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MEDICATION RECONCILIATION FO
Drug Allergies: .........ooovoovveervvvn AN

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: ................. L(‘O ............................ Shifted to:

~"1 Not known any Drug Allergies

S.No

MEDICATION NAME
(GENERIC NAME CAPITAL LETTERS)

DOSE
(mg, mcg)

ROUTE
(PO, NG, SC, IV)

FREQUENCY

LAST DOSE
Date / Time

ON
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/ SHIFTING
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* C- Continue, DC - Discontinue
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DRUG CHART -

Date of Admission: ......! lp \b ‘Ub Drug Allergies: M‘\w ................................ A\lot 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 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.

HNURSES - 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.

S0S / PRN (As Required Medication)

Date»
Tigne

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

. Datey
™| DRUG: Time
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tige

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature [Valid Period| Pharm.

Additional Instructions:
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(AT R REGULAR PRESCRIPTIONS  Weight .......... Ward. C{\})

v Dater
DRUG : “tp, P2 Acemmet Timg O\

Dose Route Glitifluency Start Date

Name & Signature of the Doctor

Starting the Drugs:

g bv-HimainpL -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : tp0y - DG OofFensne

Dose Route | Frequency [Start Date
L+

comp|Plo [5va '0{6[%

Name & Signature of the Doctor

Starting the Drugs:

& B Him A Bisapu -

Additional Instructions:

140,

Daily Doctor’s Endorsement by a Sign

; Dater
DRUG : 1A%, TRAMADOL - fTinel (1 /

Dose Route | Frequency |Start Date \
&, ~

tovn | Plo [svred|tolel4 g,

Starting the Drugs:

B Dy Hima RO

Additional Instructions: T’

F

.
Name & Signature of the Doctor i &4

A Y,

LS

G

%
2% L
%

\

Daily Doctor’s Endorsement by a Sign

Tirvne

Dose Route | Frequency |Start Date

DRUG: |\ TAY )\ V) Date't\{/ré
/

U I N R La_Qt
ped

Name & Signature of the Doctor A e I =
Starting the Drugs: / /:
; 2PV J IR T
RLWEY N |
Additional Instructions: ,&jﬁ‘ //

Daily Doctor’s Endorsement hy a Sign
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DRUG: TR TaY ) v -0 e\l 1/
Dose Rou Frequency | StartDt. [ i 2 \ m
200 ?r o016 g BH T ?%b
Name & Signature of the Doctor il %N\ {f‘\nﬂ‘] )
l.

starting the W X/

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date» i 4
DRUG: Th®  PanTof [ vl 12/6 -L?/
Dose Route | Frequency| StartDt. | =
10 )
\{D‘A’“]PO D | 4o V&L L
Name & Signature of the Doctor J
starting the Drugs:
Additional Instructions: a
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
ime
Dose Route |[Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Ime
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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REGULAR PRESCRIPTIONS

Date»
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
Time

DRUG :
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date?»
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

A

DRUG :

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs

Daily Doctor's Endorsement by a Sign. J
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[ Ref No:F/GYNIC/16 e
Rainbow® . o
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTE{

? E |
)
Name: Punl te gm Consultant 1/C: D¥ VWM Reg. No:

o

Surgeon'’s Name: Dy VL&S&,‘H’\S“ Date of delivery:

wele|2

Assistant surgeon: D /0 /g AN Time of delivery:

F:4rpm™ -

-
Anaesthetist: MW Sex of baby:
Ps Wb y

ML

Type of Anaesthesia: il W Weight of baby:
yp 9_}9‘“»)’ P | Weig Yy

I

Paediatrician: 0 T wm CU\W Apgar score:

Scrup Nurse: %WW pa SW . NICU Admission:

Elective D EmergencyB/ Indication: 'p‘SLU tous

Urgency |:| Immediate threat to life of woman or fetus
|:I Maternal or fetal compromise not immediately life threatening
-B” No maternal or fetal compromise but needs early delivery
I:' Delivery timed to suit woman and staff

Decision time : Knife to rectus:

CTG description Rea V@M

If there was a delay give the reasons:

== EXAMINATION FINDINGS WHEN APPROPRIATE-—~==============—m————mmomm o= —
1
I

Presentatiorfm/;ephalicD breechlj other Cervical dilatation:
v

5" palpable: B ) 9 Fetal position:

cm

Station: ﬂ;ﬂ —1|:| OD +1l___| 2 l:l
l Caput: +|:| ++ D+++L__|

Moulding: None_z/JrD ++D +++|:I
Meconium: NO”&B + D ++E| ++D

Bladder catheterized Ye,s._%lol:l Urine : C(eefm Blood stainedD




Skinincision:

Uterine incision:

Previous scar:

Incision through placenta:
Delivey of head:

Liquor:

Delivery of placenta:

Cord appearance:

Pannenstelfi=] Transverse| ] midine ] other

Lower segmenti—] Classical || InvertedT [_| Jincision [_]
intact [} Thinnedout [_] Ruptured [ ] Noscar [ ]
ves [] Nk

p— Forceps|_]

Cleafg Meconium:ll-——l IID !IID BIoodD Offensive I:] NotoﬁensiveD

Manual |:| CCT Complet%compietem Piecemeal I:l
@ p Cord arond the neck YesD No‘—E"‘

Appearanc of placenta:

()

Uterus, tubes and ovaries:

Complications / Comments:

NormaLB/ NotnormaID SteriiizationYesD Nol:]

Cavity explored Ye'ag"No I:l

o [nubriad st o 267 ene seain

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

Skin closure

Vaginea evacuated
Drain:

Ctheter:

One layer |:| Two Iayerﬁ/

Pelvic EAbdominalE/ None D \J fowl/\ -0

Y«Z No L] Ve c"zn.{}d — |

&
Subcuticui/ Mattresslj KLL?D'L(;! vteryl 2 -0

Ye‘fB/No D Estimated blood loss: gC) O

Suture

Suture

Suture

Suture

Suture

ml

Yes[j Nog Removein

days AwaitinstructiionsD

Ye_sz NoE] Removein \ days AwaitinstructiionsD
Swap & instruments countcorrect?YesE No[:] Post-op antibiotics YGQE" No D

Intraopeative antibiotics cover: YesD NQB/ Thromboprophyiaxis:YesD NE/
<

&

Post operative Comments: _N) (oYW < 7/[/‘)0“’{/@’/ WH’ ELQLQLW}P PY Mepus o ~

Wi ds bleow dsun St @dry | EBLE

- ————————————————————— = S e e e e e e

Signature
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HOSplta' nnnnnnnnn OSFITALS

\

Date

|6\ 26

Time

Hb

159

PCV

uo. 6

RBC

Ur KO

WBC

{2

N/L

Platelets

10Y

CRP

ESR

PCT

RBS

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

s
Il

N/L

N

Docu. No. : RCH/FRM/CLINICAL/0138 ¢

PTO.




Date

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

Blood Foop O = [ Blood Fuatlol] Poumdr—
H
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i , Children's ‘BirthRight"

‘ Hospital BY RAINBOW HOSPITALS
Early Warning ObservatiomScore Chart - Obstetrics

It takes a lot to trieat the littie. Your Right to a Safe Delivery
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

‘{b\e,\

Date
2’€~Time39101112123456'7 e oY1z 1[23[a]s)e]|7

RESP
(write rate in
corresp. box)

> 30
21-30
11 - 20
0-10

Saturations

94 - 100 % -
<94 %

Administered

0, {L/min.)

2, duway

40

39

38

37 = s . s

36 5@' p— e SO\ S

35
< 35

9]eY LeaH

170
160
150
140
130
120
110
100
90

80 s ra
- o

&
G-

70
60
50
40

—>
anssaigd poojg 21jo3shs

190
180
170
160
150
140
130
120 190/ )
110 uz ng T3 )
100 P Y
90 % Iy
80

70

60

50

-
3Inssald poojg dijoiselq

130
120
110
100
90 ]
80 N

70 S0
60
50
40

~

R A~y
— A

NEURO
RESPONSE
[+]

Alert | | | ~ 4 |
Voice
Pain
|"Unresponsive

URINE
mls / hour

>30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial




Early Warning Signs

[ Obstetrics and Gynaecology J

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
4 N | ™
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
I\ P N
4 A
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ r

* The Modified Early Warning Score (MEOWS)
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It takes & ot to treat the little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date e ,C\
Time891011121}23456\7891111212345 7

>30
21-30
11 - 20
0-10
94 - 100 % a
<94 %
Administered 0, (L/min.)

40
39
38
37 o o\ -

36 \%) (114 o\

35 xS b7
. < 35
170
160
150
140
130
120
110
100
90 4 y
80 .
70 v \
60
50
40

190
180
170
160
150
140
130
120 AL 9 \
110 5
100 N N A
S0 (
80
70
60
50
130
120
110
100
90 ! i
80 \V . LA pa's
70 A\ : i A ¢
60 \ A \ 7 S
50
40

P—— Alet [ [ [ % | S S I L et
RESPONSE Nolce
[v] Pain

Unresponsive

URINE > 30
mis / hour <30

Protein + +
Protein > + +

RESP
(write rate in
corresp. box)

Saturations

2, dwsag

e

dleY LesH

N

fa
P
EEN

‘EL,

—

— |

—p
anssald poo|g 21joishs

-«
2INssald poojg J1joiseiq

Proteinuria

‘ Normal B
Heavy / Foul

Ligjuat Clear / Pink | ili I i i | | i | li 4-f | | i E I
Green
TOTAL YELLOW SCORES W p o
TOTAL ORANGE SCORES | - =7 ,%
Nurse Initial N / 3
~ ==

v &

Lochia

O




Early Warning Signs

[ Obstetrics and Gynaecology ]

1 Yellow Alert :
Repeat Observations
in 30 minutes

.

. N |
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- J N
/’

> 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)
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1ing Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TI‘QG({ERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

LUI-’ =

pate | \RAS| £ _ =+ _
Time | 8 | 9 |10]|uffiz) 1| 2|3|a|s|f6]7]8]o[flofuafr2a[1][2]3][a[s]6]7
> 30
RESP e . o
(write rate in 7
corresp. box) ]61 '12:
- - ~ =
Saturations 94< 9:;0;% -~
Administered 0, (L/min.)

40

.

S

=
3
-Bﬂ
o

35

< 35

x
(1]
oW
=
b= )
[+
o

180

170

160
wr
T 150
% 140 1 ‘\g
o 130 ]

15 120 73] 7 e A 1ot
e 110 T
o 100
a 30
=
® 80

70

60

50
5 130
g 120
g 110
& 100
(=)

l g 90
o 80 \ A \ o2
= 70 Y \4 Ny /
&2 60 o i { =t
= 50 i

40

NEURO Alert »
RESPONSE Voice
v Pain
[~ Unresponsive
URINE > 30 =4 — —
mls / hour <30

Proteinuria

Protein + +
Protein > + +

—g

Normal ~

Lochia Heavy / Foul L :
: Clear / Pink 1 ) N O
Hguor Green

o)

O

AL ORANGE SCORES

2 &

TOTAL YELLOW SCORES
TOT
Nurse Initial

T+ €




Obstetrics and Gynaecology
Early Warning Signs

e

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

)
1 Yellow Alert :
Repeat Observations
in 30 minutes
®
4 N ( 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
.9 A - J
(

* The Modified Early Warning Score (MEOWS)
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Rainbow® . C
Elhli?d_rzrr’s ‘ BirthRight
ospita BY RAINBOW HOSPITALS
ra ( 6 I 1 % It takes a lo(E» treat the littie, Your Right to a Safe Delivery
| FLUID CHART ) .

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.

s __Intake Output IV Site
Date | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine Dhiebits | ign.
of Fluid Score | Nurse
Mouth LV N.G L
08:00 am /
09:00 am .
10:00 am Sl
11:00 am Sk
200pm| ¥~
01:00 pm -
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
\50 06:00 pm . N R
i 07.00mm R oo \ D IeW |
Totallntake: (5 © O~ A Total Output: 0 — ¢ Ml
08:00 pm iﬁ. 300 F_Lb‘,;} © oy
wim| L] 400« I 20 O il
\D\Q, 1000 pm , | omll o X
11:00pm | (D < ot &
12:00 am ernnl gl // lsb o)
01:00 am 7 T lovm)
Total Intake : 5owp, KL v Som Total Outpufy —4000) D)
02:00 am el . \60 M)
0300 am i A r Qoo | o A
17 Ly
04:00 am i A e P} | '\m\r{)) L
05:00 am W ' | vl | b 7+
06:00 am aAll ' 9 120m)| L \S
07:00 am 0y poom|| &
Total Intake : J,f{ Lq L0 A/Q-,eg,wl Total Qutput: ¢ —xogy) M~O

g Aly
Total 24 hrs. Intake
f

4 .
L=

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

Total 24 hrs.QOulput - —"[609'?1) M ff\D
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000 YA Hospital _ | e emcss

Tt takes a lot to treat the little, Your Right to a Safe Delivery
(@ [ FLUID CHART |
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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.

e e
Date | Time | hatre Route NG | Diarrhoea | Vomit |Drainage | uring | Pfiebits | Bl
of Fluid Score | Nurse
Mouth LV N.G ‘
08:00 am . o N (. — N\ped
09:00 am PO Y/ e
10:00 am VU ’\r \ % FNAN I
11:00 am L A Ju/
12:00 pm /) il 304D [\
01:00 pm W . [ {)13,../ il
Total Intake : ) (U7 DA Total Output: ) ~fpg] ~ 0
200pm| S | ., m— ~h
03:00 pm ) 1o |
04:00 pm W 7 1) \/
05:00 pm ! A i 1
06:00 pm o f 4% _ @ ,
07:00 pm TN UTER
Total Intake : AN\ A Total Output: \ ) — ) 14
08:00 pm : C
| 0:00 pm " oh ol p— D%
10:00 pm ‘ [)}" i I j n 7 2
11:00 pm < | Y (D
2:00 am 24 | o
01:00 am ATl -
Total Intake : Mﬁpq,}f/v ktﬂ"*-glra T e’ Total Output: ) — | [\ — |
02:00 am : ‘ [
03:00 am ? 1
04:00 am Cia- e T AN & ) 4
05:00 am = . 7
06:00 am b " A K
07:00am P e Al L%
| Total Intake : Hqg * otal Output : L) — O @) —8
a
} Total 24 hrs. Intake ;}j J”V "'C/’WQH—[ Total 24 hrs. Output | |) —_9) -2

‘ ety o p2.8

Docu. No. : RCH /FRM / CLINICAL /092~ ([
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It takes a lot to treat the littie. Your Right to a Safe Delivery

[ FLUID CHART
Sheet No. : @ ...........

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.

~_Intake : . Output  Site
Date | Time Orﬁ%l'{i% Route NG | Diarrhoea | Vomit | Drainage | Urine T;!E%Ei%g_ I\?nge
Mouth | 1V | NG ]
08:00 am 2A\4 71
09:00 am x < | MBO
000an oy [ =N A
", 11:00 am 7 P e | )
1200 pm H <)
01:00 pm A
Total Intake : | &)\ ACOUY + 1P . Total Qutput: () ~ OL— W~ €.
02:00 pm 0
03:00 pm (?/LQPF il i
04:00 pm 7 C il L o
05:00 pm e -\ \% i
06:00 pm adl - | 1)
| 07:00pm ]
Totalintake : ([ eapp okt A C . Total Output: J — ©7~ 4 &0
08:00 pm '
09:00 pm .\hqm}(f' (1
-~ 10:00 pm F )
" 11:00 pm Ap. 0 [ Ve \_1 s
12:00 am K
01:00 am
Total Intake : /| ooy b5 ) \f;@? Total Output: () — M~
02:00 am i '
03:00 am \y D A =1
04:00 am ‘vl Il Fa"
05:00 am | LB
06:00 am \ B
07:00 am _ 4
Total Intake : H - O Total Qutput: | ) — | m -0
Dos CerPy H-° e
Total 24 hrs. Intake [%DS ' : Total 24 hrs. Output c*{) /é) )’)/)‘_f
A4S )) L
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

[ FLUID CHART |

105 1 [ T ———

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

Intake

Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

1 Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

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

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output




