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| ~ Children’s BirthRight"
ACTIVITY RECORD FOR BILLING Hospital _ | () umeonioss:
Name: ......... PR — g
) Mre R"’aﬂm
UHID NO: cevooevoevesssmenesessessssnns 2“"’4» ik 0P 2"“000 CONSUMANE .vvvereeerersrrreerreeecssssssnressens 57 ¢,
///////17/,7/,//7/[ ' Date of Disch T
Date of Admission: ............ ate of DISChArge: .........cooueuvsmnseunsussesses 1 T —
I//////l////ll/[//// | |
Room / Bed NO: ....ovvmemneucsssassssnsees Ware. Suggested Billable bed tYPe: .....cuwwwerisrsssssmnsssssmmsmmssssses
WARD TRANSFERS
Date" . Time From To - Signature of Nurse
| 29 lebs [ Y M Heox Py
| @& gl | oD v £looy oT g
2 Is]2e Q-shoee- | 0T "2 Do 1 e of s
)»‘;! (<lf% |‘9 _",C}i9ﬂf| ('Pos%o19 MO'B I'ujq, =
:l
CROSS CONSULTATION VISIT
" Doctor Name Date Order No. Sig?ature
R EATMIE 2z L Y
| | R ﬁn/f/ Ve, ly 75,
| 2. ‘ %
r"
.“ 4
9.
6.
T.
8.
9.
10.
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INVESTIGATIONS

Date Investigations Order No. Si-gnature
2alslob | che, Lotepu lodTon el gy RS
Dredide e wwh!m‘n?

gls |1 FBS oboﬁ'mhém 1 580 &

2] &1l urine  yoksngg 128 &
Sl | @ps, e &
Bn'{/ f s RRS ~ 122 2 g
26 (s, LS 13924 &
lclab | sres 0 N e
o] 96 | o ppps j% ® g D
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MEDlCAL EQUIPMENT ( WARD & ICU)

Date

Connecting

Disconnecting

Name of Equipment Time Time - Order No. Signature
(s, Tndsoiongep | tpm o,\\%a&j" 160 (P
e NP
—




PROCEDURE

Date Procedure Quantity Order No. Signature
2950 f14 s | .. . Ho36 Ipp -
oalct | pre it l o / Tuml &
Dl | exlys/ D ap3q | &
oglc I oy patipont ™ AdAba | B
29 |4 lond ELﬂﬂf\M‘ﬁgfﬁ’ (D AT440 G—

g (126 CoheraiSalien (C o | A
oo | doederdton
A~

#@_ﬂdﬁm Becormme ] d

ANY OTHER INFORMATION:

Date: ?:DM&’B ............ Time: .15 20" PrEPATEA BY: ....oovvoocee e ceevceeeesesssssesssssssssssesssssessssssonnee

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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SURGERY DETAILS

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

Patient Name: H"gp”f‘—d‘l’l@‘ Date of Birth: Q,fjggj;cycm Age: <5Oy"d
Gender: (::9”10[/9 ................. Ward : . S EIO0. UHID No.: ANﬂfOC’i/Q/ng/y

Date of Surgery: 24/(2‘{/@5 OoT- POT -2 [O0T-3 J0T-4 (JOBGOT-1 [J0BGOT-2

Name of the Surgery : El?cﬁprsg'@Sjr@thﬂ\m .......................................

Time in @[om— .......... TINE QUL $eesssocionsn Ci“?ﬂgvﬂ"“ .........
NAME AMOUNT

1. Surgeon @"J\/O”JO( A L ....... g Sesnmmsemm———s i

2. Anaesthetist @TM@JQ@IGLKJ/JW’ ..................................................

3. Assistant Surgeon j’xﬁ 2B, T, S S Sp e R

4. OT Technician N*{@{k@'}l/ﬂ‘?ﬂuﬁ#’) .................................................. S
5. Circulating Nurse : .88 NALOLRDL s et

6. Assistant Nurse H&AEJJJ\'L’ ............................................................................................
Special Equipment: [ Laparascopy [ Broncoscope O Harmonic O Morcelator
O C-ARM [ Cystoscopy O Versa Point [ Liver Cusa
) O NeuroCusa [ OHNEIS voueevvvveeeneersesennaessssasssnenanecs
Signature of the Sun;uaoan‘a Signature of ?Af ing Nurse
‘ oI M2
(0]75 T — 1T AR S SR LA T e
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CONSUMABLES OF OT

2

Ralnbow
Children’s
Hospital

It takes & lot to treat the Intle.

.BirthRight"

Your Right to a Safe Delivery

Circulating staff SINATMH Technician : HRW«( ............ Date : . l.&'f}& Time .. &L QRM........
Anaesthesia Disposables weued " usea | SUroical Disposables I“M‘r usea| Disposables (Baby Side) .
ET tube Major Pack j o g o1 Inj VitK ~ _— o
LMA Sutures 9234 o2 | CordClamp ___— o]
ECG leads fAYP/N A9 Lol 03 .| Suction Catheter
HME fitter : A/P /N oy @+ | Feeding Tube
Syringes :10cc _— 0l IIVEN © (| Vaccum Suction Set

05cc O34 bloves by ¢-F oi | Surgical Gloves
02cc __— 0) Gauze Pack
0lcc o 01 Syringe WF2Al 9 gy, | &
Cautery plate (R/P/N _— ~1 | Surgical blade g ©/.| Surgical Blade # 20
Vset __— ~ 1 | NG tube Koochies (S)
2 2:4\| Cautery penci od | Dlasatex 0
" 10ml/ 100m! / 500mI / 1000mi Koochies 3pinal neod s 96D e
. Evododn p | Ointments G Cod |7
j I\ S!!?n !' lo} ®1 | Suction Catheter I\LO_D_Cﬂﬂ ﬁ(ﬂt Y 0
Fentanyl ' Cap, Mask & |Fnusbld /@Ym(}e C ey
Morphine Gauze Pack _— ok ‘)f) A
Ketamine Mop Pack 09 | Nased Cannuie (Ve | 0
Propofol Steristrip I o
Rocuronium Underpad 09 | p.E /2 0b
Glycopyrolate Draw sheet g C & o/
Myopyrolate Abgel Gl b n © )
Ondansetron  ~"\ a1 | Foleys catheter o+ | pro 4l a2
Pencan 25¢/ Spinal Needle 22 Urobag e | L Otayro 69
Bupivacaine 0.25% Chest Drainage Catheter oo ﬂﬂ‘d\f:.g o)
Bupivacaine 0.25%(Heavy) Romodrain bag <}p Inott ,\;@d W AE

__Pmlotlcs Bandage C @_) 0l
Ty~ Boxem't o I Bl
Suppositories loban .

Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set ol
Justin : 12.5 mg / 25mg(/ 100mg ) 0 | Plastic Bed Sheet 9.
Tab. Misoprost : 200mg Betadine Solution A9
f - Arilon  ore sy | Microshield -
1, nupy@m_md pl | Cotton Balls
Y oy | tetexBloves ¢ Lo ]
AX - Do o) o § | Ramdione Scrub
e Saral
5
™ | 0]
Surgeon Anaes NW -0T Technician
OFRIEND, 2o (>7 oiol S Ordered by : S\QS,DW BE o eccocoscemanseressesss TS
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

o Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Rainbow Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040
Children’s _ =% Tel No : 044-69289928 ‘
Hospital Blrlhﬁaght i
;,Rainbow VATTIN : CIN:
DL NO: el
el Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
M ORI LG ELAR
INPATIENT ISSUES AGAINST ORDERS
IP No |P28-00004484 Ward 5F-PRE/POST
Patient Name Mrs KRUTHIKA L Bed Name PRE & POST OP 503
Age/Sex 30Y2M4D/Female Order No 28-0000147553
- Date 29/05/2026 12:26 Prescription No PRIP28-0069345
Pavor SELFPAY Dispensed Date 29/05/2026 12:27
UHID ANC-00010919
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
; mAWlN HEAVY 5 MG INJ 4 E{FSN LABORATORIES | SETE? ST : P o
) Biocare
2 BIOXAMIC 500 MG INJ s SO H C3B10002 05127 2 71.97 i 143.94
3 a%PfﬁLES'C INJAMP 03 \eon LaboratoriesLtd — H 045118 09/28 1 31.10 31.10
4 DEXARIL 4MG INJ H ODEX25008SR 06127 1 10.88 10.88
5  DSYRINGE 10ML(NIPRO) ~ NIPRO GENERAL 26B16K49 01/31 2 25.78 51.56
6  DSYRINGE 1ML (BD) ?;rf)TON DICKINSON 5344207 11130 1 24.00 24.00
7. DSYRINGESML(NIPRO)  NIPRO GENERAL 26B16K55 01/31 5 2156 107.80
" DSYRINGE DISCARDIT BECTON DICKINSON
wEraOML (BD) (D) GENERAL 2403504 02/29 1 50.63 50.63
 DSYRINGE EMERALD SML ~ BECTON DICKINSON
9147 Bp (BD) D) 5184562 06/30 1 12.19 12.19
10~ -DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 026A21KB4 12/30 1 10.31 0
RS Aculife Health Care He |
117 DWATER1OMLAMPULE B e H 2254093 09/28 1 258 Ll W58
12 ?YS‘:OﬁN (OXYTOCIN) INJ oo Laboratories Ltd 091690 02128 5 18.90 94.50
j3  INFANT FEEDING TUBE-6  ROMSONS GENERAL 0G26A010608 12/30 1 63.00 63.00
. INTRAFLOW (AUTO STOP)
R ROMSONS K26B010515 01/31 1 525.00 525.00
46 Menadione Sod Bisuliml  HINDUSTAN LABS 0075 12/27 1 28.92 28.92
{6 MEZOLAMINJ5MGS5ML  NeonLaboratoriesttd — H1 V304628 12127 1 31.55 31.55
170 INEEDLE 26 1 12INCH Dispovan GENERAL 034364R0 12126 1 244 244
18 ONDOKINDINJAMG2ML  SWISS CRITICURE BA26025 01/28 1 12.72 12.72
19 &’,‘E‘gEN NASAL CANNULA  poymed GENERAL 0K26A040293 12130 1 255.00 266.00
PREGELLED SURGICAL
2004 TR ADULTS Erbee 02510172407 10127 1 1,275.00 1.275.00
RL 500 ML CLOSED Fresenius Kabi India
- dvetem Pfft'“flg'”s A1 N 10261674 02/29 3 69.39 20817
22 ‘SPINAL NEEDLE 25 ?BESTON DICKINSON  GeNERAL 2510021 09/30 1 221,50 = 22150
; SPINAL NEEDLE 25G 90MM  BECTON DICKINSON
- R o D) 2505022 04/30 1 448.50 448.50
25 SUPRIDOLINJ50 MG 1ML  Neon LaboratoriesLtd  H KP1287039 07127 1 12.56 12.56
2 Total : 3,256.95

Receiver Name

Printed Time : 29-05-2026 12:27

4,855.32

for RAINBOW CHILDREN'S MEDICARE LIMIT=D

Pharmacist Name :

Authorized Signature
RISHI S
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Rainbow .
Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Anna Nagar

Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,
Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

Tel No : 044-69289928

: BirthRight
Hospital el VAT TIN : CIN: £
DL NO:
Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS TR AR AT (UL L
IP Mo 1P28-00004484 Ward 5F-PRE/POST
Patient Name Mrs KRUTHIKA L Bed Name PRE & POST OP 503
Aae/Sex 30 Y 2M4D/Female Order No 28-0000147535
' Date 29/05/2026 11:32 Prescription No PRIP28-0069342
Payor SELFPAY Dispensed Date 29/05/2026 11:33
UHID ANC-00010919
S.Mo ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice et Amount
VA CAUTERY PENCIL The Advanced ; i
i (ADVANCE) hiioaies GENERAL 250303004 03/28 2 1,188.00 £37€.00 |
) DISPOSABLE APRONS . SR
By Mediblue PARCH1010526 04129 2 100.00 ST az_oonn
3 Sg’é)ZE TEXT.512PLY (5 gapyji surgicals GENERAL M2641042 01/30 5 100.00 500.00
GAUZ SWAB 10 X 10 CM o
4., 12PLY 58 X-RAY Bapuji Surgicals GENERAL 20260416 03/29 2 105.00 210.00
T SUPPOSITORIES 100 neon | aboratories Lid — H 0BLNP274050 09128 1 18.74 18.74
6. . KLICK CLAMP ROMSONS 0G251040080 08/30 1 39.00 39.00
7...., LSCS DRAPE PACK Mediblue H OLSCSRCH1010526  04/29 1 2,250.00 2,250.00
MOPS 30X30 BPLY 58 X-  DATT MEDI
Psiort R DTS H 020260324 03129 2 850.00 1,700.00
. NITRILE EXAMINATION
e b F. MECIUM ELITE MEDICALS ENPF030020 11128 20 25.00 500.00
ppamantons o Aculife Health Care
HATI n A
g NS 100ML ACCULIFE-EH oot & i H 2C260805 02/30 1 22.41 ; :
0, P . e
-?%V;RANZ SOLUTION 10% H ON0160048 12127 1 107.00 Ty
3G 5 - -
;;'F:g;’E #6.5 (POWDER  angEl 2603008717 03/29 6 128.00 768.00
..  GGLOVE#6.5 3i5
5 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26A2019 12/30 1 91.00 “% 2100
P ;;ég;fﬁ #6 (POWDER ANSEL 260300701T 03/29 2 128.00 256.00
<5 SGLOVE#6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25K207 10/30 1 91.00 9100
1 SURGICAL BLADE 22 Surgeon GENERAL 051125 10/30 1 7.67 757
17 TRUGUT CHROMIC CATGUT  gtures India 0A240638 06129 1 217.00 217.00
Lo TRUGUY A . ‘
(L il CHROMIC CATGUT  g,4rgs India A260108S 01731 2 223.00 446.00
19" VAGCUME SUCTIONSET ~ ROMSONS 0K26C010031 02/31 1 679.50 679.50
59 " VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 T5059 08/30 3 951.00 2853.00
: Total : 7,321.32 . 12,332.32

Racelver Name

#rintad Time : 29-05-2026 11:33

L.

Eov i L

aret

for RAINBOW CHILDREN'S MEDICARE LIMI™™=" "

Authorized Signature

Pharmacist Name : RISHI S

Page 1 of 1
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CAESAREAN SECTION OPERATIVE NOTES

Date of Delivery: 29
, C Time of Delivery: 8 - O@n_
|

" _ ) e Gender of Baby:

O Eleetiv

rge

0O Immediate Threat to lite of woman or fetus
O Maternal or fetal compromise not immediately life threatening

O Ngnaternal of fetal c‘ompromise but needs early delivery
Delivery timed {0 suit woman and staff
Decision time: o bl e R T

CTG Description: ........ WW .....................................................................................................

If there was a delay e R A et

Name and Number of Surgical Specimen sent for examination:

/) JANEY

(PTO)

Docu. No. : RCH JFRM / CLINICAL / 155




Examination FindingsWhen Appropriate: .
Presentation: eph EI G LIOMher i Cervical OUREHON: .83 cm
5th Palpabe:”.., (i 9/[()6 .........................................................................................................
Stat'i‘o(ﬂi/EJ(' 02 o1 ing

: Meconium,_criione . O++ Q444

Urineie/Derﬁ} O Blood Staineg

Skin Incision; %st&il O Transverse O Midline O Other ... %, .. bedpeny S f
Uterine Incision: & Segment [ Classical O Inverted T O J Incision M p\ﬂy/j,
Previous Scar:tjwng\ O Thinnedouyt O Ruptureg O No Scar R i) Y )
Incision Through Placenta: Yes Llng ' Ufert -
Delivery of head: anual O Forceps
Liquor; r 0O Meconium*» OO I —ar g . OBlood [ Offensive 3ot Offensive

Delivery of Placenta: 00 Manual (9361/\ ........... QEQ“"‘WB O Incomplete O Piecemeal
Cord Appearance: ... ’\J‘Q/U’V\Aj .................................................. Cord around the neck OYes Cwg - 4

..................... Cavity exploreq__Hves~ [y,

Appearance of placenta:

Uterus, tubes and ovaries: CLNOrra) O Not Normay Sterilization'VEWés LTNo
Uterine Closure: O One Layer L%ers \
Peritoneal Closyre: Ivic O Abdomina "

Sheath Closyre:
Fat Closure: [ Yes OO No

Skin Closure: C/B{bc‘uﬁcular O Mattress
Vagineal Evacyafag \..D/WU No

Drain: O Yes L,D'IW - ORemovein.... . days 7 Await instructions

Ctheter C B ONn O Remove in et v, dayS\_/D.Aw?,t instructic s :
Swap & Instruments count comect2 Bves’ OpNy Post-op Antibiotics cOYes™ "ONg A
Intra-Operative Antibiotics Cover: C}Yes" ONoe O Thromboprophylaxis OYes 0O

Post-Operative Notes: ... {}9[[70(%/) ....... bxl ’

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

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

Doctor Name: ZER T W 1,

Date & Time: .............. %%(@V\ .........
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. Mrs KRUTHIKA L ) Rainbow*® . . Lt
f/ Patient Stick 25.“.‘:;:1& L ovaNs® Children’s o BirthRight
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ fospial _ | (@ maemtes
IP ADMISS ~_._IRICS
u,vaM:Wﬁ
Presenting Complaints &’Pv}t’m)wv 2095 EDD: “’\ ) 3 [ 2020
/:“' ?075\ enk W(W“Pf(f) o Corrected EDD: GA:
safe (pranems ‘
/ Obstetric Formula: A« P U Menstrual History: Regular: £37Yes O No
Obstatic Hostory: Gpb ) SIw -+ HCJ» Obstetric Examination
prev LLCS Fundal Height: —f¢~ 1)
- !
0 LBEE D’(Q A AL
(;) L EHW o Ut. Activity: glaxed [CIMild  OMod [JSevere
P ent%fegnancy Record: e L Liquor: dequate [J0ligo  [JPoly
Aprf _
‘ u _g s PP: mc [ Breech ~ Others
h Head Fifths Palpable: ‘
RISK FACTORS: FHS: CNGma Ol Tachy [ClBrady [JAbsent

‘

)
[
[
]
1
L)
)
'
[
]
[
]
]
(]
[

-
.

- Per Speculum Examination /0
W Draining: O Present [ Absent [ Bleeding

o Breast: E(ormal O Abnormal
General Examination:

CVs: m;W RS

Liver/Spleen; No¢ rNJ Urine Output: N )
o= DIAGNOSIS -------nsr-msmssmssmossessosssssnossossoosnosmosnosmmosmIIImIIIImII “

- GDM. Colour of Liquor: [ Clear I Meconium D'Blaod Stained
k Vaginal Examination |y /) .
ot Cervix: O Long [ Partially effaced [ Effaced
Height: .....0.%...cm
Weight: . &2 kg 0s: Closed Dilated
A"ergles ...--..--....N.!.) .................................... Membranes: D Present D Absent

Liquor: . Ol Clear [0 Meconium [ Blood Stained
Presenting Part: [ Vertex [ Breech [ Others

Consciousness: /24 Pallor: No

Icterus: N© Edema: O Sutton: O3 O-2 04100 O+1 0+2
Temp: , ¢ ,c PR: a6 'NW" Pelvis: [ Adequate [ Doubtful

BP: oo DTR: [, visg) |

QE.H oA weehes + %gfd{g J VLMW
e Lcs G

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

|' Docu. No. : RCH /FRM / CLINICAL / 087 ‘ (PT.0)
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Mrg KRUTY 1

05195 AL PHH00044y,
R n/r/./,/,,wqf“ 0Yapyy, o
il l/////I/II///Il/I////II/I/I//
Family History: Surgical History:
FaAfer - T, DM frev Leee 1o 2096
Medical History: " Medication History:
- Wl A Aom et .
elo W;«JM3 i fﬁ»rmm@‘ﬁwe
A T mwfbﬂww o0 Mg A
"lé (C[D 4Dm Ao S%NWT\?;&&? .
Plan of Care: o lglesti‘gations:

(M!W)A/m

—Cf5¢
~CT4 D  Congubition  rrofil
N ke, 1O RLE - Or modehais

] <l

— fﬁ%{x
W STV G = 36 o 2Tivees
= Rb¢
Rasne (@ ( Btk “ﬂl’ﬁ‘”
Qn' Supacd 154 w shal N
I Supacf s g PET 1) |
“nf Pan yomg v thad PFI- Sep — L 20m -
o~ . 4“3) A~ 22 e _
- Lt Emesed o I % c@me fm/égr&( avowd] gk
3 lb/< |2t
«TOWFBL,uwWﬁm H%-D-O‘W”J‘ff.
andl teyum é&m"{’j‘w Fhe- @9
s am. PP 199 Sovelogy-ne
—Ch( 6Th [‘Np"ﬁ _ TSH - 215"

—To Jacke - TTronm 2503 -

- To dup DMTDWW _L“fu .
Doctor Name: DA%MWT ......... Consultant Name: M M@U«W ........ ‘
SIGNALULE: ..........v.o.. Tovelerin SO 2 |
Date & Time:

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

.....................................................
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= i Rospital | \)mumonetus
PROGRESS NOTES AND DOCTOR'S ORDER
ga#ma Progress Notes Doctor's Order
Dl flo) € slogtaton Lo pecd
Q- Jofpw Nwie o ;Qomnﬁ— K vartla
) - o Lopbo (11Ffad )
Nt W s J - /
MnlBods Aveats — Lidi A " JJQ
sy - ?\/,1(/@/ .
AN Leon | - -,P,?mj\a -
Q!‘Ic//m/x,& = /70(/0( B ™
APJ\[/CZ /1( e -
I b Q[ B Rdoge
o\~ [:) g
y Ly Pt rudred
Hls Ot
(;A!xiw Mv
\cifalk JFMW e
Q(’/\:Lr L] wef
P}h g‘rﬂ( 5@ Cf%}(,( I
Y el
‘ (E*U*""*T M —) Brﬁ(ow Bk
o] Pdane onj (
€ (ap— liom - 00[ yag
(ﬂu_,w. Wt"f
pM g . Pl
f

~ Docu. No. : RCH /FRM / CLINICAL / 088
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S T Chlrers | @ BitRight
PROGRESS NOTES AND DOCTOR'S ORDER
ﬁfm Progress Notes Doctor's Order
Po p— o feto
F’?H _ X’?rf // RSP 53;//14
A /@/\ QA \Lﬂ d
T MQ&Q 2 ol Apn ol et
AN TYNS d Y AR
| J | (N T— el %’;’g k.—/
Pﬁ’/%[/l‘ 2 =] W i ) e
Cen o fep %W
1O enq o
L
- aail
‘ §O6 4 Y
Q"!\ % 9\(@ DOy, ,&MG\MM»—- u
/Il‘:—jo B T Po ket [Ronteried
“\ no  Copfplo_nds '
/1\9 o -’{ﬂ wita s $ablo_ ’
s — 0/ _Aledstl]l oo pa\\Lo'r
GRICY SO TR L
eelwyTowde VIR Sofll doogety Aoy Ulens
b6l T P T e g
. BS (+) o |
OuH "&F&?m) L B e pv WNL Q@(v l,'-rTO (F'?vt
' L — oo Lol
Docu. Na. : RCH /FRM / CLINICAL / 088 - =YL :
— ;r»QGMm Cog.
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BY RAINBOW HOSPITALS

st coddellibathiditas
12 tahes & lof to et the Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Children’s .BirthRight’

2’}7,“3 | Progress Notes Doctor's Order
‘2@5—{1 _S(ﬁ\i m/“wuﬁm
'0.'}6&' : / S R
Lt Lofeh Lo
oy AT
s T—
= retls Condigle g
D A
Ll o H
cl-ald
1 -}
Vo corvaploonds 1 @%
— 1 i
™ Plp - Ao ) BSH _(vg — 302K
[ B : ol € N\ 1 Q|vsS
A
T &) [ — Ay Perinonn N
’ U K tedi—
ey — 0 focdone 2-2-|2—
P — FBo ] ‘
ﬂa@" nejyo PPR S /alomzo,%/ouo
b
- Mfa_dc&j‘&,
d» na R ae |




Patient Sticker

N

Rai B.: g . —_—
Cﬁ'i?dr%‘x's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

e o
It takas o kot b traat the ke, Your Right to a Safe Oelivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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MEDICATION RECONCILIATION FO
Drug Allergies: ...............ooo... B\I\ ............................................... Not known any Drug Allergies

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

Shifting From ............. 21 T AN Shifted o ............ MGloo
S0 (GENERI?F«%I;ET;T;#:F LEETTERS) (m[;?:ig) (PO, :%u;f; lv) | FREQUENCY I';:ﬁ:,”,?:i ?gﬂ:%lgg
T T TH#YRenoRm b mile Flo s }‘\\él&w .[ZC/EI DC
2 | T Metroen in SO P/o Bp 2@\(\\&) 0c e
. Oc Ooc
4 Oc¢ Ooc
2 Oc Ooc
6 Oc onc
7 Oc Ooc
8 OOCc Oobc
9 Oc Oobc
10 Oc Ooc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY N -
Doctor Name & Signature ’1}“[091\'@] ........ )L ....................... Cqus
Date & Time: .. 222, [9.0024. QD G
Nurse Name & Signature: 4, /a........ /#nd. e /)Lq YO SR

Docu. No. : RCH /FRM / GENERAL / 090
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ANC-00010819

|, o Rainbow” -
%“ Or.nANDIN L | Y2M40 A Chi|d!-en’s . Blrtthght
QT ol | @
MEDICATION RECONCILIATION FOR
Drug Allergies: ‘Q\'L/ .................................. ot 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)

Shifting FrOM: ..........ooo NEYAINN). ... Shifted to: \m%o'\f .............
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) FREQUENCY | pate / Time ‘}g’:}?ﬁﬂg

2 g - PO hv?\(’ IV o )ﬂ\\;i%ﬁc ooc
\

3
¢ Ooc
’ I 1 PPARA \%m Pv -0 Oﬁ\\(\j\%i:/‘;
) Jun Lurp ot 1oty lg\% P’}Q ) o - | D,g\\gl% mh
° : Oc ODoC
° Oc Onc
e

7 \ Oc goc

8 Oc dnc

9 Ooc Onoc

10 \ oc dnc

~

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / V

Doctor Name & Signature : ......... i

Date & Time : 9/\\( \,,/]( ................... R ) NV, S

Nurse Name & Signature: ......... @9’\,}/@/’@(%
Date & Time : M\j/\%a\_ﬂ” ..... \ '1/“6;&/\ ...............

Docu. No. : RCH /FRM / GENERAL / 090
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~ Mrs KRUTHIKA L

25-03-19p8 30Y2M3D

~  Dr, NANDINI L
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%
Rainbow"® i -
cﬁ'i?dr‘é".i"s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

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

?Signatura

_ wrww wHART
Date of Admission: 2,.5[5'[2 ... Drug Allergies: .......... 'U " ...................................... ,/tﬁ)t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept wrthin this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of rnedicaﬁon.

1) Right Patient ~ 2) Right Drug ~ 3)Right Dosage _ 4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAI. ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

* NURSES

SOS / PRN (As Required Medication)

= Date
DRUG : . nﬁ

Dose Route | Frequency |Start Date| y

Doctor’s Signature |Valid Period| Pharm.

i [Additional Instructions: N ! ' >

DRUG : e

Dose Route | Frequency |Start D

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

: Date]
DRUG : Tipe

Dose Route | Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

VERIFIED BY : Name .

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (PT0)
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Mrs KRUTHIKA L
25-03-1pp8

Dr. NANDIN

|

1P28-00004484

W¥zmap

”"HIlmll”m"l[”mnm ; REGULAR Paesciul;ﬂous Weight. ... 2.24%... Ward.....1-....£.100 S

pRUG: <. Thrensm ?ﬁé\‘i »

Dose | Route Lﬁeqm:m:y Start [fate& g |l
Go Mm% lo | \-0-0 |28l e ECh

Name & Signature of the Doctor

Starting the D e

J\ \oM &

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG: T Medfonur ?ﬁf{ll il i i

Dose | Route |Frequency [Start Date 0g

-ﬂi

"SOOWQ [7)0 |~0- \ 7/1(5/‘7{; 52 | LU \ e
Name & Signature of the Doctor o |
Starting the Drygs: D> NT \ (T

1™ & =

Additional Instructions:

hY
)

Daily Doctor’s Endorsement by a Sign

4

%\/\1 Qvﬂ\au{/ T\ o)

Dose | Route || Frequercy |Start Date IR

o] av | 1= A 2ls [NTO

Namé & Signature of the Doctor &1 ke

Starting the Drugs:

Additional Instructions:

Daity Doctor's Endorsement by a Sign

" |Date}
DRUG: |jes i Tl,,_,z.yc\\\“ o
Dose | Route |Frequency Start ate N A
2 A R e B o b I
Name & Signature of the Doc!o: a
Starting the Drugs;
\.

2
Additional Instructions”

Daily Doctor’s Endorsement by a Sign

W S M Page: 2/4



ANC-DOMW‘!D

iy~ - ] Y
sheet No: (1),  REGULAR PRESCRIPTIONS weight %2155, Ward .0d...6....

oRuG: | N PARACE %’%ﬁ@ 14
Dose | Route [Frequency |StartDt.[)0 o< 16 | oA
lamn |V | 1=t 2l

Name & Signature of the Doct L)
Starting the Drugs: (ﬁ’»“;
b oo \ ‘ i

Additional Instructions: MK

Daily Doctor’s Endorsament by a Sign

ﬁ DRUG: T Lagdart VDm
Dose Route | Frequency | Start Dt. B

Name & Signature of the Doctor
Starting the Drugs:

Signature ....................

Additional Instructions: N DR W | <524

. [ Dally Doctor’s Endorsement by a Sign | 1 1. -1 -1
] DRUG: et i 3T

Dosse Route | Frequency | Start Dt.

Name & Signature of the Doctor
ﬁ i | Starting the Drugs:

Additional Instructions:

VERIFIED BY : Name

Daily Doctor's Endorsement by a Sign ‘
:——..=...,_D ey

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

_ Dally Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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VERIFIED BY : Name

Z
Rainbow®

Patient Sticker Children’s | ‘Blrth nght

Hospital BY RAINBOW HOSPITALS

R tkes & 1020 eat tha e, Your Right to 3 Safe Dalivery

Sheet N ...  REGULAR PRESCRIPTIONS weit........... W ociads
o ate ' ‘ :

DRUG : 5 L
Dose | Route Frequency, Start Dt.
|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsament by a Sign

i Datep
DRUG : . i

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

; | Additional Instructions: RN RK A Sl

Daily Doctor's Endorsement by a Sign , fedo )
Pl e n e — " Pypesa—
DRUG: JuEs | .

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dally Doctor's Endorsement by a Sign
DRUG: st

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Addltlonal Instructions:

_ Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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wosme - 0YIUID Weight. . 221%5.... ward. ... /L. 120
Dr. NA
VARIABLE DOS! \\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\ 55 SO i ——
Oose Dose Dose
DRUG : Dt Sign. Dr Sign. Dc Sign. De Sign.
Route Start Date e’ Dose Dose Dose
Dr. Sign. Dr. Sign. D Sign. Dr. Sign.
Name & Signature of the Doctor Bons Dose Dose Dose
: D&Sht Dr. Sign. De Sign. De. Sign.
Additional Instructions: fose o Ose Dose
Dr. Sign. Dr. Sign. Dr. Sign. De. Sign. %
VARIABLE DOSE R Y g TR T
Dose Dose Dose Dose :
DRUG: Dr. Sign. e Sign 3 D Sign. Dc Sign.
Route T StaftDate Pk e - - e Dost
D. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor el Boe Dose Dose
De. Sign. Dr. Sign. Or. Sign. D Sign.
Additional Instructions: foee Doss Dose Duse
De Sign. Dr. Sign. Dt Sign. Or. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication g ;(?I:i‘e’ Rt | Sgnawe | Nuses |
E,CT,SMA "—fam j}\,’ : LQ\,meoz-() 1S i] e, 4 };LE\, ‘?ﬂ%_
oqlel | bezstn I Pan uo™s WV ,ﬁ;Ea//fL I
. A . ~ Cc
AR | 4o Toj Gmenck | Ay | v AL
T . B s
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Wl Q-0 | TJueTiv oo — P IR i
Ylshe| rppnn | a0 o Ly N, —\;ﬁ%’w ,
U
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( IR \.FLUDS CHART  weign . 9219, wara,... 1€ s
vate lime vomposition of I.V. Fluid Route Flow Rate! Doctor | Nurse | Date of Doct(;r Nurse

(i infusion, mention mi./hr = Meg/kg/min. etc) mbhr | Sign Sign | Stopping| Sign Sign

2‘('§(L‘ |« |6AMm) \ OYL\/ N}d A\V;&;f . Q/g}/zb ‘
\69 ; % % W"S
\"M"' . O)QQ{V

swt
DA

jd[&”l S P R ()/\J \“_’N &\/f/’ %{Y w/%
i e WE iV _ » '
N ol IR R (O WP e -1
e ¢ (T4
NG % | 0k = Soul L, (8 Wl \
&S P R . .
of_Jo AR M
el e |Wlel R el |
é?f”.‘{ R IR [Fewe] [
‘k Y ik ‘ ,/ : ;
rﬁ\\\‘ | 01 M. ‘(ﬁ/ § ’ﬁ.‘%’ih’ =
S, . | Q | r
Q| o 30 y ‘ |
P B | Vosrs [2 1] %L 0“’“;?% ol
: ‘ . v s , AL : 1
@ H
B@kwj-gogm \9"’} v V%] Wﬁ '
/ Y ey
‘ (i Q}\ " Loy oVt
3 , = -]
gdjduéraobm \ | ‘ oRU gJ NS 9 55 ﬂ&\ N%

S

S

Page: 4/4



ANC-00010819 ¥ Rainbow®
z.m“u - . . ™
Patient Sticker 2‘“,:::;"““"“'- Children’s . Blrtthght
o nanoniL T 2MI0 ) Hospital .W
Your Right to a Safe Delivery

Early VIR score Chart - Obstetrics

CONTACT DUGIUR rur wrneLY INTERVENTION IF PATIENT
- TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

g\rU- Date
(lal[ Time8910111212345678910116:2)1234567

> 30
21 - 30
11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.

40
39
38
37
36
35
< 35

170
160
150
140

130
’ 120
110
100 5
90 S
20 B v
70 p ¥
60
50
40

190
180
170
160
150
140
130
120
110
100 /
90
80
70
60
50

N 130
g : ' 120

i 110
100
90
80 \/ /
70 o
60 1:i%)
50
40

NEURO me 1 [ [ [ [ [ [ [ [ T T T T T T T Texr T T T T T 1

RESPONSE Moice
[v] Pain
Unresponsive

RESP
(write rate in
corresp. box)

Saturations

3, dwsal

18y 1eaH

-

A—
=
-~

—>
anssald poo|g 21|01sAS
i O g
[]

N

-«
aInssald poojg djoiselq

URINE > 30
mls / hour <30

Protein + +

Proteinuria =
Protein > + +

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial

Lochia

Liquor

Docu. No. : RCH /FRM / CLINICAL / 053
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1P28-00004484

e Rai ;?i: .

o 0Y2M4D (F) T aa_n OW, . B . -
Child irthRight

T T Fospial - | \@mts

Early warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

oo 5| W

Date I

Time |7 9"'1(?@(5:1‘ 2[3[)|s5]|6]7

(8)| 9 [10|11fi2) 1] 2|3 AE

RESP
(write rate in
corresp. box)

> 30
21-30
11-20 b
0-10

Saturations

94 - 100 . .
<94 %

Administered

0, (L/min.

2, dwal

0

39
38
37
36 /7
35
< 35

=
y
G
f
k
\

e e

ajey Leay

170
160
15
1
30
120
110

100 Al N : \
o i J = [375 93

80 7 i

1™

70

N

SR

v
(38

60

/

50
40

—
anssald poo|g 21015AS

19
180
170
160
150
140
130 A
120 p
110 v D ) IC
100 b N
90 J i
80

70

60

50

N
v
Al
N
A

4—
ainssaid poojg aljolselq

130
120
110
100

90

£

80

‘N

L

(v2d

70 ~N
60 F =

W/
=

e

1‘

4

L

NEURO
RESPONSE
[¥]

BT
L

50 : . \
40 %
Alert W71 TAASL /T T 1 \

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

6
Docu. No. : RCH /FRM / CLINICAL / 053




ANC-00010918 1P28-00004484
Mrs KRUTHIKA L 2

zs-oa-1m 30Y2M40 (F) Rainb:(',w@ .

Children’ BirthRight
R chldecs’s | oy S

It takes a lot to treat the little

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

]d% Date =1
Timef@gmuf(uﬁ234567891011121234567

> 30
21 - 30
11-20
0-10
94 - 100 % h
<94 %
Administered 0, (L/min.) /

40

39

38

37 ol 'lo

36 /) I

35
< 35

170
160
“ 150,
™ T
130
120
110
100
920 Al -
80 Lk (AL I, o § B 1
70 L3
60
50
40

190
180
170
160
150
140
130
120 =
110
100
20 !
30

70

60

50

130
120
110
100
90

80 \ JF* B
70 v
60 ! '

50
40

NEURO A"?rtII/TII"‘I’I][Jl[IIIIIIIIIIlII
RESPONSE yoice

Pain
(] Unres i
ponsive

URINE >30
mls / hour <30

Protein + + | w0
Protein > + +

Normal
Heavy / Foul
i Clear / Pink |l
Green

RESP
(write rate in
corresp. box)

Saturations

2, dwayl

ajey ueay

>

—
anssald poojg 21j01sAs

<+
aInssald poojg d1joiselq

Proteinuria

Lochia

TOTAL YELLOW SCORES 9] =
TOTAL ORANGE SCORES © O
Nurse Initial 7 [\

Docu. No. : RCH /FRM / CLINICAL /053




Patient Sticke

Sheet No. : .......... @ ...........

ANC-00010819 IP28-00004484
Mrs KRUTHIKA L

25-03-1908 0Y2map (F)
Dr. NANDINI L

I!IllIlIII!IIIIIIIIIIIIIIHIIIIIIIIll

Rambow

\§

Hospital

It takes a lot to treat the Mitle. |

Children’s ‘

 wwrs CHART |

BirthRight

BY RAINSOW HOSPITALS
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.

Intake

* Qutput

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

_ Urine

IV Site
Thrombo-
phiebitis
Score

Sign. -
Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

[ ooy \)kdn)

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

'07:00 pm

Total Intake :

Total dutpui :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

~

35

01:00 am

< 2

A3

Total Intake :

Total Output :

X~ |

7

02:00 am

psomi D Ry

03:00 am

——
s\ P

04:00 am

05:00 am

06:00 am

(C3 Y el K=

\gor [

R

07:00 am

106’

SO 0 2 Q@?OO

P WA
("4 ¥

Total Intake :

2601}/

Mm-~0

Total Output: R/ _ ¢

Ml

Total 24 hrs. Intake

Acom]

Docu. No. : RCH /FRM / CLINIGAL / 082

Total 24 hrs. Output
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ANC-00010819
Mrs KRUTHIKA L

25-03-199& Y

IP28-00004484

2M4D

N

Rainbow®

OINI L ildren’s @ BirthRight
i foncrer” | e
. ( FLUID CHART |
Sheet No. : ....... @ ............ %\\ v \v%

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

Docu. No. : RCH /FRM/GLINICA!S/OQ&_
v 4 Asom

j% % b50m

90 [« Intake Output Vv ste
Date | Time | NAIE Route NG | Diarthoea | Vomit | Dranage | Urine | phebiss | Sign.
Mouth | 1V | NG G
0800am | pJ PLAom o Yo w1 O A
0900am | |/ 5'3/' Do v | o W/
10:00am | (© PSS — | o [eV
1o0am| N RLLAS | Co oo N _ o | o 19 5
1200pm| § 125 (o | o [[H=
01:00 pm 19K poo | < |1
Totallntake: 000 qhl Total Output : \o\ ('O QU0 U\kﬂf—hw{
0200pm | gy | o ‘)57\! ’ - its04| © W '
03:00 pm i 196y (ool | » )
000pm | Heo U 1252 gooy| © ,&
0500pm |~fo | 2050 | o5y Qos] |
.OB:Ome Aq}ﬁlgr' 209 124?4 mov\ 0
o7:00pm | -4, O] j e wm . 'W4 °
Total Intake: 0 *_ ?To = (Y TOW Total 0“@!“'“ OIDO"" )
08:00 pm Lf 'a lioam fpgm’ ol 1 g8
0900pm | Yuice | [osm |1 250 . Jome) [ © L
1000 P99 Jloom) Lol pe [ oanpurted vl | ©
1:00 pm Rarn ]| 1ol O pasa Bomll 0 | i
12:00 am Liam) ' 157wl 0 —
01:00 am IMmi oo | (o sl
Total Intake :3001Y) ) & 25051 ['-—') U? om) . Totalount: ) ) Gy
02:00 am NS [wonpedid )l O y
03:00 am bﬁm | : loam | O Foo |
0400 am ey Yol s |
05:00 am I lasmdl o |
os00am |Hq, | o) | JARNY| RL in gm0 = 1
o00am [Hos | 1eom! 1o ol 1 q ] - porer ppmi| O ool
Total Intake : 3 50M) | e £ 501 =) lo%mﬁ o Total Output: ] JO[Y)
Total 24 hrs. Intake ) I)QON)J | Total 24 hrs. Output U 1) oboom) 4+ Btimy
0-) 1200m/




ANC=00010818 IP28-00004484
Mrs KRUTHIKA L
25-03-1008 30Y2M4D (F)

Dr. NANDINI L
[ ONAHAT A
Sheet No. : @ ...............

2

Rainbow®

Children’s ‘

Hospital

It takes a ot 1o treat the Mtje, 1

(FLUID CHART )

BirthRight

BY RAINBOW HOSPITALS
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 mtake and output.

%ls Intake

- Qutput

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage |

Urine

IV Site

Thrombo-
phiebitis
Score

Sign. -
Nurse

Mouth

v

N.G

-

08:00 am

100

ioomL

03:00am o | jooml

[po

1oomL_

10:00 am

Looml

Ais i

11:00am (ol | 10oml

12:00 pm

[noml

01:00pm | hO {50"{

i

S QO B e (O

Total Intake : 360 + boomL

Total Output :

me.

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

"07:00 pm

Total Intake :

Total dutpul {

08:00 pm

08:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCH /FRM/CLINICAL‘/ 092

Total 24 hrs. Output
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Rainbow® ) L.
P e Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Mgle. - Your Right to a Safe Delivery

( FLUID CHART |

Sheet NO. : voevereemcreiesssereesnees

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 [Twsie

Natu Thrombo- g™
Date | Time otaFluri% Route NG | Diarthoea | Vomit | Drainage | Urine phiebitis .

score | Nurse
Mouth A" N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Qutput : ) i

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

'07:00 pm

Total Intake : Total dutput :

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
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