\ [3) Rainbow Children’s Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s ,Telangana, India ,500034.
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ADMISSION SHEET

_! O T i
Regstration Details : UIRY AR L

Admission No : IP5-00174602 Admit Date :01-Jun-2026 Admit Time :01:28 PM UHID : BAH-00656793

Patient Details :

Patient Name : Baby VENKATA AKSHARA BOLISETTY Age 4Y9M30D

Guardian : Mr SURESH TUPAKULA DOB : 02-08-2021

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) : HNO 4/379-2, VENKATESHWARA PETA, YSR Phone No : 9390360375/ 9502058311
g&ggA Proddatur Andhra Pradesh INDIA E-mail - BULLET51289@GMAIL.COM

Admission Details :

Bed Type : DAY CARE ! Bed No :ERO02 Ward Name : 1B-EMERGENCY
Room Noe : ER02 Admission Type : First Visit
Contact Details :
Narme © Mr SURESH TUPAKULA Relationship  : Father
Contact Address - H NO 4/379-2, VENKATESHWARA PETA, Phone No : 9390360375 / 9502058311
YSR KADAPA, Proddatur Andhra Pradesh INDIA
516360

By .

Signaturi B

Daoctor Details :
Doctor Name : Dr. BANDI RAMYA Specialisation : PEDIATRIC NEUROLOGY

Referral Doctor  : Self Phone No

Co-Consultant

<

|
P*yment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 01/06/2026 13:29 Printed By : 015284 Page 1 of 2




| Eﬁii?cﬁgev-:'s \ BirthRight
'CONSENT FOR BLOOD TRANSFUSION Hospital _ | ()= emwoms

| e
BAH-00858793

IP5-00174602
Baby VENKATA AKSHARA

02-08-2021 4Y9M30D

| ::I\;eNO D',lmﬂmm"”iilmm ”m,mm P gk R R Gender: Male ] m

‘Type of Blood Product: [ Fresh Frozen Plasma (] Packed Red Blood Cells ] Random Donor Platelets
[ Cryoprecipitate [ Single Donor Platelet [ Whole Blood

(] Albumin (] Red Blood Cell _[Leffiers Z{V)gv:ej_’
Lany A~

S R A G TSRS S BT S O SRR hereby give my consent for whole blood translésion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been

‘explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any

blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...............ccoovvniiinniiic

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
i|my Patient during he present hospital stay and treatmerit.

i’atient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)
Bignature' .............. f? Signature: ..... A,

plame .................. @ Q/JOJ A, Name: ........... -

Date & Time ....o.\.j.cé..@é..@.sru ............. Date & Time ............... (7{/0/ .................. r
itness
ignature: ( : R S e vens

Tc. No. : RCHBH/ FRM / CLINICAL / 014
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Hospital |\ ivsisesam
. ACTIVITY RECORD FOR BILLING
BT - s o e e e TRt e WM e g 8 el Y
e i o T i A T R s
02-08-2021 4YOM20D (F)
" Date of Admission: _ _ __ e ll“““lll“l“ teof Discharge s .~ .. T o e
1 NARR A
- Room G ==t s e suggested Billablebed type : _ _ _ _ __ _ ______
WARD TRANSFERS
'. Date Time From To Signature of Nurse
Ve/28 | 2135 pm| ER =i
' Cross Consultation Visit
Doctors Name Date Order No. Signature
1
Z
3
4
5
6
i 4
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of
Equipment

Connecting
Time

Disconnecting

Signature
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PROCEDURE

Date hPrc»cedure Quantity Order No. Signatﬁ
01 %%)| T Placomey— | L/ 3657 | )Samy?Y

] |
([Phe. Dove_on_[0P Bay.| —= |]

—

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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HOOL (1-5 years) | Rainbow® : b
. PBESG,UO ( .v ) Children’s b BirthRight
oc. No. :RCHBH /FRM /CUNICAL/125 | Children’s Observation & Hospital B RANBOW HOSPTALS
Early Warning Scoring Chart | wosssomsme= Vo e 4 S Bty

i EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : t]%.
[ Doctor / Nurse
| 102
|
' 101
Temperature 100
' =
§ ag:<
98 |—p 3
97
9%
| 95
94
730
Heart Rate/ s
(bpm) 18
150
and 140 1
130
Blood Preﬁure 190 \O\L
(mmHg) 10 TN
100 & =
Note: 90
BP does not score gg
in early 60

warning scoring 50
Heart Rate (Number)

70

60

Resp. Raii(ﬁpm) ig
ver 1 Minute) * 30

Resp Ratel Number) ':5 v, -‘\’li

[)
-

Resp ’ od/ Severe |

Distress | flone / Mild ---.---.-----.--.---II------- _I

Receiving 0, (I/min)

0,Saturatians (%)

Conscious|| Normal

Level Altered

GCS * /5

TOTAL SCORE

Number of haded boxes al

Pain Score| byt k

Observer's{initials b | =8
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*NB: If GCS is N«m 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow® . L
Children’s ‘Birtthght

Hos pital BY RAINBOW HOSPITALS

It takes a lot to treat the Rt 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.

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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KATA AKSHARA
:;-?u-v:o:-l AYOM30D (F) P
oty Dr, BANDI RAMYA H\\\“\‘\‘\“\\ Rain :-gwo
B Hospital- . BY RAINBOW HOSPITALS
It takes a lot to treat the Be. Your Right to a Safe Delivery
T
Admitting Doctor : PYRWM ............ pate: . 1126 ...
Type of AdmissionﬁgPD ‘B‘{D Referral (if referral, DOCIOr'S NAME: ....uuvueeecenssssssssssssisssssssssssssisssssssssssssssssssssssesssssssssssssss
Start TIme of ASSESSMENL: .vcvvrevuvvsrssssreseeees - weight: ..)5:9.%.......
T ——————————————————
T O T Pediatric Assessment Trianglo
- 0% 7GPD @nufmh K AOEROON - TILE ..o abmasssiississitnnss
..... whanasassssssiernsasananesanasesssstanntsenfrsenntnansrsarastaRsstsstItEELITEREaRRRRTnas
Tupe £.DM I otk ven DVT.
J Normal
B C Circulation -[
; [0 Abnormal
Breaﬂ:ng Pallor I
, U twos Cyanosis O
NG o Croms ™ ot wi#eb o i O +WwoB : Mottiing OJ
""T\ ----------------------------------------------------------------------------------------- G/Normaj Bleeding D
T L ivossssssssinpassiensamensesivoposd " R LSS [0  Gasping / Apnea
Initial Physiological Status: @’ﬁble [J Unstable Any urgent interventions needed: [JYes [1No
H Life Threatening o TR L o R RSP PTET. SO,
| Non Life Threatening [
Sig Iiﬁcant PASE HISTOMY: vuvvuureesssussrersssssnesssnssssassssssssssesesss s ssss st 4448814840100
MIOEIEEIIERRIMIY: .c.covcioussioinsosessanssonsivinsssmesensssssasssssssiist Hesssabissasssans sansissinssameismisstobibssssesisssstsstarseiostss satupsesesmoniabimmtonbesienss adasaesvion
REIBVANT INVESHGAIONS: ....overeriereereressnnnsssssssssisssssssassssssssssssassssesansrsessnsssssessssssasassssas st s et a40s004040480000008080 000 EER L LR SR SRS ERES SRR SRS SSSRSHSRR RS RS 0R 000
!
| A
Primary Assessment : Q.
r Al ‘ % Any urgent iﬁterventions needed: [JYes =fo
‘ ny B{p‘en '
[ Maintainable 15 B S Y e S, UL M g M
D NOI Maintainable ----------------------------------------------------------------------------- |
Breathing o A
Q Rate: ;"Ul}"""'f‘) Sp0, a8, e R0 Any urgent interventions needed: [ Yes B’(O
Rhythm: e L RO - . 8P
Retractions: [J Suprasternal - [JICR [ SCR
O e 1) Smirmotnitodtir Ciiasal g - sl
|' Respiratory Noises: [ Stridor [ Wheezing O Grunting .............................................................................
u Air Entry; _________ K_)lW@ .............................................................................................................................
Palpation FINAINGS (If NECESSATY)..ccucerrssssssssssssesssssrmmssssssssrussaens 0400010000 As ARt s e s st s as st enssens
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)
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Q HR: lO’)-frv\w, CET E Central ......cocvevenee

Circulation Peripheral .............
b - ;
gp: 1. 252 (& g Murmurs: ClYes ©TNo
Central : ;
Pul 31 i S B g ——
ise Volume: [ Peripheral ............... A
. Compensated .............. =i
If in Shock: .
' E Hypotensive ................ Any Signs of
Heart Failure: [JYes [J No
Muffled Heart Sound: J Yes [0 No
Engorged Neck Veins: (] Yes [J No

Any urgeht interventions needed: [ Yes F_'lﬁ

.............................................................................
.............................................................................
-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

O aes: LIS AVPU

Disability Pupils: I: :;:ponm;?gﬁl/ R
' E Left ..........

Active Seizures: [J Yes B’g T
Signs of Neurological COMPrOMISE ..........o.u.eoseessssesens

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

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

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

AnyRash: OlYes [JNo,

R Y08 URSOTID0 00 - TRED .oovinicivsismcisimmmnisisermessians

P T eSS S S S —

Lacerations [J Abrasions [ DruisSeS [0 = seessesssesssnsssnsssnsssnssasnssanassassssnsssasasssnsssonansssansssssnanoas

DBINIDE, oo ssbitucicsisrmormssmsssitimsossmummombiseminiies ~ | oosmmsmsnessesnsilaiassossases s easssmss s o s
Final Physiological Status: [J Respiratory Distress [ Respiratory Failure [J Respiratory Arrest

[J Shock - Compensated (] (;ypﬁen

sive (]

O Cardiopulmonary Arrest Hemodynamically Stable

Secondary Assessment:  Head to toe examination With POSIIVE fINAINGS: vvu.vueevreemreereeessssesssesssessesssessesssesssessesssesseesesseeesssss

Need for Oxygen: ClYes A6 ifyes Low Flow (] HighFlow D PPV

Final Diagnosis with possible Differential Diagnosis (If negessary): .........c......

Assessment done by h
Name Of the DOCLON: ....v. e o e eeeeeen

Signature: ......... e rressonsonisinsnsminsssssinsissssniasionnisis
Date & Time: ']C’[%J ...............................

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

Sr. Doctor on Duty (If necessary)
S ET TR 1 DI A T U et R I N ———

SIINANIE: ....cimesmiinsssmmmimsiiiiisihsissresssmssssnssssasse

Date & TIME: e eeeerereerreeesreseesssessessasssssesssssreensesesesnens



| BAM-00858793 IP5-00174602
| Baby VENKATA AKSHARA 2
02-08-2021 4YSM3D (F)

“| Dr. BANDI RAMYA Ra i_n b%w," . " * T
S 1 AR TEEY vk iy .Elﬁﬁiﬁﬂf

l! 1t takes a lot to treat the little. Your Right to a Safe Delivery

ff MEDICATION RECONCILIATION FORM

PRI IIEE. .. coccvomiunsininssssisnssbiiismmtiOi i stss et ~T Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SBNEFTONN; .......sococammesssarsssinse ies iRTIR ke storabsgsviss L AR - MR S ¢ B
B ON

MEDICATION NAME DOSE ROUTE LAST DOSE
S.No || (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ‘;gﬂ:ﬁﬁﬁg

zw Ovanaceitil | lomey Y, 4a Plo QO'?C"‘Q ‘{e[2¢~|Oc Dioe

2 [J0l, “obayam Cmal - Hat Mo &”ﬁﬁ&ft t¢f2 |Oc Ooc
3 : Ll bl ; TFrov ef¢/xx—rOc Ooc
i \AL 2O Mﬁ{ Plo

49 Cc CI0C
o Oc Obnc
6| \\ ¢ CIDC

\ ¢ CIDnC

™.

8 \ (1C CIDC

9 s Oc Ooe

——

10 C1Cc CIDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

D ctor Name & Signature : *300\.\%. C@V ‘ KBM

odestime:. Meleg =T el AT .
Ndrse Name & Signature: ...,......... } SN\ FAS é@__f
Date & Time Q\\gé&é@éﬁ%’\?m

|
D?cu. No. : RCHBH /FRM / GENERAL / 090

i
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Baby VENKATA AKsH4 =
RA =
02-08-2021 4 inhq .
- O 8ANDI RaMYA M0 ) Rainbow &

T Hepial,
DRUG CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .BirthRight"'

FOR THE SAFETY OF THE PATIENT

GEN#RAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

drug sheet folder.

WS - 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.

Date of Admission: ”L ..................... SDIUQAIBIGIBS, ccosusmciiussasiiimssssnrssimsasnisssasnsinssanas Mnown any Drug Allergies

- 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
D!UG : Tigne
[Tse Route | Frequency |Start Date
Dattor's Signature | Valid Period| Pharm.
\dditional Instructions:
|
. % Date»
UG : ime
Dose Route | Frequency |Start Date
Dactor's Signature | Valid Period| Pharm.
Additional Instructions:
- . Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Dﬂctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docl. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



vauB-2021 ~mie
Dr. BAND) RA 4Yom 30D

iy

REGULAR PRESCRIPTIONS

Weight. )QLW] T —

DRUG :

Date»
Ti['ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

Tifvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

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



Baby VENKATA AKSHARA ,
02-08-2021 AYSM30D  (F) Weight. .. i&‘l\“a' T S
Dr. BANDI RAMYA
SR U TTRREL ) — |
Ti_me l Nurse Sig. l Nufsis_ig. I NIES& Sig. l hurse Sig.
M Dose Dose Dose Dose
PRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
] Dose
Route Sta it Date Dos! Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor D L ™ .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: pose s e =
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tiwe ] Nurse Sig. l Nurse Sig. | Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
: DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta - Date Dose Dose Dose Dose
ﬁ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Poos Doss Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e Dose P S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage &. Other Route Signature Nurses
Instructions
. R
616 | qnsbyn 1o AVIL Ary (0rynt] v '8
1) 6|2k ny;ﬁ*‘a& :L,J WDRoCOLTggpe 355 1v X
I]LI Yo | 2:\38pm| Syp- PARACETAMOL Y AANE Po )
1y,
1ol b 9."69’,1_ :h.ﬂj RITUXIMAD Mm“"j + looneng 4,y b
9250 o ~d ) EZML,/ b In 5 nan

i

¢ fh
LY.

G

M/L&\, M et S rbin

330,

fA—

Grpfba i et IShp

L_{ILL" benaath [§ mn

hetin, — 601«4,/&4. in Wﬂﬁ"\”

Page: 3/4

(P.T.0)



Baby VENKATAAKSHARA. |
02-08-2021 4YPM30D (F) ot oo Ward,
O A Wi L.V. FLUIDS CHART Weight. ................... Ward. ........

AR v

omposition of 1.V. Fluid
-on, mention mi./hr = Mcg/kg/min. etc)

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Route mi/hr | Sign Sign | Stopping| Sign Sign

Page: 4/4
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- Baby VENKATA AKSHARA Rainbow® .

v Children’s .Bil’thRighf
PO HosRlal. | R
RESULT SHEET

g

- v}

hosphate

Urea

¢eatinine

ALP

§GPT

SGOT

1.Bill/Conj

1.Protein

5 Albumin

5.Globulin

G Ratio

Uric Acid

5.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

IPT/INR

APTT

CSF Protein / Sugar

'Cells

(N/L

)Eu. 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

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

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

Radiology : ot g | YA PO <o SO NPT PRI :ai ) | O 2. 111 [P -

11 N RSN ISAL CRINOL S bt I———

Others (BCBCONERSt StUBIBB B1C.,) | .....ouiiiumsasuisasinsitiseismmestavensansssssasinssssiasassssssbuasasnonsvorsasinssessiss
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L By VENGTAAERs @ Rainbow® .
S S o\ siln: , Children’s ‘Bil’thRight

‘\“\mr“i\i‘“‘\“m“‘\\ Hospital BY RAINBOW HOSPITALS

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

N

FLUID CHART]

SheetiNo. : ..........decceeruennes s

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

i Imm e ki Ollllllll o IV Site

Thrombo- -
Da Time (I;lfag:trlg Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis [ Sion.

Score Nurse
Mouth A" N.G
‘ 08:00 am ;
| 09:00 am \:,?
10:00 am Lo\

| 11:00 am P

12:00 pm o

01:00 pm

Total Intake : Total Qutput :
W 1A l ‘

0330 pm v o nl\m&

04:00 pm .- ot o

05:00pm f . on , X

0680pmL . o bpesd-

07:00 pmgy,.. . - ool | feas .
Total Intake : Total Output: (- Sl

——

olocR b p?
CHTS
o

08:00 pm
09:00 pm

| | 10:00 pm

11:00 pm

12:00 am
01:00 am
al Intake : Total Output :

y 02:00 am
i 03:00 am
| 04:00 am
| 05:00 am
| 06:00 am
,‘ 07:00 am
tal Intake : Total Output :

Fotal 24 hrs. Intake Total 24 hrs. Output

Dn*u. No. : RCHBH /FRM / CLINICAL / 092



Sheet No. :
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(F)

[FLUID CHART)

\%

Rambow
Children’s
Hospital

It takes 2 iot to trest the iite.

/s

-
BirthRight
BY RAINBOW HOSPITALS
Your Rig_ht to a Safe Delivery

1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output

Date

Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

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 Qutput :

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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




