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g . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childgen's _ ™= Telangana, India ,500034.
Hospital B TEL NO :+91-40-4466 5555
[ — WERB : https://rainbowhospitals.in
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Registration Details :
]

Admission No : IP5-00174550 Admit Date : 30-May-2026 Admit Time :06:22 PM UHID : LBH-00062881

AL

V
Patier}t Details :

Patiantlfj'Name : Baby CHALLA MOUGNYA SREE Age :4Y4MOD

Guardian : Mr CHALLA VAMSI DOB : 21-01-2022

Gande& : Female Religion

|

Occupjnnion : Martial Status : Single

Address (H) - H NO 33-20-892/1, SRINAGAR, 7/7 LINE Phone No : 8880490762/ 9848125639
Donka Road Guntur Andhra Pradesh INDIA X ‘
522002 E-mail : anushaanu8253@gmail.com

- |
'Admlssion Details :

\
Bed Tbrpe : PICU BedNo :PICU215 , |10 Ward Name : 2F-PICU |
Roonﬁ No : PICU 215 Admission Type : First Visit

Il
Conﬁact Details :

1
Nam+ : Mr CHALLA VAMSI Relationship : Father

||
Con*ct Address : H NO 33-20-892/1, SRINAGAR, 7/7 LINE Phone No : 8880490762 /

I Donka Road Guntur Andhra Pradesh INDIA

! 522002

||

I

| \ %1
| nature

‘ Ddctor Details :
|I
Dc&:tor Name : Dr. Prashant Bachina Specialisation : PEDIATRIC GASTROENTEROLOGY AND
| HEPATOLOGY
Referral Doctor : Self
| Phone No
|
c‘%’“"s““a"t : Dr. SHAIKH FARHAN A RASHID
|
I
yment Details : Deposit Amount  :0.00
yment Mode * Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD
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Printed Date / Time : 30/05/2026 18:23 Printed By : 015284 Page 1 of 2
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(1o DEFICIENCY CHECK LIST OF CASE SHEET

r‘“\

SL.No.. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 | Discharge Summary |
3 Nursing Initial assessment 1
4 Patient Transfer form \
5 | In-patient Medical record 1
6 Doctors progress sheets 3]
7 Nursing plan of care and handover sheets 'S
8 || Consultation sheet 2
9 General consent for treatment }
10 Consent for Surgery
m!1 | Consent for blood transfusion
12' | Consent for chemotherapy

13 | Consent for high risk

1 Consent for Restraint

1 LAMA consent

Consent for special procedure / Sedation
Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations
Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post)
Neonatal Admission/Delivery/Physical Exam
Medication Reconciliation \
Emergency Triage record

Pre operative check list

Surgical safety checklist

Operation Theatre notes

Nurses clinical Presentation

TPR & BP chart

Intake and Out take chart (fluid chart)
Drug chart (Regular Prescription)
Investigation Values (result sheet)
Nebulization chart

Nutritional review chart

Intensive care unit (ICU Charts)
Consent for Admission in PICU / NICU
The Humpty dumpty scale )
Braden Q Scale !
Reg.side check list {Wp M)
PICU bed formula Dilution feeds g
Gastro monitoring chart

Reh ED doctors note

— |k |
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BP Monitoring chart
RBS monitoring chart
Uy | S Y
Total No. of Pages (| A')H
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ERROR LOG

LOCATION : OT/ 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
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ADMISSION CRITERIA - PICU

N\

II

ﬂndmission / Transfer from:
 -Fmergency [ Outpatient (OPD) (] Ward O] Operation Theater (] Others: .......ccoovuvuumreeeens
|

[J | All patients requiring mechanical ventilation;
O !i Patients with impending respiratory failure;
[ Upper airway obstruction;
. [0 Lower airway obstruction;
| [ Alveolar disease; and
| [0 Unstable airway;
O ﬂ All Paediatric patients after successful resuscitation;
[J' Comatose Patients; _
| ] Meningitis, encephalitis; ‘—Eﬁm: encephalopathy; ] cerebral malaria;
| [0 Head injury; [J Poisonings; and [J Status epilepticus;
1 All types of shock/hemodynamic instability:
' [0 Septic shock;

] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

[J Requiring ventilation;

[J Unstable patients; and

[J Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

Asthma requiring hourly nebulization/getting tired with increasing oxygen requ;rement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS

HR < 50 or > 160 per minute or more than upper normal limit accordlng to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2x age “Years"].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.

Persistent oliguria with acidosis.

Signature of the Doctor: N—Qﬂ.ﬁ@A Name of the Doctor: prM\diaw& Date & Time: 39}05/7407—6
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It takes a lot to treat the littie. Your Right to a Safe Delivery

DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU J Ward [ Qutside Facility N s

Stable hemodynamic parameters.

Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

[ Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low

O 00 0o

a

doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.
Cardiac dysrhythmias are controlled.

Neurologic stability with control of seizures.

Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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" PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

7 Admittini) buctor: E(ﬁ){ng\mm} ............................. Date : 30}.5’]% ..............

Type of #dm!ssion: ©0PD CIER [ Referral (if referral, Doctor's Name: 0 0 TSSO Bo s - M 1 1 il

|
Start Time of Assessment: ...... 2.3} 2000 .. Weight: ....[. 3. 4.......
Allergiq\'History' ........... B i e R e s s o O
Chlei DRI . oo sssisarismsaesses s s Pediatric Assessment Triangle
...... T TPV W P RO A ADPORRES SR st st byt
& i Mo C0LE . %... 00, Biliows.... x3dope
(J Normal
......................................................... !\{'?(\-FY'DILCH\?"“" B c Cimulatj(m _E
b &bcl Qﬁ\v\.@) EM‘) R L‘{ﬂ-‘-{l Breathing 3 Abnolf:l;'r 0
. B l) Ul ﬁ.f—k\“\?’l Llace.. l‘iw? O ¢ wos Cyanosis OJ
‘ O v wosB Mottling O
---------------------------------------------------------------------------------------- g/‘ Normal Bleeding D
........................................................................................ [0  Gasping/ Apnea

Iniﬁa‘ Physiological Status: £ Stable [ Unstable Any urgent interventions needed: [JYes (O No

| Life Threatening [ 5 DAL . I R N
: Non Life Threatening [
R ddAd e
Significant Past HISHOMY: oo T A N T AP O oetp : 40
Medicahon History: ....... J“V; (efhiexeng,. Sl AZTH0re;.. A uRDIIN,. S M A Infusten
Rei*vant Investigations: .. 2...9:.«(2&@&.04 ......... htn .F.d.—j.l,&f..c.ﬁys\...q ..... . 9 ‘?«9, n«rwmlﬁ%%odmmq
0 P—pnNe
. Snaqlit . fodan (1ohp—0ne)
\ yal S [ GerT nia s LR7s SGméste
L XL U8 a6 1 e L AR SG6T.. 7 500
I 0
I :
Primary Assessment O. | MP k1y
I .
I D [ '
‘ Any urgent interventions needed: [JYes EiNo
:I Airway O Gpen _ y urg \
H [J Maintainable [ PO SNCTIS, RSN GOMLLC A8 O i
‘: D NOt Mai"tainable -----------------------------------------------------------------------------
|
|U Breathing
Rate: . 'Lgluw\ $p0, on Fi0, ...L. 0.1z ~. L4 Any urgent interventiops needed: [J Yes ©TNo
Rhythm. P‘ﬁﬁd et W8 Ll i oo cinpmesisansiiatibuins
Retractions: [J Suprasternal OICR 0 SCR
O il * T Suaciaviciler [TNGSalFlalng e S
Respiratory Noises: [ Stridor : [0 Wheezing CIGrunting - seeeereremmmmmmmmmmmssss i
Air Entry: R_.AE'-@“ .......................................................................................................................
'I Palpation Findings (If NECESSATY)........ccccecsmsmssiassassssssensossasaansass  *oo0ssssrsssssnsassasensssstassassssasasasassansesnes
(PT.0.
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Circulation

Any urgent interventions needed: (J Yes (] No

r Central ................
i '"é_.__—__L_—_"‘ Dnif) ' CFT EPeripheral " £3k(

_ . . SN, N
BP: ]Qf[c‘-‘! L’II’I’IM MUIMUES: [TIYES  ETNO  ceveerreersemresesemmsesseessssnsessesnssssesssssssssssssesessesseeseseenns
Central ... :
Pulse Volume: Ll R v BT AR SO . A 4.5 s - 30 Y
ume |:Peripheral }rod ECG {
i s ssasate.  (wessiiasusoni oA LI e e s i ¢
if in Shock: I:Compens-ated .............. :
Hypotensive ................ ANYSIGNS Of s eess s es s
Heart Failure: (] Yes £7No
Muffled Heart Sound: 1 Yes &7 No
Engorged Neck Veins: [ Yes ~ ET No

GCS: ..J.Hll&. /% 2 1 N——

)

If yes describe the rash
Active bleed

Disability  Pupils: [ nRApanEe er" Non-Responsive [J . - SRR S T
Size l: Right ..........
Lefl . ——————————————— I
Acﬁve Seizures: D Yes E’NO Sugars: .xgoa.mhL .............................................................................
s of Nawelogical COMEOMIBE ...... 0. ociidiu & T limmoipiinesesiisoliidiamiiaisihobi cchamsisosss sitborasidsisnss
. . . “(F .............................................................................
Ty TP DL Any urgent interventions needed: [J Yes [ No
Any Rash: OYes ETNo,

ooooooooooooooooooooooooooooooooooooooooooooo

-------------------------------------------------------------

Lacerations [OJ Abrasions [ DrUISES [ = seseresessmssssssmssssssssmmissnsssssssssssimsssasssss s annssssnsnnns P
LT |0 O T
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [ Respiratory Arrest
[J Shock- Compensated ]  Hypotensive [J
[ Cardiopulmonary Arrest (J Hemodynamically Stable ]
Secondary Assessment: = Heac to toe examination with positive findiNgS: ... '
Labs Planned: .....\L.34..Brhcdm8e e Toakmont PInnR: ......cconimsissssnisanioni S—
................. By L BR[| e B D88 R, Bt ... 3G o [l (B s
............................................................................................... ’)imr\{?{‘p}q&lk{gmwz{p
f.f-.\f.n.m;a.he,{?.!?w..ﬁ..,...:ﬁi.v.[zm.aﬂ ............. B0 £\ s s 1ol A0 I D e
...................... EEY o2V AV YRR | B 0 DU, - Yot X0 VR &Y B LY o1 A
q}V?CfL ......................... 2.810: athlose... . flo.. N0
.......................................... ) \r“d{;)\ e G/MQ’”}“"&L’EP\VJU/Q‘ZEJIIWOJ'\‘U&.
Need for Oxygen: [(JYes [J No - 3“vi; ;res Low Flow OJ HighFlow D  PPVC]
Final Diagnosis with possible Differential Diagnosis (If necessary): .............. £ LA ﬁmlmhﬂf\ ............................................
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ............ CCA. T RAED 0F 18 S5 DIOCHON: ...covicissssnciippuaisisssosssiss i ssinsss
Signature: :@"vj( SHINALD . sioscssssesiresssetonetiutipass iasbromsnilpiasnssiansansartrsnssaspss
Date & Time: ;.Qlfl){? DD & THTIE: ..cociecossioscebimisapiiosessimmarsodsoressassussissmsssssssase
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It takes a lot to treat the little.
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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.
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Early Warning Scoring Chart | roe-wommm our Riht o »Sae Dlvery
EARLY WARNING SCORE: CHILDREN’S UNIT
Date : %/ p!06.... Time:| ] Ll bbb b L hadilatdbidab Bk dil, I ISR a1
Doctor / Nurse / Family Concern? [~ { | { ] e G ot R e e | EoH e |
104
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| 97
1
9%
‘ 95
Heart Rate
(bpm)
and
Blood Pressufe Eg
(mmHg) * 110
100 ~ZH10T8
Note: 90
BP does not gcore 8¢
" 70
in early 60
warning scoring 50
Heart Rate (Ngmber) Q
70 T
60 (=
Resp. Rate E‘%m) 23
(Over 1 Minute) * 39
20 |
| P iAol ven s e o X A T TN R O O e T N T I R T I R e e
Resp Rate (N ber)
Resp Severe 1 o 4
Distress No / Mild IIII IIIII _IIII IIII IIIII _ II
Receiving 0, (l{min) e
0,Saturations (%)
Conscious | rmal
Level ered
GCS *
TOTAL SCOR
Number of shadled boxes| °
Pain Score ]
Observer's Initfals (01
1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
corded overlgaf 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.

* I\T: IfGCS is helonﬂm or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



Patient Sticker PratikshiZ ™

Rainbow . "
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a jot to treat the lide. 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 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

* Ifatany 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)

| BACKGROUND : 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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: Continue normal observation by staff nurse
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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 is beb]v 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 TSR
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

* Ifatany 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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Observer’s Initials O \
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin 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 beloM 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

Date Time Early Warning Score Date Time Name

* Ifatany 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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FLUID CHART)

|
1. All mgasurements 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 NSite.

1 Thrombo- [o; =
Date | | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis ﬁﬂ%‘é

of Fluid Score
Mouth LV N.G

08:00 am /

\
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| 0\
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| N
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2 L
iié 5 O
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2
\
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s g

g

-
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2 o
=
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X [ 0400am
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06:00 am e v | >

(8]

-2,
gt
12
B
N
QRLRPPIGR

07:00 am : i

Total Intake : Total Qutput :

Total 24 hrs. Intake 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.

s :: Output Vst
Date | Time (ﬁatijuri% Route NG | Diarrhoea | Vomit | Drainage | Uring P&g‘g‘g- I\?llﬂge
Mouth | IV | N6 | )% e
0800am| |\ | | r 74 /| <A v S
0900am [ W7, [\ 5 W PN
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0700am| s ’ 4 o’ e K.
Total Intake : Total Output : e
Total 24 hrs. Intake Total 24 hrs. Output
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