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MAH-00390393 IP2-00058808 It takes a loft o treat the little. Your Right ta a Safe Delivery

Mrs RAMAVATH NEELA

or-aomasrm viooomae "IN RECENCILIATION FORM
Drug Allergi m l””, ”ll’"""”””mmlﬂ \,\ “—' ------ 1ot known any Drug Allergies

Medication Reconciliation will be aone 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 tlme of ad \ssin shifting from ICU to Ward, or Ward to ICUs)
Shifting From: . 24

u:)osﬁ .................................... Shifted o: ........... 5 3 o —
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare / Time ‘}%ﬂ:gﬂgg
1 Cc goc
'
2 \ Oc Obe
3 \ JC OIDC |
4 \ Oc doc
5 \ [C CIDe
6 \ Cc CIDe
7 \ Oc COoc
m T
8 \ Oc Cpc
\
9 \ [1C TJDC
10 c doc

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

Doctor Name & Signature : ........ Do VQU&QMM
Brates & TR ..o ( 6. ])/6

Nurse Name & Signature: ...... \\(‘Q ..... \“‘S\ ....... . SR b
Date & Time : . l(\ 5 (- l - C .......................
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Mrs RAMAVATH NEELA e L \ Child!’en’s . Blrtthght

18-03-1992 34Y3M10D (F) y Hospltal gy RAINBOW HOSPITALS
HMI VADLAMANU J 1t okes 2 lot to treat the e, Your Right to a Safe Delivery

" DRUG CHART

—

Date of Admission: \0\\&3 \ {26 Drug AllErgies: .....oooeeeeee }.\& . ] ......................... _-Netknown 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 1o 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 @ NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and @ 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 atany one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

| ﬂ 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
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

D ———

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
| S0S / PRN (As Required Medication)
\
|
,’ DRUG : s
1 Dose \ Route ‘ Frequency \Stan Date
| '—Dioctor‘s Signature | Valid Period Pharm.
)
. Additional Instructions:
i
- O | orus:
Dose | Route | Frequency Start Date
|
A Doctor's Signature valid Period| Pharm.
“_ Additional Instructions:

DRUG :

Dose \ Route | Frequency Start Date

| Doctor's Signature Valid Period| Pharm.

[Additional Instructions:

| Docu. No. : RCH /FRM / CLINICAL /118
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Mrs RAMAVATH Ngg s

18-03-1992 HYamip
Dr. ADILAKSH AMANU

i i

| Wiy,
’ Dose Iﬁsute | Frequency
I

| Name & S gnature of the Doctor
! Starting the Drugs:

|

Start Date

dditional Instructions:

REGULAR PRESCRIPTIONS  weign, .~ Ward. L[ u

A
L Daily Doctors Endorsement by

2 Sign

|
!

L2RYE: T Prgncsom ol

| Dose | Route i!Frcquenc_\,fl
,I Plo| avTe

Name & Signature of the Doctor
Starting the Drugs:

Additiona instructions:

Start Date/ 'Qh,‘ll CYRATT .‘:-—. I N | “
'ci/oé ! h"}‘\f :.n k J L “
\ : I l ‘ .

PR Sugny A~

Daily Doctor’s Endorsement by

a Sign

DRUG: T . DI cursvac

Dose Route Frequency
50 Ple |Tro

Start Daie] \|

19/ ¢

Name & Signature of the Docior
Starting the Drugs:

DR SHINY

Additional Instructions:

Daily Doctor's Endorsement by a Sign F -

| DRuG:

Dose Route Frequency

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by

ﬂsiu"!JI!IJlllllllll

Pang: 974




Ref. No. : F/HW /DC/RP/INPR/ 05.a
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Rainbow® | @ ~. .. = - -

Children’s MAH-0030039 |P2-00056608
ﬂg?gg!m Mrs RAMAVATH NEELA
[ patient Name :"'.-O::'.'-:z"‘“"“"a:"l::‘:"?‘ " |.P. No. Sheet No. Wards | Weight (k@)
R (T T s, Jibiga o=
GULAR PRESCRIPTIONS L !
DRUG : ey
Dose Route | Frequency | StartDt. )

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : =
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : o
Dose Route | Frequency | Start Dt. )

Name & Signature of the Doctor
ﬂ starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
DRUG : =

ime

Dose Route | Frequency | Start Dt. )

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

F

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Hospital MAH-00390393 IP2-00056608

It takes 3 fot to treat the littie Mrs RAMAVATH NEELA

[ Pationt Names 18031992 34Y3IM1D  (F)

DRUG :

Patient Name Dr. ADILAKSHMI VADLAMANU

Hil

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

Sheet No. Wards Weight (kg)

o | —

GULAR PRESCRIPTIONS

p— '\.l{

Date »

Time

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»
Time

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

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
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Nurse Sig.

AMANU

" el

Dose Dose Dose Dose
BHUE : Dr. Sign. L Dr. Sign. Dr. Sign. Dr. Sign.

Nurser Sig.

Dos! Dos D Dose
Route Start Date ’ o . :
[
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Doge. g Hom
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s B D
dditional Instructions: pose g = host
\ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

VARIABLE DOSE Nurse Sig
l ™

Nurs‘e’ Sig. Nurss Sig. Nurs& Sig.

Name & Signature of the Doctor

STAT / ONCE ONLY DRUGS

Dosage & Other
Instructions

Medication Route Signature Nurses
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