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PCV

26

RBC

420

WBC

q-s7

N/L

6';/32

Platelets

2 -3¢

CRP

90

252

ESR

PCT

RBS

4

Na

E3)

K

4.0

Cl

o4

Ca/Mg

FHla

Phosphate

Urea

Creatinine

0’24

ALP

SGPT

2

SGOT

T4

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
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X-Ray :

nnnnnnnnnnnnnnn

ECHO :

CT:

MRI
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MEDICATION RECONCILIATION FORM

Drug Allergies: ... SNAK s [Z2"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)

Shifting From: ........................ = S Shifted to: ................... ekl 3
S:No (GENERI?E%IISI:T(!%I#F II.EETTERS) (mz,ouf:;g) (PO, NG, . w) | FREQUENGY | ot e ﬁ‘;’,’,':'?f,',?g
¢ T % Pl 25p 2.5 m = Ry >4)shy |Oc Do
veD | : Q’app-wne_o,?,é pE R<m) | Po EH | >4)sbe (OC @ec
3| gl g » peo L& | 24)she |OC Doe
4 %’f’ Pv ket 2m) Pe RE 280y |Oc nuoe
; SYP tupatay 5 ) bo Rl2t | 2alsty |Oc G
. Oc Doc
4 Oc Ooc
. 8 0JOC Odbc
9 Oc Obc
10 ¢ doc

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

Doctor Name & Signature :
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DRUG CHART

w 5
Date of Admission: %Z,w?/fe Drug Allergies: .................. M ............................. J2Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

=

(=
pe e
W
m
w
i

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

Additional Instructipns:
[olote
2| 0Rva: {Yevp popn

i Doctor’s Signature ‘Valid Period

VERIFIED BY : Name ........

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug ~ 3)Right Dosage 4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

$0S / PRN (As Required Medication)

oeu: [15) PAVACE Vimol [0 | [

Dose | Route |Frequency |Start Date

Ry | w | Qo8 |28k

Doctor's Signature | Valid Period| Pharm.

0 e

5[

Dose | Route

2omd| Pl

(A

Additi

S | 200m )

Date

DRUG : me
Dose Route | Frequency |Start Date S

Doctor’s Signature |Valid Period| Pharm.

Addlﬁonal Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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||| ||||| |H||||||||||||||| ||||||H|’| REGULAR PRESCRIPTIONS  Weight. %:2........ Ward. 7¢)............
g
DRUG: \NT PAnTop L ir’M” LR B

A

Dose Route |Frequency |Start Date| _b (s <@( (2o P £ v 'g<, 7
Jomg | W Q241 |25]she) o8 ont p V’/fdt @ iRAZ
Name & Signature of the Doctor

Starting %Brugs:
R

Lt 74 ;
Additional Instructions: HE

Daily Doctor’s Endorsement by a Sign

DRUG : |WT- EmMESET %?;235’5 )5 f\l‘c (f\\J (ZQ\<
Dose | Route |Frequency [Start Date*, 52
lh«cgj Ju Q 9H Zc[';’ruﬂm ol 1) 0\3 o o

-+
\

2
N
)

K.

{

Nam€ & Signature of the Doctor oA T N
Starting the Drugs: o) 51 - oty
e RO RS
o R\
<
Additional Instructions: ) /) 4 . KO'&
w 21
,.?p% \’b g'} /bf /; ‘/%/ i -
L0 1 e e N
Daily Doctor’s Endorsement by a Sign AT V%/
DRUG: M- PPeAcemmoC foael X 2

Dose | Route |Frequency |Start Date| (- i
F<ma | W bt [r5)chyl gt |

Name % Signature of the Doctor WA xer [| €79 ‘f
Starting the Drugs: S
IS
D bobt |/ / BT s
1M Gt [ | ~Fines | il

Additional Instructions: .
Pm J/ (1 E qu S/‘

Daily Doctor’s Endorsement by a Sign

DRUG: BIFtiRc  <AepgT %mm;:,x\g 20 k> q;’\\c taa

Dose | Route |Frequency |Start Date) A ,9 ! K p S s
) Pe | QuH [rglshdpmp¥] gP | 2 31°,
Name & Signature of the Doctor /’/
Starting the Drugs: A
s a i dod
S ST E e
'UJH ('“ 3 . 10“ Q V__(f‘ | o
Additional Instructions: 4V Uf/ 1)’/
7
A \\\‘\7

Daily Doctor's Endorsement by a Sign
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[ AWM W ... Wa.. 1 Pl
VARIABLE UUSE g
Tie [ Mneso | Mungsie. [ Murse sig [ e g
Dose Dose Dose Dose
DRUG :
Dr. Sign. De. Sign. D Sign. Dr. Sign.
Route Start Date Does Dose Dose Dose
Dr. Sign. Dr. Sign. Dc Sign, Dr. Sign.
Name & Signature of the Doctor S Dose Dose Dose
' 0c Sign. O Sign. Dt Sign. Dc Sign.
B
i | Additional Instructions: L Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date>
Tigie | Moeso | Meresio | Mrgss | Mo
"\l ’ oot Dose Dose Dose a
S: Route Start Date b Do Dose Dose
g Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
=) { oo
“ | Name & Signature of the Doctor Dose Dose Dose Dose
Dt Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Do Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: — Dosage & Other .
Date Time Medication Insgucti ons Route Signature Nurses
/
/
@
2
o
N+ =
e
Page: 3/4 (PT.0)
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Date Time
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u om @
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%
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gf:! 2024 Yamip Children’s | ;= BirthRight
'"' Hospital o RANGOW oSFTALS

. I@lyﬂll il II Hospital | ) mmeoncoms

REGULAR PRESCRIPTIONS weight 2.-27.. ward..8.).....

pAUG: INT ef prRinkone oast AP O] [ b [l
Dose | Route IFreqyency; Start Dt.| A SN |euta

33 g Ju Q! lﬂdﬁg\m B ¢ éi M o«
Name &Kignature of the Doctor d 4 ' i

Starting the Drugs:
Sgtren. T4 I | s
Additional Instructions: i g?_/r‘r el
L~ N\ I
A1

Daily Doctor's Endorsemant by a Sign _
DRUG: Cup pagpCiiimol, e e\FY A

Dose ute |Frequency | Sta C 54 T
2ot |70 |Qlon %w a«%m i

Name & Sigrature of the Doctor

Starting the Drugs: | : - ‘ _ ;
: ‘%}’ - @/'/’ “Mq ‘ g[b =

&4 Gl o lpm 5 .
* Additional Instructions: A A W o v aHglde |
(agowpn) P N
a \_D - ) | ) ! ——l
Daily Doctor's Endorsement by a Sign | —iﬂ@__ ] T P I e
e

ORUG: B(F(pc ShcreT  REREANG g

Dose | Route |Frequency |Start Dt. L iiGs]
1 pe | PD 74)/0( ﬂm%'

Name & Signature of the Doctor

Starting the Dru%
lt (

Additional Instructions: L& )

Daity Doctor's Endorsement by a Sign

DRUG : Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

"Daily Doctor's Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Patient Sticker Children’s | & BirthRight

Hospital BY RAINGOW HOSPITALS

1 takes 6 lot 1o beat tha iRde. Your Right to a Sale Delivery

ShEEtNG: ... ___REGULAR PRESCRIPTIONS _weigt...... WAIG .

DRUG ; { ot %"‘n—-u‘ft | | : :
Dose | Route i

Frequency | Start Dt

il
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

1ime

Datep

Dose Route ‘Frequancy Start Dt.

Name & SIgnature of the Doctor
Starting the Drugs:

" Additional instructions:

-

Daily Doctor's Endorsement by a Sljn

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

e—————

DRUG :

Daily Doctor’s Endorsement by a Sign

Date

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

~Dally Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Children’s
Hospital

8ict o teat the fite.

| PRESCHOOL (1-5 years)
s‘

Children’s Observation &
, Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN'S UNIT

€ BirthRight

Y RAINBOW HOSPITALS

ur Right ta a Safe Delivery

* 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

e
i‘goate 2l Tre [ AP | P T 1 {00 [ TnftT [l | l AT TN
@ctor/Nurse/:amiincncern?[-‘—-\}/f- =] ' T i }‘f\/{ neferrelr = B 2 | 5 Ve e \1/r B o B =1 i
04 {
W)
103 .
. \£ - Q
102 P X%
101 ¥ = A
7 ~ ‘Dr ) )
a b \*J
Temperature 100 o ST o Z3) D)
() o A ~0) N XN Tl
a) N v N <N &
N ' E
h /Bﬁ’ : %
e a7
96
95
94 =
190
Heart Rate gg 2
(bpm) 160 s
160 b=
and 140 F
Blood Pressure e
Ha) * 0 ¢ b D
(mmHg) 110 2 %
100 7
Noie: 90 3= = .i =3 \,‘. = R T A o "L, x = =
BP does not score ?g ‘ ¥ 17 E '
in early a0 N 2 U
warning scoring 50 . - -
Heart Rate (Number) || AN [ 126 L | 1kt W T KD \ i~ {0 > DHZUN
*“ 70 : e
. 60
I Resp. Rate (bpm) pi PN A
' 40 f !
(Over 1 Minute) * 5 = R ZAT e~ NN £ - -
Ag'
10 Y
Resp Rate (Number) bl ™ 5 b2 - | 3tEh 5 D | OTZ*I;E
Resp | Mod/ Severe ol ot U Bl R R el AT SR Y aor el B Bl B T ) e AT U oea o
Distress | None / Mild | af— U— \ =i \ Ml R E
Receiving 0, (I/min) o o , ek g
0, Saturations (%) b~ qe- FEE “11apdl- q'T . atl] 'Lg Y bd 7
Conscious | Normal = \ [ V] | , % AL [
Level Altered b e A
GCS * Y N iglS G [ 1814 N | [uhy, [0,
TOTAL SCORE 9] + Ohr o
Number of shaded boxes| ) q) ® 21 L N 4
Pain Score ofto ol alio o\ | dlio o\ a\\ of LI
Observer's Initials — L R B C 2
Scoré 1 : Continue normal observation by staff tHurse
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 : Shiftin charge AND PICU fellow or PICU consultant to be informed. T
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% BirthRight

Pl ELFU«INEZ)W HOSPITALS

Your Right ta 2 Sate Detivary

EARLY WARNING SCORE: CHILDREN'S UNIT

[Date - ;(‘Flw Time:}%ﬁw [ MWhw [ | AY'MJ

jet [ 11

recorded overleaf

:_Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

L PO 7 o T o B 0 2 e B B 2 e B A BT T e
04
103
L ]
102 o}
101
N
Temperature /‘W/ o
(‘) Na§= Y
% 5= <1y % g X
S " SR s S WP L
o LI N
ay
f 97 = &
%
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note: o
BP does not score % :
in early 60 = ';,: 7 _
warning scoring 50 f—t g s s o — 1 —1— —— =
| _Heart Rate (Number) N 14TAM- ¥55PN 3 i 2y L2I2hlm ] m
I 60 -
Resp. Rate (bpm) 20 5 = 5
0 .1 Minute) * 4 = ) 3 s —£1 )
(Qver 1 Minute) 30 4 \\ o = = S =
10 : ) 2 : ‘,
Resp Rate (Number) 3 PRI R S 3 s<1b]
Resp Mod/ Severe g 5 o B R L N e 28 S B0 R el e o e e E 5 63 wa ¢ TF t
Distress | None / Mild e Vel \ v A &
Receiving 0, (I/min) : :
0, Saturations (%) G RE ay. O/ ] . 33 . A4~]
Conscious | Normal 1% A MO \ [ U1
Level Altered A o e : P IR
GCS * SIS [T el LcJIS [I€ [V
TOTAL SCORE [ ° Q _9 ‘
Number of shaded boxes L CD ¢ 9'. bl g 771
Pain Score o|w o NC] oo ] 4110 /1)
Observer’s Initials U | 44 K n
Score 1 : Continue normal observafion by staff nurse gl ik
ACTIONS Score 2 :_Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
: Score 4

Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requi

rement is >3 Lit./min. | then irrespective of rest of the score, the Nurse MUST inform the PIGU team
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HOSPITALS
v Right 15 a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

€ BirthRight

Yous etivary

(oate - STI® T FIAm L 0 | AP T 97 bah T [ Lol T T [T T T T T 1]
S LT 2 0 5 0 G A S S B
04
103
" 102
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Temperature 100 2 Ve
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(h % 9. I H \ Ay Lt
1] AN h 9.\ u A
a8 B S 2 i — | —
™ - -y = ad)
i /i
97 T
9
5
94
90
Heart Rate :80
(bpm) od 5 ;
and 140 $ bl Fo o - ‘9 ;
130 > s ;
Blood Pressure ( 4 2 P .
(mmHg) * v, A S = )
/LY 4 N B
10 16(Y) T
Note: 0 T T W RIT 8V rn B B0 3 3 G s al = TG stear ey = s
BP does not score /20 : =
: 70
in early 60 1 51 i
warning scoring 50 b —t - : D -
Heart Rate (Number) |) DL R[] V(IFolw [1Dh] "
h 70 s ¥
60 y
e 50 Ferpdst 3 "
Resp. Rate (bpm)  ,, L& J : :
(Over 1 Minute) * 39 ¢t l gl - ZN e~
20 > C
1 X
Resp Rate (Number) / I0EbIm | Z5HMW - 28} Jiy Nhin o
Resp | Mod/ Severe j : % -
Distress | None / Mild |,_4—| A U ol * P
Receiving 0, (//min) . ‘
0, Saturations (%) Qi . P b NEREEY] 0t .
Conscious | Normal e v - vl ] 0t
Level Altered L ¥ M g :
GCs~ dis 5L : \ (§]ls] [WIe
TOTAL SCORE i
Number of shaded boxesd? | ol =] o1 4
Pain Score 0 A o <\ Ollo <110 ]
Observer’s Initials 3pas” — . \
A Bcore 1 : Continue normal observation by staff nurse g\D W%
ACTIONS Score 2 :_Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 :_Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recbrded overleaf Score 4 . Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see ]
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU 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.
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EARLY WARNING SCORE: CHILDREN’S UNIT
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104
103
102
101
Temperature 100 (9 e 7
(OF) \ ¥ FIMIES AR
» 2 4 ¥ C Y
A " -~ k./'\ A W ﬁJ L
% &} .'}lr w= TZ_, ——
o7 (A
95
¥ 94
190 | = T E S E T e R e
Heart Rate :gg _ ;
(bpm) b Ri T 751 1B ) TR 4G A : Hh
150 [k e -
and 140 H- )( = »
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Distress | None/Mild [ A~ G Tl e 1 | =
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Level | Altered i *
I3[ (SE Y\ GAAT; TS b [ ISfrcl | 7K
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ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
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recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
Score 5&6 Shn‘t_ig charge AND PICU fellow or PICU 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 tea-m,
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Distress | None / Mild \—
Receiving 0, (I/min)
0, Saturations (%) a4,
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Level Altered
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TOTAL SCORE (y]
Number of shaded boxes |,
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Observer's Initials %/
core 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 ; ShFﬂ in charge AND ER rotor/FIoor Registrarto see and he!If 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 : Shiftin charge AND PICU fellow or PICU 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.
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It takes a lot 1o treat the Mtle. 1 Your Right to a Safe Delivery

LT (FLUID GHART ) _
Sheet No. : @ ................ 95/ fj%

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 ~ Qutput IV Site

_ Thrombo- .
Date | Time mgﬂi% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebits Sign.

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 Qutput : ) Cd

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

Totallntake:  — 5\ A4 ! oo | &————— Total Output:

02:00 am RO | Ve PN.S —

03:00 am (W [ 30M

%

0400am | 9O Boa
05:00 am 3o v

06:00 am 20

d Qﬁ@da

07:00 am ‘Zov'q L—
Total Intake : .90-3- 180 = 2Q0b0d M) Total Output: g — ¢

13

~ (2
Total 24 hrs. tntake. | 10Te|= 90 o] Total 24 hrs. Output.

Docu. No. : RCH /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.

2516)1h Intake Output P
Date | Time o Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g’:'z’g- .
Mouth | LV | NG

08:00 am O
09:00 am v v )
1000am | 2o | soml_ | pgp d 0L
11:00 am 3onf ©
1200pm ;o | jopl | deny -
0100 pm 200/ -

Total Intake : =304 1pond.= 2pndl M= 2 H{vtal Output : VT hed
02:00 pm Oyl | 5o NV v | o
03:00 pm 0o\ ‘ =
04:00 pm c)h.\j QOJ = L/,
05:00 pm oo w) o . ‘U%i"b
06:00 pm A 2 || 7
07:00 pm \ ol VDK

Total Intake : tow) A0 = 920M\ YW 0 Total Output: \y — L et
08:00 pm 2 A (
0900pm | tao [dwe] | 2, ; o )
10:00 pm ' 2 \ =
100 Mo | 104 |Zon _—oy"
12:00 am ' S0 M e
01:00 am ",

Totalintake: S + @ = 2O Total Output: (1 ~ 2 -~
02:00am Son] il
03:00 am iz e
04:00 am Sonl N - Dok ==
05:00 am 3!/ | el Rl N I I Sy 3
06:00am | Ao | Yoy To0 4 i, il
07:00 am Ne’

Totalintake: S © ~f l‘f()vn! Vel M-2 Toalouput: Y~ )

Total 24 hrs. Intake Tt;kL! - 8@@1\«1 : Total 24 hrs. Output t':;l_géH‘:,&L

\
) V-1 huj’
Docu. No. : RCH /FRM / CLINICAL / 092 ;
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( FLUID CHART |

S

.BirthRight"

Your Right to a Safe Delivery

L

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.
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O 240M)
av- Jsom!

L% Sqq0m

Intake ~ Output IV Site
Date | Time ga;mri% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E'E’g- ﬁ&%‘é
Mouth | LV | NG @jz Ay
0800am | DBV |Oowf ~ L VY o&m‘é
w00am | Heo [2emf[ D v’ o ||
10:00 am [ K 037 jovr/ Q,Q,w"f (o] \ <
11:00am | 1S o[ 1o][3omd N | s
1200pm| 10| 2d Bovd 0 |
01:00 pm Qv B
Totalintake: [0 150 = 220w [ — 4 Total Output: UV — 2 \iwa P2
20m | v~ 2apd | ' b
0300pm| e g o
04:00 pm | g7 Rant gnnJ T o lkglt
05:00 pm 2{)"\.’ . I [ B
0600pm | TRE |\ — | 20n] E &1
o700pm| o foo | Bhy J
Total Intake : B0 £ 28M=23 M yoy Yieig outpur: U £7 N
oo ]3] 6 [ &
09:00pm 139 m) v ool
10:00 pm 251m) e (a)
11:00 pm 9m) o) ¥
1200 am 20m) O |2
o0an [ BP V" |aqm) v_\ab 0 [
Total Intake : R—ﬁ.\ Yo <t om &p 200 B apM - ) Total Output: L) | o
02:00 am ' o) | O R,
03:00 am M) o oAl
w00am (494 [9m) |20 Ooml|[)afh - xond v | p o L
0500am DRE  |L— |20y / 0 [
06:00 am Aom) — v | o [oned
0700am 195 | 30 [Borm) | e 0
Total Intake : £y bt \d i1y DRE 200m0}=D Jstp0) - Total Ouput 1} |0 )
Total 24 hrs. Intake am ] 1 Total 24 hrs. Output L
19 ol 72 b3 zéfnrm

memg At
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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.

_ﬂ‘.‘”g‘t ())0 Intake Oll'lpl.lt ] t|1¥orsnltgo-
Date | Time ga;m Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebts ﬁli,g,;‘e
Mouth | LV | NG o [

08:00am [o | 20 | Dowd v A ES 3_%3%
09:00am | DBV | & Do o &
10:00am | oo [3od [So R o v | o ||
1:00am | &y B8 V7 |Po © \ K
12000m | \{ pfh >0 T 1o [
01:00 pm ;.‘\MO o Q,Bﬁl el =

Totalintake: } \ O 4 [D0 = LhowbwA — D Toaopt: U — 2 1A
20m | DRF| v~ Dle_ | e
0300 | doe |9 | PP ' 0
0400pm | Py o \ | Somlly Mowe | v - <o [ o
0500pm | VY50 [9am) |1end | o | =71
06:00 pm M3 = v ]g‘,q : ©
70m|pyo S |1 | b '

Total Intake : \Ao ,y M)\'“%ﬁ'-j W ) Total Output: 0 — HV\T\J— )
08:00 pm ‘ ' /D] se
0s:00pm (1} 96 o) v o |—eA
10000 W 0 Dot i) 6 |
11:00 pm m) 0 &K |
12:00 am arm\ O [
0100 am Is| PR 6 [

Total Intake : 4 Lam :9 1207111 Mo Total Dutput: U - 49\-1[‘{\94
02:00 am e | o £
03:00 am 1em o | 1w
04:00 am lsn) 0
05:00 am DOM) q_:) , \Q O A
0600am | 196 kgsn) | o) el oM v
07:00 am O

Total Intake : B O ry) - By v)) =) 1 3000 (N—OTotal output: ¢) . 4 O

Total 24 hrs. Intake 128 Tﬂ] Total 24 hrs. Output: m),) K (HM

@) 3lom|
ay-) AKHm)
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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.

24| e Intake Output ste
Date | Time gagm Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebitis Nsllﬁrs'a'
Mouth | IV | NG o [ e
0mo0am [ DL Y [ ple | v v | © 8
0300am [T o [Zowd | D1€ | 0
10:00am | 1} 10| Torf | STl - 0
11:00am | 7 1. %gé i
12:00 pm a4 - e <
01:00pm | DH L7 < |
Total Intake : | Sovwf M = 15evd v T — O [v-Aomomput: U— O Fval) -
02000m | 1.1, | Fow v | ©
03:00 pm e ; il ’@
04:00 pm | ) o R -
05:00 pm G- ; ¢ S ,'?_1_.-——"
06:00pm | the |[TOv } L ,
07:00 pm adl °
Total Intake : 9 ) V- ) Total Output: j— % _
08:00 pm i 0 K
0900pm P oy S/ —1o mﬂ
10'.00pm¢-}qjo ) @
11:00 pm ) Q¢
12:00 am O |—d
0100 am i
Total Intake : | 717y YW\ <O Total Output: {} _ i)
02:00 am (% 5
0300 am 0 | >
04:00 am n o'
05:00 am Wl
06:00 am o) o<
| 07:00 am H’Z[) Low) A o
Total Intake : < 5yY) ) W\—0 Total Output: 4 iM%
Total 24 hrs. Intake ﬁDU m ) ‘ Total 24 hrs. Output’ {3\—% g ré RN

' ‘ By N
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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 mtake and output.

ML Intake _ Output IV Site

Thrombo-
Nature

Date | Time | NaWre Route NG | Diarthoea | Vomit |Drainage | Urine | PRebis ﬁf,?;‘g'

Mouth v N.G )

08:00 am N )

=

0g00am | Frieo | 2ov] ° ||

10:00 am

11:00 am

"

12:00 pm 1

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 dutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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O, EZHI Hospital . BY RAROW HOSPITALS

(i T
NURSING SHIFT HAND OVER FORM /

Z | Diagnosis: Any Infection: OYes 9)&6 O Not Known

E AFT It \:as Specify: ‘

E PECITY: et

@ | Surgery/Procedure: ' | Post OP Day: Ao
Date ¢ 4\ LY

3 . A |25 SRR [

& | Medical Conditi .

g (A%y%?mc?ar} condition 1o be noted): | - e 5 T —

3 o T O R D N T e S
Allergy:. O Yes &MNo |0 Yes OYNo [ Yes OMo | O Yes C¥ifo | O Yes 2496 | O Yes 2o
Ventilation (RA, NP, NIV, VENTI): [PX Qe eh QD~ —RA- 2P
Tubes/Drains/Catheter: O Yes [3No |0 Yes OLio O Yes CHo | O Yes o | O Yes 24070 Yes-£TNo

Vital Signs: Temp: (1@ 1 60| 49-4°F |@Bs'C [ 1012 A% 6°F | 48 1°F

= ] .

g Res: | 320\ | abbin | @)lw | 32k | 2obm 32/,

g Sp0: | 9p-* | l@e]- |t/ | 999 | Yooy | 48 F

g Pulse: | 1blob\ | | 44 b |1 odolial 13eblu | V34 b)) 23 1

BP: [g6] €€ Qq,n,ﬂ b - — =
0C: [ Aty | abeut iz [Ad [ANRAM [ Alor
Fall Risk Score: | 1) i U I\ 1]
Pain Score: | ®)io | o) g, pleg | % [olto | Ol
Skin Integrity | 2& 1 Q% AR 2g | 2%
Safety Needs: |0 Yes T'lNo [0 Yes &0 | C.Yes O No |¥¥és O No [ 2165 O No |¥esTINo
Physiotherapy:| — = ol o il

g Others Specify: |0 Yes GNo |0 Yes @N0| O Yes ONo | O Yes ‘eTNo OYe 0|0 Yes &flo

-4 Special Diet: | __ s TR etk Sopt ol

§ |Critical Lab Test / Values: - -~ S — — —

E [Other Special Orders / Medications: |0 Yes GLNe'|D Yes (o |0 Yes C1No |0 Yes o O Yes BN | O Yes-ETRo

é PU Prophylaxis: 0 Yes COWNo |0 Yes ONG | O Yes ONo | O Yes @No D Yes @GN0 | O Yes DNo

DVT Prophylaxis: O Yes CQlNe |0 Yes &0 | O Yes O No (O Yes mNo |O.Yes Do (O Yes.&1lo

ADL (Dependent / Non Dependent): &rm{i Qugprenl ¥ ZI &F" JiDewe

i b
Post Operative Procedure Special Orders: | — = ~
-— « —

Handed Over By Name : WAV RS Q}_L\M!M g o | Y [
Signature /ID ; TAncs ok 70X 37 (2% % D N
Date: 28] ndﬁp&: I510L 26)¢ % |96 \5VYY op (5] 1y

Time: Kpm D% :3]?4\/\ &126 A AN | 2200

Taken Over By Name : a\ad}“‘f MER mif Q()ﬂ} Ngml]\uu 9

Signature /1D : Nl —| OV 50D (G o, d )| | Nt

Date: 35l [osle e L2 o] e ME\S™ 21k5hs 91'/ ¢/

Time: 33000 [ 2 3~ &pa | & W 9 30m] & Sopy
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: f T Any Infection: OYes \CIdo™ I Not Known
E It YBS SPBCHY: .........vvvvurenreeeeeeeerresssrssssns
@ | Surgery/ Procedure: - - ' Post OP Day: i P ’
a ; o2 =
= sin_ poxy POR AR '3 9’11{11 ‘)59\2,\ e
E Medical Condition _ &
& | (Any special condition to be noted): — - — Sl Lty
= [ Diet DAl WOEF | gL 1y A [QBR)
Allergy:. O Yes\O M| O Yes GRG0 Yes &0 o6 200 | O Yes 20 0 Yes 2No
Ventilation (RA, NR. NIV, VENTI): & [—RP [ pn A PPy
Tubes/Drains/Catheter: O Yes CNe {0 Yes V0 | O Yes @G| O Yes QNG| O Yes NG| Tl Yes ﬁp
£ | vital Signs: Temp: Ata £ |93 4°FH qq.qc |97 £F [T V- EF2 14973
g Res: 1 ! DS hiwaloghlr [126b/M [ [N3biw] $26U)
g 0: 99 | A9\ [ ol Tagy. 1904, [ ATE
g Puise: | oLl \Hblvd 1) ghio |26k | 11360 21V]n
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Fall Risk Score: | ) \) i ‘1 L W
Pain Score: | (3)|0 ol ok | 6llo [ollo] @
Skin Integrity |y 1T U e o | indmd Lot/
Safety Needs: $0-¥és O No [[2¥es 0 No |I3-Yes 0 No | @.¥e€ O No [&Y6s O No |&r¥es 4 No
Physiotherapy:| —— - _ il T —_—
g Others Specify: |D Yeq. OLN6 O Yeg &6 | O Yes [No| O Yes\ONa {0 Yes @60 Yes Oio
3 Special Diet: k) (lfi] [VORY] np (RO [ SOV ppre]
e Critical Lab Test / Values: — — — . . L
£ |Other Special Orders / Medications: |0 Yes\GNo |0 Yes-TNo | O Yes.2 o O Yes O No | O Yes QLo Yes ONo
2 PU Prophylaxis: O Yes QNG | O Yes B0 | O Yes&rNo | O Yes D No{0 Yes 0 Ne{ O Yes ONo
DVT Praphylaxis: O Yes @No{01 Yes Do |0 Yes OTNo | O Yes O No | OYes Go | O Yes Do
ADL (Dependent / Non Dependent): D nind eid] T O nd v
| v
Post Operative Procedure Special Orders; | — S i e il "
\ \
Handed Over By Name : LY 9 ,VG&QS/ : “H W@‘n /\chu“%
Signature /1D : = | ¥ ol | = isyh %%&n
Date: 27Kl [ 24U H g ) 9l INE)E i
Tin 2hon |Gl | O/ [ she [ 0% g
Taken Over By Name : \’%”@j/ 319 Ml}m go
Signature /1D : Y| A1 - %{\T\ & | O
Date: 2RO [ o9l ul o2[VX gfC [o¢[cjo
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T takes # lok to breat the Rtle. Your Right to a Sale Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: A T Any Infection: ClYes D)Mo O Not Known
g ]S ———
E Surgery / Procedure: P | Post OP Day:
g Date St <
& | Medical Condition
¥ | (Any special condition to be noted): -
= [ Diet ®DieF
Allergy:. 0 Yes o |0 Yes @ No {01 Yes N |0 Yes O/No [0 Yes CINo | Yes ONo
Ventilation (RA, NB NIV, VENTI): R
Tubes/Drains/Catheter: O Yes 2o |0 Yes ONo [0 Yes ONo [0 Yes ONo |01 Yes ONo {0 Yes ONo
& | Vital Signs: Temp: |41, CF
2 Res: | 85hjm
é sp0;: | 49 4.
2 Pulse: | 12U
BP: [q8]L)
Loc: |Mert
Fall Risk Score: pt
Pain Score: | © f (O
Skin Integrity | Shvdact
Safety Needs: Yes ONo |0 Yes ONo [0 Yes O No |01 Yes ONo [ Yes C/No | O Yes OINo
Physiotherapy: | <
2 Others Specify: |0 Yes Do [O Yes O'No |0 Yes O No |0 Yes ONo [0 Yes O No |0 Yes O No
3 Special Diet: [(R)) _DBF
- .
§ |Criical Lab Test / Values: —
E |Other Special Orders / Medications: |0 Yes 2o D Yes ONo |0 Yes C1No |0 Yes CINo |0 Yes ONo [0 Yes ONo
§ PU Prophylaxis: 0 Yes @No |0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo
DVT Prophylaxis: O Yes<&¥No |0 Yes ONo |0 Yes ONo |0 Yes O No |OYes CONo {0 Yes ONo
ADL (Dependent / Non Dependent): | gpgment]
1
Post Operative Procedure Special Orders: | —
Handed Over By Name : qugd
Signature /1D : AL
Date: oq Ik
Time: 3080
Taken Over By Name : Xolf\& 2
Signature /1D : W
Date: PAVSV
Time: ¢ e
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NURSING SHIFT HAND OVER FORM
= | Diagnosis: Any Infection: OYes CNo 3 Not Known
S If Yes Specify: .............ooverevvvemoooo
@ | Surgery/ Procedure: | Post OP Day:
g = Shift
g‘ Medical Condition
8 (Any special condition to be noted):
& .| Diet
Allergy:. OYes ONo |0 Yes ONo |0 Yes ONo | O Yes ONo (O Yes ONo |0 Yes ONo
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: O Yes ONo |0 Yes ONo [0 Yes ONo [0 Yes ONo |0 Yes ONo |0 Yes O No
£ | Vital Signs: Temp:
s Res:
a Spo,:
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: (O Yes ONo [0 Yes ONo [0 Yes ONo |0 Yes ONo (O Yes O No |0 Yes ONo
Physiotherapy:
g Others Specify: |0 Yes ONo|O Yes ONo [O Yes ONo |OYes ONo |OYes ONo |0 Yes ONo
§ _ Special Diet:
2 Critical Lab Test / Values:
E |Other Special Orders / Medications: |0 Yes ONo|D Yes ONo |0 Yes ONo [0 Yes ONo [0 Yes OONo | O Yes ONo
5 PU Prophylaxis: O Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo D Yes ONo
DVT Prophylaxis: O Yes ONo O Yes ONo |0 Yes ONo |0 Yes CINo |Oyves ONo |O Yes O No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date: {
Time:
Taken Over By Name :
Signature /1D
Date:
Time:
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