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Registration Details :
Admission No : IP5-00174344 Admit Date :26-May-2026 Admit Time :03:00 PM UHID : BAH-00657329
Patient Details :
Patient Name : Baby Of MUDDIBOINA HARIKA Age :0D
Guardian : MrMUDDIBOINA NAGARAJU DOB : 26-05-2026 02:40 PM
Gender : Male Religion :
Ocgupation : Martial Status : Single
Address (H) - HNO - 10-10-269, GROUND FLOOR , SYED Phone No : 8892256156/ 9493937599
- MOHAMMED MANZIL , INDRA GANDHI PURAM b
, Fatehnagar Hyderabad Telangana INDIA E-mall - NOMAIL@GMAIL.COM
500018
Admission Details :
Bed Type : BASINET Bed No : CRDL-SW-414-1 Ward Name : 4F-BIRTHING CENTRE
Room No : CRDL-SW-414-1 Admission Type : First Visit
i,
Contact Details :
Name : Mr MUDDIBOINA NAGARAJU Relationship : Father
Contact Address : H NO - 10-10-269, GROUND FLOOR , SYED Phone No : 8892256156 / 9493937599
MOHAMMED MANZIL , INDRA GANDHI PURAM
, Fatehnagar Hyderabad Telangana INDIA
500018
A
Signature
. ctor Details
Dogtor Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
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Baby Of MUODIBOINA HARIKA

| B Eﬁ'.'."c?r%"rl‘: s ‘ BirthRight
i BY RA!NBDW HCISPITALS
m H,” ‘“"‘lll “'I ~ n"“ ”'l" E-Imkgasio(‘?o L.Eg\e ittle. Your R|ghl toa Sale Deli very

NEONATAL IN-PATIENT MEDICAL RECORD

BRI £ ....c...........o00comuemmassnnssamsassonssnasisane Age s R 1T ey RO s e oy Rt (1 (.
B ... ooieissesnsnndensaensis LT G, | e e e e o S [l o et e s A o B
R RS ST DR L B it | S . S S Ml ol T
Transferring Unit: (10T [ Labour Room [1ER 1 Ward

Transported ? [1Yes [No - Ifyes: [ILong (> 30 kms) Short (< 30 kms)

. BIRTH INFORMATION

Name: ... R /0. Hanlke - Muddibeing, Mother’s BIood Group : .... & ReG A8
qéenderv‘( F  Blood Group : ..... pr f(/&[ﬁw‘i/ Birth Weight (gms) : .é.?...:?.g..grwhength (cms) : ..... 6D ............

ate of Birth ‘H;,u’ ............... Time of Birth : .....> Y9P™ | oFC (cms) : oo e R e
Place of Birth : Fed ZBh Estimated Gesth Age : ... 28 +S. L3 bs-

Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : . 3%t H : NG O wi:  F0NY BMI: Married Life : .............. LMP :’}..Q.[...?T[. Weop: . 3) 624

MATERNAL RISK FACTORS

Age: [1<18yrs V&Syrs H‘jrﬂr’w‘hl N@’)};‘m H/o GDM/ pre GDM/ on diet or insulin
Q 2o +8uils . §

Consanguinity : [JYes [INo Controlled or not, recent values, HbA1 values ; ......................

If yes, degree of consanguinity : 1 [ - el O . S O ST " < T R

i et
H/o PIH (after 20 weeks) / PE V’°w o T T Y R e S
I\‘OP exhT Ph

How many Drugs / Doses / Since how long : . e 500h4 | Scans : LGA, TIFFA |, Fetal Echo :

...... CUW‘C-J?HF‘“plﬁxLee&E’]bu—{H,Mmc‘wﬂ H/o Hypothyriodism : when diagnosed ? Medication?
C 33y .

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : ....................... Any other Chronic Medical Problems, when detected
.................................................................................................. B O i ecsviin i ch A S
RS SWacted : ...........o00.. 5 Bt ihe A a0 ( Anemia, SLE, Jaundice, CHD, Heart Disease )

Doppler ( Increased Resistence / ADEF / REDF / Infection : H/O, Fever

Redistrbution in MCA ) / Ductus VEnosus : ............occovveeevvenn.. ( CMalaria JUTI CITORCH [CITB [IHIV [JHBV)

PR s s sisssssisssssssssnsrmasdhasersiinessonsons onnievest bnb bl bucbi NTECWHBR . .................cs Y CURUYE : ...l o vesrng
PPROM: Duration : .............coco......... [ Uterine Tenderness () Foul Smelling Liquor [ HVS (if taken) - ReSURS : .........overovvee.
RN PYOONANCY : ...coeuoonseasessnssssmossionimtsommimiambiossmie o e i HUEEHOL . ............. .. oo = sl
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Baby Of MUDDIBOINA HARIKA

"HHHWIJII” iy I)
— Age GAikst ....... PGender ................. Asm ............. S Dad;s e
e

PERINATAL HISTORY

Teating OBSIELTICIAN : ....veceooveeeseessseeesseeens s Hospital : ... o = B . “Erfborn 0 Outborn
Duration of Labour CTG: [JNormal []Suspicious []Pathological
First stage (> 18 hours sig) \},Q i B MOLE i e cis e e i
Second stage ( > 2 hours after dilation ) Resuscitaion : []Yes [INo
LSCS : [ Elective [] Emergency Indication : ...........cccceenn..... O ARG i P IR A S B e et it s ianomviorss
Specify the FEASON & .....ceeerceceeeeee e Placenta : (weight, surface, No. of cotyledons, calcifications,

Augmentation of Labour : [ Induced [ Assisted Vaginal

NEONATAL RESCUSTITION DETAILS

malformations, clots etc :

APGAR SCORE Gestational Age : ........cccccvcecniirnnnen Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes

COLOUR Blue or Pale Acrocyanotic | Completely Pink | |
: 2 Z

HEART RATE Absent < 100 Minutes | > Minutes >

: Cry or Active 2‘
REFLEXIRRMABILITY | No Response Grimace Withdrawal o) Q2
MUSCLE TONE Limp Some Flexion | Active Motion 1 p
Weak . :

RESPIRATION Absent | ypocecsiation | Good, Crying 2 e
f

TOTAL [io Y

Snapee Il Score Score
Resuscitation Mean BP (mmHg) Eq ©  [2020) [<2009 .

- | Lowest Temp (oF) > 96 (0) '06-95 ®) ‘ <% (15) '
Minutes 1 5 10 | Pao2 / Fio2 (mmHg%) | »2.49 (0) ’7_’ 1249 (5) 03099(15) <0.3@___________
Oxygen | Lowest Serum PH Ej.z O [71719@ [<7a08)

Mumple Seizures Ne (0) Yes (19)
PPV / NCPAP U Output (mi/kg/h) [>=1¢0)  [0.1-08(5) |<01(Ta) [ Y
ETT Apgar Score B [0} WL 1L 7(18) ._ .

est “Brith Weight [>=1kg (0) 750 - 999 ( 10;‘ <750 (17) # 7
Compressions [seA | >3rdpercentie (0)] <3rd (12) | s i
Epinephrine EETRESY. § W] SR LA e i =5 kil Totai f

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :
P

N
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~— Baby Of MUDDIBOINA HARIKA
26-05-2026 OYOMOD4H (M)

Dr. VIJAYANAND JAMALPURI
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Investigation details in previous Hospitél :
Feeding History :
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BAH-00657329 IP5-00174344
Baby Of MUDDIBOINA HARIKA
26-05-2026 OYOMOD4H (M)

Dr. VIJAYANAND JAMALPURI

AT ONROIOT A

Family History :

QEC
>

Socio Economic History :

.’V\\l C th ,L . LM-\

Uppun

GENERAL EXAMINATION ON ADMISSION

General Disposition :

VITALS : Temperature : I P HR:SYLn RR:LGZIMY  NBP s |
Color of the extremities :.............ccceeevveeevennes Amﬂﬁwm ..... o A P s, - AR L S W - L B
JAURdICE e L i s PAN RS o s s S S s s i T e s S
ANTHROPOMETRY: Birth Weight : .. 222855, Length : oo B .. i Present Weight © ............oooovovvvveeee

Ponderal IndeX : ......c.oeeeeeeeeeceveescecncel ABA D oeeeriesnessssssssasssssssansns BEA e e B2 e s et
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__ BAH-00657329 IP5-00174344
Baby Of MUDDIBOINA HARIKA
| 26-05-2026 ovamun-m M
~ Dr. IJAYANAND JAMALPU
l IHHHHHIIIIIIIIMMIHlllﬂllllﬂl R L
HEAD rulitanicucs .
Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :
FACIES : L
(Any Facial e ba‘“d &‘?A plven
Dysmorphism)
NECK and Range of Motion :
CLAVICLES : Asymmetry : @
Masses : .
EYES : Symmetry :
Red Reflex: — ~or Cluclied -
, Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
; sk Nasal shape / Patency :
| Palate : @
Gums :
Lips :
Tongue : L
| THORAX and Shape of Thorax : @
| BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
Bowel Sounds :
I Umbilical Stump: 9 A 4 1 vt
Discharge :
GENITILIA : Labia/Hymen: ] Mele&nt Geipelie presat
“ Testicles/penis : |
| Anus: Paki
HERNIAL ORIFICES  Pree
TRUNK and SPINE : @
SKIN LESIONS : @
EXTREMETIES : - . Fingers / Toes : Arms / Legs : 3
O,
Deformities : N Mobility :
Hip Joint Examination :

Page: 5/8
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BAH-00657329 IP5-00174344
r Baby Of MUDDIBOINA HARIKA
| 26-05-2026 DYOMOD4H (M)
| Dr. IJAYANAND JAMALPUR

T

RESPIRATORY SYSTEM:

Breathing Pattern : B’I{gular [ Periodic [ Shallow ] Gasping

Mention If baby has Respiratory distress: RR: ...... o gr”‘“”’ SCR/ICR/See-Sawbrealing : ...........cccoceceveruvnensncmonsessesassssasenens
Scoring of respiratory distress if present (SIVErMan OF DOWNE'S) : .......ccccciieierrreniriesisiessesessmsnensusmsasusasssesssssessssssessossssnassseans sanssssnse

Mention if baby ison: [ Hoodbox [ CPAP [ Ventilator

SOMNUIS 5051 hevviswssssussesasinsasasensssfiiss dasssssssssms 4943 04453544 055858 989 55 A 55 S o544 S SRR 3B R S RS S TR
Sp0,: 015"’"‘“! Auscultation: g,gL@ Breath Sounds: B/‘-”’E@ ...... Aodod SOWHE: ... 5 e
CARDIOVASCULAR SYSTEM :

HR:....J54. [ pp. L Precordial Activity : @ ..........................................................
Femoral Pulses : ............. ? @ ______________________________________________ Murmurs : ......... N;[ ..................................................................
Other Peripheral Pulses : ) .................................................... Signs of Cardiac Failure : N e i
ABDOMEN: Harmba oion g Ga BVt i
S8 *..o..cisbiincsasin v O T ORI - o, . oA Anal Patency : ...... 5 e S
Palpation : ............... <@ ................................................... Umbilical Cord : ... 2 At b vevn avafed
Palpable masses : ....... j .......................................................... First urine passed : ..... 5.* .................................................
Abdominal gt S s e T e MecODIMEDHESOH £-. ol s cisitess s ciudmssTiasesipsvimnsnicisinas
NERVOUS SYSTEM:

Higher intellectual functions (Sensorium) :

State of Wakefulness : .....ccoeveevecieerevsineierseeanans  cerieresstotinsrreseaouosemobtsrers ottt e T Tt no e S TN VU . 5 L ensimsnnnnssnres
Prichle SCOrg: ........onmsinmmmnliie e sl dommmin oo e R e L iy e S e S
BT i L0 u Bragiisdentissssaivensismrnmen ionsesonoetin T e I e
MOTOR SYSTEM:

Passive TONE : .....coovevveereeveannns 7 .....................................................................................................................................................
ACEVE TONE - ......oovvevcrrerreeennenne *@ ............................................................................................................................................
Neonatal Reflexes : ...........c........ 5 .....................................................................................................................................................
Grasp : (JPalmar [ Plantar (JSucking CJRooting [ICrossed adductor : ..............ccoeeensDeucrsnmsessnnssinssssmsssssssmnssnsssnsssnsissessinns

Moro’s : : .
f®
ATNR oo SKUIl 2 SPIRE 5 <..coovss solbie B mpiinmnsssstibssssssnsaesonsssssnsssnsarsassese
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BAH-00657329 IP5-00174344
Baby Of MUDDIBOINA HARIKA
26-05-2026 OYOMOD4H (M)
Dr. VIJAYANAND JAMALPURI

ST G

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

Resident Doctor : Consultant :

Signature ; ......MX . oo S B8

Name : V‘%M@m@; .....

- Reagistration No:
Date & Time : ....... %6151 ..., 2.5 30 Date & TiMe : .o A g AR

PLEASE FILL UP THE FOLLOWING DETAILS

B b R o, 1 SRR, W ¢ N e
- 2. Name of the referring Hospital - ............................

g R S R N S I L o
8. Contact Details of the referring DOCtOr : ..o,

D ... cceoeve Soons il ssainsssiom s S s+ B BRE) ;oo cniiramcuiiars

L. Name of the Doctor in Rainbow Team :

coeseennnnnn ON WHOSE Name the patient is being referred.
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(M)

T THE TIME OF TRANSFER TO THE WARD

AR DBEIIMIRI .. o comsunsroiamansmnmnnnioonsicinsinions it s 5 S0 A R o i A S R i3 S S S Y
Neaallcondiiany At RE DGO TEANSIRE ... es it diliniisanssiasssissivensmssnsasisivissnnenioiig i bsestavisssa i e VN R U dnsabs s oasais s b s s nan s
Vital :  HR: oo, RRE: ciliivionane 2] = - 11 SO A R
Y OO R EITIITE . ... hvins b (b ot sases b i osmis s k4159554 A RN P B 3 SRR e AL
SBUBITHC .12t 454 3835585541418 4848155 AR AR s 50 L
TR NN BTN & Wi SR col S % S Sl UL R S SO, . |

Pla"duﬁ“nmmm"owup ........... . iwwwl ........ C ......................................................................................................................
N 2NA—
A b et e By 2o allec
................................................................. IR ¢ 48 W P T R L R T
............................................................... D)l ESe OAC L BRE G HEBBL iicmgisssssgissssiasimsomsiimssssis
................................................................. E)Ceﬂ-ﬁ\bloocl——*eﬁwg(,oodwmrthdﬁv
Feeding Plan at the time of shifting : ......... ) Yl Wlpktdﬁi}hmq,%%wt,mP&”m .......
ORI <l bt e A D). inied eremonand ) Joumndds L R e —
&\QPm-J@&'-\rQ Y.OQ)MU“*‘WM ..... C.H2.3P0,... mammh:r) .................................

Screenings done during NICU Stay : ) v — 2Dfeho, Jiak,rpzﬁ,,d
) e RO ) b R

HEAMNG SCTBEM © .vvvuvveevueecessseeesssesessseessssesesssssesassssesasssessssssssssasessssssasssssasasss A LS4 ER AR ARS8

BOP & i o ioiasssssasasogseicecs i sansiuassbesuasarspesninsnspogss babbmandussisussssbhsssaAanasssssrensssins svbveshsnt adsisbarmingasen annsisiniintashinsnis itisasosss soivin

Date & TME: ..o Yy G Mgl TN L . A —
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uuuuuuu Your Right to a Safe Delivery
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& Time

Progress Notes Doctor's Order

=Y T D

|

R e alal;
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Baby Of MUDDIBOINA HARIKA
26-05-2025
Dr. VIJAYANAND JAMALPUR

S T WARNING SCORE: CHILDREN'S UNIT

o
< Pratiksha =
el el s el Chirdronys | @ BirthRight
OYOMoDan MO/ FRM/CLNCAL 12 Children’s Observation & Hospital .wmm“

Early Warning Scoring Chart | wa=cwermene

Your Right to a Safe Delivery

| Date: ... -@mwne I

| Doctor/Nurse/Family Concern?

104
103
102
101
Tempe#lre L "
y - [ O¢ ";‘“#‘& | Sak. 153
2\ ) . | i BB ;
% Tfi‘
97
9%
95
94
eart R }gg
(bpm) 170
160
and 150
140 |—2 Xt
Blood Pressure 130
(mmHg) 120 %
110
100
Note: 90
BP does riot score gg
in early 60
warning seorin 50
Heart Rate (Number) \ (23

Resp. Rate (bpm) 53
(Over 1 Minute) * go

Resp Rate (Number)

Resp l Severe
Distress ne/ Mild

HI'F..- 41‘;15-.!1[," p—

--------ﬁ-“ml-iiim--

Conscious | Normal

Level Altered
GCS * 1S4 K {
TOTAL SCORE ‘ : ki)

' Number of shaded boxes [ o) 0| | 0 (\'
Pain Score 2 p (o} 0 0
Observer’s Initials |M L) ~ Q)

ACTIONS Scog 1 : Continue normal observation by staff nurse

Score 2 : 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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*NB:1fGCS is bel

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 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 Record Time of Review and Plan

Date Time Early Warning Score Date Time _ Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ i HIIIIIIIIIIIIIIIIIIII EARLY WARNING SCORE: CHILDREN'S UNIT e ]

ol LT LT T T ol TT Nopinl 11
[Doctor s_seﬁanﬁly,concem:? o T . :

= L ,
103

102

101

Temp+mture 10
(F) 99 = N 1

=4

a7
9%
95
94
Heart Rate }g
(bpm) 170
160
and 150
140 $ JbL o
Blood Pressure 130
(mmHg) * :fg
100
Note: 90
BP does not score gg
in early 60
warning scoring g9
Heart Rale (Number) 2 \
70
60

Resp. Rale (bpm) i”
Jver 1 Minute) * g 5

Resp Raté (Number)
Resp Wod/ Severe

Distress | None / Mild
Receiving 0, (I/min)
0,Saturatians (%) ’ Od 1 . :
Conscious| Normal N
| Level Altered
| GCS * { 3 \
| TOTAL SCORE 0 D\I o 0 o
| Number of §haded boxes D
Pain Score 0) 0 e 0 N, J
Observer's fnitials A~ - L At
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores B should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded Of”eaf 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 bejow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | 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.
. 4 Intake o ~ Output | Ivsite
Datef Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine T;,:,fgg;gg- Sign.
‘ of Fluid P Score | Nurse
| Mouth | LV | NG Sy
| | 08:00am A
f 09:00 am %
: 10:00 am
|1 11:00am
| | 12:00 pm f\-ﬂ
* {01:00pm /
Total Intake : ; ) Total Output :
|| 02:00pm '
03:00 pm D% j NO Q
.| 04:00 pm '] W _Cin
| 05:00 pm ot
3)* 063 060 g
.1 07:00 pm ; : - st
Total Intake :  ~{~_Jo e TotalOutput: \y-2 vy )
08:00 pm : B A
.| 09:00 pm ] L ot L -t l im!j!“
, 10:00 pm D&F
| [11:00pm |V J!\mnie
’ 12:00 am DL bt o
| [otooam l |
Total Intake : ~ Total Output : fove fti"0 |
| |0200am DA : c
|| 0300am e
| [oon] IO fome ¥ |
05:00 am ) 3
| 06:00 am DQ‘—» P Bt (
07:00 am i
Total Intake : Total Output: YN\ — 3 U~ 9
#ﬂl 24 hrs. Intake < en Total 24 hrs. Output |y ,-H -4

Doc1. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml. 34(6&6

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

; "~ Intake ~ Qutput ES i
Date Time cl;#agmri% Route NG | Diarrhoea | Vomit | Drainage | Urine P'S"r%?jgs hs"'ﬁge
Mouth LV N.G |
0B00am | [D0L) \ v
WQ:OO am ,.. NO A’L“
O 000am| oY W A0 .
1100am | e [ORE :
1200 pm | . € QQJ) At
01:00 pm ’
Total Intake : S ) Total Qutput: (\—Q VY~ L —
02:00 pm "t st | o
fosoopm|  DRE | L
}* 04:00 pm o ke L(:.J g S g g™ NO
'.1& 05:00 pm W
06:00 pm DR \ AT
07:00 pm i A
Total Intake :  \C,_\ Total OQutput: N~ 9 - U~
08:00 pm [l
09:00 pm DICTARA ALY 2 sl Wk B _SWW
%\g 10:00 pm e
oo [ 1ro0pm naf vl Gl B0l ST
12:00 am
01:00 am S ital ¥ Al
Totallntake: = (¢ M’k Total Output: | ) - M~ |
0200 am b1
\S 03:00 am gt Vislucol
o™ [ o400am €€ 1l v 9
05:00 am o W NY e
06:00 am \ ;
07:00am ef ful. il NI
Total Intake : A4 w2y { TotalOutput: \) — ¥ ™~ )
Total 24 hrs. Intake \uo-f\,w& Total 24 hrs. Output VA m- ¢
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

Sheet NJ . @ .....................

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.
| ; | | ‘ ﬂﬂtﬁﬂ! N Site

.. ,Natufe : : fi ; . - : i Thr?n"_b_o- Sian.
Date || Time | ¢rid Route NG | Diarrhoea | Vomit |Drainage | Urine | Paiebitis Nugrse

Mouth | LV | NG \
08:00 am DRe \ SAM\
| { 09:00am » A
10:00 am \WJ
N imEF el v = |
1200 pm |
01:00 pm DR :
Total Intake : 2 C,Q Total Output: Py, — Q-
02:00 pm '
| {0300pm DB
| | 0400 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
| [1200am
01:00 am

Total Intake : ~ Total Output :
02:00 am

| 03:00 am
04:00 am

05:00 am

I 06:00 am
| 07:00 am
Tofal Intake : Total Output : |

Tft 24 hrs. Intake Total 24 hrs. Output

Doc«ﬂ No. : RCHBH /FRM / CLINICAL / 092
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BAH-00657328 IP5-00174344 j

SRR i i S

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 R ST s

N ovste |
Date Time glfa&ri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

\ 08:00 am

09:00 am

10:00 am
11:00 am

12:00 pm

01:00 pm

Total Intake : Total 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 Output :
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

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




