Rainbow Children's Hospital - Banjara Hills
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ADMISSION SHEET

Registration Details :

(IR Ot ]

Admission No : IP5-00174542 Admit Date : 30-May-2026 Admit Time :03:54 PM UHID : BAH-00657681
Patient Details :
Patient Name : Baby Of PEDDI MEGHANA Age :0D
Guzdian : Mr KOTAPATI SAINATH CHOWDARY DOB : 30-05-2026 02:41 PM
Gencder : Female Religion
Occupation : Martial Status . Single
ss (H) . FLAT NO: 3A, LAKSHMI HEIGHTS, GOPAL Phone No : 8500085978/ 9966557887
NAGAR, HAFEEZPET Hyderabad Telangana E-mail 5 i
INDIA 500049 -mai : dummy@gmail.com
Admission Details :
Bed Type : BASINET : CRDL-SW-418-1 Ward Name : 4F-BIRTHING CENTRE

Room No : CRDL-SW-418-1

Admission Typeb : First Visit

Contact Details :

Name : Mr KOTAPATI SAINATH CHOWDARY Relationship : Father
Contact Address : FLAT NO: 3A, LAKSHMI HEIGHTS, GOPAL  Phone No . 18500085978
NAGAR, HAFEEZPET Hyderabad Telangana
INDIA 500049
Signature
!
Dactor Details :
Du‘y’wﬂme : Dr. MVB Pratyush Specialisation : NEONATOLOGY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 30/05/2026 15:55

Printed By : 015513
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; 30-05-2026 0YOMOD1H Children’s

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

e e e Childre BirthRight
MEERETE TR rospital_ | )

NEONATAL IN-PATIENT MEDICAL RECORD

BRI - s ot < i ol s nis i 173 [ R —" Falten e Nt ams it v e oot il AR s
L Date of ADMISSION : ....ciivuiiisivinaiinr st Ualls ) IESTNR  8 e
L e SR R S Gl gl R R CR I SN L e e

Trangferring Unit: (] OT [ Labour Room  [JER (] Ward
Transported ? () Yes [INo - Ifyes: [JLong (> 30kms) [J Short(< 30 kms)

BIRTH INFORMATION

Place of Birth: ...................... QL. Bam RS ........ Estimated Gesth Age: ....... ‘3 ...... RO e
Curﬁleant Obstetric ‘I;Iiistory: (Booked / Unbooked é{ase) ;0! ’; . 3 / 6 / 90
Maternal Age : .............. Bt WET i L)), R SN Married Life : ................... H LA EDR . it
COIchption : 6po BIIORGE o.....ccoicuiasisnaimpinsisiass svissmmm A T L R oo | i e S
Bon'?ked atWhatGA. : ... #‘%—(’\’% ....................... AN SN DO T O TR e

Last Scans Details : ..... r bl‘)’f‘,’ﬂ ....... Q G—:(C‘L{’\'Q&jQ%*%W'Eﬁ*ﬂ‘geab’tG}{u

MATERNAL RISK FACTORS

; Age: [I<18yrs [ > 35yrs D Ig Ve :k.j H/o GDM/ pre GDM/ on diet or insulin
Consanguinity : ] Yes [ No Ga weeky. Controlled or not, recent values, HbA1 values : ......................
.‘|‘|If S CONRY: 11 002 CREE ™ | 1 Y i tinesniiel e S i
‘H/o PIH (after 20 weeks) / PE Yvle ﬁft R W R L
How many Drugs / Doses / Since how long : ......... 4 ............... Boanse: | GA, TIEFA SFRMERROR v b ctosscvinisviimiianntid
.......................................................... (@VIGN «| | H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, gé)iln?“ - e . e O
oliguria, any investigations (LFT, platelet count) : ..................... Any other Chronic Medical Problems, when detected
.................................................................................................. UGS T it s o RS s s i sl i i
ESION GO0 © .................o..iccesiiitismniinsiniomnssnsenssasies ( Anemia, SLE, Jaundice, CHD, Heart Disease )

I Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus Venosus : ................co.cooovun...... ( [IMalaria CJUTI [ITORCH [JTB [CIHIV CTHBV )
N B eescscon s 6 e - R UTI: when .. 25151 24, Any culture : .. ST oeite
: Cived bagyer l:ov(/ﬁ'w';“\e
PRI Doration : ...............cccomsee (1 Uterine Tenderness (1 Foul Smelling Liquor ] HVS (if taken) - Results : ehlvmk § W
BN AING PYOOMBIOY : ...ccoiactisneceiniomsmminsiniasesssss o e oeesss s et Duralion ; .cini sty
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BAH-00657681 IP5-00174542
Baby Of PEDDI MEGHANA |
30-05-2026 OYOMOD1H (F) |
MVB Fratyush =]
U wm
CIRET TR AR S A it L
Sl ;NQ- Age | GAwks - | ‘BW Gender Significant : ‘_. Detals A%

PERINATAL HISTORY

Treating ObStetrician : ........c.ceoveviveeiiccceeec s G T O SRR N P o N . O Inborn O Outborn
Duration of Labour CTG: [JNormal [ Suspicious [ Pathological
First stage (> 18 hours sig) ¢ ML o itmin iituideiiinte st
oD el et
Second stage ( > 2 hours after dilation ) Resuscitaion : []Yes [INo
LSCS : [ Elective [ Emergency Indication : .............cccccocuue... g e S S L (I S P —

Specify the reASON : .........cvvveiiree s Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour: [ Indug‘ed (] Assisted Vaginal malformations, Clots e1C : ........ccovviiecivecicice e
—
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Ae : .....covveveeerrerene Weeks : ..o
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue orPale | Acrocyanotic | Completely Pink ] ’;/ VA
. ; 2- : 0
HEART RATE Absent < 100 Minutes C> Mulutn:s 35 " 5
REFLEXRRTABLTY | NoResponse |  Grimace | ‘Witharawal e = 2
; 3 T
MUSCLE TONE Limp Some Flexion | Active Motion 2 .
RESPIRATION Absent |y powentiation | 800d, Crying , ‘ X
Rlve 1 o ol\o
TOTAL q{ &1\ | \ b
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20(19) i— —
= | Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) ' b
Minutes 1 5 10 | Pac2/Fio2 (mmHg%) | >249(0) | 1249(5) | 03-099(15) [<03(28) |
Oxygen LowestSenmPH  [>=72(0)  |717.09() [<70(6) | | |
Multiple Seizures Nu (0) Yes (19)
PPV /NuPAP U.Output (mi/kg /) [>=1(0) TE 1098 jﬂi e | ]
ETT Apga! Score _ I >= 7_(2) it o’ | :?715)' R ¢ r W_____" -
Chest Brith Weighl T [S=ig() —]750 999 (10)] <750 (17) )‘ ]
[sea CErﬁe_rcEr{tieIé)l <3rd (15 1_
Epinephrine T — S g
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
\ ~) = Oy <
en \ -%9 o ) o Urolemcaswlve ¢ =) ﬂﬂd—Wj
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 Investigation details in previous Hospital -
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Feeding History :
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Baby Of PEDDI MEGHANA
30-08-2026 0yo
MOD1H
Dr. MvB Fratyush i

T

Family History :

O

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

(lwf—f/)_,&\qocl
o

36y’
VITALS : Temperature : ............. \f ......... [ ] R oL R J NBP ...ttt e 11 o B E——

3¢ .
ANTHROPOMETRY: Birth Weight : 3') ........ ?..‘..;ﬁﬂength bt HE. e s Present Weight : .........ccooovvvvrinn,
Ponderal Index &...:ic.covmneciitisinnng ( : A(;\/ ................................ SGATILL R e EL2T et (O, - L

A
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Baby Of PEDD! MEG:ANMAU okl
L b » .05-2028
Dr MVB Praty
_-_ HINEAN i HEAD TO TOE EXAMINATION
Fontanelles :
Sutures A= @ al-te ol
Shape / Moulding :
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial —Na (%t ) ‘Q;N U
Dysmorphism) g daact Arlits
NECK and Range of Motion :
CLAVICLES : Asymmetry - @
Masses :
EYES : Symmetry :
RedReflex: 1o be tteese,l
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH ‘f“d Periauricular Pits / Tags :
JHROAT : Nasal shape / Patency :
Palate : @
Gums :
Lips :
‘ Tongue
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : 4
ABDOMEN and Shape :
Bowel Sounds 2 3
Umbilical Stump: — va »—-UV @
Discharge :
GENITILIA : Labia / Hymen : AR Ora
Testicles/penis : { & M Etrtes ’””‘"’QS' et MPCW
Nl e | et i i 0>
- HERNIAL ORIFICES i Frce
| TRUNK and SPINE : f e,
SKIN LESIONS :
EXTREMETIES : * - Fingers / Toes : 5‘# Arms / Legs :
~ Deformities : f <z Mobility :

Hip Joint Examination : xFe &
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B&ﬂ:;:z:nwu’i“
ey

Breathiug Pattern : lar [ Periodic (] Shallow [ Gasping

Mention If baby has Respiratory distress: RR: k{ﬁ;mgg ..... SCR/ICR/ See - Saw breating : ..........ccovvuevieuemrveeceeene e
Scoring of respiratory distress if present (SIVErmMan 0F DOWNE'S) © ...........ovvuiuiuemeereecereeeseeesesessessssesseeessesessessesssesesssssessassssssseseeesssees

Mention if baby ison: [J Hoodbox []CPAP [ Ventilator

Settings : Lo V .........................................................................................................
Sp0,: ........ O’&'CQ, ﬁuscultation: ......... gunH@tBreath Sounds: ...... Q /CUQM ..... Added Sounds: ...............cccccuemenree
CARDIOVASCULAR SYSTEM : @

B e e = TR e e
Femoral Pulses © ... Q/ ( (Ap{/ g Jw _SF MUFTUTS & oo i S
Other Pespherdl PUISES tuwsismimamimsiimsimsiatiais Signs of Cardiac Failure : .......................................................
ABDOMEN: Hernia orifice : .........cccocoveecunnne. }’;Q .....................................
T RS R O (155 L S s LS Anal Patency : ............ W sr 01 R
TSI ST S W L Umbilical COrd : ... AVHALUNEo ...
PIPabIe MASSES © ..o v D e eeeeeeesssssse s sesssssssses First urine passed : ............. NotDaraed. ..
Abdominal girth : .......... TR T Meconium passed : ”w}"”‘nw’?aﬁa
NERVOUS SYSTEM:

Higheriteliectial funCHonS CRBARIMIITY =2 i s o iars s S h s O e P TR o s B s ih o e A ot ammmsms s messeaiese
T T PO R 5 D, /SO SSUb SN oo ot AN <5 - o RIS, OO
PRI BOOIB 7 iv.0ci0 i Do bsiitos: s isicinlonsaasss oo e e o AT e i b it
I i crininsini e R il e s Mﬁf)"%ﬂiﬂ ..........................................................................
MOTOR SYSTEM:

T A 2 v Y RS S S L e W <t O = O A | W,
kg R N SN (Y NN =t - g 2. 2 i 1 I = AN Mot = 1= AL -
g 2 TSR O G A | TR S o RO O e, AT - TS
Grasp : [JPalmar [J Plantar [ Sucking [TIR00tNG [ICroSSed adaUCION : ........c.cvovereeerreereeieeereietesse e sese e senens e sn s men e
MOPO™S.: -.oiccsinimisnnsvmansssiasesisdbibtminamanfos ssies i iggoss b Tigbhsllema < fabecrsTatt DER 2B i T T LR o S S T T
ATNR : coccsisnimmandinop e i s it A s R TR L. o Slull and: SPINA: 5. v means R BB v i dssdiibuns s ssssosss
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|

FOOT PRINTS

Right Side :

ResidentDoctor: 1) > coM ;

U S ey o e S

Name W\me@wm ...................... NaGe: ........... D efEYOSH........

i -t ation Mo EMG/FMR/30369
Date & Time : 30!5—1?;4;,2)4’3\’\ Date & ﬁm@egmtra*tonu‘gﬁﬁC/F

PLEASE FILL UP THE FOLLOWING DETAILS

W ho e R SN SR . N S v I I

b L R N S . T O N SOy WSS SRR SR S
L LR N O U RS N S W 1 NPT o

AR RIS Of the FEIOII0 DOCHIN : ..............c..coocceonesmmmecomtuoneaprmssmmsessmsissusrasissasponsssspmsstopmmdsosssssssncersersiosmosse SRR s o

L TR W L O P I 15 E-MalD ;.o s SR R PN L

NG DOCLO! T RANDOWTIIIN © .................coorenemmssnonnstacasensesiessssonsensenesssissbossbrnsbossssssastonsssomsssriresssmesseb s e S

weeeeeneenene. O WHOSE Name the patient is being referred.
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BAH-00657681 IP5-00174542
Baby Of PEDDI MEGHANA ]
30-05-2026 0OYOMOD1H (F)

Dr. MVB Fratyush

[IIIMNNAND AT THE TIME OF TRANSFER TO THE WARD

Final Diagnosis :

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

L o | i [ e—— BP i asnsumesasansss SPO2: .. WeIGNE e
ANY OXYGEN TEQUITBIMEIE © ..........vvoorveereeeeeoeeeeeeeeeseesesseessseese s esesesees s ees s esssssessssseessssseessseessssseeesseeeeess o W S

e
4

Fitjin PR T LR I O RINUIMY s Lo s ARG s st s §s ...........
. \M 7
% L&""] e SRR oSy At L 808102 0 18028 oL

AL Yl S o o A SN i i
Screenings done during NICU Stay : 5 Ainieed A A reent ‘& jm"“" Lo o AY 4~ =

R T S
Hearing SCreen & ......vveeeevveereveersereenns _ & ......... N]E ...... D wuh""’h‘l' ....... m"“‘mk‘('[‘;’ ...................................................
-, TIPS W OO, WY | Sol i RN R S
12 N S S - 2 ML Yo k2 R
T L e S— SO e Adnler MBHEEE U e

1= NBs grfolowvp.

Doctor Signature (Handover GIiven): .............cceeemrereereeeensesesennnn. Doctor Signature (Handover TaKeN): ........cccoovvrmvevmseeiseseseseereieenns
(357 g R VIOVAIN, - 0 S O S ) 5T e Y TCORRT! (I
DRIBINAG .o mcorressssson e e A DR TN ..o i, o R s 7 ....
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Your Right to a Safe Delivery

Hospital -

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

2’}?,,,3 Progress Notes Doctor's Order
2 l:}’HO/}/ . |
! 3 | UTT~tuMurpftin & mm]
.ﬁa €] LSON f CX/W)pzq-cQ ,;,cping
’ 3.¢q]
T 3 Phes
A 4758 % [ 183gm :
- ;
T e &0, L Ny +h8ay ar 2p™
T l
(=4 + T xae. %{ooﬂ-o[,j} .
V‘*j-ﬁaﬁﬁ_&( Dgp) % 02800 043
i %Ag" fﬁDi— C""‘%’M/\L WMM“'{——.
WA o L
\5 b . §e~eh-ba1 08 Ryathy vsh
g\“}SPﬂ“'\ d ' lJ
Maksnal UT'I e | Plan-
?OS“'sVQ e
on Prptag (0)) | Plan)- 7
Mm O”‘ve = | r/(\)?,'h)dm.i at 3 pm
P [Zﬁ _ s - Tyace gloodot 6-1.8} Bafba blmo-!/
o
- Feedirg asseserm oy
/f. Tqur\gkne Q5L tetrmenT
o

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.1.0)



_ BAH-00657681

F

—-ﬁ#—

ol

Baby

30-05-2026
Dr. MVB Pratyush

IP5-00174542
Of PEDDI MEGHANA
OYOMOD1H (F)

IHIIIMIIIIIIIIHIIIHIIIHIIII

A W o -

i\§

Rainbow® . =5k

Children’s ‘ BirthRight
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!t-lugasupu:tiatn! little. Your Right to a Safe Delivery

NOTES AND DOCTOR'S OHDEFf

Doctor's Order

23-:18"£ Progress Notes
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Date 2olSlte | 315124 | Llolth J_[[é/fx__iléfib
Time 6. ¢M [Y-8Bpm | Jdpm

Hb 1 3£ \5-2 8K o

PCV 6], ¢ 60 &l

RBC 4. (4 Car, Y ss
WEBC \$ 40 |18 i 54 0
NL 2.4 129°% [53-6]3° 4 55]3%
Platelets 21 |- 880 WMAL
CRP 5-0 g

i ESR
PCT

i i

RBS
Na Y4
K__ | 5-Y
cl LD
Ca/Mg g8
Phosphate
Urea T 3y
Creatiljne Q.d
ALP | :
SGPT | -
SGOT |
. Bill/Gonj 11-6< 0 116.2. 261 <, [Ina<tids
T.Protein ’ o '
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DRUG CHART

Date of. Admission: ....

DOUGABEIGIES. v arssismsoneosnens Mwn any Drug Allergies

20|s)26 .

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 PRESCGRIPTION. 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 Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 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 Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dase Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Datey
DRUG Tirvne
DFse Route | Frequency |Start Date
Dottor’'s Signature |Valid Period|] Pharm.
Additional Instructions:
Dater e
DRUG Ti[vne =
Dose | Route |Frequency |Start Date T
Il
Dﬁtor's Signature |Valid Period| Pharm.
|
Additional Instructions:

Dogu. No. : RCHBH /FRM / CLINICAL / 118
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I”H” ” m “mm”m"”"" REGULAR PRESCRIPTIONS weight..3:3%)..... Ward. ..o

T TR
DRUG : TWWJ.PIPERA tTLLIN A Ti&?y\g@\ -bb

Dose Route | Frequency |[Start Date \ £ \/
3homa | TV {12l 20) \8F | A
Name'& Signature of the Doctor
Starting the Drugs: /Q

Bhassth 2 %
Additional Instructions:

EOO\"’BI“a lelose] \?ﬂ /i

A Al
\
q
A

Daily Doctor’s Endorsement by a Sign ‘;.@Y MY

Date»
Tigwe

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Ti['ne

DRUG :
Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tirpe

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr. MVB Fratyush Dater
Ui o = £ I £ o -
Dose Dose Dose Dose
UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| D Do Dose Dose
oute Start Date o =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| 2y . D D D Dos
Additional Instructions: e o e ’
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T]Q‘Ie I Nurse Sig. 1 Nurs; Sig. I Nurs& Sig. Nurse Sig.
? Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do: Dot
Route Start Date o5 pose * =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Bose e T -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s e Dose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other ;
Date Time Medication : Route Signature Nur
Instructions " g ynes
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|H|””|”" Ill"l"l“”ll“"" 1position of 1.V. Fluid Route [Flow Rate Doctor Nurse | Date of | Doctor | Nurse
. mention ml./hr = Mcg/kg/min. etc) mi/hr | Sign Sign |Stopping| Sign | Sign
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e i Early Warning Scoring Chart |  »o-eomeem b <o
1RO A EARLY WARNING SCORE: CHILDREN'S UNIT
| el e | ] | | [ [opm | gdrd [ [ [GhD] |
[ Doctor ily Concern? i e - |
104
103
102
101
Temperature L
m 99 G 11‘{ C12L A ax
% Ak Gep e %
* 97
| 9
J. ' 95
L | 94
190
Heart Ra 180
(bpm) 170
160
and 150
- 140
Blood Préssure 130
(mmHg) * ;
Note:
BP does not score
in early
. warning lcoring
Heart Rafe (Number) |
' |
i Resp. Rate (bpm)
(Over 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Satu fions (%) o |- al - 001 o], ¥
Consciods | Normal {
Level Altered
GCS * 141,
TOTAL SCORE a
Number gf shaded boxes v 0 O
Pain Score 0 e i
Observefs Initials +7 AT Ei (v
ACTION Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scofes 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see arﬁ'ﬁaﬂo\ﬂyi@ hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty onsultant to see
| Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS i§ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the Plcubarg.

- |
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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 ilnesses 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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatany 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)

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 I 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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“‘\\“\‘“\\ Early Warning Scoring Chart bt o e
\ EARLY WARNING SCORE: CHILDREN’S UNIT
[Date:..c..f _Tme: [V [ | | g [ TB T T TRl T T Ial T T TR TTTTITI]
Doctor/Nurse/Family Concern?
104
103
102
| 101
Temperature Lo X N ‘
} .Y ’ 118 ¢
® | . oo Zhd] 4 i 4
| 98 jxd d : ke
| 97 |—
_ 9%
' 9
94
190
Heart Rate | 180
(bpm) 170
160
and 150
140 3
Blood Presspre 120 = . i ¥
* |
(mmHg) * i
100
Note: 90
BP does not score 33
in early 60 |
wamning sc(rng 50 |
Heart Rate (Number) |
70
8 ; 60
Bsp. Raterﬂgpm) 50 ]
ver 1 Minjte) * 40 .~
' 20
10
Resp Rate (Number) bl 23pn SV E A\
Resp ‘ lod/ Severe
Distress | None / Mild
Receiving 0y (//min)
0, Saturato (%) [ N e B9y A o
Conscious [Normal Yk N N -
Level Altered
GCS* l \
TOTAL SCORE
Number of shaded boxes 0 % 0 o n 4
Pain Score o 0 a it ) 2
Observer's Initials i 1
c Score 1 : Continue normal observation by staff nurse
ACTIONS | Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: SCOF&SIb should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded OJr"eaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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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.

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 Ravihw. amfj’lilan

Date

Time

Early Warning Score

Date

Time

Name

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.

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

| 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)

o
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poc.o.: Rexert/Fam/cunical/ 124 | Children’s Observation & ﬁg'slglrtg? 3 .wmnauwuosgfms
Early Warning Scoring Chart | »oswieres et
EARLY WARNING SCORE: CHILDREN’S UNIT
IV AE 0
103
102
i 101
Temperaturg '™ gl = - e
= v D7 A aa E
s y, OF Lo MO i 5
% A 170
97
96
95
94
190
Heart Rate | 180
(bpm) 170
160
and 150
140 c
Blood Pressure }gg
(mmHg) _ 410
' 100
Note: %
BP does not score ?g
inealy phs
warning scoring 50
Heart Rate (Number)
' 70
60
_esp. Rate (bpm) gg
Over 1 Minute) *
( we) ¥ 5
| 20
i 10
Resp Rate (Number) OF
Resp ’ Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturatiofs (%) aly. i | 00Y) Gl Q1)
Conscious | Normal
Level Altered
GCS * \CLS LG 3 ([
TOTAL SCORE \ o °
Number of §haded boxes ' \
|| Pain Score| 0 0 ) o
| Observer's Initials e 1y o] @
| Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
' Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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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.

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  Rocord Time of Review and Plan

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.

| IDENTITY: | am (nafne), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.q. 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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EARLY WARNING SCORE: CHILDREN’S UNIT

Dateziz ziny ... Time: | | l&ml

Doctor/Nurse/Family Concem? | |

104 Y

103

102

101

Temperatuﬂﬁ i

I Y T
(F) i 99 }’[ 1? ﬂ‘@ ‘\ ;\ L] t— 8 Py
o ] -
97
96

Heart Rate

e |

and

é Blood PresJiure

(mmHg) *

Note: ; 90
BP does n& score 80
inearly .
waming scoring s

Heart Rate (Number) \ 34D \ U2 [U0p|

60
1 Hesp. Rateﬁpm) 50
| (Over 1 Mirjute) * 49 &

A

Resp Rate ﬂNumber) wbb! | VA

Resp 1 o0d/ Severe
Distress #ne/Mlld
Receiving 0, (I/min)
0,Saturatios (%) [ . 99| .

Level Altered
GCS *

Conscious’l Normal

0 0 l

TOTAL SCORE
Number of shaded boxes

Pain Score| 0 0 ) v

Observer's|initials = L - (X

Eac S

Score 1 - Continue normal observation by staff nurse <

ACTIONS |

Score 2 : Shift in charge nurse to be informed and continue hourly observations

erleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded
| Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

NB: Score%3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

* 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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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. 4

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 Revi

' ;;g-ﬁmn

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)

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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Early Warning Scoring Chart ol o W e Sl oy
J EARLY WARNING SCORE: CHILDREN’S UNIT
[oater.... B Tme: [ [ hofOT T T [plo [ T [6pol T T DNl T T T BIT T 1 0l 1T 1 1 1 |
[ Doctor/Nurse/Family Concern?
) 104
103
102
| 101
Temperatue w { 5
99 { m\a"’ |2
m’}‘ ‘ g r g at 0o 2.0 @
\ f g .Q B
o [ I . i 1
97 |
9%
95
94
{ eartRate| ]gg
|
| (bpm) 170
| ! 160
| and | 150
; , 140
| Blood Presgure 120 ~ + % X =
| *
s 110
‘ 100
Note: | 2
BP does not score ?g
in early 60
warning sTring 50
Heart Rate (Number) o\ o ik
i 70
60
Resp. Rate| (bpm) jg 3
|| (Over 1 Mipute) * 5 X 5
! 20
i 10
| Resp RateJNumber)
Resp ‘ od/ Severe |
|_Distress | None / Mild
| Receiving 0,(//min)
| 0,Saturations (%)
Conscious ’ Normal
Level Altered
GCS * \ \ A |
TOTAL SCORE .
Number of $haded boxes # . i ? D P
Pain Score| 0 Y/ G 0 7 ©
|| Observer's|initials 'S 21— QF T 3
0 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

i * 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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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.

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 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.

| 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 (XY'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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Early Warning Scoring Chart | sowssommeem

\ \T\‘\i\'ﬁh\\\\\\\\\\\\ _ARLY WARNING SCORE: CHILDREN'S UNIT |

(baw—. J.me | TXDAROL T T 1T 1 LT T LT LT LTI T T T T T LTI TT]
[ Doctor/Nurse/Family Concem? | § = e o L
104
103
102
101
Temperature L
1) %
% *.4‘-5 £l
97
96
95
94
Heart Rate 1
180
(bpm) 170
‘ 160
and 150 —
‘ 140
Blood Pressure 133
*
(mmHg) | A%i
| 100
Note: 9
BP does not score gg :
inearly 6
warning scoung 50 |
|| Heart Rate (Number)
70
‘ 60
| Resp. Rate (fypm) 33
(Over 1 Minute) * 30
20
10
~ Resp Rate (Number)
T Resp ' Mad/ Severe
~ Distress | Nane / Mild
* Receiving 0,{I/min)
- 0,Saturation (%) 04+
Conscious ‘ ormal
Level ltered
GCS *
TOTAL SCORE
Number of shiaded boxes 2
Pain Score Q0
| Observer’s Initials
ACTIONS Score 1 . Continue normal observation by staff nurse
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
r Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

# NB: If GCS is bellw 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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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.

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 anﬁ Plan

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.

| 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.

. ~ Intake S Ry
romoo- '
Date | | Time g‘faFtﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | Sion.

Score Nurse
Mouth LV N.G

08:00
b i "

Total Intake : Total Output :

us;oo om Opl— Y - NP

. Total Intake : “\oke Total Output : Vo(¢, o U1 m-p

Total Intake : e  Total Output : v—

07:00 am
Total Intake : Total Output : Y T

Total 24 hrs. Intake TUuke,) Total 24 hrs. Output g <K el

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



BAH-00657681
Baby Of PEDDI MEGHANA
30-08-2026 oYomoD
Or, MVE Pratyus|

T T

\

IP5-00174542

2
Rainbow®

6H (F)

[FLUID CHART)

Children’s
Hospital

It takes a lot to treat the ittle.

T A B

23] §

‘BirthRight'

Your Right to a Safe Delivery

=t

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.

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

e dopd___ e
Date | Time (ﬁaéﬂjr% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,?L%‘é
Mouth LV N.G
08:00 am ol O\ .
09:00 am : A /A
\S 10:00 am e s % &
£ 11:00 am i o 1Wial
12:00 pm o el e 11
01:00 pm ik o)
Total Intake :<y 500 Total Output: M — | U —~ 7
02:00 pm A o Q t
03:00 pm A \. D] '
N T i’ 7
AV [ 05:00pm T e PR 529 M
06:00 pm Tk J 7 Al
07:00 pm /.;9@(’ @U
Total Intake <7, (0.0 Total Qutput: WA — & U — ) b
08:00 pm ol &
09:00 pm g g s 0 ¥
1| 1000pm O O iE7,
7)\\5 11:00 pm “dmy e
1200 am DI i o mﬁ_
01:00 am 5 \
Total Intake : Total Qutput: oA\ tA- \;3
02:00 am v b h
03:00 am 2 \ 5 o A
~ | 04:00 am |m » o (Gw
O o ™ — R
06:00 am ‘ \ TS
07:00 am oﬁr { ) / N
Total Intake : Total Qutput: |\ — o M -D)
7
Total 24 hrs. Intake Loy ) Total 24 hrs. Output u,g( M-
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1. All measurements inml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

I

l;*wu No. : RCHBH /FRM / CLINICAL / 092
|
|

" Intake Output s
Date/ | Time gaFtﬂlr% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQlebitis ﬁiﬂge
Mouth | LV | NG 0 T 7
\@g 0800 am . | il
09:00 am DR - £ =ea A
@ 10:00 am 3 0 >
| [1100am DBf < | 0 N
12:00 pm e o)
01:00 pm DR{ v 0
Total Intake : 3 Total Output: \) — 2 o9
02:00 pm oxed
0300 pm R 10\l
\\BD 04:00 pm O
\&SN 05:00 pm nNRE ue ~— |0
NN [o600pm i 0 ¢l
| {oroopm D — 10 Yo
Tofal Intake : Total Output: {) — % \\—
08:00 pm D ¥ P,
09:00 pm 1 pag Vi « o { W’
1000 pm ' v M,
Q8 [ 1100pm paL o 0} My,
Y [1200am o ¥ s )Y
01:00 am 08€ b J)
btal Intake : CTotal Output = 9 e o
I~ Tozo0am P L O W,
| 03:00 am hrxS o v Q ( p}
"QQPL 04:00 am @) ;9;37
05:00 am 0o il o {4y
06:00 am i t® g e
07:00 am 90,0 ¥ 0o /1'J
Total Intake : Total Output: U= O e 3
LrTatal 24 hrs. Intake Total 24 hrs. Output =0 maR
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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.

Intake Output IV Site
Date | Time (ﬁa}}::i% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%gllég- I\?llj%le
Mouth | 1V | NG O lapir
08:00 am : / 0 Lot fAd
09:00 am DRE it O |\ gtad
10:00 am P O | oo
11:00 am O J va O |\ub
12:00 pm 0 | tuets]
01:00 pm O~ v O JLagss
Total Intake : Total Output : ¥ e — Y
02:00 pm 0 oy
03:00 pm O &5 il LT 0 1 o )
04:00 pm \ U | (ssd
wom] o0 7 AL ol
06:00 pm i o "L 0 | [
07:00 pm o s i1
Total Intake : Total OQutput: © — &M — —7
0800 pm N
09:00 pm TRE . 3 1‘ ‘é‘#ét—
10:00 pm ¥ e ‘\'h
11:00 pm OLE Ay
12:00 am e B IR Ui
01:00 am OO0 %L l
Total Intake : Q\Q}‘_u Total Output : M__' o )=
0200 am L : 9
03.00 am DINS . e A
: 04:00 am a &JO
05:00 am DB W\ AK
06:00 am b o el
07:00 am T /
Total Intake : "(Q\d.u\ Total Output: Y\— )/ )~ 2~
Total 24 hrs. Intake (—\Bukhl\ Total 24 hrs. Output M— CT U- o’

Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Addiup each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

: E : ~ Intake VooaEa TAV Sltbe
Date| | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine pé%;"’:*gg_ o]
Mouth | 1V [ NG D
| 08:00am - e L ¢
\‘)‘ff 09:00 am oot 4l D )Oﬁ‘-
Y [1000am NS
™ | Fiovan G o e .
12:00 pm g ki
01:00 pm ol )
Total Intake : r—\—'QMY\ Total Output: (A~ Q nh =L}
0200 pm ol il y
0300 pm s - .
\h;. 04:00 pm | DEF il ,JO 2 %
o)\" 05:00 pm ' bt AW D
06:00 pm N s e (Ao,
07:00 pm ' f X
Total Intake : —\0\\r 111\ Total Qutput: WL —p ™\~ 5,
08:00 pm DR T T
09:00 pm v TP
10:00 pm DR} i
1100 pm & W &k ¥ a0 | =
1200am DR il
01:00 am i e f
Total Intake - o |(y 1. Total Output: \A\— 9 L &
02:00 am ~Q ¢ = 10}
03:00 am 5 . v |7\ 7Py
04:00 am 2 N O
05:00 am 1 v | wllAa
06:00 am % 1 |6
07:00 am ' ol Ry
Total Intake = [y 1. Total Output: M\ — , (7= >
2, :
Total 24 hrs. Intake L [y .4 Total 24 hrs. Output |y 1% (, 1D
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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.

~Intake

~ Output

IV Site

. | Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth L.V

N.G

08:00 am

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

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

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

Total 24 hrs. Output




