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Admlssiqlln No : 1P5-00174496 Admit Date : 29-May-2026 Admit Time :01:52 PM UHID : BAH-00657549

Patienti: Details :

Patient Name : Baby DYAGALA ARTHIKA SHREE Age :3Y9IM14D

Guardian : MrDYAGALA NARSIMHULU DOB . 15-08-2022

Gender . Female Religion :

Occupation : ~ Martial Status : Single

Address (H) - H NO 5-149, MANDANA PALLY, ALAIR (M), Phone No . 8754281249/ 8885392460
[ YADADRI Kollur Telangana INDIA 508101 E-mail . NOMAIL@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No :ERO01 Ward Name : 1B-EMERGENCY

Room No : ERO1 Admission Type : First Visit

Contact Details :

Nane : Mr DYAGALA NARSIMHULU Relationship : Father

CC-I'O;tact Address : H NO 5-149, MANDANA PALLY, ALAIR (M), Phone No : 8754281249

YADADRI Kollur Telangana INDIA 508101

-

Signature

Joctor Details :
Doctor Name : Dr. PILLARISETTI NAVEEN SARADHI Specialisation : PULMONOLOGY

Referral Doctor  : Self Phone No

Co-Consultant : Dr. JAPA AVINASH

. Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name ;. SEBLFPAY

Printed Date / Time : 29/05/2026 13:53 Printed By : 015284 Page 1 of 2
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cArLY WARNING SCORE: CHILDREN'S UNIT

Date : DAY BeTime:
octor / Nurse / F; Concern?
104
103
‘ 102
| 101
Temper#nre 100

(") % g\

‘ 98 ‘
| 97
‘ 9%6
| 95
94
Heart Ratéq 0
(bpm) -
150
and 140
Blood Pr&sure o
(mmHg) 110

100 v

Note: 90
BP does fot score gg
in early 60

warning gcoring 50

Heart Ratg (Number)

Resp. Rate (bpm)
(Over 1 Minute) *

: Resp Rale (Number)

Resp Mod/ Severe
Distres

Receiving 0,(//min)

.W’\!!II----I--I-- --.--------IIII
None / Mild ---I-II---.----I----l----I...l.

0,Saturations (%)

Conscigus [ Normal

Level Altered

GCS *

TOTAL SCORE i

Number of shaded boxes B

Pain Score Ol

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

ACTIONS Score 2 : 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.

reco 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 GCM 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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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 Review and Plan

Date Time Early Warning Score Date Time Name

I 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)
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Able to move ff extremities voluntary of on command =) Discharge
Able to deep freathe & cough freely =2
Dyspnea or liffited breathing =1  RESPIRATION : . .
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8P + 20 of Me Anapsthelic | =72 ¢ : . i
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8P = 50 of He Anaesthelic leve =
Fully awake || s
Arousable orjgaling =1 CONSCIOUSNESS
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i_ PAIN ASSESSMENT AND MANAGEMENT FORM

. Date || Time Pain Score Intervention Signature
|
|
Il
|
i
Pain ToollUsed: (0 NPASS [JFLACC [ Wong Baker O NPS Reassessment Frequency:
1. Every gight hours for al hospitalized patients.
Anaes{h BS!{J!OQiSt Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain
' a  Every 2 hours for first 24 hours

b, After 24 hours every 4 hours

| . "
Anaesthiesiologist Signature: A . .
| ¢.  Prior to pain reliving intervention

Date & ime: . Within 30-60 minutes atr pain rolleinterverion
PACU Iﬂiurse Name : s TranSerred 10 UNEDY (PACUY: .o
PACU I'i:lurse Signature: e D10 & Time:

Date &iimrrze:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1| TIE i PrOCEAUTE GONE BY ..o
CSE /Spinal /Epidural Position : ................. SPACE ©eererreee e, Technique (LOR/LOS) wovureenn
Depth: .o, Catheter at Skin: rersssssrscamuvsrissigssiiiiivn PABBITHIS 2 oorsmeecossassesposmsiisicnnmensmemmmmseeenmsseeeess
Parasthesia : Yes/No if yes details -

Solution Composition :

Any other issues :
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Delivery Details : ~ Time : oo APGAR: .......cccnen..  SVD/ Instrumental / LSCS if LSCS Details)

Catheter Removed by and Tip Inspected -

PABBIE SZUSHACHON © vttt s

Discharge /Shifting ordered by
DOCLOr SIGNELULE: «....ooeeeeeveeeeeee e
Doctor Name: ..o,
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient D@t Attendant

Operative Procedure: CU‘V‘M évxlac\_au/\ L EX.

Anaestlesiologist:%..gm ....................... S—— SUrgeon: .............. (D'\/MW ..... M8,

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaest'i sia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infug_ﬁng weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
cathetefs.

Specifi¢ High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[ Heart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
[J Shoek (] Obesity ] Chronic Obstructive Pulmonary Disease

Declar#tion by Patient Attendant '

e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[l Regional Anaesthesia ] General Anaesthesia [ Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
nedessary by them during the course of surgery.

e | al$o authorize and give consent to the team of doctors attending on me to administer blood products during the course of
0p¢rative period and immediately thereafter if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

OHIREREE: ..o @l .............................................. SUINAMINE: ...ccoiiinifiieesBhrassnssisssisssisissssmsibimrt A e NIRRT
Name: ............ @/"“"a‘f?m ........................................ Name: ............... D, .
Relationship with patient: .....2.. o770 ................... Date & Time: ...... Q—QJS’% ............................................
Date & fime; MT ........ Ve ... 7'}’;»«4 ...............

Doctor i*w
Signatur

Docu. l:FlCHBH FRM / CLINICAL / 021(26)
u. No. / FRM / CLINICAL / 0 10)
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Baby DYAGALA ARTHIKA SHREE i &
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PEvIAI L cu DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ..... L. -....L\ka.caen..mLMth. Date : ""1\.& ¥ Y
Type of Admission: Eﬁ DIER O Referral (if referral, DOCIOr'S NAMIE: wuuucervesuvussssssssssssssssssmmammssssssssanssssssssssmmsssss szt
Start Time of ASSESSMENt: .o..e.dorter SOP L cvvrren Weight: ....\LM.e.DM.?ﬁ-.j...
Allergic HIStory: ....coveuemissassssisens L T T ———RE
ST ———— Pediatric Assessment Triangle
ol (-l on RN Ien’((ous.\q,.m\cy ________________________ A ApPEAranCe = TICLS ..ucuuuuuussmersenssssasssrsssssssnssssess
i Since..$ PRTSR a{lo.{z.e ......
: -_[-tGrmal
.........................................i ................................................. B C Circulation _I:
; O Abnormal
B Sn ?le.(‘lrlmf(gzﬁenn'n\ .............. Breathing oy O
el seensssssssssssansssensensasssnsed %) f.\mo,lz} O 4 wos Cyanosis CJ
I TR RS SOP L X S SPIERROPE S e U = TNormal Bleoding 01
........................................................................................... O  Gasping / Apnea
Initial Physiological Status: E}Sﬁnlg ] Unstable Any urgent interventions needed: [JYes [JNo
(ECR TG R I T SO ———————
, Non Life Threatening OO0~
Significant Past History: Rmthﬁ—’i’i&mwrmmm.agc,l&H‘Lwhb@Bn@m

Medication HiStOrY: «.ccceveeeinencimssnssssannns oo tosssseesaeenses s SRR SAR SRR AR RS SRRSO AR SR ARSI RS SIS RS SRS

Primary Assessment . O.
] [ : " i
- Any urgent interventions needed: [ Yes €ING
Airway 60 _ - yurg ,
Q 1 Maintainable I YES ooeeeeeeeeeeseresnesssssssssssssassnnssnsssssssasssnsasasasusssnnes
D NOt Maintainable -----------------------------------------------------------------------------
‘ ereathlng
| Rate: Qz.lm.c\ $p0, on Fi0, ... 91144 Any urgent interventions needed: () Yes o
' ROV .. 200 C Ui T
Retractions: CJ Suprasternal JICR 0 SCR
B Ciinociie IR ™S |
Respiratory Noises: [ Stridor [0 Wheezing I 1111
AIF ENTY: oveeeeeeeesesesenserenes e . TS
Palpation Findings (If e T (O T e ?

ocu. No. : RCHBH /FRM / CLINICAL /157 (PT.0)
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' Central ... Any urgent interventions needed: [J O
O Rl o |:P oheral ] 508 L0 Yes LM
Circulation eripheral L.......2.. .
la)
BP: “\\IS_LLIT!)”HQ Murmurs: [ Yes {ﬁda .............................................................................
o [, —— ;
Pulse Volu e: s LIVBF Span: ....................................................................................................
& [:Peripheral ) ssy oo |
. k
B e T O S E
It in Shock: ECompens.ated .............. .
HYPOIENSIVE .. | ADYSIONS OF e
Heart Failure: [ Yes £ No
Muffled Heart Sound: [J Yes m\io ‘ L
Engorged Neck Veins: [J Yes ’I{No
Q GCS:...CLos AVPL......... Any urgent interventions needed: [JYes [1No
Disability Pupils:[ Rgsponswe_aﬁ Non-Responsive ] IYBS: ociiisniicisissshosmempopadevessasas csossssasisisosssaase
Size E > 11¢] 1| —
2 R ¥ S e S PP, SN
Active Seizures: [J Yes Erﬁo SUQAIS: ovvversriees Seesstssssssssssssssssissesssssssssssssssssnasssssessssessensersnsestees
Signs of Neurological COMPIOMISE ............vooevveo, e er st s e bbbt sssnnnnseseseneneane

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

Exposuu@ Temp.: TX'I’F-

Any Rash: (DYes _L3No,

It yes describe the rash ... HEYES oottt s seeeees s ssrese e
N 0T SO WO
Lacerations [ Abrasions [J Druises [ =~ wrrrerrermrminmsinissssssinssissnssesaessasssssnsssssnens Aaves
1| RS R
Final Physiological Status: ([ Respiratory Distress O Respirato'ry Failure ] Respiratory Arrest
) Shock- Compensated ] Hypotensive (]
O Cardiopulmonary Arrest KEHemodynamically Stable
Secondary Assessment: = Heac to toe examination with POSILIVE fINAINGS: ..ottt sssse e et oo
ERS PN s, Treatment Planned: ....................oooveooeeeeeeoeemooee
S S—.,, § )N W 10 T Y SR et
S o] S W - 7 T | (11208 swaker .
............................................................................................... D (L ool . indec. edaban
Need for Oxygen: [JYes [ No ifyes Low Flow High Flow (] PPV O
Final Diagnosis with possible Differential Diagnosis (If necessary): ........ e mm\-L(LTI,»Lemlu#’ﬁQ ........
Assessment done by . Sr. Doctor on Duty (If necessary)
Name of the DOCIOT: .......cuerrereDe@lcrecerrererrnnn. NamE gl thie 5E DOCr, . cmmnsnsiisissssmsmmmns
Signature: FQ\/*,L ............... L R S S
Date & TimMe: ......oovereeeeeenennnn. P S Y DALE & THME: weveverrrrereeeeeseeeesseseesesesssesseessessssesessessessnn,
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L DRUG CHART
Date of dmission: .................................. * DG ANBIGIBE; v s s %t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENER - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTO - 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.
URSES - 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)
. Date»
DRUG : e
Dose Route | Frequency [Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
: Dated
DRUG : Tie
Djse Route | Frequency |Start Date
DoTor's Signature |Valid Period| Pharm.
AdtTtional Instructions:
' . Date»
DRUG : Tige
Dose Route | Frequency |Start Date

Dactor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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BAH-00857549 IP5-00174496
Baby DYAGALA ARTHIKA SHREE
15-08-2022 IYOM14D ()
Dr. PILLARISETTI NAVEEN SARADHI

REGULAR PRESCRIPTIONS

Weight. ..o Ward: oz i

LT

v

Date

Dose Route

Frequency |Start Date

Tir_ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tigne

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date»

Tigue

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



3AH-00857549 1P5-001744 :
by DYAGALA ARTHIKA SHREE Weight. .coccocccccceen WA, vvomsisssonsiissi

08-2022 3 YD M 14 ] (F
)r. PILLARISETTI NA! Date»
T T e e e e
N Dose Dose Dose Dose
D G : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do Dose Dose Dose
Rqute Start Date *
‘l Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
1 - D
N#me & Signature of the Doctor bose - s e
| Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
I
| . . D D Dose Dose
Aflditional Instructions: o i ’
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
\
T
Date»
| | VARIABLE DOSE TiU’]e ] Nurse Sig. [ Nurse Sig. I Nurse Sig. Nurse Sig.
‘ Dose Dose Dose Dose
‘ BUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
oute Start Date Dose Dose Dose Dose
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Name & Signature of the Doctor - Dose nae Dose
" Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|Additional Instructions: . fose Do .
" Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
|
| STAT / ONCE ONLY DRUGS
|
) _— Dosage & Other .
| Date Time Medication : R Signature
- Instructions D 9 Nurses

Page: 3/4 (P.T.0)




"93-2022 o ""’“ OHREE )

” ”m i /IIWM V. FLUIDS CHART Weight. A% Jer. Ward. .................
tion of L.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse
Date o T— .:nmljhr=Mcgfkgfmin.eic) Route |y Sign | Sign |Stopping| Sign | Sign
245y PEVIQYNT W | loufh] Sai
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"

Rainba e
Chitdren's ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

| .~ .CATION RECONCILIATION FORM

Drug All 'rgies: ................................................................................ T Not known any Drug Allergies

8440085,

by Dya ®
is-p,,””o“-l ‘RTH'KAS‘.Wf?“g‘

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)

SAIMtNG FIOM: .. 2 N— STICTR R o

. ON
MEDICATION NAME DOSE ROUTE LAST DOSE | somissioN

S.No | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | poie / Time pssmas

1 ¢ OJDeC

2 \ L1C CIDC

3 || \ [JC [JDC
4 \ (JC [CIDC
5 | OJc OJDC
6 \ JC CJDC
7 \ 0c¢ Obc

8 ¢ Coc

9 || \ ¢ 0D
\

10 JC CIDC

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

Doctor Name & Signature : .................... %Sw ..................................

Date & Time :

Date & Time : Q%[ %Q_l‘yfioﬁ;\,m ............

Docu. No.f RCHBH /FRM / GENERAL / 090



BAH-0085754p o . "’}% .
ool DYAGALA ARTHIKA shpge Rainbow® | @

l ;:";;'w .ym.'.‘,“", Children’s .BirthRight'

i N 8ARADH ospita BY RAINBOW HOSPITALS

” l",”,”ﬂmm It takes a lot to treat the fittle. Your Right to a Safe Delivery
RESULT SHEET

*hosphate
Jrea
Jreatinine
ALP
$GPT
SGOT
1.Bill/Conj
1.Protein

> Albumin
5.Globulin

G Ratio

Jric Acid
5.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
|Cells

INL

Dorl. 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 : ............ e r—————————————————————————— L

Radiology : JIEE & s oo Dl s s e e Sy

MRL | s crmensmonsonstsnsmsmmmarras samstssasrrsssanssssssnninenspesibinsasieansa Asmch eSS AR EHTH TR R SRR S RY

Others [EGH: Confrast SIS al0. ) | ..nnmmsumnssmmimmpmmnmmicanumnommibevesmeesisse



H-00857 HIKA SHRE
—JL ‘Aw QYABA\'A AS‘Y oM 140
uﬂ‘

(ﬂ

S S i

Sheet h*n T S s

f{’

Rambow
Children’s
Hospital

It takes 3 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.

Intake

IV Site

J . Nature
Dag | Time | o i

Route

Diarrhoea | Vomit | Drainage

Urine

1 Thrombo- [~

phlebitis
Score

Sign.
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 :

| |0200pm

03:00 pm

04:00 pm

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

; tal Intake :

Total Output :

J 02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

ofal Intake :

Total Output :

Total 24 hrs. Intake

D*cu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output




BAH-00857545

Bab 1P5-001 1744
13.-o:.::,:°"-“ ‘;RTmu mnez * "z
Or. PiLLA, bl Rainbow® ®

i~ (FLUID CHART) bl | goruser

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

Sheet NO. & oo,

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- "
Date | Time gaé}'uri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis [ 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
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




%
Rainbow’ |@ BirthRight

Children’s

Hospital |\ &t
ACTIVITY RECORD FOR BILLING
S RS ——— TS St et
UHIDNo.: __ _______ IP ;3‘;;%?5‘?“ A:I:‘*::s;m:‘em 2 Y R E_ o oo ot

Rt O M 140 (r
S — |17 T — e
Room/BedNo:__ __ _____ Ward: __ __ _ ____ suggested Billablebed type : _ _ _ __ _ __ _____
WARD TRANSFERS
Datg Time From To Signature of Nurse

I

'l_q‘\ p o — b e ‘aé”\-c:]\\

Cross Consultation Visit

Doctors Name Date Order No. Signature

oo

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

AN C| CELT - dese

Qa6 90—

Ao/




MEDICAL EQUIPMENT (WARD & ICU)
Name of Connecting | Disconnecting .
Date Equipment Time Time Order No. Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

_g"\ﬂ\\\( BUSER | lolo oy CD 23 ) c,zQA:j\ :

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




