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

o

Rainb‘gw

Children's _ "% ,Telangana, India ,500034.
Hospital *'" TEL NO :+91-40-4466 5555
fuiow WEB : https://rainbowhospitals.in

ADMISSION SHEET

: . : URRHR R R L L TR
Registration Details :

Admission No : IP5-00173639 | Admit Date : 10-May-2026 Admit Time :06:37 AM UHID : BAH-00655930

Patient Details :

Patient Name : Baby Of GOLLA VIJAYA LAKSHMI Age :0D

Guardian : Mr GOLLA A,JAY DOB : 10-05-2026 06:36 AM

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) . 202, 6th block, raja pushpa propeTties, laxmi Phone No : 9652712003/ 8790135883
gggg;.sAnapu Hyderabad Tel_angana INDIA E-mail . dr.ajaysai@gmail.com

Admission Details : 1 ;
Bed Type : BASINET | Bed No : CRDL-SW-415-1 Ward Name : 4F-BIRTHING CENTRE

|
Room No : CRDL-SW-415-1 | Admission Type : First Visit

|
Contact Details : |

Name : Mr GOLLA|AJAY Relationship : Father
|

Contact Address - ‘ Phone No : 9652712003 / 8790135883

Signature

Doctor Details :

Doctor Name : Dr. KAPIL BHAGWATRAQO SACHANE Specialisation : NEONATOLOGY
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 10/05/2026 06:37 Printed By : 020296 Page 1 of 2
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Baby OF GOLLA viJaya If:::;msn "2

Dr oS OYOMODOH (u Rainbow® . . —
PIL BHAGWATRAO SACHANE Child ’ Birth nght

i rospital _ | (e

It takes a lot tg treat the littie.

Your Right to a Safe Delivery

S R . W TS i e REFOITINGCOMSUMEIN ; s uigitniinginsssnssvismiindiniioniosaminspaiassaibssuiinsa

Transferring Unit : (10T [ Labc+Jr Room [JER [] Ward
Transported ? [ Yes [INo - If _w;i'es . [Jlong (> 30 kms) [ Short (< 30 kms)

BIRTH INFORMATION

Name ; %/OV o Mother’s Blood Group : L S e T
Sender : Birth Weight (gms) : bﬂg%aangth ems): S

r Da OFC (cms) : ... :U)t .....................................................................
Place of Birth : ... "% » B oo Estimated Gesth Age : .2 8. 0. 2r b

] Current Obstetric History : (BLQHWTLUTrboeked‘,Case)
Maternal Age : B H bl WE: i ....... T — Marriod Life : <.....couiomsiad LMP : gg/)g EDD: BOZW
Conceptior: Sp ontaneo(s o5 with R?( : :
Booked at what GA. - .= TL{ﬁO ........................................

Last Scans Details : 57( ........................................ Tl :
L c

TN AR W&C ............................................ mmunization and Iron /
MATERNAL RISK FACTORS

%D WA —
olic ACH : ... Jx. e - Ry - €-f

Age: [I<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin
Consanguinityy:KS\Yes [J No Controlled or not, recent values, HbAT values : ........cccceueeeeee.
IR R 1 aonsanpuimibes B3 12 03 T L S E Giiitavsismmeensssssossmnionsss sasrensrssaiibiod L TIDATEIEL oo s osssieossesnns
| H/o PIH (after 20 weeks) / PE GO W TR . .........cocomuuinisssssns oo R oo
How many Drugs / Doses / Since how 1ong : ..........cccocceceernnce. Scans : LGA, TIFFA , Fetal Echo : ................... _ k...
.................................................................................................. H/o Hypothyriodism : when diagnosed ? Medication?
ik saiie of recent BP recordiRg DR 606M08:. .~ | D i mi e iereiseeri e e R e e e
oliguria, any investigations (LFT, piatelet 2761 | Mthnirhertel S5 Any other Chronic Medical Problems, when detected
F .................................................... ............................................. EHGREY . B B e
4 IUGR - when detected : TR S S e (Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / RDEF / REDF / Infection : H/O, Fever
Redistrbution in MCA ) / Ductus VEN8SUS : ...........c.cccevurrevecee. ( C)Malaria CJUTI COTORCH (CITB [JHIV [JHBV)
o AR, U AW W i B oo sminshanpph LIRS D e e MO : ..o TR0
PPROM: Duration : ...................... ... Uterine Tenderness [ Foul Smglling Liquor (] HVS (if taken) - Results : .........cccccoovunn......
RIS PYRORRNACY : ... icooscssoncssevessrmigtinsmmtsbessssissssss snesssinsensionsos i ssessios Ditation : ... ol . i cns o
Docu. No.: RCHBH /FRM / CLINICAL / 129 {26 )’ Page:1/8  (PTO)




BAH-00655330 IP5-00173639
[~ Baby Of GOLLA VIJAYA LAKSHMI
10-05-2026 OYOMODOH (M)

L Dr. KAPIL BHAGWATRAO SACHANE

LT |1|I1Iu‘ ______ —

—

PAST OBSTETRIC HISTORY

o sessesses BReiivives

siho. | GAwks | B

Gender

A

Duration of Labour
First stage (> 18 hours sig)

Second stage ( > 2 hours after dilation )

LSCS : [ Elective %ﬂy Indication : ..o

N POL

SPECITY e FBASON : ..ttt

Augmentation of Labour : [ Induced [ Assisted Vaginal

Resuscitaion : [JYes [JNo
GO ABE b ot i s i ivene
Placenta : (weight, surface, No. of cotyledons, calcifications,

malformations, ClIOtS B1C & ...o.voveeeeeee e

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational Age : .........c....... nk 5%, Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink \ £s
HEART RATE Absent < 100 Minutes | > Minutes ?7: 2
Cry or Active Z
REFLEXRRITABILITY | No Response Grimace Withdrawal = C
MUSCLE TONE Limp Some Flexion | Active Motion t /B
RESPIRATION Absent | ioaeeGiion | Good, Crying = 5
TOTAL ‘
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) <20 (19)
= Lowest Temp (oF) > 96 (0) 96-95 (8) <95(15)
MmUtes 1 5 10 Pao2 / Fio2 (mmHg%) | >2.49(0) 1-2.49 (5) 0.3-0.99 (15) |< 0.3 (28)
Oxygen Lowest Serum PH >=72(0) 71-719(7) | <7.1(18)
PPV / NCPAP Multiple Sefzures No (0) Yes (19) '
U. Qutput (ml/kg/hr) | >=1(0) 0.1-0.9 (5) <0.1(18)
ETT Apgar Score >=7(0) <7(18)
Chest Brith Weight | >=1kg (0) 750 - 999 (10)| <750 (17)
SGA ‘ > 3rd percentile (0) | < 3rd (12)
Epinephrine Total

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8
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19-05-2026 oH (W)
Dr. KAPIL ACHANE ;

i

W."‘Q W\O@&P\W
ok ke vin MO skt
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Investigati i
gation details in previous Hospitéf ;

Feedlng Hlstnry :
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BAH-00655930 IP5-00173639
__ Baby Of GOLLA VIJAYA LAKSHMI

10-05-2026 OYOMODOH (M)

Dr. KAPIL BHAGWATRAO SACHANE

e TR

Family History : /)

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

: L i
VITALS : Temperature - . 28" HR 1§D ........ s e Mips = a o Sl e

Color of the extremities ........... f ......................................................................................................................................................
Jaundice : .............. o iR e oL At SpOQO‘g/ ... e S
ANTHROPOMETRY: Birth Weight : ‘QB% ....... LeNOM s ciissiussnsacsmnisins | (e — Present Weight : ......cccoevveeieiiniecnnns
Ponderal Indexi: .. aissasmanisesiabis L5 et W o T e e 2 N

Page: 4/8
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| Dr. KAPIL BHA,

I

BAH-00655930

10-05-2025

IP5-00173539
Baby of GOLLA viyaya LAKSHMI

OYOMODoK (M)

ACHANE

HEAD TO TOE EXAMINATION

NnNunw .
Sutures @
Shape / Maulding :
Edema / Bruising :
Size - (H.C)) :
FACIES :
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry‘: @
Masses : |
EYES : Symmetry ‘
Red Reflex : —J@u@&m
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags -
THROAT : Nasal shape / Patency : @
Palate : ‘
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number - >
ABDOMEN and Shape :
UMBILICUS H Urganomegm} X
Bowel Sounds :
Umbilical Stump : 24\ 4 9%V
Discharge :
GENITILIA : Labia / Hymen :
esticles/penis > @ /(_ Ascndy
Anus :
HERNIAL ORIFICES
TRUNK and SPINE : @
SKIN LESIONS :
EXTREMETIES : * - Fingers / Toes : Arms/ Legs :
Deformities : Mobility :

|
Hip Joint Examilwatiun : \

Page: 5/8
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|P5-00173639

655930
BAH-00 LA \ﬂ AYA LAKSHM‘

Baby of GOL
10-05-2028 CHANE

(W)

D \\V\\H\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ / —

RESPIRATORY SYSTEM:
Breathing Pattern :‘E’He/dl];r [ Periodic [J Shallow  [] Gasping
Mention If baby has Respiratory distress: RR: %% ........... SCR/ICR/ See - Saw Dreating © ......c.cocoveueerresmmnnisssssumsnsnsnninns
Scoring of respiratory distress if present (Silverman or DOWNE'S) © 1.cuveeeeesssssmseseassssssssssssomssssssaseanssbssssasssssasasssssssasssssanassissasssas s assss
Mention if baby ison: [ Hoodbox  [JCPAP L] Ventilator
Settings %DOMOUU‘ .......................................................................................................................................................
Sp0,: ..... 0!(“?] .......... AUSCURALON: .cvvvrnicinnraien Breath SOUNAS: ....coeeeecmreiminenenenes Added SOUNS: ....ocovverereeeieieneiaeinen
CARDIOVASCULAR SYSTEM
e \SO) Y PECONGIAl ACHVILY © ..o
Femoral Pulses : ....... C/@ ___________________________________________________ Murmurs : AR e ROERTA e S
Other Peripheral PUISES : ..o Signs of Cardiac FailUre : ...
ABDOMEN: : HEIMHA OFfICE © vvoovvveeeresemrrsssmssescerensssssssmsesnsss s isssas s snsssssss
SRAPE : ... oy eessesssssnessansssissssssssssssssssas s ssss st sasss s senes Anal Patency : (e
Palpation : @ ................................................................... UMDICA! COTA & w.evvvviieereuerenescucasmemsmimisisisesearsssasnsesa s sssenssans
Palpable masses : @ ...................................................... First urine passed : ........... / A i
ADAOMING] GIth & coovoveeeecse e MECONIUM PASSEA : +.vvvveeheceecirneireessrms i
NERVOUS SYSTEM:
Higher intellectual funCtions (SENSOMUM) & ...l vcvrsvrorrisnssssssrtisssssessssssss s s e
State of wakefulness & ... \ ...................................................................................................................................

Y RO R———— R R

MOTOR SYSTEM:

.ol Wbt WA e D 7 s el it
T W e I csi- s S, S G LRI L e e
OB TUIBIES 7 ..o oo sr SR bhanfecesbcbcaseseamtses somisossaoan e A0V ST s b absmspapasemtuentiosms s oSSR SRR T g
Grasp : [JPalmar [ Plantar [JSucking CIRDOtING [ICTOSSEA AAAUCHON & .ovovvveevviessasersssssssssssssrsssssssssssssssssssinsss s

IOTO'S - ...ooviecssssnssusassressasansussmnsbnsssansysnssasesssnsshssssasnassanssisnissinasans 1] | TE OIS P ) S0 e SRR SR | SR
ATNR 2 ooemoinsesesasassnsiasasssnsssensdsasmass sass shsnssnss seasanssssssamangadusatsssssaassss SKUN NG SPING : 1.vvvenveerivnrrsmmmsmsesssssssssisssssssssssssssansssnsssssasanssses

Page: 6/8



BAH—0065593O IP5001 73639
Baby of GOLLA VIJAYA LAKSHM)
L 10-05-2025 YOMUDGH (M)
- Dr. Kapy_ BHAGwW, TRAO SACHANE

(m T e — .

FOOT PRINTS

Right Side :
Left Side :

Resident Doctor :

Page: 7/8 (PT.0)




i

FINAL DEAQNOSIS © ....vuvuoessocmsasssassessssssssssssisssssesssasssasssssssunsssssssssess e s4assssassssssssassessasse st tos14ss408ELI0 RS ISR SRS ERSHRSTERS LS R SRS SRS RO 012 S 0000 8 00 S

AT THE TIME OF TRANSFER TO THE WARD

L[ T | (O ——— RR: s BP o i ! o O — Weight © ...ooveeee
ANY OXYGBN TBQUIFBITIBNT - ....oorvvvoeoeesesoessssssesesssssesssssssnesssssansssssssesess s es s AR R3484S

SYSEBITHC © ...vvvevresusreesssseeessscesssessasesssssssssssasssssess a4 44444541820 A8 AR R AR R

MBAICAEONS - ...l sivisonisessrssisasamnnsfupssnsrrassanysatussssnfasnsinnnssss sasssnssh FiTH

Feeding Plan at the time of shifting : ......... LCAN g Lo

h1%'(....{@&:\9‘..Jﬁm:.-..s.n&m...tu.s;..lam

Doctor Signature (Hando;f-@i;fn): C& ......................... Doctor Signature (Handover Taken): ...........cccoevmnnsnniinininninns

Doctor Name: D{ ................................................................ TR e T I e P
Date & Time: ...... “O] ........ ] S D B THI i i mssemremenssesms
Page: 8/8
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\

- i gﬁ%’:‘ﬁ%‘?'fs ‘BirthRight"
o AT A ospita T
DO,
NEWBORN MONITORING FORM
L ‘%WO
Date of Birth : lO\\TSIQ/é New Born Screening O/—f/ku‘“ :%%
Time of Birth o DR 2200, . ; SR PR St % ol 5.
Mode of Delivery : L:,m]A—.%L..S 0AE
Birth Weight s G B EAR Mother's Blood Group (&'}J‘)
Head Circumference  :..25%CM........... Baby's BIOOd GrOUP ~ :eevveeeereee s
Length : "rdllCM Anomaly Scan AP, S ST A P WJQ f\(}
Red Reflex E encencullien} T ot Vaccination . &, 55 LL(GQJ‘ oy 0 ’\Q}
Q%8
Date Weight \ Type of Feed Quantity Temperature Signature p )/
\0\57)% y LN DRF g 3L, CF Suno\'.&\:;\_
(oo W , P
ol [2.e23My| Oop - Rof | O
) sty |OBE | — lawaf | Lhe
g 2‘36%' B | opfF+tesM  zoml | 4, o | oubls
s 2 3ks| Opfaem| £t [a2t.3F [ Be—

|

|

|

|
I
|

l Docu. No. : RCHBH /FRM / CLINICAL / 132
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BAH-00855930 w:-oom#s

Baby Of GOLLA VIJAYA LAKSHMI

_ 10-05-2028 oyomap |
Dr, KAPIL BHAGWATRAO

i

"z
Rainbow® ® o
Children’s BirthRight
Hos pita] BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Utrll.ru:NCY CHECK LIST OF CASE SHEET

Sl.No. List of Records 1 No. of Pages Legibility Completeness Remarks

1 | Admission sheet L & /

2 | Discharge Summary T¥in!| s "t |

3 Nursing Initial assessment | "~ = |/ " Jf

4 | Patient Transfer form '\

5 In-patient Medical record | -

6 Doctors progress sheets | P

7 | Nursing plan of care and handover sheets e i

8 | Consultation sheet L -

9 General consent for treatment | |

10 | Consent for Surgery ] L

11 | Consent for blood transfusion |

12 Consent for chemotherapy 'l

13 Consent for high risk i

14 | Consent for Restraint ‘l

15 | LAMA consent 1

16 Consent for special procedure / SLedation

17 | Consent for Formula feed |

18 | Consent for MTP |

19 Consent for Radiological Invesngitlons
20 Consent for HIV test |

21 Anaestesia notes (Pre Anaesthesia& post) &
22 | Neonatal Admission/Delivery/Physical Exam |
23 Medication Reconciliation [ ‘

24 | Emergency Triage record |

25 | Pre operative check list E

26 | Surgical safety checklist |

27 | Operation Theatre notes |
28 | Nurses clinical Presentation | sl
29 | TPR &BP chart | .

30 | Intake and Out take chart (fluid cﬂt) ”

31 | Drug chart (Regular Prescription) | S
32 | Investigation Values (result sheet) | /
33 | Nebulization chart \ ’
34 | Nutritional review chart 1
35 | Intensive care unit (ICU Charts) |
36 Consent for Admission in PICU / NI¢U -
37 | The Humpty dumpty scale | "
38 | Braden Q Scale ' =
39 | Bed side check list i
40 | PICU bed formula Dilution feeds,, | =

41 | Gastro monitoring chart (/) /f; A./r X
42 | Rch ED doctors note il
43 | BP Monitoring chart £y o L, . .
44 | RBS monitoring chart Vo) 102, | o
| W
Total No. of Pages | %L m
Doc. No. : RCHBH/ FRM / GENERAL / 126 \ %M@j{ﬁ%’é
(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
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PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Delivery

Date %
& Time Progress Notes Doctor's Order
|
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It takes a lot to treat the little. Your Right to a Safe Delivery

PRO RESS NOTES AND DOCTOR'S ORDER

23;—7"‘0 Pn%gress Notes Doctor's Order
!?/15)1% ‘[ Seen by | Resident
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Baby Of GOLLA VIJAYA LAKSHMI o, é
10-05-2028 oYom1D (M) Rainb‘ow.

[ Dr, KAPIL BHAGWATRAO SACHANE .

Children’s BirthRight
I spital _ | @)

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the little. Your Right to a Safe Delivery
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CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
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Stool Pus Cell
OVA / Cyst
Occult Blood
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- -Nursing 0 Modified ¥ f o \_gy _=0thers:
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) Medical O Initial O Medical
CJ Nursing £l Modified 1 Nursing
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T

Patient'é/ Learner Language : ......... T

'PATIENT / FAMILY EDUCATION RECORD

2z

s ® e . ™
Rainbow' | @ BirthRight
Fospial - @ zauonerms

It takes a lot to treat the little,

€&H—%‘:&.Paﬁent/Learner Literacy : [] Read [ Writt 4&3-Speak-  Willingness to Learn : [(JYes [INo Healthcare Literacy :[]Yes CINo

Identified Education Needs :

1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions)
2. Treatment and Care Plan 6. Discharge Medication

3. Pain Management 7. Infection Control Measures

4. Informed Consent 8. Diagnostic Test / Procedures

9. Nutrition / Diet
10. Fall Risk Education

12. Patient's Family Rights

11. Safe use of Medical Equipment / Implantable Devices Safety

=

13. Risk / Safety

14. Activity / Exercise

15. Social Rehabilitation Needs

16. Special Discharge / Follow-up Education / Coping Skills

Part - 1l

Lot e N i Use codes from the list in part Il Designation /
Date Time | mn';g;,d._ar——f—*—’ """ Information Taught e - Thl Mot Comments Signature
——r" o g —_— eaching | %o overcome Understanding
Taught Barries Tools barrier/s
054, B | gadection omwol pesgusele  |™le| V| O ’
T

Part - Ill : CODES

Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 0 : Other (SPECHY)...c.covererrrrssircassssssrisonnss
Learning Barriers :

1. No Learning Barries 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 DS IBPOCHY) ....coivisilisnsismssisansmmsssssinsss

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 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 o THRBERIRMI. ... c.oos.oiusicimaesimersvsbnssi dsarbiiseniansdss iasssnidibnsmstinss avess s sdossont bl b

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

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

Doc No. RCHBH / FRM / CLINICAL / 187
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Patient Stickef 0?20\_1}“ mk“‘“ “,mﬁm Eﬂwg&ws & BirthRight"
\\\\\\\\\\ iy tiospital _ | () zenemme
\ NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM
(Select and ‘'tick mark'[ v | the boxes as applicable)
L S R R Pt N THIHES NENE ...t e e
Date of Birth: ...... lOlﬁ\'}Q’ ................. Time of Birth: ..... 5..\;& .............. Gender_Mate~ [ Female
Birth Weight: ... —_— = T T SRR cm Lenght: .. ... cm
Meconium in Liquor-@ﬁ O Nd Cried at Birth: . ¥eS~ [1No
Term / Pre-term / Post-term: ..............boeeeee.
Resuscitated:—==Yss (1 No Blood Group: Mother: CB"‘&) ....... RN S

)
Feeding: /D—Brﬁst Feeding | [ Formula [1Both First Feed Time: émn-’ffﬂo 1S

NPy
r AFFIX MOTHER'S
IDENTIFICATION LABEL |
4 ‘. ™ R I L
Mode of Delivery: [ Normal L1LSCS - Emergency/ Elective [ Instrumental J AVD
L e M S e e s O e T N o I 4

Physical Assessment of New Born:

Temp:?z(u:me HR: A2(S..... %../Min RR: .9@&- ....... Mo B Spo,-..!.QQ ........

Pain Score: ..CD).... ( Follow N Passj

Fall Risk Assessment: <3-Ygés [ No I‘g - N e S (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore : __[1-YéS [ No I‘g (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: [ Sleéping [ Crying &tam O Drowsy

Findings:
General Appearance: Posture : [] Well-Flexed (] Asymmetry
Skin: ink 1 Meconium Stﬁin BRI DI ... o3 i T i s e et e s v Lsviv s mvasations sompangebodes

Nursing Management: ( Please strike through If nWable e.g.Yes/Ne )
Vitamin K 1 mg M Admlmstered Yes / No
Routine Care Provided: Yes / No b Cie i
~ Capillary Blood Glucose Monitoring Done: Yes / No

/ |
Neonatal Screening Done: Yes / No L
1. Nutritional Screening: Feeding Problem .‘ Yes / No B
2. Functional Screening: M Ios\(eletal Congenital Abnormality Yes / No

3. Socio History:  Siblings Yes / No |

All information obtained from <=+Wlother »-'F‘lﬁer (1 Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: ..........> “"&Log\&/ f\ Signature: ..................... Date &Time: ‘dosbﬁpﬂﬂ

Docu. No. : RCHBH /FRM / CLINICAL / 144 \
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e \\\\\\ ‘\\\\\‘\\\\\\ Early Warning Scoring Chart | =

EARLY WARNING SCORE: CHILDREN'S UNIT %

— pranT INFANT (<0Fyear) | "astban ‘

i |_[ms. e LR bl T
- [ Doctor/Nurse/Family Concern? Pl Lo e Sl
1 104 ]
103
102
101
£ @
Temperature - 0\ ok [ E’ &
' " ; :
(F) 99 —ﬁ ] q 91_ L‘
- ;y i "
97
9
95
94
Heart Rate ]gg
(bpm) 170
160
and 150
140 S A A
Blood Pressure :gg —* t
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) )
¥ 70
60
Resp. Rate (bpm) ig g 4 ;
(Over 1 Minute) * 5,
20
10
Resp Rate (Number) ; . .
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) . ; » - OOJ\" ' o
Conscious | Normal
Level Altered
GCS * N\
TOTAL SCORE ol Q
Number of shaded boxes | — - { 0{
Pain Score D |~— — & % @ \
Observer's Initials i - | |~ o A
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in tharge 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 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. ‘




%
Rainbow® . N
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
e

It takes a lot to treat the it 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 €.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 Detmls 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.. 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)




5930 “:5-00173539 t
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EARLY WARNING SCORE: CHILDREN’S UNIT
[ Date: o T | | Q] MEEAED" SEEENEENERERE T "7 %5
| Doctor/Nurse/Family Concemn?
104
103
102
101
Temperature .
) % %J-\k
ga —_—-
97
96
95
l 9
Heart Rate s
180
(bpm) 170
160
and 150
140 =p
Blood Pressure :gg
(mmHag) o
100
Note: i)
BP does not score 80
in early gg
warning scoring 5
Heart Rate (Number)
70
60

3esp. Rate (bpm) 50

(Over 1 Minute) * ;g
20
10
Resp Rate (Number) .

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(//min)
0,Saturations (%) N
Conscious | Normal
Level Altered
GCS * L =
TOTAL SCORE iy B i ¢
Number of shaded boxes | 0 J ¢
Pain Score < |
Observer's Initials A J15%%
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3

: Shift in ct}arge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4

: Shiftin cliarge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit.imin. , 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 réutine 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

d Time of Review and Plan

Date Time Early Warning Score Date Time Name

« |f 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 wetried.

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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ARLY WARNING SCORE: CHILDREN’S UNIT

el . e f o ] LT T L L Tl T T 111 Liipag] | [Obedttiigal |
Doctor/Nurse/Family Concern?
104 y
103
102
101
Temperature " g
o Ve 2
(F) 99 TOIX 4 - 4%, o 0l
9 e RYeN T - A
o ferfedte
96
95
[ 94 I
190
Heart Rate 180
(bpm) 170
160
and 150
140 o i 3{'{/
Blood Pressure :gg 3 '
*
(mmHg) i
100
Note: 90
BP does not score ?“
in early ag
warning scoring s
Heart Rate (Number) | | Q) \ (U | | U
70
60
lesp. Rate (bpm) gg
(Over 1 Minute) * 30
20
3 10
Resp Rate (Number) | 4 U pjit |
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min) |
0,Saturations (%) [ | 1 1004 2 1007
Conscious | Normal
Level Altered
GCS * ~ 11915 © | 11 \RY (S
TOTAL SCORE
Number of shaded boxes 0 ) 0 0
Pain Score 0 O 0 0
Observer’s Initials ) R ﬂ/ _af .
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin cﬂarge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in cr‘arge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit.

in. , 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 Time of Rev

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 comn;un'ication 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)
S 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
A 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
N do in the meantime ? (e.g. stop the fluid/ repeat observation)
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BAH-00655930 1500173639 Children’s BirthRight
Baby Of GOLLA VIJAYA LAKSHMI no.- renar/ frm/cunica /124 | Children’s Observation & Hospital .mmmm
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ey O Early Warning Scoring Chart
WMHIIIIIIHIIIIIWIIIIIII EARLY WARNING SCORE: CHILDREN'S UNIT
...................... G, I B
] Doctor/Nurse/Family Concern? :
04 .
103
102
d 1)V r AL
& EA F s
Temperature i N o
(F) _d! \ [ N v O 'l qf
= L Q1 X1 3 W S
98 W < ___‘_______. -
97 '
9%
95
| 94
190
Heart Rate 188
(bpm) 170
160
and 150
140 - ‘#!
Blood Pressure 130 S = X ;i& f
(mmHg) * 120 —K :
110
100
Note: 90
BP does not score 80
: 70
in early 60
warning scoring 50
Heart Rate (Number)
70
60

lesp. Rate (bpm) 30 i

(Over 1 Minute) * 40 S
20
10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O,(I/min)

0,Saturations (%)
Conscious | Normal
Level Altered
GCS * /515 t ENANY !
TOTAL SCORE 2 : 0 [
Number of shaded boxes o0 0 Q Q
Pain Score 2 2 [6) [0} U A
Observer’s Initials dl | g F’} A A ;
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is below 12 or the Oxygen requirement is >3 Liti/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




///

Rainbo: , _
cﬂ'.?dr%v:s ‘Blrtthght

Hospital

It takes a lot to treat the littie

\\

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 repiace 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 m‘? WARNING SCORE >3

aﬁ*‘%

=

o B&Gﬁﬂ Time of W.hqd 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
A 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)

BY RAINBOW HOSPITALS

Your R ght ta a Safe Delivery
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ Doctor/Nurse/Family Concem? |

104
103
102
101
Temperature L =
) % \
98 e
97
%
95
94
Heart Rate b
180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 ——P=
110
100
Note: 90
BP does not score gg
in early 60
warning scoring g
Heart Rate (Number)
70
60

3esp. Rate (bppm) 20
(Over 1 Minute) * 4

10

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving O, (l/min)

0,Saturations (%) J n

Conscious | Normal

Level Altered

[TE e e

TOTAL SCORE T 231 T ¥

Number of shaded boxes Q

Pain Score V/

Observer's Initials %

ACTIONS Scc;re 1 : Continue normal observation by staff nurse
Score 2 . Shift in|charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 - Shift in|charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 L

»

it./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

Recor d Details whan@;&ﬁ VA

Hllﬁ SCORE >§ ﬁaeorﬂ'ime 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.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s 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 I have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
REGOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
5 do in the meantime ? (e.g. stop the fluid/ repeat observation)




P
T |P5.oo173539 Rambow .

Patient Sticker |,y goss9% | VLIAYA LAKSHM Children’s Blrtthght
3aby Of GOLLA vou 0“ ‘“) Hos pital BY RAINBOW HOSPITALS

m .05-2026 It takes a lot to treat the little, Your Right to a Safe Delivery
KAPIL BHAG!

Ll \\\\\W\\\\\\\\\ il il ==

—_wr it O

Sheet No. : ....... q/a’/% :

\§

.—-—'_'

1. All measurements in ml.
2. Add up each column separately. Make ladditions across the page to obtain 24 hrs. total of intake and output.

Intake o ' tﬁml’m IV Site

Thrombo- .
Date Time (ﬁa&&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

B 11:00 am
12:00 pm

01:00 pm

Total Intake : A Total Output :

02:00 pm e

03:00 pm \

04:00 pm \\

05:00 pm ]

06:00 pm

07:00 pm

Total Intake : N Total Output :

08:00 pm A1

09:00 prm !

10:00 pm ‘ \

q 11:00 pm hY

12:00 am

01:00 am \

Total Intake : \ Total Output :

02:00 am N

0300 am "

04:00 am \

05:00 arp, k

0 - V'
\é\.),L.OB.OGam fy : et B\ VI (-0
\8) 07:00 am 5 TV |gaay

Total Intake : |/ | g~ Total Output : Da-g&d 2
. {

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

 Intake

[ v site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-
phlebitis
Score

Sign..

Urine Nurse

Mouth

LV

N.G

08:00 am

paf

M

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

>
[~
T

11:00 pm

<
[

12:00 am

01:00 am

S [l 0

Total Intake :

Token

Total Qutput :

02440 am

DRE

03:00 am

04:00 am

05:@ am

S

06:00 am

07:00 am

R 2 G
-

Total Intake :

Ty

Total Output :

Total 24 hrs. Intake ! e
i
i

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

Total 24 hrs. Output
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[FLUID CHART
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1. All measurements in ml.
2. Add up each column separately. Make ad

|

Litions across the page to obtain 24 hrs. total of intake and output.

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

Date | Time | MW Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits | Sion.
Mouth | V| | NG
08:00 am A o o T
09:00 am DO ™ Lot T L
10:00 am W
11:00 am Y, \
12:00 pm &2 /
01:00 pm DRE ﬁhﬂuﬂ
Total Intake : Total Output : — )]
02:00 pm T
03:00 pm DR B i
04:00 pm v s a3
05:00 pm NRE OB TW o
06:00 pm - } &O >
07:00 pm DR = &
Total Intake : Total Output: \) — 5 [\ |
08:00 pm |
e I
10:00 pm | L~ A PN
11:00 pm e v il ] A
12:00 am %3 | Lahd s
01:00am . F bl
Total Intake : i Total Output: ) —20A— |\
02:00 am o
03:00 am nRE v :
0400 am Sh T
0500 am ORE o A NE e
06:00 am ; 5 Sk
07:00 am 0B % mr‘
Total Intake : Total Output : vV — <2
Total 24 hrs. Intake taken Total 24 hrs. Output (DR 5
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Sheet No. : @ \R\"g\‘(’u"

@ 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.
3. 24 hrs. total to be entered in the kardex in RED.

L Mok - g e Tivombo- [
Date | Time gﬁgﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis 5’3&5
Mouth | 1V | NG | N\
N 08:00 am - / (/,} ﬁ
| 09:00am gor ' aoe | o) ,
\';\H 10:00 am ; ‘r‘ 1 Y
11:00 am 0af — L \$ I .
1200 pm ™ (o
01:00 pm DL i Tl
Total Intake : —y&\\ ¢v") Total Qutput: LU~ ~  q_4 N
0200 pm PBF. 1y ] e
03:00 pm il Ve S
4\2(9 04:00 pm B :’\ Ja \
% [os00pm ¥ 2 ¥
06:00 pm pBr Vi A 11 e
0700pm| \ s EY
Total Intake :  -ToAk2N - Total Qutput : (A — & ™M~ ) -
08:00 pm Dk e
09:00 pm 5 f = i T /
\Q 10:00 pm SRoX \ S F’QQJ”“
11:00 pm Y :
e 12:00 am Y- : \ U
01:00 am / el
Total Intake : (g Yg Total Qutput: M\~ 2 O—
02:00 am } 2})
03:00 am (] D G e e
\C 04:00 am as | NO [P
QN [ 0500am 1. 7 VA
06:00 am Zp 0P L] 1o )
07:00 am Dy - s o] -]
Total Intake : Tyl Total Output: -3 D—Y
Total 24 hrs. Intake Soxur Total 24 hes. Output |y — | U/ )

Docu. No. : RCHBH/FRM/CLINICAL/092
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FLUID CHART)

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.

Date

Time

Nature

of Fluid

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site

| Thrombo- [~

phlebitis
Score

Sign.
Nurse

N.G

-

08:00 am

09:00 am

10:00 am

11:00 am

A
e
po

12:00 pm

\_A"""sﬂ—* \-""'t——-l.

01:00 pm

Total Intake :

Total Output :\ )

n-

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

i

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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.

st e Dt

- Vsie
Date | Time | Nomure Route NG | Diarthoea | Vomit |Drainage | Urine | hiebitis | Sion.

Score | 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 Output :
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

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



