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? Date: ... "’5’15725 ......................
Patient Name: ........... NQWQS‘W(TQW>M§Date of Birth: ......[0.7.09.2.2.8)73..... Age: lQY
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1) Surgeon : Sl . MJM“K ...............................................................................
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3. Assistant Surgeon :
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5/ Circulating Nurse : ........ %b.tf.,.?ﬁ!{.‘é’g .............................................................................................
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Signature of the Surgeon
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Signature of Circulating Nurse
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‘. Room / Bed No :

: ::::mz:d IP5-0017441g
YL SAI TEJA
10-09-2013 porrr
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12Y8M18p (F)

B e waru.__ _____ Suggested Billable bed type : _ Df_&_cb_a;x _Cdg___
|
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INVESTIGATIONS
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Investigations

Order No.
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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| PP Dove o op [Bagc—. 1 ’
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




% Rainbow Children's Hospital - Banjara Hills

&
*Rainbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's 5% Telangana, India ,500034.
Hospital *'"™" TEL NO :+91-40-4466 5555
. WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

RN R RN L THERT (R RH TR T

egistration Details :

Admission No : IP5-00174418 Admit Date : 28-May-2026 Admit Time :06:10 AM UHID : BAH-00657156

P tient Details :

Pa‘ ent Name : Baby NARRA SAI TEJASWI REDDY Age :12Y8M 18D
Guardian : MrNARRA THIRUMAL REDDY DOB : 10-09-2013
Gal der : Female Religion

: ipation : Martial Status : Single

Address (H) . PLOT NO - 2A/248, ROAD NO - 8, VENKATA Phone No - 9989259421/ 9949579153
SAI NAGAR , PHASE - 01, NEAR GRAM : :

PANCHAYAT , CHOWDHARIGUDA , KORREMUL ~ E-mail : NOMAILEIGMAIL.COM

. Kachivani Singaram Hyderabad Telangana

INDIA 500088

Ad+ission Details :

Bed | 'ype : DAY CARE Bed No : PRE OP 402 Ward Name : 4F-OT COMPLEX

Romf No . PRE QP 402 Admission Type : First Visit

Contact Details :
Nam © Mr NARRA THIRUMAL REDDY Relationship : Father

Contdct Address  : PLOT NO - 2A/248, ROAD NO - 8, VENKATA Phone No 9989259421 /9949579153
SAI NAGAR , PHASE - 01, NEAR GRAM

PANCHAYAT , CHOWDHARIGUDA ,

KORREMUL , Kachivani Singaram Hyderabad

Telangana INDIA 500088

v, g\,g“‘é{“

nature

Doctor Details :

Ductor Name :Dr. PV L NMURTHY Specialisation  : EAR NOSE AND THROAT
Referral Doctor  : Self Phone No

Co-Cohsuitant : Dr. FAISAL B NAHDI

ient Details : Deposit Amount  : 0.00
- Sivor Nl : MEC! ASSIST INSURANGE TPA PVT
‘ LTD

3

“J;'\ Printed Dal* i Time : 28/05/2026 06:11 Prinid By : 020296 Page 1 0of 2
|
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. Department:

7
Rainbow®
Child!'en’s
Hospital

It takes a lot to treat the little.

ﬁ

MEDICAL RECORD

PEDIATRIC IN-PATIENT

oooooooooo

11111111

T I/II/IIIIIII IIIIIIHII

Patient Name:

UHID ID:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0.)
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Pediatric Multiorgan History & Physical Examination

(F)

Name : Age/Sex

Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
olo Q-Q("LMP(\+ (mn\n L n\A irnce 'Zu{eo./l

orod I.;pe_”ﬂrﬂ-f’ i

i3

Yooy J Sonte Vi Moy
CT\nrnc}no.ff\ el | yven.

History of present illness :

- 'ﬁ\Qr.'x_ern\‘ Couakh , fhlnl CS\‘PP ')U{-’O{T

NO(e daooraual‘ecl u:nﬁ\ Lo\d |l—€m xrﬂ"a’\ﬂ—(
Q-OJHM\.UJ on meAMa%\;nr\,

Ocal hreallint 7
Cpocing J_Sate  |Vyyeor
Moce QSQmQArc.ItPO‘ wih tonl, ald
- Ut S
hore tna D»’ﬁh" bme

Weod o cho e 0H @
?T\M(nalf 0 (el | oy

C,\\J'\n) \aJap rhc.n nofed w¥h %md-e Iy
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Baby NARRA SAl TEJASWI REDDY
10-09-2013 12Y8M18D (F)
Dr. P VL N MURTHY

AT

Pediatric Multiorgan History & Physical Examination

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

Q(m‘.\mrr p{)uod)u OF Maell Llonoe

Birth & Neonatal History:
~Llecm \’ ) n&/’ AQ Nl

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

P‘P?prma"P \rfvr 0 ¢

Immunization History :

Draecpunt Mﬁg bl dabe

(PTO)
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_S&ugr_((:entne s 2 ool

On Examination :

Temperature : J_g_'f___ Pulse Rate q\] min_  gp ”G’l s e :}:Poﬁ_ﬂ_l_h €RA
Resp.rate and type of breathing : = ¥ lh.AA N
Ko 4 oloy
Rash =
Lymphadenopathy 4
Oedema : L

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : R D
Any addes sounds : d-ea{

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Sy @
Any murmur : N

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

Per Abdomen :

Inspection z‘*)

Palpation : <of b
Ausculation : [A{CR!
Spine : External Genitelia :

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

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score :

©

.Motor System:

Nutriton :
Tone:

Power

Co-ordinator :

®

Posture :

rnvoluntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Lreyac

‘Sensnry System :

|
Bladder / Bowel :

|
Clinical Summary & Diagnostic:

Chroaic

w 1Y

Peb?mlghnf:lh‘\n‘c

hL(?Pf e op hied

Jﬁ_it bir\u\”{‘e

(PTO)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

l{ll-é’mnd\{l aoumic Vo bt\ﬂ\}f

Desired goals of the treatment :

Planned Management

Planned Labs:
‘K‘Tk\frnnmm T3 Smog  QHvea a7
!) !\I?n @_\o canhnye
R Tvf: Ot @ Roe|hr
3) <hift b 0O
%) toblabion agish od
Mpnnfﬂnfﬁ\!fchm? Lar{t
| (Z\nrhiﬁn{,'lm'}vfl
;3’\5\%
QRO
2B\
Signature of the Doctor: ......... ,?QV"," ................ Signature of the Consultant: ... <.~ ...
Name of the Doctor: ............... 7 A, Name of the Consultant: 7”/«#@1,(@
Date & TIMe: ......vvoevenrenres }615/\%4&#1@7‘1 Date & Time: ........Z3 /5/16 ..... fax.....
1
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b A




_::o?ﬂzgﬂw 1P5-00174415 ’ iﬂ:}
Msm:“um o REDDY ﬁ?\ll?d r%vr:}’ s '. BirthRight
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[ INFOKmew SONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient P4a/tient Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

AMlechrrnsg. S Caldah'e

for thig surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) , Alternatives of the Surgery(s) / Procedure(s)

Jf\oczﬂ [reoltey i

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consénting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his /her designee reasonably believes necessary should one or more of these
and iother unforeseeable events occur. '

Apart from the listed above, | have also been explained about the pngaMqulcat|on3 of the surgery / procedure are as follows:

i a. Lﬂdl-""f Ckaxf& Fo~ \/D)CL, Mwm J
| b, : »b) MW&A/

rize Or. and his / her team to perform the procedural sedation

Patient / Patient Attendant: Witness:

Name: ...J.. 0500’\’60&‘% ................................................... Y

Date & Time: %,{ ]250%— L lodm

Doctor (who is taking consent):
Signature: ..« P.....oooo..... Name: .. [2. YL Nl AL 2L (‘é Date .23/ .....Z..JTme e Ay
Docu. No.: RCHBH/FRM CLINICAL / 027 (PT.0)
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“own TEJASWI REppY VAC® 70 XTRA HP

p 12Y8M15p - NITH INTEGRATED CABLE "
VLN MURTHY [REF] EIC5874-01

T e HHHHIIIIMIIIII!IHIIHHII T s Rainbow’. | @ BirthRight

Hos p ita| BY RAINBOW HOSPITALS

It takes 3 ot to treat the litte. Your Right to a Safe Delivery

| OPERATION THEATER NOTES

| Patient's Name : ...\ 4vXa a7 Ff@i@&‘!ﬂ!.ﬁoﬁ%me 7"( Gender: [J Malg_=Female

|UHID No.: B B - 0d S A B, Weight:.g.’.’)i'.?.f..‘.f.‘f R T e
| Surgeon: Dy L W,e.lu{ Asst. Surgeon : p—
| Anesthetist: £ Di/na .. OT Nurse: fntos OT Technician: /s s1a

| Pre-Operative Diagnosis: ¢ /. 4] ecw torwill’™r £ b\ —

Surgical Procedure : .Ml d¢ed—am7 - ek - @W\‘ ~
Ble Trilerepity

Indications for Surgery :

——

| Date: StartTime: & 2§ An EndTime: S50 fh—0

Pre Operative Preparations:

| Post Operative Diagnosis:

| Peri-Operative Complications:

}OperaﬁonNotes: A et dedomag —+ e(—.nm*[(,,dvmv_; = @C*{OI’V”‘?

ale Tdfco lothy

No. : RCHBH/ FRM / CLINICAL / 099
|

(P.T.0)



Amount of Blood Loss:

—

Blood Transfused (in Mky——

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

T EPePEnm R k7 Lebidy
7> o K9 3al-nn %19 -2
T~ e ppl-p  RID XS

T T14 XA (Dore 2 17D = 2edly

| pewr T PECLofT G 21D -y

T - Comd pAP=D doy On. . —LeNes

Sall= popten  progle TID el

Maso tleald Ldlnpg v TTD Ll

Name of the Surgeon: ........ 7)()(-/‘) .........

Signature of the Surgeon: .......... “:f?/ ...............................

Date & Time: M)ﬁ“aflﬂ/%m



yvarin sa TE’A:'?:%::SW R Z
Faienn  2YeM ainbow* ® - B
; +  -hatient Stice v L N MURT hild 5 B"-tth ht
0 A Hospital - .ﬁTg_
POST-SURGICAL CARE PLAN FORM
Procedure Done: ............... A Wi?dﬂd"wy—f'"‘v%“mm ecollolia £alC
(lr
Post-Surgical Diagnosis: ......... st a0 . {(’Hz’M/’% .......................

Post-Operative Monitoring Parameters /Frequency:

Lleadlup, Vitzty

Walmd Care: ' \
| ol comih,  pootst Salhee aaspaldem

Dr#n /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Loldiaf

Nutritional Instructions:

% €3 St dief—

When to Start Mobilization:

apte~ (<

Spe«#al Referrals:

The riew order for all required medications documented in the doctor order/medication sheet:
es [ No

B

Any Qther Post-Operative Care Needed including Required Follow Up

LAY

— 2

b

Treating Surgeon

(Signature & Stamp) Date: 8 ) 116 Time/@')

Note: Plan of care will be readjusted if necessary.

Docu. Mo. : RCHBH /FRM / CLINICAL / 106
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| o YooY i ? .
Dr. PV L N MURTHY alinbow ~
Patent ildren's | @ BirthRight
F A Hospital ~ | () meueovmcs
| It takes a lot to treat the itte, Your Right to a Safe Delivery
| PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admm*wg Dostr ... D(PVL!\) ..... oM srfhvj Date:.......’%.—.?:l.!.’.l.f&i; ........
Type oﬂ Admission,ETOPD CIER (O Referral (if referral, DOCIOr'S NAME: ............eevuueeuscemmesessmmmeessessmesssessesemseesmeeemteeeesceeseemessen e
Start Tine of Assessrnent ............ éMﬂ ........ Weight: .......... S g‘l :
Allerglct L N*), .........................................................................................................................................................
Chleﬂ R T S Pediatric Assessment Triangle
_____________ R LM.f.C.Eﬂ..t...LQH..h; told Seore P PP LT [E e ——
................... 2.0 0L i g g
[ J-Normal
-c (\ON’\( ‘ yﬂ.ﬁf’.\' B G Cimmaﬁon { -
; [J Abnormal
¢
T\M‘an&' {?Qm ..... .«C\’lf’ ...... :1..@.@{ ...... Breathing Pador [
.................................................................................... O 4 wos Cyanosis OJ
_ O ¥ wos Mottling [
L e G i e T e ﬂ/Norma] Bleeding D
......... B 50 nc vt se anis e g bbb sioas fssassaparesssnns 0  Gasping / Apnea
Initial Pt?rsuo!oglcal Status: (B’St/able O Unstable Any urgent interventions needed: [J Yes [J No
ey - RSB | RO ST e 0
| 0 Non Life Threatening D ------------------------------------------------
Signiﬁca&ﬂ Past HIStOry: ...........oooooconnen... &M\OIK@TSO&GJNW\%?}M ...............................................
Medicaﬁ?n I e it ,.," .............................................
Relevant Investigations: ................eeee et SRS AREINE ol AL 1 ey s A R R
.............. LN R s T 0 A RS e ot L T 1 AR
| L TR S R AP ST OS e A8 G e,
= -
QPﬁmqussessmem X Qa
Aigryay )Z’Open i ' Any urgent interventions needed: [J Yes /FNo
[J Maintainable B sniinin aisiibonit i s sesiins
[ DI g f |1~ Y i | R e b e
.
Qbreammg
Rate: alln\*’l Sp0, on Fi0, DL“[.{‘QK’L} Any urgent interventions needed: [J Yes,El’ﬁn
Rhythm: ..... &f” ho~ § - SERRCRES L e
Retractions: [J Suprasternal CJICR O SCR
I D Stemaj D Supraclavicular U Nasal Ftaring -----------------------------------------------------------------------------
. Respiratory Noises: [J Stridor ‘ CIWREZIng CIGIUMENG . : csocsrcsssmmmmscassscosseoanssseesttonsmsssissitsassssasmuniiis
| Y. ...l @, Afe® ------------------------------------------------------------------------------------------------------------------
 Palpation Findings (If NECESSArY).........ccuwrrreerreusrmsnnsersssssassannen

i :
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BP: ...lLS’.h&..@nﬁ%

Pulse Volume:

If in Shock:

' Cantrl o
HR: .. llm‘ﬂ o e EYrer
circulanon . q E Peﬂpheral sbadessusssns
Murmurs: CJYes [INo
|: Central .. f} """ e LIVBE SDBI  voisucinansassoionsenie
Peripheral ....1.. 1222 B

ECompensated ............. RSO e =

HypoOtensive ................ Any Signs of

Muffled Heart Sound: CJ Yes Ao
Engorged Neck Veins: [ Yes €T No

Heart Failure: [J Yes [ No

Any urgent interventions needed: [JYes (1 No

.............................................................................
-----------------------------------------------------------------------------

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

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

@,

Disability

60S: . NIE  AVPU:

oo i!s-[ Responsive &7~ Non-Responsive (]
o Size[ Right ..........
|5

Active Seizures: [J Yes mﬁ) BUEBIE o vesuctiivises
Signs of Neurological COMProMISE .......coceecucsesasusnsasans

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

Any urgent interventions needed: [JYes [JNo

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

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

Exposure Q

]
Temp.: ... 3390\ e

Any Rash: [ClYes [JNg,

P s e B s i i peicn s sonssnidimiad
ACVE DIBEA oo s
Lacerations [J Abrasions [ DrUiSes [0 =~ seeesessesssssssmmssssmsassassrsssnssssssassmnssanssasssssassaresssanssssnes
3 11 s o U v R —

Final Physiological Status: [J Respiratory Distress [ Respiratory Failure [ Respiratory Arrest
' [J Shock- Compensated ]  Hypotensive [J
O Cardiopulmonary Arrest [J-Hemodynamically Stable

Secondary Assessment:

Head to toe examination With pOSHIVE TAMIQS:  ........cccusucssasmsmsmsossesssnssssamtsssusansassssasassasasssssnsssansasnrnd

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

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

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

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

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

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

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

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

M}tl&hmhwoqmi‘cbe,ccj%ohnh\lwﬂ
.................. )Axl'l"{'\'i\'{bi\mafalﬂ..;lv’

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

“Cat . v Ve
.............................................................................................. %Q%‘{fﬁ’l&”\g?@*{?gﬁx <8
reck I A...__
Need for Oxygen: [ Yes ATNo if yes Low Flow O High Flow (1 PPV O 1 g N
Final Diagnosis with possible Differential Diagnosis (If necessary): Clyrvmgﬁelﬁf\Q%‘oﬂh‘uﬁﬂm%kmfg
= Ub{

Assessment done by

*

Sr. Doctor on Duty (If necessary)

Name of the Doctor: ...........& A e i siicans NAME OFE SEDOCION i rvinssreescoesssssasansissarnssssssmnmnssssasass
SIDNAIE; ....cocinioomensiiiio ‘Q"‘;P .................... T R T T O
Date & TIME: ....oceommreereennne 'l‘?;lﬂ"«h ................. R R T R R R
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GBOSS CONSULTATION FORM

DottorName .............................................................................. Date : )7 / //7'{ .. Time 2. ..Re0R0 ...
Dlagnoms AMW F\Wa’ ...............................

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

..BirthRight"‘

B cu s eemeess e asamee 4RSS s Type of Referral :
O Emergency
R ......... fo ...... D ....... n m .. DCOMana ..... m em ......... D Tnsferofcare .............. 0 Urgent
eferred for : n - ge ra VCI'N/
on Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

>

Signature:

Fin‘ings and Recommendations :
fp Tbiody 1 Wnstonsladony <
* e rf/ff/v %

» 2 L ots) e
COns+ﬂant 2
| . - sl
Namel{: LT i N Signature : ... Date & Time : Qg? .....................
I
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Date

Time

Hb

PCV

RBC

WBC

NL

Plat

ts

CRP|

ESR

PCT

RBS

Na

K

Cl

Ca/M

Phofhate

Urea

Creatinine

ALP

SGPT

| SGOT

T.Bil

l/Conj

‘ : T_Prﬂtein

S.Albumin

S.Globulin

AG

Ratio

Uric

Acid

S.Ariylase

Sr.Lbase

Blmﬂj Lactate

S.Cﬂ)lesterol

PT/INR

APT

]

CSFProtein / Sugar

- [

N/L
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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 : ............ i e e e hstinstinre i s T L

Radiology : 11 g . I L T S e T T ST e S

1 R R AR R A RN PR e, (RN e

Others (ECG, Contrast STUIes B1C.,) : .........cccccccerurreeeecrmiirenserinssssesesssssssssensssssssssssssassentessasssessssssnsans
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Frequency | S A
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Name & Sigrfature of the Doctor \ o
Starting the Drugs:

W
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o Rou Frequency | Sta

4

Pypuchiman

Signature of the Doctor )d@ !
Sta?:g the Drug //J/
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| Jrea

Dailﬁ Doctor’s Endorsement by a Sign

[ - Dat .
DH.‘G: . CPANT P D éﬂ\(
Doge | Route |Frequency|StartDt.|
) Pl6| oD
Name & Signature of the Doctor \a
Starting the Drugs: i

D) "”\w

%

I
Additional Instructiofé:

Dail} Doctor’s Endorsement by a Sign
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DRUG :

Date

.

Dose Route | Frequency | Start Dt.

Ti:vne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

. Signature ..............

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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PV Ly "'m::m Children’s ® BirthRight

! I Hospital BY RAINBOW HOSPITALS

O o

Date of Admission: ',;..%\5\1‘(’ ......... “Drug AHBIOIESE: .vonmimvanmssmnn s g’ﬁot known any Drug Allergies
FOR THE 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) RightDrug  3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date»
Tilpe

DRUG ;
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date
Tigne

DRUG
Dose‘ Route | Frequency |Start Date

Doctor'§ Signature |Valid Period| Pharm.

Additional Instructions:

4

DRUG

Dose | | Route |Frequency [Start Date
|

Date
Tige

Doctor’I Signature |Valid Period| Pharm.

AdditioTl Instructions:

Docu. No.:: RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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10002013 12v8M180 )
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AT REGULAR PRESCRIPTIONS
. Dater
DRUG : T TityRoni) RN Tipe 9P
Dose Route | Frequency |Start Date o
Thing  Plo| Doyy| mely B WY
Name & Signature of the Doctor R
Starting the Drugs: Y
LN
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
pRUG: “1 - LEF POd oK) S P2t \G o\
Dose Rpute | Frequency drt Date| ) )
L ROmIPlo [ BY 985k .
Named. Sighature of the Doctor ~ / IP;"_,\ il
i Starting the Drugs: A b
Additional Instlictions<] - € EP8 PeM &
—~ /
\C T3
T
Daily Doctor’s Endorsement hy'a Sign
pRUG: (- WY 2ALNy (DR
D i%-', Route | Frequency |Start Date )
Ll ]
el efs | oD | 2847 [,
Name & Sigiature of the Doctor ~ * |\& | \W
Starting the Drugs: ™ \P?
LY B l:&‘
Additional Instructit#;:

Daily Doctor’s Endorsement by a Sign
Date» -
< ,::Q\_"

DRUG: (- ZEROPL-T L
.} Dose Route | Frequency [Start Date ) _‘
o Bk (ffo | 8Dl o DV
4 Name & Sfynature of the Doctor L
L. Starting the Dr:;gs: Z aes
&
Additional Instré<tions: v L]
N
Daily Doctor’s Endorsement by a Sign
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VAF“ABLE DOSE TiQ'TB Nurs:arSig. Nurs&Sig. Nurs‘erSig‘ I Nu:s‘gSig.
Dose Dose Dose Dose
DRT'G : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO\he Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o o Doee -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — pose i hose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TH"FIB l Nurs‘:Sig‘ I Num‘e'Sig. I\\N\urs\:Sig. Nurs‘e'Sig.
Dose Dose Dose Dose
Dm'lG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO .te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P Bues Doee Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
AdTitionaI Instructions: - oo i pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time . Medication D?ﬁ:ﬁﬁf{&ger Route Signature Nurses
o o) Zpb!
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| onPVLNMURTHY Hospital .w
AN I
meuivA1lON RECONCILIATION FORM
D PRI . ..o conc oo sasoncsmnssenibiios sipanstsons é\lot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: G‘“\ Shifted to: ........... B ..occrigesiarminiagsn
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s{““ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hoie / Time ?gﬂ:ﬁﬁm
T Tty Ro oM g plo Qo =€ Ooc

‘ \ JC CJDC

3 \\ Oc e

) \ Oc Ooc

[JC [C1DC

8 \ 0¢ 0De

1 A CC CIDC

\ Jc CJDC

g \ L1C 0JDC

L

10 Cc Coc

| * C- Continue, DC - Discontinue

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby NARRA S TELASWIREDOY TEENAGE (12 + years) Rai.nb‘gw" @ BirthRight
TR o= s o | O Do GRS | R

EARLY WARNING SCORE: CHILDREN’S UNIT
[Date < NS Nime] | | [ | R T T T B L]

octor / Nurse / Family Concern?

104
103

102

101

)

TemperaturH o */
(QF) 99 h = 1‘:_;‘ '\‘

e

98 Vs

97

o

95
94 2

190
Heart Rate }gg
(bpem) 160

150
and 140

130
Blood Pres*:re e

(mmHg) * 10
100
Note: cﬂm} 7 L8\ N s
BP does nat s ?Ig qb‘{‘ 7

in early 60
warning scering 50

Heart Rate nlumber) \

). Ratej(bpm) 90
(Over 1 Milute) 30

Resp Rate (Number)
Resp . od/ Severe

Distress | fone / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving ©,(I/min)
0,Saturatians (%)
Conscioui ’ Normal
Level Altered
GCS * \! n\\ ALY
TOTAL SCDRE ,‘L ‘
Number o%aded boxes \
Pain Scor O 2
Observer's Initials ® % )
T Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Score$ 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded dverleaf 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]relow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

A\
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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.

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)

A not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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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Your Right to a Safe Delivery

R et
| FLUID CHART|

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

T TR nl‘véng csionie
Time gagluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dé%rﬁfgg f?lllgrge
Mouth | LV | NG .
L mE bl deancy | L - | Lo {19 i
q}\g\ el el | | — | | | —1o YU
2 [1000am | Hyo [P o Pe=
| 11:00 am - e / ol »
20| & 3 & | 8 : Lz
| [otoopm| A P < = ;F =
tal Intake : ; Total Output : .
0200pm| | l&' e J
03:00pm| A el - / PR @)
0M400pm | - (4 > Pxes
0500pm | (¢ o il B
06:00pm | / - A LR 0
07:00 pm /
ntake : Total Output :
08:00 pm - £ 1 /> o
w0 =7 cLrala VAERDE - <=
1000pm NV - A D £ - o
1:00pm | W* . Sl ~jaa % 0
1200an | | s/ & S R
01:00am| | s 3 - "
otal Intake : Total Output : _
| 0200am | 4 = /1A A1 T X
| 0300am| | . ) i o |2
1 I P NI o - Lab / o [N
> (o500 | AV F- = & = 0 3
]| RS e B
| 0700am| g 7. S 7 L
j otal Intake : Total Output :
‘ Total 24 hrs. Intake Total 24 hrs. Output

|
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Rainbow"®
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Hospltal BY RAINBOW HOSPITALS

It takes 2 lot to treat the ittle. Your Right to a Safe Delivery

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

i Oﬂ‘l’m i IV Site

| ] Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit

Thrombo-

Drainage | Urine | Phlebitis | Sign.

Score | Nurse

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

S

Total Intake :

Total Qutput :

08:00 pm

—1

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total O

utput :

02:00 am /

03:00 am

04:00 am /

05:00 amH—"

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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vunocNT FOR ANAESTHESIA

Authorization By: [ Patient -Eﬂ>atient Attendant

amsssussasasssasasasasannans

Anaesthesiologist: ol Jabransoa MO M ... Surgeon: .......... QXPVU\/ ..... Mwﬁ%

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
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 local anaesthetics 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.

\[] Heart Disease  [] Hypertension [ Diabetes [ Renal Failure [} Multi Organ Failure [ Hepatic Disorders
11 Shock ("] Obesity (] Chronic Obstructive Pulmonary Disease

thers ......... He e v 8. Ar o JMM'1I7; ....................................................................................................

eclaration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
v1 Regional Anaesthesia \UrGneral Anaesthesia [ Monitored Anaesthesia Care

| 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.

| 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.

| 1 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.

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

acknowledge that | fully understand 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 / Patient Attendant: Witness:

Signature: ......... NQMG« ................................................... Signature: &ﬁ"‘l .............................................................
Name ....... N l\\Q(Y\"Q‘\:”\C‘\ ........................................ Name: . M‘]hmm,.ﬂ‘?e(“ ....................................
Relatignship with patient: ............ MOFRAA e Dan & TING: ...... RIE Dro ERI ittt
Date & TimMe: ................. B 0% @8pra .

Doctor (who is taking consent):
Signatufe: ..... m ................. Name: ... Q% Amagen . Date ..... 2624 Time:.... = .0
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Department of Anaesthesiology Children’s 35 BirthRight
JRE-ANAESTHETIC EVALUATION rospital _ | Wrsmeere
. [
Name: ......+. o*'{ q’““" ..... M 2. Age: /1(7’ BBK: i ﬁ ................ UHID.No : ....... BAH‘OOér;/%
Ooehlo-hin Adinoioraillec oty
L R b Time: oo SN e Proposed Operation: ........... TMAFM/A.(M?/
o e
Diagnosis: .......... Wrd?fuﬁop%r ..... / ...... f‘?’MW’d’mm .........................................................
BRIBRT: i HRL aciiine. Weight:?.i.?.fftf/‘ASA Physical Status: CI'1 7‘4E 13 04 0O5
Laboratory Data:
HiE...: f.37 ....... Glucose: gfi; ............ T R R HN: Rt XRee ... R
\SL T B il T e Tt [ p— R U e oo
Vwac: JB7oo.. PO B S R Total Bill: ....oooeeeeereereen IO TiE T
Plate: ..... 3%000 ' i e BRI i Blood group: .............. Stress/ANgIO: .....vvereeene.
e Ay K: l ________________________________ 1T, ¢ e et s it {0 S SO e O G puiiitarins
TR PR PRI T T SRS 14.0:89....
B AR A 1 VPR ||| - | ety TSH. R8O, .. _— CONW\J*UJ
Bttt OO ot }Allergies: NEDA ol o«ﬁw/&y#wf
~TEAX VT, L
Medical History:  CVS: /(/(/o Eé' L@MMLD/JN, [y . i
UV n 7 v yeased 7K
RESP i Diabetes * Jnt
| NSt Oalo//co%,ad oo
Renal . Hfb LAeAfel Corren
Hepatic /6E: O Physical Activity: @ o-#¢ e

Others : @

Past Anaesthetic History: N

Physical Exam: -G

Airway: M@ 34 Mouth Opening: 2 2 _  Mentohyoid Distance: Neck: @ Teeth: @ Inteod—
Lungs : _AEP

Heart: ( AP

CNS: NENT)
Pregnant: []Yes [ No ,?'m\\ Venous Access Site : @ Spine Exam for regional : —E)

Anaesthetic Plan: CJMAC [ REGIONALNZGA-ETT [1LMA

Peri-Operative Plan Explained to the Patient: [Yes ./*,No 'PDOD .. i L
CURRENT MEIICATIONS DOSAGE Pre-Operative Instructions: g ‘
P THY AoV AM M .‘F - A mcd, 1. DVT Prophylaxis : M/ W r /“/EG’V\M}
" NIL ORAL Water / ORS 2 Hours : }2’0

Others 6 Hours

—

2
3. Informed Consent: [y Starfdard ) High Risk
4
5

Iaf,-mq = 3F vy

e v

. Post Operative Pain Managemey‘s] Discussed with Patient
. Other Instructions:

: ny)
: : Srapgen o
Signature: /)/,,_ ................ Name: ..... /aS

Docu. No. : RCHBH /FRM / CLINICAL / 044
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It takes a lot to trest the little.

ANAESTHESIA CHART

BT AT

Pre Induction Assessment:

Change in Patient Condition: O Yes NG~ Fasting Status: Cas NHh& MED
Physical Status: N_Pafient Identified ] u/Canent Present f-hart Reviewed
X Far.
HR: [ wyb - | BP/LRT: ?3?16?» ISpO 9%‘{ | RR: )g/n+ | Last Feed$)p p»,
Pre-OP Diagnosis: ... AJ& Naly. H{eka®ol Ly Operation. . BDEw2 TONRIALECTDDY Date : {a?ﬂ:!)l‘ -
- . . ;o |} ,
Surgeon: }ﬂ Uﬁ’ﬂ‘ii .............................. Ar@gsthesmlogmt.ﬁ..M/M‘Mm Technician: MQ”M}T/{—[
—HME, (d] » | ! (To 4
N.O RIR /0, LPM g = o)
HALO .'so(srsvb)[die 1.7 —% Vﬂn’bionc
Drugs: Py ] K. 0 WM,
-e . e lat,
uppository
gf N TANY IE%
z o3
(RN IO FoF
T L L =
7-3 0 T DA B5phe 4 Blood Loss
s 1
MEDETOMID Jale Ta5] 07 21
FIO, / S0, QP9 ]9 1S
ETCO, g The Tle
ECG E- S [T
Temperature
Urine Output NOTES
e
\¢/7 ]
g5 b Mot
Zli | Pz
B.P 240 — C¥ 4‘3‘5‘
V Systolic
A Diastolic i OIJ ok
X Mean 200 ? 5 \Dﬂ
* Heart Rate 180
Toumiquet on Time
Toumiquet off Time 160
Throat Pack in jRal .\"-P
Throat Pack Dut 120 p-
10 . ,: D .
80 WOV
60 7TVA A A h,
40 Ry ke 5 -
20
10
ol |
oFHH
I ABG
LAB Values
GRBS
_ [Tothers
N Aqipment Checked and Temp: Induction Regional:
\/Fgﬁctf'onal [J HME [J Fluid Warmer [ [J Inhal Extremity Specify: ..
@ U(./ (1 Cling Film [J OH Warmer [ PreQ, I RSI [ Spinal ] Epidural O Caudal
Uutf Site: gger's ] Cotton Wool [ Others Others: .............
a TS ) ] Oth Lo
ot Leead er O Mask [ SGA Position: ...........
p Site Times: [ Airway g %)Graf [ ] Nasal Site:
”"/gnMunnar Anaes Start: ErT# .. 200 ot 92@ cm Needle Size: ....... Depth
L./ ent Monitor OP Start: . g [ Nasal Mﬂ Parasthesia |:] Yes ] No
Ise Oximeter OPEnd: .- B 1o e :1 Trache%vlj Topi | PU a Catheter at skin ... cm
‘LC%:DHOQ!&DH Leave OR. ......... ¥0CN......... | Drug: Drug Name & Cong: .............oveerrvcoeeoeo
Ventilator Anaesthesia: [ Awake G/Dfect Vision By i
] Nerve §nmulaﬁ @J\ [ Video Laryngoscopy [ Stylette / Bougie Infusion: ........
[J Monitored Anaesthesia Care [J Fiberoptic Block Level: ..
Position; L/UC’ ] Regional Blade# ... Attempts: . O’UC orint:
| _APressure Points Checked DIy WY e e i S e
Line (Size & Location) - Transpertation to
Eve Care: V{ Bilat = BS \qZ/P):CU EG 1 Other
0 [ Semi-Closed Circle Relaxant Reversed 1Yes [ONo [INA
¥ Tape \J4. Clased Gach Name of the Doctom ..... AL\"“"’ e
[} Padding 1 Other h\_)
‘ Signature of the Doctor :..
1 Awake
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)2 ]t

\ " » : 4 ;
Recgived in PACU Dy : .......... WAV ........... Time Received : ..... Q.:Q?:ﬂﬁ .......... Time Discharged : ...
T
e 250 |y Cannula Site: ....... 7’2‘! ..........................
I 240 240
230 230 | "Mask [C] Nasal Prongs
e 220 | ] Tracheostomy [ T-Piece
210 210 | — : = ‘
200 200 | [ Oral Airway (] Nasal Airway
190 190
180 180
170 170 | Vomiting : O Yes [0 1 R A B
b 1% |NgTube:  CIYes i@
v 140 :;3 Drain: [J Yes [No
130
N 120 7 3y 120 | Urinary Catheter: [] Yes [4'No
1 110 110 x =
% 100 100 | Chest Tube: []Yes [ZNo
90 90 O
3 sl & ye : o | NitOral Yes tzﬂo
70 70 e
60 G 80 [T T S ORRS? .21 151, O s st
50 50 Oral Feeds: ............
40 40
30 = s 30
4 20 o v V 20
10 10
| 0 0
| s T80 ol liela 25,
MINUTES
| POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
| (Modified Aldrete Score) 90

la to move 4 extremities voluntary or on command

A Minimum Total Score of 8 is Required for

30 | 60
=2
e to move 2 extremities voluntary or on command =1 ACTVITY ) L y ;
e to move 0 extremities voluntary or on command =0 Dlscharge
e to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION 2 Z : 2
Apneic =0 l 2- 2 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i i ician:
BP =+ 20-50 of Pre Anaesthetic leve =1 CIRCULATION L 2. space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 Q.
Fully awake =2
|| Arousabie on calling =1  CONSCIOUSNESS D__
I Not respondng =0 N -
| Pink =2 = 2
l Pale, dusky, blotchy, jaundiced, other =1 COLOR i(
Cyanotic =0
L TOTAL 5 3 }9

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score

Intervention

Signature

0}/)0

NA

.

295 )AM

(D NPASS [J FLACC [=Wdn

@L

| Pain Tool Used:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

aker

29| s |2t al.

1 NPS

Reassessment Frequency:

1.  Every eight
2. For post sul
a.

ao o

Date & Time:,

8. 344/

hours for all hospitalized patients.

rgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Transferred to Uit by (PACU): . S’LL’MW C

285 2tat Y Lo 4
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EPATUNGH Ul rviiwson oo gy

EPIDURAL ANALGESIA RECORD |

- . L1 AR Procedure done by

CSE /Spinal /Epidural Position : ............. c T RIS Technique (LOR/LOS) ...
Dopthe . Catheter at Skin: ................._ L I N
Parasthesia : Yes/No if il L R i i LS | SRS . SO
Solution Composition "’/

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

Any other issues

Delivery Details :  Time - PR P SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip/Inspected :

Patient Satisfaction :

Discharge /Shifting ordered by
Doctor Signature: .............coooeeoovcceoo

Booicd L S, .

DAte AN THME oo e
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0 Qe eigt& dﬂfuc’o ...........................................................................................
PR e 5, - I, Calories: ... A5 kests[d............. Protein: ‘313[@1 .....................

Nutritional Intervention - /ﬁ Oral (] Enteral [ Parenteral

Patient’s Signature: ... °Meo @

,1 » GROWTH CHART (GIRLS)

I-OZmr

“IO=-m%E

MIC=-p-0

“ID=-mE

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth s 12 15 18 21 in em 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20
o T T 4
infem T TTAGE (MoNTHS) EEE AGE (YEARS) LR
4 . T T 8 —] 1904
F 2 ! B ¥ E —F74
[ aa-100 1 - N — 41854
— ! = b = g 72+
B == - T il
5 — e = - 1 H = - - |7'“68
Lod-f90 e o —p — L L 1704
e S iEici= e
LT EEEE i a2 e - A 1604 |
80 == == =t =
£ ES=ESSESSSEESS = s £247.3 =055
B e +H - H TS 1504 —
B i ] A === A
- gEgs: : T, z =
=70 u 5 R Y -
(¥+—++HHH SEToEmEERR R /7 z g—ﬁ' g
P65+ e mmmmmm = 3 - 77 = Fou
o s — B - — 0w # 054210
- s 1 w = 2 1 e : - I > 4 -
F60 === ﬁ S== 5T B 4 ES= |
L d— 1 A== = - - 28+ 1 == o —.E”'
o -] = et e 8 £ el
1{—- i im = m". 2 ¢ — .',3 s = é&:‘w
. . = e ===
50 - - - —— - 1% 24 Y i = —‘:‘I 701
#o— L = B == § e, 1 EAESESE mf?i?w'
8145 ] : A 10 22 17 7. = %hs0
Fi: it 1 1 Z S=5 =] 653
1 6- 40 . - g1 201 == = EE=EY
5<_—?"f — BRE = e Sl = ==== — £ 7:130
! EE S ms = ] %—-13- £ 232 — 554120
- I~ e | = — - —
—_—= t EEEEEET e — —504110
64— T = = ;= > = —+ 16+ = = =1 =T =
SE g EEEEESI e+ g - i-a54100
4 Ammos === S mes = —-14 A i :1
== T = = = = == =t ]
12— SR REcNEmEESommoa=s st EEH =P e A 354
51 HE = 54— w A =EE — 30
= - S=S===E T =8 304
_'lU______4 = == FEEEL T:l—s— e ‘A 13- E ol =23
L= ‘ i ===EEEE H = == ESS=7 ST .
L=/ SEEEEEEEERestt EEECEEEEEEEEE—e] || 6 52 =
1= I e = o o e 1T = m - e +F
Fo P e o] || T =" 15§ o)
BESF=S=SSSSSSSESESES e e i S S o o S R === = £ S == 10:
| LTS r===E=sE====sal T ace moNTHS | — || | ka] b ZEESESEEESEEEESL L BEREREREET kg
\ Bk 5 8 9 181 18 2 M T 3 85 . 2 3 4 5 6 7 B 9 101y 1218 4 16 16 17 18 19 20

Digtician’s Name .................. YA 0MAAL A oo Dietician’s Signature ............. I Bttt Lrserreers
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Daily Notes:




