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%z 5] Rainbow Children's Hospital - Banjara Hills
ainbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, HyderabadJ INDIA Banjara Hills ,Hyderabad
% Children's ™ .Telangana, India ,500034.
r Hospital " TEL NO :+91-40-4466 5555
gk WEB : https://rainbowhospitals.in
ADMISSION SHEET

e
Rigistiation Details : UIRURRR AT L LRI (TN AR 1T

Admission No : IP5-00176163 Admit Date : 09-Jul-2026 Admit Time :04:04 PM UHID : BAH-00661134

Patient Details :

Patient Name : Baby Of POTHULA AKSHITHA Age :0D

Guardian : Mr PRADEEP KUMAR KOTTAPALLY DOB : 09-07-2026 03:33 PM
Gender : Female Religion

Occupation 2 Martial Status : Single

Address (H) - DOOR NO - 1408, AW2, NEBULAAVAS , Phone No : 8125082873/ 6305586410

Bachupally Hyderabad Telangana INDIA E-mail : NOMAIL@GMAIL.COM
500090
|
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
Contact Details :
Name : Mr PRADEEP KUMAR KOTTAPALLY Relationship : Father
Contact Address : DOOR NO - 1408, AW2, NEBULAAVAS i Phone No : 8125082873 / 6305586410
Bachupally Hyderabad Telangana INDIA 500090
: ignature
octor Details :

Doctor Name : Dr. ANNAPOORNA TADAVARTHY Specialisation : NEONATOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

,\‘.

&inted Date / Time : 09/07/2026 16:04 Printed By : 015513 Page 1 of 2
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NEWBORN MONITORING FORM g 0
u 4
Date of Birth : (1)31/[7;6 ...... New Born Screening . e )"é\})
Time of Birth P AT W)\ TFT L e 1
Mode of Delivery @»M—L\Sz"k OAE | R
Birth Weight ; ’)_rlém Mother’s Blood Group | : Q* Ue/
Head Circumference . ......<30..Gnad...... Baby’s Blood Group T B
Length S e Anomaly Scan b o ] l ize
Red Reflex A I Vaccination g {Vem 109 ~Dw
(-QG‘\\/:OP“/HE_?“P\ J
Date y Weight Type of Feed Quantity Tempera}ufe Signature |
( O
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ql2)2¢| .2 ke | DBF _— 93GF | Jub
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Dr. ANNAPOORNA TADAVARTH _ &
Sl 111 1 I ﬁglslgi%n?s

It takes 2 iot to treat the little.

NEONATAL IN-PATIENT MEDICAL RECORD
ADMISSION INFORMATION

.BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NICU Consultant : ..o o b G SR SRR el b s S W

Transferring Unit: () OT (] Labour Room [ JER [ ] Ward
Transported ? (I Yes [INo - Ifyes: [Jlong (>30kms) CJ Short (< 30 kms)

BIRTH INFORMATION

lame : ..... B QP&MQ@*A&&’\&L ................ Mother’s Blood Group : ......... @ ...... .CP "&‘h““‘ ..................
Gender : [IM t;,l-“ g Blood Group : ............ O ‘T ....................... Birth Weight (gms) : 22@&; Lengthlemsse ..o
Date of Birth: A\ 11 2C . Time of Birth- ..Q&.;Z..;..%HF‘ FC (CIB) oo Mo TR B 055 S
Place of Birth : ...... K. CKM ............... Estimated Gesth Age : ....... Bg“qu/l ...................................
Current Obstetric History : (Booked / Un%éoked Case)
Maternal Age : 5)\‘}\; B ik Wt: ... e Married Life : ................... LMP : 101L¢"25EDD : /7{'{(,2-4
NS OF WO - ..o SR v it Ay it i o LT
Booked at what GA. : .. [T\ ks = . AN Ster0ids Drugs / DOSES : ........o..veeeeeveveveroreoosoosooooooooooooeeoeoeo
Last Scans Details :12.5,\.6.\.ké.....m...S.L.lun_....» ...... WO . ’.C.A.L‘.ﬁ....r ........ A2 AN

AF’]-HC{M ...... ‘%fw—lej(gf .:..f.ﬁT‘lg%n'llzaﬂon a?d&frgﬁ/%cﬁ TR«

| Age: [J<18yrs [ > 35yrs 2 M\\/ sa4r + H/o GDM/ pre GDM/ on diet or insulin
Consanguinity T Yes [ No F'@ng/ Controlled or not, recent values, HbA1 values : .......................
If yes, degree of consanguinity : (11 12 (13 b;angﬂL I M . 0 T O
H/o PIH (after 20 weeks) / PE Compliance with Rx:; ...........} .o a8
How many Drugs / Doses / Since how long : ... Scans : LGA, TIFFA , Fetal Echo : ........ T FH\@/N e —
...................................... || H/0 Hypothyriodism : when diagnosed ? Medication? 'JT-LIV.J ol
H/o value of recent BP recording, proteinuria, edema, $ostsinunninssunrssbaner senesssmimene bR oot sitassibint sios i S e . i
oliguria, any investigations (LFT, platelet B . e Any other Chronic Medical Problems, when detected ‘
.............................................. oSO TOOMROO SO 7. (1, drugsrmllwogfﬂgﬂ”"\%"”“*’ﬁ)"‘ob’“"\ ¢
SONREICUTIN GEEIIT © ............... o5 o s Ak (Anemia, SLE, Jaundice, CHD, Heart Disease ) 2 @aﬂaaf‘[wﬁ(
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever Nif;h $4l
Redistrbution in MCA ) / Ductus VEnosus : ... ( OMalaria CIUTI (JTORCH [ITB (THIV (JHBV) oledferted
S N e 5 ST S B ... Any culture : V:? ”}’%
PPROM: Duration : .......................... L] Uterine Tenderness [ Foul Smelling Liquor [0 HVS (iftaken) - Results : .............ccoonnn.....
Medication during Pregnancy : ......................ooeeeeovemmeeeooooooeooooooooooo DuraliGR e ... o mnrn e J

\ Docu. No. : RCHBH /FRM / CLINICAL / 129 (2 6)‘
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© BAH-00861134 IP5-00176163
| Baby Of POTHULA AKSHITHA

i mnum\|1||ﬁi||'|'u°\iﬂﬂi'\'ii"|\|

PEHINATAL HISTORY

Treating Obstetrician : (DV Onallmuobis Kefl Hospital: ... B en.. B amy s vu'(born O Outborn
V)
Duration of Labour CTG: [IMormal []Suspicious [ Pathological
First stage (> 18 hours sig) MO sttt
Second stage ( > 2 hours after dilation ) Resuscitaion : [1Yes [INo
LSCS : L Electwe%rgency Indication : ..... NL PoL... o BT e O S b PR, S eSS A
SPECHY the TRASON : ...cuueccuusiusmmsscssisssnismmesmssassasssmsssusssussspssassns Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal MANIMALONS, CIOLS BIG : ......corremmsiusissssivisaitisisnssesissssssasisansa
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AQE © ....coovvvevreeiiene WeekS : ..ocveeenee
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | Completely Pink {
HEART RATE Absent < 100 Minutes | > Minutes 2
RERECRRTBLTY | NoResponse |  Grmace | Withdrawa
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent |y hocensiation | 600d, Crying 7l a7l
TOTAL o
Snapee Il Score Score
Resuscitation Mean BP (mmHg) >30 (0) 2029(9) | <20(19) ;
i Lowest Temp (oF) > 96 (8) 96-95 (8) <95 (15)
Minutes 1 5 10 | Pao2 / Fio2 (mmHg%) | >2.49 (0) 1249(5 | 0.3-099(15) <03 (28)
Oxygen LowestSeum PH | >=72(0) 71719(7) | <71 (1) 1
Multiple Seizures | No (0) Yes (19)
PPV / NGPAP U. Output (mi /kg /hr) | >=1(0) 0.1-09(5 | <0.1(18)
ETT Apgar Score [ >=7(0) <7(18) ;
Chest Brith Weight | >=1kg (0) 750 - 999 (10)] <750 (17)
) SGA | > 3rd percentile (0)| < 3rd (12)
Epinephrine Total |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints vg 2e b(ﬁ)w <tf/’ T
Crenche evaluahon ?w |vlo ta(mhm - Mq oi\w Cmcmufﬁj

(\\" Gl5m anemtt ) An’a ¢ ee A Voulas h °°1'd,zhsf S

(’W\Z(«' CCMehuz L‘i 1—‘—@6 ‘“6"3"’}5/{/‘&"(’3 PLW’JW VA”‘”’W"] ~4 vy ?W)}aa;' "’D 0 auf
yn Covbe ot CanL&L &Q v c\mu s %cfm/fz (& o0 (:X\mf%spu. Re\<ted gpoen -
( ’R(')UA 26 ?;\,04,54—\ l’f/)[‘@ QAV'{C{C %1 PW(;I‘ ?’1(\5..4&‘46\5 Page: 218
Co/ug st sl o RPIInC S pt tod Ahein sheh,, i %7“,,4,( o oow(&oa\gpc

Lt im A




BAH-008681134 IP5-00178183
Baby Of POTHULA AKSHITHA
| 09-07-2028 ovomomon (F)

Dr. ANNAPOORNA TADAVART

I

History of I|

Investigation details in previous Hospitél :

Feeding History :
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BAH-00861134 IP5-001761863
—~ Baby Of POTHULA AKSHITHA
| 09-07-2028 OYOMOD10H (F)
‘ OORNA TADAVARTHY

VT

Family History :

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

yVd
c oo
wTALs:Temperature:...&??.T.E ....... HR: ... ’......?fy.’.‘.’:RR: ........ C[""’ ..... AR oFT: .. 2. S

Color of the extremities :.....77-5.. =2 ‘BMXV)———;%PM«L .......................................................................................
JAINAICE S .......connsesncassmmmsnemasasusnsussesssisssisiaiiisanss PABOE 2. it mussismssssusissasnsniinissssvvestan Sp02 : 61([ ........................

ANTHROPOMETRY: Birth WEIght/?Zég[ “Length : — P —— Presamt WelONt 2 5 i

Ponderal INeX : ..oovovveeeeecieeceeeeeeens BIAT . i iansrisiasmevitns, @ .................................... T e e

Page: 4/8




BAH-DDGH 134

Blhy of POTHU
LA A,“
09-p7. zoas

- iy

Sutures ) @ V[r
Shape / Moulding : ¢ > '«’}D[Klr % &
Edema / Bruising :
Size - (H.C.) :
FACIES : Z
(Any Facial t o ‘% j( MN/FC/"’?
Dysmorphism) : ( -
NECK and Range of Motion : s
CLAVICLES i (?)
Masses :
EYES : Symmetry :
Red Reflex : ( T e cﬂkL{
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags
THROAT : Nasal shape / Patency : @ ,\[ p° Ca f F Afg;f(
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : ] @
BREASTS : Position of Nipples and Number -
ABDOMEN and Shape :
UMBILICUS : Organomegaly : ;
Bowel Sounds : A A T\ Ve
Umbilical Stump '
Discharge :
GENITILIA - Labia / Hymen - g A
Testicles/penis : \ ﬁ?&Ma-CL ex I(Wf 8'&‘( CL(
Anus : ‘ ‘
HERNIAL ORIFICES ( )
TRUNK and SPINE : ()J\
|
SKIN LESIONS : 5 /

EXTREMETIES : + . Fingers / Toes : @ b Arms/Legs
1 @‘) 4("17" Obility :

Deformities :

Hip Joint Examination

Page: 5/8 (PTO.)




BAH-00881134 |P5-00176163

ITHA
Baby Of POTHULA AKSH
u’_D!r.‘ozs oYOM 0oD10H (F)

TR

Breathing Pattern :Q@r O] Periodic [ Shallow [ Gasping
Mention If baby has Respiratory distress: RR: ........ccoocwviininenss SCR/ICR / See - Saw breating : .......ooeuevmmruimmsssinmismmssnssimsiinsenss
Scoring of respiratory distress if present (SIVEIMIAN OF DOWNE'S) © covvvvrersssssssssssssssssssssssss s s

Mention if babyison: ) Hood box [ CPAP [ Ventilator

L ST ————C
. 1L O ——— NTRTHT 2 11]0]| KD — Breath SOUNAS: ...ccocevevrisninnrnnessans Added SOUNDS: ....cooereeeevnmrmeneeeeaes
CARDIOVASCULAR SYSTEM : @

HR: oo, | 424, AT WO osemsemsevmnt s Precordial Activity : ...slev. R U~
Femoral PUISES : wv..v.cooenen.. & (ngxc(nkﬁ j‘* _______________ Murmurs : ........ '\K [ ..................................................................
Other Peripheral PUISES : ..o s Signs Of Cardiac FailUre & .........ccovmerrvivssisimmsmsnmns s
ABDOMEN: Vg Hernia orifice : ....... CAD T i
SNAPE © «.vovvevrerenmsssssssissssessssisssssssssssssssssasssssssassssssnasssssnss Anal Patency : ....(w..oo [)A ................................................
PaIPtiON : ...oovrvvverrrisnsennen s @ .................................... Umbilical Cord : ........ CQA*’IVEM"‘ .................................
Palpable masses : ............... Lo FIrSt UMNE PASSBA & vvevvecrusrrsissssessssssssssssssmsssssssssasassns s ssnsssasss
ADAOMINA! GIFth & ..oeeceeceei e MECONIUM PASSEA - 1.ovvvverrasemssemmsersssmmusmsssssssssssss s
NERVOUS SYSTEM:

Higher intellectual functions (Sensorium)

Passive TONE & v.oovevevereeeiend @
Active Tone : '

Neonatal Reflexes :

Grasp : 1 Palmar [ Plantar T1Sucking [JROOtNG [ICI0SSEA AAAUCION © ..covssvvvnrsssssmsssssmssssssssssss s
MIOTO'S © oooivosvoseseeemsssscssessssabesassasn s s AT S R DTR L ooocoucsssmmsssssurerernesasssssasessiassinsnnssissssssssasansanssasassarsatensasess
1 E O —————— U SKUH AND SPINE © .vovvevmcrearerssmmmmssssssssmssssissssssssssss s ssieess

Page: 6/8
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It takes a lot to the littie. Your Right to a Safe Delivery

:FICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet i |
2 | Discharge Summary B E) (e i ]
3 | Nursing Initial assessment ( sl kil
4 | Patient Transfer form |
5 | In-patient Medical record o
6 Doctors progress sheets A
7 | Nursing plan of care and handover sheets /2
8 | Consultation sheet -/
9 General consent for treatment
10 | Consent for Surgery
11 | Consent for blood transfusion
19 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
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 | Nurses clinical Presentation
29 | TPR&BP chart L
30 | Intake and Out take chart (fluid chart) i
31 Drug chart (Regular Prescription)
32 | Investigation Values (result sheet)
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU y
37 | The Humpty dumpty scale |
38 | Braden Q Scale
39 | Bed side check list
40 PICU bed formula Dilution feeds
4 Gastro monitoring chart o oy
42 | Rch ED doctors note PHor> A
43 | BP Monitoring chart i3 Sl
44 | RBS monitoring chart
I T ¢
Total No. of Pages AN

Doc. No. : RCHBH/ FRM / GENERAL / 126

o o



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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PROGRESS NOTES AND DOCTOR'S ORDER

2a':'|ema Progress Notes Doct?r‘s Order
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/@‘ e |
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PROGRESS NOTES AND DOCTOR'S OR#ER

Date
& Time

Progress Notes

|
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1t takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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& Time

Progress Notes

Doctor's Order
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Baby OF POTHULA AKSHITHA

. = @
09-07-20268 0YOMODZH Rainb W i . -
Dr. ANNAPOORNA TADAVARTHY :| Children’s . B|rthR|ght
RO Hospital _ | ) zsonosms
It takes a lot to Your Right to a Safe Delivery

NURSING DEPARTMENT |
NEWBORN - NURSING ASSESSMENT FORM

(Select and ‘'tick mark'[ v ] the boxes as applicable)

.
R e W * Mother's Name: .....§ 2% ... A}\%L\ﬂ .................. ki

Date of Birth: ({\ ..... \'\b .............. Time of Birth: ....z,’....'b?bm ......... Gender: [IMale [LFermate
Birth Weight: ...... Q/Qm ....... Kgs Wi Mg o i cm Lenght: \4@\;\ cm
Meconium in Liquor: CJYes [I1Ne—— Cried at Birth: [JYes [INo
Mterm PO s
Qr’r\) Q/ ;
Resuscitated: {1Yes [*No Blood Group: Mother: ..\ .. .o B
Feeding: /Dﬁst Feeding ] Formula ] Both First Feed Time: . M‘{\CW.:.. .
AFFIX MOTHER'S

IDENTIFICATION LABEL
Mode of Delivery: [JNormal SCS - Emergency/ Elective [ Instrumental 1 AVD
T L R T A R e R S LB 3 ) o 8 R LSS RN 1 LR NS T e

Physical Assessment of New Born:

Temp: .. X0 HR .\ M. /Min  RR:..M, D ........ AL IR spo; 100/
Pain Score: @ ......... ( Follow N Pass)

Fall Risk Assessment: [ Yes No Score: ....... ‘EL .................... (Fill the Humpty Dumpty Sheet)
Risk in Pressure Sore .  [] Yes D’((Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: ’Q,Sleepiﬁg" CCrying I Calm ] Drowsy

Findings:

General Appearance: Posture : B’Mxed [] Asymmetry

Skin: W LI MeCONIUM STAIN [ OtBIS, SPECHY: ...coovocvvrsrevsrnesrssssresssefssssssessssssmsssssrsssssessessasnsesssssins

Nursing Management: ( Please strike through If Wm}%sfw )
Vitamin K 1 mg I.M Administered: “Y&s /
Routine Care Provided: .Yes / No

~ Capillary Blood Glucose Monitoring Done: Yes / o

Neonatal Screening Done: Yes / Ne—

1. Nutritional Screening: Feeding Problem Yes / No

2. Functional Screening: Musculosk ongenital Abnormality Yes /| No—F—
3. Socio History: ~ Siblings Yes / N/&M&C

All information obtained from WL] | Father— ] Other Family Member

Newbom Screening Discussed: Yes / No— : ‘
\

Nurse Name: .......... TZ/\CDVQ)J\ Signature: ...

Date &Time: 611//;}’/ ...... 6 3

P——

Docu. No. : RCHBH /FRM / CLINICAL / 144 S

N
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It takes a lot to treat the Your Right to a Safe Delivery

FLUID CHART

q-|#126

kil
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.

=

Total 24 hrs. Intake )

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

. lﬂﬁke ﬁatwl L s :
. Nature . : - s T
Date Time | o Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PSCeite® | Nurse
Mouth | LV | NG
08:00 am }
09:00 am \ N S 5
10:00 am % \\\ ﬂ f |
11:00am s i Ehadl |
12:00 pm
01:00 pm g .
Total Intake : Total Output :
02:00 pm |
03:00 pm |
04:00 pm i8N o
05:00 pm By ﬂ 1 ,U‘ v
06:00 pm- e R . f o bl
07:00 pm1 P\ S b lpg
wtal Intake :  — Total Output: ¢ ) (—ﬁ\Q‘ M)— ﬁ \
0800pm | [
0900 pm DRF | [pa
10:00 pm NoO
11:00 pm DRE Al | )
1200am| f
01:00 am peE W B "
Total Intake : T KL Total Qutput: 1 — | 4|, wl“/
02:00 am iy
03:00 am | DBE %
0400 am £ [ il
05:00 am Des Y VIV O
06:00 am | i
07:00 am o8p | |
Total Intake : ~7 K241 Total Output: ym— Np 10— M
et

!
Total 24 hrs. Output s -

sl
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Rainbow” ; . i
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

It takes & iot to treat the litte, 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.
3. 24 hrs. total to be entered in the kardex in RED.

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

i . Ouipwt ﬂ% rs"nlg=~
Date | Time ('#agfuri% NG | Diarrhoga | Vomit |Drainage | Urine | Phiebitis ﬁlﬁge
Mouth | LV N.G R
0800 am S
QXL\° 09:00am DRI o ) healt
<\\>\ 10:00 am i A S5 [ A
11:00 am N1z e JOOE
12:00 pm .
01:00 pm @@ ® WVQ
Total Intake : 7 AL/ Total Qutput : \j— | M-
02:00 pm ‘ |
03:00 pm Pe.L e
04:00 pm X7 i
\(A\ 05:00 pm | DR 2] L,V ol
W ‘ A4 Y
06:00 pm e’ (
07:00 pm DL « it !
Total Intake : T e ki) Total Qutput ;)Y\ — & ()
| 08:00 pm §
* 1 09:00 pm ¢ e .
o\?\\l\" 10:00 pm ' e T ad
. 11:00 pm 0 s i
1200 am ' 3 e |
-| 01:00am Qe V< b
Total Intake : 1 ¢ |\ 1r) Total Qutput: LA~ 2 m™)-3
02:00 am S ol
0300 am o £ L - adad ] e
\w;a 04:00 am Ty o S e 1)
\\\’)\ 05:00 am Ol s A
06:00 am d gttt &
07:00 am ™ — J
Total Intake : 7 ¢ Total Output: A — Q) }))[
Total 24 hrs. Intake Ta)(ﬂ/) Total 24 hrs.Qutput V\f‘(g Mf\@
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Hospital

It takes a lot to treat the little.

FLUID CHART)

BirthRight
BY RAINBOW HOSPITALS
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.

ntake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

e

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

.Jtal Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total OQutput :

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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It takes 2 lot 1o treat the ittie. Your Right to a Safe Delivery

T VR S SR WO

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.

i ) R T

. Thrombo- [
Date | Time gagjl;i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sidn.

Score | Nurse
Mouth L.V N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : 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 Qutput :
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



