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It takes a lot to treat the little.
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Rainbow Children's Hospital - Banjara Hills
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ % ,Telangana, India ,500034.
Hospital &7 TEL NO :+91-40-4466 5555

s WEB : https://rainbowhospitals.in

ADMISSION SHEET
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Registration Details :

Admissibn No : IP5-00174949 Admit Date : 10-Jun-2026 Admit Time :06:13 AM UHID : KUH-00196503

Patient Details :

Patient Name : Baby SHREYANVI KAMIREDDY Age otk B

Guardian © Mr RAMA KRISHNA DOB : 02-10-2024 02:31 PM
Gender . Female Religion

Occupation : Martial Status : Single

Address (H) - flat no-101 s r and omkara synergy vijaya Phone No : 9963886314/ 8096959289

lakshmi residency simhapuri colony

Bachupally Hyderabad Telangana INDIA E-mail - nomailid@gmail.com
500090
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name :4F-OT COMPLEX
Room No : PRE OP 402 Admission Type : First Visit
Contact Details :
Name : Mr RAMA KRISHNA Relationship : Father
Contact Address  : flat no-101 s r and omkara synergy vijaya Phone No : 9963886314 / 8096959289

lakshmi residency simhapuri colony Bachupally
Hyderabad Telangana INDIA 500090
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Signature
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Doctor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS
Referral Doctor  :Selfl (R~ VeV B Phone No
COSsultant |, |JJWALA DESAI
Payment Details : Deposit Amount  : 0.00
LTD
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It takes a lot to treat the littie.

DEFICIENCY CHECK LIST OF CASE SHEET

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \
2 Discharge Summary 2
7 Nursing Initial assessment |
4 Patient Transfer form i
5 In-patient Medical record |
6 Doctors progress sheets \
7 Nursing plan of care and handover sheets )
8 Consultation sheet i
9 | General consent for treatment \
i 10 Consent for Surgery \

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 rocedtre / Sedation

17 Consent for Formula feed

18 Consent for MTP

19 | Consent for Radiological Investigations

20 Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post) \
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 | Emergency Triage record \'
25 Pre operative check list \
26 | Surgical safety checklist v
.| 27 | Operation Theatre notes |
‘”28 Nurses clinical Presentation
29 TPR & BP chart \
30 | Intake and Out take chart (fluid chart) )
31 Drug chart (Regular Prescription) )
32 | Investigation Values (result sheet) 1
33 | Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) :
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale \
38 | BradenQScale \
39 | Beeside checklist | ]
40 | PICU bed formula Dilution feeds i
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
wg | blq ¥
s

Total No. of Pages

Doc. No. : RCHBH/ FRM / GENERAL / 126
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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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MEDICAL RECORD
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Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Pediatric Multiorgan History & Physical Examination

Name : S 2eydp s ST Age/Sex
C

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

(D) , g
/ﬁgcal%{ n wak /\:?

History of present illness :
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Petauiv weee. . _ Physical Examination

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

")’\/‘/( ‘g/rlc“f mr]?cam‘,.

Birth & Neonatal History:

71 nuD /Pam‘}.: &'G/bo//T\fl‘CO NNJ .

Birth & Socio Economic History:

About Father : ;
About Mother : /
Any additional Information : /"‘WL

Developmental History :

Ml

Immunization History :

..

(PTO)
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Pediatric Multiorgan History & Physical Examination

(F)

Anthropometry :

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

Weight (kgs) )———— (Centile —______)

On Examination :

(Centile)

Temperature : __282°F _ Ppyise Rate : ’&%AW’ B.P for'/4«-3

Resp.rate and type of breathing : 6

SPO2

A7 inRp .

Rash

Lymphadenopathy

Oedema : WNC

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : B.'L PERE -

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

Any murmur : 5152 ml

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

Per Abdomen :

Inspection

Palpation :

Ausculation : Kl Be® |
Spine : External Genitelia :

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

{F)

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes : (NIL

—
DTR Superficials:
Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

% @ Inm wrml ol locadign

fan onen Suolushay « aom@%

(PTO)
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rediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
\—Qﬁp = A\Iro
\_____.—-—"""_ .~

ALV, = tofludls .
/ bt&\w

Signature of the Doctor: (.. e Signature of the Consultant: ...... M

Name of the Doctor: ........> W I s Name of the Consultant; .........ccoovvveeiieeeeeeeeeeeen,

Date & Time: ..............d Tl DA & THIIR: ..o ccererinensiansmsrnssns e dbnraenmssmersessses
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Tt takes a fot to treat the fittle. Your Right to a Safe Delivery

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient [ Pafient Attendant

I, 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)

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) . " Alternatives of the Surgery(s) / Procedure(s)

| O T ke
|

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
consenting 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 or other unforeseeable events occur.

*~art from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

.i' a. - M){oc}v—.— < 1
l b. ~Bfdm— ; j

7

1. lauthorize Dr. VL L& ZZW. W and his / her team to perform the procedural sedation
upon the patient / myself. ;

2. |l recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes. #

3. | 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: fi,cﬂa«‘m—kﬁ/&é_‘w—' ................ Signature: .N.«. BL\QSBCA {onar .
Name: .RAMA.. K RISHNA RATV. % AMRE0DT  Name: . .No.BHAGNA. LAKMI o

Relationship with patient: ... EATH.EL oo Date & Time: /D/A / :56@ .......... 7?&(‘"\-
Date & Time: ...../. o/ 1/ RA.. 97321-\4

Doctor (who is taking consent):

Signature: ....... Yided.............. Name: ... @A Vb P71/ Date !45)( ) 22 Time A.0326 .

Docu. No.: RCHBH/FRM CLINICAL / 027 %8 (PTO)
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Docu. No.: RCHBH/FRM CLINICAL / 027 (PT.0)
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urcnATION THEATER NOTES
Patient's Name Bﬂb‘(}fm‘“\‘ammdd‘d ...................... Gender: ) Male ®@Female
AR - Weight : 103‘5"?5 T o
Surgeon: 2 e b o 7 s Asst. Surgeon :
Anesthetist : %me: Swa{Mk 0T Technician:  Pyoaloun
Pre-Operative Diagnosis: @ Mg ol A sto ebn.
W — —

Surgical Procedure :

0pen redudrimt Vorim 01}—er\7 'f'/(m«ha—o/‘ %M—S«f
- %aum

Indications for Surgery : g pies 4
Aoy ho e Py —©
Date : lb\b@]&(: Start Time : G+ 300 EndTime: |i:ue 4~

Pre Operative Preparations:

Post Operative Diagnosis: , Py -

Peri-Operative Complications:

Operation Notes: et (o & rhedtecod Hak

— Pl Pl femd X gy

= /MJ OFUA,% Q{JM g(,..-\‘

- @,&m_mLm.Lﬁm ot ) 0F g

Coptte G mm 71/@ exgvel|
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- (okina)  Mitr gvem ter  gro=<o) c’lg/k
othalisa ol .. at M}mobhﬁvm,_ﬂwd
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Doc. No. : RCHBH/ FRM / CLINICAL / 099 V.b, o Z ')— 7 A 0/(‘“&"— 3 (P.T.0)
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Amount of Blood Loss: Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:
for— 16 ™
_/--_—-_— y
Peri-Operative Complications: — 9] C#W /ﬂa? i
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Name of the Surgeon: .
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Signature of the Surgeon: ............[Mad [ @ l— o~ 08 % O ,
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POST-SURGICAL CARE PLAN FORM

Procedure Done: ?%«\%va%ﬂw ..........
Post-Surgical Diagnosis: ........... ’",9’

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
O Yes - No

Any&ﬁer Post-Operative Care Needed including Required Follow Up

/

5"

Treating Surgeon

(Signature & Stamp) Date: lfyﬁ/w(n Time: ... L0~

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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CROSS CONSULTATION FORM
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Rainbow’ : ok
Children's | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
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Diagnosis : Q\/‘f

Hospital : ....... ﬁ()‘[*“g .............................. / ..... Lo l ...............

Referred for : Wn O Co-Management [ Transfer of care

Type of Referral :
O Emergency
O Urgent

(,L}Nof Urgent

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

{

Signature:

afo:a? é?WCD
Corrida b1E

et
O® todsy

@ DULCOLA X

Consultant :

' G,
Name:’b‘.?...’ ....... u']i ........................ Signature : ..... L9° ............

........... Date & Time : ”/

S |
Doc. No. : RCHBH / FRM / CLINICAL / 049
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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D, chidrer's | S BIrthRight

, Hospital
Presp lﬁgsﬁff SHEET

Date [0 b' ]b LJ

Time YY) / ‘

| Hb 5 2 ,‘%
PCV
o S

WBC [L900| IS HO
NL 20 |[Hy| 7 2] 29

Platelets 2.96(
CRP :

ESR
PCT
RBS
Na S,
K ] : /
Cl % : A
Ca/Mg : /
Phosphate : : /

Urea : 3 /
Creatinine ST, L/
ALP : /
SGPT (\ =
SGOT ] S
T.Bill/Conj >
T.Protein v
S.Albumin s
$.Globulin A

A/G Ratio A
Uric Acid =z
S.Amylase /
Srlipase /

Blood Lactaté

S.Cholesterol
PT/INR

APTT y
CSF Protein / Sugar \
Cells \
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Time
CUE - Alb
CUE - Sugar
CUE - Ketones ' ‘
CUE - PUS Cells IS
CUE - RBC Cells s 45

CUE ' i

Stool Pus Cell
OVA / Cyst \
Occult Blood U

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

.........................................................................................................................................................................................
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MEDICATION RECONCILIATION FORM

B B oiiseiverusssiuroiinnssssnansasnssuniasssssssavansannthncnsananapss

W 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)

T SRR e L S A S SV A A

e {GENEmﬁTﬁ?m#w fmzn:;) (mg?;f:g) (Po,?l?;l,jg%, (v) | FREQUENCY S Tine ?g’:?é:sim
o /\ Oc Ooc
; \ Oc OIDe
g \ Oc Obe
1 \ ¢ Coc
3 \ ¢ Ooc
6 \ ¢ ooc
\ Cc CIDC

8 O¢ CIDc
9 \ Oc Coc
10 \\// Jc CODbe

Date & Time :
Nurse Name & Signature: ................... )ﬁ@ =
Date & THTE & oo 4 ?..{é/ 26 3

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

* C- Continue, DC - Discontinue



KUH-00198503

IP5-00174948

Baby SHREYANVI KAMIREDDY
03-1&20“ N

VENKAT RAM THYALAPALLI

T I|||
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REGULAR PRESCRIPTIONS

z
Rainbow"® ) |
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Hospital BY RAINBOW HOSPITALS

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

Weight .............. . b e

DRUG : &‘{P /év{/(éﬂ‘fgf

ate

S

ﬁr'ne

b requenc al
2 B ES

Name & Signature of the Doctor /
r

Starting the Drugs: \"\‘;}
rali
Additional Instructions: / g
Pas

Daily Doctor’s Endorsement by a Sign

-

DRUG j,,q CEFT K}ﬂ(xbl\/l%%'\bu

Dose Route Fregency Stari Dt.
Emwja bf h??é

Name’¢ Signature of the Doc [+ \OAV

v

'S

Starting the Drugs:

Additional Instructions:

4
-~y

\

N\ =

Daily Doctor’s Endorsement by a Sign

orue ;LN DAL CE TAM

L

Dose | Rpute |Freque by Start Pt. 2
(SO /o b B X T
Name Slgnature of the Doctor g\w
Starting'the Drugs: v
a7
Additional Instructions: laoe
|G
B
Daily Doctor’s Endorsement by a Sign & 1.
Ars t
= S LAY
DRUG:_Liny FANTOPRAZERI - \b
Dose Roﬁte Frequency | Start
1onp PO | OD | IO)E
Name & Signature of or , 7
Starting the D : -
arting the Drugs :ew'/ r
M

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

\ Docu. No. : RCHBH /FRM / CLINICAL / 108
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Rainbow® . L
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It takes a lot to treat the little. Your Wghlt 0 a Safe 2 Delivi very

Weight ..............

DRUG : A«(ﬁ? 2{NCO VZT

Tipe N

Dose Frequency Sta

fwof ute ~ ,6

Name & Signature of the Doctor / o
Starting the Drugs: N /j~

Y.
Additional Instructions: k> e

Daily Doclpr’s Endorsement by a Sign

DRUG : éfm CALIVIAX

Dose Freque Start Dt
Ol &3 9

Name & Signature of the Doctor
Starting the Drugs: -

[ 4
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

4 Dater
DRUG : gWT,D 260 Time
Dose Rou? t
N4me & Signature of
Starting the Drugs:
M@S
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Dater
orus: TAB (A z oL D7 Hes

Dose Route

D Tl

[{ngl PO

Name & Signatur
Starting the Drugs:

/Adcﬁional Instructions: {

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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DRUG CHART

Date of Admission: ......{. 0[& .............. Drug AlBIGIES:. «:cuvcswmsinismssnsimsmissans ssismarisassisssoes Mﬂ any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NC 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)

orue Ty PARACE AV DUz

DoseML ~fute requency |Start Date
fbc jo| 6

DOCW Valid Period| Pharm. )

Additional Instructions:

por /

DRUG : h__{_&; OND‘H\ISETR-D/J [T)i?;? <IN ( 4
Dose R&ute Frequency |Start Date i \ LW
odng| N | SOS | 11]¢, \ )

Dogjock. Sjgnatpre  {Valid Period| Phfrm. b \/
M | A

Additional Instructions; v
W 4

w.
) Date+ [/
Dose Route | Frequency |Start Date
/

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS  Weignt. ...!0:7K9 ward. .................
" " 5

e ol TEUETES 5
Dc;sﬂep Route / Frequency éar(rate

Yo I TID Aol L, T

Name & Signature of the QaCtor / V
Starting the Drugs; |
i\
AN
Additional Instfuctions: /
\

Daily Doctor’s Endorsement by a Sign

onue:Cyp Liprenx o4

Dose Frequency |Sta te

2Snl #0 D oL .A%ﬂ,

“P

S
.

\Jr

" Name &/Signature of the Dogtor | (/
Starting the Drugs: i

Additional Insjrdctions: L1
/ GQ@/ 7. i

pa’ily Doctor’s Endorsement by a Sign

jgse Route | Frequenty Jf’t‘Dl’r';——'r

2 | Po (DL LOA

A\

Name & Signature of the Doctor

Starting the Drugs:
L

Additional Instructions: /

Daily Doctor’s Endorsement by a Sign

orus: oy LIN)(EE  (fie,

Dose Route | Frequency [Start Date

o | 0D bl

Name & Signature of the Doctor [
Starting the Drugs:

| &8

P

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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I[g\e Nurse Sig. l Nurs; Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign Dr. Sign. Dr. Sign.
Do
Route Start Date e oose i *
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e - o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . oo i G
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DUSE TlUle Nurs&S‘tg‘ I Nurs‘e'Slg. Nurs&Sig, Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO te Sta it Date Dose Dose Dose Dose
u
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e s ] -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose pose fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other .
Date Time Medication bisthictions Route g Nurses
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1. SCHOOL AGE (5-12 years) Rainb:(')w: ® Lk
|\|l‘\|“\“\“““| -roxsr/ FRM/cunicaL/ 126 | Children’s Observation & ﬁggglrgll : .w

Early Warning Scoring Chart s 10 o e e e T R

EARLY WAHNING SCORE: CHILDREN’S UNIT
[Date : . N bp"qlmel l I B I R 5 I 7 T L TR T T e Ll ]

[Dcctor / Nursef Famlly Concern? |

104
103
102
Al
101
'L s A
N
Temperature 100 4 -
(F) yri % -
- -y W)
OO o < O R 7 50 i I A S 5 G O O
L 7
S<
9% ;c'-. ¥
95 Ir
o [T ]
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure
(mmHg) * 120 v
00 N
Note: 90 L
A
BP does not score g /
in early 70—t 477 anlosks
warning scoring 80 |

_—Hi‘t Rate (Number)

Resp. Rate (bpm) 50 ' : o
(Over 1 Minute) *  “0 i ntmdeade o olpele oo T 0 o - =
o] o S0 I 5 O B N 8 O B L

Resp Rate (Number)
Resp | Mod/ Severe | |

Distress | None / Mild IIIIIII"I e IIIIIIIIIIIIIIIIIIIII
Receiving 0,(//min) ["a Bk

0,Saturations (%)
Conscious ' Normal
Level Altered
GCS *

TOTAL SCORE ‘
Number of shaded boxes
Pain Score o
Observer's Initials 0
Score 1 : Continue normal 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 charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
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.

A

R | "
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormai physiological finding seen during serious
childhood ilinesses 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.

* B 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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

Daoc. No. : RCH/ FRM / CLINICAL / 125

">
Rainbow* . _dhe
Children’s sBart’RRugIE
i RAINBOW HOSPIT/
Hospital | TSR

EARLY WARNING SCORE: CHILDREN’S UNIT

Date: |@fpJokd Time:f | [ | | [ | [ [ [ [ [ | [1opled [ [1¢Rolash |
| Doctor / Nurse / Family Concern?
4 |
103
102
101 1 déh! ﬁt!‘"
e AV — {
Temperature 100 5 v ¢ e % \L e
]
®) 9 o = =y
L —1 <
2 - = g
97 &f - ! O
94
730
Heart Rate }3‘3
(bpm) %0
150
and 140
Blood Pre*ssure }gg | d “1\‘.
(mmHg) 10 ™ "
100 -
Note: 90
BP does not score gg
inearly 60
| waming scoring 50
P Heart Rate (Number)
70
60
50
”Resp. Rate (bpm) 4,
. (Over 1 Minute) * 30
20 b=
10 T
Resp Rate (Number) [T\
Resp | Mod/ Severe |
Distress | None / Mild --..----. ....
Receiving 0, (l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE \
Number of shaded boxes 1
Pain Score (o) )
Observer's Initials q o
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 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.
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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

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

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.

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

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

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

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

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

. s se
Thrombo- .
Date | Time | otFuid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁiﬂge
Mouth LV N.G
08:00 am e .7
09:00 am sl
0\0 10:00 am /N
; 11:00 am - R
& 200 > | O e TS ST I 99_:3/,
01:00 pm
Total Intake : Total Output :
02:00 pm Yz | —t — P i @J*v{
\%\03:00 " e :
\’04:00pm : | 4 i ! o o A\
NONssoom] 0 T 17 \ a ol
0600pm | SVV | Jié \ P TIE
o700pm|  \ r \ e
Total Intake : Total Output :
08:00 pm / , 0 Sg&“’@:
woopm| | Vi F 4 0
1000 P s - [Zom) a4 nif - i 154
»&L 11:00 pm TRTEEE = gy n o
12:00 am 3om)| / | . ©  Wop i
01:00 am - W ' / © *
Total Intake : Total Qutput :
0200am | Orry) / i o Eo‘fjj:
0300am | - | 2 0t b Vd o
o\l [2400am [DN.S 2 om0y 2 pf ) 0 'POFEEL
05:00 am 20m) o O
06:00 am 30m) / / 0. D0 ok
07:00 am 3ony|/ F 0 Q:PJIO
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Children's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

FLUID CHART

SR (TR R ———— 1]

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.

Tintake

: Nature
Date Time of Fluid

Route

NG

: ; : hlebitis | Sign.
Diarrhoea Drainage U}fé PScore. | Nurse

Mouth L.V

N.G

08:00 am

£

09:00 am

Vi

10:00 am

/

11:00 am

12:00 pm

£

01:00 pm

Total Intake :

/ Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

1

Total Output :

08:00 pm

09:00 pm

R 74
]

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

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

Total 24 hrs. Output
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. CONSENT FORM FOR GENERAL / Children's o vewcr sau awara
REGIONAL ANAESTHESIA / Hospital || |
MONITORED ANESTHESIA CARE
Patient Namef>f ................ e = - Age é’lkzg 4 ender: Male O Female T~
O = .o i SUQOON NAME: ...y B 2 Moo

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 operatiom Drugs given threugh 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid 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 OHypertension [ Diabetes mellitus [0 Renal failure
[ Hepatic disorders O Shock O Multiple organ failure [ Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

@ Doves.. Luguilbiccnitsy. broelycandins,. Iy candi .. pR12P

A

COMMENtS: .........corveeen et T R R o s Rt 7
» Doctorto document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby ezuthorize Rainbow Hospital & its ‘authorized doctors to perform upon me / my patient

................. & KW [AAAM ... the above mgntiong operation / Diagnostic / Therapeutic procedures
' //wpﬁi T Sl R L

| authorize and give consent for anaesthesia ( OJ Regional //B/General Anesthesia / O Monitored Anesthesia Care as

considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH  / FRM/ CLINICAL / 021 PT.0



| 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, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes [Z'ﬂo
DECLARATIGN BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : hﬁm“‘-Mﬁew&T’ .............. SIgnature : .....cceveeevenenas @ ................................
Name : .RAMA. KRS A. RAT.LL. XAM R EDDIName : s G s
Relationship with Patient: BT, <1 PO AN Date & Time : ...... 2—[&]2/6@12’)—‘5“ ......

vy



w

Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Name: .....e%1.5

e ........... 2.}

.......... R
Z. /2025 .......... Time: ........

|P5-00174249

KUH-00196503
Z Baby SHREYANVI KAMIREDDY
Rainbow’ uz 10-2024 1Y )
Children’s o KAT RAM THYALAPALLI
ospital | [[IlIINNININ
It takes 2 lot to treat the little

e
.. Age2 {Ateud fusSex: . M REND . e

pMA, ......... Proposed Operation: Wﬁ ........................
. .......... Aacf/ﬁmj &&AZ&KQ«Z«WA ..............................

L I e
B.p/CRT: 25€( HR: . (20 Weight: /& 75 /‘7ASA Physical Status: =1 02 03 04 05
Laburatory Data:
Hgb: ........ ‘5%@0 '~ GIUCOSE: veooveeeeeererererereeee Pl ik 2 T e S
T SRS ) D SRE R T G TR AD: e o ECG: o e
o, P SRR 5y LT e e e Yot B . «.ccussansmamivinns 2D Eeho: ... s
Plate: ......c.coovecrrnnrrans plariee it T DIEBHE ..o e Stress/Anglo: ................
) R, N K sty I s N
e DA e idimirias KOO8 it
3 — M i DRVEBE, .vuiisiscniciosias
B 4 iirniiiim e SN s Allergies: N % ;
Medical History: ~ CVS: |
RESP : / Diabetes : iz "/
CNS / ﬁhy _;g /22 O_QGQJ(
Renal : ]/ L> 2029 = /“1‘
Hepatic / GE : / Fm JD Physical Acllvrty
Others : by bt ot 25’/7,5 }WW@Z ch
Past Anaesthetic History: > |/ 2czccwoloo -5 m &9/ &z ’P&,aﬁﬂf@ab;oy
Physical Exam: L/?&L b i ,,.,L Assess
Airway: MP1234 Mouth Opening: Mentohymd Distance: Neck: Teem /)
Langs ALBE, Noas e&fZ
Heart: /\% ! 5 5. vg
ons: [ ¥
Pregnant: [Yes [INo~ LINA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: I MAC (JREGIONAL ﬁ{;\-m I LMA

Peri-Operative Plan Explained to the Patient: Ja*é-

1 No

CURRENT MEDICATIONS

DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NILORAL<[ /"

3. Informed Consent:—=Standard 1 High Risk

-

. Post Operative Pain Management: /Dlscussed with Patient

Oth%%ructmns
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Dr. VENKAT RAM THYALAPALLI Rainbow® 2 " .
A Children's | S BirthRight
ANAESTHESIA CHART  Hospital . i bk
It takes 2 lot to treat the litte. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: O Yes Q’ﬁo Fasting Status: T-M
g
Physical Status: I;.}/Pa\tien'( |dentified #T Consent Present _+Thart Reviewed
HR: 12l |BP/CRT. 90| 5D 500, \00] [RR: [ Last Feed: £ Lo

Pre-OP Diagnosis: (L. H’@ D\b\ﬂcah’cf‘\

Operation: Open. Qu\mﬁonl ........... Aeedaladogadate : 1o/ <. 1

,_.f\naesthesmloglsthr RC D S5, Dr- ﬂ’L- Technlma% Pﬂ.""l.'ﬁ'f\}
i

TIME 1 1“’ f { lb‘} 4 Y [/ . 1_@_
NONE‘/FIIEPM [P U J-.o- L Y L -
HALO /S0 /EEVO WA T I T If A7) [y 77V T2 TN 7 0f 77 422 20k g i dg g del 700 J )1 £ 41 _—p| Antblotic
Drugs . “@‘Y)

©L | )

’[\ p Suppository

T PRO E‘ob 24 o

I-‘ Qou‘}QohJ\ON'J = nan. (N CLDFE

PR MCeThAd HDHQ ; NA

1,\ TRON € kA 1c ATD 1 SOk 2.5,

\\‘l\, Blood Lot
FI0, /S0, Yooil] o] ol ficod 160 [1o0® ee [1OP 1o ies [1apy )9 1o oo [ TUFITD Ve /oo ([ (o4
ETCO, LFUARETAR Y Ao ﬁ Lolue [ (L2 /A2 Ll Aglay 4
ECG S o] Splse |2g (3 (83 e | Sel Sc |3 [oe | 350 ¢7 gﬂ 7
af,
Urine Output Q-6._J NOTES
—P
D 4
= LA~
] b >4
22 I o — 5 13 == —-
Bp 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
Throat Pack In 130 L3 4
Theoat Pack Out 120 L. ¥ r [y - 3 &
g 7
100 3 v
80 FETH AN ¥ " AW -' < VNS NAE %!
V"
60
40 » Al\ A uE . p - N N A #
20 \
10 4
0
ABG
LAB Values
GRES
Others
qmprnem Checked and Temp: Induction Regional:
nctional = TME [ Fuid Warmer | &N “TThal Extrem; T
b/ ] Cling Film [] OH Warmer Zﬁre 0, 1RSI [ #Spinal [] Epidural [] Caudal
Cuff Site: .. ﬁﬂj{( &7 Hugger's [ Cotton Wool [ Others A R S P
V1 -1 - — [ Other P
s Lt ﬂ'lask (] SGA Position: @ s
:/fTemp Site Times: 8_ 2( [ Airway ] Oral [ Nasal Site: Latfﬁg
_/ho i Anaes Start: . Lady Em#... 3.5 at.. . A}...cm Needle Size: ... 24Ty .......... Depth:
gent Monitor OP Start: . g . a ] : L Oral [[JNasal _[+Cuff Parasthesia []Yes [N
/Aulse Oximeter OP End: . | ] 0.1 O Tracheostomy [ Topical _ Catheter at ki .................. Gm
:_’/ﬂpnograph Leave OR: . [ A 5 L1 Orug: ROWNW Drug Name & Conc: ..ok e oo
¥ Ventilator Anaesthesia: ] Awake [] Direct Vision Boliss: ... ..
] Nerve Stimulator _:/GA [ Video Laryngoscopy [ Stylette / Bougie Infusion: .......
) [C] Monitored Anaesthesia Care [] Fiberoptic Block Level: .
Position: 5' """""""" ] Regional Blade# .......ooo..... Riornphs: e T -
Pressure Points C“eﬂked DIFFCUIY WRY? wooeeeoeeeseesssenssesrsersseesieeenes | e ——
Line (Size & Location) Tran B 7
Eye Care: N CVP 1 Bilat = BS ] PACU Jicu [T Other
[J Qint OA ] Semi-Closed Circle Relaxant Reversed “TYes O N, [INA
¥ Tape v 9 ;L U L" [l Closed Circle s
] Padding — IV. lllllllllllll (’1 @ ] Other Name of the Doctor -....... ¥
1 Awake Nl O, Signature of the DOCLOT =............o.. AL e
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POST-ANAESTHESIA CARE UNIT RECORD

Rainbow”’
Children’s
Hosp

It takes a lot to treat the littie.

L

\

e

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ital

‘BirthRight'

AY
Time Receiyed : ... Jousey, .
x 1K
gzg IV Cannula Site : ........<
w 230 230 | [0, Mask
5 2?" gfg [] Tracheostomy
£ m 200 | o oral Airway ] Nasal Airway
< 190 190
180 180
8 o 470 | Vomiting : O] Yes (MG DIUG: «eoersesmsssessssssss s s
=] 160 2
B 180 Ingmbe:  OYes LMo
v 140 140 | Drain: [ Yes
130 130
A 120 420 | Urinary Catheter: [] Yes yﬂo
9 12,%- f L o T(I)% Chest Tube: O Yes E(
é 80 = :g Nil Oral O Yes o
;g ;g IV Fluids: MA
& 5 N 50 Oral Feeds: A!IDLLL
o 40 40
30 30
v 201 20
1 10
0 [ 0
SPO, ]
POST ANAESTHESIA SCORE IN MRRATES. o) ot SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 90
‘Able to move 4 extremities volunt and =2 E . ; :
prestint e Yokmtiey S et =1  ACTMVITY t T @ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 \ = Discharge
AT e 7 o
o limi in = N I : ] =
Apneic % =0 P & Exceptions to this, are t0 be explained in the
BP = 20 of Pre Anaesthetic e =2 i i inian:
B ol e At oo =1 CIRCULATION 9 - 1 1/ ? space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 f
o “‘b?é‘“ all % :1! CONSCIOUSNESS
Arou i -
—— e |2 le
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanoﬁcky i = Yo = (/ @
TOTAL 8 1 q
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\Mm)
Pain Tool Used: ) NPASS ﬁACC T1Wong Baker LI NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

Date & TtmE\@,

1. Every eight hours for all hospitalized patients.
For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

P
}}\%nsferred to Unit by (PACU): ,.........

B ...
s



-
B I R v Rainbow® . C
Patient Sticker Child_ren’s . Blrtthght 3
| Hospital . BY RAINSOW HOSPITALS

Department of Anagsthesiology

EPIDURAL ANALGESIA RECORD

DB .isiccinmmemnemmmnsssinssscsnsnics Time: oo ol R - 5
CSE /Spinal /Epidural Position : ............. SPace ... Technique (LOR/LOS) ...
Depth: ..o Catheter at Skin: ... Lol R

Parasthesia : Yes/No if yes details :

Solution Composition :

Any other issues :

, Infusion Rat Level Maternal
Time "'('::ﬂ';")“ Bolus (ml) Left Right | Bp | pyise | FHR Comments

} |

Delivery Details : ~ Time : voovvvvooo APGAR: .................... SVD / Instrumental / LSCS (if LSCS Details)

Discharge /Shifting ordered by
DOCIOr SIGNALUIE: «...ovvvvvrereeeeeeeeereeeneooooo

DIOCHOT MBI cevviausssiasgasissssiosissinnguonmbmssnrmmsssntisesesessssnsessesis
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Rainbow® B

NMRAANA Children’s .BirthRight'

Hospital BY RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

-+H Date: m[éilé Time: §}}m«

e e T i e o
Height: I R S o R . v g e e

RDA: iyt vt aneiiines Calories: ........... ‘ QBUW[G{ Protein: .......... AL jw ..........................
Diet Recommendations: g”gé‘{? ...... d:pd’ .................................................................................................................

Nutritional Intervention - ;‘/&lal 1 Enteral [ Parenteral

@Gg)WTH CHART (GIRLS)

I-02

“IO~-m=

—“IO-ms=

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth O Al 45 1B R 28 97 .id0  @a. 3B I o 8 4.5 .6 -7 8B 10 11 12 13 14 15 16 17 18 19 20 :
F T r T — T T
B s e = e AGE (YEARS) Erd
3 I ‘ = = S [ 1904
G STnp = - - 407 E 74
L3101 = 100+ 564 N ==
'381_95 1 = e Tas e 96‘-33- ? 1804—
o1 = = L o= o F37 u — R
363 : =3 1753 6o
35 = ! } 1= 03 35 = %-ITD:
= P | et 75=———1 66
534..:_35 1 - = ] 1657
Fas = e CsE ] = EE ZZE! == 7= dan
1% Fao L e e R T2 Sl A 1t
1: 5 - ] \I s x
L = = T el T -
r=a SEEE EECTaErLasEl e A AT
o T . - o " s
A-m — - 15 u 71 1
FaT— = il - 32+ R 7 =
E-Gﬁ — e - 14 E 7 ¥ A
[257 = P 12 i 304 w z
r i Sy mm > : - 3 E / A
R %8 %88 b7 e fee] 22 -
(22455 e e - 12 0] H ~
F213— = i e T s
F18=-45 1022 A A7 =
73— = == =
F16=-40 / 920 74 ~
15 ra = e
& 187 t
= +1 = - e T e = i =
=7 ¢ 54 t F16+ 52 g
EAREY /744 : S 454100
ik 6 : il = 40+ 90
= = 3145 2 L - ¥ 0 =
_12 = " — - T T v o = 1 — 12— %::—m
i == E X E
N 2 - 2 w - s == 1 3 704
e + 10 E = P 301
— -+ +— T === I 54
I 14 4 254
- T 8 G - 50
. 3 I = H == ,"0-:40
b aal— o o= o T < B, X ¥
s : = SE@Ez== 5% 30
= = 1 = 2_— = 1 o 104
Tk ) AGE (MONTHS) T kg | b EEREERSSosla AU ESS: iEESSEECEan
Birth 3 8 9 12 15 18 21 24 27 30 33 36 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

mIc-Hp-40

Dietician’s Name NL\M ............................................. Dietician’s Signature ......... M%’

Docu. No. : RCHBH / FRM / CLINICAL / 161
(PT0)
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