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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

2 % . Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s Birthgn T No: 044-60280928
Hospital Reintow VAT TIN : CIN:
DL NO:
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS LRI R AT T
IP No IP28-00004475 Ward SF-PRE/POST
Patient Name Mrs M SANGEETHAPRIYA Bed Name LDR 501
Age/Sex 30Y3MOD/Female Order No 28-0000147325
Date 28/05/2026 13:48 Prescription No PRIP28-0069250
Payor SELFPAY Dispensed Date  28/05/2026 13:49
UHID ANC-00012488
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ((RNNINEATY. S MG T4 PEON LABORATORIES. .14 KP1713903 08727 1 3147 31.47
zﬁ BIOXAMIC 500 MG INJ gmzmuwls H C3BI0002 05727 2 71.97 S taages
¥ RO SCNAMPOS L 045118 09128 1 31.10 " a0
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B16K49 01/31 3 2578 77.34
5 DSYRINGE 1ML (8D) (E‘B%";m“ DICKINSON 5344207 11130 2 24.00 48.00
6 DSYRINGESML(NIPRO)  NIPRO GENERAL 26B16KS5 01131 6 21.56 129.36
7 22'{;‘.},’;‘“ EMERALD 5ML faErgTON DICKINSON S5 —_ 4 1249 —
8., ,DSYRINGS 25MLNIPRO)  NIPRO GENERAL 026A21K84 12130 2 10.31 20,62
91 D WATER 10 ML AMPULE ‘;g‘l“j’d{’;?;',‘“ Curs H 2254083 09128 2 2.58 5.16
107 "“EFIPRES INJ 30MG 1ML~ NEONLABORATORIES | 1231002 1727 1 45.90 P’ 7
1" E‘l’:ﬁ‘?” (OXYTOCIIN. g qcsi Litioratonen Lid 091690 0228 9 18.90 " 17010
12 INFANT FEEDING TUBE-6  ROMSONS GENERAL 0G26A010608 12130 2 63.00 126.00
13 g‘gﬁ‘s‘g'&%w (AUTOSTOP)  omsoNs K268010515 01/31 1 525.00 525.00
14 Menadione Sod Bisul 1mi  HINDUSTAN LABS 0075 12027 2 28.92 57.84
15 MEZOLAMINJSMGSML  NeonLaboratoriesLtd  H1 V304628 12127 1 31.55 31.55
16 NEEDLE 26 112INCH Dispovan GENERAL 034364R0 12126 1 244 244
1 AR s W Tuting - GENERAL 6268040107 01/31 1 336.00 336.00
ke ey ASALCANNUA oy e GENERAL 0K26A040293 1230 2 255.00 §10.00
19 ,'355%;%%?%“‘“ Erbee 02510172407 10127 1 1,275.00 1.275.00
2 T MBI aLE H 24100102015 09129 1 679.69 679.688
217 ™ - S0 ML eLoBeD ol et indi 10261674 02729 3 69.39 20847
22 SPINAL NEEDLE 25 {BBEJim" DICKINSON  engRaL 2510021 09730 1 221.50 22150
23 SUCTION CATHETER 8 ROMSONS GENERAL K25L010489 11130 1 91.00 91.00
Total : 3,874.25 4,779.37

Receiver Name

Printed Time : 28-05-2026 13:49

for RAINBOW CHILDREN'S MEDICARE LIMIT=D

Pharmacist Name :

Authorized Signature
RISHI S
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

- & iavar i
o Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s Birthone 1€l No : 044-69289928
Hospital ™ Raintw  VATTIN: CIN :
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS NI
IP No IP28-00004475 Ward 5F-PRE/POST
Patient Name Mrs M SANGEETHAPRIYA Bed Name LDR 501
Age/Sex 30Y3MOD/Female Order No 28-0000147324
Date 28/05/2026 13:48 Prescription No PRIP28-0069249
Payor SELFPAY Dispensed Date 28/05/2026 13:49
UHID ANC-00012488
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
P"\EEEIQE';REYEE:?LNS The $;:"°‘“' GENERAL 250303004 03/28 1 1,188.00 1.188.00
B Mediblue PARCH1010526  04/29 3 100.00 300.00-
3 ggg}ze TRIBRAYE: s Sugiols GENERAL M2641042 01/30 5 100.00 §00.00
?,‘;‘?jﬁ?s"’;sﬂfv" 10CM  Bapuj Surgicals GENERAL 20260416 03129 2 105.00 210,00
5 JM"fg”s" QUPPOSITORIES 100/ \ o Lottt L. M 0BLNP274050 09/28 1 18.74 18.74
6 KLICK CLAMP ROMSONS 06251040080 08/30 2 39.00 78.00
7, LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
BRI 0 SPLY 88 ) =il H 020260324 03129 4 850.00 3,400.00
gLl gfg&%i";ﬂ:ﬁﬂ“ ELITE MEDICALS ENPF030020 11128 20 25.00 500.00
10- NS 100ML ACCULIFE - EH Qﬂiﬁl’;‘fj’"‘ Care H 2C260605 02/30 1 2241 =2z
1=~ PDS-11-0 NW 9352 ETHICON SUTURES-J&J T5004 08/30 2 1,026.00 2,052.00
12, SOVNANZSOLUTION 10% H ONO160048 12/27 2 107.00 214,00
13 PROLENEO NW 845 ETHICON SUTURES-J&J C1 V5003 08/30 1 503.00 503.00
?S‘ég)" E#6S(POWDER  ,\epr 260300871T 03129 6 128,00 768.00
D T ROROWOER g 260300701 03/29 3 128,00 384.00
16 4m SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10130 1 91.00 91,00
17" SURGICAL BLADE 22 Surgeon GENERAL 08891 07/30 1 5.15 5.15
181, TELICUT CHROMICCATOUT o vos s A260108S 01131 1 223.00 223.00
B e e 80X 08 000100500720 12130 2 205,00 410.00
20 VACCUME SUCTIONSET  ROMSONS 0K26C010031 02131 1 679.50 679.50
21 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-& C1 T5054 06/30 2 951,00 190200
Total : 8,744.80 15,696.80

Receiver Name

Printed Time : 28-05-2026 13:49

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature
RISHI S
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CAESAREAN SECTION OPERATIVE NOTES
1
Surgeon’s Name: (D\Q QU WI m l Date of Delivery: ¢ # / 5’ } 202b. I
| Assistant Surgeon: (jD:L QQM o Time of Delivery: ) !ﬂh&-mrﬂ )1 Lﬂ and
, £
|‘ Anaesthetist's Name: (@k {C&@“ﬁ.‘ [ D Mabo. Mﬁi of Baby: i of r& ¥
| Type of Anaesthesia: Cm &' Weight of Baby: Q). leti‘ s 5—& \
l Neonatologist: fB..\ W’JMM , @( Eyﬁ,ﬂ [Anond AGPAH Score: il
| | Sorub Nurse N Og”_vfﬁ : NICU Admissiogp#f Yes 0 No B
|. me-Operative Diagnosis: f(fum / {B‘*’ N]u { DNep p;/ }\,H,:.: j
| — Vz’ﬁe O Emergency Indication: ............‘T).C..Dn.....f.th.! ............ € ot
Urgency P o
O Immediate Threat to life of woman or fetus
O] Maternal or fetal compromise not immediately life threatening
O No maternal or fetal compromise but needs early delivery
}QETNEW timed to suit woman and staff
DECISION TME: woucrvrseessenibanmsgrunsesmssmmssenteess " KRS 10 TBCIUS: ovvvvrvummmnesssemmsssssamssssmmssssssssseses
CTG Description: ....ceeef®
If there was a delay give G RGN e s
rSurgical Procedure: ( 2 - .
‘f{?t ckive oW @0"’“‘4 gt
- | Post Operative Diagnosis: P' L B
Peri-Operative Complications: W‘"" \
Amount of Blood Loss: §00 . Blood Transfused (in ML):  —
Name and Number of Surgical Specimen sent for examination:
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’ Examination Fi gl\qf ';;rhin fpwrcl;_@:, ’?}L W~_

Presentationi: CJ'Cephalic O Breech ~ CTOther C Cervical Dilatation: SRRIETRY 43) SRR
TP ottt Fetal Position:
Staton:. 35 0-2 g1 go O+1 O+2 Moulding: _ETNone 3+ O++ O+++
Caput: O+ w ++ Meconium: cerfone G+ 4y O+++
B!adderICatheterize 3 Yes O No Urine: (Pﬂiér O Blood Stained

| Skin Incision: % ensteil O Transverse O Midline CLOMMBF cosecsicosmmncsasgns.
Uterine Incision: \D«!ﬁ:r Segment [ Classical O Inverted T O J Incision
Previous Scar:  [J Intact O Thinnedout O Ruptured \O-No Scar
Incision Through Placenta: O Yes .ONo w4 2> Prwete C“’f
Delivery of head: anual O Forceps a5 Cupore ) O | JTM‘-!L ;
Liquor; O Clear O Meconiym: a ain Ol _OBlood O Offensive = O Not Offensive
Delivery of Placenta: O Manual M ........... omplete O Incomplete O Piecemeal

fveip 20

Cord Appearance: ... I\{’Q.U""{ ..................................................... Cord around the neck JE’feésL ONo
Appearance of placenta: ... M«W"—f ...................................... Cavity exploredfﬂ’@_, O No

quterus. tubes and ovanigi Wal O Not Normal Sterilization: [ Yeg < Bl
Uterine Closure: Mfayer OTwolayers r "*V'* ............... Bheesisisgingis, Suture
Peritoneal Closure:‘((Pe::ic L Abdominal  CINong .. l=. Cak | 1 Sy A
(R  Smpeme g tbwe s .l Suture
et o TIRER B SE e Suture
Skin Closurf:': o DR - B, e Suture
Vagineal Evacuated M O No
Drain: OYes o6 O Removein ............... days O Await instructions
Ctheter e ONo ORemovein........ days O Await instructic.is
Swap & Instruments count correct? H¥es O No O Post-op Antibiotics c—% ONo
Intra-Operative Antibiotics Cover: s ONo O Thromboprophwaxis 3 Yei/[}No’"
Post-Operative Notes;fa...fng?ﬂ... CGD'I'\“ AL o A

",

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

Doctor Name: (%}

Date & THNE: ..o b
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Presenting Complaints o yv 44 e N IQ\ 2005 EDD: 2.4\ b ['Lo 2.b '
le ﬁ:; &%&%&?L (éorrectad EDD: 6A: <6 wks + 2 Aﬁ\dg ‘ \
Obstetric Formula: Pﬂww Menstrual History. Regular: M O No
Obstetric Hostory: Obstetric Examination
6:(1 _pp , (.br\uz/iﬁj’ Fundal Height: Ulste s\uey &&qw d'\m’
i _ond cJLL % Ut Activity: EXRelaxed CIMid  OJMod [:]Severe
Present Pregnancy Record oT . Liquor: [ Adequate ligo [0 Poly
PP: [ Cephalic (3 Breech Others Tortn A —Breochn

RISK FACTORS:

' w

— k| Epilepsy .

N quz&:H\rL

—PCDA fusing.

—Fao F\«dabc:hc_ arh D

! ~ Ceplalic
Head Fifths Palpable; oty B—Ep

FHS: m’dmai [J Tachy , CJBrady [J Absent
PsiR  €1E gfoc\ .

Per Speculum Examination
ﬂ}/@n [ Bleeding

Ij Meconium [ Blood Stained -

Draining: [ Present

Colour of Liquor: [ Clear

Vaginal Examination N 'PT

\ T b‘j ’E/ A Ceryix O Long [ Partially effaced [ Effaced
Height: 2......cm ﬁw “ g‘éﬁ & verny ,
Weight: o) kg (J “j Fom- sed Dilated
Allergies: [B‘ﬂ 0 - § S Membranes: (1 Present [ Absent

: rmal ;
ki) il L Abnorma! Liquor: - O Clear [ Meconium [ Blood Stained
General Examination:
Consciousness: pallor: Muild pelle @?ﬁjﬂnﬂ Part: [JVertex ~ [JBreech  [JOthers
Icterus: Edema: (<) Sutton: 0-3 02 04100 O+1 0O+2
TempO PR: 41, Wi Pelvis: [ Adeguate [0 Doubtul

BP: o § | 1@ reunMp OTR:
CVS: RS
Liver/Spleen: Urine Qutput:

o= DIAGNOSIS --=-=-sresenomoere

27
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H
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MRI
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MEDICATION RECONCILIATION FOR
Drug Allergies: i A s

ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shitting From: ... \0xQA QoG

Shifted to: M%O"c\

S.M0 (GENERI?%T;:T[I:?II’#:F Emsns; (mﬁf'ffcm (PO, ?«?;ugi Iv) | FREQUENCY =47y ,'¥,’,i§ ?g’:?%l"?g
T P é’ OPRET ) S | W 21 ac goc
“ | K HON oy, | A0 S5 e ooc
31 X peedeemman 19 | N |TDS Oc¢ Ooe
Y@\ pueie P | M R € ooc
S | & (AR AerR ey | Me 89 fic Ooc
6 Oc ooc
k Oc Ooc
8 ¢ Onc
2 Oc Ooc

10 Oc goc

MEDICATION HISTORY RECORDED / VERIFIED BY

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

Doctor Name & Signature : ... 224
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It takes a ot to treat the hetle, Your Right 1o a Sale Delivery

MEDIC&TION RECONCILIATION FORM

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)

™

J Not known any Drug Allergies

Shifting From: .......oovevreve .. Shifted to: ........... Pﬂv}rﬁp ..........................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:ﬁfm
1 Q) ¢ ooc
i
2 Oc ooc
3 \ Oc 0oc
4 \ Oc dobc
5 \ OJc Oobc
AN
6 \ JCc dJbc
7 \ Oc 0Ooc
8 \ Oc Ooc
\
9 \ dJc¢ @doc
10 Oc Ooc

MEDICATION HISTORY RECORDED /

Doctor Name & Slgnature
Date & Time : ......
Nurse Name & Signature: ..

Date & Time : .......

RIFIED BY

RN

G[% 6\{ 1o
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| vnUG CHART
Date of Admission: 25/5[245 ....... Drug Allergies: AJIL/H/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 line J| through itand 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.
(-g-q NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug ~ 3) Right Dpsage  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.

SOS / PRN (As Required Medication)
DRUG : Z(f,u TIN J‘uﬁbﬁmﬂ

[t

t Docto@smnamre Valid Period| Pharm.

f‘g DRYUG: (~NT [heceT 3&1 ¢
3 Dose | Route |Frequency |Start
Mgl a7 | ot Zezf

Docminamre Valid Period| Pharm.

Additional Instructions:

DRUG : %ﬁ

Dose | Route |Frequency StanDatj

Doctor's Signature |Valid Period| Pharm.

' Additional Instructions:

VERIFIED BY : Name ......
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Dose | R Frequency |Staft ]
) S5 " r—O»l:g’?T WS T l
Name & Signature of the Doctor & ]

Starting the m/&/ _ & ‘%

Additional Instructions:
P\ ;
Daily Doctor's EndommmwaSIgf ~
pRUG: (N T - FAN ~ [Date M P
Dose | Route |Frequency [StartDatel o ‘ -,
Gomg| Tv | [~ ~| Qtf!ﬁl«‘, =4 5" |

NS
NamelA: Signature of the Doctor RESK ;
Starting the Dmgs/:{ N g{%&

Additional Instructions:

' A,
Daily Doctor's Endorsement by a Sign \ Y D)
DRUG: (N T - AR A Dasf A LN |1
Dose | Route |Frequency |StartDatel eSS
[em | av | 104 |oeddd 1 1V 6%
Name & Signature of the Doctor AP
Starting the Drugs: < . ﬁv‘,
% -
\\‘R%} .
Additional Instréctions: "

Daily Doctor's Endorsement by a Sign [

DRUG: W I  JEEvipite [DREFNG

Dose Route |Frequency [StartD

Name & Signature of the Doctor ﬁ{ :
Starting the Drugs: AN P
‘\\‘

Q\ﬂ\‘-'}
f@ﬂ ,9_‘/ ("O’l %r )‘){? {/ %y.
R

Additional Instrictions: vl

Daily Doctor’s Endorsement by a Sign

v L oM Page: 2/4
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ShOEtNO! oo REGULAR PRESCRIPTIONS weigrt 0% wara {04804 -

DRUG : f'\)J CErpneE ey s 3%

Dose Ro Frequency Sttrt

0.4 | 8 c, 0-0- 10T
Name & Signature of the Doctor 1 4 2

Starting the Drugs: X 3 5 e <

: 0
{ AN
Additional Instructions: U |

Dally Doctor’s Endorsement by a Sign

DRUG : *ﬁ% LEV LA W . e\ I
Dose Frequency Start’Dt. ' ) q

=P g | w0\ |2
Mame & Signature of the Doctor

T 17

Starting the Drugs: ﬁ
Additional Instructions: ) Y T
Dally Doctor's Endorsement by a Sign o
[owe: O Fodlor~ [RENE |
i | Dose utd |Frequency |StartPt.| | | WP¥ W b
BTC, = 11U 'ﬁ?( ﬁ)ﬁ\’u @ i
i | Name & Signature of the Doctor &
¢ | Starting the Drugs 2,
Kk ;
5 ; ﬁ\/—’ 5 r)m
> | Additional Instructions: o
=] =
o y Yk 1O
P ™
= ;
z P

Daltv Doctor's Ender:smanl Iw a 8|||n

| pRUG: (C(b CEPTTJm .%%
Dose | Route |Frequency |Start Dt. q a4
Cooy| P | 2oL |0 MR

Name & Signature of the Doctor
Starting the Drugs:

qQ
Additional Instructions: e

_ Daily Doctor's Endorsement by a Sign
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Sheet No: ........... REGULAR PRESCRIPTIONS Weight L.0%..... Ward 395
| DRUG: (o PAR TF%PZ;
Dose Route Frequency | Start Dt. - 19
Sras Q"“ (20 |ia \1 X
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: =
Daily Doctor's Endorsement by a Sign
DRUG : ?\'m\) %—CTE[\‘]*{H’Z o Z
Dose | Route |Frequency Start Dt. | {
Name & Signature of the Doctor Q
Starting the Drugs:
o
Additional Instructions: ~{tesle
C'L
Pim

Daily Doctor's Endorsement by a Sign

DRUG ;

Date

Dose | Route Frequency | Start Dt.

—Tddmonal Instructions:

Name & Signature of the Doctor
Starting the Drugs:

it

Daily Doctor's Endorsement by a Sign

DRUG :

Date}

|
5
I

Dose Route

Frequency | Start Dt,

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

_ Dally Doctor's Endorsement by a Sign
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

lF;LE ! Date
28 Time [Ca) 9 [oF11 [ 12|(D]&)['3 [@)] 5|6 |7 9 [10]11 1]2|3fads|e|7
30
RESP 2;_30
(write rate in > :
corresp. box) 11-20 - « >
0-10
- 100 %
Saturations 94_,_ 91 2%
Administered 0, (L/min.
40
39
= a8
2 37 N »)
= 36 3 ] @ [ ; -
35 =
- <35
170
160
150
140
130
= 120
m
“:1 110
-] 100
o
o 90 AN G 4
80 P N 7 ——T | ]
70 470 =
60 ¥
50
40
190
180
170
160
w
= 150
g._ 140
= 130 e o
11z 120 Y X N VO A
o 110 ) i 4 [ =) B L4 AN
] bl
. 3 100 *
= £ 90 ifi o
20
70
60
50
o 130
g' 120
g 110
3 100
l = 90 \ ] N
=4 80 - T LV LAV
= 70 o 4. P M AL A
3 - e 35 ¢S Z v <3
@ O
5 50
40
NEURO Ret (o [ T T 1 71 i ] %4 T 1~—>1 1L LT -1 |
RESPONSE Volgs :
[{] Pain
Unresponsive
URINE | >30 ] -
mls / hour <30
. ./
Proteinuria Prott‘zin L
Protein > + +
Normal CA N
Loshis Heavy / Foul
: Clear / Pink -
Liquor Erean
TOTAL YELLOW SCORES [=] B | O 0 - o) @l
TOTAL ORANGE SCORES e, NV e
Nurse Initial Y o~
‘l -
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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
_22’[(1\‘9 Time391011121234557891§j121234557

> 30
21-30 =
11-20 3 -
0-10
94 - 100 %
<94 %
Administered 0, (L/min.)

40

39
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37 ave VA
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< 35

170
160
150
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110
100
90
80 (T
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60
50
40
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110
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a0
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70
60
50

: 130
Q d 120
o 110
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90
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50
40

RESP
(write rate in
corresp. box)
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—_
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-
aInssasq poojg Jjolselq

EURG Alert IlIIIIlIl__l_[_T_I_'[_I—I_.r,-_l__]_'—I_Wj_'
RESPONSE Vaice
(] Pain
Unresponsive
URINE | > 30 =
mils / hour <30
Protein > + +
. Normal
Lochia Heavy / Foul
Clear / Pink
e —

TOTAL YELLOW SCORES T >
TOTAL ORANGE SCORES O
Nurse Initial @ -
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

z_q los lﬁ'\o Date e = =

P
Time |@) o |10]11|@2) 1|2 3(Ta)s 6] 7[%¢ 0]ul@2)1]2[3(a)s|6]|7
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21 -30
11-20
0-10
94 - 100 % * »
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Administered 0, (L/min.)
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37 2 !
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100 Sikiy s 1 .8
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100
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70
60
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110
100
90
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50
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g
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NEURO Alert | | I I
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Unresponsive
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
%lv.[?/“’ {8 2| 3|als|e]|7

Time o |10|12|22|1|2|3|a|5|6|7|8|9|10]|11|12]1

> 30
21-30
11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

40
39

RESP
(write rate in
corresp. box)
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N

0
| 170
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o
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o
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-
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N
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RESPONSE “;‘“Fe
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URINE > 30
mils / hour <30
Protein > + +
| Normal
Heavy / Foul
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R e ——— et S
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Nurse Initial .k‘
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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.

9 q)s12% Intake Output Thiombo-
Date | Time tl;l'aé]thjried Route NG | Diarhoea | Vomit |Drainage | Urine | Plecre® ﬁflgrge

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

-No.: RCH/FRM/ CLINICAL / 092
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(" FLUID CHART

Sheet No. : @

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.

ot ls 26 Intake Output TER
Date | Time | NAMIE Route NG | Diarrhoea | Vomit |Drainage | Urine | Piebts !%Lgrsné'

Mouth A" N.G

08:00 am
09:00 am

10:00 am

11:00am

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

1:00pm | DeaHTo | Pof Fveld o L pid

R

12:00 am Hoo Yo s YAl ‘ 7

§

01:00 am —

Total Intake : 2 v M- © Total Output: (- Ao

02:00 am g [

03:00 am - RS

04:00 am

05:00 am

06:00 am

07:00 am

& B ok =
Ea.—
(v
i
(_

Total Intake : 200 o A Total Qutput: U — A SCNe—

3 LY ==
Total 24 hrs. Intake Koo I [ s vl

Docu. No. : RCH /FRM / CLINICAL / 092
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- . Rainbow” | @ BirthRight
O ALBUNTHA Hospital Sy MiSHALS
AT ittt

( FLUID CHART )

SHOBLND, | ot Do - rﬁ vb

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.

22\<s el Intake Output N
Date | Time | Nawre Route NG | Diamhoea | Vomit |Orainage | Urine | Shiedtss | Sian. -
Mouth | 1V | NG
08:00 am NN mop;{ . / (] " '
- A090am | | o ) b o I i :
w@‘ 10:00am | oD loopo ¢ Tled~ e P IR
VQ 11:00am | Y ~Gu 0t Codaodae v Y QY.
12:00 pm Pl +xsodnl AL T synto ~/ Oa [
otoopm| () | \m—-?ooﬂvﬂ— € ) [
TotalIntake: | Lio ) ou 4 Total Output: 2 SO0 Oour — 2N
02:00pm | _ A DL 8 . ' loond O |q
03:00pm |\ <@l flow ol \wﬁ 0 ‘?@,_
0400pm | (\) (Qsml BLT -} : o |.)
0500pm | log) Il 2 |
0600pm| [) - e {03 (w0 - 1Aedl =2 [Y=
07:00pm| teewy véod| 2 O
Total Intake : oD A Total Output: | foyar -
0800 pm o so] al )
09:00 pm psl o) |
- 10000m 14 00 | 20} hrs A tood | o ([p>
11:00 pm il \og)| 9@ \ &
1200am 1 ororod sy Lol o
v | L s A )
Total Intake : 220 /4 55 Oootold| L@ Total Output :( -~ 550~
02:00 am 1> | o )
B0 1o 0 hoo lop) opl| o |
0400 am \2s) oo | 0 bS8
05:00 am vs. _ oA | o Ml
0600am | ton floo-) hag Braphrve loo)| o
07:00 am [Qg,/( SR !'Qj% I
Total Intake : 2t Sosvege] v @ Total Output: (). bOO)
Total 24 hrs. Intake 5‘,%0\5"'\4 " Total 24 hrs. Output :{:Qéﬂow‘

Docu. No. : RCH /FRM / CLINICAL / 092
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ANC-00012488 IP28-00004475
Mrs M SANGEETHAPRIYA
20-02-1996 oYamapo

Dr. N SUNITHA

A

(F)

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

Rainbow® : -
Children’s 3 BirthRight
Hospital BY RANBOW HOSPITALS

( FLUID CHART |

Your Right to a Safe Dellvery

1. All measurements in mi.

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

o4 |c Intake Output e
Date | Time | Newre Route NG |Diahoea | Vomit |Dranage | Urine | Phiebtis | Bi7.
Mouth | IV | NG o)
08:00 am . 0
0900am | 8 | poomd! Lol v op
10:00 am pL © =
100am | g | joof) | pC v | N
12:00 pm pv 0
ot00pm [INP | Joend (PP v | 0
Total Intake : B00m{+-2p0 M~0 TotalOutput: ) G .
02:00 pm G ~
03:00pm | \\ 20 [ 2oV Act L | o/
0400pm | 128m ' Sl |
05:00pm | | e fhep ¥t oy = i
06:00 pm | e 1.5 0
07:00pm [y 95  DHepV* | b.
Total Intake: . v} & 5O MU 55 AEOW Total Output 1Y —_2 -
08:00 pm a
0200pm |19 [3ou) el L%q
10:00 pm e (L_,
11:00pm |ly 2.0 lgoowd oL
12:00 am o %
ot:00am [\ 90 Lo ) el
Total Intake : LOOON 1 — A XA Total Output : |- A3 \ag,
02:00 am -
03:00am [ 20 (30 \::/ ‘ s
04:00 am ' .
05:00am |y O | GooA e
06:00 am N7
07:00am 320 |40 -
Total Intake : o H-0 Total Output : U~ A 4 TpeS
Il [
Total 24 hrs. Intake 3, 25 M Total 24 hrs. Output :1:1 iﬁm‘z X







