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It takes a lot to treat the lithe. Your Right to a Safe Delivery.

IH-00207565 IP-00060971 ,
ACT'V'T\.W B/O CHIRUMAMILLA ANGELINE !
2-08-2026 OYOMOD2H (F)

r. KODICHERLA VISHNU VARDHAN

L1 —

UHID No : -- e Consultant : - Dept :

Date of Admission : ——@-Lgbb ————— Time : -5:—3326m- Date of Discharge : Time: =======aunn
Room / Bed No : 2—’-2—6-:-l—-—-- Ward : _.DlL(u. ——————— Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature of Nurse

219lo6 | DS mitu Roorl WS ]

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

otk Equipment Time Time

Order No. Signature

1
/
/




PROCEEDURE

Date Proceedure Quantity Order No. Signature
B 0 hC Q STt A
ANY OTHER INFORMATION P,

Date : Time : Prepared By :

Staff Nurse

Shift / Ward

P8 X

" 50‘?@‘\

Billing Assistant

Billing Supervisor




E——— -

Patient Name

VIH-00207565 IP-00!
Baby B/O CHIRUMAMILLA ANGELINE
02-08-2026 oYom1D (F)

Or. KODICHERLA VISHNU VARDHAN

*DEFIC|ENCY CHECK IIQT n:u:;::nmAL CASE SHEET

IPNo: foq %\

=
Children's %BirthRight’

P ki e

wars DVIDRARRNTE or, ot
No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | — _‘
2 Discharge Summary - -] -— _
3 Nursing Initial assessment form q — —
4 Patient Trasfer Forms I — S
5 In-patient Medical Record . 4 — il
6 Doctors Progress Sheets 9 T L
7 Nurses Progress notes \ = -
8 Consultation Sheets
9 7 | General Consent for Treatment { == -
_&LO Conset for Surgery
il Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 | Pre Operative checklist '
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart 2 ~ ~
26 Intake and Output chart (fluid Chart) % i =
| | Drug Chart (Regular prescription) 4 = -
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | — "
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart \ . i
33 MLC form (in case of MLC)
34 Patient Educatlon Form
(5,4 X0 (o)
— K
Total No. of Pages X e _— | W

Signature and Date :




ERRORLOG

LOCATION: - NICU/ PICU/HDU/OT / GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



VIH-00207565

:tny B/0 CHIRUMAMILLA ANGELINg
2-08-2026 OYOMODON (5
Or. KODICKER VARD|

i NEW BORN DETAILS

B/0_Rlp - chemumansdla. - @n%tm
DOB: _ 2/&126, Sex: QQ,QQQ ; Maternal Blood Group: £ R 57Pﬁ9f—9vt .
1

Time: __t 3. UDAM Birth Weight: 2. €95 . Baby Blood Group:___ /] " periye
SVD/LSCS:

Indication: Qb-fé,% _&akﬁg PV CPQOM)EHW

Diagnosis: _ 37 +UWKA |genafe r/m,{zl@&,oy_ 2. 8rkof [ pils [Cr s ) fen.

IP-00060871

Q1P pLs -
Any Maternal Complications:
Spo2 Pre ductal Right Upper Limb: %S Inference : if the value <92 or

difference between preductal and post

Spo2 Post ductal Left Lower Limb: qé" . ductal is >3 esclate the situation
Any Specific Remarks: Thyroid Screening: : NBS:
Hearing Test (OAE): Red Reflex:
Head Circumference: cms Length: cms

i OPV, G, Hep-R, v lghe - el | |
Date Day of life | Weight | Weight Urine Stool DBM/FF |TCB/SBR

Loss
(> 10% Escalate)

2 35¢ &{.:(-". \/ \/

3(%‘{% \l} m nnr(\ M\f \
i A SBR
.‘_\\q\'\} Q1 10k (e v— OB ..

‘J‘-(%“_)




s . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's ™= Telangana, INDIA ,500009.
Hospital " TEL NO :040-42462200, Ext 2000,2001,2002

N WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR (AR UL ERE Y

Registration Details :
Admission No : IP-00060971 Admit Date : 02-Aug-2026 Admit Time :05:33 AM UHID : VIH-00207565

Patient Details :

Patient Name : Baby B/O CHIRUMAMILLA ANGELINE Age 0D
MRINALIN RACHEL
Guardian : Mr RAANNAMALI DOB : 02-08-2026 04:47 AM
Gender : Female Religion
Occupation : Martial Status
Address (H) - 24-17-1 SATYAM SADAN SIVAPURI COLONY Phone No : 7276609853/ 9700939722
?Uaéla?_?ln Hyderabad Telangana INDIA E-mail . NA@GMAIL.COM

Admission Details :
Bed Type : BASINET Bed No : CRDL-MICU-226-1 Ward Name : N 2F-MICU

Room No : CRDL-MICU-226-1 Admission Type : First Visit

Contact Details :
Name : Mr RANNAMALI Relationship : Father

Contact Address : 24-17-1 SATYAM SADAN SIVAPURI COLONY Phone No : 7276609853
Malkajgiri Hyderabad Telangana INDIA 500047

»("g s
Signatur

Doctor Details :

Doctor Name ia [g[i ggDiCHERU\ VISHNU VARDHAN Specialisation : NEONATOLOGY
Referral Doctor ; Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 02/08/2026 05:38 Printed By : 017231 Page 10of 2



IH-00207565 1P-00060971
aby B/O CHIRUMAMILLA ANGELINE
1-08-2026 OYOMOD2H (F
r. KODICHERLA VISHNU VAR

T T Chitdren's ‘Birthmgm-

Hospital BY RAINBOW HOSPITALS

It takes a kot to treat the little, Your Right to a Safe Delivery

N

NURSING DEPARTMENT
NEWBORN - NURSING ASSESSMENT FORM

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

Baby's Name: . B‘l(}*@ﬂijéﬂhﬂl ......................... Mother's Name: BZGALA.?UL?QE_ .......................

Date of Birth: ;)Qlé‘ ,,,,,,,,,,,,,,,,,,,,, Time of Birth: uquﬂ) ...... Gender: [ Male L] afe
Birth Weight: IS i = A Kgs HC: 26 ........................ cm Lenght: ........5 770 ..
Meconium in Liquor:  [1Yes ezJ’IﬁIT:' Cried at Birth: es [INo
Term / Pre-term / Post-term: ..........cccooevnce..
~ + .
Resuscitated: [1Yes FTNo Blood Group: Mother: ﬂ@) Baby: ..o,
Feeding: (] Breast Feeding [J Formula [J Both First Feed Tim™ . - o2orsea e
Mrs CHIRUMAMILLA ANGELINE
24-08-1950 ¥Y1M9D (F)

Ty

.
Mode of Deiivery' [ Normal [1LSES - Emergency/ Elective [ Instrumental [1 AVD

Physmal Assessment of New Born:

Temp:.36.:2....°C HR:.lus...L...(d...;Min HR:.L’!.,(..‘L;.(: ..... Min BP: e s;}oz:..,.f,cf.ﬁ.’,[,...

Pain Score: .......00.......... ( Follow N Pass)

Fall Risk Assessment: [ ) Yes [iNo Score: ... } 5 ........... (Fill the Humpty Dumpty Sheet)

Risk in Pressure Sore: [ Yes: [+No (Braden Q Score)  (Fill the Braden Q Sheet)

Behaviour Status on admission: _,Zﬁtéébing [(JCrying  [JCalm [] Drowsy

Findings:

General Appearance: Posture : '_}weﬁ-/Flexed ] Asymmetry

Skin: [+ Pink EFMeconiin St 2 OMers: ST v i i i i raemmensvammmenss

Nursing Management: ( Please strike through If not applicable e.g. Yes /Ne- )
Vitamin K 1 mg IM Administered: ~fés / No

Routine Care Provided: ¥¢§ / No

Capillary Blood Glucose Monitoring Done: Yes / No~

Neonatal Screening Done: Yes / No

1. Nutritional Screening: Feeding Problem Yes / Ne/
2. Functional Screening: Musculoskeletal Congenital Abnormality Yes /*’16
3. Socio History:  Siblings _¥§ / No

All information obtained from '.'/Méther ~ Father _ Other Family Member

Newborn Screening Discussed: Yes / No

Nurse Name: P*&w&(nﬁz Signature: P’ Date &Tamel’gj?’g@?%

Docu. No. : RCH /FRM / CLINICAL / 144



Chitdren's | @ BirthRight
PAT'FNT TRANSFER FORM I!-Ii)sqp:tﬂah[w .Bf RAINBOW HOSPITALS

Your Right to a Safe Delivery
IH-00207565 IP-00060971
_aby BIO CHIRUMAMILLA ANGELINE

3-08-2026 OYOMOD2H (F) Date & Time of Admission Date & Time of Transfer Order

r. KODICHERLA VISHNU VARDHAN
O v
a6 (@ \\St W

A R oleloe @ 5% 336m ale

Treating Consultant Name Transfer Ordered by Reason for Transfer

e - ()ow,alq C,‘Em VO ou

From Unit To Unit Information to Attendant
. \ Yes [~ Nol
« M L Reomn . 1S )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

P Yes| | No |
- \S _ ,f\%(-’) .

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

% %‘YNI koo ¢ L ' - (.\,”

4.

9.

Shifting Summary / Notes Written by Doctor: ~ Yes | No

! )y L 1&.&,? -'\L.

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
s Q‘)W AN \_x C (_O,,,Uﬁ :‘g

Patient & Clinical Records Received by :

7 @ U Khn
o, BN o

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
Unavailable Bed Nurse not Available Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102




|H-00207565 IP-00060971
aby B/O CHIRUMAMILLA ANGELINE
a-os-mc OYOMOD2H (F)

2z

Rainbow®
Children’s
Hospital

1 1t takes aot to treat the litle

NEONATAL lN-F_'ATIENT MEDICAL RECORD

C H A f\ﬂﬂh lj "C A ge: 36 lfFathers Name : .

Mother's Name : ............cvo....
Date of Birth : ...‘..u.QJ.%.f.z«‘.ogf..e.........‘.. L.j.8.[zo.!:.6.-................ UMD oscilscics s

BRRREGORBUIRNT ¢ ...t aaiissie i
Transferring Unit: [CJOT O Labour Room [ ER [ Ward

ODICHERLA VISHNU VARDHAN

[T

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

s AGR Dsnin
Date of Admission : .......

Referring CONSURANE : ..o eeereessemrensssessnsssssesssensssessens

Transported ? [ Yes O No - Ifyes: I Long (> 30 kms) I Short (< 30 kms)

BIRTH INFORMATION
: +
Name Rl C,g\ Aoy Moora SR - ... B % A

elin€. .
Gender:O0M [@F  Blood Group : . o Birth Weight (gms) : 2.8 3. Length (oms) : oo
Date of Birth : .. QJ & /Lo.a.s..,. Time of Birth : . D\ q’—\-hm 1, o S SRR S S S AN,
PlaceofBinh......‘...A....‘..Q.@.H’.. khtkor& 8 o T T

Estimated Gesth Age : ......cvveveevever
Current Obstetric History : (Booked / Unbooked Case)

Clné et 2d wﬁt’)
Matemal Age : . oSN, HE: . 1S3 wt: %\f‘:‘; BMI - oo

Married Life (Y’S e 3.6
Conception : wlth RX. :
Booked at what GA. : .......... LA EQ )‘-ﬁc,[ . AN Steroids Drugs / Doses : . . clu 2 33\»1&,;
SLIv r('&PL\G“CxﬂFlU[Lf""/§Con5r?
RECEIVEd: - &

Last Scans Details : ...............2. ==}
....TT Immunization and Iron / Folic Acid ; ........

. MATERNAL RISK FACTORS

ok Divja QUNE

Age:O<18yrs [ > 35yrs H/o GDM/ pre GDM/ on diet or insulin

Consanguinity : [J Yes EHI0 Controlled or not, recent values, HbA1 values : ...........c.coooveverinnn.

L]
COMPIANGE I B2 isa. covstomsaissctonsesmermiimmmisssasivassisisiseions
Scans : LGA, TIFFA , Fetal Echo : ......... AL @ b 44 !.'.f.‘i.‘..dj

H/o ypothyriodl@%en diagnosed ? Medication?
_O0n 2§ M(j oDn..

Any other Chronic Medical Problems, when detected

If yes, degree of consanguinity : (01 (02 O3
H/o PIH (after 20 weeks) / PE

How many Drugs / Doses / Since how long : .......c..cc......

H/o value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : .......c.cccivccinnene.
UGR ~WhBn alBotBd =7k cicismsissismimmssssisiisssasssnsarassminiosss ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF /

Redistrbution in MCA ) / Ductus VENoSUS : ......c..cccvemecvnicivennnns

A (™
LA e e

Infection : H/O, Fever
(OMalaria OUTI OTORCH OTB OOHIV OHBV)

UTI: When : ..o, Any CURUPE ..o

g 1L R 17V P _.!

PPROM : Duration : §.5.\§. P—") [ Uterine Tendemess O Foul Smelling Liquor I HVS (if taken) - Results : .

I s

R D)1 11, B S SRR 1. s oo s oy T e S

Medication during Pregnancy : ..

,2-:5-"
CIN : L85110TG1998PLC029914 Page: 1/8 (PT.0.)

148 hox
Ca.u bavan. - o)

ain.



Mgl roes IP-00060971
aby B/O CHIRUMAMILLA ANGELINE
2-08-2028 OYOMOD2H ()
r. KODICHERLA VISHNU VARDHAN |

T PAST OBSTETRIC HISTORY
S.No.| Age | GAwks | B.W | Gender Significant Details
Cl:! 1T Me! !!Ul\(fmff' [JPDQOM {{ALH- )LTbj.
CLL, LY . er b

PERINATAL HISTORY

Treating ODSIGAN S o..cionatinsiissomsimsseasssrmssiomsisspissssironsnsinssiasossonnsasss LIOBEUE 5 ssossssnsanssasssssossssasinsssssrssmpsisssinssnmrenseas . INDOMY, [ Qutborm
Duration of Labour E me L c > CTG: O Normal [ Suspicious [ Pathological
First stage (> 18 hours sig) K‘ '3\ U IR N R
Second stage ( > 2 hours after. dilation ) Oirewion: Resuscitaion : O Yes./ﬂb
LSCS : O Elective [ Emergency Indication : ....=f..... GO ARG cociiamnnamini i s
Specify the reason : ....... @Tﬁm L5 LR " Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : OJ Induced [ Assisted Vaginal malformations, ClOtS 1C : ........ieemmmisibinimmensnessssssscssnsssnsessnnes

NEONATAL RESCUSTITION DETAILS

APGAR SCORE Gestational AGe : .....o.ccervvnererrnr. WEEKS & oo,
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale Acrocyanotic | - Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
REFLEX IRRITABLLITY | No Response Grimace Cﬁtﬁafﬂf
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent | Hypeaesiaion | Good, Crying
TOTAL %] dlio
Resuscitation Snapee Il Score
. Mean BP (mmHg) | >30(0) | 202 -29 (9) | <20(19)
Minutes 1 5 10 Lowest Temp (of) >96(0) 96-95 (8] <95 (15)
Oxygen  Pao2/ Fio2 (mmHg%) | >249(0) | 12495 | 03098(15) | <03(28)
| Lowest Serum PH >=72(0) 71719 (7) <1.1(16)
PPV /NCPAP | Multiple Seizures | No (0) Yes (19) B
ETT Uouput(mi/kg/mn) [ >=1(0) | 01088 | <01(8) |
Chest Apgar Score >=7(0) [ <?{18] _I[
Brith Weight T >=tkg(0) | 750-999(10) | <750(17) |
Epinephrine SGA > 3rd percentile (0) | <3rd (12) = |

POSTNATAL / HISTORY OF PRESENT ILLNESS

Chief Complaints :

Page: 2/8



IH-00207565 1P-00060971 |
aby B/O CHIRUMAMILLA ANGELINE
1-08-2026 OYOMOD2H (F)

r. KODICHERLA VISHNU VARDHAN

QL TR

LA /chnSokk Ccs:é C(%EE‘:
s YK
e an]y V[ )
Gd clord<t I
C o
(LAt W)

Investigation details in previous Hospital :

Feeding History :

Past History :

Family History :

Socio Economic History :

Page: 3/8 (PT.0.)



IH-00207565 IP-00060971
aby B/O CHIRUMAMILLA ANGELINE

1-08-202¢ O‘I'OMOD:I-I (F)
r. KODICHERLA visH

NN

GENERA EXAMINATION ON ADMISSION

General Disposition :

i .

VITALS : Temperature : ...
Color of the extremities : .......ccocovvye.

JAUNIBE S S

4 22 1 LBJ&’*
PO\(\MC‘\("]QAQLJ

mﬂ&

PRlor s 0 2 T T 5.

Anthropometry : Birth Weight : . ........ccccocevvrnrnnee.

Ponderal INdeX : ......cocevveveerreeeneerersenens

L 2 ciiccsinresivninn WO & ssismuiniiviacin PYOSSOt WO o0 o

HEAD TO TOE EXAMINATION

HEAD :

Fontane!les :
Sutures

Shape / Moulding :
Edema / Bruising :
Size - (H.C.):

Facies :
(Any Facial
Dysmorphism)

NECK and
CLAVICLES :

Range of Motion :
Asymmetry :
Masses :

EYES:

Symmetry :

Red Reflex # [ @
A )
Discharge :

EARS, NOSE
MOUTH and
THROAT :

Nasal shape / Patency :
Palate :

Gums :

Lips :

Tongue :

‘\
@)

Ear set/ Shape :
Periauricular Pits / Tags : \

Page: 4/8




= AEANTLLA AIYSELINE I ' ooty
1-08-2026 0YOMOD2M (FI
" KODICHERLA VISHNU VARD

HIHII(HHMIIIMHIHIH

THORAX and Shape of Thorax :
BREASTS : Position of Nipples and Number : {

ABDOMEN and Shape :
UMBILICUS : Organomegaly :
Bowel Sounds :

Umbilical Stump :
Discharge : l

GENITILIA : Labia / Hymen : J
Testicles/penis : -
Anus :

HERNIAL ORIFICES ’

TRUNK and SPINE :

SKIN LESIONS :

EXTREMETIES : Fingers / Toes 2 : Arms/Legs:
Deformities : @/ Mobility : @
Hip Joint Examination : '

SYSTEMIC EXAMINATION :

Respiratory System :

Breathing Pattern : Cl.Regular [J Periodic [ Shallow [ Gasping

Mention If baby has Respiratory distress : RR : ................ccccec.... SCR/ICR /S8€ - SAW DIEALING : vvvvvevvvvrvevresoeeeeeeeeeseo oo
Scoring of respiratory distress if present (Silverman or DOWNE'S) : ...........oooveeveereeeersriesnnnne

Mention if baby is on : 0 Hood box [ CPAP [ Ventilator

SHREWIS s tisasiniion H N {@
Sp0, : ({%( sAUSCURAtON & i ... Breath Sounds : .......cc.coevvrrrrnrnsrenes Adcied Sounds : .........

Cardiovascular Systen 3
m’\ (\

HR: lf 3 . s POCOIIA] ACHVIEY © woovoeeeoosseee st

FemoraI'PuIsqs {ﬁ‘} S T '
Other Peripheral Pulses : .

Signs of Cardiac Failure : ..........\ ...

]

Abdomen.: HOIMIA OFIfICE & +vvveoeeeee oo
L

Firstaine paseed .l mmnmnnaimasGiis

L . L, . S
Palpation : ........cccceoovmercrcencc e,

Palpable Masses : ........cc.coou..fovee McoremrZonraerernnsensenns
Abdominal girth : ........oovceee Moo,

MECONIM Passea ..o g ey

Page: 5/8 (PT.0)



auvy Biv VITRUTMARILLA AVaCLINE
1-08-2026 0YOMOD2H (F) .
r. KODICHERLA VISHNU VARDHAN |

TR —

HI

Nervous System : Higher intellectual fUnCIONS (SENSOMIUM) & ..........cuuuuiririmuunisssissmssiss s ssissis s s
SRR OF WAKEIUINESS © ...vvvovvens esssstberessssssssesssssssenssssssasnasssessrensensesassssnassspeadbisthassssssssssssss ssasssesssanssnes soesssensbeassbssLERESRISHRS R ER SRR IO SR SRRSO R SRR TR0 05
PTECHIE SCOTE | ooicilioreessarsiesssesessaessssesasserassarmesserssssssersssassossassoratsasassassaiassasssssssassetsshssres e ot sasasvasus et e s et besadbaL s FSH BT B bR bR B b bbbt e bt s

B RS i i e e S e keSS SR Va4 AR SR S A BTN TA S o RD Y s S A SRS SO0 RS PR LS

Motor System :

MOTO'S © oviireeeseeseeeresesssasssseess sesernesasaesbessessessesessebersennssaerassnsnnne

PASSIVE TONIE L usutrerersorsssessnarssressossssasssassssassssanesss esnsnsass sussnasnnyas snssaress rssssseas 45504430444 5420804 £ 1434080484000 08BaLH SO namoin B e AmmON SRSV R R HEST PR RS e b aE b e s b e
ACHVE TONG : v.vvvveeenenreecsirensmsersrerseressessssassossesessassasasasssssssasmsssssasssnsasessasnssss ossnesssssesnesnsess bersnssohbebessssstnsatasnas sarabessssssssatnsnstassiassteststosasasiosannieseress
INBONALE] RETIEXES : ..ucvuenesemseressrssesesssrasssssassssessssassassssssnsssinssasnasassnsssssansssassansssssasnssasiaissnni saarssasss sossosbirsisassd sasna iushatasiasusssessisasionnssssinsosmunssnsnsnaiansases
Grasp: XPalmar [ Plantar [0 Sucking [JRooting [0 Crossed addUCION : .........couvuvmusmsmieeusssmsisrsssisnssssssssssssssssssssssssssssssssasaas
Slafl 2hd SPINE .. i e

DIagnosis : .....cccoererrmnmrmensmseser st asissanens

bk Eenlscs [fcy[Tohr

C1AR.) AGAL. No. Anarolics

FOOT PRINTS

Left Side : Right Side :

Resident Doctor :

Signature : .................. d C 2
Name: ...... CH GPW E S"'I..
Date & TiMe : ..ocoocccvvvrrrrrns 2Le L2 b

Name : .....%...5%&

Page: 6/8




VLEBITEE

IIMIHMIIMIIIIHM ﬂmﬂ

Information gives uy. ly [J Friend

Will patient require transportation arrangements to go home: COYes [INo [INA :
Will Physiotherapy require athome: [ Yes [JNo  [INA (
Is home medical equipment anticipated: ] Yes [ONo  [INA

Is home oxygen therapy anticipated: [ Yes [ONo [ NA

Breastfeeding [ Yes CONo [INA

Formula Feed [ Yes CJNo [INA

Are dressing needs at home anticipated: ] Yes CONo [CINA

Any other needs anticipated: U Yes CINo  HYBSSPOCHY ..........cornsrememsresansmrronemsoncinisia b

Feeding Plan at the time Of SIFING & ......c.oiviicccccie et se s st ss s s e s s s sanaeseseensesesnenns

Screenings done during NICU Stay :

QOO 2 . o5 A A i A SO SR R Jiuisassaiusiosusvosisssiossnmidunissiits
Hearing Screen : D i B R R ————
e Sl
425 TR PP, ST R R YO 0. DN IO (S s e R e s

Discharge Details:
Neonatal Condition at Discharge:

Page: 7/8
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‘H;?SFHR UM 1;.“ 31“ u,F‘. ’
1-08-2
i
'm\n\\\\\\\m\\\\m\m\\
Fooumy: [] Breastfeeding Exclusively [] Breastfeeding and Formula Feeding [ Formula Feeding
Vitamin K given: (@ I No
Vaccinations given [ BCG 1 Hepatitis B OAJ0 v o AT SO o N T 8 O

Neonatal Screen Taken:  [1Yes [ No, parentsadvised to have Neonatal Screen at National screening
program centeron:.................. LI ! S, B
Hearing Test: 1Yes [ No

Jaundice: [INIL [ Slight [ Moderate
PassedUrine: [l Yes _ No

Passed Meconium: [ Yes 1 No

Weight atdischarge: .........cccoeevovvvecvevecncrennes

Appointment was given forfollow-upatOPD: [ Yes —1No
Date of Discharge: .................. P B e
Dischargeto [ Home B[ 5; 11 ;. v
Against Medical Advice:  [] Yes 1 No

Referred to another hospital: ] Yes 1 No

Discharge Medications: [ Yes [No

1 s OO~ oe SRS 0 < LN WY SR
Final Diagnosis: ‘—DGF{B ...... B*—“f\b TETNL o8 cosbsissiBimsnsiois o ot
.................................................. LS L o LN A 7 S0 o, 8 AR
........................................................... et SN TGt
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"Vl Hospital _ | ) =ueorin:
It takes a lot to treat the litle. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE '.,fgﬁ AR ;f‘; ;;{“ﬁ, DA
Less than 3 years old 4 | W |\ U Y J
Aok 3toless than 7 years old 3 '
71tolessthan 13 years old 2
13 years old and above 1
Male 2
e Female 1 \ \ ( | !
Neurological Diagnosis A
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 v [ | !
Notaware of Limitations 3 ‘ 9 | 2 ¥
Cogpitive Forget Limitations 2
Impairments 6 rianted to own ability BE \
History of Falls or Infant-Toddler Placed in Bed 4 q ) Y u
Patient uses assistive devices or infant toddler in crib or r
Environmental | Furniture/ Lighting (Tripled Hool’ﬁ]J Ge 2| % J 2, >
Factors Patient Placed in Bed 2
Qutpatient Area 1
Response to Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Nusihesta More than 48 hours/ None 1 \ [ I \ \
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 \ ! ! |
Total W Iy [t ’\ 'S
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or ahnve
Bed in low position 3\ Jesi | o (wb | ta0b
Call device within reach b N X v -,
Wheels Locked N |« [« lc.-
Room free of clutter Vi |V T~ Je_
Adequate lighting 7 |7 e |~
Wheel uiiai Ce,, b v X X %
Other Intervention(s) Specify % i « | | [~
Nurse's Name: s A, L\ MW
POV Ty 19
Signature: @) }/&/ a @
Date: W PN PIE ’),\Q 2 {3
Time: M RN | v C\br' j_Pm
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Response to
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Surgery / Sedation
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Usage

Antidepressants
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A . Rainbow Children's Hospital - Secunderabad
Rainb‘bw . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children's _ " Telangana, INDIA ,500009.
Hospital s TEL NO :040-42462200, Ext 2000,2001,2002
* Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Baby B/O CHIRUMAMILLA ANGELINE

Patient Name: MRINALIN RACHEL Age : 0OYOMODOH
IP No: IP-00060971 Sex: Female
Consultant: Dr. KODICHERLA VISHNU VARDHAN REDDY Ward/Bed No: N 2F-MICU/CRDL-MICU-226-1

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

Iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient. '

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:
1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
learance. In case of failingthe ission, Lwill pay 200/- Rs.
\~eceivers Signature...... gl

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.

4 Financiﬁi a%ﬁr&ounseling has been done to me.
Signature o nt/Relative:

Name: NV | ﬂ \_A%nmh’u‘ja—l Patient Address:
: s 24-17-1 SATYAM SADAN SIVAPURI
Relationship: ~ f¢ M COLONY Malkaijgiri Hyderabad

Date: b % )3 ,% Time: _§:33 'ﬂ"l/\,\ Telangana INDIA 500047

Wittness Name:

Wittness Signature:

Printed Date / Time : 02/08/2026 05:38 Printed By : 017231 Page 2 of 2
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1
103
102
101
Temperature
(F) % L
% X
97
96
95
94
Heart Rate b
180
(bpm) 170
160
and 150 o
140
Blood Pressure :gg
(mmHg) 118
100
Note: 90
BP does not score 80
in early Eg
warning scoring 59
Heart Rate (Number)
70
60
Resp. Rate (bppm) %0
(Over 1 Minute) * 30 [ ¥
20
10
Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (/min)
0, Saturations (%)

Conscious | Normal
Level Altered
GCS * —
TOTAL SCORE
Number of shaded boxes P
Pain Score o
Observer’s Initials |
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 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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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.

« 6Beclinical 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

» |fatanytimeaddtional 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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104
103
102
i <4 N
101 .i “f‘k \0 :;
Temperature 100 7 E\"q I (O I D ; ) =
(’F) 4 o . T
99 1 L -{:b ,«{Z‘};'e % % £
98 2.4 - . T
9
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 Tl -*———-'——‘# .
Blood Pressure 13 =
*
(mmHg) %0
100

Note: 90

BP does not score gg

in early 60

warning scoring 50

Heart Rate (Number)  |/}0 b AW ) W \ Iy

70
60
Resp. Rate (bpm) 50 = -
(Over 1 Minute) * — R $
20
10

Resp Rate (Number) 4 \ Wo

Resp | Mod/ Severe

Distress | None / Mild N W [N )

Receiving O, (I/min)

0, Saturations (%) 11 14¢ qf q 9 o)

Conscious | Normal v ™

Level | Altered

GCS * & \S \$ \S \S

TOTAL SCORE 5

Number of shaded boxes | ©| | @ ol |o 0 0 0 9

Pain Score 4 ) o1 le] [o 0 o p

Observer's Initials e WSk BK [ b (D) 1

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 : Shift incharge and PICU /NICU fellow or PICU/NICU 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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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

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.

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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190
Heart Rate 18

(bpm) 170

160
? . b -
| Blood Pressure 130

* 120
(mmHg) s

100
Note: 90
BP does not score &0
in early 70
warning scoring 5

Heart Rate (Number) ‘ % - ¢

70
60

sp. Rate (bpm) 453 ; -
wver 1 Minute) * - = = —

20
10
Resp Rate (Number) n

. Resp Mod/ Severe

- | Distress | None / Mild

| Receiving O, (I/min)

' | 0, Saturations (%) 2 a

' || Conscious | Normal [\ <
| | Level Altered
GCS * i | . \ n 18
TOTAL SCORE B ] T
Number of shaded boxes| O 0 | [0 0 o | bof| |, 4 0 | |p
Pain Score a1 D) ol || |O Q A Y
Observer’s Initials Ly %Y " h}" [N [ (A
! ACTIONS Score 1 : Ccnti.nua normal observaticlm by staff nurse :

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 incharge and PICU /NICU fellow or PICU/NICU 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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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. '

* 6clinical 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.

* AnyEarly 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

« [fatanytimeadditional 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). | 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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| Doctor/Nurse/Family Concern?
i
103
102
101 o
Temperature 100 T -
" i
8 O il T
o7
96
95
| 94
Heart Rate 190
(bpm) s
160
and 150
140
Blood Pressure 130
(mmHg) * i
100
Note: 30
BP does not score 80
in early ?g
warning scoring &
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 30
20

10

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving 0, (/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \
TOTAL SCORE v
Number of shaded boxes o
Pain Score O] |eo
Observer's Initials 4,/
—
ACTIONS Score 1 Continue normal observation by staff nurse e
Score 2 . Shift in charge nurse to be informed and continue hourly observations J-f
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to
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 incharge and PICU /NICU fellow or PICU/NICU 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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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.

* 6Beclinical 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 orabove should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name
» |fatanytimeadditional 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 abservations
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 vrhat 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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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.

£
e A "&a v .‘

Output

IV Site |

Nature
Date | Time | ofpyjig

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- g
Urine | phiebitis Sign.
Score | Nurse

Mouth

Y

N.G

* 1 08:00am

09:00 am

.- | 10:00am
‘ 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 Output :

02:00 am

03:00 am

04:00 am

&Q" 2:332 DEL

07:00 am

Total Intake :

Total Output :

Total 24 hrs, Intake

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

Total 24 hrs. Output
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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.
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rombo- .
Date | Time gagﬁ:i% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis hsh'ﬁgé
Mouth | LV N.G 1
08:00am | Dpg v | e oY
\Qb 09:00 am 6 NI
10:00 "
D an | OBF i o_J\\g
5 11:00 am V.| o
1200pm | P & /
01:00 pm / ol
Total Intake : Total Output : N
02:00 pm ] P
%\)" 03:00 pm Ot il L [ ] b 'y:\‘“ .
9\ 04:00 pm ff] So 3 {_
05:00 pm 0% ] | 4,\
06:00 pm [ (> %
07:00 pm 0 -
Total Intake : . Total Output :
08:00 pm 1/
09:00 pm LR — v [
10:00 pm
1:00 pm DR b | Rougiben
12:00 am \ \ Q)\I 7)\‘1 I
01:00am Obhe L ] @ ah
Total Intake : Total Output :
02:00 am kS
| [ V =111
\§° 04:00 am EW\C‘"
(h\% Os:m an] o > ]\a L]
| 06:00am DN @. ddm
07:00 am I
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. OQutput
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1. All measurements in mi.

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

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

rombo- .
Date | Time Oh;aft}ffi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits ,?L?ge
Mouth LV N.G N
08:00 am DM - \
09: ' Y‘B\\"
00 am 74 N 5
10:00 am DEW ol
® . 1w & | v
3§ 12:00 pm 151Ul i \ [ ui v
|T\
A" [ot00pm
| Total Intake : Total Output :
02:00 pm (M) 0
03:00 pm /
04:00 pm DR = 9
% 05:00 pm 2 i
06:00 pm 0. 700 P4 \ |3\
07:00 pm h J | (08N
Total Intake : Total Output :
08:00 pm 0 B
09:00 pm ’ -
<3 10:00 pm 15 A0 i l
\\ 11:00 pm ’ ‘IJ
‘L7 12:00 am o) W/ " \ <"\
01:00 am FANK
Total Intake : Total Qutput : } -
02:00 am ng /"_}Q?f‘
J T , @
\ ooh | 04:00am Degn \ VAL
: >
X [0500am SN\
06:00 am Of-5) T
07:00 am 4
Total Intake : Total Output : /
Total 24 hrs. Intake Total 24 hrs. Output
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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.

Thrombo- ;
Date | Time {l;.}ag?uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis E:,?gé

Mouth | LV | NG 19
08:00 am DIy v' 1] ]

09:00 am l

[
\&w 10:00 am AVJ((OS ' o Nt e

11:00 am | [@
'12:0{]prn 4 \ ‘\f%,v»

01:00 pm
Total Intake : Total Output : -
02:00 pm

03:00 pm

04:00 pm /

05:00 pm /

06:00 pm o
07:00 pm /|

Total Intake : : Total Output /
08:00 pm

09:00 pm

10:00 pm
11:00 pm r v

12:00 am /

1 01:00 am
Total Intake : i / Total Qutput :
02:00 am 5
03:00am /
04:00 am /
05:00 am f
06:00 am /
07:00 am
Total Intake : ¥ Total Output :

- | Total 24 hrs. Intake / Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a lot to treat the litte.

BirthRight
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Your Right to a Safe Delivery
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APTT
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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