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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)
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RUG CHART
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QNURSES

Date of Admission: ..... be 5{36 ........... Drug Allergies:

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

[

....................... [1 Not known 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).

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.

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.

S0S / PRN (As Required Medication)

DRUG :

Date

>

Dose Route | Frequency |Start Date

Tipe

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date

0 DRUG :

Dose Route | Frequency |Start Date

Tige

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Time

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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DRUG: VY poa e NTL N D'ate%hé )

Time V{/ i
Dose | Route |Frequency |Start Date| A [Ny A\w )JV
W] g0 | gl t’}“ AR %
Name & Signature of the Doctor | Y 4
Starting theg Drugs: ( Q,(\V\\ SR
W i Ly b L
o el
Additional Instructions: N by /)

[ o 24 w8 :\\3\{5,\/»‘“&
\

Daily Doctor’s Endorsement by a Sign \\ "

DRUG: po panTo [ Dater | \QY/

Dose Rou Frequency |Start Date . - \ : 1
- - t b

wwl ?o] o0 | 6/6 A/ W/

Name & Signature of the Doctor R S \/LY

Starting the Drugs: g é Q_@J \iJ

Souwr ) :

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

- Date»
DRUG: Tps cptro U Tie

Dose Route; | Frequency |Start Date
AP ) ) SOS Srjé
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: U

Daily Doctor’s Endorsement by a Sign

DRUG: TA® AZITH RoM Yddg™

Dose Rou/e Frequency |Start Date y <1 X
9

\
)

50‘9"“1 r o 4 Q—]L ( |\
Name & Signature of the Doctor ) \l At
Starting the Drugs: p \ \ ( U 7
¢ auey ﬁ//\ >
Additional Instructions: ~ ~ LI
s_.-//

Daily Doctor’s Endorsement by a Sign
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Sl T T i | St | W [V
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REGULAR PRESCRIPTIONS sl
Date»
DRUG : =
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| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
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| 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

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Name & Signature of the Doctor s ti Dot Ooen
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o i pose p
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE TIU\B I NursgSlg. NursgSig‘ Nurs&Sig, Nurs‘e’Sig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose pose pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
o + D D D Di
Additional Instructions: . e = =
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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Time Medication . Route Signature Nurses
S Instructions g e

|

oo | ' LAy PheeCETRIOL

Page: 3/4 (P.T.0)




28-12-1974

Date

f
‘ MAH-00380932

Mrs GOTET! DEVAKI LEELA

1P2-000 e

E1YSM11D (F

"

Time

‘“ @ L.V. FLUIDS CHART

Weight. ........oo.o....... Ward. (QUD

Composition of .V. Fluid

Route

Flow Rate

Doctor | Nurse

Date of | Doctor

&

ot

w
A

o \&k (If:ﬂun'me"ﬁ“"m"’"r‘M“”ﬂfmin-exc) mihr | Sign (SI; Stopping| Sign | Sign

& FORT (NGER CALTATE | W fypr) "
309 s :

A 2 aRuti

. ()/( N ,

Q0 | o el NG mo/'/;/@gu@’) 0 >

A1 & [

O W X/@/\ /é ol

% G

i

Page: 4/4



MAH-00389933

IP2-00056465 "z
;‘;::’1;5‘“ DEVAKI LEELA 2 . A= ® ' ‘ )
o a1 = Children's ‘5!5,,2!}1'}1%25
i ospi |

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: S“n}% Time: ...... SP!Y) ......................

OFigiM: oo Sodia.... Height: ... — WEIGE: oo BMI: o

DIAGNOSIS: ... -+ 6&'}0{(%50571(3&))01\4 Ff,chomy .......................................................

Medical HISLOTY: vovevvevcorseereecee Oﬂ—!%dfonom ................................................................................
Sueal HIstOn: . comnmmasmessns N oot
Megetarian (| Non-Vegetarian ~1 Vegan

Patient’s / Attendant’s Dietician's
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TR 1111 Date & Time; g)ﬁ)‘}ﬁ)gﬁﬂ\’)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. e 7
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

. A7 \ J
@ EA

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

e ¥

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

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

8 fat I €
Complete a Full
Set of MEOWS
Observations
Kie i %
-

s

> 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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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

Thrombo- %
Urine | phiebitis Sign.
Score 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 :
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Total Qutput :
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Total Qutput :
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05:00 am
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07:00 am

T

)8

Total Intake :

/
D00 A

Total Output :

[~ Jh™E

Total 24 hrs. Intake
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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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