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Adr‘\ission No : IP5-00173775 Admit Date : 13-May-2026 Admit Time :01:17 PM UHID : KUH-00169766
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Pat}ent Details :
Patit*nt Mame : Master D SIDDHIK SHIVIN Age 2YSM22D
Gua dian : Mr D SANTOSH NAIDU DOB £ 21-1 1-2023
Geniler : Male Religion :
OcCthation g Martial Status : Single
Addrass (H) - FLAT NO 201 , VENUS RESIDENCY , BESIDE Phone No : 8106253156/ 8686866601
‘ POST OFFICE LANE Moti Nagar Hyderabad ; ;
Telangana INDIA 500018 E-mail : GOONAHARIKA812@GMAIL.COM

il

Admission Details :

Bed Type : SEMIPRIVATE Bed No :SPVT 114 Ward Name : 1F-VIBGYOR
Room klo : SPVT 114 Admission Type : First Visit

Contht Details :

\
Name '1 : Mr D SANTOSH NAIDU Relationship : Father
|
Contaci Address : FLAT NO 201, VENUS RESIDENCY , BESIDE Phone No : 8106253156 / 8686866601
POST OFFICE LANE Moti Nagar Hyderabad
|
|

Telangana INDIA 500018
|
|
|

| G AT

| Signature
s .

Docto:\Detai!s :

Doctor Nl‘ame : Dr. KARPIL BHAGWATRAO SACHANE Specialisation : GENERAL PEDIATRICS

Referral Doctor : Self Phone No

Co-Consultant
I

Payment Details : Deposit Amount  :0.99

Payment Mode : Cash Payor Name © NiVA BUPA HEALTH INSURANCE
\

COMPANY LTD

|
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.Np. List of Records No. of Pages Legibility Completeness Remarks
1| | Admission sheet |
2 Discharge Summary
3| | Nursing Initial assessment ]
4 Patient Transfer form |
5 In-patient Medical record |
6 Doctors progress sheets |
7 | | Nursing plan of care and handover sheets 2.
8 Consultation sheet
9 General consent for treatment \
10 || Consent for Surgery )
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
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17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
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25 | Pre operative check list
26 Surgical safety checklist
27 || Operation Theatre notes
.‘ 28 Nurses clinical Presentation
29 || TPR & BP chart ]
30 || Intake and Out take chart (fluid chart) |
31 || Drug chart (Regular Prescription) ]
32 | | Investigation Values (result sheet) |
33 | | Nebulization chart
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35 | |Intensive care unit (ICU Charts) 3
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" PEDIATRIC IN-PATIENT

MEDICAL RECORD

Patient Name:
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___ Master D SIDDHIK SHIVIN
2111 -2023 2ysmazap (M)
KAPIL BHAGWATRAO SACHANE
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[ Pediatric Multiorgan History & Physical Examination

p = ’ ; )
ast History : (Including details of any previous investigation or treatment)

8

Ly

Birth & Neonatal History:

+T/® \'Uw"r\aiﬂab Fewouai™

¥

Birth & Socio Economic History:

(] About Father :
About Mother :

Any additional Information :

Developmental History :

A@.Q_LMLQQQA, e Qle mog'j to e

i Immunization History :
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Master D SIDDHIK SHIVIN I
21112023 2Y8M220 o |
Dr. KAPIL BHAGWATRAO SACHAN )

T

Pediatric Multiorgan History & Physical Examination

Anthropometry :

(Centile)
Head Circum (cms)

(Centile — ———) Height (cms):

Weight (kgs) )M(Cemﬂe .z <3

On Examination :

o é".},
Temperature : _M Pulse Rate : _”_O/ﬂé’\ B.P __UO_@_L SP02 AIQQ,L 4 RA -

Resp.rate and type of breathing 2 b / A

Rash

Lymphadenopathy e —

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : %’ﬁ ED@

Any addes sounds : 6

Relevant data from outside (Chest X-Ray, ABG,etc.,) _/

Cardiovascular System :

Inspection of procordium :

Heart Sounds : g. SZ@

Any murmur : @

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : /

!/
Per Abdomen :
Inspection
Palpation : = Kottt 4ol o0 T
Ausculation : M@le AN |
Spine : External Genitelia :v /
Relevant data from outside (CT, USG etc.,) /
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Pediatric Multiorgan History & Physical Examination
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Rainbow .

| Master D SIDDHIK SHIVIN -
| nam 1vSMD () Children’s BirthRight
‘Ii Or. KAPIL BHAGWATRAG SACHANE H ital . BY RAINBOW HOSPITALS
Ji. m ll IH”I'““M "m |Il| It mgasmpm:»maq.\e littie. Your Right to a Safe Delivery
DRUG CHART
Date of Admission: ‘3)‘51)»& ............ SO AN oo /sﬁ known any Drug Allergies

" Fon 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).

1 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 ] 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.
‘ NURSE§ - 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)

| DRUG: SpUp PAK ACETAMoL [RHEF
| Dos Route | Frequency |Start Date "

| 8 ' Po S WY 1&[(—

' Doctay’s Signature | Valid F’erio%1 Phat .
\ |
Additignal Instructions: / /"\

C ;wl/;éomg)

¥

. Date
DRUS : Tige
DOT Route | Frequency |Start Date

Doctjr‘s Signature |Valid Period| Pharm.

Addiqmal Instructions:

¥

. Date
DRUG : Tie

D(;Te Route | Frequency |Start Date|

Docnbr’s Signature |Valid Period| Pharm.

Add?)nal Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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21-11-2023 2vysMa220 ()
Dr, KAPIL BHAGWATRAO SACHANE
LR REGULAR PRESCRIPTIONS  Weight. 1.8 P38 Ward. ..o
D : : 7
DRUG: Tj CEFTRIAXONE Ti?rt]ee’@\?\& \;\\‘( QS
Dose Route | Frequency |Start Date i t ) <
S00wme| I ep [12/S | o N_ioP AP
Name & Signature of the Doctor & | [ gV
Starting the Drugs: s
~Tapa S N\
el Lyl L
Additional Instructions: 1t P71
AVI Y-
¢
Daily Doctor's Endorsement by a Sign )
DRUG : Jnj ESOMEPRAZOLE %?;i\&ég e
Dose Route | Frequency |Start Date 7 2 |
[omg | Tv oo | 1z/$ & |y L et
- S T
Name & Signature of the Doctor Q Ig"\q’r
Starting the Drugs: Y 5‘0‘\ \”L‘i
~Jayory e
Additional Instructions: Y
Daily Doctor’s Endorsement by a Sign 7
. Date* ‘*; l_1
DRUG : Sy A2 TTHRoMY CTV (5 V) N
Dose Route | Frequency |Start Date . ‘
Aoml| TO op fz]; P

Name & Signature of the Doctor
Starting the Drugs:

“j’a—ttdﬁ-»'

P
e,

E

Additional Instructions:

G*wl/ 2/00m3)

Daily Doctor’s Endorsement by a Sign

o

rd
DRUG : E»yvp RELENT PLUS %?;2'\%\«%"(5« WS
Dose Route | Frequency |Start Date ) N
A Sl | Pp o 3]s [ ¢ A
Name & Signature of the Doctor ‘(6\‘ ! E{t.m
< Starting the Drugs: ) R ’ :
B %M(&V FRON | N
7 Additional Instructions: \(6 ] S

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Waster D SIDDHIK SHIVIN Weight. ../....%. kﬂ Ward. ...
1.11-2023 2Y5M220 (M)
¢, KAPIL BHAGWATRAO SACHANE Date»
I T e e e e e s e
— N
| Dose Dose Dose Dose
DRPG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
|
Dose Dose Dose Dose
RoLte Start Date
| Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
|
N#me & Signature of the Doctor o P e -
| Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ik : D
Additional Instructions: o e o e
| Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
I
f Date»
. l VARIABLE DOSE Tlme Nurs‘sSig. Nurs‘iSag l Nurs‘E’S\g NurseS\g
[ Dose Dose Dose Dose
UG: Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
|
F*OUtE Start Date Dose Dose Dose Dose
[ Dr. Sign Dr. Sign Dr. Sign Dr. Sign
I
I‘Fime & Signature of the Doctor Fose Dose Dose Dose
J| Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: i Doss Dose Dose
‘| Dr. Sign Dr. Sign Dr. Sign Dr. Sign
[
1 STAT / ONCE ONLY DRUGS
T
| Date Time Medicati Dosage & Other ;
edication . [ I
I Instructions Route Signature Nurses
o
1
|
[
.
|
|
|
|
|
|
\
|
|
[
[

Page: 3/4 (P.T.0)




Dr. KAPIL BHAGWATRAO SACHANE

T

Date Time Composition of L.V. Fluid '
(i infusion, mention mi/hr = Mcg/kg/min. etc) Route Hon\rl/ﬁ? : Dgicgtf? f NSL:gr]Sne S[t)g;%;fg Dgi(;tr?r NSqrse
ign

s [

@\s’ ”&7\“\ WF - ?t\i Tv | <8 gﬁ

[l
LV. FLUIDS CHART weight, 2-353 . ward. oo
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D SIDDHIK SHIVIN
nua‘a;“ m.m %
- PRESCHOOL (1-5 years) | Rainbow® T
I||||||||||||||m \ESCHOOL (1-5 years) | R2iobow | @ BirthRight
- RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital B AN HOSPUES
Early Warning Scoring Chart | ro=swermseme AR
B EARLY WARNING SCORE; CHILDREN’S UNIT
[Date: 12N.S..Time] | [ | | | | [ | '
|Doctorlﬂ mily Concern? b : St
[ 104
; 103
‘ 102
[ 101 8z :
\A
Temper#ture 100 7 iy
(F) 99 Yl = (O%- _y} y
st = -
% EN el e 2
LT r=
97 = - &=
» 2
95 5/ [
o [
Heart R /33
(opm) | i
: 150
and 140
Blood Presure >0 . ’ (%4
(mmug)”%“ B c 5\ s " 3
| 100 ] AN i T
Note: 90
BP does npt score &0
: 70
in early 60
warning sgoring 50
Heart Raté| (Number) | 1O
70
60
50
sp. Rat# (bpm) 4
Over 1 Minute) * 30
20
10
Resp Rate|(Number) |
Resp od/ Severe
Distress | 'None / Mild
Receiving 0, (//min)
0,Saturations (%) q8-/l od’)- . ¢
Consciou$ | Normal
Level Altered
GCS * Al | \ 1
TOTAL SCGORE
Number offshaded boxes| O | |[© il X & \
Pain Sco 0 ) L » °
Observer’s Initials SHY% B S | 2
Score 1 : Continue normal observation by staff nurse
| ACTION Score2  : 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 ¢ verleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
| Score 5&6 : Shtﬁ in charge AND PICU feliow or PICU consultant to be mformed
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3  Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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.

1 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)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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Heart Rate | }gg
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and = _
| :;g ﬁ‘
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(mmHg) *| 110 A
{ 100
| Note: || 90
BP does not score 50
inearly | 60
warning sijoring 50

Heart Rate| (Number) qa b4 Il
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Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 ?r«m 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

|
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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.

| 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)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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in early 60
warning sco 50
Heart Rate (Humber) { | I} [1%
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Resp. Rate v pm) 40
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Resp Rate (Jumber) il
Resp 'nd/ Severe
Distress | None / Mild
Receiving C}(I/min)
0,Saturations (%) o ) i
Conscious |Normal 3 i
Level Altered
GCS * \ 1 7] I
TOTAL SCORE § ) /
Number of haded boxes 2 P 4
Pain Score J £ r A
Observer's Initials é (0 L
: Score 1 : Eontinue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Score¢|3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded |' orleaf 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 Helow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

A

\

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)

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

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

Your Right to a Safe Delivery

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

. ] wshe

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

i phlebitis
Urine Score

Thrombo- ,

Sign.
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 :

02:00 pm

03:00 pm

04:00 pm

o\

05:00 pm

06:00 pm

NEN

07:00 pm

|

Tolaqntake -

Total Qutput :

08:00 pm

A

09:00 pm

v Vi

10:00 pm

v )4

11:00 pm

Q0

A

o

12:00 am

£

01:00 am

20w

/

N
Qla|aaP D

Totaﬂlnlake

Total Output :

02:00 am

20

/

03:00 am

20w

%

04:00 am

20w

05:00 am

Jovy

Vi

06:00 am

A

Pal [P @@

07:00 am

/

A olaole |00

\ /""\\" s ]

Total/ Int

ake :

Total Output :

Totﬂ 24 hrs. Intake

Docu. Nr : 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.

o AR S e
Date | Time gagﬁ{i% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁ:ﬁgﬁ
Mouth | v | NG : ¥
08:00 am b \ / >
0900am | | { ‘ / i
'

\&\ 10:00 am Q0 v"% B t-%‘ o Ay
100am| ¢ : A 3
12:00 pm p b 3 / s ] . oy Oy
01:00 pm \/ / % | &

Total Intake : £, ol  Total Output:  J-2— 41D
T S YOO IR N W
03:00 pm i NN T 1ok
04:00 pm R | 7\ 3 y ) Byne
05:00 pm o | Al o I
06:00 pm v \F h N or - .
07:00 pm ] 4 £y

Total Intake : ; Total Output: » _ Taa
0800 pm ; il Y e
09:00 pm . oy e
10:00pm | p e | !
11:00pm)] o K e oA
1200am | ¢ o | S o ST
01:00 am mi ! &k

Total Intake : Total Output: pyy_ 7 (7
02:00 am / i PR
0300 am \ o V
0400am | V X ) P Lﬁ@&
0500am | N R Ap g7 1
06:00 am > 7' '; il (
07:00 am ; s

Total Intake : Total Output: 47 ) (L —¥—

Total 24 hrs. Intake Total 24 hrs. Output h— 1 tr 2

Docu. No. : RCHBH/FRM/CLINICAL/092
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Your Right to a Safe Delivery

Q

|
\l measurements in ml.

2
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.

e | Time | ore NG | Diarrhoea | Vomit |Drainage | Urine Té‘g’%ﬁ»‘,%?-' o8
| Mouth | LV | NG
08:00 am / D
09:00 am ¥ i T
\( wooan| \ o | WP| 3 g o “eyf_”‘
\ 11:00am | N P
| [1200pm| | | ok
01:00pm| | @% llf o J
letal Intake : F Total Qutput :
| 02:00 pm / o |
| 03:00 pm W~ ] e o p
Q 04:00 pm e j 4 8]
'\é\ 05:00 pm S Ll }g\ / o { g
06:00pm| gD ?‘Z i e o 9
oopm| | [T ) N
Total Intake : M2 L TotalOutput: () o A4
08:00 pm AN
| 09:00 pm %V Rt — | @& )
| 10:00 pm o ( Qoid
.‘ 11:00 pm W A
| 1200 am S -
01:00 am S -
Total Intake : Total Output: - | (L 9
02:00 am ” o§
03:00 am fao | L 0 y
0400 am / o Wom
| 05:00 am L4 o :
J 06:00 am b0 | el
g‘ 07:00 am A
Total Intake : Total Qutput: , —p U 7
Total 24 hrs. Intake Total 24 hrs. Output ’() %, ﬁ L/ 8
Dicu. No.: RCHBH/FRM/CLINICAL/0S2
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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.

_Intake o ~ Output L] vsee

Thrombo- ————
Date | Time g‘faFt]”Ji% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
%g, 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 OQutput :
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
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- - NUTRITIONAL HEALTH ASSESSMENT - BOYS

N

Nutritional Intervention - /71 Oral [ Enteral 1 Parenteral

GROWTH CHART (BOYS)
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