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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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\
/ \“\




PROCEDURE

Date Procedure Quantity Order No. Signature
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= BBl ; Hos p it al BY RA-!NBOW HOSPIT.ALS
D . g]\ %\ z ! EOM" T takes 3 lok 10 treak the IE. Your Right to a Safe Delivery
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
| Admission sheet |
» | Discharge Summary 9
3 Nursing Initial assessment - ).
| Patient Transfer form |
5 | In-patient Medical record
6 Doctors progress sheets [
1 Nursing plan of care and handover sheets N
8 | Consultation sheet :
» 9 General consent for treatment A
& | 10 | Consentfor Surgery £
11 | Consent for blood transfusion
12 Consent for chemotherapy {
13 | Consent for high risk I
14 Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
1ﬂ9 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation |
24 Emergency Triage record 1
25 | Pre operative check list i
26 | Surgical safety checklist
& 27 | Operation Theatre notes
48 | Nurses clinical Presentation
29 | TPR &BP chart )
30 | Intake and Out take chart (fluid chart) 1
31 | Drug chart (Regular Prescription) e
32 | Investigation Values (result sheet) % i
33 | Nebulization chart J
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU
K 1 The Humpty dumpty scale -
38 | Braden Q Scale \
39 | Bed side check list '
4b PICU bed formula Dilution feeds
41 Gastro monitoring chart
4? Rch ED doctors note [
48 | BP Monitoring chart
44 | RBS monitoring chart
& v A
o
Total No. of Pages ( | g) /[ , P
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ERROR LOG

LOCATION : QT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



I .= . Rainbow Children's Hospital - Banjara Hills

i
inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills .Hyderabad
el Teiangana, India *\UUUJ{I
: TEL NO :+91-40-4466 5555
S WEB : https://rainbowhospitals.in

Tox”

ADMISSION SHEET

: " ; IR Rt R L (A R

Registration Details :

|

ission No : IP5-00174447 Admit Date : 28-May-2026 Admit Time :12:41 PM  UHID : BAH-00855429
Patient Details :
t Name : Master MD HASAN AKRAM Age :6YBM30D
: Mr MD IRSHAD AKRAM poB 1 28-10-2019

Ge er . Male Religion
Occupation : Martial Status . Single
Address (H) . DARUSSALAM RAMANA ROAD Bankipur Patna Phone No - 9910405565/ 7569838222

‘ e o adaao E-mail - MDIRSHADAKRAM@GMAIL.COM
Admission Details :
BedType : SHARED WARD Bed No ' SW148(B) Ward Name : 1F-VIBGYOR
Room No . SW148(E) Admission Type : First Visit
Contact Details :

|
Na © Mr MD IRSHAD AKRAM Relationship  : Father
Contact Address - DARUSSALAM RAMANA ROAD Bankipur Phone No : 9910405565 / 7569838222

Patna Bihar INDIA 800004
Slgnature

Doctor Details :

\
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO CNCOLOGY
Referral Doctor . Self Phone No

Co-Consultant

Deposit Amount  : 0.00

Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 28/05/2026 12:42 Printed By : 015284 Page 1 of 2
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow"®
Children’s ‘Blrtthght

Hospital XA

It takes a lot to treat the fittle. ight to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088




= BAH-00855429 IP5-00174447
Master MD HASAN AKRAM
28-10-2019 sY&M3IOD (M)

T T —

ildren’s BirthRight
CONSENT FOR CHEMOTHERAPY Hospital_ \ 0=

\\

Your Right to a Safe Delivery

_PatientName:............._ﬂﬂ@m ............ 74&% ........ Age:........éU_Gn.. Gender : Mala,E{ Female O

UHID No : ......0S8G. 20 .. Department : ....... FH‘O ......................... Date : Q%TS’:M :
Type of Chemotherapy : ... m ....................................................................................................

he type of reactions, nature of the major risks and complications arising from the treatment despite precautions has
een explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,
omiting, diarrhea, mouth ulcers, alopecia, fever, phiebitis, ulceration at the site of injection organ injuries etc.

e doctor have explained to me about the benefits and alternative for this procedure that ...............ccoocovevvvevicrennnnes

.......................................................................... ‘-i‘-----..-u..-...-..--......-..........................-.ucun---uoouuoonnnn.nu...-..........

i
I q'mderstand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any

s*mptoms if they become bothersome.

Name :..

D e&ﬁme:.......(m ......... /Vggb

Doctor (who is taking the consent):

#ature (\lf L .................................................

Nampe ............... ﬁl J;hlm ..................... SSE—
g Time: .28 (aa,.. 21?,, ................

I £, No. : RCHBH/ FRM / CLINICAL / 015
it
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48 |P5-00174447

HASAN AKRAM
': syem3oD (M

T L | CHEMOTHERAPY PRESCRIPTION

~

Children’s

All the chemotherapy medications are high risk / high alert drugs. Birth Rig ht
While administering chemotherapy drugs watch for nausea, vomiting, rashes, Hospital . BY RAINBOW HOSPITALS
/ urine output and any local extravasation of the drug. It tokes 2 0t o reat the e, Your Right to a Safe Delivery

Sheet No. @ Weight (kg) : ‘gc Body Surface Area: D.E Diagnosis: fT, [ﬁwfwwﬂuh"-f Protocol: m»\'n\m

T
Composition of Chemotherapy Flow Rate Doctor Nurse Date of Doctor Nurse
DATE TIME (if infusion, mention ml / hr = Mcg / kg / min. etc.) DOSE ROUTE (mi/hr) Sign. Sign. Stopping Sign. Sign.

a

2.0 3 Dra Ny Mfé(ﬂ
zﬂﬂu’. ?J%Qf'\ JD \r‘N mnyg i "‘} N W by Qw M/g‘f% Cﬁ/ 5
W IS e il be

1
/ ,b\'bﬁﬁm @J DivnoRunip  in (5 {? 4 w &
ol i \\/ >
Dsons ‘Lapic b U
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BAH-00655429 IP5-00174447
| Master MD HASAN AKRAM ;///é
28-10-2019 SYTMOD (M) . b:" ®
' Dr. SIRISHA RANI Ral_n ow . i
[:_L Children’s | @ BirthRight
H] “I ""'“M 'I Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

el %(‘ Q}fv ............................ TIME: e 2?.3..9?}. .............................

Dats

Blodd Group of the Patient: ...............cccccvuenrnenen. HooH Groun O U BIDE BRI ... siciinsisssssuimpsinmssasisnbobiinss
Bload Bank Issue NO: ..........cccceivveneicciencienne, Date of Collection: .............cccceoervnennee DN O EpILY: ..ot cisaiinnnsnia
Date & Time of Starting Transfusion: Q%&% Planned duration of Transfusion: ........ ?;é*w"l) .......................

Cheg¢k for Correct Unit: (]  Correct Patient: [

Blootl products cross checked by: Nurse 1: ... 00@TME ... Nurse 2: .......... m\@—% ........................
fote starting transfusion vitals: Temp: ax)f- w.. {12k RR:...9%  BP:.l0efo.4 SDQ ...
PLEASE MONITOR THE FOLLOWING:
L Blood Any Any Any Any Other
i s HR . | Tompucmee Pressure Sk Rash | Rigors | Breathlessness | Problem
15Min | 113l ag1° la)&_ teoe [aJp | M| Np— | Wb
15Min 1000 |9%-Yyor | ol fa| toor-| N | Np{ Ne— | Wb
30 Min
30 Min
30 Min
"L 1Hr
H 1Hr
1
Comm+nts: .....................................................................................................................................................................
AN
............................................................. No Dol on-

Name of the Incharge-Nurse: = b =l Name of the Nurse: ...,

Signature of the Incharge-Nurse: ..........=- o S %, 4
H
Date & Time LY Sh=..... 22 A 0PS. . Date & Time: _2&[) 1.6

H

||
Docu. No. : RCHBH /FRM / CLINICAL / 078
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Rainbow® : JAEY
Children’s ‘BII‘tthght
BY RAINBOW HOSPITALS
CONSENT FOR BLOOD TRANSFUSION Hospny . il
BAH-00655429 IP5-00174447
Nae: ....coctiuaiains ;‘;’;:'_'2:‘1‘; ""“”‘m"; 5w R MO e ciiaioness Gender: Male[] Female[]
UHID.No: ........... “H" Illllll||l||||||‘| |||||[|||| |1| ....................... B i it
TV+ of Blood Product: *—Fresh Frozen Plasma ] Packed Red Blood Cells ] Random Donor Platelets
| ] Cryoprecipitate (] Single Donor Platelet ] Whole Blood
L Albumin [ Red Blood Cell T GO covciionssinsocesi
S SRS R, WL A I 1 2. o [ N O S hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
“or Buman Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
Jave also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare) The same risks apply for multiple transfusions too.

/

The foctor have explained to me about the alternative for this procedure that ...............coooviiiiiiin e,

_____ | k\m

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: /@ %,i:j) ............................... Signature: .............4 BV ic{é‘b% ...........................
Namé: ...... M . VW : %/4 B O R A &

Date + Time Qg/oj%ﬂ'[44ggﬁDate &Time ... 28 [Sb, ................ L9 I

:::j:s Am\aﬂrwﬁ% Semex

Name

Date&Time....2.2./..&..../2.6 ........ &‘;fL .........

Doc. n*: - RCHBH/ FRM / CLINICAL / 014

H
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I BAH-00855429 IP5-00174447

| Master MD HASAN AKRAM
‘.. 28102019 8YSM30D (M) "2z 3
S oramSKARAM Rainbow g e
SR T childrem's | & BirthRight
ﬂ\hi Hospita] . BY RAINBOW HOSPITALS
| It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
AROPGIOE ......... oo umsnincussts ‘Y(U .......................................
| 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)

ji@t known any Drug Allergies

Shifﬁing From: M/ ................................... Shifted to: ..... QHLOLOO\W( ........................
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore/ Time 72’,’:}?%',?3
| Syp- SEPTRAN * | g oy | PO &b =¢ 1100
oSt Bay .+ [8(s

2ilf(f“l(ﬁ> MOK TE& L PR Po o 10*“4\121/12100
3| S GH(,L(MQY. o - PO on -|J Shgan

5 |f LGNt
6 Ii 06 C1be
7 |l Oc ooe
%
|‘.
8 || O¢ oc
|
9 | | Jc¢ [DbC
10 | | Oc Obc
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Nale & Signature : ... A llan’ ‘fg; ...............................
. Date & Tinf“'e : % ....... f;% {S'[)-fﬁ .............. ‘0\?;0{}5()7 ............
Nurse Narrl“ie & Signature: ................. k&\/\M’ﬂ w ; 37 .........................

Date & Tinfb : ’M]SluQ ........ T P SR

|
Docu. No. : RQHBH /FRM / GENERAL / 090



BAM-00855429 IP5-00174447
+ } Master MD HASAN AKRAM M

Z
- ol ®
1 2&10-;0.1:AM“ S8Y&M30D (M) Rall’lbow .

Y Children’ BirthRight
ST chioress | R Sicth g
| RESULT SHEET

Date
Tim
Hb.
PCV
RBC

N/L
Platelets
CRF
ESR
PCT.
RBS
Na
K
Cl
Ca/Mg
Phogphate
Urea
Creatinine
ALP
SGPT
SGOT
T.BillConj
T.Pr(}lein

S Albumin
S.Gldbulin
A/G Iiatio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Chalesterol
PT/
APTT
CSF Protein / Sugar
Cells
NL

|

Docu. No. T\CHBH /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

Culture and Sensitivities : ............ SRR W 0 SN S B e o Y T Y € T

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

Radiology : 8 e WIS Loy DREW e . SR M s W et .

L5 S N S DSRPROAC TS ot ¢ NN % SR N v, 5 NI SRR

Others (ECG, Contrast Studies €1C.,) © .......ccivrrinrs st raesens



E"“““"" s =
A Rainbow | @ BirthRight
MO ospital__ | zzeemore:
DRUG CHART
Date af Admission: M\S)}g ........ DIUG AUBIGIES: oo zrm]own any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTPR -

drug sheet folder.

NUF{#S -

1) Right Patient

2) Right Drug

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route
- 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.

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

>

Dakse Route | Frequency [Start Date

Tif'[lB

Docfor's Signature |Valid Period| Pharm.
[
|

\dditional Instructions:

DRUG :

Date

Tupe

Route | Frequency |Start Date

Ddse

Valid Period| Pharm.

DoTr's Signature
|

Add:Tional Instructions:

DRUG :

Date

Tir'ne

Route | Frequency |Start Date

D1se
|

Dodtor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



Master MD HASAN AKRAM
28-10-2019 6Y8SM30D (M)
Dr. SIRISHA RANI

REGULAR PRESCRIPTIONS  Weight .....T_._@.;V....\.‘Tard.

rUG: Jiy ONDR NS ETR

Dose | Roufé |Frequency [Start Date

hwo| 1V | B [ RACT

v

Date »r%f
e :
1

Name™& Signature of the Doctor il - \
Starting the Drugs: éf

@w«’ N
Additional Instructions: w /

V4
Q. )
kA

Daily Doctor’s Endorsement by a Sign
pruG a0 SEPTRAN 2

Dose Route Frequency |Start Date

5vl| o | B0 [ady

Name & Signature of the Doctor J
Starting the Drugs:

-

Aot

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TD,%‘;

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




N

1g‘_b_iﬁ\fard

DAM 3D MUK -

. L R e T S
[T Date»
VARIABLE DUSE Tlg'ie [ NurseSig. I Nurs:Sig. | Nurs&Sig. I Nurs‘l;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor e — o -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - Do o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VABIABLE DOSE TIQ'IB I Nurs;Sig. I Nurs‘: Sig. [ Nucs:’Sig. l Nur.r@Siu,
Dose Dose Dose Dose
DRUG : 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 dae pose — Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o Com o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
Date Time Medication : Signature
catio Instructions Route g Nurses 9.
’\-ﬁf:
AV d
Qgﬂg CQ.L\QVV\ FFp A wi A TV [y

§@u U

Page: 3/4

(P.T.0)
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. 8IRISHA RANI

OMward
|”“||||””m||||m|IIIIIIIHIIII . V. FLUIDS CHART Weight. ... 2. ard. oo
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SCHODL ARE (-1 e ‘BirthRight'

"ﬂ,‘,,”,'”',H 1. : RCHBH/ FRM / CLINICAL / 126 E:::gr;fn?:;gr:::::: ghan Hospital _ o
EARLY WARNING SCORE: CHILDREN’S UNIT
I EEEEREEEEET B

e L L]

Doctor / Nurse / miTndncem? :

104
103

102

101

Temperaturg 100

o7 T DR [ WM N (1T el L (] I |t R, R O O, S Wb (0 [ FRO ) A ) ) [N L (SN I N S SR

:art Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score
in early
wamning scdring

Heart Rate (Number)

Resp. Rate ((bpm)
(Over 1 Minpte) *

Resp Rate l\lumher
Resp ’ d/ Severe |

Distress | Nbne / Mild ... .---
Receiving Q4 (/min) r

0,Saturatiofls (%)
Conscious INormaI
Level Altered
GCS * E

TOTAL SCORE

Number of shaded boxes
Pain Score

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

ACTIONS | Score 2 . Shift in charge nurse to be informed and continue hourly observations

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

' Score 5 & 6 : Shift in 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.




ft Sticke PratikshdZ ™
ainbow . -
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 2 lot to treat the fitle. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs 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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

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 not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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IV Site

| Nature
Time | of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

: Thrombo-
phlebitis

Score

Si'gn. |
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

of

04:00 pm

sz, 05:00pm | , )
06:00pm | €

AU~

©

W

/

1 07:00 pm
Total Il!ake :

Total Output :

08:00 pm

4 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

1 02:00 am

03:00 am

04:00 am

1l 05:00am

i 06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

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

make : s : mﬂlilﬁ IV Site

; Thrombo- :
Date | Time gaé}:;% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | 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 Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



