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MED'CA“ON RECONC|L|AT|0N FORM
Drug Allergies: %E@ .................... Hfﬁ/ ......... ] Not 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)

SHfting FrOM: oo COD i, Shifted 10: ..o O

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | anmissioN

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | naie / Time T SHiERG

] Tyt | X PO | 8D e e

2 JC [JDC

3 [1C [1DC

4 \ JC [IDC
5 \ JC CIDC
6 \ Jc¢ CIoc
7 \ [1C LIDC
8 \ (JC LIDC
9 \ (JC [JDC

10 LJC LIDC

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

Doctor Name & Signature : ......... DOIVMW‘;&}@\ ...................
Date & Time : ............... (0({ %.. /A‘ }

Nurse Name & Signature: ............. '.M/.' ............................................................
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05-12-1998 30YSM28D  (F) ainbow p . -
Or. LAKSHMI KIRAN 8 Children’s 4 BirthRight
0 ARR A | Hospital _ | (zmenenes
l“ 1t takes a lot to treat the litte. Your Right to a Safe Delivery
Date of Admission: D-Q@‘,QG ........... Drug Allergies: A{IL-" ............... 1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 Iine] 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.

ﬂ..NURSES - 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)

Date»
Ti[vne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

\ ] Date»
® DbruG: e

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Tigle

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / GLINICAL / 118 Page: 1/4 (P.T.0)
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.. Date»

unus: T ppgacemmol  [ime ANBH N | bt | gl

Dose Route | Frequency |Start Date : jﬂ A |

A9m | Plo | @ Tp |01f6 ¢ l9bih \, ﬁ@:‘ el

Name & Signature of the Doct " VIFN,, |’ s

Starting the Drugs: T &9 ‘ "@4@' P

I B e i .5

Additional Instructions: g4 ¥ %J‘VA )

om0 o A
2 AR

Daily Doctor’s Endorsement by a Sign

e Trameoo [lopel o6 | alo ]

Dose | Route |Frequency [Start Date| - N | . . &
wor| Plo |Tro | orfot@pi¥ ;r‘@ Sanstif

Name & Signature of the Doctor /1] i

Starting the Drugs: 7

e
pe MENY A e X| |58
Additional Instructions: - 7
3
S o [ f\//\'

"2 8
E ]
Daily Doctor’s Endorsement by a Sign i

A
X
Dose Route | Frequency |Start Date
sexy| Plo | Too|erfot G X /ﬁ%ihi /@"E%

¢ Dater
DRUG: |- DTcL 0OF s NA C Time Qfg \4-/%
Name & Signature of the Doctor LI
Starting the Drugs:
\ F, \
UL B - 7§ d I NN
Additional Instructions: 2T P
ﬁ =4
\ 3?: ,\@% (}\f/
S 4,6‘ -
Daily Doctor’s Endorsement by a Sign N Lo
Date»
DRUG: TNT ENOXAPARIN [Time 3&5 Y/ 5
Dose Route | Frequency |Start Date ¥ Lo
gorg | S C| OP |mfochr | .31 LURG
Name & Signature of the Doctor ' P }p " AL
Starting the Drugs: == J‘<\1? / S (177
DR SHINY S TN
Additional Instructions:
at
N ot
Daily Doctor’s Endorsement by a Sign
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Ref. No.: F/HW /DC/RP/INPR/05.a

Name & Signature of the Doctor

LT R | Fpler | Yoty | et
- REGULAR PRESCRIPTIONS

DRUG: (3 TAx ( NV &gl | N,

Dose Route |Frequency| StartDt. | ¥ [\

W D %ié S m*’/\%

Namé & iigg&ture of the Doctor ‘ HRQ

startinté e Drugs: /Qg/-/ ;

/ il

Additional Instructions: —ﬂ_}ﬂl “ L
Daily Doctor's Endorsement by a Sign.

DRUG: TA® TAx( -0 ol gL, slt

Dose Route 1 | Frequency | StartDt. | 3’/ L .ﬂ. - \

i |t 0aM Lo dWRIN
Name & Signature of the Doctor ¥ AT -(-6&& o r
starting the Drugs: /g/ ) tﬁ i~

QG / 3 A

Additional Instructions: QWY O
Daily Doctor's Endorsement by a Sign.

DRUG: (A%, pATO [ oot of Wl [ 15k

Dose Route] |Frequency| Startt. [ ~ | “ '

Yo Vvvl () } ) oD 9, / A

P>l
b\
(e}

starting the Drugs:

T

Additional Instructions: L3

Daily Doctor's Endorsement by a Sign.

Daily Doctor's Endorsement by a Sign.

4 Dﬂi") |
RG: 7 (7 e (UK el B "
Dose Route [Frequency| StartDt. | n J ¢

ey AINIE >
Name & Signature of the Doctor .
starting the Drugs: D = '\
i 2N o\
Additional Instructions: = i
N
W #3%0- [Rk
AW
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Ref. No.: F/HW/DC/RP/INPR/05.a

"

ards Weight (kg)
Cvgvau? i

REGULAR PRESCRIPTIONS

&
L\

A=

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions;

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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E,';‘_‘f;}’,’j“ mu?: s B ( s Weight. ....ccoamiin Ward. Q:LQ
AR TR e -
TIU’]e Nurs‘%Sig. l Nurs‘e'Sig. I Nur%&g. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Star’t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Pose Ross o Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . s Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ti’rpe Nurse Sig. I Nurse Sig | Nurse Sig Nurse Sig
Daose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign., Or. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Cioes o ree o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
- T Dosage & Other ;
Date Time Medication nstrtictions Route Signature Nurses
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TETRTIRI AR T LV. FLUIDS CHART Welght e e Ward, SO

Composition of 1.V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

| |, |@ @
1¢\84 auwef L O/L- VW e olle
d\¢\54 awofh ‘T«‘% | v

Date Time
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f No: NIC/16
Ref No:F/GY] ‘,[/é"“

Rainbow’ . i
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

CAESAREAN SECTION OPERATIVE NOTE!

Name: 5 Ol Lﬂ & ) Consultant I/C: 0¥ - LadBh Reg. No:
s Wi A .

Surgeon’s Name: N | Q) b nut il r o Date of delivery: 7,1 G \ b -

Assistant surgeon: ()@ QW ) Time of delivery: L,{ Wole) P "

Anaesthetist: s S Vb{_d . Sex of baby: Fenuo 2

E
Type of Anaesthesia: S},Aﬁlﬂl P e s e Weight of baby: 2-099© t*%
Paediatrician: )y . &3\ \ ?d'bd S Apgar score: %1 )

Scrup Nurse: PriHue  ctea . NICU Admission: noOo?

Elective I:l Emergency_z/ Indication: NMat: W ”Qﬂv}d—Q}’yﬁ’

Urgency |:] Immediate threat to life of woman or fetus
L__I Maternal or fetal compromise not immediately life threatening
aEr No maternal or fetal compromise but needs early delivery
D Delivery timed to suit woman and staff

Decision time : Knife to rectus:

' CTG description Rea A e

If there was a delay give the reasons:

r—— EXAMINATION FINDINGS WHEN APPROPRIATE-————-——

Presentation‘.'z/c,ephalic‘:I breechlj other Cervical dilatation: Knas cm

-
5" palpable: 5 / i Fetal position:

Station: -E ﬂ‘il:l OD +1D 2 I:I Moulding: Nom;B'ﬁD ++|:| +++|:|
I Caput: +|:| ++ I:I +++|:| Meconium: None[] «.B/ ++D ++D
Bladder catheterized YesE/Nol:l Urine : Clea_B/Blood stainedD




P T T e e e e e e e -

Skin incision: Pfannensteil.z/ TransverseD midlineD other

Uterine incision: Lowersegmen%ssicai I:I InvertedT D Jincision I:I
Previous scar: Intact D ThinnedoutD Ruptured D No scar‘-fa/
Incisionthrough placenta:  Yes D NE/

1
1

1

1

[

1

I

|

|

|

1

1

1

1

1 Deliveyofhead: Mar[_u,aba Forceps|:| .
1
: Liquor: Clear|:| Meconium:‘l—HHD iIID BloodD Offensive D Notoﬁensivel:'
1

1

I

|

|

|

1

1

1

1

1

1

1

1

1

I

1

|

Delivery of placenta: Manual D CCT Complete LD/IncompleteD Piecemeal D

Cord appearance: @ Cord arond the neck YesD NO\Q/T

Appearanc of placenta: @ Cavity explored Yesg’ No-* I:I

1
1
1
I
|
Uterus, tubes and ovaries: Normal/a Not normall_:l Sterilization Yes [—_—l No D :
|
1
1
1
1

Complications / Comments:

o=
: Uterine closure: One layer D Two IayerE/( V4 4 = 2 = Suture i
i Peritoneal closure: Pelvic D AbdominaID None—E” Suture E
i Sheath closure: ) f'omzf/{ - | Suture i
E Fatclosure: YbeE No D \) ﬁL( 'J‘Ld/{ —) Suture E
i Skin closure Subcuticula(_g/ MattressI:I ﬂ [L?)f\ d v ?CT“{/[ - Suttllre E

I 1
: 5 YV I
; Vaginea evacuated Yés‘z NOD Estimated blood loss: Yoo ' ml :
1 I
I Drain: Yes I:] N&E Removein days Await instructiionsD I
I 1
1 1
1 Ctheter: Yes‘Bﬂ No |_—_| Removein \ days Await instructiionsD 1
I 1
i 1
| Swap &instruments count correct? Ye_sB’ NOD Post-op antibiotics Yesg/Nro I:l 1
1 1
1 I
I |
I I
I |
I I
I [
1 I
1 I

Intraopeative antibiotics cover: YesD NDZ Thromboprophyiaxis:Yesgm

-

Postoperative Comments: N 0, M X 1 Woues 5 UJ]‘F L)&Wf f‘) . W?’n)/
Wﬁi}%, foUow dwig, Mouk oadest | enp

Signature
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Tt takes 2 lok to treat the itte. U

e

\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Date SAEE
Time @& U5Pn
Hb 126
PCV gF b
RBC U-ob
WBC 116 5
N/L :
Platelets |OD
CRP
ESR
PCT
™| RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
™| S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L
Docu. No. : RCH/FRM/CLINICAL/0138 PTO.




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

®! wd (%g M{J 0+ uo A au@@f‘m,@p'ﬁc Aoy e slod el

B\ N .
Hocaq ¢ lue
Hovg

CURUIE ANG SBNSIIVITIES © .....eveeeereeeeeeieeeeeere et eeeseeestsseesesesasssesesesessasssssseseesssesassessessssessessseesestesese s e s esees et eseeeneeess

R I R o IImmmmmmmm™Mmmn

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

e 1 ¢ L

B ssssseremnnbrasessmeammmssaprmisermssss ksl g . .
MBI iR R T e T :
Others (ECG, CoNtrast SEUIS BLC.,) : .........cocerririreiniinieniiriese s e resssses e en s ben s s nenaes
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Early Warning Observation Score Chart - Obstetrics

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

Date L~ B \
Time | 8 [ 9 [10f11]|12[[1[)2 |3 faYse)7Y8]|of10}11]12[1]|2[3]4a|5(6]7

> 30
RESP 51
=30
(write rate in
corresp. box) 11-20
0-10
Soit ti 94 - 100 %
aturations <93 %
Administered 0, (L/min.
40
39
g 38
B 37 a + £
o 36 L4
35
< 35
‘ ’ 170
x
]
o
p=3
o
3
m

190
180
170
160
(el
ﬁ 150
s 120 : % W
) 130 12 ac124 120 134 1\ i
T g 120 £ " 129 | ‘t:A\
= 110 [ PREA X A
3 100 [ 1 [
o i =
- ® 80
70
60
50
130
2 120
3 110
= 100
l éﬂ 90 n ja/ (s -
a 80 e~ A I *\/?llz
-l 70 e Ilr" =~ A A )3l
2 60 == G
=
b 50
40
NEURO ch.zrt [ I W] LI A v | | v
RESPONSE Sice
[v] Pain
Unresponsive
URINE > 30 i il
mils / hour <30
Proteinuria Protc_ain 2 1
Protein > + + |
. Normal
Lochia Heavy / Foul
y Clear / Pink
Liquor Breon :
TOTAL YELLOW SCORES [ 1l AN Al A
TOTAL ORANGE SCORES T Vi TR 7 [ A
Nurse Initial - bl AR, [Saary e 'Y .
v
i




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

Ko

g . il H
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
X b . Y,
~ 2

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

* The Modified Early Warning Score (MEOWS)
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CHEERATAY e Hospital | () srmenosmus

cany walNing Observation Score Chart - Obstetrics

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

Date
Time89101112'12345‘(678910)1112123456\7

> 30
21-30
11 - 20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

40
39

RESP
(write rate in
corresp. box)

Saturations

2, dwal
w
~
L)
hJ
=
L.

ajey UeaH

3
&
®
2
)
L

o
o
=
™
<

\ et

—_—
anssalg poojg 21jo1sAs

[ I

=N

(=] {=]

£

130
120
110
100
920 ) -/
80 ﬁk ?:qj AV
70 : i 72 Ot

60

50
20
NEURO Alert T | il B

RESPONSE ypice
[v] Pain
Unresponsive

URINE >30
mls / hour <30

-
3Inssald poojg djoiselq

Protein + +

Proteinuria .
Protein > + +

Normal
Heavy / Foul
Clear / Pink

Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

@
b

Nurse Initial AHK
o 7

Lochia

Liquor

%&‘m




[ Obstetrics and Gynaecology J

Early Warning Signs

4 o

Complete a Full

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

2

Set of MEOWS
Observations

NG J

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

\

17

N

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

N

* The Modified Early Warning Score (MEOWS)
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Mrs BALANNAGARI SOWy, Rainbow - i -

05-12-1095 sovsuz:n . :| Children’s @ BirthRight

Dr. LAKSHMI KIRA {F) “\5, w H 0 S P I t al . BY RAINBOW HOSPITALS
=at the little Your Right to a Safe Delivery

I,

rning Observation Score Chart - Obstetrics

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

Date
Time | 8 [/9 J10]11] 12 ifi 3lals

2D

/7| 8| 9f10)11|12| 1| 2|3 |4|5({6)]7

30
(write rate in
corresp. box) | — e e

94-100% | AT | | #EADY- 1 [ BOURL, 1 1 e’ | 1 1 | [ 1 lisg¥ |

<54% T T i S e B e T R B Lo+ o i e 011 5 O S

Saturations

Administered 0, (L/min.)

40

39

38

37 o 1"1\ 3 M” - LY

36 g -1

35 { 49\. *
<35

2, dway

PE
=
A

170
160
150
140
130
120
110
100
90 kil F
80 7 A - z

70 o ZH §{
60
50
40

21eY MeaH

190
180
170
160
150
140
130
120 1\
110 7\
100 {
90
80
70
60
50

A
s

£

A3
11/

—b ¢

—
anssald poojg N|oisAs

NEURO Alert | l"v] 1 P T F T T T¢ R 300 4

130
120
110
100
90 ¥
80 . @ /
70 \{ ™ 27 Q_ <]

60 ez
50
40

O
“L‘t

-
3Inssaid poojg J1joIseIq

RESPONSE sSice
[¥] Pain
Unresponsive

URINE > 30
mils / hour < 30

Protein + +
Protein > + +

Proteinuria |

Normal

Lochia Heavy / Foul

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES

=
Al ¢ o

.ﬁj‘:p"\_,
=)
N

Nurse Initial

1%
TOTAL ORANGE SCORES % &0




Obstetrics and Gynaecology
Early Warning Signs

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
. A
4 oy 4 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ / . J
/
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- =

* The Modified Early Warning Score (MEOWS)

C(

°Q
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Rainbow .

Patient Sticker Children’s .BlrthRighf

Early Warning Observation Score Chart - Obstetrics

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

Date
Tirne8910111212345i67891011121234567

RESP
(write rate in

> 30
21-30

corresp. box)

11-20

Saturations

<94 %

Administered

0, (L/min.)

—

40
39
38
37

2, dway

36

35
<35

170
160
150
140
130
120
110

100

9ley Ueay

90

80

70

60

50

40

190
180
170
160
150

140

130

120

110

100

—
anssaiq poojg joIshs

90
80
70
60
50

130

120
110
100
90 !

80

70

60

‘_
a.nssald poojg 1jolselq

50
40
——

aet | 1 T T T T T T T T T T T T T T T T T T T T T T 1

NEURO o
RESPONSE “:,"'.ce
] ain
[ Unresponsive
URINE >30
mils / hour < 30
S Protein + +
Protaisung Protein > + +
Normal
Lochia Heavy / Foul
) Clear / Pink
Liquor Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

e N|
Complete a Full
Set of MEOWS
Observations

. 7

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

(

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

™

* The Modified Early Warning Score (MEOWS)

CC
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~ (_FLUID CHART )
Sheet No. : ....... ’/ 2[ £ ]Qp;

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

: _Intake T T vste |
Date | Time ()Nfagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E"Eg l\?nlﬂge
Mouth AY N.G =
08:00 am ~ —
09:00 am NN
10:00 am s
11:00 am |
12:00 pm =
01:00 pm
Total Intake : Total Qutput :
026pm Rustoupd . N
03:00 pm (. ] U
044 pm HLove \\/ (oT) hoswd] /1)
05:00 pm Risuey V . - | A\
06:00 pm 0.0 —] 5_(6 N\D /\j\
07:00 pm 5‘\?’9:31 Gouf) U
Total Intake : WoDgogred RC | Glogud Total Output: L ~ 3 00y 1y, - O
08:00 pm o o il . oo
o90opm| " N T (4] ovn) n\
T I P N oo [~ \
11:00 pm 94 Yool teom)|
12:00am o o dom) b rooml| [
0100am| <O 7 om| |, £0.
Total Intake : ‘1@+ oup - B oam| 24m Total Output :) .0 0M | AU
Q20an| W oy Oom ]\
0300am| - [~ | ) lotm)] g \
0400am i il \ (oo \
" { 05:00am \ 2] N A oow|| O
06:00 am low T - [o0n] \
07:00 am [oom] | )
Total Intake : o Geom) Total Output: 1 . 660m) g — N
il i,
Total 24 hs. Intake ddly + gpoom) Total 24 hrs. Output | ¢ 9 —@Uom‘ — K

Docu. No. : RCH /FRM / CLINICAL / 092
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Mrs MYA B |

I \\ Children's ‘Birfsmisghg

AR Hospital _ | ) e osma:
[ FLUID CHART |

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

Sheet No. : ... L&l

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

o Lo S Output I ves L
; Nature : ; Thtll—loe?l?lg Sign.
Date | Time | ofFuid Route NG | Diarrhoea | Vomit Dramage Urine | PSéore” | Nurse
Mouth | LV | NG 7

08:00 am o A ]\
09:00 am S R Va
10:00 am >N / N A
11:00 am w’g o] | - Py al
12:00 pm == i 4
01:00 pm _

Total Intake : 9.0 YFF YIS T ldo— Total Output: 9 — S ) — 0
02:00 pm . ,ﬁv J
03:00 pm 9{{ - O
04:00 pm A e N e
05:00 pm noP ] P[[SA
06:00 pm v 8 \
07:00 pm ‘

Total Intake : R 20 Da), Loy, 40P ~_ Tomtowput: U- - -4
09:00 pm kit o |/
10:00 pm o j A~
11:00 pm £lg 4 5 D iA
1200 am %Hﬂ N |
01:00 am ok 0

Total Intake : "\d\‘ﬂ—t \fl,_f]f)'t B mﬁ\}; Total Qutput: \O — 1 — ] §
02:00am| j ]
03:00 am 1.8 . | U
0400 am ¥ |
05:00 am ' () \1%@
06:00 am H /} et \
07:00 am © |

Total Intake : HﬂVD Total Output: ) -2). M-

Total 24 hrs. Intake x (D% PR O+ SW\%{/ Total 24 hrs. Output D g M -

Docu. No. : RCH /FRM / GLINICAL / 092 Nl
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[_FLUID CHART |

Rainbo ; i
cﬂ:?dr?;:s & BirthRight
Hospital .

It takes a lot to treat the littie.

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.

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

. oupat st |
Date | Time | Jature Route NG | Diarthoea | Vomit | Drainage | Uring | phiebiis | Sion.
Mouth | LV | NG e 1
08:00 am e i . P ,
09:00 am L \ [ @"’X
10:00 am i) : al |
11:00 am e ]
12:00 pm j - =
01:00 pm 1 -V
Total Intake : <, 0 AP+ H2 O [y, Total Qutput: () — 0 H M- 8P
02:00 pm Sy i ~ |
03:00 pm AL, /%
04:00 pm {,6“?' ( 7 i J
05:00 pm XD il =
06:00 pm > - dl!
07:00 pm il
Total Intake : A2, Hoz  Souf N\ J 0y Total Qutput: | ) — 2~ P\ 1)
080 o ' v
09:00 pm WAL
10:00 pm X o i A
11:00 pm GO\ 5*’ o
1200 am oo sk
01:00 am oAD N
Total Intake : 12\ (¢ + Goxwclheadu-Ho O Total Output: 1)- \  p— |
02:00 am g - -
0300 am Y B
04:00am L : v’ Vil
05:00am ) \J
06:00 am " 0
07:00 am bkl / | il
Total Intake : { Total Qutput: )~ \ -
Total 24 hrs. Intake. | 12" (L€ TEONUAUGAL 60 | votal 24 ts. Output | ) - qf m -4
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Rainbow"’ R
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

2. Add up gach column separately Make additions across the page to obtain 24 hrs. total of intake and output

IV Slte

Output
Thrombo-

‘ ' . Nature "
Date Time of Fluid

NG

; ’ ; : phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PSeie® | Nurse

Mouth

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

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

Total 24 hrs. Output




