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Presenting Complaints
§& come fb EL-UA
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Present Pregnancy Record:
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Height: .............. cm
Weight: ....3.4:4 kg
Allergies: ............ .- S
Breast: Qﬁormal (] Abnormal

General Examination:

Consciousness: Pallor:

Icterus: Edema:

Temp: PR: 92 nin

BP: lOO[&c-vmeg DTR:

CVS: RS

Liver/Spleen: Urine Qutput:
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Corected E0D: | {6 [ 2 GA: ¢ ﬁgf&g
Menstrual History: Regular:ﬂ/ Yes (] No

Obstetric Examination
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cti lty L Relaxed [ IMod [ Severe
iquor:  rAdequate [ 0Oligo [ Poly
] Breech Others
FHS: ‘M© ﬁx Normal (] Tachy  [JBrady []Absent
Per Speculum Examination
Draining: [] Present  [] Absent (] Bleeding

Colour of Liquor: [] Clear ] Meconium [ Blood Stained

Vaginal Examination

Cervix: ] Long ] Partially effaced [ Effaced
Os: Closed Dilated
Membranes: [ ] Present ] Absent
Liquor: ] Clear (] Meconium [ Blood Stained
Presenting Part: [ Vertex [ ] Breech L] Others
Sutton: O-3 O-2 O-1 00 O+1 O +2
Pelvis: [ ] Adequate [] Doubtful
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MEDICATION RECONCILIATION FORM
Drug Allergies: ........cceovinne- N e g 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: .......o..... @D Shifted 0: .......... A e,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nare ) Time ?gﬂ:gﬂﬁg
L . fTW/szMm (@omu/? fo oD Oc [z
2 o I W %M ﬁgm(ﬁ 630 oD pc/ m
3 ¢ [DC
4 \ ¢ 0o
5 \ CIC CIDC
6 \ Oc DG
N
7 \ O¢ DG
8 \ (JC OJDC
9 \ ¢ CIDC
\
10 [(1C [IDC

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

Doctor Name & Signature : D%VMM,Q(\ .......................
Date & Time : f'[@/%@&iﬂ N
Nurse Name & Signature: /HMLLNQ?'
Date & TIME © oo &)5/%@ )
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DRUG CHART
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Rainbow” ) R
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS

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

FOR THE SAFETY OF THE PATIENT

\
Drug Allergies: .........cccceeeeens M’L .............................

[ Not known any Drug Allergies

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
drug sheet folder.
ANURSES - 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:
. Date
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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"""" REGULAR PRESCRIPTIONS Weight. ... Ward. ....Ld ...

LA

DRUG: “Top . PF}—RH{ETWE%E;Z a5 b/ %v

Dose | Route |Frequency,|Start Date| W\ AC% Ub
14 | fo [1"he <ﬁ]zg<\f‘ O P
Name & Signature of the Doctor AR

Starting the Drugs: \f\\oﬁr‘(\ /ng'aé, Wf%’%’
DA Teyorkaunn X e
Additional Instructions: NS Wed

&« /4
2,

<
(\f‘

0y
R

Daily Doctor’s Endorsement by a Sign

DRUG : Tab - DIC LOFENAC  (DEEENy A
Dose Route |Frequency |Start Date| . Q
som9l Po RMhowlie]e D N0 THEK0 %ﬁh d

Name & Signature of the Doctof

Starting the Drugs: W s dﬂ'ﬂe%ﬁv‘
' - (

DS gy aftmimnd

Additional Instructions:

o,
£
%%: D

Daily Doctor’s Endorsement by a Sign

DRUG: “Jab- TRANM GO0 L %%24&“ b/

=T 1%
<

Dose Route | Frequency |Start Date . N (\ i
\gore] fo  |BPhowlstoloe YT | [yl W Cldted
Name & Signature of the Doctor v w21 > F
1}’ Ny
Starting the Drugs: @/ % 1 Ko
. ) . A q
DA ‘Teg asunt N )
Additional Ilstructions: ! ngp/ oW/ |4
N\, ( R
Qs
N YQ" Sl

Daily Doctor’s Endorsement by a Sign

DRUG: T - TARIN  reieV] | 6ff

Dose Route “| Frequency [Start Date . g ly oy

L \VY
(Gl | D [slh e W o
Nafye & Signature of the Doctor =
Starting the Drugs: \

o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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. PEl
LP.No. | SheetNo. | Wards, |Weight (kg)
I e e

REGULAR PRESCRIPTIONS
Date»
DRUG: T« TAYWM-O [T bjﬁ
Dose Route | Frequency| StartDt. | 3%
Qoo pp | b | 6le ophE G
Name & Siggature of the Doctor B
starting the Drugs: A 7
@'\ f
Additional Instructions: oV

X

Daily Doctor's Endorsement by a Sign.

DRUG: T Doyt friabl | b

Dose Route | Frequenci| Start Dt.

wond @0 | 0p |G/l

Name & Signature of the Doctor

starting the Drugs: \}

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: T 1 hjdonciony [Ny | Afb

Dose Route | Fréfuency | Start Dt.

Name & Sigature of the Doctor ")

starting the Drugs;:E \Q‘

Additional Instructions:

5)
&
¢

Daily Doctor's Endorsement by a Sign.

Date »
Time

DRUG:
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 ; www.rainbowhospitals.in
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i

BT

[.P. No.

Sheet No. Wards Weight (kg)

V/iL —

REGULAR 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 :

Date» F 7 |

Dose Route | Frequency

Start Dt.

Time

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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I Toe
m ill ||| I li I|I|I||I|| | || Tlme | Nurse Sig. | Nurse Sig. I Nur_s:Sig. l Nurse 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 Dose Bose oo Doge
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose . i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE %g‘]z) I Nurse Sig Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Rogs Boes pess Ries
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁ,ﬁ C%;J;r;er Route Signature Nurses
o6 | g T fagd Lo
@J/ & ' S0AA W Tarin [ \VA IV (/(j;;
2| h0A ¢ ¢ -
Sle 2 | F 09pm ‘fw‘ CARBETOCINM 10027 % % C(Mv@
| - ’ = (2,
e | 420 prde) TRONERATONCACD 1 v (Y
< 441 | T 0/ o
oloe | Aisonm |54 PICOFENAG e ] LS %@g/\
, | : 0=
{[g]%, o s(/mﬂgqf TRAMODYL- qcvrwf- rr ﬂ %
iﬂfol bR (+ Ywico Wgoweg | plg | b >
v
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m ‘m””“m“"" ”I“"ll’l"’l L.V. FLUIDS CHART Weight. ... Ward. .70
Date | Time vomposition of I.V. Fluid Route |Flow Rate| Doctor | Nurse | Date of | Doctor [ Nurse

(I infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign S|gn

&\@lﬁv 5Ok V(ORe W 160) h 1 % | /NL

I8 /

e = A r“"M
I = R

_j

Q,f_)(\éz!f\l@{/?,f( LACTATE )\J goomj /7/ ’;:’: Ab\llo @/ <?.éd

db\“"' 0 FF (> &
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é\t\?’tp\ F:‘“ Bl t ‘ % /g KC; % | } =
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It takes 2 lot to treat the littie, Your Right to a Safe Delivery
38 ;

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

DAE; ciominet YHT’JP/E’ ............ TUmes soeess 1752 0 WO

01410 11 HOVR j:f\dfa ............ HIGHE: cvvvvvvvoeerrrenrmsssees Weight: ........eeo. I BME oo
FOOG AUIBTGIES: +..v.ovovveerrerreersres s hﬂoél[(‘&%’lﬁ( s
DIAQNOSIS: v.vvevvrseesseneerrenessssssassessessasssssssssisnsssase o B s
Medical HISTOIY: ...cmimmsmmommmommemmmmsees MO .....................................................................................................
Surgical HISLOrY: ....c.cvverrnesnncsinicin MO ...........................................................................................................
L;)Iéeftarian ("] Non-Vegetarian Vegan

Digt AGVISE: ..o ACht....cligk.... bxal .......... DBDPRY i
Patiertt's / Attendant’s Dietician’s i

111117111 SR ———— Signature: 3( .........................................................

NI, oot Name: é&\&M ..................................................

O Date & Time: §\¥]‘))°rl\w ..............

Doc. No. : RCH/ FRM / CLINICAL / 186 (RT.0)

R |



DIETARY NOTES

Date

Time

Notes

Sign




Ref No:F/GYNIC/16 ‘,,//2
Rainbow® ) L.
Children’s ‘BurthRught

H 0s pital BY RAINBOW HOSPITALS

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

CAESAREAN SECTION OPERATIVE NOTE!

¢
Name: S Mouvu Ko Consultant I/C: Reg. No:

Surgeon’s Name: Dy nI& Hon Date of delivery: B [ G ( b

Assistant surgeon: - Time of delivery: 0 4 m

Anaesthetist: D}w . ’Cﬁr"guzwi VLC Sex of baby: P @WQL
\J "
Type of Anaesthesia: ——J—f ,(J,P,l VLQJ Weight of baby: 3. ;)Vggw
Paediatrician: I) A B/LW«LW’Q Apgar score: & Q)
Scrup Nurse: X G Q_QUT O NICU Admission: NO .

v

Ll

N

Electiveg Emergency D Indication: %) UL UA [/(fpg

Urgency I:I Immediate threat to life of woman or fetus
I:I Maternal or fetal compromise not immediately life threatening
I:l No maternal or fetal compromise but needs early delivery

D Delivery timed to suit woman and staff

Decision time : Knife to rectus:

CTG description

If there was a delay give the reasons:

i Presentation:r_-l cephalic.I:l breechD other Cervical dilatation: cm

5" palpable: Fetal position:

Station: —:'I:] -2]:| -1D OD +1|:| 2 D Moulding: NoneD +|:] ++|:| +++|:|
Caput: +D ++ D +++D Meconium: ~one[] § |:| ++D ++D

Bladder catheterized Yes|:| NOD Urine : CleaD Blood stainedD

r—— EXAMINATION FINDINGS WHEN APPROPRIATE- e ==




Skinincision: PfannensteilB/TransverseD midlineD other

Uterine incision: Lowersegment%ssical D InvertedT I:] Jincision D
Previous scar: Intact E/ Thinnedout[] Ruptured I:] Noscar I:I
Incision through placenta:  Yes |:| NCE/

Delivey of head: Manual IZ/ Forcepsl:]

Liquor: ClearB/Meconium:ID IID IIID BFoodD Offensive I:l Notoﬁensivel———l

Delivery of placenta: Manual D CCT @ Complete B/Incompletel:l Piecemeal D
Cord appearance: @ Cord arond the neck YesD NOJZ
Appearanc of placenta: @ ‘ Cavity explored Yesg/No I:I
Uterus, tubes and ovaries:  Normal Not normalg Sterilization Yes D No D/

Complications / Comments:

Uterine closure: One layer I:I Two tayerslz/ ~

! Suture E
Peritoneal closure: Pelvic D Abdominal I:l None Ef | ) Suture i
Sheath closure: @/ ( 9 -0 Ui HYy /{/ Suture E
Fatclosure: Yes IZ/ No I:l ) J Suture i
Skin closure Subcuticuladz MattressD RO Wy L;‘;/’ Suture E
Vaginea evacuated Yes mm Estimated blood loss: J o0 ml

Drain: YesD NOQ/ Removein

Ctheter: Yes Q/NOD Removein \\
Swap & instruments count correct? YesIE/No I_—_l Post-op antibiotics Yes MD

Intraopeative antibiotics cover:  Yes No I:l Thromboprophylaxis : YesD Nclg/

days Await instructiionsD

days Await instructiionsD

Post operative Comments: 1\3\97'0’) \b?/(;’\f"’g > ;W @'b{ M.Q_K.g! Mj ,0(/‘/

NS \Hw 5

Signature
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Tt takes 2 lot to treat the IRtle. U “Your Right to a Safe Dellvery

Date ale |86
Time Q6 A
Hb 13

PCV 389
RBC U Q6
WBC |0 60
N/L .
Platelets A
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

o 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 AV

Docu. No. : RCH/FRM/CLINICAL/0138 ~~ PT.0.

)
N




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
OccHIt Blood

l Blboopd > A7
. v R

b
>

N

I
ool Tk OPRBE Bt

+\m{; 1S

----..---------.--...o.--...----n.--n-a|.|-....--.---|----ucc.uu--.-:---:----u||n----‘-..-------------.-oa----.. -----------------------------------------------------------
................................................................................................................................................................................

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

Radiology: UBE . b sehisissssissssemmanmeessemr s b A S §

Others (ECG, CONMrast STAIES B1C.,) : .............orvvveeeermrreesesseeesseeseeesssesssisssessssssssesesssssseses s s e
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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

10

Time 101112 11)12

RESP
(write rate in
corresp. box)

>30

21-30

11-20

0-10 | E e )

Saturations

| [ \
94 - 100 % ----------qq-'--------llu--

Administered

<94 % 1 | | ;) i

0, (L/min.

2, dwsa)

<35

dley HeaH

170
160
150
140
130
120
110

100

90

bia

80

70

60

50
40

anssald poojg 31|01sAg

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50

ainssald poojg djoiselq

130
120
110
100
90

80

33

70

60

50
20

NEURO
RESPONSE
[+l

Alert

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal

Heavy / Foul

Liquor

Clear / Pink 5 - T T T =
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

8]
)
(N

Nurse Initial




o FHR- 14O b

[

Obstetrics and Gynaecology
Early Warning Signs

]

\
1 Yellow Alert :
Repeat Observations
in 30 minutes
L/
Vs 3 / N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ J N |’
& N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ Y,

* The Modified Early Warning Score (MEOWS)
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Rainbow"’ . L
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

pet
10

N

<\

2

7

00)11|12)1 1|2 |3 |4[{5)6]|7

Date
Y
Time
RESP 230
Z : 21-30
(write rate in
corresp. box) 11-20
0-10
94 - 100 %
Saturations od

Administered

|
---‘------------

.o
\ |
Wililm mru-ln----m%-‘--m."-‘-----\m--

| B
T ) j—; i,

>
2,dwal

x
m
o
A
=
a
m
z
2
® al
® | 1: 20 s : - %
S 10 RSN Y F 1
R o *
e 100 i “{\‘ N A A 7
e 90 £
= 80
70
60
50
130
=2 120
g_— 110
5 100
l 2 90 ;
e e AE I | =
3 70 Al 0.2 8 / E
& GU vl v A} Pl aa o 3
H 50
40
NEURO Alert i P L d > >
RESPONSE FEE
[‘/] Pain
Unresponsive
URINE >30
mils / hour <30

Protein + +

Proteinuria E
Protein > + +

: Normal [
Lochia Heavy / Foul
" Clear / Pink -=\-.
Liguos Green
TOTAL YELLOW SCORES 8 I8Welle) (&) [y i
TOTAL ORANGE SCORES <4 1 P 2 CWi
Nurse Initial T o A [} 0 !’
Ve |




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. g8 = s A

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

' 7 \_ Y,
4 A

> 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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It takes a lot to treat the little

rning Observation Score Chart - Obstetrics

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

Date o | |
i | 7 (10} 11 (s

RESP
(write rate in -
corresp. box) [N, VSSNS| U NN 5 G " I S R SRR B A B S B R T R R R R v a4 | TR R

Saturations <94 % R B e B SR B RS S A N S T [ me e e L

Administered 0, (L/min.)

40
39
38

3, dwsp

2ley Weay

—
3Nssald poojg J1jolshs

130
2 120
a 110
5 100
l = a0 ]
g 80 ;r h
- 70 B ; (]
g 60 ; 74 =
= 50 _(}
40
NEURO A"i-"t N () ) ) v
RESPONSE Molce
[(] Pain
Unresponsive
URINE > 30
mls / hour <30

Protein + +

Proteinuria Brotein > +x
Lochia | Heavy / Foul
Biiiai Clear / Pink

Green

TOTAL YELLOW SCORES 0 o (] (2] F
TOTAL ORANGE SCORES 0 7] T 7
Nurse Initial A P44 Y v
ra




Obstetrics and Gynaecology
Early Warning Signs

-

5

\

Complete a Full

Set of MEOWS
Observations

J

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
/
4 i
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
- 7
4 R
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- J

* The Modified Early Warning Score (MEOWS)
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[ FLUID CHART |

¥
Rainbow* ) e
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. 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.

Output

IV Site

. ‘ 'Nature
Date Time of Fluid

Route NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage Nurse

Urine

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 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 Output :

02:00 am

03:00 am

04:00 am g

05:00 am

06:00 am

o

07:00 am -

L=

Total Intake :

Total Output :

u- A"

Total 24 hrs. Intake

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

Total 24 hrs. Output

-4 Fre
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‘ Rainbow® '
slel25 Children's ‘BirthRight"

BY RAINBOW HOSPITALS

Hospital

| 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.

s

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

O ]ntake sl {‘ Ollfm *Tliv s.t:
- rombpo-
Date Time oNfagllilri% Route NG | Diarrhoea | Vomit |Drainage | Urine y "EE’SF;S
Mouth | IV | NG Q00 P
08:00 am (ripoond () —
09:00 am [ e
T ) 0t alis /F ‘5_0 () )
1000am | AG0p" y | o] U 10 | e pRYt
11:00 am %ngio“" y ed | ©
12:00 pm | D
01:00 pm | 7O
O
Total Intake : 4, O -1 A2 ¢35 ) Total Output: ) —¢5om] ]G
02:00 pm 1 DA A |
03:00 pm Al DD
04:00 pm ® J
05:00 pm ] F
06:00 pm '
07:00 pm
TotalIntake: | ).} - || &) Total Output: | ) — | - |, -
08:00 pm ' T b
00 p ad \u g \o0af O
09:00 pm 0 100l (o] }
. 351€ .
10:00 pm R oonl | 6 km
11:00 pm e : ol | 2
? A}
12:00 am P \\K wd | © V.
010 i i ol | @
Total Intake : 7 \\{ 1 90 & buddey o |k Total Output : émm\ W -0
02:00 am i ‘ \W\m' -
03:00 am wwli c
04:00 am 5
: wom £
05:00 am B0 l‘mml - %
06:00 am (DY m}
07:00 am y e =R
~Total Intake : S\ + buddea oSTKHE Total Output : (=500 | 1o ()
b
Total 24 hrs. Intake de\t( < b‘*i@‘omw 1 Total 24 hrs. Output —(\ y —=9/0n | - ()
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SheetNo.:............@,,,,_,_ ‘Q FLUID CHART j

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

_ e s D _ [wste |
Date Time (I)\;agtluri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;{,‘:%g ﬁb%ga
Mouth LV N.G m (
08:00 am _] - 1)
09:00 am © [
10:00 am S b =2
11:00 am 4 U_ (
12:00 pm Le ( ' e
01:00 pm — |\
Total Intake<| 3 & L Total Output: \ ) — | M — L
02:00 pm 602 o E &%
03:00 pm Vi) | | § N _\ﬁ’;
04:00 pm f;ﬂ f A
05:00 pm e 45 JIRRE A
06:00 pm vy el ‘ \
07:00 pm - P 1
Total Intake : &) ce , j)b}, e H,0 Total Output : - 2 M— O
08:00 pm T 50\
0900 pm Qe \ o 1
10:00 pm i \ o E@;
11:00 pm ;L Al \ D
1200 am LA \ o | o~
01:00 am o ‘__,L o
Total Intake : (52 \ (€ — ¢ WO(Vr\S € Ho.0) Total Output: () —4 O~
02:00 am _— 6
03:00 am o
04:00 am ‘ 2. W)
05:00 am 50 < |2 (WYY
06:00 am SR j :
07:00 am — 1 o
Total Intake : |\ )| [ Total Output:1) L -

Total 24 hrs. Intake | )%, ce 4(*’(,\ U\ e Total 24 bes. Ouput | () -5 ) ‘
=
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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
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Thrombo- .
Date | Time (ﬁaéll:fi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I\?E'ge
Mouth LV N.G
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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 Output :

Total 24 hrs. Intake Total 24 hrs. Output
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