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MEDICATION RECONCILIATION FORM

DIUG AlBIGIES: ..ovovveerraceicirsieesssssmsessisisi i 1" 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 FIOM: ....vvvveeererereie JL 5D Shifted to: Lf‘)} .................................

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | apmiSSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) FREQUENCY | pate / Time | */ suiFTING

1 0c CDe

™~

2 \ JC [IDC
3 \ OC [IDC
4 \ [OJC [C1DC
5 \ (OC [IDC
6 \ Jc [LIDC

7 \ 0¢ OIoc

8 \ 0C [LIDC

9 (JC UJDC

10 Jc [JDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

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

Date & TiMe : ............ lolag . ALY 0 v I
Nurse Name & Signature: .............. DQLFQF”’?&:‘;}“
Date & Time : UerbL ...... (1 20 pr
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Date of Admission: ...... 4[&'74, ....... Drug Allergies: .....c..ceieaiss B T AU A R A AR TR ()ZNGI 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 IineI 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
I drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Namé & Signature of the Doctor QR [ O
Starting the Drugs: & Ak ﬁjt &ﬁ. (6»
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Additional Instructions:
Daily Doctor’s Endorsement by a Sign
. " Dater _ ¢
DRUG: 74 7&){/% Time 5—/4 6/@
Dose Route | Frequency |Start Date \
200m| PJo| o |s/em| T 1T T
Name & Signature of the Doctor A
Starting the Drugs: C{h})bflx \/f}
~f 4
R0 .
Additional Instructions: - A
Yoo
Daily Doctor’s Endorsement by a Sign
DRUG: “loch - PARPEETAMOL %?[t]% H\ Ve | &L b/b
Dose Route | Frequency (Start Date y N 4 ;’ I, ¢ 1 e
19 [Po |eb s ’% ot 4 iy
Name & Signature of the Doctor 1 Wk Ap
Starting the Drugs LA | A = D
a AR P
e e OLML NI \ .
Addltlonal Instructions: 10 /) \ o
A A8 |

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ref. No. : F/HW /DC/RP/INPR/05.a

I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

Date»

DRUG: Tl DICLOFEN AT

Time

Al

2

6

g

Dose Route | Frequency | Start Dt.
<omy| {o 8‘%{.[ uo)y
J

ET oy

"

Name & Signature of the Doctor

Y p

starting the Drugs:

pa- T

!

7 A
7

)

&
<

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG: Torkr - TRANMADOL

Time

Dose Route | Frequency| Start Dt.

4oy

joorvy  po | £l

gA

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

P

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date>

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No.: F/HW/DC/RP/INPR/05.a

I.P. No.

Sheet No.

Wards Weight (kg)

AEGULAR PRESCRIPTIONS

DRUG:

Date»
Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG:

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement hy a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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AL T e
-ig'le I Nurs‘;Sig. l Nurse Sig. I Nurs;Sig_ l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e s Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign.
Name & Signature of the Doctor Hoge Rose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . Dpse Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs&Sig. Nu{s‘a'Sig. Nurs‘?rSig Nws\?rSig'
Dose Dose Dose Dose
DRUG : Dr. Sign, r. Sign. or. Sign. Or. Sign.
Route Start Date Nane Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Hote Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: foe Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
3 - Dosage & Other :
Date Time Medication instrudtions Route Signature Nurses
2k - D Uf
;k Lo Vi {\ d 7 \ =~
i i (‘\{ OXlen 191 L A (;‘Q—% <
TR R { ’ /F""’\ l
\b\b | 1v2 g0 : =
5( o \'LY :@W ;(\‘j PO-‘*'U@% fﬂc'mg | A/ (ng N T
el / | 5
Y ]c,)w 12.52pm | CARBE Toun loorm e )V % =
N | i = g
b i ‘ i \;_}L\_I
oot \AOpM Py TRANExpmie HeyD f IV =
= J =
s — . SO
4| "h o | tpm |4 NoPNSETRON & ™ n ﬁ/ =
A A
L'I]Q)‘f)/{, [ lqom g"«‘r DleLOPEMH@ f0@0)\7 PX_ /y =
I | . v ) t\), 7
ufae. 1:1¢pm éuf HANOIOL- | (00 1) PR /?/ —
= - \
\&\(‘5\)}» l ) .DFW T%/tfﬂfoffof?a L GeS ('f 1;?72 ﬁ‘b 1\_{\“ -
1\ \ l
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Y;;:REI'\I?(B a Safe Delivery

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: g—[5[2$ Time: ........ 1O e,

311 EA&M Height: ............ I Weight: ............... S——— BME s

FOOT AIIBIGIES: ... NO.... Qﬂu.o(\% ......................................................................................

DIAONOSIS: wisviisiisispinssmomssmsassvsssssssiseass U;(), ...................................................................................................................

SUrgical HiStory: ........evvveerevveevrecienen N e et

{_Zﬁgetarian [ Non-Vegetarian Ll Vegan

DietAdVISE: ... MO @B

Dietician's

Signature: A; .......................................................

DV B THNE ..cocrrmssrome srssessossns bonsbies R ARSI Date & Time: %\D}}‘@Gﬂ)

Doc. No. : RCH / FRM / GLINICAL / 186 (PT.0)

|




DIETARY NOTES

Date

Time

Notes

Sign




-

Ref No:F/GYNIC/16

Rainbow® , o
Children's ‘Blrtthght

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTE{

Name: ,r..,/ s VD/”{‘:}(CF

\ ]
Consultant /C: ¢ LARLhnnd Meg. No:

v

Surgeon's Name: Q( A b thrrnsd %

Date of delivery: Af/ &t i

Assistant surgeon:

D)’SBAOJJ:-

Time of delivery: 123 P

Anaesthetist: :IDW r Tago&,u.u'\ I~

Sex of baby: M OJJL

\
5 Type of Anaesthesia: g&) ol Weight of baby: 3 A Og}k@
Paediatrician: D)) * S)_x M-Nat# Apgar score: A . S
Scrup Nurse: B):‘Ck&é—ck NICU Admission:  |\&®
Elective D Emergency[Z/ Indication: C"”’C} cle Z/_ rred .
Urgency I:l Immediate threat to life of woman or fetus
I:I Maternal or fetal compromise not immediately life threatening
D No maternal or fetal compromise but needs early delivery
D Delivery timed to suit woman and staff
™ Decision time : Knife to rectus:

CTG description

5" palpable:

If there was a delay give the reasons:

- EXAMINATION FINDINGS WHEN APPROPRIATE-

Presentation:[’ cephalicD breechD other Cervical dilatation:

Station: —E -2]:' -1]:] OD +1D2 D
Caput: +D ++ [:l +++|:|

Bladder catheterized YesD NOD

Fetal position:

cm

Moulding: NoneD +]:| ++D +++.I:|
Meconium: None|:| + D ++|:| +++D

Urine : CleaD Blood stainedlj




Pfannensteil%sverse[] mi

Skinincision:
Uterine incision:

Previous scar:

Intact D
Yes I:I N
Manual'lg/ ForcepsD

Incision through placenta:
Delivey of head:
Liquor:

Pl

Delivery of placenta: Manual D CCT

Lowersegmentm D InvertedT D Jincision D

ThinnedoutD Ruptured D Noscar E/

CIearD Meconium:lD Ilgﬁ BIoodD Offensive I——-I Notoffensivelj

diine]_|

other

Complete mompletem Piecemeal D

Cord appearance:

S

Appearanc of placenta:

Cord arond the rteckY No D

Uterus, tubes and ovaries:  Normal

Complications / Comments:

! 1
: Uterine closure: One layer D Two IayersD V'zacfu.,{ ,@ (AT B ®) Suture :
i Peritoneal closure: Pelvic D Abdominal D None D qw Suture E
E Sheath closure: V‘fﬁ WZ nNe | Suture E
E Fatclosure: Yes D No I:l \/f {}"LJS ﬂ noe’? Suture i
i Skin closure Subcuticular D Mattress |:| / Crey f 2 =5 Suture i
:ZIZZZ:ZZZIIZZZZZZZZZZZZZZZZZ::ZZZZZZIZZZZZZZIfﬂ:ZZZZZZZZZZZZZZZ
Vaginea evacuated Yes EI No D Estimated blood loss: ml

Drain: Removein

Yes |:|

Ctheter: Removein

Yes D NOD

Intraopeative antibiotics cover:

Post operative Comments:

.
Not normall:__] Sterilization Yes I:] NC)/E/
. o)

Post-op antibiotics Yes[l No D
Thromboprophylaxis :YesD NCD

N B o R g

Cavity explored Yem I:I

=

days Awaitinstructiionsl___]

days AwaitinstructiionsD

I
I

i

|

|

I

|

|

|

I

I :
1 Swap &instruments count correct? YesD
|

I

1

|

1

1

[

1

1

Vitals ) Moyugo

e o blecoling pu

\ ) .
M

Signature
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A

Date el
Time _ 11"294m
Hb e
PCV Uz-£
RBC U-qy
WBC l0- 66
N/L |
Platelets KR2Y
CRP
ESR
PCT
RBS
Na
K

2z
Rainbow®

e | @
i RESULT SHEET ~ Ghidrers | psirthRigh

e —
1t tkes 3 ok to freat the Itte. ’ Your Right 1o a Safe Delivary

Cl
Ca/Mg
Phosphate

Urea

Creatinine

ALP

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 =

NL a

Docu. No. : RCH/FRM/CLINICAL/0138 PTO.




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

Bloed c;mn wp

-
>
—a

(?“\

=

W Audddob LGJ"{U n --Qﬂgftﬁ.&"h bC Uzébbﬁ\[{

A

................................................................................................................................................................................
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0 treat the

Early Warning Observation Score Chart - Obstetrics

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

MAH-00384563 IP2-00056457

Date e _ O = it
Time | 8 | o |0{a] 2 D[z )(d 5 67 8|9 [r0f1f12]1]2[3][a]|5[6)7
RESP 2:320
(write rate in "
corresp. box) T == ‘
somhrations |22 ;o; % ---lm- MlHall'&l.iﬂ“-ﬂijﬂ-|btﬂli-‘------lﬂ“1-

Administered

40
39
& 38
3 37 ) = 4 Y 3:
X
(]
o
=
=
&

190
180
170
160
150
140
130 1|0, 2=
120 nd
110 440 = P [ = I
100 A WAL ] 7 |
90 i \

-_.,
L

=

-+
S
O

—_—
anssald poojg 21j0ishs

70
60
50

130
120
110
100
90 - L : ¥
80 7 N A A >4
70 /){’3 %‘i 4
60 "\ 7 =1 -

40

g
~

o
\Ji

<
ainssald poojg d1jolseiq

NEURO C"?""
RESPONSE olce
[v] Pain
Unresponsive
URINE > 30
mils / hour <30
Proteinuria Protein + +
rptel Protein > + +
Lochia

Heavy / Foul

Clear / Pink
Green

e
TOTAL YELLOW SCORES O Nlole] ¢
: p4 o] ¢
A L
4

Liquor

TOTAL ORANGE SCORES
Nurse Initial \ 4

o
S

A °[o||
R

4 o



[ Obstetrics and Gynaecology ]

Early Warning Signs

4 5

Complete a Full

1 Yellow Alert :

Repeat Observations
in 30 minutes

.

(

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS
Observations

N 4

Observations
in 30 minutes

N

Y

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

s

N\

* The Modified Early Warning Score (MEOWS)



MAH-00384563 IP2-00056457
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Early Warning Observation Score Chart - Obstetrics

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

Date |
6.

~

10

Time 101 11|12 1112

o

RESP
(write rate in
corresp. box)

>30

21-30

11 - 20

0-10

Saturations

94-100 % - Y}

<94 %

Administered

0. min.

3, dwa)

39

38
37

(]

as

35 )
< 35

218y UeaH

170
160
150
140
130
120
110

100

90

80
70
60
50
40

sl Ve

£

anssald poo|g 21|03sAs

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

N
A

———
=

-

L
=

aInssald poojg 21j0lseiq

130
120
110
100
90 _ |
80 £
A4

70
60 =d -~
S |

50
S )l . 5 ] ) B ) B o B

|V
LYt—

[E ]
© ~~ )
N

NEURO
RESPONSE
[+1

Alert a1 T Z g N i

Voice
Pain
Unresponsive

URINE
mis / hour

¥

> 30 A

< 30

Proteinuria

Lochia

Normal =
Heavy / Foul

Protein + +
Protein > + +

Liquor

Clear / Pink L= v

Green

TOTAL YELLOW SCORES

() [

TOTAL ORANGE SCORES

[
3

=T

Nurse Initial

R



[ Obstetrics and Gynaecology ]

Early Warning Signs

s S

Complete a Full

Set of MEOWS
Observations

N i

\
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
& H
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N V
4 b
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
= V

* The Modified Early Warning Score (MEOWS)
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i

rning Observation Score Chart - Obstetrics

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

Date
Tme | 8| 9|10|11y12\1| 2|3 |4|5|6|7|8|9|10|11|12|1(2|3|4]|5]|6]|7

30
RESP =
(write rate in 21-30
corresp. box) J: '1200 ____!_?_____._________________ ‘
Setions B—ctcdoote 1_J_i__1 __JVeti. it it wi=te 4 L 1 11 L 1 1 13 JH_J ] 1

<94 %

Administered 0, (L/min.)

40
39
38
37 A
36 N
35
<35

A 170

- ‘ 160
150
140
130
120
110
100
90
80 PEX
70 i
60 -
50
40

190
180
170
160
150 /
140
130
120
110
100
90

2, dway

aley Ueay

/1

L=

-

2

o
anssaiq poojg J1joishs

70

50

130
120
110
100
90 /
80
70 11/
60 i

<+
ainssald poojg d1jolselq

40

NEURO Alert

RESPONSE poce
[v] Pain
Unresponsive

URINE > 30
mls / hour <30
" " Protein + +
Proteinuria
Protein > + +

| Normal
Heavy / Foul

Liquor Clear / Pink
q Green

TOTAL YELLOW SCORES

Lochia

TOTAL ORANGE SCORES
Nurse Initial

RT3 Cley




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- N

Set of MEOWS
Observations

\_ / -

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

~

/

-

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

~

* The Modified Early Warning Score (MEOWS)
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C?lli?dr?:’s sBlrtthght

Hospital BY RAINBOW HOSPITALS

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

0 [ FLUID CHART

Sheet No. : ............. Q- ............

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.

o

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

b i Intake : Output [ vse |
Date | Time | N Route NG | Diarrhoea | Vomit |Drainage | Urine T!;lgr%g%g o
Mouth LV N.G L
08:00 am 1
09:00 am [ v h
10:00 am . | '
11:00 am Q& A - e o
12:00 pm ; ) I3 0 ( 200) | © =
01:00 pm ke - O —
Total Intake : LS00 L - Total Output :{ ) -2 OO A 4 | .
02:00 pm 1y it 0De00 | o [
03:00 pm ks | = [ sodd] e -
04:00 pm oo | Somd o
05:00 pm SSUP%Q'_Q | & O (gO»\,«/\O o
06:00 pm iy | | <ol |
07:00 pm uﬁp < oA
Total Intake : 4,0 — S OO i Total Output: U — 40 (m]
08:00 pm - 190m ) )
T I ‘ w1
10:00 pm O Y \ ol | L,
11:00 pm A \ wonl | ¢ | (@
12:00am Vel \ wo | 7 | Y]
01:00 am " ool | O [ ]
Total Infake: O\ i 10O Total Ouput: 5 — () pr/~ 0|
0200am| TV 0\
03:00 am €1 ol | O [
04:00 am 480 \ o]
05:00 am = | toml | © | 4&
06:00 am i an’\| ) l
07:00 am AR I N |
Total Intake: )90 Total Output: 4 9 — j5p0 ) M — Y
Total 24 s, intake. | SOUPAHI20 *'?d\d" Toal 24 hrs Otput |4 3| ooy V) o -
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It takes a ot to treat the little.

. Your Right to

+

BirthRight

BY RAINBOW HOSPITALS

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

it

v Slte

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

Date | Time gagttri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%?ﬁ?\ I\?tingrgé
Mouth | 1V | NG )
08:00 am s s il
0900 am 1 %‘“’}/ s TN
10:00 am % T b i
11:00 am VP p
12:00 pm 4 A
01:00 pm -
Total Intake : | 5LY A o O - Total OQutput: U — | M — L)
0200pm| 9 To |
03:00 pm [
04:00 pm B 0 f =
05:00 pm D |
06:00 pm 0
07:00 pm ®,
Total Intake : . Total Output: L — m ——j
08:00 pm O v | e A
09:00 pm | O )
~ [1000pm SN o ||
" [1100pm o o |~ @
1200 am R o |
oto0am| | O gt ©
Total Intake : K Al + H 90 Total Qutput: ) - | N -
02:00 am — .
1300 am wlg |
- | ododam i Ny
05:00 am ot~ o IV
06:00 am il
07:00 am e =
Total Intake : 4.\ () Total Output : ) - \ v ~0
Total 24 hrs. Intake Dd\\’é 1 ¥ ‘dﬂ‘d ‘ i:‘?‘p ¥ Total 24 hrs. Output ~ 1{5— 5 M -0
_\QLL ‘
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Sheet No. : @
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\

%
Rainbow® . A
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the ittle. 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.

~ Intake

Output L IV Site

-' Nature
Date Time of Fluid

Route

NG

Thrombo-

. . : : hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine [ PREDRS | N e

Mouth

RY

N.G

o)

08:00 am

ol ?

09:00 am

-
o
e

-

' T D

10:00 am

11:00 am

b
>

4

®

12:00 pm

il
o

01:00 pm

0N

<
ARA

Total Intake : O~ {14

Total Output : \ )

\
\_)0
=4
LS

\
o

~

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

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

Total 24 hrs. Output
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e Rainbow® . L "
Patient Sticker : Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
| FLUID CHART |

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

Sheet NO. ¢ oo,

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.

7t Ap— Thrombo- [~ ar—
Date | Time glfa;}:jri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis r\?:]%ge
Mouth LV N.G

s
e

=

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm |
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



