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MEDICAL EQUIPMENT (WARD & ICU)
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DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet \
i Discharge Summary i
3 Nursing Initial assessment \
4 | Patient Transfer form S
5 | In-patient Medical record i
6 | Doctors progress sheets TR
i Nursing plan of care and handover sheets By
8 Consultation sheet
9 General consent for treatment \
A 10 | Consent for Surgery :
0 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 procedure / 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
-27 | Operation Theatre notes
( 28 | Nurses clinical Presentation
29 | TPR &BP chart 9
30 | Intake and Out take chart (fluid chart) \
31 | Drug chart (Regular Prescription) 7
32 Investigation Values (result sheet) |
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 | Braden Q Scale |
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note t
43 | BP Monitoring chart
44 RBS monitoring chart
. {’j-‘m > 2
S %
Total No. of Pages o
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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



o & Rainbow Children's Hospital - Banjaraﬁ_ﬂlills
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 | ®™ TEL NO :+91-40-4466 5555 |

Meambhe WERB : https://rainbowhospitals.in

ADMISSION SHEET

000 IR0 OO

Registration Details :
Admission No : IP5-00176138 Admit Date : 09-Jul-2026 Admit Time : 10:56 AM? UHID : BAH-00596285

Patient Details :

Patient Name : Baby MUDDAPU AARADHYA Age :2Y11M6D

Guardian : Mr MUDDAPU MAHESH DOB : 03-08-2023

Gender : Female Religion 2

Occupation : Martial Status : Single

Address (H) . 8-3-430/86, AMBEDKAR NAGAR Phone No 1 9010291846/ 8106291846
YELLAREDDYGUDA, AMEERPET Srinagar E-mail . NA@GMAIL.COM

Colony Hyderabad Telangana INDIA 500073

Admission Details :
Bed Type : SHARED WARD Bed No :SW 146 Ward Name : 1F-VIBGYOR

Room No : SW 146 Admission Type : First Visit

Contact Details :
Name : Mr MUDDAPU MAHESH Relationship : Father

Contact Address  : 8-3-430/86, AMBEDKAR NAGAR Phone No : 9010291846 / 8106291846
YELLAREDDYGUDA, AMEERPET Srinagar
Colony Hyderabad Telangana INDIA 500073 ‘

{ fV\tmL%@ SL]

Signature

Doctor Details :
Doctor Name : Dr. UJJWALA DESAI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No : |

Co-Consultant

: Dr. FAISAL B NAHDI

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

\\d Date / Time : 09/07/2026 11:00 Printed By : 016674 Page 1 of 2
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It takes a lot to treat the ittle, Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
AGNtting DOCtOr : ... V2 LN RLLE e Da+e : ‘Hﬂu
Type of Admission: L10PD Zﬁl O Referral (if referral, Doctor’s Name: ..........ccccccesmcecsnceninsssonsassses J‘ ..........................................
Start Time of Assessment: ......| 0002 Weight: Iziff ..............
I i sont ki bansprasssbissiiimepasosni sots dosmsnssasiosssiiinsemasnsetiimstt s IR LE oot { ...........................................
I ..........c.ciccooisccomscsmmnmnssmissssmmssosmsssn PR Mmoot e |
o pRRM e % G, At b A APPEIANGE - TIOLS |
SRRty S 3o min € 1400, |
| Normal
B C Circulation
: [J Abnormal
Breathing Palor O
0O 4 wos Cyanosis [J
E/*WOB / Mottling [
Normal | Bleeding [
(0  Gasping / Apnea |
T St |
Initial Physiological Status: Stable [ Unstable Any urgent interven?ons needed: (JYes (O No

Life Threatening Ll
Non Life Threatening [

Significant Past History: ...... N"’“‘C“’""“‘JV' ...........................................
Medication History: ... .21 | ks o h.Ne. M NIGR Sty ...
~elevant Investigations: @ ......... L TR Rt e S AN O
lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll |
.......................................................... | S —————
......................................................... !
................................................................................................... T —
|
Primary Assessment 3 O' \
|
D c \ '
Any urgent interventions needed:
Airway EI{pen - Anyurg 4 O Yes :i—ﬁo/
[J Maintainable TR MR . Ty VI
D NOt Majntainable -----------------------------------------------------------------------
tlndn.. ' $90,onFi0,..|00 . on WA Any urgent interven}ions needed: [ Yes o
I | LRGN v Suna -
Retractions: [J Suprasternal JICR [JSCR
Ol Sternal 0] Supraclavicular (I Nasal Flaring  *frssssssssmos |
Respiratory Noises: [ Stridor " Wheezing [CJGrunting —  weevvnmnnsnniniininns IL ...............................................
Air Entry: &h—ﬂEé—)' ............................................................... J|' """"""""""
Palpation Findings (If NECESSAIY).........ccusmmserrerserssssmssmnsssssssssanss  *osssssssssssssssssssansenes JL .............................................. !

Docu. No. : RCHBH /FRM / CLINICAL / 157 ‘ (PT0.)



O

Pulse Volume: |:
If in Shock: |:

Muffled Heart Sound: CJ Yes ‘¥TNo
Engorged Neck Veins: [ Yes 4T No

¥ DOt eicciirivins i i 3

HR: 192 Lo CFT E ‘ Any urgent interventions needed: [ Yes _D—No/

Circulation Peripheral ............ BEYES oo see e
mHg Murmurs: [ Yes /{No .............................................................................
Central wooveevvsvvee T N R S i ST NG N Y SN
Peripheral ................. L.
Compdiaied ... IS WL e - e L o © ) . o [ 5 ) T
Hypotensive ................ ANYSIONSBE ti o s tin s o i S TR e il
" Heart Failure: [ Yes Dﬁ

Q aos: LTI e

Disability Pupils:[Responswe,z’ Non-Responsive [

Size |—_— Right...........

Active Seizures: [1Yes ZTNO  Sugars: ...............
Signs of Neurological COMPromise ........cceeeereeesneneresenens

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

Any urgent interventions needed: [ Yes B0

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

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

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

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

Any Rash: CIYes [#fo,

Any urgent interventions needed: €7 Yes (] No

S W R If¥es ..... iﬂj 22 A e S

o o T Y i RO ) o i i A ciasd

Lacerations [J Abrasions [J DIUISBS [ = reseeereesessesssssssssusussnsusansssnsnssssssmssesssssssnsassnssasasssssssss

DT NI et o s S L ol i s s i s oA
Final Physiological Status: ([ Respiratory Distress [J Respiratory Failure [] Respiratory Arrest

Secondary Assessment:

[0 Shock- Compensated ]  Hypotensive [
[ Cardiopulmonary Arrest emodynamically Stable

Head to toe examination;with pOSIIVE IIINGS: ... .o suessmisisionisssissssisisbrsssssassssionsisssssssiisinssaiininia

Need for Oxygen: [(JYes [ No ifyes Low Flow (]
Final Diagnosis with possible Differential Diagnosis (If necessary): ....45%..

AGE

Assessment done by

Name of the Doctor: ......... ‘DY“ ............................

Signature: QL/ ...................................

Date & Time: Cﬂ}h—% VL 10aum |

Sr. Doctor on Duty (If necessary)
Name:of e SEDBBBE it iataddh s

LT E g A O T L R

DAte & TINE: s o e i e T e st eses tasasssscsasnnssissistusssses
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Patient Name: 'AMME Ma\ .
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Department:
Consultant:
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by MUDDAPU AARADHYA
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present iliness :
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by MUDDAPU AARADHYA )
| .pe-2023 2y11MeD (A
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Pediatric Multiorgan History & Physical Examination

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

=

Birth & Neonatal History:

&) /F’JB-(,{W Sor o a Tnb)

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

[

Immunization History :

(PTO)




\H-D0596285 IP5-00176138

by MUDDAPU AARADHYA
03-2023 2Y11 MED {F)

riiiio

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )%;(Centile _ )

On Examination :

Temperature : _&_FPulse Rate L A {VWVB P “@9 SP(‘;\j iﬁ‘&

Resp.rate and type of breathing : Dérf P

Rash

Lymphadenopathy_r®
Oedema :

Allergies (if any): J]

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

Air entry & breath sounds ; __ BEHE D -

Any addes sounds : @

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : S? g b @
Any murmur : :

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

Per Abdomen :
Inspection

Palpation : W ya {\) /

Ausculation : r r_rp’ S @

Spine : External Genitelia : [

Relevant data from outside (CT, USG etc.,) /




\H-00596285 IP5-00176138

‘ by MUDDAPU AARADHYA i
| 08-2023 2Y11M8D
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

< lff//\"

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

/A

]

Motor System: : !\)PVD

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

: Sensory System :

[ T

Bladder / Bowel : __fredm o

I

Clinical Summary & Diagnostic:

AL (= #(G?EZ W&Qﬁ%dﬁaﬁ

3

:‘-l\_‘ (C:(_QD W &J'Z‘{’lell
4 i .

(PTO)




IAH-005096285 IP5-00176138
laby MUDDAPU AARADHYA
(3-08-2023 2vy11mMeD (F)
b, UJJWALA DESAI

N T

Pediatric Multiorgan History & Physical Examination

\
Preventive aspects of the treatment: n@b‘h&«w " W

Desired goals of the treatment : M oAy ,;MMA £ M abi L\ﬁ

Planned Labs: Planned Management
tBP0, CRP, SE Aoy Celtsupnons -
S Ny RO %MW@(Q .
WYEYNG(E %d Qudin
Witg , cse al™ LU bﬁud/) 2[ave] -
AYCRE +*~ ,‘[%}W
L —
—ogen :
0wy o AN W.iyo A

Signature of the Doctor: .=

Name of the Doctor: ....

Date & Time: C”}' .................. ..............
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RESULT SHEET

W

l

Date a/[y
Time e
Hb [?) - (1
PCV %'q

RBC : y'g °
WBC 19

ek (Cef2y)
Platelets 33
CRP 65’ A
ESR
PCT

RBS

b L3y

K b2

Cl E Lo
CE/MQ “ ) /,i .q
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT

| /
T.Bill/Conj [7\ \ /,

T.Protein \ oA \
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
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S 10111 e Children's | & BirthRight

Hos pital BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Dt I - ................occoomemmerrisrisissibircsinani ot knou/p 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)

Shifting FIOM: ... s ‘g o Shifted t0: ... R oL
ON
MEDICATION NAME DOSE ROUTE AST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY :{ate / Time ‘}gﬂ:ﬁfm
Oc CIDC
e
) Y 5 ¢ DG
AR
5
3 P | (¢ CIoC
4 vl | Cc 0oc
,'/
5. Jc CIDC
6 OC CIDC
¢ ODeC
8 Oc¢ Obe
9 ; | Oc¢ ODeC
|
10 ‘ OCc Obpe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ %2/ ................. W ity |- SN

Nurse Name & Signature: ....==%

Date & Time : 91 -'Hﬁﬁ @ ........ ‘ZP)‘\ .............................

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



BAH-00598285 IP5-00176138 f’/é
Baby MUDDAPU AARADHYA = |
g e« R ‘q BirthRight
T Hospital _ | () somemmins
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .. ul ......... - e

Dateb
DRUG : {typ ON N ANS ETRON Tiznee i)\% \@a\}

Dose Iioute Frequency | Start Dt.

nd‘""ﬁ 1/

5| po [TIp @t,!@.

Name & Signature of the Doctor g A"

-

]
@N‘

Starting the Drugs: w& e'm
ol

b

Additional Instructions:

(Brdfmy o

s

an Daily Doctor’s Endorsement by a Sign

A

Date
DRUG: Tab  FHHuW Tige

Dose Route | Frequency | Start Dt.

Voyak FPlo | 22 [iopRé] &

Qq’ %

Name & Signature of the Doctor St
Starting the Drugs:
2 ad Qe
Additional Instructions: &
( Hab-¢ mg)
Daily Doctor’s Endorsement by a Sign
DRUG : '?i?'[t]zb
l o Dose Route | Frequency | Start Dt. A
Name & Signature of the Doctor
Starting the Drugs:
_ .| Additional Instructions:
| B
\ Daily Doctor’s Endorsement by a Sign
\ DRUG : ?i?[g?

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

"\Daily Doctor’s Endorsement by a Sign

\r:ll. No. : RCHBH /FRM / CLINICAL / 108
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2023
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Sheet No: .............

REGULAR PRESCRIPTIONS

z
Rainbow’ . . o
Children’s ‘Bll‘thRight

Hos pital BY RAINBOW HOSPITALS

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

Weight .............. Ward ....................

DRUG :

Datey

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

a

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tiv e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tifpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Z
Rainbow” . R
Children’s | @ BirthRight
Hos pit I . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date of Admission: %1?}(‘26 ........... Drug:Allergles: wiusmanssunnmmnmnmnaeanmasmgs

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

ot known any Drug Allergies

EDICATION ORDERS.

- 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

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

5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Qrder Policy.

S0S / PRN (As Required Medication)

Dater

DRUG: cuwop (goumn »¢

Tigne

Dose Route | Frequency |Start Date

gml | Pl | ¢ |46

Doctor’s Signature | Valid Period| Pharm.

Madhuy

ditional Instructions:

‘ ‘C\,loonﬁ
I Max GWH‘L‘I

Date»

DRUG: CulpP méfFtoL

Tigne oS

Dose Route

bmd.| Vo

Frequency |Start Date

cos ah{%

Doctor's Signature |Valid Period| Pharm.

Mohur

Additional Instructions:

MAX 8%""""1

1202

Date

v

DRUG :

Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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|AH-00586285 IP5-00176138
Jaby MUDDAPU AARADHYA
3-08-2023 2Y11MED (F)

i

A

REGULAR PRESCRIPTIONS  weight, . 25 P Ward o

nnua:’lw} CEPTRrAYONE -

Dose Fx‘oute Frequency |Start Date
60~ 1v | BD 9]

Date»
Ti['ne A{K\ 6Q(

[

Name & Signature of the Doctor
Starting the Drugs:

pho~g-

RS
;

Additional Instructions:

Oa
A g

L

‘\ )

Daily Doctor’s Endorsement by a Sign

'

DRUG : 74,3 CSomeEPLALoLg

wil}

Dose Route | Frequency [Start D

ate

Rry| v | 0D [l ]y 68L& A
Name & Signature of the Doctor A 32 \?”//
Starting the Drugs: I~
DA P\am—[«
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
MNagug: 1eb PRICIOM Dater &
Do}e\ Route | Frequency |Start Date ) .
1hb NRo 8D (3w R g
Name & Signate of the Doctor Wﬁsﬂ .
Starting the DrugS N /’ () Y
\ 24
- / > g
Additional Instructions: | Nd
/

Daily Doctor’'s Endorsement by a Sign

pRUG: ECONORM Sach.l T2

Ti:_neb\q( \“\?"

ltac] PO | B 1

Dose Route | Frequency Star} Date
- A

Name & Signature of the Doctor

Starting the Drugs:
Lok

K~

Additional Instructions:

N

N

Daily Doctor’s Endorsement by a Sign
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IAH-00506285 IP5-00176138
‘aby MUDDAPU AARADHYA 'Q
3-08-2023 2Y11MED (F) i
] e Weight. .10 1,111 1 [S——
HNEVENOI AR AR Date>
Ti_Q’]e I Nurse Sig [ RﬁSig. l Nurse Sig I NurseSm
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
t Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose s o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
' Date»
| VARIABLE DOSE TIQ]B l Nurs‘g Sig Nurs‘e'Sig l Nurs;ig. l Nu:s‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor figee Doss el Duse
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: m . s Eowe
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication . Signature
0 Instructions e 9 I}I‘ur$e§
N A i ~ - \me‘ L1
AN [\ ¥ kf 1 ON DANEM g & -5y =", B SR
(H ]
pPAQACETOMAL T L Wetlin
U

ORI

kel
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LV. FLUIDS CHART

Weight. fﬂij Ward. oo

: Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, mention mi/hr = Mcg/kg/min. etc) Route ml/hr Sign Sign | Stopping| Sign Sign
i D'\I L TS A %
| W \P@s\ ’ 7o) g')/ w W\’ ﬁ
0\\ ' ol (2 / ‘ . - \0
\ d ramnb) ‘W k
S
\
/N
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06285 >
AH-008 U AARADHYA - ) 5_ 3
Rainbow .

i Chiers | @ BirtRig
[FLUID CHART)

BN & ko eocenciitins

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.

| lm e om kil nl\r[oﬁqn:o_
Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage || Uring | Phiebtis | Sidn.
Mouth [ IV | NG
08:00 am i =
09:00 am cl W
10:00 am pe
11:00 am J
o\\‘?f 12:00 pm O}\B ’55“\ : 2
01:00pm| o A \ ( Aot §riN
Total Intake : v Total Output : 3
0200pm| A — . ol o hipect o
0300pm| | Zo4) FiE™. F 6 [ AK
v 0400 pm | ey\lf 2040 £ o
AV Tosoopm| — Kz / 6 (Y|
06:00 pm 250 / P P Tk Te
07:00pm | " S (e
Total Intake : Total Output :
06:00pm 20m) / 09
09:00 pm {eohal2a / o | =
o[ T T o p 2
11:00pm | U™ D st o e )
1200am{ \ oo /. b e
0100am | | 200 7 L
Total Intake : il Total Output :
0200am| ¢ Do) . § A 0
03:00 am \ %h:«d £ / 0
uoam| e JoosdefZond| & S e 1Tg [pg
0500am| ¥ v ) 1 < > S
0600 am 20ed} / £ o
07:00 am 20 m) £ N
Total Intake : Total Output : b
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH /FRM / CLINICAL / 092
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"

(F)

Sheet NO. & v

[FLUID CHART]

Rain.
Children’s
Hospital

takes a lot to treat the lite.

\

]

=

ow’

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. Al' 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.

Intake

Output

IV Site

Nature

Time | of Fiyig

Date

Route

NG

Diarrhoea

Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

)

St

10:00 am

/

4

2\ 58
2\ [1100am |V,

12:00 pm

-~
k<
et

01:00 pm

o} =0T |e

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

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

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
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03.9g, BDAPU Ps, 1
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Patient Sticke /////l/ //Iiilllﬂ//l////;ﬁ ®

NUTRITIONA. .. .TH ASSESSMENT - G

Weight. ......... (3 ............... Centile: > 24
Height: 2 Centile: 2

Inference: (’\Q(’U ...... LJMH ......................

10 Y SR N Calorigs: ........... NEA . KM[ A Pprotein:

Diet Recommendations: ........ ) AA WWCMWM\W\%J

>
Rainbo

It takes a lot to treat]

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

_ @ BirthRiaht
Children’s . irthRight

Hospital

Re-Assesment: fw/ MWW)WWV{U‘ bared «FOQQIA, .............. . deoro wolis

FoOd AllErgies: ...........cco..rrweereeen. I\}Q* ................................. Veg/Non-veg ............. Kom. -
Diagnosis: .............. A C L ! ........ 6{)@%)&&1 ..... @.f' ol Celzuan

GROWTH CHART (GIRLS)

Pzmr

“IO-mSE

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age pen:Tﬂlu
Bith 3 6 9 12 15 18 21 24 27 30 33 36 in om 3 4 5 7 1D 11 12 13 14 15 16 17 18 19 20
em. T il Bl Bl T L M Tl 1 cm | in | T 1. cm]in]
b:ﬂ1 cm = AGE (MONTHS) 1 . s == AGE (YEARS) - 76
T HH S===mms Em o = = —“'_? 'é 1904 ]
[ 394100 1 2100t o N — |35—:;
= - - = - 1 = -
TS=gsssssssssss: Szzssla = g 10
a7 ; = - F371 175 =
o =22 e = ]
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SEo s = = G STE 1948 SEELEE= 0
I T s == ESESSSE=T"F
F30 H f ot 367 T 5 L ——
75 1 16— A A == L
[ 0] I3 A ++
[ o8- I 5 t H - 34+ T 7 ——
+70 t T 151 — u A ¥ | ;fma
3 BT B o 1
I T | :32- R 7 7 ¥ —
Fe5+— =t a1 E E CI)?Z)
254 Emm== - ":,t == ? . < +ao{w 4 £ = 954210
<4 604— r - L i e E 4% A ¥
23— H e Foe | 77 3
o — T H _I a g = —¥004
22 1 I e 54 H ;i v
=] T - { 26 80
SEE//iE==ss=cm: gEs=csgspesusEe IOk Z oo
20750 R coet i}é_ 11+ 24+ FEZ = ST
197 AL = I=m=a —F +—H160
8445 A A . 10422+ 150
17 A : . - - 3
2 s o - - — 65 Ey40
F16=F40 A e ———— 9201 =P
5 T ra v o 1 =11 == ; .:;,,Jao
: S 1 —+ 18+ = 4 554120
+3 ] 1.2 =t Bt =t |
16 ar 1 =3 16 = 3 2o 101
ERE=y (72 4Rm T -7 4L . i=45+1001
masSSES /777488588 : =" ssEaEaiye
124 SESS=SS e
i = = W A 701
o4 W ] € > 20f
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Dietician’s Name .........ccocoooe LSAMUSANMAA

Docu. No. : RCHBH / FRM / CLINICAL / 161




Daily Notes:

N
?r/ ch9tel 35 séwlles 903af Sntabe. [ '
’%Cu"ﬂ } J

"(“OLL\
ContBsnue T GCaitbho ite b— e N RV UG
I k —




