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MEDICATION RECONCILIATION FORM
Drug Allergies: .......cccovveeeivevennns /\ﬁ) ......................................... /Zoﬁknowm 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 IC /s)

SRfting FIOM: ... JM SIfted 0: .o G P

S.No (GENEHI?EITIEI@TII:TFI'#:{“ LETTERS) | (g, meg) | (°O, NG, S¢, v) | FREQUENCY | ot i ‘,‘gﬂ:‘%‘gg
1 ¢ 010G
2 0c CIDe
3 \ Cc CI0C

4 \ (JC CIDC
5 \ (JC CIDC
6 \ JC [JDC
T \ JC CIDC
8 [1C [LIDC
9 \ [1C [IDC
10 \ LJC LIDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ........ 12910 \VOLE. Ol s an.. CQ,\ ...................

Date & TIME © ovvvereerrrererre 2.0, \ NI @q_%ﬁ M.
Nurse Name & Signature: .. L\f V. @uWLL .......... s
Date & Time : ...... v 02/0 ‘4 /.;94 ................. 130 M
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DRUG CHART

)
Date of Admission: [@‘Délb?é Drug Allergies: .......ccccoeveeenn. Ah/ ....................... /Z’@mown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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).

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 - 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.

SO0S / PRN (As Required Medication)

DRUG : B
Dose Route | Frequency |Start Date .
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Pt
Dose Route [ Frequency |Start Date v
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : pater
Dose Route | Frequency |Start Date .
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Paqe: 1/4 &
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
-
7 N\ 4 )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ / g J
o )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

_ Y,

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

)

s b
1 Yellow Alert :
Repeat Observations
in 30 minutes
. ,
4 N A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
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Immediate Review by Obstetrician and
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in 15 minutes or continuous
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* 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.
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N.G

08:00 am

—

09:00 am

ya

|7

10:00 am

ra

11:00 am

e
Z

12:00 pm

Wi

01:00 pm

7

Total Intake :

‘\\ Total Qutput :
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Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

T

¥

po W 1o

.
v

=2

00 W VAT

N

N

01:00 am

JOWJK

N~

Total Intake :

\/— 9 _ Total Output: \ 9 - 9

A

02:00 am

[ A4 &2 Wi

03:00 am

‘Rowv’

04:00 am

<om

05:00 am

%w&

<>-"
<

ey

\

06:00 am

—

07:00 am

9\90 V/

Cowf

A

D O Q;C:)*? C"FB IS )

Nt |

Total Intake :

Sl X & /KDOV\J{

Total 24 hrs. Intake

LN XC)‘NK XA

(ODW'“D\

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

Total Output : \ ) /ZDH\MO Mm—
7 = =

Total 24 hrs. Output

U?K)Q‘r& m-~—




\

MAH-00384981 IP2-00056542 ) ,,/(?é .
[ mame s &’ Caiierants | @ BirthRight
(AR PR A\ rospital | {)emeonains
" FLUID CHART )

31112 A e e —————————

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.
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