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Drug Allergies: ..................... N (] Not 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 admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ............. 1) e Shifted to: .......... 309 ...........
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6 C¢ 0Ibc
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7 CIC [IDC
8 CC [C1DC
2 OC OIoc
10 CIC [IDC

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

Doctor Name & Signature ; ............. szfﬁw_cz/«'« ...................................
Date & Time : 9/6/9”6 ...... LY N
Nurse Name & Signature: /Rj’”)\“% ...........................................
s ) & G 10
Date & Time : q(ém,iyﬂ ..................................... -
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DRUG CHART

Date of Admission: q(é oY A
FOR THE SAFETY OF THE PATIENT

GENERAL
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 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

1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

.. Drug Allergies; ............. =S N {. ............................. p’@(nown any Drug Allergies

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).

SOS / PRN (As Required Medication)

DRUG :

Date

3

Dose Route [ Frequency |Start Date

Tirvne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Tigne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route [ Frequency |Start Date

Tige

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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Dr. VARALAKSHMI NANDY REGULAR PRESCRIPTIONS Weight. ..., Ward. [,{ ................
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s (" Tox/ Tl
Dose Route Frequency |Start Date y
g | W | Bp 19)¢/ \ -
Name & Signature of the Doctor C ]\ o
Starting the Drugs: \ 7
= %
Additional Instructions: =
Daily Doctor’s Endorsement by a Sign ] \
ORUS : T P oo RO A

Dose | Route |Fréquency [StartDate| \ W N\
N

w | Plo | op |96 (7 AN
Namé & Signature of the Doctor - VAR i )
Starting the Drugs: g;'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign N

: Datey |
DRUG: 7 70xphn Dater . oWF|
Dose | Route |Frequency |Start Date| yA :

10, | Plo | po 196
Namd & Signature of the Doctor

Starting the Drugs: :

P

,g%

Additional Instructions: ' t N JY
R4 1
A&\

Daily Doctor’s Endorsement by a Sign

Dater
pRUG: T Cal pol Timel,.
Dose Route Igrequency Start Date| %
g [P |71n |io]t |©

&y

(@]

e S

\\

>
2

2 ‘6"!

\é) BN
,{'\-;:

Name & Signature of the Doctor
Starting the Drugs: :
& T

= e )
Additional Instructions: le [\
ﬁ\‘\ \P“'\: Vs
NN

Daily Doctor’s Endorsement by a Sign
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i i | Sl | Ve Joien
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REGULAR PRESCRIPTIONS ~l
Date» /
oRus: 7 oot OO | WIOW,
Dose Route | Frequency | Start Dt. " b& \yd\}) 4 A
{1} b
| plo |10 | /6L OSRT 19N
Name &anature of the Doctor m b ] = e
starting the Drugs: :_\ (37\ ﬂSg
- 4
Additional Instructions: " “))1
o K .V
NS NN
=
Daily Doctor's Endorsement by a Sign. N
NoF
Date»
DRUG : pheloc [Time VN L
Dose Snute [ Frequency/| Start Dt. tqﬂ“ F\\G\p
| Alo| ps | ele R B
Name & Signature of the Doctor X "y 4
starting the Drugs: g
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
. j;,.' P - :
te»
DRUG : /Sty clns N o |
Dose Route Frequency Start Dt. ) r
La | @in| w6
Name & Signature of the Doctor % \(
starting the Drugs: Q 4 \/
Additional Instructions: N
7
Daily Doctor's Endorsement by a Sign. | f |
" T Date¥ T 1 1T
DRUG : -
Dose Route | Frequency | StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
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Or. VARALAKSHMI NANDYALA

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

NN

I.P. No. Sh?ﬁbﬁo. Wards Weight (kg)
L
REGULAR PRESCRIPTIONS R B

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 | StartDt.

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 : UB5110 TG1998 PTC029914
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@ Weight. ................. Ward. ...... L{[,O .....

Dat
VARIABLE DOSE 'l'lzr:?é> I Nurse Sig. | Nurse Sig. I Nurse Sig. | Nurs&
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 foee e . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo pose R e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAR'ABLE DOSE TILne Nurs‘e'Sig. I Nurs‘e'Sig. NuLs;ﬂg. I Nurs‘ESigA
Dose Dose Dose Dose
) DRUG : 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 m— Dose e Ao
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?sage S Oulek Route Signature Nurses
nstructions
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Laboratory Report

9849457106

KO26007943

09-06-2026 07:00 PM

09-06-2026 07:00 PM

WF LABOUR WARD / SW101

Investigation

Result

Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

AHEMOGLOBIN (Colorimetry) 14.0
RBC COUNT (DC detection method) 4.37
PCV/HCT (Calculated). 40.8
MCV (Calculated) 93.4
MCH (Calculated) 32,0
MCHC (Calculated) 34.2
RDW-CV (Calculated) . 136

_ PLATELET COUNT (DC Detectlon Method) 169

{ MPV (Calculated) 93

~ WBC COUNT (DC Detection Method) 13.59

b

Differential Count

This is an interim report.

Printad Nata / Tima * NQINARI2N2A N7-N2 PM

The final report will be r

TEST RESULT STATUS : REPORT ENTERED

g/dL 12-16
10M2/L 4-572
VOL% g

" ¢ [ 7 804100
pglcells . 26-34

aldL 32.36
% & iH 118-131]
1079/L 150 - 450

fL 6.5- 10
1079/L H 45-11

eieased after 24 hours
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Platelets |69
CRP
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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
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CUE-Alb

CUE-Sugar

CUE - Ketones
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curry == ODSErvation Score Chart - Obstetrics

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

L

(s )

RESP
(write rate in
corresp. box)

Saturations

Administered
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NEURO Alert | I"I—!/Ig ! \—_.ff :.:f\/l/l'\/t’ 1 I

mls / hour

RESPONSE Voice
[ ‘/1 Pain
Unresponsive
URINE

>30 ’
< 30

Proteinuria

Protein + +

Protein > + +
Normal
Lochia Heavy / Foul
— Clear / Pink
Hgal Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES & 0
Nurse Initial 1 P |




[ Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yetlow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

%

s N
Complete a Full
Set of MEOWS
Observations .
\¢ A
2
» A \.
\_

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)

L
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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RESP
(write rate in
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Pain
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mis / hour
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Proteinuria

Protein + +
Protein > + +

Lochia

Normal

Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES
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Obstetrics and Gynaecology
Early Warning Signs

U

1 Yellow Alert : -
Repeat Observations
in 30 minutes

e nYNE

Set of MEOWS
Observations

- /

Complete a Full 2 Yetlow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

.

Observations
in 30 minutes

7

(

\_

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or centinuous

N e

' monitoring

* The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.
2. Add up each column separateiy Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Output IV Site

: Nature
Date Time of Fluid

Route

NG | Diarrhoea | Vomit | Drainage | Urine phlebitis

— Thrombo-

Sign.
Score—| Nurse

Mouth

LV N.G

08:00 am

09:00 am

N 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

e Q |29 o

Total Intake :

Total Qutput: \ 97— |

08:00 pm

09:00 pm

10:00 pm

11:00 pm

5

h

3

P,

¥ 44—
- A%

12:00 am

01:00 am

B
s

A
Total Intake : ] 00 M

02:00 am

Total Output: (£~ Qv L
fan

03:00 am

04:00 am

05:00 am

06:00 am

=
&)

07:00 am

Total Intake :

Total Output : (L v il | ) =

Total 24 hrs. Intake

HeL FOKS

Ld&x Y Q1 - |

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in mi.

AY

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output vste 1
Date | Time ol\;agﬁjrj% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis !\?:1%23
Mouth L.V N.G
08:00 am ) i
09:00 am Wy ) etV L.,
10:00 am o v = e =
11:00 am Garg | i ;
1200 pm ' . AL
01:00 pm : e d
Total Intake : - Bowp o Talouput:U— 9
02:00 pm il )
03:00 pm RicC B 1 f
04:00 pm S Wi / AP
05:00 pm U:,”' i \ / '
06:00 pm . — = |
07:00 pm \
Total Intake : R\ cC <D\ + HD0, Total Output: ) — oA B
08:00 pm _ Jﬁ
09:00 pm LY 1 w173 1),
10:00 pm N\« V v Ak N
11:00 pm Pl ]
12:00 am :
0100 am =N ‘ N I
Total Intake : Ree? Uq0 [ Sotd Total Qutput:  (Lf- 5 4 Q9=
02:00 am e \ LS P 2
03:00 am ‘\/C /( (
| 04:00 am o \
05:00 am \ d / //
06:00 am )/ // J
07:00 am a NS /
Total Intake : \%ﬂo Total Output : LQ /! Qf ) [3.% 4
Total 24 hrs. Intake Q}Q’p | \(\‘a‘oh (OUJ@ Total 24 hrs. Output M2~ Ui/:?/
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