MONITORING SHEET
NBSU ReG. NO...iieie e Date of Admission............ccccceeene.

Baby of (Mother's Name)............ceeiieeiiiiiiiee e, SEX .t

Activity
( Dull / Active )

Temperature

Colour

HR
RR

CRT
B.P.

O, Flow
Rate
FIO,

Oxygen
Saturation

Blood
Glucose

Urine

Stool

Abdominal
Girth

R.T.
Aspirate

IV Patency
(Yes/No)

Blood
Collection

Other

This Sheet has to be filled by Nurse on Duty



Treatment Time Time

Administered

Oral Feeds
Feeding Tube (ml )
Spoon & Cup (ml)

Breast Feed ( adlib )

Oral Drugs

IV Drugs

IV Fluids

T
( Enter Rate & fluid given
between each time slot) | (

2
( Enter Rate & fluid given
between each time slot ) |(

IV Infusions
T,

( Enter Rate & fluid given
between each time slot ) | (

2. s
( Enter Rate & fluid given
between each time slot ) | (

IV Bolus

Blood / Packed Cell /
FFP/ Platelet ( .......... ml )

NURSES ORDER SHEET

Time Time Time Time Time Time

Time Time Time Time

..... ml/hr|.....ml/hr|.....ml/hr| ...ml/hr
........ mb) | (eeveeeeeml ) | (eveeeeeml ) [ ()
..ml/hr| . ml/hr ... ml/hr|... ml / hr
........ m) | (eeeeeml) | (ool ) | (el )
..... ml/hr|....ml/hr|....ml/hr| ...ml/hr
........ mb) | (eeveeeeeml ) | (eveeeeaml ) [ ()
..ml/hr| ml/hr .. ml/hr|... ml / hr
........ m) | (eeeeeml) | (ool ) | (el )

Total Input in 24 Hours ( ml)

Total
(ml)
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