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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
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Registration Details :
Admission No : IP5-00176686 Admit Date : 21-Jul-2026 Admit Time :03:58 AM UHID : BAH-00377159

Patient Details :

Patient Name :Mrs ERVYCHETTY JAHNAVI Age 31Y1TMED
Guardian : Mr YALAVARTI SRIMUKHA DOB : 15-06-1995
P Gunder : Female Religion ;
Ozcupation : Martial Status : Married
Address (H) : #A504, PRISTGE ST.JOHN WOODS APTS Phone No : 8147547696/ 8123000821
APTS TAVAREKERE MAIN ROAD Taverekere Ksnidl ) ilid sk
Bangalore Karnataka INDIA 560029 i : Remallid@gmail.co

Admission Details :

Bed Type : SHARED WARD Bed No SW/4‘f8 Ward Name : 4F-BIRTHING CENTRE

RoomNo : SW418 Admission Type : First Visit

-

Contact Details :
Name : Mr YALAVART| SRIMUKHA Relationship : Husband

Contact Address - #A504, PRISTGE ST.JOHN WOODS APTS  Phone No : 8147547696 / 8123000821
APTS TAVAREKERE MAIN ROAD Taverekere

Bangaloq’e Karnataka INDIA 560029

J \/a 5‘\{\ e

‘ Signature
Doctor Details :
Destor Name : Dr. PRANATHI REDDY A Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor /8qu Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : FAMILY HEALTH PLAN INSURANCE
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\nted Date / Time : 21/07/2026 03:59 Printed By : 018621 Page 10of 2
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INVESTIGATIONS
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00377159 IP5-00176686
Mrs ERVYCHETTY JAHNAVI
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IP ADMISSION SHEET FOR OBSTETRICS A ey
Presenting Complaints LMP: 9§ 3’[ 0 [ 24 EDD:
Clo poan Comected EDD: 3 (| 3] 20 GA: 2% +H
Obstetric Formula: f Y[\w- Menstrual History: Regular : D4es [J No
Obstetric Hostory: Obstetric Examiu:ftion
ML 20 )F N e Fundal Height: tesu
Contef ho Ut. Activity:  [] Relaxed Q'ﬁild [JMod [ Severe
Present Pregnancy Record: Liquor: Q/Adequate 1 Oligo (1 Poly
Roolced @ 151 = PP: [] Gephalic ~ ()Breech  Others
Head Fifths Palpable:
RISK FACTORS: N FHS: anrmal 1 Tachy [Brady [ Absent
( Per Speculum Examination
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Vaginal Examination

\}
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Height: .[&.>...... cm
Weight: ial X Os: Closed Dilated 1 (1Y)

Alergies: ... NN Métbres:  CPtesent [0 Absent

Breast: ‘PNormaI ] Abnormal

=}, Liquor: (] Clear (] Meconium [] Blood Stained
General Examination:
Consciousness: ale Presenting Part: [+ Vertex (] Breech (] Others
- AR Sutton: 23 0801 00 O+1 0O 42
Temp: 3 -6 PR: 96 Pelvis: Q/ﬁiequate [ Doubtful
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Mrs ERVYCHETTY JAHNAVI
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Family History: Surgical History:
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Medical History: Medication History:
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el 1111111 Hospital _ | e
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of rages Legibility Completeness Remarks
1 Admission sheet f E
2 | Discharge Summary ek ]
3 | Nursing Initial assessment g
4 | Patient Transfer form e e
5 | In-patient Medical record —
6 Doctors progress sheets ¥ A
7 Nursing plan of care and handover sheets 7 3
8 Consultation sheet -«
9 General consent for treatment
10 | Consent for Surgery
11 Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation
17 | Consent for Formula feed .
18 | Consentfor M2 o o) UV |
19 | Consent for Radiological Investigations
20 | Consent for Hivtest /A% M[ I |
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Ewergeney Triage record ) 154 }
25 | Pre operative check list £
26 | Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation A
29 | TPR &BP chart £
30 | Intake and Out take chart (fluid chart) : ;
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) 4
33 | Nebulization chart
34 | Nutritional review chart 4
35 | Intensive care unit (ICU Charts) i
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale e i
38 | Braden Q Scale LA ]
39 | Bed side check list i
40 | PICU bed formula Dilution feeds U\‘l’.mw w
41 | Gastro monitoring chart
42 | Rch ED doctors note AR - ke
43 | BP Monitoring chart g TS
44 | RBS monitoring chart il =
i _,) A,
Total No. of Pages e e \
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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



BAH-00377158 IP5-00176686 Mz
=

| a2 Rainbow® | @ o 6.
L[ i | @
PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?m Progress Notes Doctor's Order
AR~ My
g A comfipfais | ; W m(
5 ol - ET( pditty,
i _vitals ’
: vilals -sigie /) &
m0-) 133 [pmber PR b
b e V%
; Fileet) - :
:\\nér%‘\ e Mysornng " ———\_@/ﬁ
il
a\h%b S{@_ o | prandl
ey wild pasen e
- ol wlf oL
NSTS  Reapiue ey (e dlus,
vkl Sable < T Misn ur¥y
P!ﬂ s Homo s
sy ~ ) Cfolapne
Bli= G~ s "V A
Y mufw.mw tel-cre
M_ohon ¥ ~ fpmuz)
wes) ‘ f y3)
Kodtht -fpréo gom tprr
Ty 3=
(P.T.O)

| \ Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00377159

IP5-00176€685

Mrs ERVYCHETTY JAHNAVI

15-08-1995

Or. PRANATHI REDDY A

OO O

31Y1IMED (F)

q

M//
Rainbow® |. . L
Children’s | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a1t$me Progress Notes Doctor's Order
N ]
ke fimi [ 33 || oty Lape
dp:
C{ 0"y dovt alodo mel.. &
C'I{C:,I/Ch}* .) ethClm«J
¢~ Mo Y Montey Uidess-45(
W i 7 el 3 3 wlfroc
S ¢ fa, ~ \pel, e M| Do o ke
Pld: Ob-ads., L
Fre @)
Cepudic.
e o e
[ 43 Unagptoo v _ A
ole - (/Cﬁm “&Q’P ol 'L
U alp- !hézle U#abﬁ &’L%
oo fyclo Pl sibents
Yonud [t M /T a*&h,cé.,;
ﬂy— Cy cprdilated MW:L
' o Yaced Fiftmgethe.,
i fu, VY /
Clead il
Vo260 1l .
7
=
O o

Docu. No. : RCHBH /FRM / CLINICAL / 088




N

BAH-00377159 1P5-00176686 ) "

[ Mrs ERVYCHETTY JAHNAVI Ra[n bow . . . "
| st avine o Children’s B|rthR|ght
T RANATH REDOY A Hospital . BY RAINBOW HOSPITALS
T A

PROGRESS NOTES AND DOCTOR'S ORDER

:a:-?me Progress Notes Doctor's Order

c[s]b - [ Pravadis red L,

W g}"\ﬂﬁ ! 23t n I/ @;49/522 Labaw
21\
o

‘;,r::)) kq/-d‘

C,fo Pd}u a‘o:le/-u.
Ge i ke
B-f’f"ﬁlglwﬂ : \) L|f po
p-R= Abpee Y vkt 2 bl
Lo — [colonra | B) oy cliavtiy

P/#: D2 3en ‘ﬂ CT(- 9™ by

—S’L/Jﬁ'ba\ A1y Bebny @ V) e get
_%—T. cL/wJ/ Fue &) 6) 1“{# &)
Plv: O S0 |-elstecd

25§ 7 3-Y ¢,

rfh(, =4, "—O'rr}wae"‘l‘

'2-\\ 1\1‘, - PRND —m - D: L SuD-

-1/ hry P = ;.C_‘,-}u
ﬁw*‘*—m‘m“’“““—ﬁw r o=
D - \11,\953‘_‘0[5 I P
i e | - .

D2 - gaham, B> ababolate

S'm}'~ o /. onla- @ ‘J\)wol o )
Pla - U+ coell weboqeled - 0| ,
tle- Bugpe ' }a'luf.:‘; g;:ﬁw
ullor 4eoud * clea /ﬁwubﬁ ’j'fa?w#
@Immfn-komu chealdh oy /7&@4 OV eney Lo
Lot L., Mo Jud 2ol 20
o VT (i D Leforii s

Docu. No~: RCHBH /FRM / CLINICAL / 088 H)! 4 (P.T.0)



i o i bfg )

Mrs

o Children’s l ‘BirthRight‘
| BY RAINBOW HOSPITALS

TR Hospital | {gg)eimmeoncsims

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

PN~ — suD - me e i n,d-arw rﬂn)f
\ .-.\ 5
x
- ) N Py e Sodnle
\\‘.I: ‘ v 4

27~ }1‘;—)-: rraﬂ nawn AN
"JL_. ry /'

PL — Q‘ﬁ"l }\lnn_v'u\ L

g}nn;.- 9 —J——*[ chn L0

Vin- ol coeld W)‘”_PMJT__.T}

Ll" nlx_‘gy\]l

C;’n.r:;hJ_..—,mu r_{‘njad' OB AT

( . O o ohla— an?
RY)

L) - 'Gﬂt".l v oloans L
R g

== \Uitwle LZ‘/{\J < h My @'mng al (J\IM‘J‘{!
L)Le blsechma ’n\\. \)'Lmul_/l
Sodt cliet H‘g,n;lg Q,M}AD]L‘F :
Porveal CoseN BP .
Shifl  dee (oand
S nd cal @ (GooBM andala)y
Remeonse le,m @ G"nnJ\y) o nalzlag
e s - S———

N y ey, R Y

\ ..m’(%:b P

WY 574

N

Docu. No. : RCHBH /FRM / CLINICAL / 088



e, . Shndra s & et
H t BY RAINBOW HOSPITALS
L Hitpie )
PRUGRESS NOTES AND DOCTOR'S ORDER
ga;?m Progress Notes Doctor's Order
_‘Wjﬂqﬂ’c’ POD— V| vl | P Y T M pott
(10! foin L
TR Vikelo Sl Selrdiet ©plbe of
P plaorE-) P IMJ
WOpe 115 U Sl | 2) o a/»cucé
s | D@ ’5)
VIE T v . AN . M v ‘DL%
a2 :
: — i by
Sud

Bt P wenkdls NLeu
SO TSI A &
g-Rite: py-Diky,

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



//

A0TSR |P5-00176686
s ERVYCHETTY ::;":;“T, o ® | Rainbow® ® - W
Tqoaed | Children’s BirthRight
HOSpIt&' . BY RAINBOW HOSPITALS

‘mmhltua Safe Delivery

riiifioow - Hospral N
PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Mrs ERVYCHETTY JAHNAVI Z
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RESULT SHEET

Date M 23)7 (24

Time 26 ps) 3000
Hb 15.% T
PCV ?}q‘ 1 3.2;8
RS - WAy | 343
WEC 12291 15-25
N/L
Platelets 262--| Aha.
CRP :

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 A _ )
PT/INR - o

APTT
CSF Protein / Sugar

Cells b “L—
N/L

\ Docu. No. : RCHBH /FRM / CLINICAL / 0138
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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.........................................................................................................................................................................................
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BAH-00377159 IP5-00176686

Ve ERVYGHETIY Jannav -
T Rt Children's | & BirthRight
S Fospital - | (e

MEDICATION RECONCILIATION FORM
Drug Allergies: ..................... B v S AL (. / 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)

Shifting From: ... 3% SPItEE 10: ... D e e ersereeenser
& (GENEngﬁTﬁng#:r LEEnEns) (mg?.iig) (Po,ﬂN%I,"sE:, vy | FREQUERSY Date/ Time ?gﬂ%ﬁg
| < b | fO oo |atlt |O¢ o
B T b | Po 00 |l |oc ofc
- Oc Cinc
5 Oc ooc
5 Oc 0Ioc
6 ¢ CIC
7 Oc OIoc
8 Oc 0oc
9 Oc Ooc
10 Oc 0Ioc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time ‘Q‘(J'\u" 4

Nurse Name & Signature: .. ‘9&7\1\@‘% Ny ......................
Date & Time : \’(\ﬂo &8

Docu. No. : RCHBH /FRM / GENERAL / 090
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PRk g, 0 Children’s BirthRight
Ui g rospital | (eaemnerns

STAT / ONCE ONLY DRUGS
NI L s BBOMAAAL ... ior ettt Weight: .....<...... kgs
Sheet NO: ... oo,
DOSAGE & OTHER SIGNATURE
B L MEDICATION INSTRUCTIONS ROUTE  poctor | Nurse-1] Nurse-2

3\\’\, q;@g\)“‘ TS MeTL O 2y v, Qdv &)Q\i]) 5\9&‘"0

o)\ %‘L%ﬁ\r TNT ey T ag X, [} od % &Q,Jf' RN

9\\(\ 0\;{% "TESTA SOMOSITody 100 wny /A e &“Lﬂ es\ﬂ‘}\‘f

LA\ ‘6"5‘% TwI  oobes LUU W/ %@"D\ s

|
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BAH-00377159 IP5-00176886 .

s FRVYCHETTY JAHNAVI Rainbow®
15-08-1995 A - - -
or prANATH Reoov A 0 ! Children’s | @ BirthRight
"”””"mm Hos pital . BY RAINBOW HOSPITALS
” ,”l, l"” l'," It takes a ot to treat the little. Your Right to a Safe Delivery
Date of Admission: . &\\3\1!9. .......... Drug AlBIGIBS: ..veeeeeeceeececeeccccs e \)Z{Not 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
el 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)
DRUG : pater
Dose Route | Frequency |Start Date i
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
\J
DRUG : e
Dose Route | Frequency [Start Date "
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
| DRUG : %E;Z
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions: |
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)

Daily Doctor’s Endorsement by a Sign l 1 [ l l
(PT0)
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Rainbo o
cﬁ's?d.%".!’s , ‘BarthRught

HOS pital BY RAINBOW HOSPITALS

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

®

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .....................

DRUG : %?;?
Dose Route | Frequency | Start Dt. .

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Ti
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

‘ Date
DRUG : Tie

Dose Route | Frequency | Start Dt.

L 4

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doetor’s Endorsement by a Sign

Date
Ti;pe

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

—_I_*J___[

Daily Doctor’s Endorsement by a Sign I

Docu. No. : RCHBH /FRM / CLINICAL / 108



Mrs ERVYCHETTY JAHN-.-A;"IH o
15-08-1895 NY1MED (F)
Dr. PRANATHI REDDY A
|“ ’"I"”"HM"”H""M '"" WEIRR ... [ pR———
Dat
VARIABLE DUSE Tl%]?: Nurs‘e' Sig. —[ Nur5£ Sig. I Nurs; Sig. I Nurs‘sr Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Dde Plome
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e s = s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dat
VARIABLE DOSE T%‘IZ) l Nurs;Siq I Nurse Sig. l N1£s§5m. Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - - s
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: pose s ¥ | .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ C%ifntger Route Signature Nurses
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It take< 3 lot to treat the litte. m

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. 7 J

4 it A

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS ; pe

Observations
Observations in 30 minutes

e, A . Y,
2 N

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

_ F

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs
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1 Yellow Alert :
Repeat Observations
in 30 minutes
. P
% % N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
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\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
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* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs
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FLUID CHART)
Sheet No. : ......... @ ................. ‘9}/7/95.

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.

rerrer—— T —— o e
Nature rlobitis.

Date Time | of Fluid 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 e
1200pmp— .
01:00 pm 5
Total Intake : . ' Total Output :
02:00 pm ;
03:00 pm -
04:00 pm 1 " Rl 0
05:00 pm
06:00 pm
07:00 pm i tq
Total Intake : Total Output : -,
08:00 pm
09:00 pm : .
10:00 pm | —— (] \) O -]
1H00pmf S
12:00 am
01:00 am
Total Intake : ~ Total Output :
02:00 am
03:00 am

04:00 am p E o Lty
05:00am | P Wil N
06:00 am {
07:00 am

Total Intake : "\ cUec O Total Output : Peuc . d

~—~—t

—D

Total 24 hrs. Intake Total 24 hrs. Output

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

Intake _ Output L 'Thrv Site
Date Time {I#agﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr‘?g;gﬁg' I\?Lij?'gé
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Docu. No. : RCHBH/FRM/CLINICAL/092
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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.

IV Site

. Nature
Date Time of Fluid

Route .

NG

i i i | phlebitis
Diarrhoea | Vomit | Drainage | Urine | Paeo

= Thrombo-

Sign.
Nurse

LV

N.G
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09:00 am [lwost 4

10:00 am

11:00 am wed 44

12:00 pm

01:00 pm

Total Intake : | k2N

Total Output : ¥n —'Alp ©u—y,
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03:00 pm
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05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm
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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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

 Intake fang W _[Twsite

L vee
Date | Time (ﬁa&luri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
1 09:00 am
10:00 am ! .
11:00 am
12:00 pm

1 01:00 pm
Total Intake : A . Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

Date : ;{Z/?‘jléz ...........
Patient Name: {7].724)... émg@\,@%} I\qﬂ%ate of Birth: f,é? {é j 194.5~... Age: :;)'l/

Gender: ................. # ........... Ward: ........ @g—g’ UHID No.: .. =544 H= QDB??]@‘?

Date of Surgery: &l\?\,‘?b (10T-1 JOT-2 [JOT-3 C1OT-4 [JOBGOT-1 [JOBGOT-2

Name of the Surgery : guz%?ﬁﬂdu%l ..........................................................................

TN s %Pm ........... . Time Out C?Pm ....................

AMOUNT

1. Surgeon \91&;! Q&ddy A R St
2. Anaesthetist gmclw .........................................................................................
3. Assistant Surgeon (E)A; uwng»ﬂ ..........................................................................................
4. QT Technician  etarr s s i s s vssssspanssssssssonssonimnigile: [T .....ooseilhsiinessssibaspuem SRR
5. Circulating Nurse ‘,g ..... - g"“M/’q ..............................................................................................
TR . i IR o s issnsimmaineidiitinregmasisst. | oneessrsssanienierompasiosineseeadiotion
Special Equipment: [ Laparascopy ] Broncoscope [ Harmonic [ Morcelator

1 C-ARM (| Cystoscopy [1 Versa Point [ Liver Cusa

| Neuro Cusa R TR S |

Signature of the Surgeon Signattire of Circulating Nurse

Order No: ...... ‘2}15’2?7 ................. aaes Order by: ....... /é ...... dg &%’Lﬂ ...............

Docu. No. : RCHBH/FRM/GENERAL/114



