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LADY RIDGEWAY HOSPITAL FOR CHILDREN             

METABOLIC LABORATORY 

 

  

Patient Identification/දරුවාගේ විස්තර 

Full Name/සම්පූර්ණ නම: 

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

Date of Birth/උපන් දිනය: ..............................  

Age/වයස: .....................  

Male/පුරුෂ           Female/ස්ී 

Name of mother and father / මව ගේ නම සහ පියාගේ නම: 

……………………………………………………………………………………………………………………….......... 

Address (CAPITAL)/ලිපිනය:  

………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………….... 

Contact number/දුරකතන අංකය: ............................................................................. 

Hospital: …………………………………………………………………………………………………………………………………. 
Ward/Clinic: ……………………………………………………………………………………………………………………………. 

BHT/Clinic No.: …………………………………….…………………………………………………………………………………. 

Requesting consultant -Name: ……………………………………………………………………………………........... 

  -Designation: ……………………………………………………………………………....................... 

Medical officer to be contacted for further details:  

  -Name: ................................................................................................................. 

  -Contact Number : ………………………………………………………………………………………… 

For laboratory use only 
Samples taken on: ……………………… 

General biochemistry 

Plasma amino acid analysis               AA-……………………. 

Urine organic acid analysis               OA- …………………… 

Genetic/enzyme analysis               Sent for: …………………………………………………………. 

Urinary GAG 

Date: _ _ _/_ _ _/_ _ _ Case No: _ _ _ _ _ _ _ _ _   

Requesting clinician’s opinion & differential diagnosis 

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………….. 
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Date: _ _ _/_ _ _/_ _ _ Case No: _ _ _ _ _ _ _ _ _   

Presenting complaint: 
……………………………………………………………………………………………………………………………………………………………..…………

……………………………………………………………………………………………………………………………………………………………..…………

……………………………………………………………………………………………………………………………………………………..…………………

………………………………………………………………………………………………………………………………………………..……………………… 

……………………………………………………………………....................................................................................................... 

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………… 

Antenatal History: 

 ………………………………………………………………………………………………………………………………………………….….

 …………………………………………………………………………………………………………………………………………………….. 

Birth History: POA: ……………………………… 

                ………………………………………………………………………………………………………………………………………… 

Post-natal complications : ……………………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………………………........................... 

 ………………………………………………………………………………………………………………………………………................ 

Transfusion – Type of blood product: ......................................................................................................... 

                Date of transfusion: …………………………………………………………………………………………………….. 

                       At birth – Percentile                   At present – Percentile 

Length/Height (cm)        …………          …………..     …………….          …………. 

Weight (kg)         …………          …………..     …………….          …………. 

Head circumference (cm)     …………          …………..                   …………….          …………. 

Genetics 

□ Consanguinity 
□ Metabolic diseases in the family 

Pedigree (Detailed pedigree is needed if affected family 

members are there)  

Medication 
Antibiotics:……………………………………………………

…………………………………………………………………. 

Antiepileptics:…………………………………………….…

………………………………………………………………………

………………………………………….............................. 

Other drugs: …………………………………………………. 

………………...……………….…………………………………..

. 

      Please mark √    in the relevant cage. 
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Clinical signs and symptoms 

General physical abnormalities 

□ Icterus 
□ Hair abnormalities 
□ Skin abnormalities 
□ Oedema 
□ Hyperventilation 
□ Tachypnoea/Acidotic breathing 
□ Tachycardia 
□ Dysmorphism: Please describe 

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

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

------------ Growth 

□ Failure to thrive 
□ Growth retardation 
□ Short stature 
□ Microcephaly 
□ Macrocephaly 

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

------ 

Cognitive Development 

□ Developmental regression 
□ Learning disability 

Please indicate age of acquisition of milestones 

and present development stage 

Gross motor – Head control - ……………………... 

 Sitting - ………………………………………….. 

 Walking - ……………………………………… 

Fine motor – ………………………………………………. 

Speech – …………………………………………………….. 

Vision – ………………………………………………………. 

Hearing – ……………………………………………………. 

Neurological and muscular abnormalities 

□ Ataxia 
□ Spasticity 
□ Hypertonia 
□ Hypotonia 
□ Dystonia 
□ Muscle weakness/Dystrophy 
□ Athetosis 
□ Lethargy 
□ Irritability 
□ Peripheral neuropathy 
□ Hyperactivity 

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

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

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

Gastrointestinal abnormalities 

□ Episodic vomiting 
□ Diarrhea 
□ Refusal of feeding 
□ Hepatomegaly 
□ Splenomegaly 

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

------ 

Nephrological abnormalities 

□ Strange color/smell of urine – 
Please    specify. 

       

……………………………………………………………………. 

Cardiovascular abnormalities 

□ Cardiomyopathy 

Immunological abnormalities 

□ Recurrent infections – Please 
describe. 

……………………………………………………………………

………  

Seizures/Epilepsy 

□ Febrile seizures 
□ Focal seizures 
□ Generalised seizures: 

□ Absence 
□ Clonic 
□ Myoclonic 
□ Tonic – clonic 

□ Infantile spasms 
□ Status epilepticus 
□ Epileptic encephalopathy 
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Radiological findings 

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

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

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

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

2D echo: -------------------------------------------- 

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

EMG: ------------------------------------------------------ 

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

EEG: 

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

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

Eye referral findings 

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

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

ENT referral findings 

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

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

For Laboratory use only: 

PLAN: ------------------------------------------------- 

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

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

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

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

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


