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ADDAGUDUR (M ), Mothcore Nalgonda
Telangana INDIA 508277

BirthRight ,Telangana, India ,500034.
> W TEL NO :+91-40-4466 5555
Rainbow WEB : https://rainbowhospitals.in
| ADMISSION SHEET
) . T T
Admission No : IP5-00173935 Admit Date : 17-May-2026 Admit Time :01:48 PM UHID : LBH-00120584
Patient Details :
Patierit Name : Baby Of KUNTLA SUJITHA ( KUKUNURU LALITH Age :0Y9M2D
VEER REDDY)
Guarcian . Mr KUKUNURU UGENDER REDDY DOB : 15-08-2025 06:01 PM
Gende : Male Religion
Occupation : Martial Status . Single
Address (H) : HNO 1-59, KANACHANPALLY (V), Phone No : 89676785376/ 9959520552
y ; ADDAGUDUR (M ), Mothcore Nalgonda - .
‘ Telangana INDIA 508277 E-mail : UGENDERENGLISH08@GMAIL.COM
mission Details :
Bed Ty . SEMI PRIVATE Bed No : SPVT 101 Ward Name : 1F-VIBGYOR
Room N : SPVT 101 Admission Type : First Visit
Contact Details :
Name : Mr KUKUNURU UGENDER REDDY Relationship : Father
Contact Address : H NO 1-59, KANACHANPALLY (V), Phone No 1 9676785376 / 9959520552
|
i

"

Signature
Doctor Details :
octor Name : Dr. VIJAYANAND JAMALPURI Specialisation : GENERAL PEDIATRICS
Referral Doctor . Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
|
!
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Printed Date / Tilne : 17/05/2026 13:50 Printed By : 017494 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
LBH-00120584 IP5-00173935
Baby Of KUNTLA SUJITHA (
RN LS 15-08-2028 ovlmao o Sle BResE St TN AR TR B,
Dr, VIJAYANAND JAMALPU
B - eno: NI lllilllllllllllllllllllll S T N
Date of Admission: __ R s S ey Date of Discharge : _V&@dZ622« Fime: _LB _ﬁ_’f’t_ 2
oom/BedNo: | 9_\_ - “Ward: - _"_ ______ Suggested Billable bed type: _ ___
IVARD TRANSFERS
Date Time From To Signature of Nurse

(ross Consultation Visit

Doctors Name Date

Order No.

Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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EDICAL EQUIPMENT (WARD & ICU)

| Name of Connecting | Disconnecting .
Date Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
18|os” o 0 a6lyr8g=r “agy

ANY OTHER INFORMATION

Date : ;LD\Q‘Q,G Time: lopm Prepared By : waab,
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
R
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Rainbow®
~ Children’s
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

\. J
Patient Name: SIS :BH’OS: 05"“" ',:: 5*, :ma( *
UHID I: BN (T
Department:
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Pediatric Multiorgan History & Physical Examination &

Name : 50514 078 fntla ﬁ?"‘“!‘m Age/Sex

Information given by: Moty Relationship —

Chief Presenting Complaints & Duratidn (Chronologically)
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LBH-00120584 |P5-00173788
Baby Of KUNTLA SUJITHA (
ISR ta0e2028  OYSM20D (M)
AYANAND JAMALPURI

B (I I

Pediatric Multiorgan History & Physical Examination

=

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

Birth & Neonatal History:

O pevinatel Avomition . 7:!3
{

Birth & Socio Economic History:
About Father : i
About Mother : /
Any additional Information : /'_ wtekdle

Developmental History : :
A Hrodnd el *b}wo}wic«b? Lo agl

Immunization History :
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LBH-00120584 1P5-00173788
. Baby Of KUNTLA SUJITHA (
15-0{-2025 0YEM28D (M)
NAN ALPURI

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_6_'3_|5\S_(Centile%___)

On Examination :

Temperature : W9 8°F  puise Rate:iﬁﬁg/!"“'i"‘ g.p 9o [68 gpop 8 [-@RA:

Resp.rate and type of breathing : 2 g(/mj w
Stwoulah

Rash 0

Lymphadenopathy

Oedema:

Allergies (if any):

_Respiratory System :
Inspection (any s/o distress) : ®

Air entry & breath sounds : BAED

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : Q)
Heart Sounds : S8, Heaxd .
Any murmur :

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

Per Abdomen :

Inspection @ '

Palpation : soft, non Lun dat
Ausculation :

Spine : (S) External Genitelia : ®

Relevant data from outside (CT, USG etc.,)
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LBH-00120584 IP5-00173788 |
Baby Of KUNTLA SUJITHA (
18.08-2025 0OY8M28D (M) |
Or, VIJAYANAND JAMALPURI

N, s |

Pediatric Multiorgan History & Physical Examination .
g y y I

Preventive aspects of the treatment:

To 0 @tk Covp licatioma l

Desired goals of the treatment : ;EMMQJ{MM‘C Xfw&ﬁ’ﬁfj '
Planned Labs: Planned Management
B[rmrlc(s REDIEY; Ce-”ﬁmcokg
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' / 1
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CeP |Done in
cRP | Orh /
Qv"mj ;
DR, VIJAYANAND JAMALPUR!
Registration No: 40520
| \gz@gq |
Signature of the Doctor: 7..‘{[ ................................. Signature of the Consultant: ...\ ... L
Name of the Doctor: daHaByi.................ccooc...... Name of the Consultant: ®}*V‘T°"T“*\MM‘T
Date & Time: l%\ﬂ

........




LBH-00120584 IP5-00173788
____ Baby Of KUNTLA SUJITHA (
15-08-2028 0Yamaso (M)
__ Dr, VIJAYANAND JAMALPUR|

LA

Pediatric Multiorgan History & Physical Examination

s

Central Nervous System : :
Level of Consciousness : AVPU/GCS score : Jf&ﬁf%o&“ =
Cranial Nerves : 3
Motor System:
Nutriton : @‘00&
Tone: A Power 515

A Rm
Co-ordinator :
Posture :

~ Involuntary Movements : N
Reflexes :
DTR : @ Superficials:
Plantars
Sensory System :
Bladder / Bowel : m(gw(od»
Clinical Summary & Diagnostic:
Acdes debale TUmen 2 Ul
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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UHID ID: LB —00 o S&L
Department: Pead-
Consultant: % v'()"ufa" navd T mdqf'zwu

Docu. No. : RCHBH /FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Name : BZD Kepn bz, &443,{}:{44 Age/Sex &m ) Viedy
Information given by: Relationship !‘_’ﬁ“,v

Chief Presenting Complaints & Duration (Chronologically)
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" LBH-00120584 |P5-001723935
Baby Of KUNTLA SUJITHA (

L 15-08-2028 OY MED (M)
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reaiatric Multiorgan History & Physical Examination

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

——

Birth & Neonatal History:
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vamﬁ/ewu
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Z
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Birth & Socio Economic History:

About Father :
About Mother :

| Any additional Information :

e
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(Eev@amental History :
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\ Immunization History :
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B X \\\\\\\\\\\\\\\\\\\\\\\\ ristory & Physical Examination

Anth..,gometry 7
Head Circum (cms)——(Centile — | (cms):__.__{Centile)___)

Weight (kgs) )é_ir%ewentile P, ]
J

On Examination :

Temperature : 04" 102 - 8°F by pate: _QQ_?MBP R0[8& gy XL WL RA
Resp.rate and type of breathing : W

Rash - 0

—

Lymphadenopathy

Oedema : . Some M‘-{W

Allergies (if any):

Respiratory System : Q
Inspection (any s/o distress) : Nov
Air entry & breath sounds : B e @ : {1l

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

-

Cardiovascular ©
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Rainbow® .
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Hospita| . BY RAINBOW HOSPITALS
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Rainbow®
Children’s
Hospital

It takes a lot to treat the fittie.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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drug sheet folder.

1) Right Patient

2) Right Drug

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

5) Right Time

1
Date of| AdmMISSION: ...oooveiiiiiccee Drug AIBIGIBS: ..eeeeeeiereeeeece s Mown any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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

S0S / PRN (As Required Medication)

. Date»
D”!"G- Tie
ase Route | Frequency |Start Date
Dogctor's Signature | Valid Period| Pharm.
Adiional Instructions:

.»' . Date»
"1”6' Tirpe
ITse Route | Frequency |Start Date
Dogtor's Signature |Valid Period| Pharm.

Additional Instructions:
|
| . Dater

Route | Frequency |Start Date

Tse

Dadctor's Signature |[Valid Period| Pharm.

T#Jitional Instructions:

Doct. No. : RCHBH /FRM / CLINICAL / 118
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Page: 3/4 (P.T.0)



\P5-00173833

LBH-00120582 ITHA (
gaby Of KUNTLA ’: Ym0 wh
15-08-2028 LPUR! L.V. FLUIDS CHART Weight. B’ﬁ Ward. .......oocone
O, VIJAYANAND JANE g
_l \\\\\\\\“\“\\\\“\\\“\\“\\\“\\\ —.wwn of V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

(1t infusion, mention mil./hr = Mcg/kg/min. etc) Route mI/hr

Sign Sign | Stopping| Sign Sign

R
iy | $:30| VF PN 1) lgml\ ) N %
v \

P 2 mainkadne ,.____;Sﬂ.y ngfs %

Page: 4/4



L 120584

2w
- ““““*“:";,:f’ e INFANT (<1year) | "Witbow | g g oo
no. - Reesit/Fam/cunica /124 | Children’s Observation & Children’s . ' 9

l’ "m“l""”"lml e Early Warning Scoring Chart | ooPi.. | @S2y

Your Right to a Safe Delivery

) EARLY WARNING SCORE: CHILDREN’S UNIT |
|Date--.-. ------- TAREYESEF AU IEENENANS N YN
IDoctor/ g/Family Concem? | 7 | ] ) SRR U ] SRR 7 :

‘ 04
f 108
! 102
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Température 100
® 99 =P
| 4
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o7 215
%
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» %
Heart Hate 1%
180
(bpm) 170
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and 150
' 140
Blood Pressure :gg
| (mr 110
| 100
Note: 90
| BP does not score 80
in earl i

warning scoring g
Heart Rate (Number)

| ges. ate (opm) %0

i *
ver | inute) 30

Resp Rate (Number)

Resp || Mod/ Severe | : : e e
Distrecg| None/Mid L J- .1 1 [ f- Bl 1 | Fofsged 0] 1 Fobeiapir Lot e fed ]
Receivifig O, (l/min) by by : I :

0,Saturations (%)

Conscitlus | Normal

Level Altered
GCS *
TOTAL $CORE ) 4
Number jof shaded boxes
Pain Schre |6
Observer’s Initials |V
‘ ACTIO Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scares 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedl overleaf Score 4 : Shift in charge AND treating consultanttill 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

[ r - 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

» |fatany 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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Score 2 : Shift in charge nurse to be informed and continue hourly observations
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Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Stuft incharge and PICU /NICU feliow or PICU/NICU consultant to be Informed
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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 (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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Blood Pressure 130 A
(mmHg] * 129 T = , 4
Note: 90
BP doe§ not score gg
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Heart Rate (Number) \ \
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H *
(Over 1/ Minute) 30
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Resp Rate (Number) b\ 9
Resp ||| Mod/ Severe
Distres§ | None / Mild
Receivifig 0,(l/min)
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Conscigus | Normal
i Level Altered
| [.6ecs* whel | | sl \
. [ TOTAL SCORE
' Numbetlof shaded boxes A ( 4
| Pain Scbre ’ 2 6
Observér's Initials o > J T
ACTIO Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
:‘ NB: Scares 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

* NB: if GCSlis below 12 or the Oxygen requirement is >3 Lit./min.

N

, 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

L]

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.

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/
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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Heart Rate 180
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Distress|| None / Mild
Receiving 0,(l/min)
0,Saturafions (%) /- g |
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TOTAL SCORE I
Number of shaded boxes | )
Pain Sc ) ¢ ’
Observerls Initials o ) '
Score 1 : Continue normal observation by staff nurse
ACTION Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
mcorde verleaf Score 4 . Shift in charge AND treating consultanttill 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 iglbelow 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

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.

| IDENTITY: | am (name), 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 ... (.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. Allimeasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

j Nat : _ Thrombo- Sign
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:
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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.

Docu. No. : RCHBH/FRM/CLINICAL/092
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Date Time oNfaéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?Eugrge
(| Mouth | LV | NG 7|
ogoam| \ | | | £ 7 ¢ [\
| 09:00am W i / | o
C&V 10:00am | © " O 3 0 J_Al,\_-
N THrg0am | & it I / I
2] 7 7 54
01:00 pm \ [ g / :
Total Intake : \ Total Output : i
0200pm | | e lfan
< 03:00 pm Sl g v & 4 ‘
S5 [wowm] o [N N o |cion
R CTIR P Rean llaed
0600pm | ¢ 2 L / rAn
0700pm| / | =k
Total Intake : Total Output :
~[ 000pm| v i I mE
osoopm| | | aw L/ v ol }@%
10:00pm | pa s | 0 ||dhdy
100pm | e | oo / Sl B
\3\{ 1200am | | o« 25 48
0100am | V / 0 if%ﬂf
Total Intake : Total Qutput :
0200am | A ; " O Wofil
03:00am| | / LT aoasEl !
| 0400am | gy il Y L | o [ladsy
\Q\(, 05:00am| \VF e -- / gl . |
0600am | | P 0 this
0700am| Js i 7 ki & 1 el
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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measurements in mil.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
hrs. total to be entered in the kardex in RED.
T : : s n!}’oﬁ%‘bo L
Time ob#aé}ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁﬂgé
| | Mouth | IV | NG )
0800 am i i S oo
09:00am| .ﬁ'}”’ 1/ \_/ / \/ J; ?
j000am| e | . Vi / z \
NG [ F o Q";Pd/_
A M2 pm e / / (V4 2 ,59/\/
01:00 pm / / Q‘PI
[Total Intake : Total Output : P
oopm| A | | - /! £ I
300pm| | oM [ — / WV Ao W T L
! 0400pm| B |7 - A v 3 \“\(x
\< 05:00 pm (‘374? i / / / . '—:’ Qv‘“
N s00pm — / . i 2 £\’
07:00 pm e / v / P | )
| Total Intake : ' Total Output : e
j 08:00 pm @&
09:00 pm - i 7
\ [ Tyl o 7T 30N
; \O\,‘ 11:00 pm V:Q» / f ; 9 fi_
20 [ / Pl o T o\
0o0am| | ' "t %)
Total Intake : Total Output : )
02:00am | | _ ¢ 3\
wiom| || SN | w00 I
\& [T SRS R 0 Y
gV | t6t0am| PO ' / WA
os00am | OV | (Wt / x50 | &
o700am| |\ | 4 § A
Total Intake : Total Output : '
Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

Sheet NO. & oo,

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 i ~ Output e IV Site

' Thrombo- [~ o
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
" 09:00 am ' .
10:00 am ' "
11:00 am i
12:00 pm P

.1 01:00 pm .
Total Intake : Total Qutput : /

02:00 pm s

03:00 pm v

P

04:00 pm i
05:00 pm o

06:00 pm /
07:00 pm /

Total Intake : A Total Output :
08:00 pm P
09:00 pm ' e
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :

0200am|
03:00am |

04:00 |
05:08'am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

gight: ...... 63"—?{ Centile: <SH) .................................................... ! ........................................................................

VTR T e ATk R L SO e S SRS

T S 48 ', 1 § . W WV tfg/f\i"c_ﬁﬂc‘f ................................................................................
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Food Allergies: ...........ceevaens e Veg/Non-veg ............... 'Vf..a .........................................................
TR W R W | A

|| Nutritional Intervention - 1 Oral (] Enteral ] Parenteral

Patient’s Signature: KS@?H@N ..................
GROWTH CHART (BOYS)

rth to 36 months: Boys 2 to 20 years: Boys
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