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ADMISSION SHEET

Registration Details :

Admission No : IP5-00174593 Admit Date

: 01-Jun-2026

ORI LR TR I

Admit Time : 10:42 AM UHID : BAH-00552171

Patient Details :

Mohammadabad Mahabubnagar Telangana
INDIA 509337

Patient Name : Master NENAVATH RIYANSH RATHOD Age :3Y8M5D

Guardian : Mr NENAVATH BALU DOB : 27-09-2022

Gender . Male Religion

Occupation Martial Status : Single

Address (H) : HNO 7-15, BOORING THANDA, Phone No : 9445027833/ 7893777036
Mohammadabad Mahabubnagar Telangana " ’
INDIA 509337 E-mail : NO@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No :ER 01 Ward Name : 1B-EMERGENCY

Room No : ER 01 Admission Type : First Visit

Contact Details :

Name : Mr NENAVATH BALU Relationship  : Father

Contagt Address : H NO 7-15, BOORING THANDA, Phone No : 9445027833 / 7893777036

W

Signature

Doctdr Details :

: Dr. PRASANTHI ARIPIRALA

: Self.

Doctor;Name
Referral Doctor

Dt APA AVINASH

Specialisation  : PEDIATRIC NEUROLOGY

Phone No

Paqunt Details :

Payment Mode : Cash
If

Deposit Amount :0.00

Payor Name : SELFPAY

Printed Date { Time : 01/06/2026 10:45

Printed By : 020675
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L (1-5 years Rainbow®

" | PRESCHOOL (1-5 years) | Rainbow. | @ pirthRight

Doc. No. : RCHBH / FRM / CLINICAL / 125 Children’s Observation & Hospital 'm .,,.m 4y

Early Warning Scoring Chart | wosewumeem
EARLY WARNING SCORE: CHILDREN’S UNIT

|Doc!orlNu [ Family Concern? |

104
103
102
|
‘\ 1 101
Temphre 100 n )
Gl . TR
| I '
| s
| 97
\ 96
C 95
| 94
Heart Ratp 180
170
150
and 140
Blood Pressure 0
(mmHg) 110
100
Note: 90
BP does not score 50
inearly | 60
warning sgoring 50
Heart Rate (Number) | 1 1
| 70
60
esp. Rate (bpm) 4o
Over 1 Minute) * 30
Resp Rate (Number) | 3u{ls Q9T 280
Resp 1 Eod/ Severe
Distress | None / Mild ----I--I---I----.-II----I-III-I
Receiving 0, (I/min) : i
0,Saturations (%) O~ ho - |OF
Conscious| Normal
Level Altered
GCS *
TOTAL SCORE
Number of §haded boxes
Pain Score 0 1
Observer’sl nitials 4&, - { —
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores!3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

\ﬁu 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 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 rea'uﬁeﬁ

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)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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‘ Early Warning Scoring Chart | »weeswmmse O DULE S 0 Oy

EARLY WARNING SCORE: CHILDREN’S UNIT
[ 8"

[Date:.’;ﬁ ......... Time:| d‘o]rnl
| Doctor / Nulse / Family Concern? | 4 '

104
| 103
102
101
Tem*rature 100 I’xT
® o gt
1 28 &
l\ 98
97
| 96
‘ 95
94
180
Heart R Eg
150
and 140
Blood P+sure -
(mmHg) * 10 —{bb
100
Note: 90
BP does flot score 57
in early 60
warning scoring 50
Heart Raté (Number) | \
70
| 60
50
Resp. Raté (bpm) 49
(Over 1 Minute) * 30
20
1 10
Resp Ratel[Numher) ﬂ,
Resp ’ od/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturations (%)
Consciousm Normal
Level || Altered
GCS* |
TOTAL SCORE
Number of $haded boxes
' Pain Score
) Observer's Initials ém' -
Score 1 : ConffMue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores B 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 in charge AND PICU fellow or PICU consultant to be informed.

Ylt 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

‘e

* 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 s

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 ... (.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 thers anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




ACTIVITY RECORD FOR BILLING

Name :

-
Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

e
S R S A RIS B
T INHli!IIIHIIIIIIIIIHIIIIIIHIIIII Y T o e Wb s
Room/BedNo:__ __ T R B Suggested Billable bed type : _ _ __ _ _ ____ _ __
WARD TRANSFERS

Date Time From To Signature of Nurse
ale U= 2oAm| &£ - Emoégq'
Cross Consultation Visit
Doctors Name Date Order No. Signature
:
2
3
4
8
6
i

| 8

it

’ 10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

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

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Master NENAVATH RIYANSH
st ainbew | @
i BirthRight
s 111111 T Gl [
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitling DOGLOT : ..covrrerereeren fof‘a&ﬂwm'fh %ﬂ’ﬂ‘ﬁﬂ Date : 01/06/996
Type of Admission: CJOPD ER L1 Refairel (B relarmal, DOCIOr'S NBIMW. o......ccinncusunmmmsmemsmsmmmsmem st ssssssmsmine:
Start Time of ASSeSSMEnt: .............0.£.2.0 Am™ . Weight: ........... 12.6Gkr -
T ewmuiqusir e amsaissis oA 50 e B R AR AT AP B SERER CN ROOOSSoh ARA
DO CEONERRIIIRS .o mosssaniobngonsosiosbasoss Susbaubaiones s Hssa R NS Pediatric Assessment Triangle
| I A Appearance - TICLS .............. @; .............

O al
B C Circulation -[ '/th

; (J° Abnormal
roinng Palor O
O +wos Cyanosis O
Mm‘mﬁm Wn(lem ££6 O vwos i Mottling O
..... ..............-........T.................................................................. (/ﬁ Norrnal Bleeding D 7
..... BB e s R S N R R S [0  Gasping / Apnea
Initial Physiological Status: [JStable [ Unstable Any urgent interventions needed: [JYes [J No

Life Threatening O If Yes
Non Life Threatening O

....................................................................

SIGUICATE PASE HISIONY: ..rcccoerveere et L st essss s s s s AR RS AR SRR AR SRS SRR AR SRR R RS AR08
bn y ;
INEERRREREISIONY: .....cocviiiiscsmimsivioins duisviintoBiusaseios froisbrtins srstssasnmnatosfoct Foatiotsmncs ixtossTo R e eminsnninnstomsoa ol s RYT AL AR
lelevant Investigations: ......52.0.818.....5.0. 0008 .2 S0
LU IS & Nomipmaptaky (TYILOD BOENIOONIL ).t
f A
Primary Assessment ! Q'
1] c v . .
Any urgent interventions needed: [1Yes E'No-
Y Goan - 2o
O Maintainable (g (- SRR o S W LR RGN PR Y
A ot L SR R ATIIRR U0 1., WU PRERE SO YU
'Brea{hing . o
Q Rate: M{‘mh Sp0, on F.o,ﬂf“lt -3 Any urgent interventions needed: [ Yes. =+ No
{‘ SUVIUL —— et e S L
h Retractions: [ Suprasternal©  CJICR [ SCR
O Somdl Ci'Sipraciavicutar O Nasal Rling - *"rmsmmiesimprs e
Respiratory Noises: [ Stridor [0 Wheezing [CIGrunting —  soesermemmmsimnmisiiisssssss i
AT ENIY: oo seesessssmsessensesset gﬂ WQ}N ...............................................................................................
Palpation FINAINGS (If NBCESSANY)...cuvuveriererenirensusisssimssininsninenes 757888ttt s s s s sE s s s

Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT0)
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Circulatio::ﬂ
~\ b
gp:...1 1S ]&mml:;g

HR: D‘*)f”’ Per [

Murmur-s: [JYes

Peripheral .............

..................... O No
Central .....ccccoeeveueeneee : .
Pulse Volume: [ LIVer Span: s
Peripheral .................... ECG:
. Compensated ............ R T AL Py
If in Shock: ;
|: Hypotensive ............... | Any Signs of
Heart Failure: (0 Yes [0 No
Muffled Heart Sound: [ Yes [ No
Engorged Neck Veins: CJYes [ No

Any urgent interventions needed: [J Yes?h’ﬁ

.............................................................................
.............................................................................
.............................................................................

.............................................................................

O GCS: vorrrrrrr.
Disability  Pupils: |: SZ?ES[;?QE

Signs of Neurological compromise ....

.........................................................

AVPU: ...
Non-Responsive [J

Active Seizures: [1Yes (I No SUGHMRE .ovessissnns

---------------------------

Any urgent interventions needed: [ Yes

-----------------------------------------------------------------------------

.............................................................................

.............................................................................

Exposure@ Temp.: IQ‘Yﬁ

Any Rash: OYes O No,

Lacerations [(J

If yes describe the rash .................
Active DB ... nusvasnnsinisiis
Abrasions [J
DESCIDE: ...

...........................

bruises (J

.............................................................................

.............................................................................

.............................................................................

Final Physiological Status:

[ Respiratory Distress

(] Respiratory Failure

[ Respiratory Arrest

[ Shock- Compensated(]  Hypotensive [
[ Cardiopulmonary Arrest E]/Hemodynamically Stable
Secondary Assessment:  Head to toe examination with poSItive fINAINGS: ..cceiiiiieeiin s bebns

Need for Oxygen: [ Yes
Final Diagnosis with possible Differential Diagnosis (If necessary): Q/"‘-i( XaMder...

[J No ifyes Low Flow [

High Flow [

PPV I

TIPS

Sr. Doctor on Duty (If necessary)

Assessment done by N .
Name of the Doctor: ﬁc&’\/\;
Signature: ....oceevveeerererrreens /\\' . 3 35 oA

Name of the St DOCION: i fsisisisssesssssisssisssssis

S| OTIBTIITEY, o eunexunonseniibminsnonmmnrnes bz per A AN SRR S A S

Date & Time: -D\‘\orﬁj M, (10250 4m

DAte & TIME: woeeeeeeeeerererereertesreesnessernesrsnessnesnneeennesenns
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PROGRESS NOTES AND DOCTOR'S ORDER

23_:13 | e Progress Notes Doctor's Order
\ 5
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Docu. No. : RCHBH /FRM / CLINICAL / 088
i

(P.T.0)
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Patient Sm_kf_r_. i Children’s . Blrth nght
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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I Mastor NENAVATH RIYANSH Rain b‘"(';w ® )
: IYSMED (M) | . .
O PRASANTI ANPIRALA Chitdren's | @ BirthRight
HNEAAAOTR BT Hospital _ | {zsuecnee
It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: g\\bé DIUG AIBIGIBS: .. eeoseeeeeeeeveeeeeee oo eeeeeeeeee Wn 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.
DOCTOR - 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.

N‘UR#S - 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.

| S0S / PRN (As Required Medication)

i

L . Date»
DAYG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Adcﬁional Instructions:

L
onue
Dlﬂnse Route | Frequency |Start Date ’
Dogtor’s Signature |Valid Period| Pharm.

|

Adqﬁionai Instructions:

]

. Dater
D#UG. Tige
dose Route | Frequency |Start Date
Dactor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Master NENAVATH RIYANSH
il v il REGULAR PRESCRIPTIONS  Weight. ..1.5@633 s
TR
Date»
Tig‘te

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Tipe
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Dater

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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aster NENAVATH RIYANSH
-09-2022 iram 6 D
. PRASANTHI ARIPIRA

Weight. '595[ ard. . ‘GQ ........

IHHllllllllll!llllllllllllllHlllll b
TIU‘Ie Nurse Sig. I Nurs Sig- I Nurse Sig. I Nurs;Sig

Dose Dose Dose Dose

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

Do

ROUtB Sta - Date Dose Dose se Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor fow Oose Dose -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

\dditional Instructions: - pose pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tlg‘le l Nurs‘e’Si-g. l Nurs&Sig. I Nurs‘:Sig‘ NursgSig.

Dose Dose Dose Dose

TRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

oute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor el P v .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: T pose aoe i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

) - Dosage & Other .
Date Time ication . Signature
Medicatio Natriiciis Route g Nurses
Page: 3/4 (P.T.0)
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Mastor NENAVATH RIYANSH
27-09-2022 vramsp (M)

| 2 L
S PR L . LV. FLUIDS CHART Weight. 12 Ward

e, — Ty

mposition of 1.V. Fluid

Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
Route
w wasat, Mention mi/hr = Mcg/kg/min. etc)

ml/hr Sign Sign | Stopping| Sign Sign

Page: 4/4
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| Master NENAVATH RIYANSH e
= _\I"_ 27-09-2022 1YamMsp
|

Dr. PRASANTHI ARIPIRALA

Rainbow" e
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DVEY UGN .. cocsiossionsishnss s Mibpmisonsonsaos pssssnsiasssmic umbassmmmin

- i

261 known any Drug Allergies

lﬁedlcatmn 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)

SNIfiNg FIOM: ... b= Shifted to: ............... X QRN
| ON
': MEDICATION NAME DOSE ROUTE LAST DOSE
S.No ‘ (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | bore / Time ?gmﬁm
[ gl 01/ oct
| Tat. (obozam L0 .| PO Bo x Oc doc
';' = sl
2 [} T Lrcorule 0% . o &0 /s |Oc Ooe
3 "\I T. Z2oNt4mipE 1774y V2= Ve po go o1l 04f2k ¢ 01oc
1 2 CAEm 21 o8 g
$EY S B0 [T T £ “" loc ooe
; £
‘.‘ —y,
s | | . memiaive 2721 po | ng. O'KC/%‘DC [JDC
| 2t mey My~ PO Lon e
6 | | ¢ Onc
1
211 0c Ooc
8 'i. ¢ Coc
J”l
9 ‘ 0Oc¢ Ooc
A
YI
- ‘;. ¢ 0OJocC
\

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

octor Name & Signature :

Qo

!
D‘Pte & Time :

’
..................................................................................................

P PP i

Dotu. No. : RCHBH{FRM / GENERAL / 090

Nurse Name & Signature:

Date & Time : .l.....
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HOSpitaI BY RAINBOW HOSPITALS

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

| RESULT SHEET

Platelets

PCT

Cl |
Ca/
Phosphate
Urea
Creatinine
ALP |
SGPT
SGOT
T.Bill/Gonj
T.Prot*in
S.Albuin
S.Globlnin
A/G Ratio
Uric Acld
S.Amyldse
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

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




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CUIUTE NG SENSILIVIEIES © -.vvvuvveereesssreesssersessesessesssssssasessssssssassssssssssssse s 4RS00

.........................................................................................................................................................................................
...............................................................................................................
..........................................................................

Radiology : 11 - T AT (e = T e s T

| R G e R ShR e R e

(0 EY (SR B 0T - () D ——— R
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART|

Shiet No. : @
1. JAll measurements in ml.
2. )Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
lmm o“tpm Trll}'loﬁ'ilt:(]-
Date | Time ‘)Nfagllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis gﬂé
Mouth [ LV | NG By
0800 am e alet - 1
[ 09:00am o _arge V- O} [
1000am| =1 | M
11:00 am ~ -
12:00 pm o
oopm|gaoftenl] — [ - | —~] — [ &]— [v—®°
al Intake : 0oyv ) Total Output: ) ~
02:00 pm ©
03:00 pm o
04:00 pm [a)
05:00pm [4L 0 | 20} — | — opi—— s T ] AT '
06:00 pm A~
07:00 pm ©
Total Intake : 2 00 M) Total OQutput: U -0
’ 08:00 pm NA
09:00 pm v NA :%
1000 pm | waked] Gorp) ™ NA
11:00 pm *l:\/ Na h—
12:00 am | et NA | 4
01:00am juabe |50m) ik v’ Na|y P
al Intake : p.tom\ Total Output : U-21 s
02:00 am Ny | A
03:00 am L st Vg | oL
04:00 am it o NA-| £
05:00 am Lo afe A |43
06:00am [yt 8O0 — | —T no |44
.| or00am e anZarss
Ttalintake: 2 )0 Total Output: U -2
Total 24 hrs. Intake e%ono) Total 24 hrs. Output -

Doc*. No. : RCHBH /FRM / CLINICAL / 092
Il
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| uulumnum'lmmrunm g 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.

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

Intake

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- .
phiebitis | Sign.
Score | Nurse

Mouth LV

N.G

08:00 am

Z]E? 0900am [1 o

oo | A

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Iritake ;

Total Output :

02:00 pm

03:00 pm

04:00 pm

i 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Quiput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




