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MEDICATION RECONCILIATION FORM
BIEET - 7| O —— /U/f ....................... _L+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: w..ovvccoeroeren YTV Shifted to: ’20% ...........
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY /&/

Doctor Name & Signature : .......... 9 LRAALLL ...

Nurse Name & Signature: ................. @ « ............................................... '
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DRUG CHART
—af0
Date of Admission: .......... b}&/&é Drug Allergies: .......ccoccvveevvevcineennn. N ll" ............. ,:/ﬁc;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).

GNURSES

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.

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)

DRUG :

Dater
Time

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Time

6‘ DRUG :
| Dose

Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey
T'@e

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




KOH-00308767 IP2-00056485

Mrs V MANJULA ‘
el M ) N )
AN O Weight Ward

DRUG: (b5 Monol € 6 R gielde &[4

Dose Route | Frequency |Start éte f
f. VY ) D 66 Thdan[ R
Name & Signature of the Doctor ) J4.

Starting the Drugs:
Cwr & To I
AN
Q)

3._..—-—

| -

Additional Instructions: i - V

)
-
3

Daily Doctor’s Endorsement by a Sign

DRUG: \ NS PIPTA 2 D.ﬂte'b\g\gt

TI!;TIB

Dose Route | Frequency |Start Date P\un -

L l}))b\ U d ] }‘ ) = -
SR 66 ey LA A
Name & Signature of the Doctor «

Starting the Drugs:

|\[\)4 'G&/'\

o : v oP—
> > .1 MeAL A

Additional Instructions: 1512

Y3

\

/ =]
Daily Doctor’s Endorsement by a Sign

Date»

DRUG: 103 eTRou Y & B 1dlael s\ |@/

Dose | Route |Frequency [StartDate| _ |, . ., pran
soond] 10| T | L] 6 [ERPTA R (i

T AP

Additional Instructions: - )0 B K

Name & Signature of the Doctor : o
Starting the Drugs: Q\‘/‘ )\ ™ .
BT A i K SAL
>
re

N
4 p
2

Daily Doctor’s Endorsement by a Sign

DRUG: | S ¢ MJTC ?.?[t]i ’Hé‘&& i

Dose Route Frequency Sta)1 Date

\
J oV VW 0V r A\
Name & Signature of the Doctor /] [, | /'a?&)/ 41%
Q,/ - s
N

s
("_
\

Starting the Drugs:

: L
W\’ ¥ sl “"V

s

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ralnbow |. e
1P2-00056485

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

KOH-00308787
Mrs V MANJULA
01 -01-1996 Y (F)
AKHILA GOGINENI I.P. No. S%Wo. Wards Weight (kg)
T — 1 A) |l | —
REGULAR PRESCRIPTIONS e A
. . Date» i
DRUG : iﬂ{ ) P’ p’rpi Time a—/é % /
Dose Routt | Frequency | StartDt. { //
WSS N oD b S |
Name &%ignature of the Doctor / /
starting the Drugs:
: —
] /A\G \
Additional Instructions: gl o Yy
e [

Daily Doctor's Endorsement by a Sign.

\\ (é‘
I N || Date >
DRUG T RUG M eNTA Time 'ﬁ\g
Dose Ragute 1 Frequency | Start Dt. w
29" ?)L @D@ié )
' L/
Name & Signature of the Doctor  ~
starting the Drugs: (
QOJJ\JUA 4
Additional Instructions: /
Aql
U]
Daily Doctor's Endorsement by a Sign. 1t
L
\ =
Date »
DRUG : TPH):) fuet ROC’( Y ( Time \\()*2 {
DGS;J 051;0 Frequency | Sta C éﬁj{ N \\_'%:/
Yo 70| SO
Name & Signature of the Doctor ( o (S
starting the Drugs: %\
Qe
e 1
Additional Instructions:
.{
AN
\_\\)
Daily Doctor's Endorsement by a Sign.
>
DRUG T py, v (cOf ROSTO b /-
| ib(b Time )1' |
D F y| Stagdt | A VA
nseo‘:> {\Rﬁt‘@ requency | Star C JF "\35 '[fj
201 plo |10 |98 N
Name & Signature of the Doctor <1 /7
starting the Drugs: 9 ’7
Cart” Lo

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www rainbowhospitals.in




KOH_””."% oy Ref. No.: F/HW /DC/RP/INPR /05.a
Mrs V MANJULA
01:01-1p¢8 20
Dr. AKHILA GOGINE
il llHHllIllllMll [l !Hllllll ¥ | e | =]
REGULAR PRESCRIPTIONS L%
Date »
DRUG : =)
Time
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date >
DRUG Time
Dose Route [ Frequency | Start Dt )
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route |Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in



KOH-00308T87 \P2-00058485 )
'::.',,:'.:*.t'.““““ 20Y ® / Weight. .7 Ward. ... 0. UZ)
Dr. AKHILA GOGINENI
AR A Date>
\“ \\ Tige [ Nurse sio | twurse sig. [ urse sia. [ turse sio
c 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 Bosg Hose Dose Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s e s Boss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dat
VARIABLE DOSE le‘lee> [ Nurs§5ig. l Nurs‘a'Sig. Nurs‘e'Sig, l Nurs‘gstg,
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 Bo0s Posg Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . b Doss Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dols:t?ﬁé‘i[?ntger Route Signature ) Nurses
A apm | T ifepictnl  Fporos, | Po | - %?J
v U
S Fprifpidhng  —dcemg | fo | L
“ s 5]
e 2020, 1. Calped m Plo /4 -
' . 4 j L
E Lo i o) _
-~ , a'A ¢
B | & pe g | W RS
%lto = 30AM [ T NSO PEavToL UWLOM LG, oy @ %
4
INGE (W’H INT - doree W I/ @Q(" %
4 - TRAMADD L ﬁ ’9_
g[ = °“'L(’0/AV \N?M oML aoivaee taunge 100 Wk WV (A4 &
g PN
gl!o NRRUENY, 10T BULolPAND &OML\ \vV Q\\ AKX
UPage: 3/4 g “(P.T.O)



KOH-0 snmr

Mrs V MANJULA

o @ B
|H || ||| “"M""""N |||||| m \ IDS CHART Weight. ... WarQ..LQ ..........

Date Time Composition of I.V. Fluid Route |low Rate Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Meg/kg/min. etc) e mi/hr Sign Stopping| Sign Sign
g\%\a@ Il \opl H o0 “/L g/

|

d i
o, 1

Ades| a7 1oRb W u»{vﬂ )

AN o 1O M|y ) § éu
&/
oA 2 z

ERR° @’@‘@ 0 [\
=

NS oxutoc YN
S\a r
%\%\» %“Jp W0V ur 500 wad it Q( /{’

Page: 4/4



58795000-Zd! L9180800-HOA
KOH-00308787
| Mrs V MANJULA 2N L K,>
y 01-01-1006 30y Weight. ..o Ward. ........J.Y
| Dr. AKHILA GOGINENI ;
] lﬂ IlllllHHllllIllllllllHlllllll Tige.
TIU‘IG Nurs‘iSig. 1 Nurs&Sig‘ l Nurs::rSig. I Nurs‘e'Sig‘
} Dose Dose Dose Dose
! DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
L Route Start Date Dose Dose Dose Dose
g Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
h Name & Signature of the Doctor e Dose e s
'}; Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘?
; Additional Instructions: oo ose e e
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
iI-. Date»
| VARIABLE DOSE Tlg']e Nur:s‘ErSlg Nurs‘?’&g‘ Nurs‘erSig. Nurs\gSlg.
l Dose Dose Dose Dose
|}
[ DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
i : Dose Dose Dose Dose
, Route Start Date
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
y
|
1 Name & Signature of the Doctor s Buss Dase Oose
: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
? Additional Instructions: o Bl — i
‘} Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
! STAT / ONCE ONLY DRUGS
. . o Dosage & Other .
| Date Time Medication o sinen Route Signature Nurses
1' [\ \\‘*\gw“ WT - ERDoLID {me Y% @ ‘Aﬁg&
1 Q ta‘ % T \ /(S
: . Tl
) : ! : U
l' | % VR 0‘\
| %\‘0\} ARV NS DTW YoMk \V /
l 0
| e U
-.{ o) \\ R | T MoPlosToL YOO MCQ e M
;:' O\D% \\;&0“, e [l 1 >
: CS'\ '\\\ Q TP(‘Q) (e eRGol|I NE 0 ~S n/k.,? P, ~ () /W
: \ | (AN
\
1
)
|
f\
i_ Page: 3/4 (P.T.0)




© Mrs V MANJULA

01-01-1906
Dr. AKHILA GOGINENI

0Y

(F)

WL T LV. FLUIDS CHART Weight. ... s Ward. U
Date Time Composition of 1.V. Fluid Route [Flow Rate Doctor | Nurse | Dateof [ Doctor | Nurse
(It infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign Sign
Page: 4/4
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KOH-00308787

T MrsV MANJULA

[_

01-01-1996
Dr. AKHILA GOGINE

i

Y

IP2-00056485

(F)

I

gelae O
RESULT SHEET

0

Rainbow®
Children’s
Hospital

It takes a ok to treat the IRtie. !

BirthRight
BY RAINBOW HOSPITALS
Vour Right to a Safe Delivery

Date

AAEE

Time

n:13Pm

Hb

20

PCV

2% 4

RBC

A 1A

WBC

o2}

N/L

Platelets

23

CRP

ESR

PCT

RBS

Na

K

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

7

N/L

A

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

PTO.




Date I , -
Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

Bleod 2@@”? — [0f @

HY )
sy ( Tue_
gev O /
N PROC
/£
GORUTE DINS GONBINIIIIE | v ssssssonssi sssasoiis oy sois v sr TR ST et iamss s msmesroneasmsmaramsS s nshneams el e L et i R
Radiology: USG:.....
X-Ray.......ccceoee. L 1)
BRI .cocrnsssersmmmmssnisfissssivessspammsmemmimsrstscsremtsmsmmaoiandisssssienaamemifst s .
T oo e R A T B T e A PRt i
WARE ......o.coomrsemmmemsareesssmsessergremisamemsuemmmsssssmiis s sessssnssssms s i ety e T ox ,

Others (ECG, Contrast SHdies ole.,) : ...ciinmammnnmnusssmsmmnnisssassssmnmssiminmims



KOH-00308767
Mra v HAN.JULA
01-01-19¢

Dr. AKHILA G

o IIIHIHIIIIIHIHIIHI I IIIIIIH

IP2-00056435

elplare (|

N\

/‘

Rambow
Children’s
Hospital

| Observation Score Chart - Obstetrics

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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

319‘1011121 2[3]a|5]6|7[8]fo]10

11|12 (1

RESP

(write rate in
corresp. box)

> 30
21 - 30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

L/min.

2, dway

39
38
37

36

35
<35

J1ey LeaH

170
160
150
140
130
120
110

100

90

80

70

[65=

50

—
anssaid poojg 21|01sAS

190
180
170
160
150

140

130

120

110 /

100,/

9

0
70
60
/ 50

-«
3Inssald Poojg 21joiselq

130
120
110
100
920

80

70

60

S
=)

fj_,

50
40

NEURO

RESPONSE |

(vl

Alert

[ L1

. T

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

N

Liquor

Clear / Pink

Green

o o e o O ST Ao e

TOTAL YELLOW SCORES

i3]

A

TOTAL ORANGE SCORES

(0]
fa

Nurse Initial




Obstetrics and Gynaecology
L Early Warning Signs

L

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

in 15 minutes or continuous

monitoring

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
4 N e
Complete a Full 2 Yetlow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
L% Y, v
4 h

* The Modified Early Warning Score (MEOWS)



T e A W gﬁii?c?{’e".:{fs ‘BirthRight‘
ospita BY RAINBOW HOSPITALS
[T Illllllll osRi..

Lariry wee....., Obs€rvVation Score Chart - Obstetrics

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

Date S = 7
ﬂme('gs)gm@u(f}za:;s\e?s 10)11]12{(1 ] 2 3((a)s|@)7

> 30

RESP

21-30 o | o 2
11-20 y A ‘
0-10
94 - 100 % &) ~.
<94 %
Administered 0, (L/min.
40
39
38

(write rate in
corresp. box)

Saturations

2, dwap

37 ack S I Lt
36 “AA il ‘ :
35 1l v
<35

170
160
150
140
130
120
110 o

71
4
g

100

ajey ueay
—
¥
\

90 \

80

ﬁbn\ Szl Vi ﬂg}r

AD

B
»

70

60

50
40
190
180
170
160
150

140

130

120 % " R

110

100 0% \"‘ | A

= {
»3

920
80
70
60
50
130
120
110
100
90 /

e
anssald poo|g 1|01sAs

8
%
i
-

20 I A % \'é
# Yal -

70 » 7 1 ,
60 q

P}
9
<
Avia
AN

50
40
NEURO Alert L [ A+ [ VAl 4 v ]
RESPONSE Voice
o Pain
i Unresponsive

ainssalgd poojg dljolselq

URINE > 30 r ¥4 4 =
mis / hour <30

Protein + + i

Proteinuria | .
Protein > + +

Normal

Heavy / Foul

Clear / Pink | /] - P
Green

Lochia

Liquor

TOTAL YELLOW SCORES o1

=

O\

=

TOTAL ORANGE SCORES U *
Nurse Initial

Kby

AEF




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

- N

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

L J

7

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

L]

5

* The Modified Early Warning Score (MEOWS) .
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KOM-00308787 1P2-00088485 Rainbow’ »
:r;:rm.)uu MY " ‘ \B \alo ch||d|-en 3 . BlrthR'ght
o Mt st % Hospital _ | [ mseoneims
M S
'ning Observation Score Chart - Obstetrlcs
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
Date -
Time |(8)] 9 [10]1112[ 1] 2[3|4a]|s[6|7]|8]9ofr0junj12/1]2]3 allsfef7
> 30
RESP
(write rate in 21-30 . A L
corresp. box) = K~ o L e | e e ———————— T
Saturations - ~J—-—————-f—-——-—-—-—.—~.—-—u—-——- 2 e e e e e e 8 1 e
Administered
40
39
& 38
= = - @
Eo 22 ,’;1,“ o f{ l‘ §< q‘g - o
35 o e
- <35
- g —r
- 160
150
140
130
ES 120
5 110
= 100 100
o 90 FVA Il
80 =y Q Cer w7 : [
70 i =
60
50
40
190
180
170
- 160
2 i
g 130
T S 120 \ P
o 110 A\ 1187 LS Wb 1M in
a 100 N LA o 2 toY Vo 2 LA
z 90 4 7
! @ 80
o 70
60
50
130
2 120
a8 110
S 100
l g‘ 90 (% 2 / [ a
2 80 A Saiff N/ .,/ v i g
o 70 = ~
g 60 A7 = T~ 0>
H 50
L 40
NEURO Alert [V | v i I |
RESPONSE ‘;2';‘:
[ ] Unresponsive
URINE > 30
mils / hour <30
Proteinuria PPr:::::nn>++++
Lochia He':\?\;mla:l’ul
tiquor Cleg:e/e:ink (74
TOTAL YELLOW SCORES f) ol (&) 3] ] V) 9]
TOTAL ORANGE SCORES i sl S O, 0 - )
Nurse Initial ‘/& N <l m}_ {legd Wl =
= i




LObstetrics and Gynaecology

Early Warning Signs

1 Yellow Alert : ’
Repeat Observations
in 30 minutes
— y,

s ~N| R

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

\ /L | Y,
- N @

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
' monitoring

_ | i’

* The Modified Early Warning Score (MEOWS)




KOH-00308787 ff//

1P2-00056485
A, Rain bow®
01-01- 1906 . . ™
oy Childran's ‘guftmsgm
RAIN
Your Right to a Safe Delivery

iy o
@ [ FLUID CHART |
Sheet No. : ........... ] G\QJ\@LQD

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

Intake 7 Output IV Site

¢ Thrombo- _—
Date | Time cl;#a&’,j% Route | NG | Diarrhoea | Vomit |Drainage | Urine phiebitis | SigN.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am I

10:00 am Pl

11:00 am /

12:00 pm e !

01:00 pm it

Total Intake : Total Output

02:00 pm _

0300 pm N NN

04:00 pm RN

05:00 pm N

06:00 pm

Y 07:00 pm .

Total Intake : Total Output :

/
08:00 pm /

09:00 pm

PO N 1 l\
woopm| /] o

LS

noopm| /| RiCg

1200am1” %d} A,
01:00 am - =k
Total Intake : Rice \‘%QO \ |jBAM_.Q Total Output: U~ & M- 0
02:00 am ! \
0300 am Heo I o am
04:00 am - S o
05:00 am =y |) v | p U
06:00 am il i L
07:00 am ey =5 |
Total Intake : ) 6091.1/{] Total Output: &) < 2 m -0
Total 24 hrs. Intake - éfpjp)ﬂ 1000 mﬂ Total 24 hrs. Output uru ~ m-O

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

e —



KOH-00308767 IP2-00056485
Mrs V MANJULA .
01-01-1906 Y (F)

i, w

SheetNo.: .. \..o.. .

\

7

=

Rainbow®

Hospital

It takes 2 lot to treat the little.

| FLUID CHART )

BY RAINBOW HOSPITALS
sitebbinocly e london & o )
Your Right to a Safe Delivery w§

Children’s ‘BirthRight"_

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 h

rs. total of intake and output.

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

Intake Outpui __I ':V sng
Date | Time | Nature Route NG | Diarthoea | Vomit |Drainage | uring | Phiebts o
Mouth [ 1v [ NG i o )

0800 am Ll A aiasgy] 7 % {
09:00 am Dol 9]
10:00 am . [ o | ] W/ :
11:00 am AV 200 M\ \ o [V
1200 pm = b ' palaE
01:00 pm Ll / £ L

Total Intake :  © (O vi] - ' Total Output: )~ Geemes ) _
0200pm| (o) e [ o &
0300pm | A o
04:00 pm A ) 4
05:00 pm 4:(69‘ ] 0 {\7 %)
06:00 pm i/ | N
07:00 pm W ' O

Total Intake : 54 7 ¢ &4/ Total Qutput: \ 5 — @) g~
08:00 pm o h
09:00 pm \ N
10:00 pm ~d\g . L
11:00 pm P “ | 5 (|
12:00 am \ *QU %
01:00am - ;

Total Intake<, ~ © |4 ¢ ([ Total Qutput:O0 — U] (VY=
02:00 am \ o o |
03:00-am } & )
04:00 am A\ 0 I 2 (
05:00 am ] | | 1o []
06:00 am T 7 ] i,
07:00 am -

Total Intake : 190 M/&OE Total Output 2 ) — 2 5 [N

——
Total 24 hrs. Intake D\d l L( *(E LOCP%;. LP;. 4 Total 24 hrs. Output L)~ L. -0




KOH-00308767 IP2-00058485

Mre V MANJULA
01-01-1008 30 Z »
{ Or. AKHILA GOGINENI Rainbow F

i Chirer' | gemmemen:
[ FLUID CHART |

Sheet NO. : .oovveeeee

il
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.

h Intake Wikt v Output o sng
rombo- .
Date | Tme | e Route | NG | Diarrhoea | Vomit |Drainage | Urine | PRESES san.
Mouth | YV | NG ) .
0|y o ‘\Ll/ — |V 6 )/\
og00am | '\ n@mw\ \ p P 0
1000am | T A | | |\ o |I{
100am | X0 [ ‘ s
12:00 pm %@990*’;} = o
01:00 pm D¢l 7 evolvy Q
Total Intake : (2—;0 @) N\/\ i Total Output : Ve 0 — M
00| FDPR Sejor | a |9
N\
0300pm | Y50 b o 1590 v~ € o |k
0400pM | e 1 ) - A o}
05:00 pm 1 W0 e | o P
\ =
06:00pm | A (N}ﬂq'\l\,’ il AP 20
Y| 07:00 pm e = v | o /([\J
Total Intake : t200 Total Output : \J < Py 9‘ N0
08:00 pm N
09:00 pm fyAce, Ay
1000 pm oy
11:00 pm \)ﬂ’o \/ 2\
12:00 am - £
01:00 am w /
Totalintake : (1 )co Curf {HO Total Output: U — 44 -4
02:00 am v
000 am - v Al
04:00 am | v
05:00 am b | v OF
06:00 am il \ >4
07:00am =il
Total Intake : A\ DT Total Output: \ ) — oL
Q
Total 24 hrs. Intake "td\\\/\ (o ce cunijA W90 | 1yta1 28 s, outt J—5 a— 11 v-2

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




KOH-00308767 IP2-00056485 )
Mrs V MANJULA . 2 -

01-01-1996 Y } Rainbow ® n: el on
Or. AKHILA GOGINENI Children’s BII‘thRIghL
(AR fiospital " | (e

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

| FLUID CHART )

Sheet No. : ..o

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

Intake Output LV site
rombo- .
Date | Time (ﬁagﬁjrj% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

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 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
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