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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in
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F ADMISSION SHEET

I
Regiftration Details :

BEEIEERI SR ERETIE | TR

Admi+sion No : IP5-00174428 Admit Date : 28-May-2026 Admit Time :08:40 AM  UHID : BAH-00657445
]
Patiernt Details :
Patient Name : Baby Of SHUBHADA RAMANATHAN Age :0D
Gmm*ian © Mr NYAYAPAT|I ANWESH RAMANUJAM DOB 28-05-2026 07:10 AM
Gender © Female Religion
Cccupation Martial Status : Single
Address (H) - HNO - 8-3-581, FLAT NO- C 301, KESHAV Phone No : 9701807592/ 949354000
| DALE APARTMENTS, ANAND NAGAR COLONY ’ _
[ . ZILLA PARISHAD ROAD, Khairatabad Eemad { EMALBONAL S5
= 1‘ Hyderabad Telangana INDIA 500004
A(fr+_ission Details :
|
Betlype : NICU Bed No : NICU 244 Ward Name : 2F-NICU 1
|
Roc&\ No . NICU 244 Admission Type . First Visit
|
Caorract Details :
Naiy - Mr NYAYAPATI ANWESH RAMANUJAM Relationship : Father
Corltact Address  : H NO - 6-3-581, FLAT NO- C 301, KESHAV  Phone No © 9701807592 / 9949354000

DALE APARTMENTS, ANAND NAGAR
COLONY , ZILLA PARISHAD ROAD,
Khairatabad Hyderabad Telangana INDIA

|
‘I‘ 500004
| -
! Signature
I
g
Doctor Details :
|
Dacter Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATAL INTENSIVE CARE
|
Refeiral Doctor : Self Phone No
Co-C snsultant
Pﬁayment Details : Deposit Amount (.00
Pryment Mode : Cash Payor Name SELFPAY
Pri{'ﬂed Date / Time : 28/05/2026 08:41 Printed By : 015513 Page 1 of 2
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28-05-2026 0YOMAD F) E?"i?‘;’;\:. s . BlrthRIg ht
Dr. VIJAYANAND JAMALPUR|
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ACTIVITY RECORD FOR BILLING

Room / Bed No :

WARD TRANSFERS

it takes 2 lot to treat the fittle.

Date Time

To

Signature of Nurse

| Btsl26

fgré F‘W

[2%)
!

6230]

e

Cross Consultation Visit

Doctors Name

Date Order No.

Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date Ezﬁ?;;ggt Cor_;_ri'l;c;ting Disc%lr:(;cting Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




|

BAH-00657445 o

Baby of IP5-001744; ; ?‘ .

b Chiaven's | @ BirthRight
QT rospital _ | e

NEONATAL IN-PATIENT MEDICAL RECORD

I\oiother's LI R I SN PO AR oiaie FRBAEBNAMB L ....cciciimninntm e s aiihssimitniin AGB .o
CRS G IVEL....... 0. S ERREGIRITISIN 5 ..........coccs it sistannnsnsssninsidl OMIOND.: ... T
MU S B ... ... ccocsbifossscosansibbinsscamionsisisnotsssiie PTG COnmiant © ...cccive.ciiiinnisioniinsidBit vt s

Transferring Unit : T 0T [ Labour Room  [1ER ] Ward
Transported ? ") Yes [INo - IKfyes: [JLong (> 30kms) [ Short (< 30 kms)

BIRTH INFORMATION

Name : B)[O@MW&WM{'&QH Mother's Blood Group : Pf@%hﬂ_ ..........................
_inder: COM 2F Blood Group : ...... A‘Q’VQ} ................... Birth Weight (gms) : .gu.\é\.\..lHLength T A
Date of Birth : &8‘({% Time of Birth : - 7.+.0. 29 oFc IR S0 i EE et D SR
LR O Estimated Gesth Age : ........ 3 l—('{'g‘d% ..............................
Ctrren’r Obstetric History : (Booked / Unbooked Case)

Maternal Age :i‘g s W BME: .o Married Life : ............... wvp - 17H 21| 26Eo0 5|72
Canception : Spontaneous or with Rx. : ........ SPQMWMLA .....................................................................................................
Bc?oked atwhatGA. .. LA X2 WolA AN Steroids Drugs / Doses : QMCGVM ..........
Last Scans Details : ’bld%—ﬁ ..... LY T ("WM[LOPL%UC)Qllg‘}& ..... \ R . e -5

2en TIT © R ST TT IMMUNIZAtion and 110N / FOlIC ACIT : ...evvoeereeerseeereeeseeeeessesrssens

[ IAge: O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [ Yes [ No Controlled or not, recent values, HbA1 valugs : .......................
tyes, degree of consanguinity : 11 (12 [13 AR PR AT OIN G .0, 153 TN = =7, =Wy~
H/o PIH dmer 20 weeks) / PE CORPRNCE W T . ......5 i oo il et st
‘How many Drugs / Doses / Since how long : ........cccccovevuvuvnnnnn. Ooang | LGA, TIRER , Fotal ECRO | ...ccucciaidibrinu. o i L
‘__——f_—" .................................... H/o Hypothyriodism : when diagnosed ? Medication?
H/o value of recent BP recording, proteinuria, 8d8MA, | | oo
oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
................................................................................................... drugs ? AWHM'&LVJW'Q%JL LL’-UU}-L
L S ( Anemia, SLE, Jaundice, CHD, Heart Disedse ) P?‘h (
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever C{MM% : “QZ‘ZLEW
Redistrbution in MCA ) / Ductus VEnoSUS : ............cocoevcevevennnn. ( CJMalaria CJUTI CITORCH [TB [CJHIV [JHBV)

#\.Fl e e R U oS e PN M T T UTL: When : .o Any-CUltune': ...........oooumstisaneness
- =
rPROM: Duration : M%* Uterine Tenderness ] Foul Smelling Liquor [ HVS (if taken) - ReSults : ........ccccooeurveecenee.
}\ﬂedication RIRRDMRREERIGIIGY - .....veeenesnecsineorsiosonsine BT SRR S TN Duration : ........ 0 aae e

[
Docu. No. : RCHBH /FRM / CLINICAL /129 (26 Page:1/8  (PT0)
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Baby WSHUEHAQA RA 0174428

Il !IHIHII/IIIIIIII Il IHIIIII
....... R B R
SiNo. | Age | GAwks | BW | Gender Significant .
A Qo] — | bwddA fs melﬂ X (ad 4 '0 O -
Q.| pp | ¢

PERINATAL HISTORY

Treating Obstetrician : .........c.coooeevevveeeicicce e, BOBOIAL S o L oo o 0iaby S anmssenrane s tbniees O Inborn O Outborn
Duration of Labour CTG : _4+Normal [ Suspicious [1Pathological
First stage (> 18 hours sig) L{L i MSL: ... o S R
}j

Second stage ( > 2 hours after dilation ) Resuscitaion : (] Yes +#TNo

LSCS : [ Elective 'Emergencylndicatlon:.............@g.q.ﬁ CordABG:-P..H...’.’.‘...g.:.5]..37.,..{’..@4:.‘.L.."...5.3:.&[..,.........

SPOCHY the M8aS0M & v...iecucmersaiicbiabisidirssfiNvnvssansstnsansosersassiiian Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [] Induced [ Assisted Vaginal malformations, clots etc :

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AQE : .....cccovnuviriirinnine Weeks : .....cccoovees
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink .
HEART RATE Absent | < 100 Minutes | > Minutes @?( — i
REFLEXRATIBLIY | NoResponse | Grimace | SRincrawar .5 7 F
MUSCLE TONE Limp Some Flexion | Active Motion - T L
. ; 2— r 2
RESPIRATION Absent |y iveak ERfion | Good, Crying 77 =
1 Y
TOTAL > 1 ' S
Snapee Il Score Score r
Resuscitation Mean BP (mmHg) >30(0) 20-29 (9) i [ <20(19) I
- Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15) 18 O _
Minutes 1 5 10 ijiiso? {mmHg%) >E49 (0) 1-249 (5) : _orﬂfag_(ﬁ_’IEJ@ o
Oxygen  Lowest Serum PH >=72(0)  |717190) [<7008 | i - )
- Multiple Seizures No (0) Yes (19) ' (9]
PPV / NCPAP \/ v U, Output (mi /kg /) | >=1(0) 0.1- 09(5) <0.1(18) =0
ETT | Apgar Score S=70  [<709) tighe kil | O
Chest Brith Weight [ >=1kg (0) 750 - 999 (10)| <750 (17) 0 |
.Cﬂl;DnLESe_mne “SGA | > 3rd percentile (0)| <3rd (12) a0 j_ o,
Epinephrine ' Total | (-

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8




26-042026 OYOMOD2H (F)

Dr, VIJAYANAND JAMALPURI B ; it ele Aoy
T
History of Present lliness: EDOJO j CQ\Q_,U\} M Jiow NUD.

{
Babs. Cu'uﬂ {‘MW\‘@L‘(“"M‘/ ;
y. "ok TP
ouedye Accubiont cliaced

L
(oud Aomped b Cub —20% 10V
| L |
S E £ g [m given
> ¥
M— 6mun — R"/Pp* MW@
g 2pc — 1o

L De -CP L\M“»HM

d
W Fo PIT Ex). .

‘ Investigation details in previous HOSpﬂ;ll 5

Feeding History :

Page: 3/8 (PTO.)



Baby Of SHUBHADA RAMANATHAN
28-05-2026 OYOMOD2H (F)
Dr. VIJAYANAND JAMALPURI

A LT

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Mebue
R |

VITALS : Temperature - . 260.-X ... HR: .. 126 RR:.B.& NP> .= G OFT . SR AACC

- {
Color of the extremities :................... O*C/UOLP(Q,W'/\K) LL\/LL ..... AL MNINS
SRS ........o bt R D PP camitmnmm i s rnin SpO2Zs.... ... 0( 9'[~ .................
ANTHROPOMETRY: Birth Weight : anm‘a Length:........ccummincuins HG i Present Weight : .........c.coovevvvvnene
Ponderal INAEX - ..o AGA : oo ‘/ .............. = O T RIS

Fage: 4/8
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Baby Of SHUBHADA RAMANATHAN
28-05-2026 OYOMOD2H (F)

Dr, VIJAYANAND JAMALPUR| 4

N A A

HEAD : Fontanelles
Sutures
Shape / Moulding : -‘
)
Edema / Bruising : @quj' @
Size - (H.C.) :
FACIES : 7~
(Any Facial @
Dysmorphism)
NECK and Range of Motion :
\ CLAVICLES : : .
! Asymmetry : @
Masses : ‘
EYES: Symmetry :
’ RedReflex: 10 1o (Ao Cledf
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : :
Nasal shape / Patency : Q
Palate : : 1 )
Gums : Wo C%
Lips :
Tongue :
| THORAX and Shape of Thorax : ‘/\)"
I J
| BREASTS : Position of Nipples and Number : Q"’
ABDOMEN and Shape :
UMBILICUS : Organomegaly - /{j i 8)
S
| Bowel Sounds : \
r Umbiical Stump: 2 VA — (U U@
Discharge :
GENITILIA : Labia / Hymen : () &umx& é&wu-&-ai«a_ nad
! Testicles/penis :
: Anus :
HERNIAL ORIFICES it Sn.
TRUNK and SPINE :
| )
L - 0
SKIN LESIONS Jo
EXTREMETIES : ~ . Fingers / Toes : Arms / Legs :
Deformities : @ Mobility :
Hip Joint Examination :

Page: 5/8 (PT0.)




BAH-00657445 IP§-00174428 !
Baby Of SHUBHADA RAMANATHAN

O, VLIAVANAND JAMALPURL |
AT
RESPIRATORY SYSTEM:
Breathing Pattern : (] Regular Q’P/ériodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ..... 6% ............ SCR/ICR/ See - Saw breating : ........cccveeeeeeeeenniieemrereserereaennes
Scoring of respiratory distress if present (Silverman or Downe’s) : .......l.. 5 LT o ST T
Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator
SUBITST. ol cersrermanermssnmmssmsnsdioninbisinnsn i e . o ML T L L et Ll e St N eoense b
Sp0,: f\%[ ...... Auscultation: &RE@ ......... LIS | e S A R Added Sounds: ..........c.ccoereeenenenee.
CARDIOVASCULAR SYSTEM : , 1
HR: . (f"{ _________________ fParal £ ChatBES Precordial Activity : ........... Q\/)j ................................................
Femoral Pulses : Ql ..... W ...... O\LF alily Murmurs : "\JO ......... =< SO W i
Other Peripheral Pulses : .................4 jiﬁ ........................ Signs of Cardiac Failure : .......... NS 11) ........................................ ’
ABDOMEN: Hernia orifice : J/‘M ................................................
Shape : ®) .............................................................. Anal Patency : ...........c......p).. ) OKR K
L e A .. & (R R S S Umbilical Cord : ................&%. LJQ‘T UMD
Palpable masses : .............. f\-Q ........................................... First urine passed : Z@ .............. L{M ......................................
T T T R I+ Tk SR SO Meconium passed : ...X.(... e J\ﬂQ ..............................
NERVOUS SYSTEM:
Higher intellectual functions (SENSOMILMY & ...ttt s st es e e nnenas
i R NN 1 1T PR SOL T A SR TR 1 00 O oL S MO R ——
PIEOIRIE SEOKT ... reovsemssiuanibnsssbun Do nes delae s A i bes b s s s aspsasanap b SR AR MRS n e e ST TR A b S s AT T
S S C{/I[i} ......... ’CGQQ—‘% ..........................................................................................................
MOTOR SYSTEM:
PASSIVE TOMB .. iuivoisisisinsiomdisonste isissisvssssbsevengos st vessin osus bomsss il st s s v s e 43 bt s i T ST a8 o aen iR nsnmssnmasnsnaess
BEEVE TONE o L i tsisnvessussinsinssosiadsolie oo m L Iogs saess s oy vossssas o3 5544 s s o owien GGG 15+ TN SRR b 1304404 4¥ 5o dmnr s mmansnns
NooRatAl Beleies i onromd i o s I TR B PN T T ST T B s e e T e e T s '
Grasp : CIPalmar [ Plantar CJSucking [CJRooting [ICrossed adductor : ... ssssnsssens
T P SRR WM - 0 r S0 e E A B ity Bsspessssinadias
TN B R st eiis A e i e G AT S SKIHLANE SPIGaiviis v sssviossenes S St s e s ex v iisnns ot

Page: 6/8




05-2026 0YOMOD2H (F)
VIJAYANAND JAMALPUR| :’

T

AR R bbordb Bkt B st it . e A - A N

U >
Diagnosis : . ‘DO  Dheo l l M ..... @»(_d'le.\’\/\

fw UT SHUBHADA RAMANATHAN

e

| Left Side : Right Side :

Resident Doctor ; Consultant : /

Signature : ...... db/ Signature : ot X R .ﬁ//

Name : 91 - p . , Name : QR .+ V1))

Date & Time : ...... 0?‘01 124... 20w o Date & Time : . AMEIDA. ... &8s
PLEASE FILL UP THE FOLLOWING DETAILS

|

—k

; ﬂame SR R b e S N S e RO RPN W Cer . <1 1\ - MO e ey I o 2

- s N RR rolerring HOSPIRL ;<. i th i st sesssssssrssonssiais s T Fi e ansoms sesPaii et o cransar s sespase ARt v i eh e AR

w

Contact Details 0f the FEfErTING DOCION : ........oveveeeeeeeeccereeer it se st eseessrsssns b e s s b ssessserebessesseseat st s st esssessnssasas et sessassenatasaen

bile MO e S b i i e e L | o I e N o

ke

N T O D I PRI BRI - 1 i sesarsessossnsesrsssasanedsisemsonssiasssesenssmssstmtosbmsmstasa sntmesms e seassossadassssnsimnt it R

T R e e e e s < e on whose name the patient is being referred.
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Baby Of SHUBHADA RAMANATHAN
[ 28-0%5-2026 0OYOMOD2H (F)
| Or. VIJAYANAND JAMALPUR|

~ IIWARINIMNIN e Timee oF TrANSFER To THE waRD

LR R ——— . PN SO UA SHRSHPRURSTO ST S YA RSSO D ——
Neonatal conditlon: af the B0 OF TRaNSTE usesssswsssssmnisusssiysnsciugunsn suaisTestsei ek desns alsanmssisesss i siimsssisssnmidssssessoss Wimisssasiveithenssinsivivatiissiseivs
Mitl: HB e O BP™ ibasan 2 B AL SR TR 1 s R ——
Any Oxygen requirement : ..........cccccuuee _E_%“ ..........................................................................................................................
L =S L U U S RN T N~ SOOI S-S S A= NP IS

R R A ] i l il i, T ET o
Screenings done during NICU Stay : 28 {D S'{ D6 é

! E L L M DO e AU SUORUURIS I IS (U W SO 1 B | WO 85’0% ’
FBATIIG SOTOBIN S i omuvaviminisivsssviassssisnss S0 F oA sos NS o UEa SSa SR T3 R 04 bR 53 e oR AN ST A SR SRS eSS S s LS SR asa s
1] N 1 B BN oM G I 00NN L AL SO | JEON-E X S OO, L P

| T L T
WP L v vcumismssominssssmsns oo TR Bt eyt el Mooy e TN o TR R T vy emen s mpmmsmsismsunsusisnnslenasantes ns susssms swseses

Doctor Signature (Handover GIiVEN): ...........cccccveveverrerenrisescnsininns Doctor Signature (Handover Taken): % ...............................

DGETOE NAINE: ...ooierereneei R e e Sl e e it Tr s Doctor Name: D(M ................ e e
DR THIE oo o it S W Date & Time: %]Qw ....................................................

Page: 8/8
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. Baby Of SHUBHADA RAMANATHAN )
| 28-05-2026 oYOoMOD2H (F)
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Rainbow"® ' .
Children's | @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

231‘":3,“3 Progress Notes Doctor's Order
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et
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Baby Df SHUBHADA RAMANATHAN
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VIJAYANAND JAMALPURI
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Rainbow®
Children’s % BirthRight
Hospital .w

It takes a lot to treat the littie.

~ (® PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order
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Rang  Drewsae s =

~ Dr. VIJAYANAND JAMALPUR Rambow . .
i Chlre | Q Birtian

™ PROGRESS NOTES AND DOCTOR'S ORDER

ga#me Progress Notes Doctor's Order
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3aby Of SHUBHADA nmrg\rmn - -
2026 oYOM1
!MS'JAYANAND JAMALPUR| F Rainbow® .
V- Chadperrs | )
; H i
5, ks Hospital _

DAILY ASSESSMENT AND HANDOVER SHEET OF NICU (VENTILATED PATIENT)

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

[{ay RS ... DJ— ............. Day of Life : ..... &qHDL’ ................. 3({‘)‘"{1 ........................................
Term  Preterm Gestation: .. 2.3 ... COrTected GEStAtioNal AQE:..................eerereesseeerssssesesseseesesesssses
Problems :
S.No. Current Past Problems
. late Predesym)
% 2. (B
51> RDS —CPAP
3 ppeom [odfur |
- C(LMMJM Lop el
6.

TodaysWenght & /—{(34 (A &'M}N‘W\S

. "j Venﬁlamry Sonit: || Yﬁs"::.:

EINO Day#*af Veat'
Mode of Ventnlatton HFNGEI CPAPO Conventinnal Ventilahon SIMVI:is-;NGD VGE}
Ventiiator Settmgs PIP )

o

iNod PPMO

Plan of Care :
-
Lt AT 1 (R e SR SR ORI L Mecock 1) SRR SO N 1. NS
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GENER IL . Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT - 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
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.

S0S / PRN (As Required Medication)
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Additional Instructions:
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|
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|
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! D Do:
Route Sta ﬂ Date Dose 0se Dose S8
T Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s el Do n
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Dose fose fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
[ D
) - osage & Other :
Date Time Medication . Rout Signature
Instructions - 9 Nurses
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Part - I.

Patient's / Learner Language: ...................ioooooevvevvsonn, Patient / Learner Literacy: [ ] Read [ ] Write [ Speak

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Willingness to Learn: [ Yes”] No

Z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAiINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRigh’t"

Healthgase Literacy: [1Yes [ No

Identified Education Needs:

13. Risk / Safety
14. Activity / Exercise

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures _ . 12. Patient's / Family Rights L T SRR I G
Part - 1l b I
2 Use codes from the fist in part Il . s
; Need : " Designation
Date Time Identified Information Taught T RS Comments Signature
Pers?n Talughl Bariers Teaching T?ols mh%vr?ir:ﬂ?e Understanding : A
Q%‘ S-_ y N t ’D, l b i &%Q § l
L
Part - Ill: CODES
Who was taught: PT: Patient F: Father M: Mother 8. Spouse Sn: Son D: Daughter C Caregiver AT R AR - S AL < S

Learning Barriers:

1. No Learning Barriers
2. Physical Impairment
3. Emotional Barriers

4. Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations
8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values
12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice

14. Others (Specify ............... 2= SLEAA T~ Mma AL

Teaching Tools Used: A: Audio D: Demonstration V: Video P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs 7l 1 | L e e e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Dacu. No. : RCHBH /FRM / CLINICAL / 040
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Early Warning Scoring Chart | rowcmenee Ry
| EARLY WARNING SCORE: CHILDREN’S UNIT J
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Heart Rate| 190
(bpm) 170

and 150 ik l\
) : ) 3 £
Blood Pregsure 130 v >t
T 1 %f ) % )

(mmHg) * 20 _ ; = Eq.l 4

100 P T 5 0 Y O SV
Note: 90
BP does not score &0
in early
warning Sﬂoring 50

art Rate|(Number) L |

esp. Ratd (bpm) 30
ver 1 Mipute) *

Resp Rate||(Number)

Resp ltlod/ Severe |1 |
Distress | None / Mild - -|- .---.------ .-....------ -.

Receiving D, (I/min)
0,Saturati ns (%)

Conscious| | Normal N
Level Altered
GCS * e | ¢ Cl alC
TOTAL SCDRE - l 1 [Pl “_T ]
Number of shaded boxes k [9) O P ¢ b
Pain Scorg o fa o 0 o n O ol 1 OlEuii)
Observer's Initials S Q o j\,_, et ¢ G | | 2 S S < 54
Score 1 : Continue normai 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 %erleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

. 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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CHILDREN’S OBSERVATION i
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

Date Time Early Warning Score Date Time Name

« |f 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/
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 Scoring Chart |  »wesssmem o . g
| EARLY WARNING SCORE: CHILDREN’S UNIT
| Dato: e .. Time: | 5 hat ] gy Lalak L 1. J B0 1 _REEL Jhad 3 ‘thI
| Doctor/N ily Concern?
' 104 .
103
102 N
L% \ e R
LY P
e 5 © o s ik i s :
k '\’\ ‘P } = & 3 ) ~ o
Temperatufe bl . = p 0 > 0 el 1o [N
a9 1Y LY r" it 2 ‘:{ ‘3\ % ‘\' N 3‘3 'Q
98
97
96
95
l 94
I 190
Heart Rate 180
(bpm) 170
160
and 150 ;\' ~+—62 J
140 \ A ~
Blood Pressure 130 ) f_‘, 7 ) A (Z w84 W
(mmHg) * B N 4
Note: 90
BP does ndt score gg
in early 60
warning scpring 50
Heart Rate (Number) ( R "4 B9 12
70
60
Resp. Rate|(bpm) 23
¥ *
rer 1 Minute) 30
> 20
ul 10
Resp Rate {Number)
Resp 1 od/ Severe
Distress | None / Mild
Receiving Q,(l/min)
0,Saturatiops (%) = - (/4
Conscious | Normal
Level Altered
GCS * - a e e |WES™
TOTAL SCORE | o s
Number of §haded boxes | O 0 0 0 O 0 7 (
Pain Score o) A 0 D ¢ 0 & b,
Observer's |nitials .. e [, ~0 Blei¥ Lonsh - 199 4
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 : 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed
* NB: If GCS is . low 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
|
I
|
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CHILDREN’S OBSERVATION b o
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

Date Time Early Warning Score Date Time Name

« |f 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/
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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Heart Rate (Number)
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(Over 1 Mi

ute) *

~. _ EARLY WARNING SCORE: CHILDREN’S UNIT |
| Dati: oo B s VL Jel PN [ Gl ARl e L. LI 1] Al 1L T el
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Resp Rate ][Number)
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Receiving 0, (I/min)
0,Saturatiops (%) 1087 1 7
Conscious | Normal nN| [N N
Level Altered
GCS * L [ G | sl =
TOTAL SCORE 4 i e
Number of §haded boxes f ' | , ’ J © 0 0
Pain Score ol o]l o] 0] [o] [°] [~ . @
Observer's |nitials QL A ¢l & Mol ¢ L% =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Score 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is bglow 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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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

Date Time Early Warning Score Date Time Name

« [f 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/
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
104
103
102
101
Temperafure 100
99 ol )
& 4 5 If M 7\
98 QY AN Y 2/ —am M
A 4
97 .
96
95
94
190
Heart Rae 180
(bpm) 170
160
and 150
140
Blood Prgssure :gg
(mmHg) H0
100
Note: 20
BP does not score gg
in early 60
waming[fcoring 50
Heart Rate (Number) | YMEDH] M 2 ho
70
60
Resp. Rme (bpm) fg
(Over 1 Minute) * 45
20
10
Resp Rate (Number) |0 1
Resp | Mod/ Severe
Distress| None / Mild
Receiving O,(I/min)
0,Saturations (%) ) B I §/ oA
Consciots | Normal ¢
Level Altered
GCS * x st K <} -
TOTAL SCORE O o '
Number of shaded boxes @) 0 2
Pain Scare (0 ? 2 ) 0
Observef's Initials W) 4 g ) Q. it
cTIo Score 1 “#Continue normal observation by staff nurse
ACTION 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS I8 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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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 * Recard 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.

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
A 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

Date: ........
| Doctor/Nurs
102
101
Temperature 100
99
98
97
96
95
Heart Rate
(bpm)
and
Blood Pirssure }gg
*
(mmikg 110
100
Note: 90
BP does not score gg
in early 60
waminglrcoring 50
Heart Rate (Number)
70
60
Resp. Rl;e (bpm) gg
(Over 1 Minute) *
20
10
Resp Re;e (Number)
Resp | Mod/ Severe |
Distress| None / Mild II IIII--III
Receiving O,(/min) | | |
0,Saturations (%)
Consciobis | Normal
Level Altered
GCS *
B G G o Coa B semsasss WML SN LY ASi Gneas s e
TOTAL $CORE
Number pf shaded boxes
Pain Scqre
Observef's Initials
ACTIO Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scares 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS s 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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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

Record Details when EARLY WARNING SCORE >3

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 I 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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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.

| : Nature : : - : eoitis | Sign.
te | Time | orFiuid Route NG | Diarrhoga [ Vomit |Drainage | Uring | Phietitis | SO%

Mouth LV R.G

| 08:00 am
- | [0s00am [P%00 Qternf pousedt 6~ > |
‘ 10:00 am
11:00 am - A A,
T e
1200pm 27, G oo | |opsceU ey
ﬂ 01:00 pm }
falal Intake : Total Output :
| 02:00 pm 4
|.
| 03:00 pm Qﬁﬂi;@r g gl 2.} ‘f
»‘ 04:00 pm -
I 05:00 pm i
| 06:00 pm 6&“’ j ;ﬂqu e lo ™
| 07:00 pm
Total Intake : Total Qutput :
08:00 pm [

/

09:00 pm | y£rot [250f 260 pussed g ||
' / =
7 Ta

g

_ 10:00 pm
| 11:00 pm N
12:00am | Pripan?| 9gm | /B«A
01:00 am '
Total Intake : Total Output :
02:00 am /]

03:00am | Paer”| Yom i Jaml| |

04:00 am Pyorrr? 7] %
I i -
[

—

05:00 am
o [9600am | prenad) ek Pared [am!
' 07:00 am
|

| Total Intake - Total Output -

]

|:I Total 24 hrs. Intake /%7 e /79 / /é Total 24 hes. Output |/ / ?&/W |
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1. All measurements in ml. 1&
2. Add up each column separately. Make additions across the page to obtain 24 hrs ’g_al 'bfmtake amr\ output.

3. 24 hrs. total to be entered in the kardex in RED.

Intake Output IV Site

Thrombo-
Nature lebitis

Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Uring | Phedits | BiOn.

Mouth | LV N.G |
0800am | ’
0500 am [{B O 260 — o) | ©
10:00 am ' [
11:00 am \
2000 B | 36} dsocd] v i
01:00 pm J
Total Intake : Total Output :
02:00 pm Q
03:00 pm B e 2600 %cd v f/
04:00 pm
0500pm | _ A O
06:00 pm [RHEEST (20 ¥ 2 v\
07:00 pm
Total Intake : Total Qutput :
08:00 pm A £1/
0900pm [EBM | 34m | Jarad 20 |
10:00 pm P
11:00 pm V‘ W/L/
20 | ¢ [34m | it/ !
01:00 am /]
Total Intake : Total Output :

02:00 am r\

0s00am| B | §¢m Dok 'Itm"’
0400am| - .

05:00 am i ol ‘tg
06:00am ([ % ) Voul 4] }} )

07:00 am
Total Intake : Total Output :

/4
Total 24 hrs. Intake fau ¢ C/ Aj /GI@ Total 24 hrs. Output |/ £ 0 / /? /é
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It takes a iot to treat the litte.

Your Right to a Safe Delivery

1. Al
2. Ad
3. 24

easurements in ml.
up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
rs. total to be entered in the kardex in RED.

Sheet 40. ST N
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IV Site

Dat Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- i
Urine | phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

08:00 am

09:00 am

EBM

3o

(ovyy

+110:00 am

//‘c‘b e

“ 11:00 am
12:00 pm

FE

8 b

{ 01:00 pm

Tolﬁ Intake :

Total Qutput :

" 10200 pm

\
-1 03:00 pm
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Il

Fonszed!

[
(B b k] S

04:00 pm

05:00 pm
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[y

[o Q

" [o600pm
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2 4.

ToLl Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

. ‘° 11:00 pm

12:@ am

oy
01:00 am

Total Intake :

Total Qutput :

02:00 am

2& 03:80 am

26 nh

fk 04:00 am

05:00 am

06:00 am

o

07:00 am

tal Intake :

Total Qutput :

tal 24 hrs. Intake

- Q/K-)/PA
0T daue®

Do

. No. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output




SheetNO. oo,

z
Rainbow’ . e
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

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

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

MUz g

_ Intake _ Output o e !
Date Time Ohﬁag:lri% Route NG | Diarrhoea | Vomit | Drainage | Urine pg?gomw h?lil?’gé
Mouth LV N.G
0600am | £ | 3o’
\\‘h 09:00 am N T ‘UQ{ /Lpg
9 O Cowan ¥ M7
1:00am | G (n [BEND -
1200pm| A e
01:00 pm Fﬁf‘;\ &m J i
Total Intake : Total Output : s 1| P L R
02:00 pm s
03:00pM | fxon | Dopwd 1 ( \F
04:00 pm e s el o
05:00 pm " i
06:00pm |- O[3y P
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Total Intake : Total Qutput: p\ - \ o L
08:00 pm " el 1 R
09:00 pm (7 e nnd f )
1000pm|, |, e e AR ]
D/\L’ 1:00pm | £ 2t N~ o b »
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01.00am | £/ Yyl ’ \
Total Intake : : Total Qutput : e
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0300am (€72 %5 4 .
04:00 am i i Gl
0500am | | onal Nl
r;\b 06:00 am i 1
07:00am P2L |lot | 5 e RS
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Qutput s



