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

mcDICATION RECONCILIATION FORM

Drug Allergies: HACECLOEINBC. ... ) 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)

SRR Froms sl C_Q}O .................... Shifted to: .......... L{OC)/ .................. o

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | apmisSION

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) FREQUENCY | pate / Time |  swiFTinG

T TN porsoM ﬁg.imct., o o0 ll}bfc, gfc @C

2 T WV@Q’OW tooN e PO o0 ?'C Ry
3 \ O‘%“’“ICL%%‘*E

4 \ OC [IDC
5 \ Oc IDe
6 \ ¢ [oc
7 \ ¢ [IDC

8 \ [1C CIDC
9 \ JC LIDC

10 \ Oc Cnc

* O- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .........T)X....... & %,@ ..........................

Date & TiMe © ...oovvvvrnnen. TR oY N A

Nurse Name & Signature: .

Date & TIME ot e
Docu. No. : RM / GENERAL / 090
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It takes a lot to treat the little Your Right to a Safe Delivery

DRUG CHART

Date of Admission: ”\ \Rb . Drug Allergies: ..-ALECLOEINALC .. 1 Not known 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
N drug sheet folder.

R m—————
]

g

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
l - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE QOF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Datepr
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

. Date
DRUG : Time

Dose Route | Frequency |Start Date

v

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

¥

- Date

} DRUG : Tigne
| 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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Dr, VARALAK.HMS::;pt::: {1 / fl / l
[]][m””mmmm” m””m REGULAR PRESCRIPTIONS  Weight ...~ Ward. L.
DRUG: |, ' LR

2 /f\( Jox /N Time 13/'4
Dose Route | Frequency |Start Date AQ
lgym| 1v [Bp | 12/4 (9 i
Name & Signature of the Doctor /
Starting the Drugs: g‘ I
Additional Instructions: \ "‘ A
b /
Daily Doctor’s Endorsement by a Sign ) ¥
DateFI (¢ 176 e
DRUG: T HoTBLoL T l \2\
Dose | Route |Frequency |Start Date|\\ “X Yo/fe® ¢ \
i ' JY

Qtoue, | ¥o 1o \\“DL | e A )
Name & Signature of the Doctor (W ol g \ |/
Starting the Drugs: I LAr

"2
Additional Instructions: i \
Daily Doctor’s Endorsement by a Sign
: Datey
DRUG: /. T
Dose Rbute Frequency |Start Date ¥
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Datef] |
prus: T, tabefale| PIHEE |49 A W
Dose | Route [Frequency |Start Date > ,.qp@*{‘i
ko e
oad o | Tn [ 1946 bowo 4 oAt
Name &|Signature of the Doctor eI e
Starting the Drugs: .
Additional Instructions: Qg ¥ I?,a‘
ot
Ml\
Daily Doctor’s Endorsement by a Sign >
Page; 2/4
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Iy~ T o | e

REGU!LAR PRESCRIPTIONS
Date»

DRUG 7 T—W//Y\ Time | * \\" \b _X
Dose Route |[Frequency| StartDt. [ ~ \ \}}/g“'

e ple | 82]13/4]g Y%
Name & Eignature of the Doctor . /
starting the Drugs: %_}

Additional Instructions:

k)
1R
\‘ﬁ Daily Doctor's Endorsement by a Sign.
Date» ‘\T
DRUG : 7 F?YW Time \, b \ &
/'\, Dose Route |Fregfency | StartDt. | \
wom| Plb | on |13] ad W

A
Name & $ignature of the Doctor . 0 /;gft
starting the Drugs: ,@ (7,38 \46@)
~%

&

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Z

bRUG: T - PIEACETAHa 20 | g,
Dose Route |Frequency| StartDt | \dd o )//,,r
D | Zlee |90 o) [@HF i

Name & Signature of the Doctor ) 1) 7] ‘{Jv/../
starting the Drugs: bﬂ\“"‘ 'P Q \%6"'\
- e, | " —ty r +
- % %1-3 Holow o NN
Additional Instructions: - \"IR ! J14

o B LA
i o

Daily Doctor's Endorsement by a Sign.

DRUG: T - D, %F(Mﬂf valE

Time
Dose Route [Frequency [ StartDt.g~ [

o] plo [ Tin 194

Name & Signature of the Doctor D
starting the Brugs: _d—(-;F 2
15 'g WMetian [T Pl

Additional Instructions:

7

Daily Doctor's Endorsement by a Sign.
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[.P. No.

Sheet No.

I,Wards Weight (kg)

y L

REGULAR PRESCRIPTIONS

g Date » A\
DRUG: ) JRAHADO L — ‘Q)JI[D Lo\P
Dose Route |Frequency | StartDt. [ ~ W
| O P/o T n/g ~ "1
Name & Signature of the Doctor % 4
starting the Drugs: \
2 o Suelan
7 : \/!pm B\ n%f \
Additional Instructions: ‘ @’\
L2
U [\ Ve
Daily Doctor's Endorsement by a Sign. %h)r
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 : e
. ime
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
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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10RO R Date>
TlU'Ie I Nurse Sig. l Nurse Sig. l Nurse Sig. I Nurs&Siq‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
D . D D Dose
Route Start Date o0se ose ose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
. Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
] Z D D
Additional Instructions: s e ose =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiwe Nurse Sig. l Nurse Sig. Nurse Sig. Nurse Sig.
N N . A 4
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTG Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Onst G Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: ose o Vose Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, A~ Dosage & Other ;
Date Time Medication . Signature
. 7 8] Instructions Route g Nurses
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Weight. ......... sy Warq/(f,L
Docto Nurse
F R Nurse Date of | Doctor |
Date Time Composition o Fluid Route low Rate| tor ; ! i |
mi ”m = M In’lI t i Sign Stoppmg ar gn
t | (If infusion, entIul:I I./hrHP\}II;g/kg/ in. etc) ) mi/hr Sign g S .S
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I” I" ’” I ”"l :-,iiteé} Nurse Sig. Nurs&Sig. Nurse Sig. Nurs&S‘tg.
m " . 4
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Dose Ooes fee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e = N .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU’]B I Nurse Sig. I Nurse Sig. Nurs:iig. | Nurse 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 Doge LA Bose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . Rk . B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other ;
Date Time Medication Inetrictions Route Signature I\'lurses
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Ref No:FIGYNIC/16 ‘”’,{é
Rainbow”® . L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

CAESAREAN SECTION OPERATIVE NOTE{

Name: SUD’C)JDLV\ Consultant I/C: DJ“ UG-\N-LQ"-M’WC Reg. No:

Surgeon's Name: D)+ M'kglm:ﬁt\v Date of delivery: \LI 6 } 2@

Assistant surgeon: D)) & S«‘/\S}}\'\Yﬁ, Time of delivery: 2 0 ?) ﬂbm

Anaesthetist: m .’J&LPQJ/\OAMDS o NQl»q_kSex of baby[;’r r 2 23‘5 %

Type of Anaesthesia: &b\,\w Weight of baby: Mel 0~

Paediatrician: 1)« H O-Agb./\o\ Apgar score: @) CD{ '

Scrup Nurse: MM&)&P« ho_ NICU Admission: "D

Elective D Emergencyl]/ Indication: [ﬂ-jdﬁ}u.b (Mmpﬁﬂ\ e SQ.UJJ)\ o F8

Urgency D Immediate threat to life of woman or fetus
D Maternal or fetal compromise not immediately life threatening
I:] No maternal or fetal compromise but needs early delivery

D Delivery timed to suit woman and staff

J'™) Decision time : Knife to rectus:

CTG description

If there was a delay give the reasons:

~—— EXAMINATION FINDINGS WHEN APPROPRIATE-—————====—========—=—-— s

Presentation:[' cephalicD breech[] other Cervical dilatation:

| 5" palpable: Fetal position:

———

cm

Station: -3|:| 2[! -1|___l Ol___l +1D2 D Moulding: None[! +D ++D +++]:]
Caput: +D ++|:|+++D Meconium: None[l kS D ++[:| ++D

Bladder catheterized Yesl___| NOD Urine : CIearD Blood stained[j

e e e s




Skinincision: Pfannensteil%nsverse[l midlineD other

Uterine incision: Lowersegment%sical D InvertedT D Jincision D
Previous scar: Intact I:I Thinnedout[j Ruptured D No scar E/‘
Incision through placenta:  Yes D NOE/

Delivey of head: ManualM Forceps[l

Liquor: ClearE/Meconium:ID HI_—_I IIID BloodD Offensive D NotoﬁensiveD
Delivery of placenta: Manua!D CCT C.L@—f, Complete/E/lncompleteD PiecemealD

Cord appearance: @ Cord arond the neck YesI:] No -g/

Appearanc of placenta: m Cavity explored YesEN/o D
Uterus, tubes and ovaries: Normal B/N:t_n/mmallj Sterilization Yes I:I N_GE/

Complications / Comments: ﬂﬁ@mﬁ\hb{ﬁm\ﬁ F Q@ﬁ’ﬁ @pm OJ,-A KQne 22X 20un
[ VAL not/

Uterine closure: One layer D Two Iayeﬁg/ 7 Suture
Peritoneal closure: Pelvic D Abdomina!D None,D/ ( Suture

T wﬂu‘p\ﬁ{’ iy
Sheath closure: Suture

)
Fat closure: Yest/No D ; . Suture
W\@’W 2 =D
Skin closure Subcuticular Mattress I:l Aj

Vaginea evacuated Yes«%[l Estimated blood loss: 20D mi

Drain: YesEl NOD/’Removein days AwaitinstructiionsD

Ctheter: YesE/N'oD Removein \‘ days AwaitinstructiionsD

Swap & instruments count correct? YesE/I:Jo D Post-op antibiotics Yem

Intraopeative antibiotics cover: Yem Thromboprophylaxis :YesD NQE/

Post operative Comments: \QP)M.'/ 0 QQ/\Q)‘-W\:NQ 1 RR)WC’J& ) d/qu.uc;?f) OA
~ Y- 5tod

7=

L

Signature
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Date AL
Time 1\ 0§

Hb 2 |
PCV T d
RBC q/v ak
WBC &2

N/L -
Platelets |39

CRP

ESR

PCT

RBS _

L 12

K q,’ "1/

Cl \66
Ca/Mg

Phosphate

Urea fo)_q, S
Creatinine a’, &

i | )

SGPT ?5;)/ |
SGOT c_\70| E
T.Bill/Conj o.|ly <z;33 & 0
T.Protein 6
S.Albumin X e
S.Globulin 1)

A/G Ratio )

Uric Acid 0\ s P
S.Amylase

SrLipase

Blood Lactate

S.Cholesterol

PT/INR 12] o .9
APTT Z° 1

CSF Protein/Sugar

Gets— LPW | TRk
V] —
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Date Wl;r?z—r\[\——____r — 1%
Time ( Y
| CUE-Ab QA LS Uy +
LCUE-Sugar 391 '
| CUE - Ketones NIT oAV
| _CUE-PUS Cells 2V
| CUE - RBC Cells ]
LCUE -t A J o | —l
Stool Pus Cell
OVA/Cyst
Occult Blood
Bloed 9 xeupd nc)'l‘, R
Hiv )
H | o
VORL —
L
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