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Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

Rainbow

ADMISSION SHEET
AT " ULRRRARRIRLL L LR R TR T
Registration Details :
Admission No : IP5-00174641 Admit Date : 02-Jun-2026 Admit Time : 11:58 AM UHID : BAH-00525762
Patient Details :
Patient Name : Master MOHD TAIMUR Age :4Y10M29D
Guaidian : Mr MOHD FAIZUDDIN DOB : 04-07-2021
Gender : Male Religion : Muslim
Oceupation Martial Status : Single
\ddress (H) : HNO 8-2-390/21, DEVARKONDA BASTHI, Phone No 1 9963865272/ 9652235293
ROAD NO 5, Banjara Hills Hyderabad = B : .
E-mail : saizluddin2@gmail.com

Telangana INDIA 500034

Admission Details :
Bed Type : DAY CARE Bed No :HODC 1 Ward Name : 1F-HEMATO-ONCOLOGY
Roﬁm No : HODCH1 Admission Type : First Visit
|
Contact Details :
Name : Mr MOHD FAIZUDDIN Relationship : Father
Contact Address  : H NO 8-2-390/21, DEVARKONDA BASTHI,  Phone No : 9963865272 / 9963865272

ROAD NO 5, Banjara Hills Hyderabad Telangana

INDIA 500034

F —
ture
Doctor Details :
Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
R1ferral Doctor *SELF Phone No
Cq-Consultant
Payment Details : Deposit Amount  :0.00
Pdyment Mode : Cash Payor Name : NIVA BUPA HEALTH INSURANCE
COMPANY LTD

Printed Date / Time : 02/06/2026 12:01

Printed By : 017494
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H BY RAINBOW HOSPITALS
Hospltal Your Right to a Safe Delivery
It takes a lot to treat the little.

ACTIVITY RECORD FOR BILLING

1P5-00174841
; . BAW-005257€2
UHID No. : IP'NO & etor MOHD TAIMUR

_________ 04-07-2021 aY10M20D (M)
Dr. SIRISHA

owsotamsson________10 *\HNANININ oo oo

Room / Bed No: Wat... Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

2[6/98 |19 Ppm |  ER Ao ’b(j’d Qogaer

~

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Sign[;uture
9\% CRP L PT 5—573‘73\( SOIT"Y‘.IV
> \L Pone mavvod qspivq{‘°o 2605 boa2 @‘:ﬂ{
1 )

)




\ MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting

Tims Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
0D

2% | I~ Ploamery— | (1D 3208y | Sarriy

> \b Be  mawrod N

e aint lp
ConScious  dution) J ]

[,V_l':w\ﬂ Entea ARS| 10
\

ANY OTHER INFORMATION

Date : \ Time : 40 Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

o | 2D




BAH-00525762
IP5-0017484
Maste 1
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B NRLC LT TR Rainbow® ® .
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Your Right to a Safe Delivery

Patientfame: ................... WO‘WM"' ............................................................................... Gende&B/Male ] Female
UHIDNG : ....... 2 M. 1008228 ) . Department : .......... PH‘D ......................................... Date:...&l.e..l.z.ﬁ...........

o Thaeen . Sulthane. ... syowro.. kel Colbba .. ..
Here by give consent for procedure of : XM#/@M .......... J)MR ..............................................................

For my patient, Named SR« T

The doctors have clearly explained to me that the procedure has following possible complications:

...................................... Mja,(r{}ww,wmm = B

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the Doctor performing the procedure: &}YLFYO.&/M .................................................................

Patient Etlencl::mt : Witness :

Signatur] 3 LT S NS

Name Tﬂ\ ............................................................ Name : MO‘& S L S 08
Iation;bip with Patient: Date & Time :

Doctor (who is taking the consent) :

Signature : M»—Q\(‘ ............................................
Name : @,AX;[;;!KT .....................................

Dl B Thne: . DLRDE g

| Docu. No. : RCHBH /FRM / CLINICAL / 019
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BAH-00525762 |P5-00174641
Master MOHD TAIMUR ‘,///é

i 4Y10M29D (M) L=
04-07-2021 Rainbow® .

T Childrr's | (g BIrthRIght

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

CONSENT FOR PROCED!JRAL SEDATION

|

I

Authorization By: [ Patient 2 Patient Attendant

1, the un&rslgned do hereby acknowledge the following:
|
* |have been made aware by the doctors in language known to me the details of sedation planned for the procedure

I \v/u\‘ugﬁ'ﬂ l/"uvvl(mﬂ(
« | have been made aware of the possible complications from the procedure of sedation as follows:

«  Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

« | have been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

- | have been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

» | authorize Dr. L1\ U | and his / her team to perform the procedural sedation
upor the patient / myself.

o | acl#mwledge 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:
e T R —— Signature: ....... i 5 A
m)
Name: [[\wm ....... Sazm-’\* ............................ Name: ..... NOhd ..... fop2oddeny oo
lationghip with patient: ...... M T N Date & Time: .. L. 26 26 . . 200[’"’)

Date & Time: 36 26 2100

Doctor (who is taking consent):

Docu. No. RCHBH / FRM / CLI" (CAL / 020 (26)



Observation to be documented every 15 mins

0. .
'.:IME LBP PR RR 0,8al% | o\ noiementation Comments / Initials
Baseli :
aseiine [\ OGP ol | W | wh
DRUG & IV Fluid:
(including Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
INT M AZN ang| L[ Ly Aw
_&:&E‘MN’ -8 5 ™ | l Qy\,..ca &?w
DOCIBE NDTRB® ......oionciimscosisasmvesissssvngprotssespermstotilane Brslo BRI SHRERIIL .o, s osarssensonatssebotnharssotus iosaep nss slbasss ¥ o TR RN

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

Time of transportation to post sedation Care room: ... e Loc: .4 \¢ )

Doctor Name: m,ﬁw ....................................... Signature: ..... I\k\i ............................. N—

Posi Sedaiion Care Room

Time
Monitoring 180
ECG  NBP  Oximeter 160

Pain SCOMe (0-10) oo | 130

Sedation SCOre (0-4)........coeerveseienniens 120 a0
100 v
80 . i
60 ey
- |

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 BP +/- 2=02mm hg of
TWoexremities =1 | Arousaloncaling=1 | Dyspnea, imited breathing = 1 | Novotmemy oy BP +/- 20-50 mm hg of
pre-0p = 1
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 BPF *C‘"-"gg‘"‘“”'
\
AN
Patient Discharge Time: ............... )’ 5* ........................ ,\
Nurse Name: ......cocceeenne @/\ e s I Signature: ..... o .. ; .............................................
Date: 7\" ISP SO [ 2? .....................

Consultant Name: D(,‘S&MM»V. ....................................... Signature: ......... vﬁ’ ........................................

Stamp




BAH-00525762 |P5-00174641

=~ Master MOHD TAIMUR

L 04-07-2021 4AY10M200 (M)
Dr. SIRISHA RANI

T

—

Procedure Name: ...... A»QM%W

Doctor Performing Procedure: %\(..Jy,-.pm .........

N\

Rainlb‘T)w"
Ehildren’s

PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)

Date: .)/fL ................

LAY

® BirthRight

It takes a lot to treat the little.

o inTime: R Out-Time: ... 2\
Doctor Giving Sedation: ?)Y K, /Ja:J).ﬁq ........................... Assisting Nurse: ......... l@’T j,f

Your Right to a Safe Delivery

RO COMIOIE ..o..oiv s st it

Any drug or food allergy
T gl S R L S

& Q/El
Correct Site of Procedure Marked
All resources required are correct, available and

=
==
functioning

Signature of the Doctor:y‘)uu%f ...................................................
Name of the Doctor: ........ /}YM’

6

Slaratureof e NURSE: BRI il ciisveiiisissiiisssssiss
\
B\ W
Nams of the NUME: ... . 08 il .. coourvessasrsasnsssansusapssssmsnpssisensns

BN e TMEOUT  Time: 2.010), .. SGNOUT  Time:.. 20 V0)...
Yes No NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) ‘m' = Correct Patient o i e R Name of the Surgical / Invasive Procedure is recorded =17 [
All required documents, images, studies are available 7 — — Correct Site ? = = Instrument, Sponge and Needle Count Completed ™ OO
NPO Status Checked from Patient / Patient Attendant 1 # — Correct Procedure 17( e Specimens are labeled sl s
Consent is Signed O O All the team members introduced [7) Y B Any equipment problems are addressed =
Any need for blood products i ;’D
Rns Dalnment o ativil wanimn brv st
Any Risk of Hemodynamic Compromise oA o

Signature of the Nurse: ..........

{25 pm—

NUTO OB NUISE: ... TN i csasiisinisinasiarsn

s

Any Adverse / Unexpected Events

Docu. No. : RCHBH /FRM / CLINICAL / 083



BAH-D0S25762 IP5-00174841

Mastsr MOKD TAIMUR

04-07-2021 AYWOM23D (M) "
SIRISHA RANI

Dr,

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

v Rainbow® . —
BT — Children’s ‘BnrthRnght

ADMISSION CRITERIA — ONCOLOGY

Admission / Transfer from:
EEmergency () Qutpatient (OPD) [J Ward ] Operation Theater L O ... .l hennnrsniones

s

e i e o e

—fr——

For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

Netropenic Enterocolitis

Mucositis Induced Significant Diarrohea or Pain

Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

Management of Oncological Emergencies
Bleeding Problems (where it is indicated)
Evaluation and Management of Severe Anemias
Day Care Admissions for PRBC Transfusions

Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like
Autoimmune Hemolytic Anemia/ Bleeding/ Others

Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation
Management and Evaluation of Hemophagocytic LymphoHisticytosis
Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

Signature of the Doctor: A ..........................................

Name of the Doctor:

fosmme  MEC 12N

Docu. No. : RCHBH /FRM / CLINICAL / 212



[P5-00174641

BAH-)0525762 = ,r///_’é

N— ter MOHD TAIMU & = ®

| 3”227‘.2021 4Y10M29D (M Rainbow .
Dr. SIRISHA RANI

i Hospiar |

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

DISCHARGE CRITERIA — ONCOLOGY

Discharge to:
(] HDU / Step down ICU [J Ward (] Outside Facility ;L@fﬁers: .................................

] Completion of chemotherapy, with no debilitating side effects.

1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
[ Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

Signature of the Doctor: A ............................................................

Name of the Doctor : ...... W

Date & Time: .......... 7/\_;;@\1}5"" ............................................

Docu. No. : RCHBH /FRM / CLINICAL / 212



BAH-00525762
Master MOHD TAIMUR

IP5-00174641

N\

CHBH /FRM / CLINICAL / 088

04-07-2021 4Y10M29D Rainbow® . 3 4 =
Dr. BIRISHA RANI Children’s Blftthght
TN Mond T ommin | ot
PROGRESS NOTES AND DOCTOR'S ORDER
ga;:m4 Progress Notes Doctor's Order
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Patient Sticker .

L o z Children’s .BirthRight"

Hospital Y RAINSOW HOSPITALS

1t takes a iot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00825762
‘ Master MOHD TAIMUR
04-07-2021 nmnmn M)
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| Hospital

RESULT SHEET

IP5-00174641

\%

Your Right to a Safe Delivery

Date
ITime

)|
,a/Mg
Phosphate

Urea

q}reatinine
ALP

GPT

§GOT
1.Bill/Conj
Protein

S Albumin
Globulin
A/G Ratio
Uric Acid
SlAmylase
r.Lipase
Blood Lactate
S[[Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Calls

NIL

(@]

Docu. Nlo. : 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 : UBR T st it it i g 4 AR

L U SRR NI ol e SRR o R O AN C M5 S
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i BAH-00525762 1P5-00174841 Rai nb%w’
P ::-'o:;:zc:mm‘:uvkwuno ™) Children’s i BlrthRightw
© Dr, SIRISHA RANI Hospital . BY RAINBOW HOSPITALS
Jr | W e
| DRUG CHART
T
Date é)f Admission: ?*i&(ur" .......... b DG AHBTIIOE! ... bR wl—known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEN?@“%AL - 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.

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.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Datey
DEUG : Tie
Dbse Route | Frequency |Start Date
Dottor's Signature |Valid Period| Pharm.
1
Ad’itional Instructions:
i Dater
_ UG: Tifvne
T}se Route | Frequency |Start Date
Dactor's Signature |Valid Period| Pharm.
|
Adgitional Instructions:
| . Datey
UG : Tige
?ose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Aﬂditional Instructions:

Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




BAMH-00525762 1P5-00174641

Master MOHD TAIMUR

04-07-2021 4Y10M20D (M)

"

REGULAR PRESCRIPTIONS

Weight.l ? 2%/:;%Ward .....................

DRUG : [wj. OA)DANL ETXON

[N
Dateyf VA
T'upe

Dose RBute

3mg|tv | 84

Frequency |Start Date| |
02 /(5™

Name & Signature of the Doctor
Starting the Drugs:

NPt -

Additional Instructions:

O\~

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tijvne

v

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



BAH-005257¢2

IPs .
e W0t - :’”““ ) Ward. ........coooovunenen
— Dr, 8IRI8, +] (M)
AT Date»
| m”’””MH“”’"H'”’”’W Tlme Num‘e'Sig, I Nurs&Sig. l NL"S&S‘“' I NursgSig.
e Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
Route Start Date Dose Dose Dose 0se
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Dose e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
e Do
Additional Instructions: M - e *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige Nurse Sig. | nurse sig Nurse Sig | urse Sig
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta I Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor vom oo a s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other Signature N
. UrSgs
Date Time Medication mstructions Route g N 3 &
- @ AN
2[4 2w TAT MDAZY A lmgj W et
, WA @ + L
IR | II\TI\ETA MM{L | Q\Mt} 1. . W

Page: 3/4

(P.T.0)
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;“::.;'_é?,’":"‘:‘;ﬁm MBD g L.V. FLUIDS CHART Weight. ;’(j(/ Ward
T Doctor | Nurse
L] — e P 5 e [
_ I _.ﬁenﬁon mi/hr = Mcg/kg/min. etc

i
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It takes 2 ot o treat the Rile.

(M)

PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

or. IRII

L fiimmm

@ BirthRight

Doc. No. : RCH/ FRM / CLINICAL / 125

EARLY WARNING SCORE: CHILDREN’S UNIT
.

Date : ....&
[ Doctor / Nurse

Family Concern?
1 04
! 103

1]

T LI Ll ol L L L hdead LT 1]

102

101

100

F)

98

Heart Rate
'I (bpm)

and

Blood Pres+|re
(mmHg) *

Note:
BP does no
in early J
warning sc

Heart Rate

score

ring

umber) \

‘ 70

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

Resp Rate (hlimber)

LY bh Jy
Resp lMi/ Severe | .
Distress | Nope / Mild ----.-.---.---.. ----- ----..--

Receiving 0,({l/min)
0,Saturationg (%)

Conscious mormal
ltered

Level
TOTAL SCO

—

GCS *
Number of sh

ed boxes

Pain Score

Observer's In

jals

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1

: Continue normal observation by staff nurse

Score 2

: Shift in charge nurse to be informed and continue hourly observations

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 4

. Shift in charge AND treating consultanttill 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 beloTz or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
|
\



Patient Sticker "ﬁ%{ﬁ%w N
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS

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

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

4

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.qg. 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

* 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.

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)

| BACKGROUND : 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)




BaH-pp

Master Moy IP§-00174544 : "’% »
.. ST R s | @ BirthRight
damm Hospital _ | () emno

FLUID CHART

Sheet

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

W e BN ™

Thrombo- ;
Dae | Time Q'faﬁ;’u'}% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits | Sion.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am 1
10:00 am

11:00am /* g
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
Totdl Intake : Total Output :
| [0200am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

LT
W)
W

TotTI 24 hrs. Intake Total 24 hrs. Output

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



=

Rainbow®

[FLUID CHART)  fsar”

Tt takes a ot to treat the Iittle.

Patient Sticker

N

BirthRight'
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SR NG.C .t

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.
romoo- .
Date | Time gagﬁfi% 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 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 Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Quiput :

Total 24 hrs. Intake Total 24 hrs. Output

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



