


Y/

Sir G A )1(5'7'1 10 ’I‘l‘"!
an | MAYOL GY ON(,uL!J
5 ga Ram Hospital “ t;
ate and i
e P(og -
ress Notes and Investigation Orders Medication orders In capllnl jotters 10 prevent
= 1ou W /M“ orrofs WLIBO\I' patient
=i Name of drug :
— (0 DA «& ———‘____ﬁz"_’ﬁ'l’i'f'—'-" pose Route roq
> -
‘b i fD (14 A /
vl
) = /
& //
o LOLlA N B ol
et b e KL b .
LR ~ \
Q O(B | e T S |
[ ‘
\ \ RN
e
______.________——————-

Rtaks oD brbes




b
N7 SIR GANGA RAM HOSPITAL

——Ahvan-Nadeem Stddiqun

INDUCTION CY (1) LWEEK 34
PREMEDICATION

Trust of Generations

LS microgram/m2/day

’ U ' .
Premedicnte with dexamethasone:Sme/m?2
Y R t ’
* 28mg, Prior to first dose
.

2.8mp ‘N rests
Smg, when Festarting an infusion alter un interruption of four or more

hours

2.8mg

onancerease in dose
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\ ADMINISTRATION
_ PREMED IV INFUSION/48 Hrs TIECKED | Date and tie
DATE Y/N By X orep and cha N
ll.‘:f':;J/‘Zhh NO Sodium Chloride 0.9% (270 ml)
Dav 19 Stabiliser (5.5 ml) ¢ Blincyto (1.4 ml)
19/04/26 Chml 125 meg) per 48 hours @ 5 mi/hour
,'l),l.:i\‘”z,"(’ NO Sodium Chloride 0,9% (270 ml)
Stabiliser (5.5 ml) + Blincyto (1.4 ml)
Day 21 . z
21/04/26 (1 ml 12.5 meg) per 48 hours @ 5 mi/hour o)
i
Day 22 NO Sodium Chloride 0.9% (270 ml) Il
22/04726 |
Stabiliser (5.5 ml) + Blincyto (1.4 ml)
Day 23 _ Sy
23/04/26 (1 ml 12,5 meg) per 48 hours @ S mi/hour
\
Day 24 NO Sodium Chloride 0.9% (270 ml) \
25/04/26 B : \
Stabiliser (5.5 ml) + Blineyto (1.4 ml) \
Day 25 - ; ‘@ 8 mll
26/04/26 (1 ml 12.5 mcg) per 48 hours (@ 3 mi/hour |
Day 26 NO  Sodium Chioride 0.9% (270 ml) \
7 ‘ ] -
DA Srabiliser (3.5 ml) ¢+ Blineyto (1.4 ml) |
2';;34/227(, (1 ml 12.5 meg) per 48 hours @ S mi/hour _&
Day 28 No Sodium Chloride 0.9% (270 ml) LST NO ? ‘ o0
29/04726 ; Stabiliser (5.5 ml) ! Blincyto (0.72ml) \\'-1090\ aq‘ H,as
i (1 ml 12.5 meg) per 24 hours @ 10 mi/hour 3[}“&0‘&‘ cLT %&W
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Pediatric Sedation and Analgesia Services
Institute of Ch“d Heahh AHYAAN NADEEM S10DIQI
“Total Care from Birth to 18 Years” LY/Mals CATS
1604087 '0159)0‘;153;-‘1"
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PRE-SEDATION ASSESSMENT
LD (OB)-WARD §

(For Pediatric Procedural Sedation and Analgesia)

Name _A ‘ddins  Age Sex _Malt —
Date / Time aqoq,“ 04:35pm Weight 1,.5%q Attendant
Underlying Dlagnoﬂ; Puw 8 cell AW 4&7’\ \’M
Planned Procedures: M 1. P1CC \ine, Dnxrkion
2.

Medical History  Cardio Vascular Dz Pulmonary Dz Renal Dz

Neurologic Dz Cognitive/behavioural Disorder

Previous Sedation or Anesthesia WITHWITHOUT complications
Medications 1. 3.

2. 4

Allergy(s) 1. N\ 2
PE: WL \L5K_HR40]minBP RR 34|minspo2_ 367 (RAY

Class | yén Classll  Class IV

@ @ Malampati Examination (Mal. Al V)
Oral Aperture: {yorfnal / Decreased
NadtextensionMallDeaeased

) Cardlopuhnomty Examination:

 ASAClassification :
Class|  Anormally healthychild
classrll A paﬁent thh mild systemlc' isease
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Enteral Nutrition Plan

Prescribed by Dr Wewoa calvoo e 20l aDo%

|Patient Name Nad Age: Yrs Mths Gender- M/F
Zj Yyemr Anesw Made,

Diagnosis. M B AlLL C Tyge of Diet

N el nlgped) NG fube -
Anthro done Weight (kgs) . Height (cms)
on: Q042036 \ *!ﬁ Wa-&uzv\.

BMI (kg/m2). |\ ‘k\;t‘lvn" . [MuACc ems)  |U-qeam
; 7

Nutritional Indication for EN - Any other side-effects

sl |

Today's doctors notes & discussion on rounds

Infection

°
Yes Type of EN S ¢ asd N ey

Bolus—~
Noy” Cz:linuous = S‘tI.P P‘—ﬂ-ﬁ\
Carbohydrates \
Macronutrients |EN (Kcals) Protein (gms) (gms) Fat (gms) Fluid (ml)
\Required 217 29 167:3 \ Yo% \ nwooml | SR
E\ﬂeved 1219 29 & 62 \ us \ qv0 vl . g L__,/_
;aaswme"— e

~-Mmm§tﬂm
Gzno-Ramw.i
~dor Nagar, New Deih-110080
Mo 35831

T
ube placement. NGT/ GT/ J11 PEG

-
otal Volume Test Feeds

Flucd Vvilbume = (OX100 * [AYX <D 8 am - \“Nsﬁlw’jiﬂsmp ptd.u;ﬁlld(‘f) ta: SMW\MU
MLT oy

= o0t 85
10am ~ | 50 vl Dal water +lsumF Pw.'naﬂd('t) 1 wawd(
= |08§W\1. et o
. 2w - 00l i Lswtp redcagad (£) 1Sl
Vlwwe bwawq -qoowel - i ‘d(jo ( e, NW\G

&.{rm - |0 wal pal wWalew klsmr\m‘}.aakdtt)u's‘ru‘lw

maaad -
Upw- (oW sddﬂ_‘wd\ 2\ 5P ?tdmamu);a;v;wﬁ

bpvn - \oowwd palwal & Lsotp P‘A““O“d ) nm\k MT

. wal 416 Clphds
o o - 1o gy P

Consultant
Demamc Hgm.yo‘m

T a2 Svad
0 - \chwal Dal ww\my \Mwﬁ\d &9) e
Doctor Name w . W ta_wa, Doctor Signature M “3

Nutritionist Signature
Nutritionist Name. & 8”“” d.l , W
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