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ADMISSION SHEET

Registration Details - WETIITD o m

Admission No : IP5-00175882 Admit Date : 02-Jul-2026 Admit Time :01:46 PM UHID : BAH-00660514

Patient Details :

Patient Name : Mrs MEESALA ARUNA Age :31YBM21D

Guardian © Mr SOMAPANGI LENIN DOB :11-12-1994

Gender - Female Religion

Occupation : ' Martial Status . Married

Adtiess (H) . HNO 4-149, KATTAVARIGUDEM (V). Phone No : 9705595919
GARIDEPALLY (M), SURYAPET( DIST) ; :
Garedepalli Nalgonda Telangana INDIA E-mail - NA@GMAIL.COM
508201

Admission Details :

Bed Type : SHARED WARD Bed No :Sw 419 Ward Name : 4F-BIRTHING CENTRE

Room No : SW 419 Admission Type : First Visit

Contact Details :

Name : Mr SOMAPANGI LENIN Relationship  : Husband

Contact Address - H NO 4-149, KATTAVARIGUDEM (V), Phone No 19705595919

GARIDEPALLY (M), SURYAPET( DIST)
Garedepalli Nalgonda Telangana INDIA 508201

PR < L‘W’n

Signature

loctor Details :

Doctor Name . Dr. ANNIE PRANUTHA P Specialisation  : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Cunscitant

Payment Details : Deposit Amount  : 0.00

Payment Mode Cash Payor Name SELFPAY

Printed Date / Time : 02/07/2026 13:47 Printed By : 015513 Page 1 of 2
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BAH-00660514 1P5-00175882

Mrs MEESALA ARUNA e
11-12-1994 nYemM240  (F) . o
e NNIE Rainbow .

i Chutpeys (SRUBIrthhE

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

DEFICIENCY CHECK LIST OF CASE SHEET

SI.No. List of Records No. of Pages Legibility Completeness Remarks

1 Admission sheet 5

] Discharge Summary 1

3 Nursing Initial assessment 1

4 | Patient Transfer form i .
5 In-patient Medical record

6 Doctors progress sheets o
i

8

9

Nursing plan of care and handover sheets P
Consultation sheet
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

16 | Consent for special procedure / Sedation % |
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 A

24 Emergency Triage record \

25 Pre operative check list \

26 | Surgical safety checklist -y

27 | Operation Theatre notes \

28 Nurses clinical Presentation

29 | TPR &BP chart 4
w 30 | Intake and Out take chart (fluid chart) -

31 | Drug chart (Regular Prescription) \

32 Investigation Values (result sheet) \

33 | Nebulization chart :

34 Nutritional review chart \

30 Intensive care unit (ICU Charts)

36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale

38 | Braden Q Scale é 5
39 Bed side check list

40 PICU bed formula Dilution feeds
41 Gastro monitoring chart

42 | Rch ED doctors note

43 | BP Monitoring chart
44 RBS monitoring chart

|
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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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i IHI "mllll
Neonatal Counseling o g

Da:eg’\‘:l{?..lq
......... o0 Mecscx,\cx ﬁt\umq 3'1@

Husbzad's Name : Le.,['l. PR SR ofMarr:age &
T T e

OHDSBCISCN Y

" Maternal Risk Factors : ™ ‘\U\3 ? -L\" F ,&\ ‘3\0&

PrROM gﬁ{ laaule g

Fetal Details :

Resationd Ay ¢ g“g .“‘z’w\s% 'ﬂ Estimated Birth Weight : . (LLSL\'\ 3 8_0 () T\,\) M - ]25 ()
Fetal Problem : ... DL 6. (—?mxf-\xﬂ = Aﬂh\&h nuﬂnt.ms rD;gc@y dant .

Details of Prenatal Testing : ..

C i e 16\3{
Amniotic Fluid Voi '(-" 0 cr/ Amldar ... Cardiotocogram :
; t’ \ \.\ \.LSU'\ )

Steroid Cover : .. L=k L ... Datc an Tnmc e,

Mased on above details provided patient and her husband have been counseled in deatail about
hort Term Outcome. \B/Long Term Outcome. Eﬁquehc.

Based on the information and counseling received, we have decided :

B

Provide all possible care for our baby after birth,

D We would like to deliver the baby in best possible condition, allow neonatal evaluation after birth and decide on
further course of action based on evaluation.

E] We do not want any aggressive management of the baby. We would like everything to be done in the best interests
of the mother.

D We do not want any aggressive management of the baby including no aggressive obstetric interventions.
We decline further fetal evaluation including fetal heart monitoring, We understand that chis may lead to stillbirth.

Sgnature ; g - J\MV\
Neonatologist : J‘Q‘ N i.t@ S.L\ o



o e, Rainbow"
e T Children’s ‘ E:ﬁnﬁlsggf
(AR Hospital | [ eroeonioss

CAESAREAN SECTION OPERATIVE NOTES

[ Immediate Threat to life of woman or fetus g Y
g A . in labo

L Maternal or fetal compromise not immediately life threatening DDA Lo

] No maternal or fetal compromise but needs early delivery

) Delivery timed to suit woman and staff

DECiSION Me: ...........ceeeeoseennen il 2 S Ve Knief to rectus: .....5.2. 1. ”PVVJ ..................
CTG Description: ....................... S LAX LA ...................................................................................................
If there was a delay give the reasons: ..................loeoee..... I\JG/\Q ........................................................................

Surgeon’s Name: v Bt DY amkﬁh ~y Date of Delivery: »21'011 [2026 -
Assistant Surgeon: ., Cyy CL Time of Delivery: ~Tw1ﬁgj’” “'Igc:a“:n'
Anaesthetist's Name: ), |, Gender of Baby: (2 * (o md@
Type of Anaesthesia: Weight of Baby:
ist: \l{ e AGPAR Score:
Neonatolog'St by ajilesh . Dy Sneha s, < | CMREGA i .
Sorub Nurse: ¢, Qa} A NICU Admnssmn:\_D)!es’ 1 No
Pre-Operative Diagnosis:
[ Elective D/émergency ' Indication: PYe!‘&YY)PYQmQM ...........
| Urgency fupruse of rwamboyaney

Surgical Procedure:

ENM S

Post Operative Diagnosis: o0 -0 G- LA

Byeech . :
1 |
Peri-Operative Complications: o) N A - Fodling PresentadOT = Gt ,&&I:_g

T L - o Tt

Left- kide Fallopian Fube. ooty woted . Rigf ©da Fallopion Fubel

Docu. No. : RCHBH /FRM / CLINICAL / 155 wiT HBED)

Amount of Blood Loss: € ¢o W\_&' _ Blood Transfused (in ML): OUw”‘j no U el

Name and Number of Surgical Specimen sent for examination: ng‘.@u’ofv - RJ‘W > BYOOA W
sy ol e d - ha vapcdod

pacwta  HPE e‘b“i ‘gq-ncfn Goly

focenta CIS ' Coswrcal Ahteh Yewove



Examination Findings when Appropriate:

Presentation: [ Cephalic [ Breech [ QCther.................. Cervical Dilatation: ..............cccccvevveevevvrreerrsnnnn, cm
L E R S BT L WA R POUM TN, -oiininisinssicssssissaisiammennrinznse :
Staton: J-3 0O-2 O-1 0O0 O+1 O+2 Moulding: [INone O+ O++ O +++
Caputt O+ O++ O +++ Meconium: CONone [+ [++ O+++
Bladder Catheterized: [ Yes CJ No Urine: [ Clear [ Blood Stained

Skin Incision: & Pfannensteil [J Transverse CJ Midline ML
Uterine Incision: Er‘lfwer Segment  (J Classical O Inverted T [J J Incision

Previous Scar:  CJ Intact O Thinnedout O Ruptured C-No Scar

Incision Through Placenta: [ Yes = To dno = Pasin @f L\mﬂ.\é

Delivery of head: () Manual OForceps o2 — uf,kuflu . M i

Liquor: LiClear [ Meconium: (1| on O "OBlood I Offensive [ Not Offensive
Delivery of Placenta: [J Manual j =, v v} [ A+Complete O] Incomplete ] Piecemeal
Cord Appearance: ............cceeccvveveuerencnnnns Bl Cord around the neck [ Yes /=No
Appearance of placenta: .............ccoccu...... Bl sl Cavity explored Z%s [J No

Uterus, tubes and ovaries: CJ Normal (N6t Normal Sterilization: [Yes CH{0

Uterine Closure: 1 One Layer ;UMO Layers

Peritoneal Closure: [ Pelvic CLAtdominal J None

Sheath Closure:

Fat Closure: Dr‘ﬂ{D No

Skin Closure: 7T Subcuticular ) Mattress e S0 A ORI Suture
Vagineal Evacuated LrYes [ No

Drain: _ OYes N0 CIRemovein .......occocovvueevennee days [J Await instructions
Ctheter CYes O No CJRemovein ‘Qum ...... days , [J Await instructions

Swap & Instruments count correct? [J¥es [ No [ Post-op Antibiotics Dr‘ﬁ LJNo
Intra-Operative Antibiotics Cover: s ONo O Thromboprophylaxis D*Y(f U No

DR DRI NEIIE. ..ot niiasesinbmisit i AR I A RN FoF i R R S RS iR AR AR

Doctor Name: ... 1. Svshaa, Doctor Signature: .................. q/( \‘f ..............................
Date & Time: ... 131 2¢ 6000
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Children’s BirthRight

" vospial_ | @z
POST-SURGICAL CARE PLAN FORM

o SRR, . 3" B B S L IS A RN AU O N SO SR VRO
Post-Surgical Diagnosis: ............ BB O i R

Post-Operative Monitoring Parameters /Frequency:

Uit 2jo by

Wound Care:

Drexvivg X us hud

Drain /Special Lines/Catheters:

Fouﬁ; 24 s

Special Patient Positioning and Requirements:

on VB hﬂw%mbed

Nutritional Instructions:

NBm 12 W

When to Start Mobilization:

A{H‘%{LDU@ Yerneiad

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

Yes O No

Any Other Post-Operative Care Needed including Required Follow Up

/
il AN
CHc X -
Treating Surgeon (Qf f}( 26 6
(Signature & Stamp) Datse 50 S L e

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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It takes a lot to treat the little. Your Right to a Safe Delivery

RESULT SHEET

Date

\A\R6

%\’«\ﬂb

Time

Q020

621w

Hb

109

PCV

\O: A

306

RBC

2.0

WBC

DLl

FRER A

N/L

&S )8

Platelets

2. b

CRP

23

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/ S

ugar

Cells

N/L

\w
N

Docu. No. : RCHBH /FRM / CLINICAL / 0138



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell - ; : ‘
OVA / Cyst
Occult Blood

Ripoc) SEoupP T pAve

Al b Msaar N

G T (e L L R T it e PR o b S sl i e SR et e

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

Radiology : e R R Tt ey 4 s R e N ) G 5 T e S

MRE oot SR e =T 7T SRR e S S

Others (ECG, Contrast Studies etc.,) : .........cccccovcviniiinniiininannen Ry OIS Rl sl wsicorsi i cvmsonsimsisiains
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MEDICATION RECONCILIATION FORM
Drug Allergies: ..........c.cccoevvevrurnnnee NL@.{?A: ................................. /ﬁ Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

IO . cccivnimanisian st ssnsasssi s i T R
. {GENERI?E\IT:!:T(’ITI:T’::P I'.EETTEHS) (mz?:f:g) (Po,?a%t,ns%, tv) | FREQUENCY bﬁf.f,‘}?iﬁ ?gﬂ?gﬁ"?g
" BT o Mo | plo oD ‘l% oc i;kD/C
2| Tl Mo | Plo | 0D |}y |Do o6
3| . Ecoprn 7o p/o op 7/%» Dc/fz/oc
4 § = D%/C{)ngﬁ 1@',&7’ 'F)!c) Ti1 D f//} )z(c DD1C
’ ' | ¢ Ooc
. Oc 0oc
¢ [IDe

g Oc ooe |
2 Oc ooc
3 ¢ ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

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

* C- Continue, DC - Discontinue
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Your Right to a Safe Delivery

Children’s .BirthRight'

DRUG CHART

Date of Admission: 9.[

a’r’Lﬁ ..... Drug Allergies: ...........cccco...... MLUDAV ............. VA)I known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line 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 - 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)
. Datey
DRUG: T2AMNDo| _ - ime
Dose Route | Frequency |Start Datep_m,
Yoo nH ohat| TID| 2 Fq1npl /! 3
Doctor’s Signature |Valid Period| Pharm. / SidN
YL " 7
H. VD\F{ da/ / = NMVJ = | |
Additional Instructions: / =5 5 T q l SFILG
{ 534 N
Datey
DRUG: [ TPpmMADOL TipelW\\
Dose | Route [Frequency [Start Date (5&3
I+ [P
loow | Ao | SoS |4]% vd
Doctorts Signature | Valid Period} Pharm. | F:
Additional Instructions:
: Date
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.O)



BAH-00660514 IP5-00175882
Mrs MEESALA ARUNA
11-12-1994 31YEM21D (F)

Dr. ANNIE PRANUTHA P : ég OI_Z,Q
H"""l“m“l"" m”"““l" REGULAR PRESCRIPTIONS Weight. . 2.5\ 0 ... WL e . .
pruG: “fj plpTA2 %Eft]ee

Dose Routé Frequency |Start Date

HSpd Tly| Bp [2fr

Name & Signature of the Doctor

V. =4

Stammmgs —
I A Il/l&W / .
Additional Instructions: \“ NI
° /

Daily Doctor’s Endorsement by a Sign

1 Dater N\ A G
0RUG: Te (M ETRO YL [Tipg T Jp\A
Dose | Roufe |Frequency [Start Date &Y A
00w | T ly [ Tip 2y NEAVALLS
Name& Signature of the Doctor vy
Starting the Drugs: L 3

7 e s

Savadtin & Y4 A
Additional Instructions: ™ VP e
Daily Doctor’s Endorsement by a Sign

) Dater\~ \Yk, \4
DRUG : N * AL ey ) Tlr'ne& Mg

Dose Route | Frequency |Start Date

syl w | wolalt

o}

Name & Signature of tge Doctor
Starting the Drugs:

—
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oRuG: | oJ - P\p1AZ .

Dose Route Freq ncy Start Date
T F
Nam Slgna re of the Doctar

Starting the Drk \0;'" /. 74
— [

Additional Instructions: \r ?K

Quperranw +1Mf°"~&vwz¢~ RN
ORI

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the littie. Your Right to a Safe Delivery

-

Sheet No: ...... @ y REGULAR PRESCRIPTIONS Weight..%.ﬁﬁ} Ward ..... Q@ ......
5 Date i ‘
el 9“{( PANTOPRA20 ¢ Timeh £ \’*k&.ﬁ\j-\/ !
Dose | Route |Frequency |Start Dt. _@ ik L »,
tomi [ v [BD Rl 6B [ AT RS
Name & Signature of the Doctor W
Starting the Drugs:
%( . ﬂ {_)Y.Li‘ gV\J—lAD\ Aé'\\é. X
Additional Instructions: N iﬁ/ d
Daily Doctor’s Endorsement by a Sign
; Date® 4\
ORUG: by ((EXANE e\t ME{sH
Dose | Rdlte Frequency | Start Dt.
Ung, | e oD |33
Name& Signature of the Doctor Al
Starting the Drugs: 7 Wod
Dr- g EZRRs
Additional Instructions: ‘
AsM
e CoF
Daily Doctor’s Endorsement by a Sign
DRUG: 17 PARACE AMoL - foot !
Dose | Route |Frequency |StartDt.| |
lg [Po | T |4l
Nathe & Signature of the Doctor / .
Starting the Drugs:g} / SHU P
2 [ 1 N o' [
Additional Instructions: [ ¥ T 4
| St | Blafoel: 85 houmr
Daily Doctor’s Endorsement by a Sign
DRUG THs  Fetvid
kIP DEALKTH Tupem‘\‘ﬁ/’3q’
Dose | Route |Frequency | Start Ft. o
Ay fo | 1D Y1l AP
Name & Signature of the Doctor o)
Starting the g;jgs: < " %
| Additional Instructions: £ LM
WVArdge
'
Y"\Dailv Doctor’s Endorsement by a Sign
(PT.0)

\:u. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

REGULAR PRESCRIPTIONS

,.f//4
Rainbow®

Children’s ' ‘ BirthRight

\

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. ar R\ghliloa Safe Delws;

Weight .............. Ward ........cocvennih

oru: 4. DILlof ENAC

Date

TiJ'ne

Dose R?gte Frequency | Start Dt.

Semy

O |Tlp |vafag

Name & Signature of the Doctor
Starting the Drugs:

Dg%é._/

4

A\

Additional Instructions:

=

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tijye

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Qate:

Dose Route | Frequency { Start Dt.

Tlrpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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m ’ ” 1D'iat?3’ Nurse Sig. Nurse Sig Nurs‘e' Sig. Nurse Sig.
J L~ N —
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtﬁ Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor voe ead o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TlQ’]e Nurs‘nle’SiuA l NurssSig. Nurs‘:Sig. I Nur.?.:'Sin,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e pose -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' _ Dosage & Other Siongture
Date Time Medication KiEKEtoNE Route g Nurses
Ul |20 | K pETAMEHA T /’m o,
%\7‘ [ o8| M DEMSEE [2mgq &\ Pn Y
' / ~ v ey
v
2\;\"\‘; 1&55 'Tur mg(jo-, 4!%1 £l i
} -
[
119 |1 Aol 10 Bl | M gt
= ‘ ] T e :
\00 \-3 ASIX
alihs | \o" ¢ 4 4 (y ™
o 8Y o
o> g 1nT thamip . X ONf WV \\[/Q_, M
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It takes a lot to treat the litthe. Your Right to a Safe Delivery

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

Intake Output T':V fnitg : :
Date | Time (l]\#a&:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dgr%gr‘g‘g NSi!%lé
Mouth | IV | NG B
08:00 am >
09:00 am \ e
10:00 am ol AT
11:00 am S e fr L
12:00 pm pENET
01:00 pm 4
Total Intake : ; Total Output :
02:00pm | . }(\\ \ g¥i 3
0300 pm |\\OER, e ‘}éw\\ r&\'{ \ \‘
04:00 pm ey 25w Y i =
05:00 pm | a8 jm 2LE W 0 4 h,:s
0600pm | QY 1\\ \OOW[ Qo) kL
oo | QU Bx Tioom) Soml | J
al Intake : quén # Total Output : 6 o)
0800 pm o) | Wl A |
TP N 3 1S IR
1000pm| ) \ 30 A O | A
1100pm| X ) L\~ 0 £
1200am | .\ i\ 24| O [P
0r00am| \ g A O [T
Total Intake : A\ 57 I _ Total Output: \ ) _ Me
02:00 am t ol \ | 6, A
03:00 am }'Ai'@ ;o \ B e h U
0400am| " e N\ ol O & |
05:00 am o : e I
0600am | 4\ i toMmAl O
0700am| Asu| 0 |
Total Intake : ,l(o\ﬂv A Total Output: {9 RS M Ap
Total 24 hrs. Intake Ta}o« Total 24 hrs. Output U=~ s ,ﬁ%
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Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

1. All measurements in ml.

2l

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.

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

%\‘U pl, ~ Intake Output Tt=Vs;ﬂl;3 -
Date | Time (ﬂaéﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr?grggg ,&nge
Mouth LV N.G
08:00 am o ~n B, %
o Ty P A
\’Nr 1000 am Q¢ oou) gowd| )
EA S Y I A T S
oo [ | 80 \pnafC Al o)
01:00 pm ; o (&4 |
Total Intake : TN __ Total Output : Peiss-o\
0200 pm ) o i Tl b
03:00 pm LKA )
'ﬁ\}(’ 04:00 pm & / N .
'),v\ 05:00 pm A y . 7&
) A
06:00 pm i N | N
07:00 pm aa T R
Total Intake : fL,Q@.U'\ Total Output: (A — | M-7 {
08:08 pm , G ST
09:00 pm ey o (nY
‘:k\%go 10:00 pm . g I Ry
£ 11:00 pm et '] 0 K@{g
12:00 am Indode Oy v o \ ()V
01:00 am ' B N el
Total Intake : ' Total Qutput y j= | & | ; ¥
02:00 am i . & -
03:00 am " Iiader g g
q\g&%{ﬂ 04:00 am W oy 1
05:00 am i > I
06:00 am P L
07:00 am s v T WG
Total Intake : “TokeA Total Qutput:({—_ | 'm={)
. Total 24 hrs. Intake 4 | &w. Total 24 hrs. Output (= \‘( M=) -
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little. Your Right to a Safe Delivery

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 - Oulpwt | WSite |
D . Nature ; : i . | ohiebits | Sign.
ate | Time | ofFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PHlebit - Nurse
Mouth | LV | NG o |/
08:00 am 0 (P.gww
09:00 am o ook v VRS
10:00 am T4
H\é 11:00 am Ho | (o _ it i
1200 pm o ) vV | o |5
01:00 pm Ho |[oomk ) \
Total Intake : 7 ZZkces) - Total Output: /1) — / U — o
02:00 pm A =~
03:00 pm w20ty ar g ?
K{)( 04:00 pm / / %
ol pm A o Jagpal
06:00 pm . /| b w_
07:00 pm N goool)
Total Intake : (o ki Total Output: tA— 2z (M- |,
08:00 pm 0 “;“_
09:00 pm lwee - o [InY
I 10:00 pm i vl o NV
H?(\a‘c 11:00 pm o 3 )
12:00 am Waleny \/ o\ A
0100 am i o )|V ]
Total Intake : _ Total Output : =\ -:/q, A
02:00 am o bl .
03:00 am walen e A,
%@Q 04:00 am o o W)
05:00 am o /1"y
0600 am Water o ().
07:00 am v lonEEed"

Total Intake :

Total Output: \== ) M= )

Total 24 hrs. Intake
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1t takes a kot o treat the little. Your Right to a Safe Delivery

Sheet NO. & oo,

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.

Intake L e T

Thrombo- [ ar—
Date Time Dn#a;m Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign

Score Nursé
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
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output
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Date: ....... 3|6 L T K

Origin: ... LAt oo Height: ... |SStW ... Weight: ... T?FBS ........ BMI: 3|~Lt3[m2-
RO Bs...........coo oo eisiiscssimminisibpsm s R e )
& Diagrosis: POD““EW\"LSCS(J«@M ComnkAn ﬁ%wwamwm) ....................

TypeofDiet: [ Liquid = Soft CJ Normal ] Diabetic
[J Vegetarian /El/Non-Vegetarian [J Vegan

Diet Advised:

$edk&(ntﬂhmm&adr

................................................................. ﬁVO\O\%P:wUQL\AMMQCﬁcLL‘fM&

Patient’s / Attendant's Dietician’s

Signature: ....... K ...... La.kSL\mt ........................ Signature: ...... QOAIYE e

Name: ............ K- Laks l'\h"ll, ...................... Name: .. SATMB e

Date & Time: 519126 ........................................... Date & Time: 31,?19-6 ...........................................
L odym 420 p
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