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ADMISSION SHEET

Registration Details :

Admission No : IP5-00174304

UURNUARRTRE AL CERER (U (ATIRR

Admit Date : 25-May-2026 Admit Time :03:33 PM UHID : BAH-00476195

Patient Details :

Pa | nt Name : Mrs NAGA LAXMI SRIPRADA HOTA Age :33Y10M5D
Guilrdian : MR. AKELLA RAVITEJA DATTA DOB : 20-07-1992
Gender : Female Religion
Occupation Martial Status : Married
' Adiess (H) : FLAT NO C 201, GHR TAITANIA, CENTRAL Phone No 1 7337064141/ 7337064141
PARK, KONDAPUR Kondapur Hyderabad E-mail : sripradahota@gmail.com

Telangana INDIA 500084

Admission Details :

Bed ?‘ype : MICU Bed No :MICU 426 Ward Name : 4F-BIRTHING CENTRE
ROOI‘? No : MICU 426 Admission Type : First Visit
Contact Details :
Name : MR. AKELLA RAVITEJA DATTA Relationship  : Husband
Contact Address : FLAT NO C 201, GHR TAITANIA, CENTRAL Phone No : 7337054141 / 7337064141
PARK, KONDAPUR Kondapur Hyderabad
Telangana INDIA 500084
f
) Signature
Doctor Details :
Doctar Mame : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor : SELF Phone No
Co-Cohsultant
\
t
Payment Details : Deposit Amount  : 0.00 e
Paymdht Mode - Cash Payor Name : HEALTH INSURANCE TPA OF INDIA

LTD

rinted Daté / Time : 25/05/2026 15:42

Printed By : 015513
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PROCEDURE

Date Procedure Quantity Order No. Signature
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Creatinine
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A/G Ratio
Uric Acid
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\ S.Cholesterol
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\ | | GSF Protein / Sugar
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CUE - Ketones
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| | MEDICATION RECONCILIATION FORM
' Drug Allergies: st RPN - _= ot known any Drug Allergies

. Medithion 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 Frctm: ............................. A Shifted to: ........... R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No (n#ismc NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | bare / Time ?gﬂ:ﬁfm

S ELT'I&OA) At flo 60 |4\ |OC B¢
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3 | b C¢ CIbc
\

4 l \ Oc CIDC
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6 | | \ Oc¢ ODC

e | 24 gc Ooc
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LJ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Na}‘ne & Signature : ........ @ﬂ-i’@"dﬁ"’fvﬁw'rﬁl
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R i
DRUG CHART
Datd of Admission: \51‘["'6 ........ * Drug AlIETgies; .......o.comwee... olep & 7 Not known any Drug Allergies
HE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

E The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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.

- 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.

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

S0S / PRN (As Required Medication)

: Datey
DRUG : Tipe

ﬂose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Addlitional Instructions:

v

dflUG : Qate

Time
Dose Route | Frequency |Start Date

Dactor’s Signature | Valid Period| Pharm.

Adglitional Instructions:

Date
Tﬂ;ne

UG :

Dose Route | Frequency |Start Date|

D(ror’s Signature |Valid Period| Pharm.

Adrﬂional Instructions:

Doé'%. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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Dose | Route |Frequency [Start Date| N\
Jam | brAL| &I |acfs RWJ?K AL
Name & Signature of the Doctor ¥
Starting the Drugs: 0
Additional Instructions: "’
/’
M /I
Daily Doctor’s Endorsement by a Sign \?‘1, W
DRUG: 7. TRAMADD L Dater QO d
Dose Route | Frequency |Start Date i O /4’
!00#}7’ ORAL| MDD QXT(" \ p Y
Namé/& Signature of the Doctor ~ U™ - <,
Starting the Drugs: o \é':’ e ~ = a nggw
IN Ao /)l\‘_/:_ @ LY /\ ; (/

Additional Instructions:

i S}

Daily Doctor’s Endorsement by a Sign

DRUG: T DictoLreni—

Dose Route | Frequency |Start Date

‘-”gm Irirer

Name & Signature of the Doctor
Starting the Drugs:
?av 0 o
— LW
Additional Instructions: I ‘\ﬂ\V
ﬁn v
RS
\‘\WJ | ?"’&
Daily Doctor’'s Endorsement by a Sign \H"’IA/“‘W
_ Date¥, )
DRUG : T £ Aw 10 PR Aol [Tie "\gaﬁx %
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oy | Plo| BD |0

Dose Route | Frequency |Start,Date

Name|& Signature of the Doctor
Starting the Drugs:

@ {,on-w,t"\'

VERIFIED

Additional Instructions:

%

Daily Doctor’s Endorsement by a Sign
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Name & Signature of the Doctor Dose - hom P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s e Dose -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T'LUE Nurse Sig [ Nurse Sig. [ Nurse Sig. l Nurse Sig
- Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date — L e e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor G Dose . .
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: i Doss . m
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
5 o Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
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e, LI, T .
Vi thi. | @ it
OBSTETRIC TRIAGE ASSESSMENTFORM
DatL: 9«5’5]'2,5 Time of Arrival: 3?!’*1 Time Seen by Nurse: ... 3. Q.S.p.%)....
1) | Level of Consciousness: \Z(Conscious L1 Semi-Conscious [J UnConscious

2) |Chief Complaint (Reason for Visit): (Circle the item as appropriate)

] Severe Pain / Moderate Pain ] Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight / Heavy L] Preterm Labor/ Labor

1 Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement g g R B N S vtk TS

« 3) \Vital Signs: Temperature: .SA.-J.C.’.Q Pulse: . &G.... RR:.R0Q.... Spo, qCH BP: IQZ.].‘T.Z Weight: ............

4) Gestational Criteria:

Gravida: G 9 - Py L ‘ A
LMP: ............ 0.1 1 % oo :ﬁ ....... [ ........... Gestational Age: ....... SA o
Uterine Contraction E1Yes | &@No | CINA | Onset Time Frequency:
Membrane Rupture O Yes | J2No | OJNA | Onset Time Fluid Color:
Vaginal bleeding [J Yes JZ(No [0 NA | Onset Time Amount:
Pre Eclampsia Symptoms | [ Yes | &4 No | [J NA g;ﬁiﬁ,%%ﬂgﬁ?:;%hﬁg/ b et s
iLGaod fetal Movement ~ |.#TYes | CINo | O NA | TN specily:

5) in Screening: Numerical Pain Scale (NPS)
| | l | 1 | ] l l ] |
| | | | | | I | I | 1
0 1 2 3 4 5 6 7 8 9 10
P Worst

possible pain

B SIIONY: ..ol ciiissviliibins i ittt e S e Days / Weeks/ Months (Strike out which is not applicable)
e Character: . \........ M\\.\
ARSI SR Sy L T % GO SO IS T SR B I L LB

R OO R T T WO L SRR P SO gt - s

I?st History:
a) Surgeries: ........ @

p) Medical ............. R AR P L ol CORRR T AT e T
\l{P : RCHBH /FRM / CLINICAL / 098 (PT.0)
k,

e
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1P5-10174"

Mrs NAGA LAXMI £ RIPRADA “OT¢

WYIQME

Dr. SHRUTHI REDDY Dr.LAVA:

{ 20-D7-1992

AL

7) Allergy:

W

LI Yes

8) Current Medications: () Prenatal Vitamin _2None

9)

W&

Prenatal Medical History:

(] Chronic Hypertension
[ Gestational Hypertension

[ Diabetes

:Lm(lers: ....................................................................................................................

Mt e AR, o Ry o s L e

[J Gestational Diabetes
[J Low placenta
] Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)
1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
] Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
1 Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
p/tﬁ:gory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
L1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

abdominal pain

« Altered level of
consciousness

» Cord prolapse

« Severe respiratory
distress

= Suspected sepsis

= Shortness of breath
« Unplanned and
unattended birth

greater than expected in
pregnancy
» Flank pain / hematuria
» Nausea /vomiting and
/or diarrhea with
suspected dehydration

from out patient clinic
(for hypertension, blood!
work)
+» Minor trauma (minor
MVC/fall)
+ Nausea/Vomiting and
Jor diarrhea
Signs of infection (ie
dysuria ,cough, fever,
chills)

Level 3
(Urgent)
< 30 minutes
Re-Assess Every 15 Minutes
B Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (< spotting) with cramping
: pain <37 weeks (>spotting) >37
weeks
A on ; Mild hypertension
S Hypertension > 160/110 R
Hypertension Seizure activity and / or headache, visual | > 140/30 with/without
g disturbance, RUQ pain associated signs and
! symptoms
g : Atypical FHR tracing,
e Abnormal FHR tracing
Fetal Assessment abnormal dopplers
I Non-Fetal Movement Diseased fetal movement
Others i « Acute onsite severe « Major trauma « Abdominal/back pain - Ongoing assessment | » Anything that does not

.

.

seem to pose threat to
mother or fetus
Cervical ripening

QOut patient placenta
previa protocols
Pre-booked visits (ie
Rh and progesterone
injections, NST
Assessment for version
Rashes

Time seen by Doctor: ??"ZQJ/?*'\

Nurse Name : ....cccceeevvveercreeeen . SN

Date: %MW ............ Time: ...... 2. 8N

s i i A Nurse Signature: .

145
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" Mrs NAGA LAXMI SR PRADA HOT Rainbow"® b o

E 20-07-1992 33V 10M5D Children’s Bll'tthght
‘4~ Dr. SHRUTHI REDDY/D LAVANY Hospital 3\' R:fnaoW:esz:ALs
‘our Right to a Safe Delivery

T
NURSING INITIAL ASSESSMENT FORM

Datg of Admission: ... VAR Y.

Bageline Information:

Admission From: L ER T1OPD  C#TAdmission Desk [ ] DRIRE, NI Lot i iveninsboctissdipssoeditl

Prithary Language: | Felugu [ *English (] Hindi TR R e

OO D M R T A L S O e st s et e

Source of Information: [ }-Patiént ! Family IR T st co 7 et e s i el

1

AIIJgies: (1 Yes _'['/Mf [ Medications [_] Blood Transfusion 1 Food BB s R i
p o TY ) AR RRT, RN T OV SR R ONIOIRRIRUIR 12 (LT o] o 8 13 Loy 1 LN oo $0 B

Chi#! ORI - .........c..cc i St il e i it Doctor Notified on Admission: % “INo

...... 'C.%W 4 525"4//9/ Name of the Doctor: hﬁ

...... B isiiisiciiisitita iR L i i L TR S THHE RS 3:’% - O S

= T

Past Medical History: Obtained From \Z"!\Jatient ] Family Member [ Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
|

Gynecology Assessmenti/Z/th Applicable | Gynecology Surgical History: Gynecological History:

Nerrual FIStORY: ...t Caesarean Section://m:) L] Yes Contraceptives: kﬁo (1 Yes

....... JW“Q—M Cervical Cerclage: ,ﬂ; ] Yes Vaginal Discharge: ~TNo [ Yes

Onsef of Menarche: .........ccccooeee. Moo Ectopic Pregnancy: ,a/N?J [ Yes Post-Coital Bleeding: .-No [ Yes

Menstrual Cycle: [ Regular [, Iregular | Myomectomy: /fo ] Yes Infertility: Ao 0 Yes

Last Menstrual Period: 31/ r Others: If Yes Type: [ Primary [ ] Secondary

Obstetric History: - R R S — R 0N

Previgus LSCS: ... 4H W@ ..... V3. 2001

Current Medication: ;,None [ Yes, If Yes, Fill the reconciliation form

y History: [ Ao Abnormalities Detected
I Heart Disease L] Hypertension I Diabetes [ Stroke [ Seizures [ Kidney disease
I Liver disease Bl R ot OUTT R EURC Y. VOO SR G L ERT " | NN ST SORIPE |

Vital *gns / Measurements: Temp: %W HR: &3” RR: La ............
| BP: JL%!Q/D Weight .. 5.8 Height: ... BM: ...

\Pain Assessment: Pain: [ Yes V,No (If Yes, complete the Pain Assessment / Reassessment Form)

Y. Nol : RoHBH /FRM / CLINICAL / 151 (PTO.)




“‘:“f.‘a U RSO
zo-ﬂ'f 4 REDDY/OF LAVANYA
\\\““\“ “\\\“\“\\“m \\\“ PHYSICAL ASSESSMENT
General Appearance: VZ?HeaIthy C1ill looking [_] Anxious ] Agitated [ETHNONS: oo immensisasnss
Fall Assessment: &/Yes [ No Score........... W (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: véfes [JNo Score....... (}g (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
"I Mobility problem "] Walking Problem L0 Abnormality Detected
[ Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Dl)lo’ﬁbnormality Detected
L1 Overweight L1 Poor Appetite > 3 Days ] Needs Therapeutic Diet.
_Under Weight L] Diabetes Mellitus ! Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
./ Calm & Cooperative L] Restless ! Depressed (1 Agitated I Confused
B 1803 T £ el (NS et SO MRt SO N7 o -2 s T SN CHNEY LI A0 SO N B O

Inform consultant for positive criteria

Cultural & Spiritual Needs: (7 Yes [INO if YBS SPECHY ...cvovevereeeeeeeee e se e Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single  yJMaried  [IDivorced ] Widow

2. Special Habits:  Smoker: [ Yes \\wo/‘ Alcohol Abuse: [1Yes [INo~~  Drug Abuse: [JYes ONo—

Social History: Lives With ..........cooeveee . S03.46 AN T et et sthcmenrt e ekt

Orientation has been given regarding the following aspects:

Call Bell in Reach : ﬂs [INo Waste Disposal Explained:é///Yﬁ [INo
Infusion Pump : “TYes [INo Hand Hyw:iined: ! Yes LI No L] Others
Above information given 0 ...........cccccuiviainan, PLCW b o -

Name of Person Orientation was givento: ........J............. 9. ALY

Orientation not given REASON: ............ccccvevervrernnnensrernreressnees T e
Nurse Signaturé: ............ ﬁ/‘ ....................

Nurse Name: ........cccoeccrced AAAAAMA.......

Dl Tme; i 1 @..%s Rt)ﬂh
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It takes & fot to treat the little. Your Right to a Safe Delivery

(T

cariy warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
A TRIGGERS ONE ORANGE OR TWO YEL‘. I$9 ES AT ANY ONE TIME
| ey .

18
\3:\bate & A+ i
~\ < ™
'Vl’: 'rime891011121234@57891011)121(12(345 7
> 30
RESP 31-30
(write fate in
corres!-.a box) 101 '1200
PP SO T S N N S K 7% I N .0 Y = 0 . =
<94 %
Administered 0, (L/min.)
40
39
38 v .
3 37 . N Y
2 36 AYT T =
35 - . =

< 35

a1y Leay

170

190
180
170
160
150
140
130
120 i L
110
100
90
80
70
60
50

r\\.

7(‘;

'\U

Y o
o
T

130
120
110
100
90 /
80
70
60
50
40

el

N

~ Alert |
Voice
Pain

Unresponsive

URINE
mis /lhour

> 30
<30

Protin uria

Protein + +
Protein > + +

Lollhia

Normal
Heavy / Foul

Liguor

Clear / Pink
Green

TOYAL YELLOW SCORES

TOFAL ORANGE SCORES

Nurse Initial




[ Obstetrics and Gynaecology

Early Warning Signs

/

N

=

Complete a Full

Set of MEOWS
Observations

7

% N
1 Yellow Alert :
Repeat Observations
in 30 minutes
T J
) D
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N i J
< %
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
9 P

[

* The Modified Early Warning Score (MEQWS)
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'& %(0 Children’s & BirthRight
oE Hos p ital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TI

s e Fa\ P ¥ . -
Time | 8|9 |10f11)12| 1|2 |3 |a{5)e[7][8|e)rofullafa|[2|[3]a]|5]|M)7
>30

REBP
(write fate in
corresp. box)

190

170
160
150

155 P
t PR

120 o A =
ASS

100 b
90
80
70

60
50

130
120
110
100

K

l 90 .
% L VA —iﬁ I

60

50
40
NEMRO Alert | £ | i [ 3 :

RESPONSE pgce ; = =
1 Pain
Unresponsive

/

U >30
mlis / < 30

Protein + +

Protﬂnurla S e
" Normal

LOHh'a Heavy / Foul

Li*mr ‘ Clear / Pink
Green

TOTAL YELLOW SCORES i h v
AL ORANGE SCORES [} \. : } / 1”4 ;
Nurse Initial - v ] P




[

Obstetrics and Gynaecology

.

Early Warning Signs
(
1 Yellow Alert :
Repeat Observations
in 30 minutes
,
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
k. X 4 v
o N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N /

* The Modified Early Warning Score (MEOWS)
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s Rainbow’ & B %

A Children’s @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

any Warning Observation Score Chart - Obstetrics

Vs

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Ak

Date

Time

sfiy1|12|@|2]3|alB)e|7|8fe)rofaafn2]1f2]3]a]|s([6)7

RESP
(write fate in
corresfl. box)

> 30
21-30

11-20
0-10

Satura“ions

94 - 100 %
<94 %

Administered 0, (L/min.

9 duw_

40

1 f

35
<35

170
160
150
140
130
120
110

100

90

80

70

yis

2

50

190
180
170
160
150

140

130

120

. A
) Tl i

110

100

——1T

90
80
70
60
50

130
120
110
100
90

80

70

60

50
40

P
NN
e

Alert

Voice
Pain
Unresponsive

URINE
mis fihour

> 30
< 30

i

Prot%nuria

Protein + +
Protein > + +

Lo}]h ia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOVAL YELLOW SCORES

TOYAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
3
7 =\ @ B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Ao ik = : Y,
& 5
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e W,

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the littie. Your Right to a Safe Delivery

\

FLUID CHART

2.5 ‘S ['LQ’

1. All measurements in ml.

2. | dd up eaﬁh coldmn separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| QN Intake _ Output | st
[ﬂate Time Db']!a&ﬂi% Route . NG | Diarrhoea | Vomit |Drainage | Urine pgr%ﬁrgg &:ﬁge
Mouth | LV | NG
08:00 am
‘ 09:00 am
. 10:00 am -
| [1100am WS
| |1200pm :
01:00 pm /
Tatal Intake : Total Output :
02:00 pm g
03:00 pm R L N J oom / ~ 0 [\ \.t!
04:00 pm ki “j ) B
ssoopm | KL | » oo M,P i o) .
06:00pm | R L | M ltoom / ©_ Na jﬁ
07:00 pm | €2 { 1OM / oond| ¢ hm-l‘d’
Tofal Intake : Pyl o Uce | TotalOuput: @) — DAL J)
o [ Y11 oo M
09%pm| Y| ' | (oon]] f 2oon)| © ﬂ”&1
ooopm| W | p || o 0 Uuo
| 11:02 pm \h/ = e, Ny B 9 Aﬂj
| 12%am | Yo NGR | Lo | 0 Bkl
| | 01:00am .\\u( : | 3 f 9]
Total Intake : .{’f (g:@o\,l// " Total Output : \Dede)
0200am | @ ! \is0| popnd \ © Kol
0300am| p | A Ve ' O Y= 1
0400am | oy | shyo | (1o, N{ © .
’]}9 05:00am | 0, / {g\q!\gw | 9| o |
| [%0am| o | By [\poellf l o [
70| o1 | 4o | Lol ' 0 Il
Widlake: = ' oo Total Output:  \ ) —1400 ||

‘ﬁi 24 hrs. Intake

(600 v

Docu. n+ : RCHBH /FRM / CLINICAL / 092
- |

Total 24 hrs. Qutput | U — ) S} gotm ~
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MU

i

=
Rainbow® s

[FLUID CHART)  fispian” | (@i
16\s1e

Sheet No. : /@

It takes 3 ot to treat the iittle. Your Right to a Safe Delivery

N
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.

‘}%

Pl Intake T
Date | Time oriaéﬂjr% Route NG | Diarrhoea | Vomit |Drainage | Urine T;'é?g;gr%g- Nstljgr"s‘e
Mouth LV N.G
\X‘&} 08:00 am it fon
900am| [ M o bR
10:00 am | 3 ¢/ / A
11:00am | O 9 [0uert)
12:00 pm o, ’ Gowd| ©  Pemya
01:00 pm © f\l""]“‘
Total Intake : Total Output: ) — S&or! 0
02:00 pm 0 |ferys
0300 | o | Yreo O | pas
04:00 pm Qv(( | v~ vio | e [[lesy
0500pm | O |y, . o v/ Al © Heejr
06:00 pm % i : o |pe
2
07:00 pm ; < |py
Total Intake : Total Output: U/ ~ ) |, jyr - A
08:00 pm | o [war
0900pm| N | AP ¥ | o [Qwid
10:00pm| 5 o) ]
100pm | N° |B. D A~ Bedin %
12:00am f ol 0 |4
01:00 am Q0 0 —
Total Intake : Total Output : M| | el
02:00 am \ U Qv
0300 am KHo ) 0 (s
0400am| & | W | ® Ej:v
0500am | > | "l 0 | LM
0600am| | %0 | o] WY
07:00 am 0| L

Total Intake :

Total Output : AA—@ Yo 2

Total 24 hrs. Intake

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

Total 24 hrs. Output M= 3 V-
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! " 04
20:07.199 " JNPRADA non
Or. 8HRyTY Yiomzp

Uil

%

Rainbow”
Children’

Hospital

It takes a fot to treat the litthe.

)\ FLUID CHART)

S! eet No. : @ ............ o@‘

Right

s Birth
. BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1) All measurements in ml.

2.1 Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Docu. #* : RCHBH /FRM / CLINICAL / 092

-- I Onpt
yi‘bate Time gia;:i:i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis &l',?-ge
) Mouth | LV | NG
08:00 am 0O 3
00an| . [R,p O [%romy,
10:00 am ﬂ\.lr, ))f Rl 0O aﬂ&;“_
11:00am | \V" (% ‘ 6 e i
12:00 pm % f L
01:00 pm o il D s g
| Intake : Total Qutput:\ | — 9 — \— 7~
0200 pm P f el
0300pm| . Hho L o enel
0400pm | D¢ s 10 o |Ronpt
0500pm [ \N © Lbp [ 107 ) Gl
06:00pm | e l Gt t
07:00 pm Mo h i l Lo
Total Intake : Total Output: | / — €4 D— (O
| [ 08:00pm ; e
60| | O | v 1] o
10:00 pm ?{0 / '}‘ﬁp mri
TR ATl AW
1200am | \" k. Wl e
01:00 am e : [ WYL
Total Intake : s Total Qutput: (5 )y —)
02:00 am A A UT9.
03:00am} W {pm | WAl N
0400am | | : ‘;DSf o méz\
B0an| AV | o W S, 1
06:00 am \ i Lo A
| [o700am o | 2
Total Intake : Total Qutput: >~ 7~ " —5)
24 hrs. Intake )fkvﬂ" l Total 24 hrs. Output L 2% -l/o wl ~ )
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I ”ﬂlﬂmlllmmmllﬂlll [FLUID CH ART] gﬁﬁ‘f:&“.‘;’s ‘Elﬁfwﬁiﬁ,'lf
b | e
Sheet No. ; .. .................... %{%\‘g\‘y

q\{%

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.

Thrombo- [ a;
Date | Time 3‘1,!?&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am J
8] f&rr_

09:00 am o) a

10:00 am 144

11:00 am

12:00pm

01:00 pm

Total Intake : Total Qutput : (, — "M—

02:00 pm

03:00 pm

04:00 pm i

05:00 pm

06:00 pm

07:00 pm
Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am
Total Intake : Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am
Total Intake : Total Quiput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Jepartment of Anaesthesiology

re-anaesTeric evacuation VIRV Sepre® ‘ Yot ]

&5 a3 lot to treat the little. Your Right to a Safe Delivery

O .o M SRIPAADA- . Age: B~ g e UHIDNo: .. BPH —po Sy 3705

N - W T e Time: ... M. Proposed Operation: ....E.Le. 2. et . £LCA ...

STV | e S ) el D e T el R et e U S R o SV WIUt -t 1SR PRep S, o s M S
BP/CRT: oo HR Weight: ........ ASA Physical Status:  © 1 z{} 03 D4 o5
Laboratory Data:
Hgb: SR BIC088: I I e orsceesscrimnsses HIV: / b £ e A
ety L WS R HBS Ag: .. .NR....  ECGi.....
wec: .11 490 TR | S R S 20 ECNO: oo
1Plate: R.HQ__' Na: r ] e e Blood group: MY“- Stress/Anglo: .........ceuene
1PTl _____________________________ Bt b, o LRI e s i 1 R A SRS O o g
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