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| 2 . Rainbow Children's Hospital - Banjara Hills
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 it TEL NO :+91-40-4466 5555

| — WEB : https://rainbowhospitals.in
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: ADMISSION SHEET
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Reg‘stration Details - UIRRARRRALLULOETRCRN TR

Adm‘ss]on No : IP5-00174668 Admit Date :03-Jun-2026 Admit Time :05:28 AM UHID : BAH-00657954
{

[
Patient Details :
PatiaLt Name : Baby POLLAPALLI NOVIKA ANAND Age :4Y9M17D

GuarLlEan : Mr POLLAPALLI ANAND KUMAR DOB : 17-08-2021
Gender : Female Religion
Occl.’pation ’ Martial Status : Single
Addlrss (H) . #8-3-199/D , FLAT NO 101, SHIVAM LAND Phone No : 8464949405/ 7995130424
MARK APTS Vengalrao Nagar. Hyd Hyderabad " ;
Y Telangana INDIA 500038 S - T
|
Adr*ission Details :
Bed pre : GENERAL WARD Bed No :GW 143 Ward Name : 1F-GENERAL WARD ||
Roofn No : GW 143 Admission Type : First Visit
Contact Details :
Na : Mr POLLAPALLI ANAND KUMAR Relationship  : Father
Con{act Address : #8-3-199/D , FLAT NO 101, SHIVAM LAND  Phone No : 8464949405 / 7995130424

i MARK APTS Vengalrao Nagar Hyd Hyderabad
| Telangana INDIA 500038
|

L
Dc#ctor Details :

Dotctor Name : Dr. UJUWALA DESAI Specialisation : GENERAL PEDIATRICS
Referral Doctor : Self Phone No
Co+Consultant

: Dr. FAISAL B NAHDI

Payment Details : Deposit Amount  : 5000.00
Payment Mode - DC/CC Card Payor Name L:TgED| ASSIST INSURANCE TPA PVT
|
Prin‘*ed Date / Time : 03/06/2026 07:58 ' Printed By : 018621 Page 1 of 2
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Motues - Relationship

Name :

Information given by:
Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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BAH-00857854 IP5-00174668

Baby POLLAPALLU NOVIKA ANAND
17-08-2021 4Y9M17D (F)

Dr. ANNAPOORNA TADAVARTHY

LI R

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

pooe] 2.2 10 | Moy sty []L
| { J
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Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :
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Immunization History :
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BAH-00857954 IP5-00174668
Baby POLLAPALL NOVIKA ANAND
17-08-2021 4YOSM17D (F)

- Dr. ANNAPOORNA TADAVARTHY

TR

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—___ (Centile ) Height (cms): —___(Centile)

Weight (kgs) ) M'5S  (Gentile _____ )

On Examination : 0, l (6 )
G4.5.° o[ min U4 goop Z_da1 R4

Pulse Rate :

Temperature : B.P

Resp.rate and type of breathing : g‘jj A

Rash

Lymphadenopathy

Oedema TCLJJ‘ZJWO in (9,

© Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : |

Any addes sounds : 2l

/ ﬁ{ym,;,j@

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : /

Any murmur : / YR oﬁ(@
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection
Palpation : /

Ausculation : / Sopt o s

Spine : External Genitelia :

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




| BAH-D08S7854 IP5-00174668
ﬂ‘ Baby POLLAPALL NOVIKA ANAND
[ 17-08-2021 4YOM17D {F)
L4 or ANNAPOORNA TADAVARTHY

gl

Pediatric Multiorgan History & Physical Examination

| Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

/» A
|

| Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic: N 9 S 0w 0 bvﬂuj Q , 'OV\
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" Baby POLLAPALLI NOVIKA ANAND

BAH-00857854 1P5-00174668

| 17-08-2021 4YOM1TD (F)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Fooai 1 ‘:’!’_ WT\M

Desired goals of the treatment : F’H'QM%F‘W‘ g K

Planned Labs: Planned Management
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Date & Time: .......c.......... n Lol 2B Date & Time: ............... Sle)re ...
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S ER | W
RESULT SHEET

e
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Date 2 ] f
Tim '
Hb | [[. L ~
PCV 2k ¥ -

RBG e
WB( [l ©SO
N/ ¢/19
Platelets okt |

Ca/Mg ¥y
?osphate //
@eatinine il
ALP %8
$GPT

GOT V
@R [ Bill/Conj P
J.Protein /

'S Albumin
|S.Globulin
|A/G Ratio

| Uric Acid

| S.Amylase
Sr.Lipase
Blood Lactate
| S.Cholesterol
| PT/INR (]2
APTT e
CSF Protein / Sugar I

) Cells
/ﬂ N/L
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ﬂ"‘ ’nﬂ' , It takes 3 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

By D aﬁ known 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 FTOM: +.covovrrerscrreeee o Shifted 10: ................. M
0| n AT | o205 | o T | ey | LTRCSE | oo
® 1| Sonoom aheds” | Hawd-|  Po i F1C C1DC
OC CJDC

3 / Oc¢ CIoe
4 / Oc [bc
5 / 0c Ooc
6 / O¢ Coe
7 / Oc e
i / 0c 0Ic
; ' / Oc Ooc

/

0 (JC CJDC

p——t |

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

Doctor Name & Signature : l ........................................................................
DBte & TIME © oo 02(4) 4. .. .5:8°Pm

rse Name & Signature: .........\NAAMBE W), J ............ QL .........................

te & Time : 05/05/“'6\@6@“, ...................

cu. No. : RCHBH /FRM / GENERAL / 090
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Baby POLLAPALLI NOVIKA ANAND
17-08-2021 4Y9M18D

Dr. UJJWALA D ESAI
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Children’s .BirthRight'

It takes a lot to treat the itte.

Your Right to a Safe Delivery

Sheet NO: .......coveeeeverennarans REGULAR PRESCRIPTIONS B -5 RN NI s
. Date >
DRUG : N[ TELD GIERM) INFf
Dose Route | Frequendgy| StartDt.
l
lvidl PO | Blp|2 [§ &
Name &!Signature of the Doctor | oot Al
starting the Drugs: " g/y(r
¢ / \d
Additional Instructions: !
\ A
%
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor !
starting the Drugs: ¥

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

S,

v

Date »
DRUG : =
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route |Frequency| StartDt. | ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

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

(P.T.O)
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Baby POLLAPALL NOVIKA ANAND
17-08-2021 4YOM18D (F)
Dr. UJJWALA DESAI
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Sheet No: ........ccccoveceereernnnnn

REGULAR PRESCRIPTIONS
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Rainbow"’ N
Children’s ‘ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Sate Delivery

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

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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Baby POLLAPALU NOV'K:T“:““ # Rainbow” s .« b
T AAPOORA TADRVARTIY Children’s | @ BirthRight
. HOS pital BY RAINBOW HOSPITALS
“l \“n““\n ““\\ \ \l “ |\| It takes a ot 1o treat the little. Your Right to a Safe Delivery
DRUG CHART )
Datl of AdMISHION. ..cccccoinniiciiinivnnsiin: “Drug AlIBIGIES; ...ooveeeeereerereieecectce e Q,J Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTOR - 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 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.
NUQSES - Nurses must follow strictiythe 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)

D UG : 8y¢ CRoumn DS %g;g»

Dose Route | Frequency |Start Tate
A\ | po | Sos | b2(4
D(Imtor’s Signature |Valid Period| Pharm.

P>

Adfiitional Instructions: -

Jutomy) G
U6 )4 DDA T2oiie
Rofpite

Frequency Stan} Date

e T IS 5T -

v

Dactor'g Signature |Valid Period| PHarm.
L5
L7
: )
Additional Instrfuctions: 7
. Dater v
Dose Route | Frequency |Start Date

Dactor's Signature | Valid Period| Pharm.

Additional Instructions:

Doch. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Baby POLLAPALL NOVIKA ANAND

17-08-2021 4Y9M17D (F)
Dr, ANNAPOORNA TADAVARTHY by .
JUEIEER G AT S——— i W
DRUG : “»1‘ CECTRIANONE %?;Z’ N
Dose | Route |Frequency [Start Date| )
%omﬂ, \V Ioh | 03)e
Name“& Signature of the Doctor g~ AR
Starting the Drugs: 0o 4 9 T
wf. 1an Z
N Praricds YT 7R
Additional Instructions: l 'u\\o \, ;
@ { / ‘/
A"
\
Daily Doctor’s Endorsement by a Sign At 4
DRUG: Y. Pantopryeoie %at‘;’bb\da\ﬁ\), \ | i
Dose | Route |Frequency |Start Date|
aomg | W | 9B {3 [ el e
Name & Signature of the Doctor .
Starting the Drugs: G P\f\ )3}\
N P2 7 -
Additional Instructions: /
Daily Doctor’s Endorsement by a Sign cﬁ/’ / /
E 78
DRUG e & Lyrup e q?\L )
Dose Route | Frequency |Start Date )
swl | po | Qyn [ozlg )
Name & Signature of the Doctor <
Starting the Drugs: m&‘“ y\;, / ~
NP 1S

Additional Instructions:

Daily Doctor’s Endorsement by a Sign 3(
pRUG: O RL Cattreg %?;Z%Sﬂq\‘o
Dose Route | Frequency |Start Date i
il Po | @l [03]¢ L AFER
Name & Signature of the Doctor xg,\\r’/“’
Starting the Drugs:
NPl atuobina o
Additional Instructions: o
) I — — \{
A,
Daily Doctor’s Endorsement by a Sign 0%

Page: 2/4
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Baby POLLAPALU NOVIKA ANAND ‘
::r.n:-nn “::‘;:J:;Hv el Weight. ...eeevveeerreee WAL oo,
AT AT e
iU'IB Nu!seLSig. I Nursg Sig. l Nurs‘e' Sig. l Nurs&ﬂ;.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - — —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = T pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T|U]e l Nurse Sig. [ Nurse Sig. Nurs;ﬂq. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose o e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
L STAT / ONCE ONLY DRUGS
I
: - Dosage & Other ;
Dat .
e Time Medication stnuctions Route Signature Nurses
%\né\> " WE NG 10oml B0 ls [~ N*Qﬁ_w
% 5'X%wn - pvese Lominn S
ub\W 104 (EfFTRIAXONE ).y map | IV 1 Y b
St A

Page: 3/4
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I/// "II Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁg'slg{&rl's .W:ATBBML?ME
i ﬂ” l’ Early Warning Scoring Chart | roeicorssm Your Rt o3 Sk Dy
EARLY WARNING SCORE: CHILDREN’S UNIT
(Oate: QLBMA.Tme:] | | | | [ [ [ T T T T T T T TTTTITITIITTIITTIITITT]
| Doctor / Nuge / Family Concern? | e e ] ' | R S
104
103
; 102
i
| 101
[
Tem+arature 100
® 99
%
98 |—yAd
X
97
9
95
I o
160
Heanﬂfe ot
(bpm) -
e -
Blood Prgssure }gg
(mmHg) 110
100
"me: gg ..___._.___ Sty O A Ll s L Dl e Sl Sl Sl R i e e i Sl i Al S
BP does hot score T R o BN 2 g AR 0 R L R O R R R A
neay | ST TSI PR e L E e
warnmglconng 50 et e : G T e T R e R 2
R T 1 Tl . L r it r 1t 11
tesp. Rate (bpm) _____M__M.M_____h__._m_uw_“__*_MMMM“MMMWWMMWWMWW*_
(Over 1 Minute) * 30
20 o
0 e _ ; BRI ER N N s RS
Resp Raté (Number) -

Resp MMod/ Severe N EEE g e gy
Distress ||None / Mild ---_ _...------....--.-.--------

Receiving|0, (I/min)
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0,Saturatipns (%)
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Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes| ®

Pain Scorg &

Observer's Initials
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : 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?zeﬂeaf Score 4 : Shift in charge AND treating consuitant(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 ruw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



. I~
Patient Sticker | Pratikshi =~

Rainbt . .
Children’s | @ BirthRight

Hospita| BY RAINBOW HOSPITALS

It takes a lot to treat the Rife. Your Right to a Safe Delivery

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

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.

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/
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
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' 70
] 0

Resp. Rate %m) 40

(Over 1 Minute) *

‘Resp Rate (Nv‘mber)

: Resp Severe

Receiving 0, (lfmin)
0,Saturations (%)

Conscious ‘ rmal

Level ered
GCS * M {(8Y Ul ] [\ (K
TOTAL SCO . 0
Number of shaded boxes [ / o
| Pain Score . o) A 0 0
Observer's Inifials A < i Ly A g
Score 1 : Continue normal observation by staff nurse et
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 §hould be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded 'over%af Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is MIBN 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 ilinesses 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

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 Warﬁing 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/
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
R | dointhe meantime ? (e.g. stop the fluid/ repeat observation)
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1. |All measurements in ml.

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

. | e v
Date | Time gaéllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine pg";’ggg ﬁfﬂge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : ’ Total OQutput :
02:00 pm oW ¢ a ;
03:00 pm E = 49 | [cudlye
| 04:00 pm e | \ N
1 TV?“ 05:00 pm [)\ﬂ «yt)ui / TQ O ¥ Fllr
‘ 06:00 pm — \ g od, L
07:00 pm 2 [ & o
}olal Intake : i i Total Output :
0800pm| | Sor ) ‘ o
0900pm| | S or ’ o 503 il 2 W B
| 1000 | ) iy [ ] ©
‘\% 1:00pm| YV B ) A 0 ( (A
A 1200am | | £ / 4 i
| 0100am | | e L, 7 o (L)
ilotal Intake : j " Total Output :
“ 02:00am | S 0k * o il
| [wmal ] = Y 174 7 o ATt
\3, 04:00 am 5 Copd Q
e\ [os00am| Q)" e Y O N Word
| 06:00 am ‘ el / / PR Ll
| 0700am| | / / 0 /] ﬂu—/
Total Intake : “" Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
Dcu. No. : RCHBH /FRM / CLINICAL / 092
I
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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.

Nature

Date Time of Fluid

NG

Diarrhoea

Drainage | Urine

IV Site
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

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 P

10:00 pm ‘ /

11:00 pm

12:00 am

0100am| /

Total Intake : /

Total Output :

02:00am| /

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
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

[ 1 Enteral

M Oral

Calories: ... 1 250koadal )
Diet ReCOMMENatioNs: ...........vvvveeeeeeererenens A el et
Re-Assesment: MCDSP‘PC‘},%JM%‘Q&%;M wleeods, cPtme Fis

] e s . - AR e BT Veg/Non-veg .........ccccecveenene D e RO i o R

Diagnosis: .............. HAGE. .. Cgilu—& RO —————

[] Parenteral

GROWTH CHART (GIRLS)
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