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A . Rainbow Children's Hospital - Banjara Hills

Rainbo . 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  Brtheiant TEL NO :+91-40-4466 5555

| A WEB : https://rainbowhospitals.in

| ADMISSION SHEET

Regiktration Details :

IR AR L LT R LI TR

Admigsion No : IP5-00174606 Admit Date : 01-Jun-2026 Admit Time :03:04 PM UHID : BAH-00422367
J
Pati*nt Details :
Patient Name : Mrs FATIMA BASHMAIL Age :27Y10M 26D
Guar&lan : MR SHAIK ABDUL RASHEED DOB : 06-07-1998
I
Gender : Female Religion ¢ Muslim
Occ sation ; Martial Status  : Married
Addréss (H) - HNO 9-4-132/6, MEHBOOB GARDEN Phone No : 99598939950/ 9392004989
I COLONY, Kakatiya Nagar Hyderabad gy . 3
|' Telangana INDIA 500008 E-mail : fatimabashmail06@gmail.com
T
Admission Details :
|
Bed ‘*’ype : DAY CARE Bed No :BCDC 418 Ward Name :4F-BIRTHING CENTRE
Room No : BCDC 418 Admission Type : First Visit
wu
Cor+act Details :
Name : MR SHAIK ABDUL RASHEED Relationship  : Husband
|
ConﬂLct Address : H NO 9-4-132/6, MEHBOOB GARDEN Phone No
|| COLONY, Kakatiya Nagar Hyderabad Telangana
»J INDIA 500008
| AKX
| Signature
Jlar_
D*tor Details :
Doctor Name : Dr. ANNIE PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Docier  : Self Phone No
Co#; nsultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Prin#ed Date / Time : 01/06/2026 15:05 Printed By : 015513
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ACTIVITY RECORD FOR BILLING
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UHID Ni 3";’;5‘13;2‘ BASH;?m MAD F) (S s Consultagrt - == - i S B e R
Dr. ANNIE PRANUTHA P
osteot [\ IIIMANIMNEANEE) - Date of Discharge : ________ S
R [ Bed No: . xagat L e v g Suggested Billablebed type : _ _ _ ___ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

QOrder No.

Signature




PROCEDURE

Date Procedure Quantity Order No. ool Signature
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ANY OTHER INFORMATION
Date Time : Prepared By :

Staff Nurse

Shift / Ward Billing Assistant Billing Supervisor
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06-07. 1955 EASH:::T'}Q M260 svers , s ; Sy RathW: . ' Bi >
On ANME PRANUTA - ~ INTERDISCIPLINARY PATIENT ~ Children’s rthRight
m Hospital BY RAINBOW HOSPITALS
’”””’"’””,",’”,”’,” / FAM ILY EDUCATION RECORD It takes a lot to treat the little. Your Right to a Safe Delivery .
Famn - . H 4 g | ! . - 198 . Y .
Patient's / Learner Language: ......... 7.\ Mgy " Patient / Learner Literacy: )ZT Read —~TWrite  [ZL8p6ak Willingness toﬁam: [1Yes [[] No * -Healthcare Literacy: [_1Yes- [J No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education _ 15. Social & Rehabilitation Needs
3. Pain Management /Y./maction Control Measures 3 11. Safe use of Medical Equipment / Implantable Devices Safety { " 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures s 12 PaﬁE"fS / Family Rights . LAV S S Sl PSR . - 1} 84
Part - II Ry
Use codes from the list in part Il 4
Need i Designation
Date Time |dentified Information Taught i R Comments Signature
, Person Taught Banfars Teaching Tools mbqa\:%r:sgle Understanding
\'\4,\\,5 o | Lud Dfmjmm/"[rmmq ¢ Coan flan T & 2
2.“ 3 S \ 4 l , pr-oj‘
ﬁ LL L) r&.
s 9 '
\\%\ ‘5@7 q/ A ?‘ti/(rﬂow GDM Meaiwf P(’L l © ( { — ﬁ e 81
\ ; 7

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother 8: Spouse Sn: Son D: Daughter C Caregiver DR ERRREINY - ... st sl s v it
Learning Barriers: ‘

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values L JE e I SR e

3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing

Teaching Tools Used: A:  Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs PR T e A B S . R L O L

2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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MULTI-DISCI Children’s | = BirthRight
\\\ “\\“\\“\“\\ \\ “ ; DUl SRRl T CARE FORM Hospital | .flf':f?:flf?ﬁfgﬂ.ﬁ

Diagnosis: LL Pal l)\!! 'h'“’u’ﬁs,’ H‘tpuflhz,m,! /wm}ml P/L*’-“l'“ Prose

%‘::'z Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
E\w a MediPai E}/Ln_itial CLI{ PL[ L 7& / 1'11 -\-—TD glﬁ, o § O\QALwaJ\\T’\ %—- ) Nursing
‘\ 1 Nursing LI Modified \ ¢ O pueo A ) O Others:
: « 4
-\o?‘w‘ (1 Others: 0 Per-Op ’ $ ? ,{quv\hw c[/ b = W 1 U\ak
s = Post Op
(v U{ &
jlnm
IOWO * Medical Inital M COnM Y T o M“‘/& é—@b«u <~ Medical
\ \1 Mﬂlursing 1 Modified ﬁ( ‘? Le y7 Le Mi( 0 Others:
I QOthers: [l Per-Op ¥ / ' . Z,E 1 IAM '
: O PostOp __)/ / M }O
' Medical O Initial 1 Medical
[J Nursing O Modified : 1 Nursing
O Others: £ Per-Op O QOthers:
£ Post Op . .o
O Medical L Initial _ O Medical
& Nursing [J Modified O Nursing
O Others: U Per-Op I QOthers:
O Post Op :
[ Medical O Initial O Medical
O Nursing O Modified CJ Nursing
O Others: [ Per-Op O Others:
[J Post Op
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It takes a lot to treat the little. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM

Drug All#gies: .......... W (Nl LCDPT ...................................... %'I/ Not known any Drug Allergies

Meiicatinn Reconciliation will be done at the time of admission and also whenever there is change
H in the treating team or shifting from one unit to another unit.

Shifting O o \\.1_‘%/ ...........

" (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHfted 10: ... Nl |

" ON
MEDICATION NAME DOSE ROUTE LAST DOSE .
S.No | | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | b e ‘;‘gm;s",?g
I
i
‘!"(]—- THYReVo RN 29m U] po oD ’lb/LC 3~ [hDC
1
I
2 || C PInk 11qe Po 00 | 3ls/i¢|Oc Ooet
3 (| T-¢c-0nwse |d| po o0 | 3ulsle|oc opcl
u
r
4 || \ Oc 0oc
|
|
5 || \ Oc ooc
TI‘!L e
6 | \ 0c 0Ioc
| \ OC D
8 \ ¢ C1oc
| =
9 \ ¢ e
~J
10 Nnc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctdr Name & Signature : ..........7.....-

Date & Time : I

Nur | Name & Signature: ....................

I f
DT R R O 08 -

DocuyNo. : RCHBH /FRM / GENERAL / 090
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* C- Continue, DC - Discontinue
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Name & Signature of the Doctor
Starting the Drugs:

%(Wmdid
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:?ﬁ?;ﬁf;asmm Rainbow®
Children's | & BirthRight
Dr. = it ] .BYRAINBOWHDSPITALS
I\l\\Illlllllllillllllllllll (il RIS | W
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. . PR AN
DRUG: T. PANToPRAOLE PEE ||,
Dose Royte | Frequency | Start Dt. % o
~ | fPlo| 0D e M)
U

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

S

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tigwe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

ditional Instructions:

Doctor’s Endorsement by a Sign
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Sheet No: .............

REGULAR PRESCRIPTIONS

z
Rainbow* . S
Children's | & BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes 3 ot to treat the iittie. Your Right to a Safe Delivery

Weight ..............

DRUG :

Date»

Dose Route

Frequency | Start Dt.

Ti;ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tiv e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tij;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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|||nnnnmmlmm|||u||nun o | s

Date of Admission: ..... [16/1@ ........ Drug AIIBIGIES: ..ooveveeeeeeereeeerereerre s \Aat 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.
NUI‘SES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1
- 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.
SOS / PRN (As Required Medication)
X Dater
DRUG - Ti@e
Dose Route | Frequency |Start Date
Dactor's Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
Adfitional Instructions:
. Date»
DRUG : Tige
Dose | Route |Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
|
Adpition-al Instructions:
|
I
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REGULAR PRESCRIPTIONS Weight. ....c.cooeeeee Ward. ....... U/
RHECR AL Y

DRUG : LV TTRANFYA '&o 2o o,\%
Dose | Route |Frequency [Start pate| |\ JopVi..
dgm| W | 1D | el geEpX
Name & Signature of the Doctor il ¢
Starting the Drugs: s

OY'D‘L"a‘Lu .\)O =

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :'-r‘ TH 12 30O PA

Dose Route | Frequency |Start Date

2 | iO 0Y)) ’}6/1‘

Nam¢/& Signature of the Doctor

Starting the %uis: 1
5 Fad

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TW |- (EFOTAY 1T

Dose Route | Frequency |Start Date

Tge WV | BD | | [6fy

6,

Name & Signature of the Doctor 1

XY\

Sta% Drugs[:3 YD{%&

Additional Instructions:

£

Daily Doctor’s Endorsement by a Sign

DRUG:&}H} (\KU}M{ Lt

Dose Hb‘u[:) Frequency |Start rate._

tonl Ao | 2|6 [FIAY
Name & Signature of {he Doctor - 5 2
Starting the Drugs: v "‘w
Additional Instructions:

i
Daily Doctor’s Endorsement by a Sign .5]/\
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Dr. ANNIE Date»

T Ll s s e e
Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o pose - Ll
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o - i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

VARIABLE DOSE Lo
T]g]e I Nurse Sig. I Nurse Sig. I Nurse Sig. L Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Do Dose . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . et Uose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

; i Dosage & Other .
Date Time Medication Watmotions Route Signature A Nurs?s
: %' /UJ/(/LM
)M‘" 3 * o INT. RTT NsoL 2 |
| i, H Divge- | Sed
) M i %
LA [Wigora tN)-20fEE | 4 v B

Alb

2 0y

N5 REN AL

Y

1%

|0y
{
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IINONRINININ . i orv.puis T e o ] oot [ e [ et of [ Doctor | v
tion ml/hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign | Sign
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A ' - Hospital " | zmmmcr:
VIV s il
Date X\gﬁ@

s 90
| |

A

)
PCV L
RBC : "’) 0
O

WBC
N/L

Platelets 5 T
CRP ?.O

ESR
PCT - i o oo

RBS 5

Na % W )

: el

———— |

o 2 L

Phosphate

Urea 3

Creatinine P ST ? i
T |

SGPT 1 g

SGOT [ | é
e Pty Sk scomn |
o e Sl coeeber e s A
SAlbumin g i 57

S.Globulin | ;
A/G Ratio : | |
Uric Acid | e

B|OOH”‘LaCJ[a'[B =3 '"; e ;W N
_SCholesterol | f | |

| PT/NR
N | | | |
e — Wt — i ———
e e —— el L

gmvmmmn w S ———— ...&w.__-.m;,,. S — - - S— i T W.;"..m.,. R — W,ME., P —— S—
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Time
CUE - Alb
CUE - Sugar E
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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M.“IQ/_{Q.@_QUQMW&LL R)K (/ _ i
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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte Your Right to a Safe Delivery

ing Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

\\2‘\
N Time

v

M22l2] 2 [EY)3]|al|ls|6{7

RESP
(writefrate in

> 30
21-30

corresp. box)

11 -20
0-10

Satur}tions

94 - 100 %
<94 %

Admihistered

0, (L/min.) |

L)

3 dwiaL

40
39
38
37

36

35
<35

ajey ueay

170
160
150
140
130
120
110

100

90

80

v

70

<

N

&~
A

60

I

50

40

anssald poojg 21|01sAS

190
180
170
160
150

140

130

120

110

1\

100

90
B0
70
60
50

1T

<+
aInssaid poojg 21joiseld

130
120
110
100
90

80

70

R
2
R
3

60

50
40

| NEURO
RESPONSE
V]

Alert |

Voice
Pain
Unresponsive

q-v

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

5 Normal
L
ochia Heavy / Foul
; Clear / Pink
Liquo
TOTAL YELLOW SCORES ; o o [
TOTAL ORANGE SCORES A i B B /¢
Nurse Initial
) g




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

S

a 0 KO s )

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

Y o7 * »

¥

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous

monitoring J

Ay

* The Modified Early Warning Score (MEOWS)
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Hospital

;our Right to a Safe Delivery

Early warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
N ad
Time | 8 [ 9 }10[11]12 1‘)234(55739101_11; 2|3]a(sYs]|7

RESP
(writejrate in
corresp. box)

> 30
21-30

11-20
0-10

Satur+tions

94 - 100 %
<94 %

0, (L/min.)

Admihistered

40
39

38
37

N

nd

-

36

35
< 35

21ey Lea

170
160
150
140
130
120
110

100

90 0\\ \b

[ )
B

i

m T Y

80 ()

)z

70

60

50
40

—»
anssald poo|g 21|01sAs

190
180
170
160
150

140

130

120
110 = & - 0
100 E mn 7

90
80
70
60
50

ainssald poojg 21j0iselq

130
120
110
100
90 .
80 f?)
70 © AV
oo b 7 ! Al
50
40

INEURO

RESPONSE
[v]

Alert BLL 11 “TR-T L SEWERIRT O] St 1 B2 o

Voice
Pain
Unresponsive

| URINE
mis / hour

> 30 -

< 30

Proteinuria

|l Lochia

Normal -
Heavy / Foul

Protein + +
Protein > + +

| Liquor

Clear / Pink
Green

| TOTAL YELLOW SCORES

4 A [
2] N £,

(]
TOTAL ORANGE SCORES | v
[

AV
\
&NG‘

Nurse Initial




" Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

Sk N & "
Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

L 3

\e

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

e . ‘ J

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the little. Your Right to a Safe Delivery

Early Warnig Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

. \i
| Q\L@ Date eﬁ
a’ .8 ) 213|als|e|l7]|8]|9]w0|11]12|1]|2|3[a|5]|6]|7
RESP
(writd rate in
corre§p. box)
|
Satu. tions 54 %
Ad istered 0, (L/min.)
40
39
= 38
i3 37
-
Il ~° 36
\ 35
< 35
| 170
[ 160
| 150
I 140
|‘ ‘ 130
| T 120
| 5 110
] 100
w
o 90
80
70
60
50
40
190
180
170
32 160
G 150
2 140
(2]
@ 130
§ 120
110
=)
@ 100 =4
& 90
v 80
' 70
60
50
130
o
5 120
g 110
5 100
[v=]
‘l = 90
2 80
o 70
fF 2 60 QU
I =5 50
' E 20
| NEURO Alert . Ll Sbnt s Pl 1.
| RESPONSE volce
[ [¥] Pain
| Unresponsive
I  URINE > 30
mils / hour <30
I . N Protein + + | I | | I | | | | | I I i l | I l I | | | I I l
| Proteinuria -
Protein > + +
I Lochia Normal L
Heavy / Foul
Bitar Clear / Pink [
9 Green
TOTAL YELLOW SCORES V) T \
TOTAL ORANGE SCORES 2 ’
Nurse Initial A ,i
_




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4l N|of >

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

N . % y

A R
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

A, J

* The Modified Early Warning Score (MEOWS)
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ST FLUID CHART) (st | gBinRion
. Sheet No. : m

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.

\\

g NV Intake e Output g

Date Time | Jaure Rout NG | Diarrh Vomit | Drainage | Uri Tgr:%?i%g“ Sign.
' of Fluid oute iarrhoea | Vomi g i | | e

Mouth LV N.G
08:00 am
q 09:00 am W
10:00 am /T\)
11:00 am :
12:00 pm
01:00 pm /
Total Intake : Total Qutput :
02:00 pm
03:00 pm | /
| 04:00 pm s | [
| 05:00 pm : N
| 06:00 pm N |
07:00pm | Nof /
Total Intake)/\ 'o&)'\ \ X { Total Qutput :

A=

.| 08:00 pm / 1
' 09:00 pm
| 10:00 pm (\a

11:00 pm Qﬁ)"
12:00 am /

: 01:00 am
Total Intake : o RoA% ~ Total Output :
02:00 am
03:00.am BiweN)
0400 am \
05:00 am m‘a\ '
06:00 am \
07:00 am
Total Intake : Total Output : N

D

i

ol o =|>p

TR A

VRN T RERLR

e O Qooa
r\-‘—-lg

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the litile.

FLUID CHART]

BirthRight
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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.

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

Intake Output wsie b
Date | Time m&:&% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%;%g ﬁ{ﬂge
Mouth LV N.G -
08:00 am sl 6l 4=
09:00 am | N o [ Boft
1000am | QL [ A0 |FF ’:\b BEYEE 5
11:00am | QL L P C Lo
12:00 pm ( o (|0 44
01:00 pm \ o | ¢~
Total Intake : juL,_n Total Qutput: U — M= |
0200 pm 2 | A
03:00 pm A\ o ot b |
\Qo 04:00 pm 2 O | by
2 05:00 pm N o (X ol [esbsy)
wo | g S
07:00 pm i 0 I g o
Total Intake : " csdo L\ Total Output : Vo ¢,
0800 pm L1a0 Jpaj e s
\\o 09:00 pm | B 0 ,\,\F%\\
v 10:00 pm ) W, v Bl B T
y 11:00 pm v 0 gl
12:00 am 0 Scutl
‘b\\’ 01:00 am Hy 0 V| 0| kil
Total Intake : ”r oken Total Output : ) — pas g a:[}
0200 am 2D VO Suidil
03:00 am e QMQJ
'\\10 04:00 am 100 o il .:L»\,PK_)
O o500 ® |e..0d
06:00 am H9D O ' /
07:00 am sl |l Pllsa P
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output




