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ACTIVITY RECORD FOR BILLING

BAH-00844052 IP5-00174464

Master KRISHIV SINGH
UHID No.: _ _ n&o:-:m 2 Y3M28D ™ L ConsulandEr. - - . . Degg - o ¥ oo
st agmsion TNNIININ T R o Mt i
Room/BedNo:_________| Warde: - oo e Suggested Billable bed type : _ _ _ __ _ _____ __
WARD TRANSFERS

Date Time From To Signature of Nurse

Welae [ foaogw| ¥ \u b R

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

| ———
[ A
/

P—t )]




DjEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting

Time

Order No.

Signature

1




PROCEDURE

Date Procedure Quantity Order No. Signature
R | Gy Yot ) IWIAY | fada)

ANY OTHER INFORMATION

D
Prepared By : Aﬁn"‘j’ﬁ%ﬁ

Staff Nurse Shift / Ward

j@\b“\ \Ub

Billing Assistant

Billing Supervisor




Rainbow Children's Hospital - Banjara Hills

1 .
| A& ,
inbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's _ = Telangana, India ,500034.

- TEL NO :+91-40-4466 5555

ospital
e WEB : https://rainbowhospitals.in

ADMISSION SHEET

-‘ : 3 : L L {11111}
egistration Details :
Admission No : IP5-001 74464

Admit Date : 28-May-2026 Admit Time : 05:48 PM UHID : BAH-00644052

atient Details :

PatientName : Master KRISHIV SINGH Age :2Y3M25D

uardian - Mr DURGESH SINGH DOB : 03-02-2024
‘ ender : Male Religion

ccupation Martial Status : Single
Address (H) . H NO 14-10-483 NEAR BY JALI HANUMAN Phone No . 9705761805/ 7729822173

ﬁq%?g 5"33’6%2‘ Hat Hyderabad Telangana E-mail . DURGESHSINGH44@GMAIL.COM

-
iAdmissIon Details :
'HBed Type : SHARED WARD Bed No :SW 146 Ward Name : 1F-VIBGYOR

RoomNo : SW 146 Admission Type : First Visit

Contact Details :
Relationship  : Father

Name - Mr DURGESH SINGH
Contact Address : HNO 14-10-483 NEAR BY JALI HANUMAN  Phone No . 9705761805/ 7729822173
ROAD Mangal Hat Hyderabad Telangana INDIA

500006 \ QJ
| X >

e

Signature

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation HEMATO ONCOLOGY

Referral Doctor : Self Phone No

Co-Consultant .5 SANDHYA VADDADI

Deposit Amount :0.00
Payor Name : SELFPAY

Payment Details :

payment Mode : Cash

Printed Date / Time : 28/05/2026 17:50 Printed By : 020675 Page 10f2
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PEDIATRIC IN-PATIENT
 MEDICAL RECORD
Patient Name: Kju'gb\‘v -
| Department "M

i

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAM-00844052 IP5-00174484
Master KRISHIV SINGH
03-02-2024 2Y3IM25D m

Wi

Pediatric Multiorgan History & Physical Examination

Name : kw&?m’ VA Age/Sex

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
kic fo  bolies Fuavors

‘Q/(Q_Mu{ ‘tD(fO/"'I cdn g nn Q#h‘f)'(a \[M([k "

History of present iliness : o
C‘O Y e, ﬂT !A’)fﬂM‘B Lo un g

n/ﬁ,num I ol oty vmlaa
DA

M)af C&Fx— Hih Ciged

LroP ura IBEREIN  Duotacel | n@at

HaAdleal J\Un Wy ton, f(JT b

No ,\\Mun fmmLLLAa ngoy M\C@:nﬁk

_Q_Lge,@;mﬁ_ml%
LU a Gy warl) -




BAM-00844052 P5
-0017.
Mastor KRISHIV 8INGH aass
03-02-2024 2Y3
M
Dr. 8IRISHA RANI %0

U

(M)

. Pediatric Multiorgan History & Physical Examination

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

e .

| Birth & Neonatal History:
| | ) m%u\mﬂv @if[(

ci?’lnt/tn/u;’xﬁm ' ,l\/—‘

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :
(\ewull@(ad o0 per Q9. -

\ U

Immunization History :

(PTO)




BAH-00844052 |P5-00174484
Master KRISHV SINGH ™)
03-02-2024 2Y3m28D

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )%Centile )

On Examination :

Temperature : ﬂ.&_ Pulse Rate - [44 Yvip B.P qg!L{‘( SP02 M

Resp.rate and type of breathing : Qk{ !YW\
"

Rash

Lymphadenopathy o) «

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : B‘P\ & @ )
Any addes sounds : .
Relevant data from outside (Chest X-Ray, ABG,etc.,) }

Cardiovascular System :
Inspection of procordium :

Heart Sounds : A ),@

Any murmur : e

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

/

/

Per Abdomen :

Inspection

Palpation : @nu; ¢ NP J—QLN:QJA .
Ausculation : ! Rousel € oo A AN
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,) f \




e BAH-00844052

|P5-00174484

tor KRISHIV SINGH
i r:;;:-am 2Y3M25D (M)

"

- Pediatric Multiorgan History & Physical Examination

Central Nervous System :

v
. Level of Consciousness : AVPU/GCS score :

Cranial Nerves : m
N
Motor System: /)
Nutriton :
Tone: \ Power

Co-ordinator :

E@MD‘

Posture :

Involuntary Movements :

Clinical Summary & Diagnostic:

Reflexes :
DTR Superficials:
Plantars
J
| Sensory System :
aXad
LT
| Bladder / Bowel : E?,%MM\

sl

\U{h\m ﬂll\/l T aY I MO&ﬁQ

C/(’/Wﬂ’l,o\ﬁ\/ M{h:)//‘

(PTO.)




BAH-00844052 IP5-00174464

—— Master KRISHIV S8INGH

03-02-2024 2Y3M280 (M)

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 'P‘O FZMM wI eonaplica Tion
i oA : G

Desired goals of the treatment : Ao nand L (V\a.vw Lo e (4 TAﬁ

Planned Labs: Planned Management

64' O N PANSE TRON
Qg Eeomepiaxals .
Sup Zuncov T

g"Lﬂ\ e C(MAY

Mjp LY YN e




BAH-00844052
Master KRISHIV SINGH

03-02-2024

ay
r, SIRISHA RANI

IP5-00174484

AmMa8D (M)

T IHIIIIIIIIIIIIIIIIHII|I||III|I||I||
PROGRESS NOTES AND DOCTOR'S ORDER
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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It takes a iot to treat the little.

aM280

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

el
N
)

Docu. No. : RCHBH /FRM / CLINICAL / 088
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00174464 =
BAN-00BOSE e Rainbow”® .

T, o o0 Children’s .Bil'thRight'

e Hospital BY RAINBOW HOSPITALS

i el | @
RESULT SHEET

Jate 2a\s\rel —

glate[ets A6 L
RP
ESR

ﬂhosphate

Urea

dreatinine
ALP
$GPT

GOT
1.Bill/Conj
T.Protein
$.Albumin
$.Globulin
j«/G Ratio
Uric Acid
#.Amylase
Sr Lipase
Blood Lactate
}.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells

lp/l.

i
Do*. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




\\

Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ s R eSS S S A N SRS

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

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

Radiology : VS8 7 muinsmnsssssmsinssissssoisiiminsisst s s s B s A A R e susvsinsises bt

RIBT ciimmsssossmmmonssnn s uiinss om0 e SRR P A s e B A 150

Others (EGG, COMPERT SHITIOE 10, ) - ... iecmersnribmprenims rmmnssiinsisssssaiesssisisisssss i g s



M*“msr:v SINGH oot Rai ;/32/': ®
[- rhnm :‘;;:-rtou ayamasp M) Cali?d I%\:'S . Blrth ng htw
B i T tozpial_ | sz

MEDICATION RECONCILIATION FORM

Drug" DO csvsasodoasis inp deisassns ponsiiiss s aassras SR L/Eﬂﬁt 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: .......... éﬂ .......................................... Shifted to:
ON

| MEDICATION NAME DOSE ROUTE LAST DOSE
S.-NG| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ‘;‘gﬂ:ﬁfm
) QTP SEPTRAN | l'mwnl PO Bd 9 &€ Onc

A [ Y[m

Ca e
3 QAZ{? LC M AX wm | PO ob Qfw |2C Ooc

o S5

4 M?IP LINCOV T R Po oD FTC CIDC
5 JOC ODC
6 | Oc Ooc
al Oc¢ ODC
8 OOC CODC
9 Oc ODC
10 OG¢ OODC

* C- Continue, DC - Discontinue
MEDI¢ATION HISTORY RECORDED / VERIFIED BY

Doctof Name & Signature : ..... SXA LA W% ..................................

Date & Time : ...... 0. Q‘S’\M .......... 6f%0?“’1 ...........................

Nurse/Name & Signature: ............... A AL Ak &/@ ......
Date & Time : o@{((/(@ﬁ,‘o

Docu. No. : RCHBH /FRM / GENERAL / 090
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BAH-00844052 1P5-00174464
' SINGH
Master KRISHV i "

03-02-2024 2Y3masD "z,
Rainbow &

" Chidres | @ BirthRight

Your Right to a Safe Denl-i;;ry

It takes 2 lot to treat the little

erieet ... REGULAR PRESCRIPTIONS Weight @L”’l ward .. S (T

bruG: SUPEUR— ffimel

Dose Rolite Frequency Start Dt.

Ptarting the Drugs:

B.dditiopaf Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : g,um') LUPIzyme - ’quL‘ngu\F
LDose Route Frequency | Start Dt.

hm| PO |yay. [efs 0%

IName & Signature of the Doctor _ / ¢

[Starting the Drugs: m

Additional Instructions:

Daily Doctor’s Endorsement by a Sign fﬂ cﬂ
orue: €00 SEPTR AN - PRl o0
' Dose | Rdute |Frequency |StartDt.| y
&) nd PO | (At | dgapfl <
Name & Signature of the Doctpr AL
Starting the Drugs: @ A

4 -
ﬂ \Jpdadan’ m
| Additional Instructions: O

AN
Daily Doctor’s Endorsement by a Sign A
5 : Datep {:
oRUG: . 2 €0 MEPRAZo(Gimel A
Dose Route |Frequency | Start Dt.
Lo | 0/ @Mb{.?ﬁ*ilg A <
Namg & Signature of the Doctor @ 1
. Starting the Drugs: Nr/t"\?\“f . \ ‘ J
| . 6 L
| A 4 1Ks m
' Additional Instructions: IV O
() }U _.-//T A
2

| Daily Doctor’s Endorsement by a Sign A A

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)

Ii
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Rainbow” . o
Children’s (d BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a lot to trest the little, Your Right to a Safe ﬁélivery

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ', 15 ——
DRUG : TD]?;‘;
Dose Route | Frequency | Start Dt. ’
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Dater

DRUG :

Tijye

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

[N

™ b
Additional Instructions:
-

NN/
Daily Doctor’s Endorsement by a Sign
DRUG : / TDi?[t;b
Dose Route Frequencyﬂﬁtart Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : paler

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




BAH-00844052 1P5-00174464 V?
Master KRISHIV SINGH Rainbow” . .
P e Chitdren's | @ BirthRight
Or. MMENA R Hos p ital . BY RAINBOW HOSPITALS
AT oy 2R | W
Date of Admission: &glyl)(’ .......... DIug AlBIUIES: coovssvemonmsniisiviesss ouins i saaiat e aiss ,_:,Noﬁ{nown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

ORUG : G, p PARN ETRMMOL [Tige!

Dose Rdute Frequency |Start Date

25w PO | L0 [Re)c

Dogtor’s Signature | Valid Period| Pharm.

i § W |

Additional Instructions; @‘m /QH 0
Lanal brh hQiE:Iﬂ( .

D’UG:

[bse Route | Frequency |Start Date

Date
Tir'ne

v

Dottor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti['ne

Y

UG:
"ose Route | Frequency |Start Date|

DTctor's Signature | Valid Period| Pharm.

|
ATiﬁonal Instructions:

[
DOTI. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



BAMTVVEReYIa o wwae eem o

Mastar KRISHV SINGH
03-02-2024 2Y3mM28D (M)

Dr, SIRISHA RANI
“”“ u"l"m““m "“ ||u||| ||| REGULAR PRESCRIPTIONS  Weight. Bl’rha Wards.ﬁé .............
Dat 6{ v
5 . ated v
DRUG: 9, 5 ONDAVCETR o T'Lryeﬁ’\ ’}%
Dose Roﬁte Frequency |Start Date
&rvg Wl 1m j REIT N, 6
0O Nam@aJ& Signature of the Doctor Py FolN
Lt Starting the Drugs: é ‘\" OL f
L . .
= Jounékig
LLJ Additional Instructions: S\I‘
o “Qi_Sg
s
Daily Doctor’s Endorsement by a Sign \
pRuG : DOMPER (DD ruppP@@o sl
Dose | Route |Frequency |StartDate| - N
G [R5 Po kb |ag]s e R
™ Name & Signature of the Doctor - i
DE Starting the Drugs: ‘J;
Ly { - 2
> -
Additional Instructiorls,: [| o
/T i
Daily Doctor’s Endorsement by a Sign A &
Dater \R
pRUG: Z)NCOV 1T Sprup © Pocipld
Dose Route | Freguency Start Date|
o [Fwl] Po | Oyt (&[S
L Name & Signature of the Doctor
— Starting the Drugs: 1ov
= 4 W
L K2 il
> Additional Instructions:
Daily Doctor’s Endorsement by a Sign q),
Dater_ /.
DRUG : Cm,ump(;q PLug Tie B\
Dose Route | Frequency |Start Date
O [y | PO | Quinl) 08|
L1 ["Name & Signature of the Doctgr ]
- | Starting the Drugs: é? e
o o P
L w 9\‘
> Additional Instructions:
Daily Doctor’s Endorsement by a Sign i

Page: 2/4



Weight. ..o War. s

Date»
VARIABLE DOSE Tiwe Nurse Sig [ Murse sig [ urse sic. [ hurse sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
ROUTB Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
|Name & Signature of the Doctor Dose s e o
‘ Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: _an . oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARlABLE DOSE TIQ’Ie [ Nurs‘a'Siu. I Nurs;Sig, I Nurs;Sig‘ Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : D Sign. D Sign Dr. Sign. D Sign
Route Start Date - Gose - e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor o e Doss Dewe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o . - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D(I}r?:?rﬁ cst} g-ltger Route Signature Nurses
S| o i C&F 10 m oo (me
’ﬂ/ \of “-1 L" (ﬁ ( %l ¢) Tyavadtu
- 1' —
Qc\ls ‘-L] CEFTR AxONE ?Oorw? W/ [

Page: 3/4

(P.T.0)
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L.V. FLUIDS CHART Weight. @k‘] Ward. .....coocoovnn.

, Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, mention ml./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign Stopping Sign r Sign

DY

Page: 4/4
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PRESCHOOL (1-5 years) | Rainbow’ | @

. ; Children’s BirthRight
“ig, - RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Early Warning Scoring Chart | rweswomsmme
EARLY WARNING SCORE: CHILDREN’S UNIT

| Doctor / Nurse 7 family Concern? BRI
104
103

102

101 3,

Temperature 100
99

98

®
B

95
94
190
Heart Rate| 0
(bpm) 160
150
and 10 [ \
130 T
Blom:I Pressure 4, ll L (S l’
(ITIITI Q) 110 cy=7 I )/ } l
100 i
Note: 90
BP does ngt score gg
in early 60
warning sﬂon’ng 50
Heart Ratef(Number) | |9 /
60
50
Resp. Raté (bpm) 4 |
(Over 1 Minute) * 30
20 f=
10
Resp Rat (Number)
Resp ]Nod/ Severe | | e
Distress | None / Mild | IIIIIIII N [ ll | Feseal o] |
Receivingﬂ)z(l/mln) B e
0,Saturatigns (%)
Consciou§ | Normal
Level Altered
GCS *
TOTAL SCORE (
Number of shaded boxes ( (
Pain Score / > o
Observer's Initials v . 2
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is] elow 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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Rainbow® . o
Children’s @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS

It takes a iot to treat the littie 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 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 Hevis__w 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.

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 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)




p-00178set 2

o
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Patien  waett ay? Children’s @ BirthRight

gﬁ@ﬁﬁ\\\\\\\\\\\‘“ Hospital | @emeiessess
FLUID CHART

\

Shee“No. N KK S

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

i IV Site
Nature L

Dag | Time | ofiyig Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I&iiﬂé
Mouth LV N.G

08:00 am
09:00 am >
10:00 am /
11:00 am A
12:00 pm
01:00 pm A
Total Intake : > Total Qutput :
02:00 pm b
03:00 pm A
04:00 pm S
05:00 pm P
06:00 pm /
07:00 pm
Total Intake : Total Qutput :
0800pm| | i A )
09:00 pm 360 s i D
10:00 pm O A L1 &
1100pm| 1/ L P

. 12:00 am " / / i_
3

’fs

01:00 am ) o /

Total Intake : Total Output :

02:00 am \ y P (%)
| [o300am| ! g Vs Wy e
o400am| I, (A : D
o !

7

V3

0500am | \ AT A
| |ogooam| | 3 Pa %
| !

|

{ | 07:00 am /
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. Nnﬁ: RCHBH /FRM / CLINICAL / 092



{ Patient Sticker

Sheel N2 o cvinmne i

[FLUID CHART)

\
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Rainbow”
Children’s
Hospital

It takes 2 iot to treat the little.
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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.
3. 24 hrs. total to be entered in the kardex in RED.

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth 1LV

N.G
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10:00 am
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12:00 pm

P

01:00 pm

Total Intake :

Total Output :
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Total Intake :

Total Qutput :

08:00 pm

09:00 pm
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11:00 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
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