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Baby KHADIJA FATIMA
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Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronulnglcallv)
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Pediatric Multiorgan History & Physical Examination

IP5-00173789

Past History : (Including details of any previous investigation or treatment)

| Birth & Neonatal History:
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Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Dewoloped accodivg o age

Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile —_____) Height (cms): (Centile)

Weight (kgs) )_'«l_q_hd;(Cenﬁle il &

On Examination :
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Resp.rate and type of breathing : a° Jd\ ]'/W, )UJ"JM/QQN

Rash ) . qwmk etdopia ®
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Allergies (if any): 2/

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : %‘H €@ . Q,oa,u
Any addes sounds : )
Relevant data from outside (Chest X-Ray, ABG,etc.,) /

Cardiovascular System :
Inspection of procordium :

Heart Sounds : QLSD—@

Any murmur : @

—

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : ,

Per Abdomen :

Inspection

Palpation : “&% ATy dej&)\&C&é@
Ausculation : !

Spine : (Q External Genitelia

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination
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" Hospital _ | g ameone:
RESULT SHEET

Dae \ ETIA
Tinle : "L’

Platelets Y .a,L
CRP ‘
ESF:
PCT
RB

Na 61 120 | 25
=
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K (5
Cl 11
Ca/Mg
Phosphate |
Urea 2 22
Creatinine 0.-F i
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A/G Ratio
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MEDICATION RECONCILIATION FORM
L s 060 e hb coms edbsvisna e sasnnsasibsssssasunsnsasanstons W— P’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)

IfiNG FIOM: oo £ Shifted to: ... gl -
e } e s | W20 | o SV | s | AETAOE | cmmocn
J 1 OC OODC
jz Odc ODC

\ Oc¢ Ooc
\ 0Oc¢ Obe
\ ¢ Coe

ﬁ
M e N
e
|
|

\ 0¢ 0Ioc

\ | ¢ CIDC

\ ¢ Ooc
\

1% \ C¢ CInc

(=]

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

Doctor Name & Signature : ........... ﬂg‘éd ........... 7@ JJ( .................................

DT ... ]f’% ................... :}"f L TR

Nursg Name & Signature: .............. 6&’0 .........................................................
\ Date & Time : ........c.ccevevernenn AL ,S’u ................... Q Fm ..........................

\
N
\
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24102017 "T‘;‘ Children’s . BirthRight
Dr, DRV.v.R, M “D Hospltal sv R:n:aow :CI'SEI‘:’ALS
It takes a lot to treat the little. ‘our Right to a Safe Delivery

i IIMIWII Iy lm DRUG CHART

Dat@of ADMISSION: .......cc.iiuisaissiineonied Drug AlIBIGIES: ...veeeeeveeieeie e mﬁn known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 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 :

Date»

[Tse Route [ Frequency |Start Date

Time

g’btor's Signature |Valid Period| Pharm.

Additional Instructions:

. Dater
UG: Tie //
Dose Route | Frequency |Start Date \ |
L . e\
Dactor's Signature | Valid Period| Pharm. o T4
//

AdTitional Instructions:

DRUG :

Dates
Ti@e

Dose

Route | Frequency [Start Date

Daoctor’s Signature | Valid Period| Pharm.

Additional Instructions:
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Baby KHADIJA FATIMA
24-10-2017 BYEM18D (F)
Dr. DR.V.V.R.SATYA PRASAD

I ||||||||||||l||||||[||||m|| ||||| REGULAR PRESCRIPTIONS  Weight H.‘.i.f.é.hﬁam. .....................

e Date* r —
DRUG : T . gwwn_c.oaﬁmmkﬁg\ N \§\§,d‘§
Dose Route | Frequency (Start Date )
bovp | |V | OP 12]§
Name & Signature of the Doctor opt I XYL
Starting the Drugs: B Y \
fO: \d n Z),'}w’
M 2L
Additional Instructions: o= [\
Daily Doctor’s Endorsement by a Sign
_— Date» i
DRUG : Tnj- CEFTRTAXONE [fing 35 SN\ 1\ {
Dose Route | Frequency |Start Date ’ .
“gTv‘ \v QD—H \'ﬂ(‘ 4 J ‘&\H\r\/
Name & Signature of the Doctor oA Y M &
Starting the Drugs: 0
Cal
Additional Instructions: wj‘éaf ‘ }3
=
Daily Doctor’s Endorsement by a Sign
. Dater g L~
DRUG : Xy LAS £x Time TQ"J/\EN \'-;\" \[;\‘- { |
Dose | Route |Frequency |Start Date &1 o
Zory| 1v | @nu| nlg a5
Name & Signature of the Doctor \ YU 2
Starting the Drugs: U
Con &3 !
Additional Instructions: R vd /,@\9‘ ]‘:b
: e, S
Daily Doctor’s Endorsement by a Sign
Date y 4 4
DRUG : Qup- (A LCIm X plus [Fimel3\9 ] \J\'\s J \(a\(.
Dose Route | Frequency |Start Date i w53
s | Plo | Quu | n)c X \ )%
Name & Signature of the Doctor v
Starting the Drugs: fcx .
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Additional Instructions: \Op™ & (\b\m\:}{@&t
¢ L A
Daily Doctor’s Endorsement by a Sign
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Route Start Date fae . . e
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Additional Instructions: . - . 1
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Dose Dose Dose Dose
DHUG : / Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date / Dose Dose Dose Dose
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Name & Signature of the Doctor s Dose el e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o - e
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SCHOOL AGE (5-12 years) | Rainbow. l .Bu-tthght

Doc. No. - RCHBH/FRM/ cunicaL /126 | Children’s Observation & Hospital BY RANBOW HOSPITALS
Early Warning Scoring Chart PN S SRV A s oy

EARLY WARNING SCORE: CHILDREN’S UNIT

N b
AUS 101
| 100 /
Temperatu /
(F) . % - ;
' A L L L L L Fd st L. L L. lelal e
| G5 e A i b fa i A i o il 7/
97
96 II
95 Il
94
| 190
Heart Rate 180
(bpm) 1 170
160
and 150
‘ 140
Blood Pressure 130
LR
T L R l
Note: | oo /
BP does notscore o /
in early ‘ 70

Conscious ||

Level A

GCS *

TOTAL SCORE

Number of shaded boxes ’

Pain Score )

Observer's Initials a9
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in 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 : Shiftin chage AND PICU fellow or PICU consultant to be informed.
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Children’s ‘Birtthght

HOSpital BY RAINBOW HOSPITALS

1t takes a lot to treat the Kitie. 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived 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.

1 | IDENTITY: | am (name), a nurse on ward (X). 1 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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IP5-00173789 "2 .
a0 SCHOOL AGE (5-12 years) I(‘:?lli?(?l%‘:'s ‘ BirthRight

,I H" "ﬂ,’,m,' No. : RCHBH/ FRM / CLINICAL / 126 E::Ilgr‘l;‘:la’fn?:gsgr:::::s glhart Hospital _ BY RAINBOW HOSPITALS

EARLY WARNING SCORE: CHILDREN’S UNIT

... Time:| | 1 I\d‘-\ﬂb | | l=1 8 bado] il \ ,

Doctor / Nurse / Family Concern?

1 104
\ 103
N
\,fb 102
101
AN
Temperature 100 "] 0
5] #t do
ol T
. -
| e e g
o
97 » ’/
96
- 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
| 140
Blood Pressute 130
| (mmHg) * | 10 1o :
110 \ P AT T
100 4 = OV 4
! \ =7 &)
o B o) o) S A v R
BP does not §core o Q-d =
in early | 70
i 60
warning scofing 27
Heart Rate (Number) q X e \
70
60
RDHate (lipm) gg
H *
(Over 1 Minute) os
20
‘ 10
Resp Rate (Number) a {9,
Resp Mad/ Severe
Distress | Nane / Mild
Receiving 0,{l/min)
0,Saturationg (%) v } y o 1N \
Conscious | Normal
Level ltered
GCS * 1511 [ A1 5 Al
TOTAL SCORE ‘
Number of shaded boxes f \ { | 7
Pain Score | b Q &) 0 e
Observer's Initials 6 ! o) v i
! Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 4 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4 : Shiftin 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 below 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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It takes a Iot to treat the Kttie. 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 .I
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.

1| IDENTITY: I 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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Early Warning Scoring Chart e e e
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SCHOOL AGE (5-12 years) | Rainbow" | @ . . 0.
\ \\\\\ \\\ \‘\\\‘ Doc. No. - RoHaH/ Fam/ cunicaL/ 126 | Children’s Observation & ﬁggg:-tearli ; . ?———:{:‘g!v%%%

. EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : JYU18........ Time: | | 0 1 o0 A 4 | | kol

| Doctor / Nurse / family Concern?

104 P
103
102
101
Tempera 100 m L.(‘
s =] 4
(F)/ - : (r)\ 34 |
\o oo ) . I O O < . 5 4 B
) A 1 o R ¥+
: / 97 = w3
1 9
L .
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ﬁg 5 \ "
I qh, ] R el
Note: -+ | L A (L Ck’ )i t' (ke
BP does [ 80 Ea '\V \ \ ’ ¥ ) - \ /
inearly 70
i 60
warning s : oring 89
Heart Rate|(Number) | } | 1 \ [a) |
70

(Over 1 Miute) * 22

20

10
Resp Rate (Number) ry)
Resp ‘ Mod/ Severe
Distress ' Mone / Mild
Receiving 0, (I/min)
0,Saturatigns (%) ! i, 190 s 5 <
Conscious|| Normal
Level Altered
GCS * ! 4T A\ Ik
TOTAL SCDRE l
Number of Shaded boxes | ' ’ ’
Pain Score o 6 0 % 0
Observer's| Initials . Q ) % [

: Score 1 : Continfle normal observation by staff nurse
ACTIONS Score 2 . Shift in 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 ﬁelow 12 or the Oxygen requirement is >3 Lit. Tmn , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes a lot to treat the little.
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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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o SCHOOL AGE (5-12 years) | Rainbow® | @

g . Children’s BirthRight
Doc. No. : RCHBH/ FRM / CLINICAL / 126 Children’s Observation & Hospitai . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Early Warning Scoring Chart i b st

EARLY WARNING SCORE: CHILDREN’S UNIT

D :
Note: . <
i D :?B
BP does ngt score  gg @
inearly 70
ing sfori 60
wamning s rlng 5
Heart Rat Number) | i) A bl
70
B,
sp. Raté (bpm) 50
(Over 1 Mifute) * 40
30
20
10
Resp Rate |(Number) a
Resp | Mod/ Severe
Distress | INone / Mild
Receiving D, (//min)
0,Saturatigns (%) of®
Conscious|| Normal
Level Altered
GCS * \
TOTAL SCORE ‘ ;
Number of shaded boxes \ r
Pain Score o & ©
Observer s Initials J °
| Score 1 : Continue hormal observation by staff nurse
ACTIONS Score 2 : Shift in 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 felow 12 or the Oxygen requirement is >3 LMmm. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION sl
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

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.

I | 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 werried.

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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» ~UID CHART)

1. Al measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

J Nature
D Time | of Flyig

Route

Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo- :

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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm
.otq Intake :

Total Qutput :

/lﬁ'{vmld")l o]
/ 1(30#\1] 6 }, \

08:00 pm
\.- 09:00 pm

)\’b 10:00 pm

AN

MY
/ |wrd | 0 )T

11:00 pm

A Fooed | © 1 1o hlnyg

J

12:00 am

01:00 am

£ © Vled?y)
& o/

Total Intake :

Total Output :

02:00 am

A

03:00 am

/
[

L
Ve

b Q
N ot

A
[ 1/ [Jeed]o
A ~

06:00 am

A\

2N
Wi
¢
\l y IS 3) 0 A1
£ | t

07:00 am

\

A

Total Intake :

j / Total Output : 13 g/o

Total 24 hrs. Intake

Docu. Noj : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Sheet No. : T

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.

dos TN | s Output A Ttl}VSitg” :
Date | Time gagulji% Route | NG | Diarrhoea | Vomit |Drainage | Urine Pgr%g"gg_ I\Sllljgge
Mouth | LV | NG " » D
ol L . / |So3m| © B
09:00am | | J\B"\") %1 Lo o 4
\\\\‘3 fooan [\ = Y :
11:00am [(\w' oA e & S Yo
1200pm{” ) / \ .1 ol | ¢ |
01:00 pm 3 ) V¥ o/ r
Total Intake : ' § Total Output :
02:00pm | | LRGN \ / A R
0300pm| | e \ i o4 0, . e
b |os00pm| \O i y 17 @ 1 al
; 05:00pm | W \3? N 24ew) | © \JWL
NN Toeoopm| / L / Aero ) gt )
07:00 pm / / b 1T
Total Intake : ' Total Output : oa
08:00 pm ‘ 255m | o
S 09:00 pm plopil : % A ,‘gj' ¥
\\,\\ 1000pm | 0 ‘ / K  $2 0
00| | i A o oY | Y4l
1200am | ¥, ¥ TN SV 4 i
0t00am| \ g l ; &)
Total Intake : | Total Output :
0200am| | 1 / 2 e
0300am| | _ f S S
Xy [ P o Ae D)
\Z\ 05:00am| % = i B ETRI
06:00am | \ P 353l 7 (j%
07:00 am ‘ ‘ f 0
Total Intake : \ Total Output: o) , 25 2
Total 24 hrs. Intake Total 24 hrs. Output 9.23UC \Cﬁ

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes a lot to treat the little.

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

|.|F-°P°T‘

Docul No. : RCHBH/FRM/CLINICAL/092

S B i | IvSite
Date | Time | Naure | NG | Diarrhoea | Vomit |Drainage | Urine T:é%urgr%g SN
A Mouth | 1V | NG | ot o
0800am | | } i %P 0
§lowan| o \ J Sogull_©O ﬁ
a\ 10:00 am ‘\:{( 3K Wi -, -
N [1100am| B Fa. 7 o SO T
12:00 pm / / O \
01:00pm| ¢ i w ~ 'ﬁ
Total Intake : \ /7 Total Output : iah T
0200pm| | p . o
0300pm| | RN / o
b [0400pm | \s63 WV . -3 |
\\S\ 05:00pm | |\ ¥ e S| 2con)| o [P
N [osoopn| [ i X e
0700pm| | AR : 1 3 1Y
tal Intake : 4 ¥ Total Output :
08:00pm | y Ccl A /] C ] 5{1?3[/\“”
09:00pm| | hodlot [ ¥i A a (I
\é 10:00pm | O \ ’\’5 %1 Jom\| ¢ J
& [roopm [\ \ % 42 | 10 (Rfcho
1200am | | P s 5\ o
0t:00am| | / |4 a—
tal Intake : Total Output :
0200 am V< / PN o 4
( [wmal ]2 T 7 T S Sk
S T 7 g% g/
h 05:00 am | \UX / \atSi e AU, ,7‘[&_
06:00am | \ 73 3 NN
0700am| ) : ( o)
Total Intake : Total Qutput : S}
tal 24 hrs. Intake Total 24 hrs. Output | =-* (—;e\"ilféwf’ 1oy
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FLUID CHART

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

Outpit v

Date Time

Nature

of Fluid

Route

NG

Thrombo- [~

. . : : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine g s 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 Output :

02:00 pm

03:00 pm

Pe

04:00 pm

e

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

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

Total 24 hrs. Output
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| Dr. DR.V.V.R.SATYA PRASAD Children’s . B|r‘thR|ght
l Hos pital . BY RAINBOW HOSPITALS
i{\ It takes a lot to treat the little. Your Right to a Safe Delivery
2] 1B o it B

BLO0D PRODUCTS TRANSFUSION MONITORING FORM

i ['BIS_[PL’Q’ .......................... e . O‘P"’] ............................................
Blood Group of the Patient: ............cccccoeverueninenne Blood Glotp on B0 BIOOE BB ... oo onsinnimonisonmmssasarcasissaspiuastuitings
Blood Bank I8sue NO: ........ccdenismamassiasinnsss Dateof ColRENONE..............co iareeascnss Date of EXPRY: .......ccciconmmsrisoions
Date & Time of Starting Transfusion: .......\\. i —— Planned duration of TranSfusion: ...........cccceeeeeeverereieneceeccnes

Check for Correct Unit: (1  Correct Patient: [ ]

Blood products cross checked by: Nurse 1: Dm”’ﬁb ......................... Nurse 2: Sm%%[‘ﬁ ......................
Before starting ransfusion vitals: Temp: 4.3.°C~ HR.[89.... RR:24.... BP: LQ.:J.?}.?— $pQ.49......
PLEASE MONITOR THE FOLLOWING:

o T ) —— Pzg:l?re . §;syh R';:]rzls:rs Breathﬂ;ggsness A;rs{)lgglsr
R T L o s i s\er|qat. | — | — I
31§ | 15Mn (@Yol aa’F lual?g aa | | | — | T

(‘3)r 30 Min 0?‘9"’] 6(9‘)4 \ol\:}o ((]oJ{a e o — B
NG| M0 f3Ulg 80 Jaale- | — | — | = [

SN | omn |30 q6°F |oslés |l | —| —| — —~
Gly~| 1 oA aYE oifreltgen | —|] — | L
Voe| 1 {igjglas” |@idolagy | | —~| — @ |—
ORI ....c.o. oo e ot i B i SRR QT 2 na b em s SRR s s vm 4w s AR RTINS
me of the Incharge-Nurse: Qt\‘t’/fi\w—ﬂ .............. Name of the Nurse: S(J:’ﬂ’/‘\“ ............................
Signature of the Incharge-Nurse: t\q&@f@ﬂ’é\. ........ Signature of the Nurse: ?J@mk’ ..................
Date & Time: %lf[% ........ @0‘(\0 .......... Date & Time: ...(3.A5.. ju’qp"‘ﬂ ..............................
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TR g ‘ Gt
CONSENT FOR BLOOD TRruuvor woruny Hospital _ | e

Your Right to a Safe Delivery

:Awmu — IP5-00173789
ab: JA FATIMA
L e :1}:3‘1;&“"1’;::‘.‘:': b A Age: 0{ Geniier: Male [] FemaI@E/
UHIDNo ... Il|||I||I|||III|I|III||||I||||I||I|| ......................... o AZhgl s < B
T pe of Blood Product:  [] Fresh Frozen Plasma (] Packed Red Blood Cells  [| Random Donor Platelets
i (] Cryoprecipitate (] Single Donor Platelet LI Whole Blood
| a'fburﬁ ™ Red Blood Cell AR e
‘j ....................................................................... hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
expllained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blodd components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rarél. The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ..................ooommomeeeeeee e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or

_bnad components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate efc.) to me /
atient during he present hospital stay and treatment.

Pauhnt (Or Patient Relative ar\dian): Doctor (Who is talking the consent)

Signature: ............. " S L S R Snte: ... R0 N A R

Narmie: ......... A %W&J") ................. Name:
Date|& Time ............. Bma‘j L2 6.0- Date & Time ... |2 , g[

Witness

Signature: ...... S((,__.. .....................................
o«

Name:..... 5 {/\jf o AN

Date & Time ..} 3\ .'?. (ZA ...... @ OW/{\ .........
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N
J BLOGDPRODUCTS TRANSFUSION MONITORING FORM

.................................................... R 7 R S K
Blood Group of the Patient: ............ccooociieninnnnas Blood Group on the Blood Bag: .............ccvuemememeneerecenesisiennssssnacns
Blood/Bank Issue No Q .................................. Date of Colection: ...........uiaseniucs DB OV B -....oiiivasemnasscibasinns
Date & Time of Starting Transfusion: Je2l: )o?é@&pﬂ Planned duration of TrANSTUSION: .................cccusersesssssmmssessesas
.Che k for Correct Unit: (]  Correct Patient: [
Blo‘ld products cross checked by: Nurse 1: ...... Mithsd s Nurse 2: SUM.M'O\ ..........................
Belore starting transfusion vitals: Temp: . < 3L Rl RR.Qblw BeMelbu.  sp0. Y
l:t\SE MONITOR THE FOLLOWING:
ve | Tme | WA | Temperawre| piith | 90, | o | rigors | meaiosres | Provem
alsee | W0 19| qg.0f (wifge (A4 - | | - ~
P R [ C[‘%‘rTD'C nl¢e |A%1: | — | ~ - 3
w2t | 0V (88hy| 9167 Wxles |90/ | - | - | - r
’-/ Pt | 3O yghie asf |loofd|qer. | — | - & —
gl oM [29biw azot foslez |487.] — | - e =
/I 1A)le| 1M oab At jwfes |49/ — | - kS i
il 1H (qapo | 97-F |iaken |19 — |~ - *3
COMMBIEE: ... coonvereonrconsonstilibns csionomses smnmmansnbboms 41364 A RIS SR ems A AR bai DB oA s v R i 04
Name of the Incharge-Nurse: k.?smnmf)du ............ Name of the Nurse: Swiam ...............................
Signature of the Incharge-Nurse: . MWA Signature of the Nurse: . (?2,.( ................................
Date & Time: ... 1Y\ )ogé @Q{L/ .................... Date & Time: . [HLKLQ'Q@G%’—’ ............................
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CONSENT FOR BEBOD TRANSFUSION tiospital _ | (@

Your Righ_tu toa Safe Delivery

g:::%ﬂg: melps-omnm
o e et AL LI B R o S Ve Age:..BY..... Gender Male[] Female—
UHID.ND © ... m”””””m,lmlm"””"”" ......................... BEE o e
|
Type of Blood Product: ] Fresh Frozen Plasma (1 Packed Red Blood Cells  [_] Random Donor Platelets
(] Crypprecipitate ] Single Donor Platelet (] Whole Blood
J% a/ﬁsr‘;in "] Red Blood Cell O Others:,....ci i =
*‘ ...................................................................... hereby give my consent for whole blood transfusion or

the bibod components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“wingdow period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare/ The same risks apply for multiple transfusions too.

The doctor have explaineq to me about the alternative for this procedure that ..............c.oeimieimmeeeeeeee e

AII e above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

he language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
d components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
Patlent during he present hospital stay and treatment.

P tlenI (Or Patieat Relative / Guardian): Doctor (Who is talking the consent)

Signature: Signature: ........... W

Name: -/ Name: ... R T SR e NS RR
.ate&Time....\.':{.!.?.t?.E ..... oy T Date&Ttme..!.‘-.f.‘.QSj%ﬁ ............ ‘30pa'm
*litness

l

Fignature: .........................................................

Date & Time U’l Sl'Qé@CDPW/) ...........
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