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MEDICAL EQUIPMENT ( WARD & ICU)

Disconnecting

Date E':i?;;g;t Cor]rrinf:;ing Time rder No. Signﬁ:re
) .
\o\l’v T\f\-.tci,\)\\’Eﬁw\\PULUUJ\)= |oleo )7 \/q%"iﬂﬁc@’ ey
\0\\?' yg i'ﬂer\{Q Puc,wf [J/f ‘? ;1 t’w \\\:\rjl\“l/”f&%{}//

= ’ " 4 TC QA
a)céagpﬁm««é’%\’f_g A ¢ I<
———— e -
(Ress J!Sar—ﬁﬂxbu ,0101@]&5@3PM
i k}ﬁ'nq ' /> P
T I
SuLZ v
H!LL?C Ba- St
7 7




PROCEEDURE

Date Proceedure Quantity Order No. Sighature
o\l | W plarement (0 “"(’ﬂﬁwg"“{\ﬁ@}/
' 271 @ a4
6 %0 ph- @ g
\t‘o\% Lup \J £A Dy @ 1) A\N/\
A/
T '
—
cKosS (L-«-.L_/,aj B4 f@cnmhﬂ\ :Ovaé 3
\ (2 b
v
LS cholked ols, g 1
T P (e
29
ANY OTHER INFORMATION

Date: {[D) ( E} (2_(;3 Time: §?ﬁﬁ Prepared By : (\—&\\ac\&q

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

J
}N\‘SW \5\%0

\

\)\Q@\
g ‘




G,

MAH-00342427 IP2-00056502

:a‘:::::m “:::?unn (F) MM MM C/}q A "’/{é
Dr. LAKSHMI DEVI APPASANI _ Rai.n b‘ow:’ . . . .
T chidrer's | S BITthRIght
It takes 3 lot to treat the fitte. Your Right to a Safe Delivery
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints vp: 13)£)2t EDD:
Corrected EDD: | ©/ 6 /2.4 GA 40w I

Obstetric Formula: G 2 71 L

Obstetric Hostory:
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Present Pregnancy Record:
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Weight: qdfé kg
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Breast: [Normal []Abnormal

General Examination:

Consciousness: Pallor:

Icterus: Edema:

Temp: PR: 70O

Bp: lau | 6 DTR:

Cvs: RS

Liver/Spleen: Urine Output:
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Menstrual History: Regular: T Yes [ No
Obstetric Examination

Fundal Height: .2 / ,2c>}/ /o]
7 Mild

Ut. Activity: [] Relaxed [JMod [ Severe

Liquor: )21‘ Adequate [] Oligo [ Poly

PP /B“Cephalic (] Breech Others

Head Fifths Palpable:

FHS: mmal [ Tachy [JBrady [JAbsent /&F
Per Speculum Examination

Draining: 1 Present  [] Absent [] Bleeding

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

Vaginal Examination

1 .
Cervix: 34, _H'Long ] Partially effaced [ Effaced
Os: Closed Dilated i
Membranes: /[Zﬂjresent ] Absent
Liquor: []Clear [ Meconium [Blood Stained
Presenting Part: [+Vertex ] Breech ] Others
Sutton: O0-3 O-220-1 00 O+1 O +2
Pelvis: _[] Adequate [] Doubtful
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Progress Notes
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MEDICATION RECONCILIATION FORM
7\&&(__., ..................................... L NetKnown any Drug Allergies

Drug AllRIGIES: icvvuivsnsrssississanierng?
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: .......ccccveve..e. % .................................. Shifted t0: ..cccvveeeeen {//(:? q ..........................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) FREQUENCY Date / Time ?gﬂ:ﬁ%‘ﬁg
1 ‘ . . L1C
7 W 62 (’ﬂ 8 /(_7 oD ELBC
[
2 [(1C [IDC
3 (JC [IDC
Wy
4 S Cc ooc
N
R
5 . ¢ 0ioc
.
6 ¢ Obe
7 \\ ¢ CIDC
8 - ¢ ooe
9 N ¢ ooc
10 [JC [IDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : :Q«fW ............ % ..............................
Date & TiMe © voooovvrrr / 0/6/7/6@' ...... 200
i
Nurse Name & Signature: ............... ygen BB e
Date & TiME : wevvvereerere! Lo kﬁ‘%@ .................... S

Docu. No. : RCH / FRM / GENERAL / 090
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Mrs MAMATHA BEVARA Rainbow® " . -
3:0::{9:1 8Y1MaD 3 Children’s . Bll’tthght
HMI DEVI APPASANI .
HOS pltal . BY RAINBOW HOSPITALS
”l l" "I ”l ”I"l"” (, l”l” ” " I’I It takes a lot to treat the littie. Your Right to a Safe Delivery
Date of Admission: ‘D E’\?L’ Drug Allergies: .........cccocue.e. ?\h&—/ ................. M 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.
- 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.

NURSES

S0S / PRN (As Required Medication)

Date»
Tif'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tir'ne

v

DRUG :
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)
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or.L DEVI APPASANI

Iiﬁ“ﬁ]““l“““|l||||||\|||| REGULAR PRESCRIPTIONS  weignt A0 G wara L

DRUG: T TAN M-0 [Eorv

e

Ti['ne\ /

Dose Route [ Frequency |Start Date & D\
soovy o | ep e (I RN
Name & Signature of the Doctor ¢ |7 DAY
Starting'the Drugs: A
Additional Instructions: K O‘L%

g

ﬁ/
Daily Doctor’s Endorsement by a Sign

. Date¥

DRUG: 7. PW Tir'ne\\“o
Dose Route Frequen&y Start fate
Lowd, POl OD | 1olk :
Name & Signature of the Doctor ‘\C
Starting the Drugs: . ) >

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: (. CALPDL_ %?;ee\&o \

Dose Route | Frequency |Start Date| DA
f AR AT
G  PD | Trplleflt | =7l |
Nafme & Signature of the Doctor T O |
Starting the Drugé?\ X ]
i |
Sih WL
Additional Instructions: i D ;
Qq - [
N 3
Daily Doctor’s Endorsement by a Sign /

_S-s

DRUG: T VOUEAAN oo

Dose Route | Frequency |Start Date

W

\
ot po | Tnl iole g\“\L pi
' LO

Name &Bignature of the Doctor

Starting the Drugs:
g g @ ‘ v\ ~J
'qs D

Additional Instructions:

4
1)
J

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Children’s 08-08-1991 38Y1M4AD (F)
Hospital Dr. LAKSHMI DEVI APPASANI

e LT

|||\| P No. Sh(e%\m. Wards | Weight (kg)
Y 9994

REGULAR PRESCRIPTIONS ot \
Datei\\a

DRUG : Pﬁ‘"{’P WW T\Uwe Ny

Dose Roudle' | Frequency | Start Dt

ol en | | olp

A
Name & Signature of the Doctor N\, Z
starting the Drugs: y <) AT
Q) S
Additional Instructions: h
Daily Doctor's Endorsement by a Sign.
Date >
DRUG : i 't Q/V\ %_QQ(&&_[V\Q— Time .&\\‘O
Dose Route | Frequency| Start Dt ;
— | sl bl relt Y
Name & Signature df the Doctor Aq NV

starting the Drugs:

A
T
¢

Additional Instructiorg: \
-

Daily Doctor's Endorsement by a Sign.

DRUG: T~ T huylpmneinn 3112';55\“’

Dose Route |Rlequency| StartDt. |
Py /- Y4
Amja 10 | 60 | wfp [gd FFS
Name & Sigfature of the Doctor WRE 7701 2%

starting the Drugs: E _

Additional Instructions:

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 : U85110 TG1998 PTC029914 www.rainbowhaospitals.in
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Rainbow @ MAH-00342427 1P2-00056502 Ref. No.: F/HW /DC/RP/INPR /052
Ch”dren 5 Mrs MAMATHA BEVARA
Hospital ' 06-05-1991 BYimMaD (R
Dr. LAKSHMI DEVI APPASANI
pavencane (| IV RTRTE o | Sao | Wares W (o
2 1A e
REGULAR PRESCRIPTIONS N %
Date >
DHUG " Time
Dase 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 | Start Dt. v
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 1
Dose Route |Frequency| StartDt. |
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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E'I'ﬁl':ﬁu DEVI APPASANI Weight. Gio\ ...... Ward. ....oooo e
— (IO 5
. Time | Nurse Sig. l Nurse Sig. 1 N_urs;Sig‘ l Nurse Sig.
Dose Dose Dose Dose
DRUG : o, Sign. O, 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 e Dose Dese Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . s o ™
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DUSE ?IEFIZ’ [ Nurs::'SIg. Nurw l Nurs‘(le'SLgA Nurs&Sig.
Dose Dose Dose Dose
DHUG : 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 B ek s Tioss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . = . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁ;‘ig:er Route Signature Nurses
W™ 6nm | 7 ity o o2 Sy v 891‘ Lz‘r
z N ’;h‘r \ o N \ -~
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No\Llh oo | 7, - Dewtin Sl W '
o : ‘ N\ A
W 2 T Uoom o] v (o
\0 N (’ '7/ MUCO o0 m&g, Ple WY,
; , : U y
\é\(p\w \I‘@PPM A Tusglin 1 eOMg PR b - /£
' \ \ ‘
\éb\ Wo |t §g A Thano g A v | — 9%
b \ erh N~ /

Page: 3/4

(P.T.0)




F

MAH-00342427
Mr. MAMATHA BEVA
33

P2 0056502 n

YYYYY

' IHll”llIlHlIllIlllIllIIIIIHIIIIII

Date Time

_— -

e

L.V. FLUIDS CHART

weight. -1\ G wad L &"’

Composmon of l. V FIu1d
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Route

Flow Rate

Doctor | Nurse

Date of | Doctor

Nurse

N AN
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Date 016124
Time

Hb Z'S

PCV 200

RBC 555

WEC e

N/L

Platelets 29

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

N/L R
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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
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Date

11

-
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RESP
(write rate in
corresp. box)

Saturations
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Administered
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NEURO
RESPONSE
[v1

Alert
Voice
Pain
Unresponsive

URINE
mis / hour

> 30

<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

/

.

\

Complete a Full

Set of MEOWS
Observations

/

\,

> 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
J
(" R
2 Yetlow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\_ J
~ N

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetncs

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

URINE >30
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Protein > + +
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[ Obstetrics and Gynaecology ]

Early Warning Signs

-

N

\

Complete a Full

Set of MEOWS
Observations

>

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

in 15 minutes or continuous
monitoring

L

f
1 Yellow Alert :
Repeat Observations
in 30 minutes
\
4 a
2 Yetlow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
/
4 N

* The Modified Early Warning Score (MEOWS)
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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.

In%aka

Output

IV Site

V > Nature
Date Time of Fluid

Route

NG | Diarrhoea

Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am sA\

11:00 am ”

12:00 pm

01:00 pm 4

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

N

05:00 pm

06:00 prm Jd

[ 07:00 pm =

Total Intake :

Total Quiput :

08:00 pm

09:00 pm

10:00 pm

\b\o\’]}c 11:00 pm

12:00 am

&

01:00 am

(® O/

R

Ha0

Total Intake : ¢ ¢ o prl

Total Output :

M-0

02:00 am

0300am| M. P (OO

L Eye

\(NO\D’TM:OO am| It~
- 05:00am| R

<oded | )

06:00 am ICU’/H

2o

Hyt
07:00 am (I

olp|lo|0|ale

Total Intake : AO0O Y*uf

Total Output :

By Mol

Total 24 hrs. Intake

oo

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

Total 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.

- .
Date | Time | Jawe Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiis | Sion.
_ | Mouthy | LY N.G .y
IR YZ Y, NA\ Yaram,
09:00 amflpe g\ | YA | Vo i N J
o] vy Lo 107 - Tz MW
oan |V o | b (ol N . /U 9
12:00 pm OVQ " Ploc \ %vakfy \
01:00 pm \NW wnu- 'Qol oo )] O
Total Intake : ‘gaeow . Total Output : 1.9 — L(g;oéﬁ{, ¢ A1d~0
200pm |14 o] 200 B
ioopn | WY loge 160ud 2
v | | o dann] i =
05:00 pm i \ Y RN,
06:00 pm / D \
0700pm | P
Total Intake : A Total Qutput: \~ . | &4 7D
08:00 pm N A
09:00 pm KA 20! |
10%pm A v AT ( i
11:00 pm chop*] . ] o T
12:00am AW e 1A
01:00 am '
Total Intake : Nfe ﬁfq,‘/ Ohop;ﬁ» , HN Total Qutput: ) - 22— en— 22—
02:00am !
03:00 am WO — ‘ s
0400 am . ( 1 T
05:00 am | . A (d—
06:00 am = 3 A
07:00 am i

Total Output: (N - ). my— )

=

190, 36600/
Total 24 hrs. Intake

Total Intake : 4;%“ PQ,, ce /{a,p 5&9056*

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

Total 24 hrs. Output
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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 | v site

Thrombo- :
Date | Time (l:ca}g:tri% Route -| NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis [ 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 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. Qutput
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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 g ~ Output } VSte

Thrombo- -
Date | Time gﬂfagrur% Route NG | Diarrhoea | Vomit |Drainage | Uring | 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 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

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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