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It takes 3 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: i\k‘\k‘/ ........................... .+ TNot 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 admissign shifting from ICU to Ward, or Ward to ICUs)

Shifting From: /@L@M .......................... Shifted t0: ................. RO o
0| (e | 8 | BT | ey | TS | oo
1|1 Dz)weg;m%tvm) 5—0}3,/0“3 P/@ T C Cpc
B \ oe oo
3 ¢ Ooc
. Cc 0JDC
5 ¢ [nc
6 (JC [CIDC
4 JC IDC
8 Oc Jbc
9 ¢ 4bc
10 OC OJODC

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

Doctor Name & Signature : g@.,um/-/\

Date & TIME & oo

Nurse Name & Signature: ......Xs

L L - S\?@b},@,\&\ %}'ﬂ
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DRUG CHART

Rainbow” @

Children’s . BirthRight

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

- ,
Date of Admission: ";ktok% ..... Drug Allergies: .......c.cceewe M ............................. Wny Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

DOCTOR

- 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 - 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
ﬁ - 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 :

Datey

Time

Dose Route | Frequency

Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Dater

Dose Route | Frequency

=

Start Date

Time

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Datey

Dose Route | Frequency

Start Date

Tigle

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)




MAH-00385004

A 1P2-00056474
Eﬂ:.ﬁi::ﬁ\:;u BYaM1gD \C%
I mmmm’"""”mmm I REGULAR PRESCRIPTIONS  Weight...L...... Ward. /Ls/\f’
DRUG : S1RUP NEV I RAPINE TDi?[t]‘;'
Dose | Route |Frequency |Stapt Date| =
Eea t PO RO 31 L\ R \ //
T e
ﬁ}gﬁﬂbiﬁmg | e
/
Additional Instructions: // g
=
Daily Doctor’s Endorsement by a Sign
oRUG T3 . TAARACL Pl gl6134 QNBRP| AN
Dose Route | Frequency |Start Date \%:N . o
32]»‘4& SO/)/PL féthﬁth ‘T"’?ﬁ RN g
S e dFRGDOEP [l N Qe ®

Additional Instructions: K%ij)’;? Y)/f\) ‘,vw "\‘“",i/ ' \’ :
7] i

; . ,. ;

j}y ST

Daily Doctor’s Endorsement by a Sign

_ DateF )\ N
DRUG : {A’Q : W('ﬁ' 0L Time Q»-’ [:.,.\% b
Dose Route |frequency |Start Date| W( A .
(9G4 ORI\ 2BV N RIS
Name &/Signature of the Do d 7

i

Starting the Drugs: \.ﬁ\'“\( .
@ -\\ / N (\‘i\f

Additional Instructions: %ﬁ—y PEANERY
NUATE

ol

%W \\N _ \
" T

Daily Doctor’s Endorsement by a Sign / 7
Dater
DRUG: a4 A NT Tk N Tipe
Dose Route | Frequency |Start Date A —
geef- V| po |olb TS
Narhe & Signature of the Doct P!
Starting the Drugs: f
G L

Additional Instructions: A ]
Daily Doctor’s Endorsement by a Sign S e

Page: 2/4
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Rainl MaAK-. -00385004
Chilc MHMGAVALU
HOSE 18011901

___ Dr.LAKSHM K

1P2:00056474

asnman )

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

S

I.P. No. Sheet No. Wards Weight (kg)
A& ) leo e d
REGULAR PRESCRIPTIONS e

DRUG: T - 2 pFe

Date» é\kb
Time

Dose Route | Frequency | Start Dt. / ,\y‘.’,
amp | o |75 [t R N/

Name & Signature of the Doctor

starting the Drugs: 7 \/ M’
rbacttn 2 BRA—PY
Adgitional Instructions: N A RY
a;"e’ L@ pen M S AV
T TeRM Ao " NSO )
Daily Doctor's Endorsement by a Sign. L
- Datex N\ [ ﬁ)
DRUG: O - Ctecheic [ e\l i\C

Dose Route | Frequency| Start Dt. X :
Gomp| L | 2D Sﬂ, 0 .40 Jsrn {\ll“/.@
Name & Signature of the Doctor " \*\@’ .

starting the Drugs: {C
(2O SANTUR o B B\ 5174

Additional Instructions:

e = layc

Daily Doctor's Endorsement by a Sign.

Date »
DRUG: 103 Tak ( oA PEF O |\l
Dose Route | Frequency| Start gl ' A =
\ WU | B0 |s - W g
o St % o7 ol
Nathe & Signature of the Doctor ]
starting the Drygs:
¢W —F i
o 5 T ‘
Additional Instructions: el W [T ‘
=g

Daily Doctor's Endorsement by a Sign.

o' /

Date»
DRUG: tpg, TAK(Mm-QO Ti:::, b\Ki X ’
Dose Route |Frequency | StartDt. | ~ »
ot /9 80| &/ Comr /=T af

Name & Signature of the Doctor '
starting the Drugs: -
Q eva A

a

AW
Additional Instructions: ~ NJSA )
20

Daily Doctor's Endorsement by a Sign.

CIN: U85110 TG1998 PTC029914

www.rainbowhospitals.in
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P P Ref. No.: F/HW/DC/RP/INPR/05.a

Mrs NAGAVALLI
18-01-1901 MYam18D {F)
Dr. LAKSHMI KIRAN §

AR P W W e T

REGULAR PRESCRIPTIONS i
DRUG: TAe,  pAnTe £ R0\ AL

Dose Route | Frequency| Start Dt.
yo /o 00 4’26

Name & Sighature of the Doctor [ < |1 Q
starting the Drugs: 4
ing rugs ﬂi\'\“ U c;b"‘
1

Qor” X —

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : T- QD@[GQQ&\JHZ + | Date» C? [o ’x\d"

VWOIWNE- Time :

Dose oute Frequency | Start Dt. i
N LAY o0 | 6|6 o]
ftame magnﬁture of the Doctor 0.4 K7 (_,y

starting the Drugs: pg FZALa S 7

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

orue: [, CATIOLING NG

Dose Route uency | StartDt. |
J" &

O 6 )( % 0.,]1”\ .‘ L

Name & Signature of the Docto
starting the Drugs: {q L

il

v a4
Zi

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.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



e e T i e e e e T

T SRSy R TN,

e L

i e o el -

MAH-00385004 IP2-00058474
Mrs NAGAVALLI
L g TRt i Weight. L@\@fﬁam ju[bo
N T
\ TI'I'}E Nurs‘(-':'Sig. I Nurs\gSigA | Nurs&Sig. I Nurs‘ESig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dose Dose Dose
Route Start Date o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - e Guse
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s 7 D D D Do:
Additional Instructions: = o o= ¥
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ti{pe Nurse Sig. Nurs‘?'Si‘g‘ Nurs‘gSig. Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dy D D
H Route Start Date ose ose ose ose
: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo s Doge Ross
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- " Di
Additional Instructions: pose pose aae ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, o Dosage & Other :
Date Time Medication . Route Signature Nur
Instructions . § ?\es

;w:f CHRBE T

&9@/\7

TV

A

T M’LMZL

ZW%

&
o,
\LLochY =
S
&

76 ﬂﬁfﬂﬂf@%!
/

] \ = > =
B (WiceprodTOL Yoo TU 4 "P‘#ﬁ" .
{lb‘a&, \ \'\%m /{\,,1‘75'4(;"'}/) fcjm f o/ —W
M 0 @ 7 ,’1-“._,\'5
g\b\ \ gpmdpoﬂ,&/y—) 400,\7 e . VI

0*5‘?}’\1
"

2 -y o

Y
Dletode ot Acl

Q‘?nm\ QuwoLLr  SOPP -
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rs NAGAVALLI
18-01-1901 38Y4M18D
"
’ i Flow Rate| Doctor
vae lime (If infusion, mention ml./hr = Mcg/kg/min. etc) Route mi/hr

| (DR |
VV%?W“ \ORL gV

ot 19, 120
'}‘90 ( Q KL \\ o

o b
Doctor | Nurse

o
Q

L.V. FLUIDS CHART Weight. ....covvveee.. War

(F)
U

Qo
&
=]
m—-h

D
Stoppin

O

ﬁ?/‘:
e

Vs

L 105
)2
O ),

?\%

T N 2[R
ESRIL NN CIaNESE
5% X [ %

¥
| Tk
) 4]

R L Y-, i "




Weight. .oooviiinins L'\ 1 [ ——
Date»
VARIABLE DOSE TIQ]E I Nurse Sig. I Nurs;_SigA | Nurse Sig. I NursgSig,
Dose Dose Dose Dose
DRUG : Dr. Sign. DOr. Sign. Dr. Sign. Dr. Sign.
D D Dose Dose
Route Start Date = e ’ ’
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor vo R o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
tan . Di D D D
Additional Instructions: o " . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tirxne Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Dy
ROUte Stan Date 0se Dose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . i G boss
Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sign.
Additional Instructions: dost oose ok Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) i Dosage & Other ;
Date Time Medication . R Signature
Instructions i 9 MRS
Page: 3/4 (P.T.0)




L.V. FLUIDS CHART Weight. ......coccoveveee. Ward. oo
: Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (If infusion, mgntiun ml./hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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Ref No:F/GYNIC/16 ‘,f/,/é
Rainbow® ® - _
Children’s .BII‘tthght

Hos pital BY RAINBOW HOSPITALS

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

CAESAREAN SECTION OPERATIVE NOTE§

2 ©
Name: Uaﬁ]azu aUL Consultant I/C: Dy (DI Reg. No:

'IL;QM

Surgeon's Name: B < w% 'S n*i [‘{J‘_ r@/‘. Date of delivery: 6 ’ é ’ ‘2.,/6

Assistant surgeon: ¢y e, eun2ess- Time of delivery: { - 5% F e

Anaesthetist: Dx  NOO P R Sex of baby: Me

o >
% Type of Anaesthesia: QFMM) Povioe g Aueinez) Weight of baby: 3% |0 W‘/‘

Paediatrician: . o Apgar score:
0« Swvida Pd d, g

Scrup Nurse: Mm g_s eA€9 NICU Admission: [\)O 5

&
Elective Q/ Emergency D Indication: Mo e KD]W LA
[ 2
Urgency D Immediate threat to life of woman or fetus - % hU\-Q

D Maternal or fetal compromise not immediately life threatening

D No maternal or fetal compromise but needs early delivery

E/Dgivery timed to suit woman and staff

Decision time : Knife to rectus:

ﬂ CTG description

If there was a delay give the reasons:

== EXAMINATION FINDINGS WHEN APPROPRIATE —=—=~~===—=====~======mrmmmomm e

cm

Presentation@éphalic[l breechD other Cervical dilatation:

I
| 5" palpable: S / 5 Fetal position:

Station: 3|___| zlj -1D OD +1E| 2 D Moulding: NoneL__l +D ++D +++D
Caput: +|:| ++|:!+++D Meconium: NoneD + [:l ++|:l +++|:|

|
]
|
| Bladder catheterized ves A No[_] Urine : Cleal T Blood stained_]




o ———— e ————— ————— e e e e e e - - o ——

Skin incision:

Uterine incision:

Previous scar:

Incision through placenta:
Delivey of head:

Liquor:

Delivery of placenta:

Cord appearance:

Pfannenstei%nsverselj midline|:|

other

Lowersegmean’flgssical |:| InvertedT I:l Jincision |:|

Intact D
Yes D
Manual I—_—l

N
ForcebeB/

ThinnedoutD Ruptured D No scar Q/

Cleatg( Meconium:ID IID II!D Bloc)d‘:| Offensive D Notoffens'rveD

Manual E] CCT.

Complete"E/lncompleleD Piecemeal I:I
Cord arond the neck Yes[l No \g/

Appearanc of placenta:

Cavity explored Yeé-g’ﬂo D

Uterus, tubes and ovaries:

Complications / Comments:

Norma‘t’a NotnormalD Sterilization YesEl NOD

Uterine closure:
Peritoneal closure:
Sheath closure:
Fat closure:

Skin closure

Vaginea evacuated
Drain:

Ctheter:

Swap & instmments count correct? Yesg No D

One layer D Two layel'sE/(

Pelvic D AbdominaID NoneD

YesQ/ No D

A U?Vg!A - O Suture
Suture

\ T C/?’lrjf/l — | Suture
A CJ’l/Vl ~ 1 Suture

Subcuticula{D” Mattress D

7
Rk,bf C/l \I?U?’L}:f’( 3 - Osuture

Estimated blood loss:

mi

Removein

days Awaitinstructiions[l

Removein

i days Await instructiionsl:l

Post-op antibiotics Ygsg No I:I

Intraopeative antibiotics cover: Yes[l NOB/ Thromboprophylaxis:YesD N’ém,’
d

a_,”
E

Postoperative Comments:_ ) b1\ 9 W pas s | WJ,IL bu,iebvu«r! PV,

e T

ute)d . Jfou.ow OR}\A/U(Z:J U 4 W o

Signature
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