. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Ha %] Rainbow Children's Hospital - Banjara Hills
Rainbow
Children’s & .Telangana, India ,500034.
Hospital “™"% TEL NO :+91-40-4466 5555

Rainbaw

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IRNRRARELH ORI OO TR [

Admission No : IP5-00176666 Admit Date : 20-Jul-2026 Admit Time : 05:07 PM UHID : BAH-00599587

Patient Details :

Patient Name : Master ANANT RAWAT Age :2YOM4D

Guardian : Mr RATNESH RAWAT ! DOB : 16-07-2024

Gender : Male Religion

Occupation Martial Status : Single

Address (H) : FNO G 5 GROUND FLOOR SHIVA SAl Phone No : 9866399990/ 9820012647
NILAYAM D NO 6-2-918/3 OPPOSITESB | E-mail

BANK Khairatabad Hyderabad Telangana
INDIA 500004

RAJKUMARRRAWAT@REDIFFMAIL.CO

Admission Details :

Bed Type : DELUXE ROOM Bed No :DLX 315 Ward Name : 3F-ZONE A
Room No : DLX 315 Admission Type : First Visit

Contact Details : o S

Name © Mr RATNESH RAWAT Relationship : Father

Contact Address : F NO G 5 GROUND FLOOR SHIVA SAl Phone No . 89866399990 / 9820012647

NILAYAM D NO 6-2-918/3 OPPOSITESB |
BANK Khairatabad Hyderabad Telangana INDIA
500004 !

Signature

Doctor Details :

Doctor Name : Dr. ANUPAMA Y

Referral Doctor : Self Phone No

Co-Consultant

Specialisation

: GENERAL PEDIATRICS

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount

Payor Name

: 75000.00

. SELFPAY

Printed Date / Time : 20/07/2026 17:29

Printed By : 016674
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ACTIVITY RECORD FOR BILLING

BAH-00590587

2
oW, ‘BirthRight“

Hospital BY RAINBOW HOSPITALS

It takes a lot 1o treat the little. Your Right to a Safe Delivery

IP5-00178668
BTN " "  mastacANANTRAWAT (o e e o @R 4 O g e o T
16-07-2024 2YOMAD (M)
Dr. ANUPAMA Y
owore< T~ - comiit.. At
Date of Admission: _ _ Times: - - wpr - Date of Discharge: _ THeE= i et
Room/BedNo:__ __ | Ward:—. - - Suggested Billable bedtype : _ _ _ _____ _____
WARD TRANSFERS
Date Time From To Signature of Nurse
Qo | £ U0m | & '
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

b

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Investigations

Date Order No. Signature
&oloﬁ— CRP, 4. PP, 5\)‘:’“"?!’“;” 5'&?80?\ st
C xR 2666




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting _
o Equipment Time Time Order No. Signature
ool Cnhoston pump | Tpm RDBNE | Gesre




PROCEDURE

Date Procedure Quantity Order No. Signature
m W p’mamﬂ* ‘ 1229 C/P ——’—V\*p
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




e
Rainbow®
Child_ren’s
Hospital

- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\_ y,
Patient Name: Pa—— “* “‘:“:.: w ‘P \\\
UHID ID: — \\\\\\\\ \\\\\\\\\\\\\\\\\‘\\\\\\
Department:
Consultant:
Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0,)

(PT.0.)



BAH-00699587

|P5-00176868

ANT RAWAT -
M?‘}:r AN ayoM4D (M) S -
BAH-00599587 IP5-00178386
Master ANANT RAWAT
| 18-07-2024 2Y0OM4D M)
i Dr. ANUPAMA ¥

LT III

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: UDMIIDM\'W

Desired goals of the treatment : le\“’ él fqm-,?"""’"

P . Planned Management
\Q%Ql COWE- DN
) - L__ (Send \:\l\\/ )
| TSepringoised i B D W DU ceannbic,
f CHP - @ Daduin TLD ‘%\6\\

28 il 1S A v QN‘\WI

L——=——H j Qﬁ.«J : @ oAU\ LV\N

@) o dbdvoATva N 2\
@ LQ&@’(\)NQ}M

»
)
»

Signature of the Doctor: \,W/"""‘ .................... Signature of th' nsultant ......... ‘:@r ..............
' Name of the Co ulgnt ..... @Mw& .....

Date & Time: ........ 20 Date & Time: ... ‘.",‘ B I =T I = . S
o) B

Name of the Doctor: y )V

)
‘\ew




e 4 o0 7-2024

- gAH-00500587 |P5-00176666
NANT RAWAT
e 2Y0MSD (M)
Dr, ANUPAMA Y

011 AR

"

\

=
ol ®

Rainbow 3 Lo
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

~.-.=NCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 | Admission sheet | |

2 | Discharge Summary (| , =t d

3 Nursing Initial assessment )" i 7]

4 | Patient Transfer form A\

5 In-patient Medical record i P

6 | Doctors progress sheets e S

7 Nursing plan of care and handover sheets A~

8 Consultation sheet e

9 | General consent for treatment &

10 | Consent for Surgery \

1 Consent for blood transfusion

12 Consent for chemotherapy

13 Consent for high risk

14 | Consent for Restraint

18 LAMA consent

16 | Consent for special procedure / Sedation

17 | Consent for Formula feed

18 Consent for MTP

19 Consent for Radiological Investigations

20 | Consent for HIV test

21 Anaestesia notes (Pre Anaesthesia& post)

22 | Neonatal Admission/Delivery/Physical Exam y

23 | Medication Reconciliation 1

24 | Emergency Triage record \

25 Pre operative check list

26 Surgical safety checklist

27 | Operation Theatre notes

28 Nurses clinical Presentation

29 | TPR&BP chart $

30 | Intake and Out take chart (fluid chart) == xy L

31 | Drug chart (Regular Prescription) P e

32 Investigation Values (result sheet)

33 | Nebulization chart :

34 | Nutritional review chart |

35 | Intensive care unit (ICU Charts) \ '

36 Consent for Admission in PICU / NICU i

37 | The Humpty dumpty scale \

38 | Braden Q Scale R

39 | Bed side check list \

40 PICU bed formula Dilutiop-feeds &

41 | Gastro monitoring chart' { )W X A \

42 | Rch ED doctors note : . ) e
43 | BP Monitoring chart /.
44 | RBS monitoring chart — \ . -

{ (-\ / © v qvp
Toot . of Pae D) g K&

Doc. No. : RCHBH/ FRM / GENERAL / 126

(P
Signdture and M =
(P.T.0)



ERROR LOG

LOCATION : OT/ Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



BAH-00800587
Master ANANT RAWAT

i 18-07-2024 2YOM4D
Dr, ANUPAMA Y

||IIIIIIIIIIIHIIIIIINIIIMHIII

IP5-00178886

M)

2
Rainbow" . .
Children's | @ BirthRight
riospial _ | (e

PROGRESS NOTES AND DOCTOR'S ORDER

2’#“ Progress Notes Doctor's Order
_ _y/pﬁ)ﬁ:i S f-rf'_ Dy. Anvpam &
,,"lp{ s 4 wady {')b'n .
A (D v Qctamw#fn
2] ﬂa»cg),tw oYILGLN Nﬁmﬁar«bm — buelfoLp QW\&(
wneere® Ll fzhf,y
a0 alorl Zuawxé girday

Lol

Ios o viege”

: @ Kerd CB?/W

~Ciag

e

|

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

(P.T.0)



BAH-00899587 IP5-00178866 p

\

Master ANANT RAWAT ol Rilf b‘:'(; v ®
18-07-2024 2YOM4D (M) i ] . 3 o
Dr, ANUPAMA Y “-5 Chlld ren,s . Blrth nght
LR LA Hospital _ | {2z
Tt takes a lot to treat the fittie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

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

Igﬂfme Progress Notes Doctor's Order
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N
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00 sodfea
it trmmie o]
| =
P; t oty ou O se;uatfm“ N Addd a -
SO 87T oL ) g J
e gk 2) Momdor niety
[ Y - tgt 10
v HL- M@ . %) Tae B vned pouul.
[@]d SIS NS NTGv)
1) Medupe cndive
englio lone 20
5 \
‘&5 verel paed Negelis
-r%‘% £
49 Ay
0, -
%% M\
\*4 /
@A’WQG, olelb pey RUOU]
B =
'{Oov A Undal § usheezee plan .
Aouls exconoalsm " Gnre amexciun €
Ole Sgp. R ithormyten
oue -8 © 2)trace  Adevs vred oot
Ae-elred Contt Grra. by 2pm)
OCeet e ptheede ) 1nfvm
o Atlmin 8ylog Jﬂ Taty oo
jffacu«qw
Jf <3no, 4. wih
0'&:1%5.‘
y \\:\‘\,\%’Q"‘J
s N



BAH-00509587 |P§-00176866

- Master ANANT RAWAT
Patient 4g-o7-2024 2Y0MSD (™)

NUPAMA Y

"

N —

=
Rainbow"® . N
Children's | & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
mmmmmmm little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
ﬁ\ﬁ/ 18ls o fello
C{ﬁ/M o) ¥
0\ Unex & psheere 2 e B,
Aoke  Elorevshoion: | - momdler uihls

 Poduce YD tafi

- No Looth Spites
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aCe- Wheere .
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P4 _— st
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A 29 Hio

RRAosech

s

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

(P.1.0)



BAK-00500587

IP5-00176686

Master ANANT RAWAT

16-07-2024
Dr. ANUPAMA Y

2YoMsp ™)

AT

i@

Rainbow" ’ L
Children’s ® BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

& Time
";:1/\"\\'\/}’ O{vbl‘}, b AVPaa
\o fy o
1T DY Undey < uwsheeye PB-'

Acobe  ofacey\esdhion

-

Shof 05
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Docu. No. : RCHBH /FRM / CLINICAL / 088




‘ T.Protein

|P5-00176686

N

:.::::i’:m’f e vomso ™ ] Rainbow® ® - i
16-07-2024 : 4 Children’s B“'thR'ght

i rospial | (@)
RESULT SHEET

Date 20[4|2¢
Time £0S pPm
Hb )
PCV 2<c.85
RBC .25
WBC 2-3)

N/L 29-([52-1
Platelets 2318
CRP 4.0
ESR
@ rcT
RBS
Na 130
K 4:3
Cl o Q
Ca/Mg
Phosphate
Urea 21
Creatinine 0-3
ALP
SGPT
SGOT
T.Bill/Conj

S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells

M. pign\onanlo &

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood ’

Radiology : Y- TS PN SN, T 1/ 8 VY TONUPRE AN | ——————————r

MBI il iommansansmmssusissmsassensrssmssrsarssemsmssssensussanasasuassensssnarssnsersonssnssd BT o ensdiidogai i3 uvssis ios

Others (ECG. Gonrast BREREBEE ) | oo tidiaisivm i te it dessaauissvssvwssiessessnvrtsoavii e




panoos ST ™
e o om0 W Rai l;//;w o
T patns NS BirthRight
— \\\\\\\\\\\\\m\\\\\\\\\\\\ Fospial | @z
MEDICATION RECONCILIATION FOR
DT . s isdbannsesasanasisunita s msinmekbepa SRS ot 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)

SIFING FIOME: oo N SHifted 10: ... Vs R

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time s

‘1 \ ¢ Ooc

2 \ (JC CJDC
3 \ (JC CJDC
4 (JC CJDC
5 \ Jc [Onc
6 \ JC CIDC
‘7' \ (JC CJDC
8 \ (JC DG

9 \ ¢ 0IDC

10 Jc OJDC

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

Doctor Name & Signature : M/M ..........................................................

Date & Time : ............ ;”Pbb ..........................................................................
A

Nurse Name & Signature: .............cceovererereee WSt LS/ ...............

DAR S ... %{15 QGP(Y)

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



B0 T T T T A I C Al T

&

IED BY : Name ....

fcDli
VERII

BAH-00599557

iy IP§-0017
o EmELL, A2 | o :
i e |
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .!2.: R Ward
DRUG: 6B T NUOUN cp  [oRCtafi\M ] |,
Dose | Route |Frequency |StartDt.| ~FY-]

0P | B 0 &ty Wwhpte 1 ;Mr . \
Name & Signature of the Doctor \ I L{‘

45

Starting the Drugs: - % 0 g\

N o) Py )
=l oWt j \ ,\ ’

Additional Instructions: eV \ 1 a

& 2 T TR
ot AT

Daily Doctor’s Endorsement by a Sign

DRUG: ]~ WUDROLottILone [T\ o )

Do& Route | Frequency | Start Dt. & _\W:J I

v

A5wa\ v T | 2wl ﬂv .
Name& Sighature of the Doctor ' B

Starting the Dru

>
22
€' Y ?%
I~
»)
D
=N LD

Additional Instructions: \ :
S

Daily Doctor’s Endorsement by a Sign

1o
2
(1]

¥

DRUG: SYp. A2irieomntn (22
Dose | Route |Frequency |StartDt.|

2ml | PO op |t
Name & Signature of the Doctor

Starting the Drugs: M
o\ o~ Qﬂ—%‘
[

Additional Instructions:
( 200 mg{®mi )

Daily Doctor’s Endorsement by a Sign

DRUG: INT-METHYLpREDNI Coong [Date 3‘1;5@
A
X

Time

Dose Route | Frequency | Start Dt.

12my] vV BD a0 M
Name & Signature of the Doctor

Starting the Drugs:

Wrw/}/&' | -

Additional Instructions: m ps

(b

Daily Doctor’s Endorsement by a Sign

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




BAH-00899587

|P5-00176686

Master ANANT RAWAT

16-07-2024

2YOMAD

(M)

"

Sheet No: ...

REGULAR PRESCRIPTIONS

DRUG :

i

Dater

Tu'ne

Dose

Route

te Fﬁuency Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: )

Daily Doctor’s Endorsement by a Sign

DRUG: NED. \Levouw

Date

Dose

0 §27%

Route

&

Frequency | Start Dt.

T | )

Tirpe

Starting t

Name & Signature of the Doctor
Drugs:

Yo )

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: S99 CrUTH

Dose
Jov

Route

ftal

Frequency | Start Dt.

)

Name & Signature of the Doctor
Starting the Drugs:

ik

by V) ]

Additional Instructions: !

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

.

Dose

Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Qaily Doctor’s Endorsement by a Sign

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

\‘%

Rambow
Children’s
Hospital

It takes a lot to treat the littie.
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Your Right to a Safe Delivery
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BAH-0080958 WAT

“3?3::‘“1 vomso ™
1807+

A Chidrers | S BIhRight

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

Z

DRUG CHART

te of Admission: ()0\?\\,\!“ Drug AlIBrgIBS: ..ooveeeeeeeeeeeee e W n any Drug Allergies

E SAFETY OF THE PATIENT

- 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
drug sheet folder.

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.

NURSES

S0S / PRN (As Required Medication)

Date»
Tifvne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tirpe

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tigne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Master ANAN | reavem
16-07-2024 2YOM4D (M)

" RECULR PRESERPTONS o LSS s

RN
DRUG: (NT- Avwoxy UuAN muumﬂ‘q(t lp;\\n q))\’\r
Dose Route | Frequency |[Start Date \\\}] N

F o

N\
3w | W | o JwPRAE TS

A
Name R Signature of the Doctor N 5
Starting the Drugs: T
WVJ ' ’§ |

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Time

DRUG: In- Homeprnane  RAEREHST|
Dose Route | Frequency |Start Date%)\’fgﬂ"\,/ f
w ¥

lamg| v [ U jaeR YT ST

Name & Signature of the Doctor KJ‘ S %
Starting the Drugs: Q /Hoy { =

/

Additional Instructions: | ‘

Daily Doctor’s Endorsement by a Sign

DRUG: VU T RunkGbT (PR w N X

Dose Route | Frequency |Start Date /1
i | NEB | Qétxly | b %

Starting the Drugs: '

Name & Signature of the Doctor k L UNPT %&
Mad bt

Additional Instructions:

S
Daily Doctor’s Endorsement by a Sign | V
— . Date -
DRUG: NEB ¢ livoUy  [Time /|
Dose Route | Frequency |Start Date y ' )
Oby| NeB| Quhly[whl2%lpms | \ hdApl |/
Name & Signature of the Doctor = \DAJ ! /’
Starting the Drugs: \ (’"’
(//W{/lwf C i i Z
— % LAY
Additional Instructions: M\m 3 / N
A P 44
///

Daily Doctor’s Endorsement by a Sign

Page: 2/4



" e
m” Weight. ................... b)) URR————
»
VARIABLE DOSE paE _ A
TIU]e NU(S&SIQ, I NurseSlg l NUFS‘E'SIQ. I NnrseSn;
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
DA Route Start Date Dose Dose Dose Dose
FOR. - Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
GENERA' e & Signature of the Doctor Dose o 0ee .
DO(\T Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e o " -
A Dr. Sign Dr. Sign. Or. Sign. Dr. Sign.
Date»
VAF“ABLE DOSE Tlme Nurs‘ES@ | Nurs& Sig | Nurs;an l NurssSlg.
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 o oo v 4 Dot
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o e pose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route Signature Nurses
Instructions

Page: 3/4

(P1.0)




16-07-2024 2YOmaw \
Or. ANUPAMA Y

LYMYY LNVYNY 498N

9998£100-5d! LBGBA500-HYE

AT
V. FLUIDS CHART Weight. Iidﬁ Ward. ..o

Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

Composition of I.V. Fluid
Route mi/hr . .
Sign Sign | Stopping| Sign Sign

Date Time
(If infusicn, mention ml./hr = Mcg/kg/min. etc)

e B N =t
“r{f\ @L%

/)

Page: 4/4
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NEBULISATION CHART
Date Time Drug Nurse sfi';rzgmie

20| 4|26 00 JAebz  lovolin gmg .
anltae | O | ok 2 budweod topn \JatBw 4 lsnehe
20 | alebT dupliy taq
(o J#9e | B | loh 7 budemnvd a4
0490 | NebZ Duslivg - H4p
PO | deh T levnling 10mm o
0600 | leb T buclecovt 2%m @Wa“
0700 | pleb T Auolin  3Pm
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[ 14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00
Docu. No. : RCHBH/FRM/CLINICAL/170
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It takes a lot to treat the litte.

FLUID CHART]

’
»

BirthRight

BY RAINBOW HOSPITALS
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ight to a Safe Delivery

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.

; Nature
Date Time of Fluid

Route

NG

IV Site
Thrombo-

. : - : phiebitis
Diarrhoea | Vomit |Drainage | Urine | PEciies | nirse

Sign.

Mouth LV N.G

08:00 am

09:00 am

10:00 am

1 11:00 am

12:00 pm

01:00 pm

A

Total Intake :

Total Output :

- 1 02:00 pm

- 1 03:00 pm -—

|

04:00 pm = .

05:00 pm

!
06:00pm | 9
07:00pm| 4

~§

2|2 |2P
f\’

Total Intake :

Total Output :

3
1
e

08:00 pm

09:00 pm

\1 4 \5‘»0

10:00 pm

11:00pm | Ap

Y7 I

2

LKL [P RRr

12:00 am |

B

0100am | |

Dijod R |a®d

Total Intake :

N,? G

Total OQutput :

02:00 am

03:00 am

04:00 am o 1

\’\v@ T

|
/
Sy

05:00am |

e | ol

T

5 3
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It takes a ot to treat the littie. Your Right to a Safe Delivery

1. All measurements in m/.
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.

e  Intake T om0 TA‘r’oﬁil‘ga
Date | Time (ﬁaéigi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis i’?lljgi'ge
Mouth | 1V | NG A &
08:00 am e \ oD,
09:00 am . \ Skl [ Q 1445
1000am [N il eﬁ &
11:00 am St | o g
\ L S
01:00pm Emll ! o M.J'i
Total Intake : ; Total Output 9 ~ o\ —Y
02:00 pm / o M'J a
03:00 pm O PuTYa
0400pm| | i) " )
05:00 pm | ' o) 9 "8 ¥ e el
0600pm| | 140l : 1‘ il e
o700pm| 3 B ol
Total Intake : - Total Oufput : T ol O ) ._/._')
08:00pm| ) [eN)) 8 o |Shgd
0900pm| | | pe ! o ki@
10:00 pm Dblg [g.,ﬂ « | o mi =
3;‘)( 11:00pm | ° Ao i i e W el
1200 am ) ot E e
01:00 am e [ R
Total Intake : Total Qutput: () — ¢ n-— fU
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,}Q( 0400am | o) ol _3? s Y ng 2l
¥ 05:00 am OO # i il PR-W Y
06:00 am lfMU \ 4 © LMQ 1
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Total Intake : 13 Total Output: V - o ﬁ_
\.,"‘ , | Total 24 hrs. Intake ry‘M‘J -t\\l Total 24 hrs. Output L — 8’ " — 1
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It takes a lot to treat the little.

FLUID CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Output

s

| : . ”Nature
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

N.G

08:00 am

Jewie

09:00 am

%‘Q

10:00 am

N

i &

11:00 am

< Qi

2%«4:_

12:00 pm

01:00 pm

wodace

Total Intake :

Total Qutput: O— 2

vl

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

tal Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Patient Sticker }
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Rainbow”®

FLUID CHART) e

It takes a iot to treat the little.

SO L ks

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

IV Site

Nature NG | Diarrhoea | Vomit | Drainage

Date Time of Fluid

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

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 Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: Ql,?lezf Time: ... 30an
Weight: ......! .‘al.:.’S.b?k ......... o .., R s S| [ R o S vy

Height: ......... Loen ... IO vsc.ciniiniicsionstins s TR o S b o I s AT ... 00 i o
T S 1YYV /T O3} : beMf'{ .....................................................................
., von A S Calories: ..tZ80.KcadlD...... Protein: ..2.1.§m[b. .............................
Diet ReCOMMENMALIONS: .............covvvvvvvvevvvvnvrrrrrrnrnnn &lermﬂkpwkwdg S S SR
Re-Assesment: ..................... aveld... ﬂpfyg.:ﬂf.d(.h.c{ aq}sa'cf.a.(}rnaac(:s ..............................................
Food Allergies: .........c.coeevvennn.. TR Y g W VRN ... N B e
TR e S . S e . T

‘Jutriﬁonal Intervention - /d Oral 1 Enteral ] Parenteral

Patient’s Signature: .......... @p/ ............................
GROWTH CHART (BOYS)
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Birth to 36 months: Boys 2 to 20 years: Boys
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