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Room / Bed No : Ward : Suggested Billable bed type :
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MEDICAL EQUIPMENT (WARD & ICU)

Date
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
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Rainbow

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

NI R i v

Registration Details :

Admission No : IP5-00174940

Admit Date

: 09-Jun-2026

Admit Time :09:34 PM UHID : BAH-00658548

Patient Details :

Patient Name : Master JARUPULA UDAYADITYA PAWAR Age :7Y3M28D

Guardian : Mr JARUPULASURESH DOB 1 12-02-2019

Gender : Male Religion

Occupation Martial Status : Single

Address (H) - #FLAT NO 537 KAMALAMMA COLONY SAl Phone No : 9966066499/ 7995660225
BABA TEMPLE YELLAMMA BANDA Kukatpally E-mail . pRinai X s
Hyderabad Telangana INDIA 500072 - : nomallid@gmail.co

Admission Details :

Bed Type : SEMI PRIVATE Bed No : SPVT 107 Ward Name : 1F-VIBGYOR

Room No : SPVT 107 Admission Type : First Visit

Contact Details :

Name : Mr JARUPULASURESH Relationship : Father

Contact Address  : #FLAT NO 537 KAMALAMMA COLONY SAl Phone No : 9966066499 / 7995660225

BABA TEMPLE YELLAMMA BANDA Kukatpally
Hyderabad Telangana INDIA 500072

Signaturz

Doctor Details :

: GENERAL PEDIATRICS

Doctor Name : Dr. SANDEEP REDDY Specialisation

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : NIVA BUPA HEALTH INSURANCE
COMPANY LTD

Printed Date / Time : 09/06/2026 21:36 Printed By : 018621 Page 1 of 2
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- It takes a lot to treat the little.

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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Master JARUPULA UDAYADITYA

12-02-2019 TYamaeD M
Dr. SANDEEP REDDY
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Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)

“%mef %
= Reduoos 8 euie . — adog,
=~ Vogal padt® . (

History of present illness :

“Peuo/a  104°F X Qdaay%_
Kodear @ — /L doys ag0 .
7 (G

N uwﬁv/@mmm// Ranlusn.

Nlo ,szo:e Cloolg




BAH-00858548 IP§-00174940

o Master JARUPULA UDAYADITYA

12-02-2019 7Yamasp (M)

Pediatric Multiorgan History & Physical Examination

| Dr. SANDEEP REDDY

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

Nl\ Qﬁmﬂmt '

Birth & Neonatal History:

07{1
qamn/ pwi- 13- 5//561\2) o

/MOMHUS’% i oy

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information ; __{ MtE

Developmental History :

-

Immunization History :
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BAH-p0E58548 IP5-00174940

Master JARUPULA UDAYADITYA

12-02-2019 TYamasp (M)

Dr, BANDEEP REDDY i

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile — ) Height (cms): —___(Centile)
Weight (kgs) )———vw _(Centile. —_____)

On Examination :

Temperature : _16°9 _ pyseRate:_©% B.P ‘09—£25(9p02 (7 )

Resp.rate and type of breathing : 2¢ .

Rash il

Lymphadenopathy
Oedema : i |

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds : P PEepE

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

Any murmur : 862

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

Per Abdomen :
Inspection

Palpation : Q({f AsH
Ausculation :
Spine : External Genitelia :

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

T itk

Central Nervous System :

1 Level of Consciousness : AVPU/GCS score :
L)

Cranial Nerves : |

\
\

Motor System:

Nutriton :

Tone: Power

Posture :

\
Co-ordinator : \
\
|

Involuntary Movements :

Reflexes :

DTR ‘ Superficials:

Plantars l

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Arr 7 ooy uelividm

(PT.0.)
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Master JARUPULA UDAYADITYA "
12-02-2019 7Y3IM280 o
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
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Signature of the Doctor:

Name of the Doctor: ..
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Date & Time: .......... S Date & Time: ...........
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date |

A16[26

Iblgl26

Time

11e50PH

\1:30pm

Hb

2-4

139

PCV

28 b

4% 4

RBC

428

685

WBC

loult ©

T120]

N/L

66/2%

365y

Platelets

":?_'-!oool‘

CRP

\98000

g0

ESR

PCT

RBS

Na

\%6

K

Y-0

Cl

Ca/Mg

1oy

Phosphate

Urea

\F

Creatinine

0: 6

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH CLINICAL / 0138
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Your Right to a Safe Delivery

i o
CROSS vun>ULIATION FORM

Doctor Name:.....Di:...../g.«xm./lz.m......m}g(f L Date IO‘()(L(; .......... 1|71 H T & —
Diagnosis : '] C&M@M .........................................................................................................................
O — Type of Referral :

[0 Emergency
O Urgent
0 Non Urgent

Referred for: [J Opinion [0 Co-Management [ Transfer of care

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

[

Signature:
Findings and Recommendations :
(-Oﬂ an~A~ / Y V%M/
- S Al

afr e

N

\ S0
‘/btA\n L \L 3 517\9?)
- d i 3 21
““ Ya et v

Consultant : )

.................. Ne L h............. Signature : W Date & Time : &O\G\Mh£“

Doc. No. : RCHBH / FRM / CLINICAL / 049

Name :




BAH-00858548 1P5-00174940

" iviumb W Rain%w“ ®

" camarar: | (LB
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wl G e
o Cfp ZIPRAX s

Dose .| Route |Freguency |Sta 3

Yl 70 | LD lole T

Name & Signature of the Ddoctor  { %

A4

Starting the Drugs: W@

Additj nal Ipstructions:

JARS

Daily bﬁcior s Endefsement by a Sign

DRUG : @ poxycycLin

Dose | Ropte |Frequency ?tart t. ?
&Sl ID|°]e | ¥
Name & Signature of the Doctor  / N2

Starting the Drugs: 5

i (Oml Eaivels s

%f‘\
Addmﬂ% , 7
? B

Daily Doctor's Endorseigt by a Sign

Dated

DHUG:M|NLﬁ‘P DS @{PDO'

ime

Dose Route | Frequency | Stayt Dt.

Apey eye | op | M6

Name & Signature of the Doctor

Starting the Drugs:

Dy Maihean

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : LIO%1C3P Eye pRopS

Dose Route | Frequency | St

Time

Appop E¥e | Ry 1§

Name & Signature of tmqm;wj'

Starting the Drugs:

¥ maduaom

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




Sheet No: .............

REGULAR PRESCRIPTIONS

”//é
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

‘BirthRight"

Your Right to a Safe Delivery

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

DRUG :

Datey

Tige

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

¥

D_ate

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

v

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

v

Dose Route | Frequency | Start Dt.

Ti' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT.0)



-

—_

BAH-00858548 IP5-00174940
Master JARUPULA UDAYADITYA e
12-02:2019 TYamasp (M) R
Dr. SANDEEP REDDY ainbow’ . s
Children’s @ BirthRight
HIIHI"I ‘Ium’ ”l' Hospital . BY RAINBOW HOSPITALS
Tt takes a iot to treat the little. Your Right to a Safe Delivery
Date of Admission: .......... GL\G\L—JO Drug AIBITIES: ....vevoeeeeeeeeeeeeeeeeeeee e m known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
NURSES

1) Right Patient ~ 2) Right Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG: “T48.MeFraL (Bpomy)

Date

-

Tir'ne

Dose Route [ Frequency |Start Date

\jgut Po | So¢ o | tol6

SN0

1

]Doctor’s Signature |Valid Period| Pharm.

g~

Additional Instructions:

DRUG :

Date

Time

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Tir'ne

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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Master JARUPULA UDAYADITYA

12-02-2019 7Y3M28D (M)

D“mmﬂmﬁiﬁm\\“ﬂm\l\\ REGULAR PRESCRIPTIONS  Weight. ?381 Ward. oo

LY
Dat b

DRUG : (] CEFTRIPXONE etV [ ,
Dose | Route |Frequency S}afﬁate T e ’rL /
Koomg v | RD AN s % 4
Name & Signature of the Docgér ~ ~ [ [ ¥ [ ¢ N\
Starting the Drugs: \ N M

oA

v

o

F

%\ L ]

\

p—_

>

T =
P

Additional Instructions: Q{'
5 Wrr U

&
\\% i
=

N

Daily Doctor’s Endorsement by a Sign

DRUG: IN7) Porycye iy %?52’0\\\”\"““

Dose Route | Frequency, Start Date O4 /

howgl v | B0 | Yespe| SN

Name & Signature of the Boctor © [

Starting the Drugs: \
g; Q Pa VP
...QFAA / 4 0N

]

Additional Instrugtions: \ﬁ“@: { /
] U

Daily Doctor’s Endorsement by a Sign

INER T
N

DateF \‘
DRUG: /nyy  PANVIOPRMO(E TimeUN" \0\

Dose Route | Frequency [Start Date e

30wy | (U op Y fo Ko

Name & Signature of the Doctor & 56/ ﬁ

Starting the Drugs: C AP 26 i‘k"‘ 0y

Additional Instructions: =~

Daily Doctor’s Endorsement by a Sign

——

DRUG : ™ Gomox €y NRONS ?frt,e \Q\\‘o

v

Dose RM Frequency |Start Date < 0\
B
Al L7 RN L77Y ANV LT Lo
Name & Signature of the Bqctor > O T [V
Starting the Drugs: > = " 1%
AON \ o\
Additional Instructions: g L \\J
N
I olnep each Qﬁ, X
PSP

Daily Doctor’s Endorsement by a Sign

Page: 2/4



'1-;-'0;-201' 7Y3M28D (M) UTDVLIVY Fw
Dr, SANDEEP REDDY
|\\\\|“|m“||m|\|m"““ Weight. .....ooovvvveeeee Ward: =connanaan
' Date>
VARIABLE DOSE Tipe [ e S [ s si. [ e s [ turse e
" | Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor s - o oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu'le I Nurs‘e'Soa. l Nurse Sig. Num‘erSiu. I Nurs:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Name & Signature of the Doctor i . s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time ication ) ignature
Medicatio s trictons Route Signa Nurses
Page: 3/4 (P.T.0)
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JRETCE R ”
.V. FLUIDS CHART Weight. ... usuisgenss | [: o R ——
Date Time (If inmgglrnnflegﬁﬁig:}h?gwfﬁn. etc) Route Flc.r‘rfl"lflf::ﬁl ¢ Dgi(:: f NSl:lE]Sne S?:ft)‘:)i?lfg Dgiztr?r NSL;QFJ?'IE
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¢ JARUPULA UDAYADITYA - I Rain b'-;w' X oy
m:a:« nnmn (M) SC'HOO’L AGE (5 12 yea s) Chlildren’s . B|rthR|ght
BH/ FRM / CLINICAL / 126 Children’s Observation & Hospital .avamsowmsmn.s

T ERTNAIN Sooi Chafl - G v

A canLY WARNING SCORE: CHILDREN’S UNIT
oo s 0B Time] | FLL BBy Lt lahalobate bl alidel Lok L4

[ Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 \ i p
& (L a,
99
) o
gg |-z L _L_ L 1 W 4 gz b Ll 4 L L L tatadadad -
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
(mmHg) bt g\
Note: % :
BP does not score  gg ¢
in early 70
waming scoring &0
50
Heart Rate (Number) Ubw a b
i 70 R :
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;g i

Resp Rate (Number)

Resp ’ Mod/ Severe |FE| Rl
Distress

Receiving 0,(l/min)

0,Saturations (%) s

Conscious | Normal

Level Altered

GCS * u [

TOTAL SCORE |

Number of shaded boxes = i

Pain Score - ©

Observer's Initials 7 P
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.



CHILDREN'S OBSERVATION R

Patient Sticket Pratik.shéfl_/.é

Rainbow . g

Children’s (L BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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 involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s | SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
= Temperature is XX, Early Warning Score is XX)
. BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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e v SCHOOL AGE (o-12 years) | R2niows | @ BirthRight

Doc. No. : ReHery FaM/ cunicaL/ 126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS

IllllIIIIIIlIIIlIIIIII Early Waring Scoring Ghant | FioRia— | GRS

EARLY WARNING SCORE: CHILDREN’S UNIT

foasiimam ol L [ [ [ [ %98 T T T T I I T LRI LD LI I I LAT L]
] Doctor / Nurse / Family Concern?
103 b\Q, O
)
102 sg( 3
“\V\ Fal o b
101 T o A
S
Temperature 100 " . F 2
) % 2. - — B4
98 ____tt O O 3y . 5 ._a;':‘:'ivt_w*‘:__,__ -_4._.(: 0 OO A |- Y 2 B g, i qan._.._.L__z.“‘___._
A M ot ] N
_ 7 4 8 .
‘\ = Fa ) g
/9" | ,
_— S s
g ~ i N
94 ~1/
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 1 7 .-
100 \
Note: > ﬁ: \ \ E 5
BP does not score  go <\ L 1°1) . &) A0 s
in early 70
warning scoring 60
50
Heart Rate (Number) |qQ b \0 0

Resp. Rate (bpm) 50 ; T
(Over 1 Minute) * 40 BT el B S -

Resp Rate (Number)

Resp | Mod/ Severe ||

Distress | None / Mild .-- L
Receiving O,(Ymin) [ | | |
0,Saturations (%) Aavl

Conscious  Normal

Level Altered
GCS * : 1) A1 TES 16
TOTAL SCORE
Number of shaded boxes ‘ ’ « \ ‘ A
Pain Score v 3 - P [9) o
Observer’s Initials ' i 2 0 v
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.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

_.i ':l-:*f'. 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.

Nature

Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

IV Site
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am

4 09:00 am

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 :

Total Qutput :

08:00 pm v

09:00 pm

4

10:00 pm 74

/

11:00pm |

) £

q\h 1200am | PV

/ Y

01:00 am )

y

i

DT D>

Total Intake :

Total Output :

02:00 am

1

03:00 am

204

Z

,\0'\1, 0400am | )

b LIV’

o

05:00 am

4

/

G@@B

06:00 am

304
3ol

i

0

07:00 am

B X"’

i

Total Intake :

'irotal Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput




::::-o:::?:uu up, garerrg Rai ;?f- *
i AEADITRS ainbow "
1202209 7vamaep . i . BirthRight
D, SANDE Children’s ir [
'mmnuTﬂnﬁii’iiﬁummmuu ospial | @
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]

Ch i T SR e S

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.

Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Urine | Pheblis g
| Mouth |.VMJ N.G ¢ ™
0800am |\ 20 | 4 o f |
b 0900am| h |- 2 ® { P (8N
@\ 1000am | <Y Qp - % / ©
o0 i 7 1 / o
12:00 pm a7 - / _ ’ [ i = ] Cou
01:00 pm % e ' [ )
Total Intake : Total Qutput :
02:00 pm \ - / } ® /1/[1“
0300pm| 2 9% [ £ 0
0400 pm | .00 e Ve e
\0\\. 05:00 pm ey ¥ AT / g
06:00pm [ \ . . anid A
07:00 pm \ // ! / LTl |
Total Intake : Total Output :
08:00 pm by
09.00 pm - / . o LY e
\%' 10:00pm _\3’0 “{\/ { P \gf
QY | 1100pm 9( ‘\ N | )
1200am | * . T |
01:00 am e : TAA”E
Total Intake : ~ Total Qutput :
02:00 am : B
% 03:00 am “@ X \ \ ’\/"%
N\ | o400am | (K v W, LAk (e ] i,
05:00 am 3 i ( & |2
06:00 am 45 ! — |=&
07:00 am &~
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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Weight: ...... -‘2\2&@4 ...... T S i o Sty ST AL ¥ i
b
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1" O TN o N L% Calories: I'D_DOL?C,QJH Protein: 3@3[::? .......................

Diet Recommendations: ................... NoSaia). [ e e e e T e
Re-Assesment: —QV’O?C:I ...... SPfgjccfa‘ftlﬁ,C‘[%Ou{“S?dC ..... foodls...

Food Allergies: ................. B Veg/Non-veg ............ D) A
Diagnosis: .............ccooe..... == .. C an%«ké{i’ﬁ_ﬁ .....................................................................................

Nutritional Intervention - Eﬁ nteral [] Parenteral

Q
Patient's Signature: ... T AR i TR AN

GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
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Birth 6 12 15 18 21 24 FL4 30 33 36 in cm 4 T 9 10 11 12 13 14 15 16 17 18 19 20
F cm 1 5 4 8 1 4 R M o B A emEin ] o —Fem ] in]
:Ef L {AGE (MONTHS) l;:: : | 76 AGE (YEARS) S Foed
. — e L 744190 .ﬁﬂf‘iu-
$100 oot 1004, | o 1859—
e e t—F1a6|| pref® Ere] &
== 1 =1 7 o = =180 T
a7 Fard w 70 - F701 A
e = o175 = S===dC il
P 10! ——— 7687 = s4—1681 u
et : == S0t ] B FEEE HeEetetiyol— | |
.—34-_ 4 T A === 664 s — 10" 55‘_66- E
e T 64 1:: ALV S = ﬂ———m;;a“‘
403 - . Bt 5 e
2480 - e T2 el re2— 7 =
L1 ! 7z s 115 A 1554 —
= g 1 < 7T S T |—f150 A 1504
29 A n A 584 Ay,
28 1 341 T H—F145 z Z -
F=270 - 54— u 564 7
27 — 324 R ? b ==c======== 105:
= r L
26 FesiH ;b# ﬁ—- E | —F135 + ‘-100{220
-f:-— - IS f B L 523130 s = 054210
Load 1 = 197 oa | rS0%2s = g04200
L 20 - o o - Las. & E—Fon
22458 = f r " 124 . | H %120 A 85!:190
2] 3 e E F5331s 2 ~80%
20450 - 114 24 L aa F—hro
~19 3 : - ¥ 75%
42, T AN r. —§1604
8345 = 10+ 224 [ 10545 = = =704,
o = 1004 = E= Y
-16=40 4 920 s t— 1 =SS gl_— 1404 IIE
=t ! 95 77 = T=-00F130{ 6
o 18- e = A =ssti20] M
= 7 f = [ Ees - 5041104
— = T = 323 a0, va - 4541001
4 —_—f = 6 14 _— < = T
_12-____—5‘ I S . T 1T T e o e 3 12+ =0 - 35§ 80
19 T -] -704— E70
H04— . 10 o Fe 7 F aof
BE — | ~ a4 [ =25 254
—8-] 1 - 8- G 503 "t 50
- —3 H 320 - 20%
-G;_a I 34 6 b B S
] t 1 e L3015 == == sl
24— - 24 FoeEs3 = | =10
[RL s SRR RS R S | AGE (MONTHS) xg o] LESTIEEEEES AGE (YEARS)— “ikafTb
Birth 3 6 9 12 15 18 21 24 27 30 33 36 2 3 4 5 68 7 B ®# 10 11 12 13 W18 16 17 18 19 2

v o 9 ¢
Dietician’s Name .......... [\ILC{H\Q ........................................... Dietician’s Signature ...../\l. tCithed ik

Docu. No. : RCHBH /FRM / CLINICAL / 160

(PT0))



Daily Notes:

Dbt Chll i ofelle Stk o iy
¢

J
Condime T nowm~d 4ok | Si)o0 5
dalee
P 305
\0 bt 95 Stasle. Oy *ntabe 5 Better

conthuce. T N’Omcu_’? Aot ~  MOWlicg




