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MEDICAL EQUIPMENT ( WARD & ICU)
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SURGERY DETAILS

| Date : ...t 2.L2AL2G e
Patient Name: Hﬂmff)ﬁﬁ{li!\lw Date of Birth: agjo'ﬂpom ............ Age: W/M
Gender: ... WAL oo, Ward : H“HUC’R UHID No.: lble/l—fﬂf& ........

5 NAME AMOUNT
1. Surgeon thW ................. ettt oot
2. Anaesthetist bg.mmm«h%f ..............................................................................
3. Assistant Surgeon ..., e O - p—
4. OTTechnician .0\ R..S.aada Lo e S
5. Circulating Nurse SN OMAIL s e
6. Assistant Nurse AN Br X T o8
SpecIaI'Equipment: [J Laparascopy O Broncoscope O Harrrionic I Morcelator
O C-ARM [ Cystoscopy [ Versa Point O Liver Cusa
O Neuro Cusa [ OErS covvveeeoenvenmssenecnssesnennee
Signature of the Surgeon Signa Cigﬁ% Nurse
SR ¥ y 96\‘6
OFAEr NO: covvvvendyefrersnsnrnnenrensssnsesssscssssssssssssseans Order BY: vveevenreerrergfureoiimranneeles B e
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CONSUMABLES OF OT ™™™
Circulating staff :. MA (e OMATH) Technician - . Mot éﬂﬂjm Date ;. ‘S.Q\b ........ Time :..... 2.:200M..

Anaesthesia Disposables ,"mm Surgical Disposables wsvot Y usea| Disposables (Baby Side) __W_.
ET tube Major Pack Inj Vit.K
LMA Sutures Cord Clamp
ECG leads : A /B N 02 Suction Catheter
HME filter : A/P /N Feeding Tube
Syringes : 10 cc 09 Vaccum Suction Set
05 cc A | Gloves Surgical Gloves
02 cc -y Gauze Pack
01 cc Syringe 1ml/ 2mi
Cautery plate : A/P/N Surgical blade Surgical Blade # 20
Vset Do 42 Q%-Pﬂ' o1 | NG tube Koochies (S)
RL ¢~ ) | Cautery pencil Ven Um 55 (m Ot
NS : 10ml / 100m! / 500mi / 1000mi Koochies Neocklo o N |
T i @1 | Ointments
.7, QE s ¢t | Suction Catheter
Fent$yl Cap, Mask 019N ‘( o1
Morphine Gauze Pack ol e 2 .y
Ketamine Mop Pack . i
Propofol o\ | Steristrip
Rocuronium Underpad ol
Glycopyrolate A 1 | Draw sheet
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg ) Vaccum Suction set 0.9
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
Tn1. DEXA ()1 | Microshield
o oy ¢y 2 | Cotton Balls
Latex Gloves 14 A Aun
Ramdione Scrub n
Saral

OOS)
a

OTJechnician

AnaesthW
r No ................................................ \ Ordered by : ...... 8
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R RAINBOW CHILDREN’S MEDICARE LIMITED
. Rainbow Children's Hospital - Anna Nagar

N

. 4= Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s Birthroy 1€l NO : 044-69289928
Hospital Réibaw VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. "
INPATIENT ISSUES AGAINST ORDERS N O m
IP No 1P28-00004546 Ward 5F-PRE/POST
Patient Name Master AARIN SAMUEL H Bed Name PRE & POST OP 503
Age/Sex 5Y0M19D/Male Order No 28-0000149484
Date 10/06/2026 01:43 Prescription No PRIP28-0070253
Psydr; SELFPAY Dispensed Date 10/06/2026 01:44
UHIb\» ANC-00016169
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 fa’EOP'NE (ATROPINE) INJ f:ggg‘:T%JERSE H AS1463 05/27 1 7.33 7.33
2 DEXARIL 4MG INJ H 0DEX25008SR 06/27 1 10.88 10.88
g e T e ML ’Qst‘f"i'tz(:?r'j’i'ft“ Care H 018260748 01/27 1 22.03 20
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 026B24K67 01/31 2 21.83 43.66
5 " DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C13K17 02/31 4 21.56 86.24
6 " DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 026A21K64 12/30 2 10.31 20.62
7 "D WATER 10 ML AMPULE Qstgz(';?:’i‘f‘h A H 2254585 11128 3 258 7.74
8 E.C.G ELECTRODES (PAED) Adilase GENERAL 0060425 03/27 3 34.65 103.95
9 T MCT-ROF 100MG 10ML Neon Laboratories Ltd H NA1353003 09727 1 69.10 69.10
10 NEEDLE 16 G 1.5INC Dispovan GENERAL 15544D 03/30 1 4.88 4875
11..  PEDIADRIPSET PLUS ROMSONS G26A020313 02/31 1 311.00 " 311.00
FT i "I\DA\[ROLATE INJ AMP 0.2MG 1 E_II_EDON LABORATORIES |, KP1254175 1128 1 p—_— e
.. Gy - OLOBED ETostms Ko Inia 1D261807 03/29 1 60.74 60.74
14 VENFLON|-22G fBEDC)TON DICKINSON  aenERat 5317423 10130 1 321.00 321.00
Total : 913.25 1,084.53

Rareiver Name

Printed Time : 10-06-2026 01:44

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

RISHI S

Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

Receiver Name

Printed Time : 10-06-2026 01:45

- Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street, \
Ra[n bOW’ Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040 |
Children’s Birthio 7€l No:044-69289928 |
Hospital =" 2"
p ,»Rainbow VAT TIN : CIN :
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
I T T T
INPATIENT ISSUES AGAINST ORDERS }
1P No IP28-00004546 Ward 5F-PRE/POST
Patient Name Master AARIN SAMUEL H Bed Name PRE & POST OP 503
Age/Sex 5Y0M 19D/ Male Order No 28-0000149486
Date 10/06/2026 01:43 Prescription No PRIP28-0070254
Payor SELFPAY Dispensed Date 10/06/2026 01:45
UHID ANC-00016169
S.Mo  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ﬁg‘s’)zE SRTITERLYE ™ Bauil Surcals GENERAL M2641102 03130 4 100.00 400.00
‘5 ... _NITRILE EXAMINATION
2 GLOVES P F- MEDIUM ELITE MEDICALS ENPF030020 11/28 20 25.00 500.00
3 VACCUME SUCTION SET ROMSONS 0K26B010638 01/31 2 739.00 1,478.00
Total : 864.00 2,378.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 11
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

ANC-00016169 1P28-0000454€
M AARIN SAMUEL H
1 8YOM18D (M)

UHID ID:

22-
Dr.

i

Department: i

Consultant:

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

(PTO.)




ANC-00016188 |P28-00004546
Master AARIN SAMUEL H
22-08-2021 5YOM18D (M)

T

Pediatric Multiorgan History & Physical Examination

Name: Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :
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ANC-00016169 1P28-00004546
Master AARIN SAMUEL H

- T 22-08-2021 8YOM18D (M)
P2 Dr. NITHYA R

VA

- Past History . ynviuuiny uviano wi v, . -<10US investigation or treatment)

N \'vr\ O\\ucv,g Q T qo\“ﬁQM = \lW&k\VJ\\
“‘*\%M VR

t“ﬂb oo cubalited DN N9 Alnw \\?‘/\Dl\\)o'kb\&*
(vmuk* \‘w\nu\i"f\& Q Noy ~nOns

Birth & Neonatal History: Family Chart
\Qﬂr)c\\m:\ \\\.&L& \\9\‘ o0 \>°\{> \\ N T g\m.s

Birth & Socio Economic History:
About Father : -
About Mother :

Any additional Information :

Developmental History :

Ao e _\u\‘\ SoW \ X\rtk\\\ﬂ(@
TR S —

Immunization History :

S umn oo Tt Yol
\ \ “ ,
Anthropometry :
Head Circum (cms)—____ (Centile ) Height (cms): —____ (Centile) — )
Weight (kgs) — (Centile )

On Examination : }\ ( 3
ta oY/ hz _* A7
Temperature : O\j‘;\: Pulse Rate : Yo Q§ \\°§ 02 Stk nw Ac

Resp.rate and type of breathing : LA VALYS

Rash - L% B R @\Nm\'\\\ S ®a o\t
N N N T N

Lymphadenopathy h\\x@&\“ ()

Oedema: —

Allergies (if any):

(PT0,)




ANC-00016169 1P28-00004546

Master AARIN SAMUEL H

22-08-2021 6YOM18D (M) \
~ Dr, NITHYA R

T i

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : \\\J.n\i(m |

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : B w@
Any murmur : |
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : e |

Per Abdomen :
Inspection : ’ ]

Palpation : Lo(4—
\

Ausculation :

Spine : External Genitelia: & & (>
Relevant data from outside (CT, USG etc.,)

4
Central Nervous System : |
Level of Consciousness : AVPU/GCS score : \5/\ < |
Cranial Nerves : \
Motor System : i
Nutriton : :
Tone: rrD  power

Co-ordinator :

Posture :

Involuntary Movements :




ANC-00016189
1P28.
sl Master AARIN SAMUEL HP'a 00004546

22-05-2021
! orNTHAR  CYOM18D ()

RN

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

RAD ey DhTEa 4 R\ otk

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

%k\\‘t + \© S
\\

Signature of the Doct.,r. ....................... Signature of the Consultant: .................ccoovvvvienn.
Al

Name of the Doctor: ....." D %‘\"'\UA\W“S\\ ...... Name of the CONSUlaNt: ........oovvevveveeeeeeeeeel

Date & Time: ....... \ .\b..m, ......... \Whe Date & TIME: ..vvvoooeeeeee oo
(PT0.)




Patient Sticker 1

DISCHARGE PLANNING FORM

NOTE: * To be completed by a Doctor within (24) hours of admission.

1. ANCIPated Date OF DISCRATGE: ..........cvvrceueiusriurrimnsins s saeesss st R
2. Destination Post Discharge: [ Home
Family Members Notified (Person Contacted)
[ Transfer
Hospital Facility Notified (Person Contacted)
3: Discharge Status: O Self Care [ Family Home Care [ Home Professional Assistance
[0 Needs Assistance In: Remarks
O Medication [ Yes TAMO 7 7% uisesssimsssssossasssssssasnsssosaneibomassnesisnsniinbnies s oison sHaasamerasssganasiss
O Bathing O Yes TING. 5L oeoeresesremiisiassisesssiss sisssrissmssssussmusivsiosanssnessdonenpobvnssmsnssnssyerases
[ Eating O Yes I NO. e comcormmmonsnssscsessosmne i 53 580t o st oML b Tt st sunomsramsnss
O Walking O Yes LA NO ohemmmuassmessvensarsseassesansssiods 50 S s boiiadbs srsins sesniiponens
[ Dressing [ Yes EI'ND . . .o evsssssessens saoassssssssos seasasao sy avesssssscinnestnsnesnites i SRHFFTEEEEHS
[ Toileting [ Yes CANO  oeeiivmceinesereremensanesssssiiissisibiss sssssismssv sssniossshummpsonemioiadatlensenss
4. Nutritional Plan:
[0 Dietary Instruction Discussed with the:
O Patient [ Family Member L0 OtBIS: e vt eteeeee et eeae et ene s eess s en e
5. Discharge Planning Discussed with the:
[ Patient [ Family Member L0 Ot OIS, oot ee et eeaeeee e eraensssesa s e eaebeeaeens e ene s
6. Patient/Family Educational Plan:
[0 EQUCAHONAI TOPIC/S: ....vvvorvseeeseesseeesseseseessessnnsssssss st ss bbb
[ Patient's Educational Topic/s discussed with the:
[ Patient [ Family Member 1) ONBES! oussisessossosummassnisespmsunssnosysssesseskonsnnsioeniaTabonss cons s FIasas T2
DOCLOr SIGNALUIE: ..o
DOCEOr NAME: oo

DATEHEE TINIOL soovvvunerevs sassesiisssirisissisassesssasimmossigonasss

o




ANC-00016169

Master AARIN SaUEL 1) - 0004548 =
Boam evouno | PRESCHOOL (1-5 years) | Rainbow®

. . Children’s ® BirthRight
I IIHMIHIIIIIIIHMIII I I/IHII | msenny g | el | @z

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date FOIOIDA. Time:| | | | | | | waﬂ’"‘?“r‘y:ﬁaﬁ“ [ [T Ay, HEREEEN
[ Doctor /Nurse / Family Concern? | [ [ [ [ [ | [ [ l EeE S LTl [ % e n
104
103
102
101
Temperature 100 Q
() % O
= X lr‘? - CAf
WD [T - 3 Y -
97 "
\ 4 o
95 o o
94
. 190 I
Heart Rate }gg b
(bpm) 160 ;
150 Y = 1
and 0 i -
130 b o B o o
Blood Prefsure b \©f 19 )
(mmHg) 110 E— O 1
100
Note: 90
BP does not score ?g
in early 60
warning scoring 50 ;
Heart Rate (Number) g [0 H v
70
60
": Resp. Rate (bpm) 28 ~
(Over 1 Minute) * gg @ é P
10 - : ; t
Resp Rate (Number) ”‘M ) > DM e
Resp | Mod/ Severe
Distress | None / Mild —t s e
Receiving 0, (I/min) ~
0, Saturations (%) oeh)- | agy - AR~
Conscious | Normal e Al >
Level Altered e
GCS * @\ 17 (&1 ]l%
TOTAL SCORE
Number of shaded boxes \ 0 D {
Pain Score : O\ p\W O lsez
Observer’s Initials b i Ty ‘g
Score 1 : Continue normal observation by staff nurse H
ACTIONS Score 2 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.




CHILDREN'S OBSERVATION

and EARLY WARNING SCORING TOOL

W

\\

Rainb";w®
Children’s
Hospital

1t takes a ot to treat the little.

® BirthRight
BirthRight
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

INSTRUCTIONS:

o 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 childrer

o 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

z
e o

Date

~ Time

Name

« Ifatanytimeadditional help s 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)

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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Doc. No. - ReH/FRM/cuinicaL/ 126 | Children’s Observation & Hospital

]

SCHOOL AGE (5-12 years) ggu‘gg’; " ‘Bwthmght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

0

Early Warning Scoring Chart ikess oo et e e

EARLY WARNING SCORE: CHILDREN’S UNIT

|Date : ‘0\[0 ime: iQ,b’d)i

N O L G I I P 0 G 0 I

[Doctor/l\urse/‘Famll Con cern"(/t’ {

EBERELE S EOEIEEEEE LS EERE

104
103
102
101
Temperature 160 %
0
F
( ) .y [y \\V
%8 PN
a7 HED
X
9}/
ﬁ o
94
190 o B 1 L]
Heart Rate 180 L '
(bpm) 170  —— o
160 - :
and 150 . b T e 5
140
Blood Pressure 130 ;
(mmHg) * 120
10 2]
100 H;
Note: 90 3.
BP does not score ]
in early 70 t
warning scoring  §0 T
Heart Rate (Number) | \ \
70 ~l~ |
60 T i
Resp. Rate (bpm) 50 1
q (Over 1 Minute) * gg , \
> W :
B
Resp Rate (Number)  [OA¥)
T
Resp | Mod/ Severe
Distress | None / Mild |\ |
Receiving 0, (I/min)
0, Saturations (%) M i
Conscious | Normal JT
Level Altered
6Cs * S
TOTAL SCORE
Number of shaded boxes 0 \
Pain Score 6
Observer’s Initials
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.




\

1/

=

Rainbow® @

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Sticker Children’s .BirthRighf

Hospital

It takes a lot to treat the little.

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.

* 6clinical 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.

* AnyEarly 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

» [fatanytimeadditional helpis 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.qg. 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)




///

[t i - Rainbow” | @ oo oine

e P, NURSES NOTES ‘Hoseial. '———D—.—
\\\\\\\\\\\\\\\\|I\\\\\\\\\\\\\\\\\\\ ‘ |

] Drug AIBIGIES ..vovverevererrrecrerersenenaenens DU ciitssmstbusiobleddcinasensssanasssansasspsesssasenssFi HAATRI SRR SESEIIS RS

DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
ot atch
[olb 19@' =

\2-3opm| A\ YLQL,H eud yernnd  Iam
EQ~H3 01 hotlend M
condPime are  pinbl  and
T Ao erattindd e
S caxd "

ATyt dent g seod nigd
and no AMW T <Cun_FHaw
>N D_m,HeMSﬁ %&N)—fd/( A{M‘MH
gmo,nm DR . Ha}\@@ak%nj

9\ %wm D\&dﬂ\ S—Pl/m[{u(ﬂ/( 0312
njw —bu DE- N,Lﬂua
.,/\Mjmuw ra,u/wf {’WL’LLQL)O
=)\ N 40»{’0011@8/1«0/ ,

Rk ?ﬁ,[mgll\q‘gAvaf \Vr/\)ié@‘/f/ - Qg0
oab te

=

2 Q’WQI’L&)nﬂ g/ mOLwa:/

J i T
oI %qmni - )Q({Q@%g
020NN A o et WM 40 Qe

A ~{>l’mo,(\2

o
N

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




ANC-00018169 IPZB-00004546

iy NURSES NOTES .',*E?Eiﬁlm “Jbde

I No Known Drug Allergies

DATE |  TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED) SIGNATURE
(¥ lodrv, letrs
ACM. 00100 88 D enRwod

%m Ot (M T0lon <
Odente] vy |Pi %gz%an
oog"«on, ) Lindrle)

ol Ao Lo p) p Tk cO:L DatEP e -
Apbo LAl v oSt Fm
,'b,ﬁl;(). RO Lo 05 £ - -%‘EL
‘_L)p;h\ f}l‘n.t—fwn Y Bhd  OLetpro r—
MOND 155 ? ‘
Lo 144, h(,/afﬁq—a*\, DL22., 459:
——”7) m@\ﬂé /21,9 )
T %
1© ‘5 }Zl; Nm%mm Q{;» f{—

2 Am (J,')aéx‘ig;mi J‘)‘”lﬂ Q\mwyf oUey

aem loy > hl?MSD [J— SAUNRD
/94 AMQD\AM Imm n/n.

A/W)& Qﬁf@mf_\—@i. (De’* i W,L\JP

TUlbne @ o

|
Swelfrgo ,  sine § tiofon @ esed.

Q- 293P\ Gpmuk XE arbm\o &

‘ AQDLNMK ooy
LEPrP g\/&u& th\mN do  btlh ‘ﬁﬁ

¥
q
~

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




