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| = L) Rainbow Children's Hospital - Banjara Hills

inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Khildren’s i ,Telangana, India ,500034.
'Hospital Srtheign TEL NO :+91-40-4466 5555
! R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Il

I
I
Régistration Details - UETINEEI O

At*nisslon No :IP5-00174376 Admit Date : 27-May-2026 Admit Time :10:29 AM UHID : BAH-00657370
|

Pq‘lient Details :

Palient Name : Baby Of KHANSA AIMAN Age :0D
Guardian : Mr MOHAMMED NAYEEMUL HASSAN DOB : 27-05-2026 10:00 AM
Gender : Female _ Religion
Oiupation : Martial Status : Single
Adi‘ress (H) : HNO 11-3-577 Mallepally Hyderabad Phone No : 9550128974/ 9493215010
| Telangana INDIA 600001 E-mail : AIMANMJCET@GMAIL.COM

Ac*'nission Details :
Bed Type : BASINET Bed No : CRDL-SW-417-1 Ward Name : 4F-BIRTHING CENTRE
Ro{rm No : CRDL-SW-417-1 Admission Type : First Visit

Contact Details :
Name : Mr MOHAMMED NAYEEMUL HASSAN Relationship  : Father

Contact Address : H NO 11-3-577 Mallepally Hyderabad Phone No : 9550128974 / 9493215010
Telangana INDIA 500001

ature

Doctor Details :
Do&or Name : Dr. VIJAYANAND JAMALPURI Specialisation : NEONATOLOGY
Re*rral Doctor  : Self Phone No
Co-Consultant
!
Payment Details : Deposit Amount  :0.00
Pa*nent Mode :Cash Payor Name : SELFPAY

Prfnte+ Date / Time : 27/05/2026 10:33 Printed By : 015513 Page 1 of 2
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| ncONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION

Mather's Name : ....... l 4H ... e AH”!MPH\? ....... A LR el s o P S
D#e BT, e il s P DB OT ATUSBIINT - ........ococoomsgaimansinessasionsnisbisonnis SIIBEIID.. c.cxiosios chirapassiustrhoibbrmias il
DI © ..c.ccnccooecicresicc o i Riomenio b sisfisie T T R S NI

TrJnsierring Unit: C10T [ LabourRoom  [JER

Transported ? [ Yes [INo - Ifyes: [JLong (> 30kms)

] Ward
L] Short (< 30 kms)

BIRTH INFORMATION

L SRR B oo R BN G 7 S SO

Gender: (/M DJ/, 2T s Birth Weight (gms) : 3'\«%1 ...... Length (cms) : N SV
Date of Birth - DA 05124 rimeorerm: 1. P | e Ry el R e
PI*ce - R Wie Babang...... Estimated Gesth Age : ......> 64—5""93:}‘1/\5‘% ........
Current Obstetric History : (Booked / Unboo\;ed Case) 1y ] 9 )g 5 J:J’J 6 / AL
Miteral Age : L. H: .. W i _ PR Married Life : ................ LMP: .o = SO T
G&nception or with Rx. @ TTRET N Ly KR . 0 SR S I ST o
Bpoked afwhat GA. : .......coou...... 0 e Wi 1P AN Stirtids Drugs 7 DOBES * ... b i s st eons
Last Scans Details : ........ 265128 B0 WIS o phaliC = Olovwanter O f}’?\“wx
........ A‘T’\ru P m ..’..%T.H.H..g....(...\.ﬁt!.' ..... :.?Toﬁmprl]ﬁgi;a%n and Iron / Folic Acid : ﬂA

MATERNAL RISK FACTORS

[Age: [1<18yrs [ > 35yrs

| Consanguinity : ] Yes [ No

| If yes, degree of consanguinity : (11 (12 [13
i. H/o PIH (after 20 weeks) / PE
" How many Drugs / Doses / Since how long : ......cccoeveveeeeneee.

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

H/o GDM/ pre GDM/ on diet or insulin ‘

Controlled or not, recent values, HbA1 values : ..........ccceeueneee.
R D, o FAFH. =M.
Compliance with Rx : ......... JQ—?.&‘:]M) ...............................

Scans : LGA, TIFFA @
H/o Hypothyriodism : When diagnosed ? Medication?

oliguria, any investigations (LFT, platelet count) : .........c..ccoevneue Any other Chronic Medical Problems, when detected
[ .................................................................................................. A O UM 2 T, M 0 1 IO
b Tl 1 e e s S . - A S ot ( Anemia, SLE, Jaundice, CHD, Heart Disease )
Doppler ( Increased Resistence / ADEF / REDF / Infection : H/0, Fever
Redistrbution in MCA ) / Ductus VEnosuS : ........cccccceereeccreenen. ( COMalaria CJUTI CJTORCH [JTB [CJHIV [CJHBV)
DI ... ccon oo bomiibn i i Bl 3 i UND SN D ciscocnmmtmntliasin RO CURIR S oocisciscciiiniivinarinnid
BEEREIN: Diiration : ............cccieeia. [ Uterine Tenderness (1 Foul Smelling Liquor [ HVS (if taken) - ReSUltS : .......c.covvevevevucenene.
ST T G e e R S - SO B R g SR DAHON : ......cooonnssimmrinsstuss capmmiin SRR
| Docu. No.: RCHBH /FRM / CLINICAL / 129 (261; Page:1/8  (PTO)
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Baby Of KHANSA AIMAN

27-05-2026 0OYOMOD1H
Dr. VIJAYANAND JAMALPURI

CRTITTTE

................. B S e e st TR .
SINo _',Age. GA wks 'L_il.‘}ﬁ_'-BLW : X

(F)

PERINATAL HISTORY

Treating ODSEEtriCian : ..........coccovvvveveceireereeceee e, HOSPRE 2 2w i i o Olnborn O Outborn
Duration of Labour é N CTG: CINormal (] Suspicious [ Pathological
First stage (> 18 hours sig) MM,B:M . MSL Ll e e
Second stage ( > 2 hours after dilation ) Resuscitaion : [JYes [INo
LSCS : L] Elective (] Emergency Indication : ...............coooee.... CORIRBE S .o St vt ot e o s P st
SPECITY the MBASON : .......eeeee vt et Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : (] Induced [ Assisted Vaginal MANONTEtONS, GIOBNBIE & . i i oniciessismsiiisssensisamsonsenns
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational Age : ..............cceerrinnene Weeks: ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blug orPale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes > Minutes
RDCRRTIBLIY | NoRespomse | grimace | CuponActve .
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent Weak Cry: | Good, Crying
Hypoventilation g‘ \ o C”] O v 07 (o
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) > 30 (0) 20-29 (9) <20 (19)
= Lowest Temp (oF) > 96 (0) 96-95 (8) <95 (15)
Minutes 1 5 10 Pa02 / Fio2 (mmHg%) | >2.49 (0) 1-249(5) | 0.3-0.99 (15) |<0.3 (28)
Oxygen Lowest Serum PH | >=72(0) [7a119m | <71(18) y |
Multiple Seizures No (0) Yes (19)
PPV / NCPAP [U-Output (mi kg /) |> 10)  |0.109(5 |<0.1(18) =
ETT " Apgar Score l >=7(0)  |<709) —_—_ ‘ _{
Chest Brith Weight | >=1kg (0) 750 - 999 (10)| < 750 (17) -
LS EA Ja T >3nd percenllle (0) < 3rd (12) T 13 §
Epinephrine 5ol o Total |
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :
n " ) 3W ) &Qﬂ‘a (ohovr |

Page: 2/8
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. Baby OfKHANSA AIMAN
Past History . 27.0s-2026 OYOMOD1H (F)

Dr, VIJAYANAND JAMALPURI

U 00RO A

Family History :

o

Socio Economic History :

GENERAL EXAMINATION ON ADMISSION

General Disposition :

Arta —focd

Qb yre (8Lt 2 tn =
VITALS : Temperature : ...........co.......... HREE . et L HR: ..o L% 1m ...... NIBR i CFE ... m
Color of the extremities :............... ""‘P’C’?"Qﬁm'\“”’efh\qt .............................................................................
_ Qe TR o
T S R W PANOE ... cicnt i B TV 2 21 LA o NI (1
ANTHROPOMETRY: Birth Weight : .............ocoo.o..... Length : ..ccoveveririne. HU S o s Present Weight : .........cocoevevennennn.
Ponderal INAEX : .......coueerscrensisrsisesssivess AGA Z . e s o o o Ve O MR s i s i g
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Baby Of KHANSA AIMAN
27-05-2026
Or, VIJAYANAND JAMALPURI

I

IP5-00174376

OYOMOD1H (F)

HEAD TO TOE EXAMINATION

IHEMJ: FONENENES W @ .
Sutures
Shape / Moulding : HF @ /oaHm»—Vf
Edema / Bruising :
Size - (H.C.) :
FACIES :
(Any Facial N9 ’ék’ ,_Q ; QA}g oA P N~
Dysmorphism) o
NECK and Range of Motion : o
CLAVICLES : Asymmetry :
Masses :
EYES : Symmetry :
RedReflex: — T bo ok ()
Discharge :
EARS, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THIOAT - Nasal shape / Patency : @
Palate :
Gums :
Lips :
Tongue :
THORAX and Shape of Thorax : { @
BREASTS : Position of Nipples and Number :
ABDOMEN and Shape :
Bowel Sounds : VD
Umbilical Stump : By
Discharge :
GENITILIA : Labia / Hymen : Cornat ¢ z
Testicles/penis : ® @Wdu"%ﬂ"\& pedipnd
Anus : T A TXT VTS
[HERNIAL ORIFICES — R
TRUNK and SPINE : D
SKIN LESIONS :
EXTREMETIES : * Fingers / Toes : e Arms / Legs :
Deformities ! )ﬁw il Maobility
: obility :
ke, O
Hip Joint Examination :

Page: 5/8
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BAH-0065737¢

' DilﬁflﬂﬁllﬂlllllﬂlllIIIIHH;I}IIF

Breathing Pattern : [ Regular [ Periodic ] Shallow ] Gasping

Mention If baby has Respiratory distress: RR: ..o, SCR/ICR / See - Saw breating :

Scoring of respiratory distress if present (Silverman or Downe’s) :

Mention if babyison: (] Hoodbox [ CPAP [ Ventilator
Settings :

SP0,: ... Auscultation; ...........cccceevcverininenes Breath Sounds: ..........c.covveveveveeeee NIIDE B0 ..o

CARDIOVASCU R SYSTEM : @
HR - Ng M0 . gp. L T et it S

Femoral Pulses : ..........=1. LJP-QJQI T TR S ML st et L o o s snssist ot
Other Peripheral PUISES : ............ccoesiieeneenssseasesssosassssensmsenes

ABDOMEN: \
ONADE © ..c.ocoimrccemnnensomsorsssssnsstfiissenssssssessssmmssnsssnsesassassanssdasisin

Palpation : ...........c.coueveevecec e,

\
Palpable masses : .................J.... (’O ..........

i G vt DS A S R

NERVOUS SYSTEM:
Higher intellectual functions (Sensorium) :
State of wakefulness :

Prechtle Score :

BRI - il stirenarremsermmncomasmmss s seusasis Yo sersssss s s Ao el S DN S

MOTOR SYSTEM:

ATNRY oot o s B e 8 SKull and SPING ; .......ccveieserciurrennsscssnssonssassnsnsessrsessssasnsessenencnss

Page: 6/8




2?-9;.,02:% Nm """?on

| °' Vl-J
m.
Patient Sticker l M ﬂM’ u-u ﬂﬂ

*ny Congenital Anomalies :

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

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

FOOT PRINTS

i[eﬂ Side : Right Side :
(
(
'i
i
I|
|
|
‘
I
~ Resident Doctor : Consultant : o
_‘ Signature : ........... UBL@JWM_{}__L ............. Signature : ........ Bt Bt — e
i Name: ............. o0 0 c P2 a3 4 TH\AA..
. Date&Time: ......... 2>H o5 oz X (oo vaestime: ..::.q.l..gz 2%..e1.. 23 200
|
: | PLEASE FILL UP THE FOLLOWING DETAILS

1R OIANG TR DOCIOr: ... e T f ol i st il e T s et R IR s
2 I A YOG FIODOMBE . «.ci8 e tiveithessisosaciiestpssnshasessosnsissosenesivsnsess st S8gmusonsasonssbesmsisenthss s i romin
L TSR e e WL 9, W R SRR SR P TR SO0, NSO 50| s Y DN OO O
TR TG G N, S, AL S S
3. 1Fontact Dotalls of 1he BRI L. . o i nsiuissssssisiansin iomsesdonsgisiesis smsayitpesiiat 09t 43300535 s At Sy bR
‘Mobile IO & i o e b e e E-mail ID :

4. INGME Of the DOCLOF N RAINDOW TBAM & ....ovovovooooeeeeoeeeoosoeoeosssesses s e e e e oo eeeeesesesesssos s ee e eeeseseseessesesesesesesessssesss s

il s e ot W, - on whose name the patient is being referred.

Page: 7/8 (PT.0.)
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Baby Of KHANSA AIMAN
| 27-05-2026 OYOMODSH (F)

__ Dr. VIJAYANAND JAMALPURI

IWNINITIMN - A7 THE TIME OF TRANSFER T THE WARD

FION0 DRMIORIN 2o Moot s s snst bl . s OO v s i R i T " e
Neonatal condition at the iMe 0 TrANSTEN: ..............o..evvueeeeeeeeeeeeeeeeee oo
Vital 15 1 S, RR: e BP 3cinnimnn 13 1 e Weight - ..o
ANY OXYGEN FBQUIMBIMENL : ..........ooccvueereruseesuseessseesssesesssssessassssssssesssssessssssesssssssssssesssasesesssesssamesssmmesssessee e eeeseeee e eeeemeeseemseeemsssses s een
SR I TP R L ok, . ST

o 1,3, b2, 183,24, '

Doctor Signature (Handover GIiven): ............ccceeeerrreverecenrernsresenene Doctor Signature (Handover Taken): ............cocoevevercremeereinscennnnn.
37110 ST PN £ S DOCTON NBITIE: .......ovvviriecrenenineneesmsmncnsisesesssssensssssssssaensarsressssacsess
DB THTE e St estiedBls st DRE & TIME: ..o ceseses st
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Rainbow®
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HQS pital BY RAINBOW HOSPITAL!

t takes a lot to treat the little. Your Right to a Safe Deliver

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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CdNSENT FOR FORMULA FEEDS

L

N\

Rainbow® ’ i aits
Children's | @ BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot o trest the itte. Your Right to a Safe Delivery

I|“. BAH-00657370 IP5-00174376
il Baby Of KHANSA AIMAN

Patiekt N, 27082026 0YOMOD1H (F)
L]

DOr, VIJAYANAND JAMALPURI  "seeressssssssssssssssssssnnnisinss

Age: ... f.\Gender: ] Male ﬁ‘(male
i B L Department:. QC ‘... Date: QY{ i

I Mr/\"Mrs. T e R TS L M G P S0 M .

I

I

UHlDI{»NO: ||”

..... years, hereby declare that | have

l!
admii*ed my [ son/ \;}/d'aughter in the Neonatal Intensive Care Unit of Rainbow Children's Hospital, Hyderabad on
[

........ 41 | hereby give consent for formula feed for my child. Doctors have explained me
|-

Patienqlnuendant

Sagnah.‘ ......... N .........................................................
Name :HL.MD LRI 7T B e A oot
Relatlorﬁhlp with Patient; ......... '/%UAW .................
Date & ‘Ii'me ...... MQ @/UWW

Doctor &fho is taking the consent) :

Signaturg ; é/ ........................................................

Name : lh[) ‘. 7, VIR Sl e R

Date &Ti*'ne : MMM\SO]DM
|

Doc. No. : RCHBH/ FRM / CLINICAL / 016

_ about #ne formula feeding benefits, risks, alternatives in the language | best understand.

Witness :
Signature : ..... E ...................................................
Name : ?V(J .............................................

Date & Time : %lﬁ%@“lzo‘pm
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oy B o J‘;L:;::: H ) norowsn/rrm/cunicaL/ 124 | Children’s Observation & ﬁg;’gr&? 3 .mmmms,gms
m ”I l””u","”m ” "l'” Ear'v warning scoring Chan 1t takes a lot to treat the litie. Your Right to a Safe Delivery
S— [|
EARLY WARNING SCORE: CHILDREN’S UNIT ]
| Date: mmﬁﬁme: RO @ '
Doctor/Nurse/Fémily Concemn?
04
103
102
101
TemperatmT L -
L) 99 & C = Tt t'\")’. : T
98 j ! . T &K =
I N el 2
97 Ly . !
° .
95
94
Heart Rate o
(bpm) 170
160
and 150
140 = : par
Blood Pressure ]gg
*
(mmHg) il
100
Note: 90
BP does not score gg
in early 60
waming scafing 5
Heart Rate (Number) ko [ 344 0
70
60
Resp. Rate (bpm) gg b
(Over 1 Minute) * 30
20
10
Resp Rate (Number) ] “ \
Resp i Mad/ Severe
Distress | None / Mild Q
Receiving 0,{l/min)
OzSaturaﬁonﬂ (%) 7% ' [} /1, q | a 4
Conscious ‘ ormal '
Level Itered
GCS * (St \
TOTAL SCORI 0 f
Number of shiaded boxes | | _ 0 0 P 0 © b
Pain Score AR 2 2 © ° 0
_ Observer's Injtials DA » 6l 38 —| |4
| 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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
" recorded ovefleaf 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

L
* NB: If GCS is belaw 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
E
|
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Rainbow" ) _
Children’s ‘Blrtthght

Hospital E\’_RAINEOW HOSPITALS

It takes a lot to treat the ite Your Right to a Safe Delivery

CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL : .

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score. .

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE >3 : Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| 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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EARLY WARNING SCORE: CHILDREN’S UNIT

Datet...ct s

........ Tme: | [lgoun | | | O [ O O O 0 0 VO O O o

Doctormusel% Concern?

J.XA 2

101
100
99
98

97

T4

Heart Rate
(bpm)

and

(mmHg) *

Blood PresTre 130

110
Note:
BP does not score
in early
warning scTng
Heart Rate (Number)
70
60
~esp. Rate (bpm) jg
,Jver 1 Minite) * .,
20
10

Resp Rate (Mumber)

Resp l
Distress

Severe

Ngne / Mild ----.----.II-.I-.I--I---I.-----

Receiving 0y(l/min)

||_O.Saturations (%) T :
i .
Conscious } ormal
Level Eltered
GCS * i
TOTAL SCORE
Number of shladed boxes |4
Pain Score e
Observer’s Ifitials ﬁ,“‘
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 OVreaf 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

1 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 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.

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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1. Alllmeasurements in ml.

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

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

: < __Intake B . i A v ste
Date| | Time | Nare Route. NG | Diarrhoea | Vomit |Dranage | Urine | Phiots | Sion.
Mouth [ LV | NG ‘
[ 08:00 am o 4
09:00 am 'Y
10:00 am S N
11:00 am 0NN \ \‘Rm :
1200 pm b &
01:00 pm @Gﬂ') \
Totalfntake:  (yo oy — "} Total Output: b — Wi\ o)~y |
0200pm| g i |
03:00 pm s [
%@’ 04:00 pm Dbk ,Ldl B
< 1 os00pm N[ /]
06:00 pm [
07:00 pm Y s o |l
Total Intake : Total Output :()— | m—
08:00 pm N &
09:00 pm { oo \ ¢
| 10:00 pm # \,. & &
22 00pm| PP [0 weE i
12:00 am 9
01:00 am LR 4
Total Intake : :  Total Output :
02:00 am AL \ t
Q\ 0378) am = g\‘p_: N\ .
254 0400 am v \ ‘ 2
05:00 am OR il :
06:00 am 2 \ J
07:00 am PLP- 3
Total Infake : 3 Total Output :
Total 24 hrs. Intake o ' oupen Total 24 hrs. Output Ur:i o
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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.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis

Uring Score

Mouth

LV

N.G

08:00 am

pR)-

09:00 am

ol

D

(

o
¥
/ 10:00 am

i 11:00 am

|
W

12:00 pm

Pl

\

01:00 pm

Lol =

T+
\

Total Intake. :

Total Qutput :

02:00 pm

03:00 pm

+ 1 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

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




