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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Birth & Socio Economic History:
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Any additional Information :

Developmental History :
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Anthropometry :
Head Circum (cms)—_(Centile ) Height (cms):—___(Centile)

Weight (kgs) )_ﬁﬁv_\ﬂr\ﬁﬁe )

On Examination :

P fw
Temperature : — 101\2€  pyise Rate -1 26lenin gp CP'!S‘(@ spo2 99/ -eFA
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Lymphadenopathy - “Theoak  roinimal ¢ O/\)D{’ Steon
Oedema : -
Allergies (if any): il
Respiratory System :
Inspection (any s/o distress) : @
Air entry & breath sounds : RACE
Any addes sounds : cloar

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S 563
Any murmur : NO M uten 1/

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

Per Abdomen :

Inspection @

Palpation : (oft
Ausculation : R
Spine : External Genitelia :

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

| Central Nervous Sysiem :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

| A8
1
Motor System:
Nutriton :
Tone: Power

Co-ordinator :

TG
Posture : \l ®

Involuntary Movements :

Reflexes :
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Plantars r?\? Aoy

Superficials:

Sensory System :

e

Bladder / Bowel :

Clinical Summary & Diagnestic:
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Pediatric Multiorgan History & Physical Examination
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| MEDICATION RECONCILIATION FORM

Drug Al+ergiesz ................................................................................ ,E’ﬁot known any Drug Allergies

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

ShiftinglFrom: ..........cc.....ccooevvveenneeee. o N Shifted t0: ... WEYLl......oooevecceee e

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.-No | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | ooie / Time oo <o

ulh \ Cc Opc

| \ Oc ooc
3 |l \ Oc¢ Doc

4 0Oc¢ OJoc
5 Y ¢ CDC
.
)
6 | . O¢ CIpc
1 \_\

".| 0¢ CI0C
0Oc¢ 0oc

9 ‘ 1C OJDC

10 0Oc¢ CDc

* C- Continue, DC - Discontinue
MEDI | TION HISTORY RECORDED / VERIFIED BY

Doctof Name & Signalre : ..., 7?——»4.\ ....... T A S

Date & Time : \ﬁlS“'LGQ,és"&U"‘
Nurse/Name & Signature: ...................... Clhopvews ( ....................
Date § TIMERSRREE........... o {[z,()e ..... R

Docu. ﬂfo. - RCHBH /FRM / GENERAL / 090
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AR riospital _ | sz
It takes a lot to treat the little Your Right to a Safe Delivery
Dat# of Admission: \Q\’S’\Lb Dridg AUBITIES: ..consuimmisssimis Wity ~"Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEMERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTOR - 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.

aSES - 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)

Date

DRUG : Syp. R0 (TN DS Ti['ne:&/ ©

ose | Route |Frequency [StartDate| 7N ;v Ve
Sl Plo | coc |1l | Y
Dactor’s Signature | Valid Period P\a\r@h . 'Y
Caf et
Additional Instructions: (s Ml:?.}{orvg) N’
Qf_P‘TbﬂP?\oan j Marioaum, :;l?mC QS
] Dater\ . <
ueG ‘S\fP ' m€ Hﬁ - Ti£[18 \%\L ‘%\/3/0

0se Route | Frequency |Start Date me(a

sl Plo| Lo [8le| [T LGS

Dactor’s Signature | Valid Period| Pharm. .20
LY »
Adgitional Instructions: ¢ sl o ~f K§/4
. Dater
DRUG : Tipe

[nose Route | Frequency |Start Date

DTtor‘s Signature |Valid Period| Pharm.

ATitional Instructions:

Dou}. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Dr, UJJWALA DESAI

I T

REGULAR PRESCRIPTIONS  Weight. .L\: )¢ ward. ...

Date

¥

W\

DRUG: In. AUGmEnTIN

Ti@e

Dose | Route |Frequency |Start Date & 7
oog| v | Qe | 1BIC[ A 7
Name& Signature of the Doctor b ¢ A
Starting the Drugs: a7 15y

-
(ai /@ﬁ /
Additional Instructions: : //
3 “'7\\‘1\ dore W[ ¥
Daily Doctor’s Endorsement by a Sign
- Dater '
DRUG : Tn. PANTOPRA P e Time NW\}%;'/

Dose Route | Frequency |Start Date éjﬂ/ .

1ong | \V Qu‘q 18\¢ UI, e q
Name & Signature of the Doctor a5 ﬁ'} ‘ 1
Starting the Drugs: yYAS W7

g g C . b(y W 50” J V4
o ’bl’ il
Additional Instructions:
) gl dey

Daily Doctor’'s Endorsement by a Sign

Dose | Route |Frequency [Start Date| ‘\4,0\/ 7 ‘
25 Po | Quy |'8\e [ VD] aLa
Name & Signature of the Doctor &05“ { ’S\fho ‘/ﬁ
Starting the Drugs: s //V/
/
Additional Instructions: r p{-'\ —
A .

Daily Doctor’s Endorsement by a Sign

DRUG :  £-TaTop NP L $oRAY Ty

Dose Route | Frequency |Start Date

ot | Sl Rgu [ 1eic | A
Name & Signature of the Doctor \530“ ARe® /]
Starting the Drugs: ¥, /
_gal\ g*l » /
S
Additional Instructions: g e Q@/’

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Your Right to a Safe Delivery

It takes a lot to treat the little.

Sheetjo: .............
Date \§ \0\\<

= 3

Dos

M CEET A ARONE[Tipe

Route Frequency | Start Dt.
B1D | K|t |

VER!F[ED

VERIFIED

S

Nanie
Starting

'V
m:@

Signature of the Doctor 3

the Drugs: \449%»”

Additional Instructions:

g W‘/

Ddilv

Doctor’s Endorsement by a Sign
Date »%
s

DJUG: Gap RIBAVIRIN g

Route | Frequency | Start Dt.

Fo [ Bp

mfn Y |

igr

me & Signature of the Doctor
rting the Drugs: g! ’
.

A%

¥

dmonal Instructlons t Cgf > 200

W lOm{q

#aulv Doctor s Endorsemem by a Sign

Date

DRUG: IND METHY PREDN,

Route | Frequency |Start Dt.

v | BID | Gt~

0se

=

Name’& Signature of the Doctor

tarting the Drugs:

,Additional Instructions:

pog | lcg (dese-
Daily Doctor’s Endorsement by a Sign
| DRUG : paer
| Dose | Route |Frequency|StartDt.|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

(PTO)

Daily Doctor’s Endorsement by a Sign
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. ward .....................
DRUG : po
Dose Route | Frequency | Start Dt. 3
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Datey % 1
Dose | Route |Frequency |StartDt.| [
Name & Signature of the Doctor |
Starting the Drugs: =
]
//
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor ot
Starting the Drugs: .,;
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : '?i?rtl?

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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WA

Weight. ...ooooeeiiiennn Ward. oo
[ Dat
dae»
VARIABLE DOSE Tlg’le [ Nurf,elSég. | Nurse Sig. ‘ Nurse Sig. | Nurse Sig.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

RDUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor foe fom o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

| Additional Instructions: pose . - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DDSE Tlme l NurssSig. Nursism. Nurs&Sig‘ I Nurs‘e'Sig.

Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor sl oo Do Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: - . g o
Dr. Sign. Dr. Sign. / Dr. Sign. Dr. Sign.

L]
STAT / ONCE ONLY DRUGS
) _— Dosage &Other -
Date Time Medication . Signature
atio Ifstrugtions Route g Nurses
ol
/ \ -
Page: 3/4 (P.T.0)



28-02-2023 IYZM20D (M) o580L100°541 Ceops gy "W
Dr. UJJWALA DESAI Hyg
AECR AT V. FLUDS CHART  weight I\ Y0 warg
Ots | 0| punsor temeie- g _| P06 PR S | 'S | iopng| "o | 'S
| %\\_ o . EUF . D N_Sh’ W | v l{,{\, Ceut W % 1/ T
X trolf maintainone L\Bﬁs’\ g;% e W
~ W b o (% )
s [E-3° v | bowll et ; _‘
ard | 1oy/. M o) v bl V%vﬁ/\ 4 U/

Page: 4/4



Pratiksh&i?: =

Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital 6V RAINBOW HOSPITALS
Early Warning Scoring Chart | roessiermsm. Your Figh 104 Sae Deiery
EARLY WARNING SCORE: CHILDREN’S UNIT
<L Time:| | P Lt | ]
1“ ‘/ !
103 4
y =
A
102 Ty
101 — ) 4 5 1%
b4 4 N e,
- X D 47 % X
99 ‘ i = i 0/ oIS -
e AL TN as
98 L 3 ’@/ N
i T - ™ e
97 | &3 e U/
pal
% S

Heart Rate
(bpm)

Conscious | Normal
Level

GCS * 15 | { -
TOTAL SCORE : \ Al
Number of shiaded boxes [ d P 0 g
Pain Score 0 b * - i
Observer's Ifiti - lept il e e % 1}
Score 1 : Continue normal observation by staff nurse i
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 8 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded ovél Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : snm in ehalge AND PICU fenaw or PICU consultant to be informed.
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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

» |f 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/
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
A | 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Heart Rate
(bpm)

and

Resp Rate

Resp
Distress

Score 1

: Continue normal observation by staff nurse

Score 2

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

a8 3 should be | Score 3

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

recorded dverleaf Score 4

. Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

elow 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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It takes a kot to treat the fittle Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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 medieal needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (.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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PRESCHOOL (15 yeurs) | B | @ gngiht
Doc. No. : RCH/ FRM / GLINIGAL / 125 Children’s Observation & Hospital BY RAINSOW HOSPITALS
Early Warning Scoring Chart | rweessmoem Tobe g ke ety
EARLY WARNING SCORE: CHILDREN’S UNIT 2
[Date . Tme] |4 L ] .
[ Doctor / Nurse /Fa

Heart Rate |

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 consultant(till 8 PM) or On call night duty consultant to see

Score 5 &6 : Shrﬂ in charge AND PICU fellow or PICU consultant to be mformed
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL >

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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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| measurements in ml.
. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

et % Intake Sl 'Tévsng. :
rombo- "
Time ma;ﬁ]r% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits Sign.

Score | Nurse
Mouth LV N.G

i \QL Total Qutput :

N ;

3

N AN
\
3

12:00 am /
01:00 am /

i otal Intake : / Total Output :

02:00 am L

03:00 am

04:00 am Py
05:00 am /

06:00 am
NV (g | pus | Paw fasm) [ WEE

vl

pShatul

" Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

cu. No. : RCHBH /FRM / CLINICAL / 092
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Your Right to 3 Safe Delivery

It takes 2 lot 10 treat the littie.

[FLUID CHART]  fidrer

SheetNO. & .o,

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.

meke gt
Date | Time (l)\#aFtﬁJri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis I\Sl&%ge
| | Mouth | v | ne i
o] | 25, W 7 W 76 P P
ol sl | [7 U
% 10:00am | _\> LSkl o k\ Fam
11:00am | v U\my{) 3{3 /V E rff\ilﬂ
1Z0pm{ o ward) / / W
0100pm | | w Y f ST hal
Total Intake : T L " Total Qutput : T N
02:00 pm \m , s /5 \Q \
03:00 pm “‘N & A 6
\(g\\‘h 04:00 pm g\\> <N 0':/ ‘%< Q( hi Q &hﬂ(\
X7 |osoopm| V' P Y A e |
0600pm | / Vi “ 1 o Wanlt
0700pm| F N T 3
Total Intake : P Total Qutput :
08:00pm | A\ MOy . a
0900pm | | @Ay fuom £ a1 >
10:00pm| pOS [ w0 | - s 0
Q< [ 11:00pm - W’ | 0
1200 am wow |/ O
0100am| ¥ yow | 7 0
Total Intake : Total Output :
0200am| wom) Y. © 0, ..
03:00 am uom! / } 0
ol | MY uon) _(u;g o [l&lY
N T uoml o U
06:00am | | - Va o
07:00am| : il Ei | . : a V.
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

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



Rambow

[FLUID CHART)

Children’s
Hospital

It takes a lot to treat the itie.

‘BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

. All measurements in ml.

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

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

LT L
Date | Time Utﬁa;}:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine nggf‘gg_ ,\?li'grgé
Mouth | IV | NG
08:00 am a1 B / 4 o |prowd]
| 0900 am ”)\;,g/ Yol / AT o Rl
!‘ 10:00am | Pnl Qow| )
S [To0am i ¥ | 72 - nlel,
| 12:00 pm G| / \ 1& L
| 01:00 pm el S \ VA o
|| Total Intake : Total Output :
0200pm| A 40w £ / 0 ) | o2
03:00 pm 4o w ; i of, g Gl b, A0
: 0400pm | _ QA% 0
| \‘9\g 05:00 pm o 41“4' | o 2 @
06:00 pm byl — / / v 20 P
07:00 pm 4, 0Y lqow / £ 0C (PP
Total Intake : ? Total Output :
0800pm| | YoM Vi o o | Qerey
¢, [0900pm '% Uow Vi ¥ PIPE R
&40100 m| OV e Y ¥ G U (X 140
1:00pm| ; / O |terve]
12:00 am ] uo / / £ | (ere
01:00 am wo| / / 0 [Se]
Total Intake : Total Output :
200am| uo M i I8E L | 2 1500 a0t
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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.

Intake

Output T vste

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

. : - - phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine 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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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Diagnosis: .............. £ .. [uﬁTl ........................................................................................................................................

Nutritional Intervention - _=+Tral (] Enteral [] Parenteral
Patient's Signature: &«mﬂﬂuﬁ@ ....................
GROWTH CHART (BOYS)
to 36 months: Boys 2 to 20 years: Boys
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