age Awakens fequenty constanty swake i f I '
No sportancous Littie sportaneous of i l A f | i
mavernent movement Arouses mininally / ne 7 f | ‘
movement (ol sedate) i ‘0',‘« }
AN N AN S A S A —
Facial Mouth I3 lax Minimal expression Relzaed Approprizte | Any pain expression | Avy pain sxpression P l‘ I . .
Expressien Mo expression with stimul wtermimant continual -y i ; f
e —————— m&,— m——————— e g ———
Extremilies No grasp reflex Weak grasp reflex Hetared hands and tsrminant clanchad | Comtoual (e hed toes T ! | f
Tona Raccid tone decreased muscle feet toes, fists of finger fists, of finger splay A ! ’ I’
tone Normal Tore sitay Borly i3 tsoss 1 a; [ ! i
Body i3 pol tense 4 ! »—"\' { L .
vital Signs HRt No variabilty with | Less than 10% Within Dasebng of tcreass 10-20% bom | Increass greater than ]
AR, BP, $a0, stirmull variability fromm fnoral fof gestational | bassine 20% framn Dassling .’ , i
Hypaventilation of baseling with stimull age Sa0, 76-85% m Sa0, less than of equal | L4 a i : | |
apnea Wmieton - Qesk 1o 75% wan Al %
_— stimulation - slow i i
recovery Oul of sync or ; ! '
tignting ventilator : F ! ! §
Premature Pain Assessment Scoring Gestatianat Aga/ | 5 T - KET ‘ ; i
+3 1 l2ss (han 23 weeks gestation age / Comected Ags Corracted Aga i — A ! ! 1 i ] ;
+2 28 - 31 weeks gestabon age / Corsciad Age Tutal Pain / { i
+1 32 - 35 weeks gestanon age / Comucied Ags Agitatios Scare ] i } [
! ! = - -
_ intereantiza o : i
Iaterventica — ] i
Deep Segaton Score = -10 82 -5 - 7 ¥ | - d
Light Sedaton: Score = -519 -2 Enmsciivsnass —, i {
Pain Scare kess an of equal 10 3 - Mo Intervention - T . i L i d
Pain Score reater han 3 - ntervention P— . ™ {C ‘f ; :
K H i
e
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CHECKUST FOR THROMBOPHLEBITIS

S. No. SITE OBSERVATION

1 IV site appears healthy

One of the following signs is
2 evident :

* Slight pain near the IV Site /
* Slight redness near IV Site

Two of the followmg S:qns
3 are evident:
Pain at N site Redness

All of the tollowmg Sngns are
evident

4 Pain along Path of cannula
Redness around Site Swelnng

All of the 1ollowmq Sugns are
evident and Extensive
5 Pain along Path of cannula

Redness around Site
Swelling palpable Venous cord

All of the following Signs are
evident and Extensive . Pain
6 along Path of cannula Redness
around Site Swelling palpable
Venous cordpyrexia

Signatwre of the Nurse |

,_".f"'{;. 1,’ £

i3]

Signature of Shift In Charge |

Stanature E?ta’f"‘“""

Docy. Mo - RCH FAM / CLINICAL £ 137

. Name .

MOTE : Phighitis greater than grade 2 should be reported (o physicians and ofer appropnale health care personal onging abservalion of e Sie Shawid

Signatiire of Ware? In Charge

Signature

YA

o

oo oAt | parg
- STAGE/ACTIO!} ] SCORE | M E N M E N W
No signs of phiebitis / 0 | ;
Observe cannula y F 1Y i 1O
Possibly first signs of phlebitis g O | I, I ‘
/ Observe cannula ; f | { o
N R L el L : J
Early stage of phlebitis / - ol o f | 4
Resite Cannula | < | . p |
} | | i
Medium stage of phlebitis / { | ol » ’
Resite Cannula Consider [ 3 | am
Treatment ; ? | ‘
' 1 i i I
Advanced stage of phiebitis or | } ‘ '
the start of thrombophlebitls / ! [ © . 04}
ha ™ —y . - { 4 I} "
Re site Cannula Consider : | 1
Treatment , |
R e o #' - r' B v = ';;" o P Saml eoe o oan .
| ] | ‘
Advanced stage of , Y ] ,’
thrombophiebitis / | s O % '
Initiate treatment Re site , 5 , i i
Cannula ‘ , f 1 y
- i S .‘,. - —:;1 “,T T_— = ¢

Children’s |
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R R T L N
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- { Walighg Walght —
Problema: F) | L . Binaes
SSESI L Probloms: [{ Problama’ .
R, S¢ . un Wy? ———
Exem Dot 23 As.
Vent Seting ¢ ('{ am Exam
ABG ] ‘i;nﬂ. Sating Yant. Satting
LC.)(R y ik G ABG
CXR xR B
CVS . ' s
HR \ { ‘f st CVS CVS
BP M HA HR
a
Cap Relfi P BP Map BP . Map
e Cap Refl Gap Refil
F
T/:ufd': il Ay
e T. Fluids T. Flulds
e g /day QI 3,11 CC /g Iday CC /kg /day
/RBS: 1/0/R8s: 1/0/RBS:
UOQutput:  (CC/kg/hr) UOQutput:  (CC/kg/hr) - | UOutput:  (CClkg/hr)
Exam Exam Exam
T. Bil/D T.BI/D . T.BI/D
Na Hc03 Na Hcd3 Na He03
K  BUN “ K BUN K BUN
Cl  Crea ),' Cl  Crea C! Crea
Hemat HB: I " Hemat HB: Homat HB:
WCC \ WCC wee
Plats \ Plats Plats
Transfuslon_ ) . Transtusion Transfusion
C/s Results Cls Rssults C/s Rasults
CRP P - CRP CRP
Antiblotics 0 Apaf) LEA Antibiotics Antiblotics
\
Med v Med Med
Neuro: | Neuro: Neuro:
t
‘—Assessment BLE),LL, . Asgessment \ B
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