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Date of Admission: U’{ % Drug Allergies: .............ococcoeelomoccoocoeovoeerosees.. WG 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.
- Thedate 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

... Signati )

- VERIFIED BY : Name

| Additional Instructions:

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.

SOS / PRN (As Required Medication)
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Date }\ }\b
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Doctor’s Signature jValid Period| Pharm.
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Date o\o
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Doctor’s Signature | Valid Period| Pharm.
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Additional Instructions:
Yloa £

DRUG ;

Date

Dose Route | Frequency |Start Da

Doctor’s Signature |Valid Period| Pharm.
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Daily Doctor’s Endorsement by a Sign
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96060 | ge )
Additional Instructions: AVE 2 PN
1 14 |24
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ig'aoawu_

Daily Doctor's Endorsement by a Sign
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Dose | Route, | Frequency [Start Date| A (63 P
tnd| Plo| BD NANE o /"
Name & Signature of the Doctor / T
Starting EeDDrugs; v / —gq #
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Additional Instructions: Ll e . / J 15 Yy
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Daily Doctor's Endorsement by a Sign

DRUG: S RUP A 25g@~)m%;{\3\§’ W] Qv
Dose Route | Frequency |Start te/ ) ’ 53(

| Plo | 0D | 12k adeda
Name & Signature of the Doctor )
Starting the Drugs:

> ha - Hawer W
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Daily Doctor’s Endorsement by a Sign
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Dos Ute enc ' ‘
[ tlo [Ong: 'T’EL N T %

Name & Signature of the Doctor ' i
Startjng the Qrugs:
| L RNV,
Additional Instructions: Pt
Dally Doctor's Endorsement by a Sign
DRUGB: 3P * Psoo: %mﬁ}}" \\'\‘N”"
Dose Route | Frequency | Start Dt. (9. % b 1a
Vi Po | & 8H |4;;b}l§iﬁg\- Hmlo
Name & Signature of the Doctor
Starting the Drugs: [7 X
B 1% % -
~ Additional Instructions: J O N
™1 , e ma]) O

I

Daily Doclor's Endorsement by a Sign |

DRUG :
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.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

" Daily Doctor's Endorsement by a Sign
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Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

|Date

DRUG: L

Dose | Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

~ Additional Instructions: ] -l

Daily Doctor's Endorsement I_:ylSign | | o P T T T e e
Dose | Route | Frequency |Start Dt.| - 71 rdie | Lsast '

Name & Signature of the Doctor = -
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign ] i :-.'__ m . -~
[ oRua: ate —T_T * mEEEETY

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

_ Dally Doctor’s End'ommeni by a Sign
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Dose Dose Dose Dose
DRUG : D Sign. O Sign. De Sign. Or Sign.
Route Start Date | et Dose Dose ! Dose
Dr. Sign. Or Sign. D Sign, Dr. Sign.
Name & Signature of the Doctor Dose Gons Doss Dose
: % Sign. D Sign. De Sign. Dx Sign.
Additional Instructions: . e Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dc Sign.
Date»
VARIABLE DOSE Tige s Coes e oo
Dose Dose Dose Dose
DRUG : Or. Sign. 0c Sin Dt Sign, Dr. Sign.
Route Start Date e pose v .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Pow - Oose ey
Dr. Sign. Dr. Sign. Dr. Sign. De. Sign.
Additional Jnstructions: fose et . o
D Sign. Dx. Sign. Dc Sign. Or. Sign.
STAT / ONCE ONLY DRUGS
- Dosage & Other "
Date Time Medication inshnigtions Route Signature Nurses
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Time

Composition of 1.V. Fluid
(i infusion, mention mi./hr = Mcg/kg/min. etc)

Flow Rate| Doctor | Nurse
Route 1" mi/hr Sign Sign
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Date of | Doctor | Nurse
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BANA RAJRHORAN o.No.:Rew/FRM/cuiicaL /126 | Children’s Observation & Hospital .WWNB“W”““”“LS
T fryorin S chr | 1022 | O
' EARLY WARNING SCORE: CHILDREN’S UNIT
IDate I”o"tB... ------- e pinh [Abed [ Aab [ [ [ [ T [ T T T T [T T [ T [ [ 1 [ 11 171]
[otorWurse Fafl Goncarn? | Wp=] | ‘T’ R e S i W e W A B
104
103 1|
kre
102 )
101 )!él‘\
‘\ A
Temperature 100 ,,,\qx'ﬁ; P YAL
UF / ¥
(F) 9 (D
A e
ﬁ 97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 .
Blood Pressure 130 = i o
(mmHg) * 120 _é,__,a,aa—ﬁhj_ =
100 o = w
Note: pos ‘)l.a
BP does not score g
in early 70 : b
warning scoring gg ) i% . be
Heart Rate (Number) Thim 18 b} 115 _’,
~ i e '
r 60 :
' Resp. Rate (bpm) 30 |
(Over 1 Minute) * gg yZ
)
1 A
Resp Rate (Number) | Rbblm Q&blm 24\l
Resp | Mod/ Severe : T =l
Distress | None / Mild U ' —
Receiving 0, (I/min) . :
0, Saturations (%) a8-} a8, 2
Conscious  Normal L b r
Level Altered .
GCS * iy b\ 5y
TOTAL SCORE (S
Number of shaded boxes| 9 ! & !
Pain Score 0 o\l o|ho
Observer’s Initials Coftr KF——
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

e Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

« [fatanytime additional help s required, call help —regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required |

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

o Sl Time:

Date : .12 Am [ N“"T‘ [ | Am| | \P’BM l [ ‘HNM' D
[ Doctor / Nurse fFa nily Concern? [NA™ T ] MT T M7 254 B PSRRI SR i
104 54 o
6>
103 & f}
i
102 o
£
01 n = ; . kq\
y t
Temperature 100 . e X4 QL)
(F) 0 OB ' NP ’
NS 7% I
98 - N T
" 97 v —
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 20 e _ ~
1 o -
Note: /é? : i ( :
BP does not score 4, \ \ \ %h
in early 70 ) i)
Lwarnmg scoring gg i \ Ao
| Heart Rate (Number) uqﬂl | \OH \9 g DA T 109
f 70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * ‘3‘3 ' P .
~ ol ™= |
”"12’ C \.) L C =<t
i T4l :
Resp Rate (Number) | 24 9 i b Y
[_Resp I Mod/ Severe j
Distress | None / Mild | % - e | w .= -
Receiving 0, (I/min) :
LOZ Saturations (%) 933 el DT/ asiip 8. 74>
| Conscious | Normal L v 5 - y
Level Altered ; i |
GCS * (%) <[l { (&) 1) J Y
TOTAL SCORE i
Number of shaded boxes 01 / o\ Ll / , 0!( ! ‘4 )
Pain Score o|to | ND o | Ol -~ of Lo
Observer’s Initials L. { : P | %
Score 1 : Continue nomservation by staff nurse —l
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half haurly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

" NB: I GCS is below 12 or the Ox

yoen requirement is >3 Lit./min. . then irrespective of rest of

the score, the Nurse MUST inform the PICU team.

e ——
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INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks 10 identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

purpose.

« Gclinical parameters are assessed and recorded as part

-

of the child’s rodtine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seenin sicker children)

« Detailed actionsare described according to increasing Early Warning Score.

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

« AnyEarlyWarning Score of 3 orabove should be recorde

d below with details of any subsequentaction initiated

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date Time Early Warning Score

Date Time Name

| et

« |fatanytimeadditional help is required, call help —regardless of the Eariy Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is helpful mnemonic that can

be used to describea child's clinical conditiontoa colleague.

| |DENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.9. BP is low/high, pulse is XXX,
S Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am

not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

LR do in the meantime ? (e.0. stop the fluid/ repeat ohse

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND |'s there anything | need t0

rvation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

MWWﬁwﬁmmmyrnum [ [ Apb | | T 1]
Wurse/f’amilyﬁoncem? i oo i | ] v | T M T T et =
104

et L]

|

% 0 ~
102 ]
o1 :‘
Temperature e = = 28
°F) Q) L7 T 4
g .
’ oA N il g T
98 __‘_L o \ . " o~
i o
] s
o T
95
94 | ] 1]
190 :
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 — -
Note: 100 LY — Y ) et | g Y ~h
BIg :c.)es not score_oo s (% ’ _l
0
in early /”’fér \!, “
warning scoring gg f :
Heart Rate (Number) | @} ! V031N | { ] 1 ‘HA
H 70 l | |
! 60
Resp. Rate (bpm) 50
(Over 1 Minute) * 40
30 o~ N —
1 .
- ’ |
Resp Rate (Number) |2 [y E“‘D 24b |
| Resp | Mod/ Severs i i
| Distress | None / Mild w— vl L = A
Receiving 0, (//min) : _ ' , ' A
0, Saturations (%) 94 [ \ ) 94 Y8 i~ f
Conscious |Normal | U * y 7 ) 7
Level Altered : el
GCS * 9y l'r 151/ Vo) 4 A
TOTAL SCORE ' [ 1 ! QB ;
Number of shaded boxes | @ ' Cb] } FO ] l ] I
Pain Score | [0 | /(D |9 I
Observer's Initials i e | - [ ] i ]
Score 1 : Corflinue normal observation by staff nurse ]
ACTIONS Score 2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shiftin charge AND ER doctor/Fioor Registrar to see and half hourly to hourly Observation to continue.
rec'or ded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
1 Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed. :‘

* NB: If GCS is below 12 or the Oxygen requirement s >3 Lit./min. _ then irrespective of rest of the score, the Nurse MUST inform the PICU team,
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL
INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks 10 identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

« Bclinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early

Warning Score between 0-6 (Higher Early Warning Score are seenin sicker children)
« Detailed actionsare described according to increasing Early Warning Score.

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

«  AnyEarly Warning gcore of 3 orabove should be recorded below with details of any subsequent action initiated

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

« |fatanytime additional helpis required, call help—regardless ofthe Early Warning Score!
« FollowingaEarly \Warning Score assessment, senior help may be required

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

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

SITUATION : | am calling because | am concerned that ... (e.0. BPis low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (.. respiratory infection). They have had (X operation/

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried

R RECOMMENDATION : | need you to ... come 10 5S¢ the child in the next (XX mins) AND |s there anything | need uj

do in the meantime ? (e.0. stop the fluid/ repeat observation)
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ol EARLY WARNING SCORE: CHILDREN'S UNIT
EDate:.-LHff?l.?z'?Time:Eﬂ“IlllllIIIIII!IliIIIllI!IIIIHI
[eor e ratigtomeeme[] [ [ L 1 T T T T T LT T L LT T T T T T TTTTTEL ]
104
103
102
101
Temperature 100
0
F
(F) 99 <3
gadﬁ!"
97
%
- 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
10 Aﬁ;u o
Note: c/1gg’ N
BP does not sCore  go
in early 70 -
warning scoring 50 \
50
Heart Rate (Number) | 110\lin
70
60
Q Resp. Rate (bpm) 30
= (Over 1 Minute) * 40
30
/f’ !
Resp Rate (Number) 2.!;“,_
Resp | Mod/Severe | |
Distress | None / Mild v
Receiving 0, (I/min)
0, Saturations (%) 444),
Conscious | Normal ot
Level Altered i
GCS * YlM
TOTAL SCORE B
Number of shaded boxes ‘
Pain Score Ol lo
Observer’s Initials i
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

e |fatanytimeadditional helpis required, call help —regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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 IV Site

Nature
of Fluid

Date Time

Route NG | Diarrhoea

Vomit

Thrombo-
phiebitis
Score

Sign. -

Urine Nurse

Drainage

5

Mouth

AY N.G

08:00 am

09:00 am

D

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

02:00 pm

Total Output ; i

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

D

Total Gutput :

08:00 pm

09:00 pm

10:00 pm

11:00 p

.A.- mltﬁ' n

12:00 am

er;l' PVE DY

01:00 am

7
Bt

=

Total Intake

120 |

02:00 am

C,rr'ng

03:00am | W, .

oy

T

04:00 am

fo Xl

Jﬂj:ﬂﬂ am

(G

0600 am s )

66

07:00am | " 1@

604

TP B (g [Cy

l/,-

Total Intake :

to + 390my

Total Qutput ;

Y )

Total 24 hrs. Intake

Tokd] = saor*-{

Ond-'._-— 1S0w

Docu. No. : RCH /FRM / CLINICAL / 052

U=
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tolal 24 hrs. Output
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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.

\% \,[7)0 Intake Output Vsie
Date | Time ga;m}% Route NG | Diarrhoea | Vomit | Drainage | Urine piisits Stl,?ge
Mouth LV (
0800am py - (o) [ e v— A\
09:00 am ' b 0 /
10:00 am blg,.;]' - ' é @
1E00aM | o © | Gom) | b5 e i
12:00 pm ki;m] &
01:00 pm Tuiw | ool D, ol K |
Totalintake:  — o -\ Basil Ybewel - fotal Output: U 2 g o
0200 pm " b | ' . AN
1300pm MAYy oW1 Doues v la /
04:00 pm i w24 ;-; G
05:00 pm. O Dpwis e |l
06:00 pm Dovdk O ‘,(—_‘Qngy
07:00 pm Yout] v A
Total Intake : ) QOWAN{ 19310/ 29 o Total Output: () —
B00om | s oy [Sond 6
L) I Y A W) | o A
10:00pm | ’ o L AL
1100pm | (120 [Tooy ¥ o ‘:;’%
12:00 am L o |1
01:00am | fpen (o) ©
Total intake : 300 4 60 — Bbon.; Total Output:  ,, « z
02:00 am 0
03:00am | , © A
04:00 am o T
05:00am | [y, [uv‘f Py DR
06:00 am \— o
0700am | Hao |[o0w o
Total Intake : 1 poyeay Total Qutput: U — ] >,
Total 24 hrs, Intake [,Qcmm.! Total 24 hrs. Output U—"9
M— 0
Docu. No. : RCH /FRM / CLINICAL / 092
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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,

AL Intake Output Ty
D;'it; Time g"’é}"ﬁ% Route NG | Diarthoea | Vomit | Drainage  Uring | Phiebits gﬂ?’s‘e
Mouth | LV | NG
08:00 am 1D Lo
0300am [ op fegm) “ | 0 [Zom]
10:00am | o n | V) 0
11:00am | 0 | w |
12000m | oy |5 |9nmLD o - 0 “mnet
_Lotoopm i i) ik S 0 [,

Total Intaks : O M| - 5 1Y) [— > 99.01Y) M-D Total output: 1) JF b
02:00 pm .2
03:00 pm ' e I
04:00pm [\\ A0 |30 27 s [,
05:00pm fy_ O1p OO | o E/‘b’
06:00 pm ) - - o @) ]é)
07:00 pm ' b =

Total Intake : A b Total OQutput: 47 — &
08:00 pm Ll I —
09:00pm | M 2™ ) )
10:00 pm / O
1:00pm | LY, =l © = L
1200am| i
01:00 am o

Totalntake: ~ As0+] Total Qutput: .\ p ~ o 4
0200am| 2
03:00 am 2 A
04:00 am e
05:00 am | T o R
0600am| |, ¥ e

| 07:00am | PMUT TALD™) o 1;
Total Intake: ./ YO+’ Total Output: ,,~ ,
Total 24 hrs. Intake J22:8 rv'-’ B Total 24 hrs. Output’ o . (g
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