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. Rainbow

Rainbow Children's Hospital - Banjara Hills

anjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
.Telangana, India ,500034.

TEL NO :+91-40-4466 5555
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176530 Admit Date

1 17-Jul-2026

HECENETE T

Admit Time :04:26 PM UHID : FDH-00048485

Patient Details :

B

Patient Name : Master PACHAVA MEDHANSH SRI NANDAN Age :2YOM7D
Guardian : Mr PACHAVA RAMESH PACHAVA DOB : 10-07-2024
Gender : Male Religion
Occupation Martial Status : Single
Address (H) - HS NO 20-18-68 17 LINE.D S NAGAR Phone No : 7013072052/ 9440582909
ATUKURU ROAD, Guntur Bazar Guntur : :
Andhra Pradesh INDIA 522003 E-mail : HEMA20403532@GMAIL.COM
Admission Details :
Bed Type - DAY CARE Bed No :ER 04 Ward Name : 1B-EMERGENCY
RoomNo : ER04 Admission Type : First Visit
Contact Detaiis :
Name : Mr PACHAVA RAMESH PACHAVA Relationship : Father
Contact Address : HS NO 20-18-68 17 LINE.D S NAGAR Phone No : 7013072052
ATUKURU ROAD, Guntur Bazar Guntur Andhra
Pradesh INDIA 522003
P He ro N
Sign;&re
Doctor Details :
octor Name : Dr. PILLARISETTI NAVEEN SARADHI Specialisation : PULMONOLOGY

Referral Doctor : Self

Co-Consultant - Dr. SHRUTI KOTAPALLI

Phone No
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Payment Mode :Cash

Deposit Amount

Payor Name

:0.00

: VIDAL HEALTH INSURANCE TPAPVT
LTD

‘ed Date / Time : 17/07/2026 16:29
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Page 1 of 2



\QCH /FRf/ GENERAL/ 125

Ordered by :

;ﬂ’:?l.;?;:iwu MEUHI:NS.::Z:JS” . ’_H '6] @ , fi{-é ®
o rasern e RN CHOSGE Chitdren's | @ BirthRight
A 03 Hospital _ | () eeonsmns
1T CONSUMABLES,OF 0T HosRital. | Weiiss
Circulating Staff :..q@..........ccooooooerrreeerenens Technician : ..........ooveo.qfreenn. T G O LY Time ... 2‘?"’) ............
Anaesthesia Disposables weued Y ees | SUrgical Disposables @& T Disposables (Baby Side) | OV ]
ETtbe 3. =%.5. . H'Pﬂ — | Major Pack Inj Vit.K
IMA ) ¢y Vy | | — | Sutures Cord Clamp
ECG leads : A/ P /@D 0 (DI Suction Catheter
HME filter : A/ P /D o) | — Feeding Tube
Syringes : 10 cc 1ol 6O \" Vaccum Suction Set
05 cc 10O | OF | Gloves Surgical Gloves
02 cc 10 | 03 &, 6l :}']\. T " Gauze Pack
01 cc o e YA Y o] )~ | Syringe imi/2mi
Cautery plate : A (P N of | —| Surgical bladek #, Surgical Blade # 20
IV set 0] | —| NGtube Koochies (S)
RL )l —— | Cautery pencil Ny :SCOW(,E ( [
NS : 1omi/ @)/ s00mi/1000m | ©] | O | Koochies A Ny ol
Nﬁ UC‘: Sﬂa Ke 91 G Ointments (\ erl L (i( i 4 o l'
G U ©2% | O] | Suction Catheter x\ﬁd( i ;
Fentanyl o| | 0] | Cap, Mask ~__lsls o, Yoy sy L
Morphine GauzePack ( (N) vy |G et el 12 |2
Ketamine Mop Pack P’ \ ]
Propofol o4 | p)| Steristrip |
Rocuronium ©) — | Underpad J‘
Glycopyrolate Ol | p| | Draw shest : N2 0)|ot
Myopyrotate~ | N0 o) | — | Abgel [ petd  pRywee
Ondansetron g — | Foleys catheter 124 1Y 14| -
Pencan 25g/ Spinal Needle 22 Urobag mUJ 7 yoety j
Bupivacaine 0.25% (Wi — | Chest Drainage Catheter 200 OD H‘j —_—
Bupivacaine 0.25%(Heavy) Romodrain bag TV cannud
Antibiotics €1 ¢-0y Bandage 2220 IH
Notel prowes () | O | OV | Tegaderm soQ+ pmolue  [LH | H
_ uppositories loban b2 magk (p) a1l —
| Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol : 100mg Vaccum Suction set | [
Justir( ﬂﬁﬁg/ 25mg / 100mg ®) | — | Plastic Bed Sheet \ \[
Tab. Misoprost : 200mg Betadine Solution \ —
\yoeuudy —) |0) | — | Microshield \ l
Denta ool |14 | 01 | Cotton Balls il o o=
T- I | — | Latex Gloves lof) |) %k
\6{ ove] - loueen — | Ramdione Scrub '
by o 3By |MH | — | seral
on Anaesthesiologist Nurse Technician

....&.Jm;»._ ..........................



FDH-00048485

IP5-00176530

Master PACHAVA MEDHANSH SRI

10-07-2024

2YoM11D ..

1

Dr, PILLARISETTI NAVEEN SARAD

i —
DEFICIENCY CHECK LIST OF CASE SHEET

(6!

"z

Rainbow’ : i
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet !
2 Discharge Summary |
3 Nursing Initial assessment . 4
4 | Patient Transfer form |y
5 | In-patient Medical record S
6 Doctors progress sheets R
7 Nursing plan of care and handover sheets -+
8 Consultation sheet o
9 General consent for treatment
10 Consent for Surgery
11 Consent for blood transfusion
10 Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Bestramt @\m@mm [
15 | LAMA consent :
16 | Consent for special procedure / Sedation
17 Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) \
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation |
24 | Emergency Triage record \
25 | Pre operative check list
26 | Surgical safety checklist )
27 | Operation Theatre notes \
28 Nurses clinical Presentation
29 | TPR &BP chart “t
30 | Intake and Out take chart (fluid chart) ik !
31 | Drug chart (Regular Prescription) 4
32 | Investigation Values (result sheet) |
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU @
37 | The Humpty dumpty scale \
38 | Braden Q Scale 7
39 [ Bed side check list ®B.
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 | RBS monitoring chart F
Total No. of Pages /Q s i
Doc. No. : RCHBH/ FRM / GENERAL / 126 signature and pate: 2 | | J-dLL
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ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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UHID ID:

Department:

Consultant:
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Pediatric Multiorgan History & Physical Examination

Name : _Moctes Pathowsa. toedinodh S Wandlnay — Age/Sex q‘j/’"m{/“"\"{&
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
el\p Cold ¢, N dru,q ¢
_AP) g1 )05 oﬂ-\ra 2d
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

S\P*L \*LL,\N\«\ LQU\ L &l - ‘Qlu

(3 W)V\ ) %;rs v é{&o{,{;

—-N‘D ANAC L O\GKM&A—A 3 wornHe m

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

Immunization History :

Co . 5
IN\:M] f’_\\N\.‘w Al

(PTO)
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U

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)— (Centile ——————) Height (cms):ﬁM_(Centile) :

Weight (kgs) )__L\;E.L%_(Centile B, 2

On Examination :
Temperature : o Pulse Rate _Li\:z‘uv _Q_%lé__ SPO2 "\85’42@
Resp.rate and type of breathing : _Em._fﬁ*mm&:dbmw {

Rash \C

Lymphadenopathy _/©

Oedema __INU

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

At Bitry& breath soundsz . TP vook—

Any addes sounds : NO

Relevant data from outside (Chest X-Ray, ABG,etc.,) =

Cardiovascular System :

Inspection of procordium :

/"\ .
Heart Sounds : St~ (o

ST
Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection o

Palpation : L Gﬂ?\’ o Hea~eA
Ausculation : t‘ -

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score - Ceonlenemy  SAheelb (o) .

Cranial Nerves :

e

Motor System:

Nutriton :

Tone: Power

%
{
Co-ordinator : S

P,
Posture : \

J

Involuntary Movements :

Reflexes : 8 &)

DTR } o Superficials: 2;@

Plantars

Sensory System : () ‘

e

[\Y

Bladder / Bowel : \’UJ?V\M

Clinical Summary & Diagnostic:
T

Fom%m badly jngexﬁm E\w;\?uw?

(PT.0.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Ao cowa (o V\H\’;\‘
Desired goals of the treatment : Ao dusroierds el d irg
Planned Labs: Planned Management

tp- crp, 3R Ri-) - olecle CPo,
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col\leck ¢ akin ﬂ_ﬁm—t 2 plowin ~ Flowacy gmo\so&spww

A —lounliv Nelsulinet é“"‘r‘x
A< &t M&Jr L»QAAAL., ~—wale Lent Nelbwiiaes lswjjz
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A
o Fle nible BoronelnelCop by

_ Tleafle  Bownchweteopyy (Tosmorue )

o \\\ o)
Q\\'\}Q\-;.”»'O
- § o .3°
Signature of the Doctor: DV‘LOWVMLQT_ ...... S'Qnature dfthe Consultant: ... oo,
Name of the Doctor: ... 0N 2 CAMETR Y2V BnName of the Consultant;ﬁJL.Nmm....‘.fmoLai

Date&Time:...\?I.”f.Q%ﬁf.Y};, ..... ZESSOLYYY Date & Time: ... ! -'f?—/af{, ..........................
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PROGRES}NOTES AND DOCTOR'S ORDER

231':.,,., Progress Notes Doctor's Order
e - dete Puwo deom _
P2l A -
'Te"‘P - 6P —Revible bwoundoccopy at
mloj tachppuea ("r) Rpvw towersow : Q
Nauseq Q‘\¥ -Pflca ‘
&POA 41”1; A —AAA Padop Oudew
st © B vohasze(®) . | ~Coutwie Muwanlia’

eNg : 48 () - — boudins” itbstered
Vo sof: . ~ G - Coocum - Nghat

—NMO  acceaduig o Pae -

_<Rend Vit D M AL

POA ‘F'SUM Sawﬁe,g .

- M,D\NL ¥
A W
S
L& 20
ARE \“..\‘
N 12
o \ ."‘\ m
X
W

Docu. No. : RCHBH /FRM / CLINICAL / 088 : (P.T.0)
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CROSS CONSULTATION FORM
Q

DoctorName:............. ; H?CG\OW\&W ........................ Date:..... }%17% ............ 1 R T |
B ... «%MWLL‘W/M/ ..... A S T T S |
Hospital Type of Referral :

------------------------------------------------------------------------------------------------------------------------- DEmergency
Referred for: [ Opinion O Co-Management O Transfer of care g:tr)ie;trgent

Reason for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

ofy fec cols | oy /quﬁﬂ ’

¢ leedrre - ok
%wu GMA?

W - A

Findings and Recommendations :
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LT PPTR———— T Tl e e
HOSDIEA © +vvre e eeeeessceeesssse e scsssesssse s s Type of Referral

O Emergency
................................. O Urgent
Referred for : 1 Opinion O Co-Management O Transfer of care

0 Non Urgent

“sason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

-
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient \thendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Aypid technical terms and leave no blank space)

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
” for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) , Alternatives of the Surgery(s) / Procedure(s) ‘—T

|
155 . e I
|
|
|
|

Daﬁnw{c g&&w‘n&t}r& ;

3. As with any procedure | am aware mat risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

|

|

Bun |

3 Ao“?h /ﬁb\l’lo?ﬂa /I%WM laamjvﬁo Spevwie . ¥ '
| authorize Dr. [ N\ m&h ; and his / her team to perform the procedural sedation

upon the patient / myself.

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge 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.

—Patfent / Patient Attendant: Witness: _
Signature: P—Herxmmum ................ T TR L % i SR T SRS N
Name: PHW\Q—M&.{M ............. T S A f’f 5= T s
Relationship with patient: .- MD‘H\L? ..................... Date & Time: ....... LQL"IIQJO ......... E. . Tp
Date & Time: ........ ‘8‘*{ \glzb ........ et al&!’{;M
' MNames ... S 0. S S .. Date ...1.5/7/?@.... Tonec L .
Docu. No.: RCHBH/FRM CLINICAL / 027 (PT.0)
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Surgeon : ... DR... Navee.n. o
Asst. Surgeon: ...
PR SARITH P T
Scrub Nurse : ..... 8.&..\;..&:%..(.&.4 ............. Date : lglﬂ'\bk In-time : .4, a?q)lvaut-tlme ..... b A pm

SURGICAL
SAFETY CHECKLIST

Anaesthetist : .

' wrrvvwmenas IF2UU1 70930
Master PACHAVA MEDHANSH SRI
10-07-2024 lYOMlD

F Dr. PILLARISETTI NAVEEN

‘ Illll!llllIHIIIIIIIIIIHIHIHIIIIll

Patient Name : Maerf:... Paﬂd V... Age : Rsga-Gender: . H...

Before Induction of Anaesthesia » »

Before Skin Incision » > Before Patient Leaves Operating Room =

e

SIGNIN  Time:.2:2.90.... TIME OUT _Time:... 2. 227 SIGN OUT  Time......2 o

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity [+¥es CNo introduced themselves by Name and Role Li¥es (1No The Name of the Procedure Recorded  01Yas TINo

Site Z¥es ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure SYes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ TYes CINo CLNAT

Consent £TYes UNo Correct Patient (Check ID Band) /_'ers CONo The Specimen is Labelled (including
Site Marked Li¥es GNo =NA™ Correct Site es CONo patient name) C¥es OINo CINA
Anaesthesia Safety Check Completed ~ [(=¥es CINo Correct Procedure }LYes ONo Whether there are any Equipment

i el
Pulse Oximeter on Patient & Functioning (Yes CJNo Anticipated Critical Events Problems to be addressed OYes CONo DNA
| Does Patient have a: Surgeon Reviews: 2¢M pSPMv_ -

Known Allergy? OYes CNo What are the Critical or Unexpected 12 72% TaTnpoon; Anavehatiot and Nores:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 2ocv—~ What are the key concerns fpr recovery

o Eq:ipme:t i i Anticipated Blood Loss? n g =es @No ONA and management of this patient? OYes ONo—

Avallable OYes SN0 Anaesthesia Team Reviews: Ryon Cospase~
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? J=Yes GINo DO NA
(7ml/kg In Children)? Nursing Team Reviews: ZAS e ot Lo

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes CHNo ONA Been Confirmed? are there Equipment

Blood Units Reserved OYes Cg" CINA | | 188ues or any Goncems? fYes ONo ONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Dlsplaved" J#¥es ONo O NA
within the last 60 minutes? (1Yes CJNo A | | Power Supply, Earthing, Power Backup

and functioning of equipment checked. & Yes CNo

Signature ............... g

Name ... Rx.c..... C()QLI'TW. ..............

Signature :

T (;»eef\f” ........................

Doc. No. : RCHBH/ FRM / CLINICAL / 111




SURGICAL
SAFETY CHECKLIST

SUMIBOR .. - sssssmsisasiss
Asst. Surgeon : ...........
Anaesthetist ; ..............
Scrub Nurse : ..............

------------------------------- -’W

.............................. PAtIENt NAME : ...c.ooeoeeeeeevereorrerniess AGR e, GENGET v Rai_nb%‘w: & 5idhAinke
_______________________________ UHID NO.  voveeveeveveeeeveennenenneess SUFGENY NAME oo eeeseeessssenas ﬁggg{g} ? .K_VEA,NWHOE%M_S
............................... DI85 cnesiiin s B crmitolssicose DUAMS st | o

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning CYes CNo
Does Patient have a:

Known Allergy? OYes ONo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available OYes ONo
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned OYes ONo CONA
Blood Units Reserved OYes CONo CJNA

Has Antibiotic Prophylaxis been given
within the last 60 minutes? OYes ONo O NA

T . TIME OUT  Time:...ooooooovrvns SIGNOUT  Timeooooooovves

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity CYes ONo introduced themselves by Name and Role CYes C1No The Name of the Procedure Recorded ~ CYes CINo

Site OYes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure OYes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CYes C'No CINA

Consent OYes CINo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked OYes ONo TINA Correct Site CYes CONo patient name) OYes ONo ONA
Anaesthesia Safety Check Completed OYes ONo Correct Procedure OYes CINo Whether there are any Equipment

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss? CYes O No CONA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CYes CINo CNA
Nursing Team Reviews:

Has Sterility (including indicator resuits)
Been Confirmed? are there Equipment
issues or any Concerns? CYes CINo ONA

Is Essential Imaging Displayed? OYes ONo TJNA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. OYes CNo

Problems to be addressed (Yes CONo COINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? CYes CONo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Rainbow® &

Children’s .BirthRight'
BY RAINBOW HOSPITALS

Hospital

Tt takes a fot to treat the little.

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Your Right 1o a Safe Delivery

To Be Filled In By Assigned Nurse :

Date : lglj}&q}

Department : ...........coooveveeeeeerrennns A NN - 1. o Duration of Procedure : ......... Somi.D
Name of Surgeon : ....... DYNWgW .................................. Date of Admission : H\’I)n@h
Bundle Care Criteria : (Tick (\/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? [] YesJQ—Nor
[_]Single Dose Antibiotic ~ or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [ ] Yes[—No %
S R R R, . 1.
2. | HairRemoval [ ]Yes[ INo ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
Clomee: .0 e, %
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [0
3. | Patient's body temperature immediately post operation (Recovery Room) g (%
[Joa O [ZAxila (Goal: 36-37 °C) 91 ; &
4. | Name of doctor or staff administering the antibiotic : ............ccoevvvvcvcierinne
Date & Time of antibiotic AMINISTALON : ..............ooooeo oo %
<0
Date & Time procedure started : .....E&\...’l.'.@,b ........ - TR B A

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

o [fany bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

¢ Al forms (Bundle care and when required SSI form) are completed properly

Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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OPERATION THEATER NOTES

R N S AQD : ciciimsite Gender: [J Male [ Female
I T o neisussdnisiassas aes b o b Vel : ......onlians Halght ; .........comaiei
Surgeon : 'DyM Q0o QF@QQQ_ Asst. Surgeon :
Anesthetist: DR. cp e wup OT Nurse: R |\l ;| OT Technician: )/ sir#2 ¥

Pre-Operative Diagnosis:

Surgical Procedure : |
/ﬁexrbb W s

indications for Surgery :

Date : (ﬂ' 7/ 2 4 Start Time : 0?3;71\0 EndTime: o ™ H,,

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: 5 v{'{enh&_ MW OLOI'U cé P)Fﬂ_

- meaha T hummmw

U
— Gnacle 3 Jongillan Mmm with At

Whie J

MS  mawnads — wa(ao‘ d)mo.m?

Grofior e - Cahe,lorhn yvrwwad
— @) Unolde . v St m) @ LL nomal
__@ LRI lofo lwwdaé, cllowdtow
S (AR faloen d/uua, Laleact ool ol
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Amount of Blood Loss: Blood Transfused (in ML)

Name and lumber of Surgical Specimen sent for examination:

Bac cgs  _BAL Gonpod]

Peri-Operative Complications:

o .

Name of the Surgeon: . d@ 4

Signature of the Surgeon: ............. D" i oy

Date & Time: \Q\’\\%}’@J’?PM
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POST-SURGICAL CARE PLAN FORM

PrOC OB AR . o .. ...o..eooeemeeoesereenosssbonmnesennabsesnprirrssstespesnoiisbatnde oo e cre s e i e s VR b s eI T e B

POSDURREIRRIIORIE. .........vcsooninesscifiumssnisssrsvissiadharas sassss ais oo ab v AR A SRR s ¥ A s S ST A s

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Mw\u/r\/ vitedn
gwﬁ omee ke

Special Patient Positioning and Requirements:

Nutritional Instructions:

'When to Start Mobilization:

Special Referrals:

J

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon CM}OUJ\/

(Signature & Stamp) Date: ’5/’1/% Time: ......< /2.1

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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(T Hospital _ | e
RESULT SHEET

\

Date :

Time H!Dq'fw
Hb 14
PCV -6
RBC ' ey
WBC 166 -
N/L Y3-slyo+
Platelets 3
CRP W
| ESR =
PCT
RBS

Na R g
K <
@ 102
Ca/Mg 9.9
Phosphate S.2
Urea Q4
Creatinine D-3
ALP 184
SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P-1.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell

OVA / Cyst
Occult Blood
Pricash 2>
\wH D 2% -
9— ~ 8
PQ,, (g 3
CiRaTe AR SoN S HIVITeR Sttt s ol o L T e s s o e T
Radiology : L o s SR T . WSt SO N el 1. S Ol MO M. S o, TS e
b a1\ gy ISR TS TR RO S A0l Bt o (W BER TSNS B0 g o el
'ﬁtmo b @ ...........................................................................................................................
1 AR oo MU o N NN et ccren LN e Sl el e ] S e iR
MRI

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

Others (ECG, Contrast Studies etc.,) : .....cccoeveeeereecieeeeneenne T L Bl
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CT CHEST PLAIN

CT study of chest was performed in helical mode without contrast.
-FINDINGS:

The lung parenchyma appears normal in attenuation pattern. No obvious focal lesion.

No e/o ground glass opacities / interstitial thickening noted in bilateral lung fields.

Trachea is normally placed and appears normal in caliber.

Both major bronchi appear normal.

Mediastinal vascular structures appear grossly normal.

The mediastinal fat planes appear well demarcated.

There is no significant mediastinal lymphadenopathy.

Pleural cavities on both sides appear normal.

Bony thorax and extra thoracic soft tissues appear within normal limits.

.‘Jisualized portion of spine appears normal.
Impression

No significant abnormality detected in chest.

Dr. Sudheér GBV

DNB, FRCR.
Reg No: 84190(TSMC)

Print Date/Time : 20-07-2026 01:30 PM Printed By : Y MRUNALINI Page: 1 of 1
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MEDICATION RECONCILIATION FORM

B 5. ik o0 s s s siotinsamiiagb bna i ansosnmsaminusssnansebomg i

///
Rambow : AT
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

el

™~ 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 ICU

Shifting From: ............. b L R Sl . ... BRI 1o igrnannsonmannes
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | iyore / Time ‘)gﬂ:g,s,',?g
1| Syeyp  PomedL Bl oved \MD | W oc moc

2Ana Hedw fwel
Ml | SYRVP - LEwcErmusE| 3| eval oD [16] o |OC e

(_R-svegised) hefor RE

2\ob

3| TAB- LenzZoLDT | fan 5o | evals oD 18, (Oc [oC

0 | asdta b W PR

EEN :
4 | NessLsen Bupeeott | Aveu] NEBR oy ety | ODC
5 | Qyp - Co(S™bren] 3ml | ovad %@S P2\ >0 |@c O
/
6 / ¢ C1DC
7 / OC [OJDC
/

r‘g / Jc [IDC
| 9 / 0Jc OIDC
10 / OJC CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : Do Rowonme 7o
Date & Time : JZA2 2o B RIS s

4

Nurse Name & Signature: ................ @h“"‘*’g ..............................

Date & Time :

Docu. No. : RCHBH /FRM / GENERAL / 090
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I DRUG CHART

Date of Admission: \';T\'v\“\'}{: DG ANETies: commvmammmsmmmmanisnrm s \-{Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

. URSES

- Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient
- 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.

2) Right Drug

3) Right Dosage

4) Right Route

5) Right Time

SO0S / PRN (As Required Medication)

DRUG: Syp CRoaN w,

Date

Tir'ne

o

Dose
Z-Cran

Route

ovall

Frequency
o

Start Date
Bk ac)l

A

AL

o
y

4

Doctor’s Signature

Valid Period
w

Pharm.

. Additional Instructions:
teny 7 49 CF
DD \1 & QN\LJ—\

i

.J. DRUG: CYP - MEFTHRL Tim

Date

Dose
Sonk

Route

oved

Frequency

Cog

Start Date
RSN

1

Doctor’s Signature

Valid Period
Wy’

Pharm.

Additional Instructions:
Ap derm 7owE

DA~ 9"«‘\(&»\‘

DRUG :

INT

ONNEM

Date

v

Dose

| 1w

Route

LV

Frequency

506

Start Date

Tirpe

18]

Doctos Signature

Valid Period

Pharm.

Additional Instructions:

ng WH”\? .

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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Master PACHAVA MEDHANSH $RI
10-07-2024 a2Yom?0 (M}
Dr, PILLARISETTI NAVEEN SARADHI

W

REGULAR PRESCRIPTIONS

Weight. \\SK% Ward. oo

DRUG: INI RUGMENTIN

Dose Route | Frequency |Start Date
360«5 Iv D 1

Name & Signature of the Doctor
Starting the Drugs:

~F

Additional Instructions:

A

\\

Daily Doctor’s Endorsement by a Sign

DRUG: TWJI MOy LPREwmILolen

Dose Route | Frequency |Start Date

b ooy | TV L2k | 1A

Name & Signature of the Doctdr

Starting the Drugs: A\

Additional Instructions:

FloINE

2

Daily Doctor’s Endorsement by a Sign

DRUG : FLoT™STE NRSAL CpRA-

Dose Route * | Frequency |Start Date

Lo tdaed| l2dvty | (Aot

Name & Signature of the Doctor

% §$§7\ R

Starting the Drugs:
;.
Additional Instructions: bé\
S
Daily Doctor’s Endorsement by a Sign
DRUG : WYL N

Dose Rolte | Frequency |Start Date
0-63 (

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Master PACHAVA MEDHANSH SRI
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(M)

SETTI NAVEEN SARADHI

"V

REGULAR PRESCRIPTIONS

%
Rainbow” . I
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

Weight “r?}” Wand o ta

DRUG: LEVoLIN NEBUUUDIE \ol AN (1 /
"N Dose | Route |Frequency[StartDt| | r
D62 | NER | 6ty | A
Name &.Signature of the Doctor
im >
DN 8
Additional Instructions? . 4
N
N
Daily Doctor’s Endorsement by a Sign\' ,L
DRUG: BUDECoRy WER (DA XY X, 1
' Do Route |Frequency |Start Dt.|
| O: S NED | 1 20ty [IM3M2g] Wt £
Name & Signature of the Doctor b i L
Starting the Drugs:
Dy §-+ﬁ’(1
Additional Instructions: 4/3
o OV
\ A\
Daily Doctor’s Endnrseg;em by a Sign =
e Dateb 3
DRUG: S P, MowTAi-Le vip [T QP
Dose | Route |Frequency |Start Dt. //
' d D y
5w 190 [0 1 el
Name & Signature of the "Doctor 6(‘ i dne "}S‘” N
L Starting the Drugs: D‘V\A&P‘ )\/ ~ \,‘;{-ipw =4
X v
- Dy {7 \

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: [N - PANTHPRAROLE

Date

Time/\)

N

Dose Route
o 'V

Frequency

o'b

Start Dt.

I

Dy

Name &/ Signature of the Doctor
Starting the Drugs:

3

o)

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)
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Master PACHAVA MEDHANSH SRI

10-07-2024 2Y0M7D —
Dr. PILLARISETT! NAVEEN SARAD Rainb:—gwo . . i
IH!II’IIIIIIIIIIIIIIIHIIIIIIHII||| Children’s ( BirthRight
Hospital _ | () smeoresnes
Sheet No: ............. REGULAR PRESCRIPTIONS Weight “%1/7 W oo
DRUG : INT+ ONBENSETRON 2R o \X™ o -/
\bx‘\ Route | Frequency | Start Dt. B 7
amx | iv | T H[’!ﬂas ANE)!
. A] \ J s Fd
: : \)@I\ \r/\ Ut m
Additional Instructions: ‘:\ SN ‘a2
\ e r)%‘ ;?U ﬁ?;{? o )
Daily Doctor's Endorsement by a Sign \ - __!L,
DRUN INT- ORPerc ETRON 7! &
Dose oute | Frequency | Start Dt. y

ama | W | sos | 1erRe
Name_k Signatdxe of the Doctor '
Starting the Drugs?

De- R, R

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

Datebag) ¢4
DRUG: mMpouT Powd ER Tipe W\CS%E)\/

Dose | Route |Frequency |Stag Dt. 4
[LcoOk QQA,P ob f@f Y
Name § Signature of the Doctor ' ) adliat ol
Starting the Drugs: i\ “\d‘ [jt g
B \ / 16 .)'/
by - kgt N
Additional Instructions: /1Y

a3 :
Ltgmp +Gowl e

Daily Doctor’s Endorsement by a #ign

Datey §
DRUG: Mp1 Bupe corT ( o) Tiine'&‘\«fbpyp}xx
Dose Route | Frequency | Start Dt. 2
2ovffa | My e | 1afzendT N &

Narhe & Signature of the Doctor ~~ \W /

Starting the Drugs: =

{ .asi

Additional Instructions: J'BGV P

Y deb e Pt - A b\&q‘xﬂ
waaak \ A‘

Daily Doctor’'s Endorsement by a S‘ign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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A R

"
Rainbow®

Children’s ‘ .BlrthRIght

Hospita' BY RAINBOW HOSPITALS

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight.l.l:.,s.A:ﬁ, Wad .
Dateb [ v
DRUG : Mm LEVoL N (50’) Tir'ne\'\«/()}xa '}\\r‘a
Dose Route | Frequency | Start Dt. Fard
My | Ty | a4l W'\o x "/
Namt'& Signature of the Doctor | || -
Starting the Drugs: i”’%““‘
>

Additional Instructions:

JO:M% i
+ mash

A

ad

¥ad
o

A
P

<

Daily Doctor’s Endorsement by a Slgn

DRUG : 447 Fupvie, (1a mq M} Diate ?X,\

Dose Route | Frequency Staﬁ Dt.

il #)

ime
QW)

diswl| 08l | Bp (1|2

Name & Signature of the Doctor !

Starting the Drugs:

Additional Instructions:

N
Daily Doctor’s Endorsement by a Sign
DRUG : NOA%OLLENR Dator X
Dose Route | Frequenc Ci Stan 2 aa
Ca Bl 2RI
Name & Slgna Te 0 W Doctor )
Starting the Drugs: & \{\

ro?&:.;&,b\w

Addmonal Instructions:

Daily Doctor’s Endorsement by a &n

RIE
€
¥

Date ‘\\*&

DRUG: SYR #A2E€ (260[s) [Tim

Dose Route | Frequency Start Dt.|
Zal Po on }\I’l’

Name & Signature of the Doctor B
Starting the Drugs: 7 Q‘(‘q

ST

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward i
DRUG : e
Dose Route | Frequency | Start Dt. 5
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : paey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

s Dater
DRUG : Tie \\ .
Dose | Route |Frequency |Start Dt. \

NS
Name & Signature of the Doctor ¥
Starting the Drugs:
o

Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Foiey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Or, PILLARISETTI NAVEEN SARADHI
m“mm\\“\“““u“m““\|]| Weight .11:..3.1?.3.. Ward. ...
Date»
| VARIABLE DOSE Time T Nurss&g. l Nurs& Sig. I Nurs&SJg | Nurs‘elsr Sig
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor T o s s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e e v -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme Nurs& Sig Nurs‘i Sig Nurs‘e'&g Nurs.s Sig
[ Dose Dose Dose Dose
. DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
HOUtB Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor o (e Dpse Dome
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: oo e oo —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: s Dosage & Other :
Date Time Medication NS5 Route Signature Nurses
ap awa SN

o
."\Q\\BI\% \a\‘“ T AV\L SN AN ¢ <41 A
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0£$9L100-5dI

SEPEPO00-HOI

weight. .1\ 340 ward. ..

Doctor

Nurse

Date of | Doctor

Nurse

: Composition of 1.V. Fluid Flow Rate
Date Time (If infusion, mzntion mi./hr = Mcg/kg/min. etc) Route ml/hr Sign Sign  [Stopping| Sign Sign
® )
P | a0 [ Ve DS SV b g S A g

=

pot

(&
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10-07-2024 2YOM10D (M) T
LLARISETTI NAVEEN SARADHI Hospital BY RAINBOW HOSPITALS

il Early Warning Scoring Chart | 1oSPital | @t
AT AR Ay Warking Sueieg e

EARLY WARNING SCORE: CHILDREN’S UNIT

[Datoiaiiieibemime:] | [ | | [ | J [ [ J 0 11T I 1T LJLTDTTTTIITTTOL]
| Doctor / Nurse / Family Concern?
104
103
o
102 A X
101 (A f
X
Temperature 100 - 4] P AN
K 17} ;
9 |—= -
97 k®
% —B
W
95 S ) J
94
leart Rate :gg
150
and 140
Blood Pressure :gg
(mmHg) * 10 a% © e
e A d
Note: 90
BP does not score ?E
in early 60
warning scoring 50
Heart Rate (Number) | % /

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

. +iesp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS *

TOTAL SCORE (
Number of shaded boxes ’
Pain Score 0 0
Observer's Initials = o
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 : 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 in charge AND PICU fellow or PICU 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 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

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)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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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oot YoNIeD g
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EARLY WARNING SCORE CHILDHEN S UNIT

|Date: ... “X<Time:] [y

[ Doctor / Nurs ily Concern? | |
104
103

102

101 adl "

\.5-\1!’
<
‘al
A
¥
t-’
c

I;)mperature 100 NE
99 z f}g‘ -

Fi\_ q :
98 / N~ ﬁ —
/ ; -

9%

95

2
4("5

leart Rate 180

and

Blood Pressure oo |4
(mmHg) * 110

Note: 90
BP does not score
in early 80
warning scoring 50

Heart Rate (Number) oK

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

| nesp Rate (Number)
Resp | Mod/ Severe |

Distress | None / Mild . ---.--

Receiving 0,(//min)

0,Saturations (%) G A
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes A
Pain Score *
Observer’s Initials .
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 : 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 in charge AND PICU fellow or PICU consultant to be informed. -

o]

* 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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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.

* 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 €.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

* 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)

BACK GROUND : Child (X) was admitted on (XX date) with (e.0. respiratory infection). They have had (X operation/
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.9. 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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T T Early Warning Scoring Chart | ro=icomesm e
EARLY WARNING SCORE: CHILDREN’S UNIT -
[Date: Do\ A~ Timef JOIONAD | [ T T T T T T T T T T T1
[Doctor 7Nurse / Family Concern?
104 i
103 N -
e \\ ;
102 4 k - 2i
/] /]
101 % “‘Sj by : ! S
ok =
ga)mperature 100 K ol o
" =~y P 3 b Na
e
98 : . E T . ~—%
o7 i Sy =1
% A
WY
g5 A i;
94
Heart Rate 180
‘opm) o
e 5
Blood Pressure Eg s
(MmHg) * \ Q)
g 110 T 7
100 i . a
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) Hic | Ehe

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

Resp Rate (Number) SR
Aesp ‘ Mod/ Severe

Distress | None / Mild I------------------.----------

Receiving O,(l/min)

0,Saturations (%) | ] { v)

Conscious | Normal -

Level Altered

GCS * | B

TOTAL SCORE

Number of shaded boxes ] \ ! b

Pain Score 2 6 Q 0

Observer's Initials 9 Q f)
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 : 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 in charge AND PICU fellow or PICU 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 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 reduired

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/
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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o (TR Early Warning Scoring Chart | HosPital. | W@l
it EABLY WARNING SCORE: CHILDREN’S UNIT

Date : .....\....\.} Z)Time:

D | [ | l

[[Doctor/ Nurse /Family Concern? [ [0
104
103
102
101
~
Temperature 100 P i
® % 2l
% J;f #
97
96
95
94
Heart Rate gg
‘ibpm) 160
150
and 140
Blood Pressure s
¥ 120 7 o
(mmHg) 10 [ i
100 Y
Note: 20
BP does not score gg
in early : 60
warming scoring 50
Heart Rate (Number) lou \

Resp. Rate (bpm)

(Over 1 Minute) *

Resp Rate (Number) |23
nesp Mod/ Severe
Distress | None / Mild

Receiving O, (//min)
0,Saturations (%)

~ Conscious | Normal
Level Altered

GCS *

TOTAL SCORE ’ (
Number of shaded boxes
Pain Score A =)
Observer's Initials 0 9
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 in charge AND PICU fellow or PICU 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 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

S e

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.0. 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/
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.0. 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 Scoring Chart | »o=-wommm

EARLY WARNING SCORE: CHILDREN’S UNIT
L | [ ] A [ T[4

\
| Date : .RP/ Time: |, |

[ Doctor / Nurse / Family Concern?
104
103
102 o
101 R\ P71
\
Temperature 100 6@ s i
(F) 99 rll
X &\ 4
S 28 2 e e £ S e
la ]
97 —
96 \
95 =
.\_ N N,
-~ 90
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmH * 120
(mmHg) 110 )
- 100 a
Note: 90 : ) ) w -)
BP does not score  gg o
in early 70
i i 60
warmning scoring 59
Heart Rate (Number) | |& b_n \
70
60

Resp. Rate (bppm) 50
ggem Minute) * 32
- 2

Resp Rate (Number) M ™
Resp | Mod/ Severe

Recewmg 0,(I/min)
0,Saturations (%)

Conscious | Normal
Level | Altered

GCS * o)) M | LS
TOTAL SCORE
Number of shaded boxes [ \ \
Pain Score 'i: 4 o
Observer's Initials E$ o
Score 1 : Continue normal observation by staff n
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 in charge AND PICU fellow or PICU 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. (
Ny
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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

Garumn v

Y 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! D

«  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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: EARLY WARNING SCORE: CHILDREN’S UNIT
[Date Y21 S Time U AREL Y /Z2REN [TDT LTI fdad] ]
|T)octor [ Nurse / Family Concern?
104
103
102 )
101 '
A -
Temperature 100 . o =i -
m 99 #\ e _‘t » ; ' 1 3 i V\}'l‘
glv A 4 _ﬁ i P ) Hl /‘ﬁ
e S i
)| :
o7 4L =
T
95
1 94
190
Heart Rate gg
(bpm) 160
150
and 140
Blood Pressure e
(mmHg) * e /V’%,f—f —f 27 'a Q. 5.
110 P ] = 1%
100 * ey -
Note: 90
BP does not score gg
in early : 60
warning scoring 50
Heart Rate (Number) il 12hv 12 | tho
70
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number) I}
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) aqy . Y , Y%
Conscious | Normal |
Level Altered
GCS * ) i i J | \ (i) : ) W lur
TOTAL SCORE b 5 1 {
Number of shaded boxes J '
Pain Score e 0 A b z ~°
Observer’s Initials o | 1) ] R \ N
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 : 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 in charge AND PICU fellow or PICU 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.



CHILDREN’S OBSERVATION

___________ - .

Patient Sticker Pratikshd =
e Rainbow . o
Children’s ;Bnrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the litte. Your Right to a Safe Delivery

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.

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

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.

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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‘ EARLY WARNING SCORE: CHILDREN'S UNIT
[oste - Xhrrme] T L] T [ [ [ [ [ LEI T T T T I LI I 11 J] ]

(ot W oy e R B e F BRI e e ) B

104 Ay
103

FOH-
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BirthRight
o s o

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

102

101

100

Temperature

)

99

\

$yp Hodfd D,

97

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

1D

N\

Note:

BP does not score
in early

warning scoring

Heart Rate (Number)

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

Resp Rate (Number)
Resp ’ Mod/ Severe
Distress

Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE
Number of shaded boxes

Pain Score
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 in charge AND PICU fellow or PICU 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 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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART

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.

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

Date | Time ONfa;}:Jri% Route . NG | Diarrhoea | Vomit |Drainage | Urine Pﬁ%ﬁ*ﬁg ﬁﬁ_ge
Mouth | IV | NG
08:00 am
i 09:00 am
10:00 am
11:00 am
12:00 pm -
01:00 pm ol o
Total Intake : A/ Total Output :
02:00 pm A XK
0300 pm = -
04:00 pm | i N
05:00 pm P
06:00 pm /
07:00 pm /
Total Intake : Total Output :
08:00pm| \ uon &1
@ [mBowm |- Loy J | bl ug I
10:00 pm ,: u,O}\r / 4 ] . a &. 5
3 [t00mm [ " wy [ i o [|J
\ 12:00 am \ o ( / e \
01:00 am ’ 0 \J
Total Intake : ~ Total Output :
0200am| | Uow) o L
0300am| | U / 5 Pl |
\K [pet0am 22 VoW, a |l
3 [oso0am| V', uow /) o [ \
06:00 am \ Wl / 19 \
07:00 am N 3
Total Intake : Total Output : .
Total 24 hrs. Intake Total 24 hrs. Output
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Rainbow®

FLUID CHART] o

It takes a lot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birth-Right'

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.

L . S e |
Date | Time cﬁaﬁﬁrﬁ Route NG | Diarrhoga | Vomit |Drainage | Urine | Phiebits I&Lﬁge
Mouth | IV | NG 7 oS
08:00 am Yol F £ | A |méh
09:00 am uowW i LT IS gV b
%‘)0 10:00am | O\\S WO v 1 / Th e %
X [l [ s [ 7 | o | |paby
N [zoopm B 7 S LT )
01:00 pm — |{ | / e
Total Intake : ’ Total Qutput :
02:00 pm N\
03:00 pm . o
\q 04:00 pm o) i i i b o - )
L% 05:00 pm ” » v
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm UL / Fi "
03:00 pm U\ / AL 55 @?
. % 7
oy [1000pm| Y — / i / o
%\ 11:00pm | — / it e
N 200 | uom) |/ Vi e |Gy
01:00am | | v [ / s b
Total Intake : Total Output :
0200am| 1 ud™) v 2 e B W
0300am| N4y | N P ‘ Pr 3 RS e ’
Q 0400am| \< LAY e i / o
O\ | 05:00am | | word |/ 4 L—litei | &
ki 06:00 am ] L / / o 2N
07:00am| [ - g
Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes 3 lot to treat the littie. qum to a Safe Delivery
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 fis. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

intake . - G L ﬂ%ﬁﬁt&-
Date | Time ga;ruri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis NSIIJ?'rS]e
Mouth LV N.G
0800am| abm) F i W 0 3
09:00 am W»m A0M) / 1o Bt
1000am | onlg - 7 o o
i [T = Py o | [Gafy
AV 1200 pm soml | / 8
01:00 pm Bom! / 0 l I'
Total Intake : ; Total Output :
0200pm| A | 3om : -~ 0 |\
Rty
sopm| | [Tre |aoml / o [1
o [ gue |, Jdow | ¥ | 0 Moy
05:00 pm adden Al ra ik
\0\\* 06:00 pm e / o '}glw_xz
07:00pm| - . 0 1
Total Intake : Total Output :
08:00 pm = Z \ @ {
09:00 pm - ¥ T
10:00pm| . won // R > 0 ) 7
.\?\\95 1Ho0pm |~ > st / g ol 4
1200am | um| / \ 0 h,.‘,\g
0100am| | G| \ -
Total Intake : Total Output :
0200am| | W il P R
0300am| | s i o 0
b\’z 04:00 am A;.,U o hb 9 N
8 T ol N CV P :
06:00 am 1 }.!1 i / e - M]U“'
07:00 am w |/ 1 g
Total Intake : Total OQutput :
Total 24 hrs. Intake Total 24 hrs. Output

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

BirthRight
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Your Right to a Safe Delivery

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

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

Intake Output IV Site | _
Date Time ()Nfagﬂ{i% Route NG | Diarrhoea | Vomit | Drainage |, Urine T%%E‘Z'g NSL?,QE
} Mouth | LV | NG i
\\,\DUB:OOam N T e / £ - B
) ] N A e | \ L/ “la 1T [
;§) 1000am | yoml \ W N ! :;J
Vo [11:00am| Y W N / O
1200pm| | el i 74 0 Iy
01:00 pm ' — ) i N 4
Total Intake : Total Output : P
\\Q 200pm| \ |8l |ugymd '/ R
PO T I A Y A S L b | o-[%
SO [0a00pm| o\ N JMQ q B e i N
N [wom| OF .- N BET B 0 |
06:00pm | YOV - ‘ \ 1/ |,
0700pm| \7 - h ik
Total Intake : Total Output :
08:00pm| | - ¥4 F o)k
wmn| [N - A Ty / o (gt
%\ 10:00 pm ‘N_U i e / v’ 41 O : J
OO\ | 11:00pm )/‘P‘(‘ — o/ /! e R N
12:00 am e, % ¥ o { VY‘_';P-*‘L
01:00 am [t / VN
Total Intake : Total Qutput :
0200am| A\ — ), ¥ 0D
\%\9’ B300an| — 7 / 6 D2l
B osgan b o e 7§ / oV['U
0500am | & | NV | — ¥ 09
T S 7 ot
07:00am | i — 7 P v 0 \ U
Total Intake : Total Qutput : </
Total 24 hrs. Intake Total 24 hrs. Output
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

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.

IV Site

Date

Time

Nafure
of Fluid

NG

~ Output
Thrombo-

, : : ; phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PRt Nurse

L
X
X

Mouth LV

N.G

08:00 am

\.

09:00 am

10:00 am

\e)

oV

11:00 am

12:00 pm

X \l@
[

01:00 pm

\
c,ao’:@)Q

Total Intake :

Total Qutput :

3\%

02:00 pm

03:00 pm

04:00 pm

el alo

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

0

SNERBNO s o, b

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.

tput [ site

Thrombo- .
Date | Time Oh]{ag%tri% Route NG | Diarthoea | Vomit |Drainage | Urine | phlebitis [ Sidn.

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 k \f

04:00 pm

05:00 pm

06:00 pm
07:00 pm
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