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Presenting Complaints
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Obstetric Formula:

Obstetric Hostory:
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Present Pregnancy Record:

RISK FACTORS:

(

X

NSO s heaube @

142 Ne sjole

H-\WO'TH\W.MD.

‘“C?“K

Height: [JaO cm
Weight: ....| S)s... kg

Allergies: ... B %........

Breast: D{‘Normal
General Examination:
Consciousness:
lcterus:

Temp:

BP:

Cvs:

Liver/Spleen:

.-= DIAGNOSIS
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O Abnormal

Pallor; ™~
Edema:
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Urine Qutput:
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Corrected EDD:

EDD-~ 492 /?_(
GA: £8+y
Menstrual History: Regular: (4 Yes O No

Obstetric Examination

Fundal Height:

D'\God [0 Severe
[ Poly
Others

Ut Activity: [JRelaxed  CJ Mild

[ Adequate ] Oligo

PP: (5 Cepralic 3 Brosch
Head Fifths Palpable: __ 2\8™9)

FHS: Iif] Normal [ Tachy

Liquor:

[ Brady [J Absent

Per Speculum Examination

Draining: O Present  [J Absent ~ [J Bleeding

Colour of Liquor: [ Clear El Meconium [ Blood Stained

Vaginal Examination

Cervix: O Long [ Partially effaced /ﬂEﬁaced
0Os: Closed Dilated fb gﬂf
Membranes: [ Fresent  [J Absent

Liquor: . @.‘Iear - 0 Meconium - [J Blood Stained
Presenting Part: [JVertex [0 Breech [ Others

Sutton: A3 0-2 0400 O+1 O+2

Pelvis: [;\/Adequate [ Doubtful

-
\
il

) £h mo_%.o'h\o.’ \&So O(MN\O)
=% i

n




A E——

ANC-00012718 |P28-00004595
Dr. .IAYABANKAH P - o
O-ﬁl- 1009 2TY4

IR —

Family History: Surgical History:
_ Q
il NSO phesuse ® YRy
Medical History: Medication History:
. Lonm
H)paHgis e Tikwn £OOG
Plan of Care: - . Investigations:
ﬂd,.\w-—e S \S‘)u
1 . W <. Vnhte
Delwar P‘ o~Gp &
\, OF )= i'~

= W1 9';&17 (_Aq, ‘)/oq/(j :

no\she N
vt \U’/“@f

T )2ne ~ ‘Amj

2whe

\ o

Doctor Name: ‘Qﬂ .................. (-

Signature: T R —
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DRUG CHART
Date of Admission: 1@/5f2€ Drug Allergies: N}] /m@mown any Drug Allergies
FOR THE SAFETY OF THE PATIENT N :
GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICAT]ON 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 wnhln this
N drug sheet folder.

~ NURSES Nurses must follow strictly the FIVE RIGHTS before administration of meducabon
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. '

SOS / PRN (As Required Medication)

orva: ol

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

| Additional Instructions:

g DRYG : | P

Dose | Route |Frequency |Start Datel

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date
DRUG : e

Dose | Route |Frequency |Start Datef

Doctor's Signature |Valid Period| Pharm.
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] Additional Instructions:
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vl po |10 %ﬁ_ﬂn e
Name & Signature of the Doctor oLihz )
Starting the Drugs:
Aa
Additional Instructions: /L {ps 19

"

PO Lo

Daily Doctor's Endorsement by a Sign

pRUG: TGk PPN T 111 Je\dow
Dose | Route |Frequency |Start Date | Bm ;; @3(
by |0 1D ﬁj:c 0p | |emi,
Nam@’/& Signature of the Doctor p2it—1

Starting the Drugs:

ke

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T, Capnp\C\AM |

il |

oS

Dose | Route |Frequency |Start Date | B a
e [Vt | [ewfev
Name & Signature of the Doctor © 22—
Starting the Drugs: . _
Alps |9
Additional Instructions: Prye | Am
Daily Doctor’s Endorsement by a Sign
i * (Date}
DRUG : Coy - Timel | 7 /¢ \%\J’\W
Dose Route | Frequency SErt Tte | b OL‘ ’
?‘LP ! Lm_‘ gg\ “g‘h
Name & Signature of the Doctor ¥ ot
Starting the Drugs:
\
/‘-c/ A [ps |4
Additional Instructions: o [ pen|

Daily Doctor's Endorsement by a Sign
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REGULAR PRESCRIPTIONS weigrt (5T, ward LD.2—

DRUG: T Tlupaonoim

Date

Tlgne

& L

Dose | Route |Frequency |StartDt
Somdy o |70

o

,‘wﬂv//

o

Name &ignature of the Doctor _
Startingthe Drugs:

Additional Instructions;:

Daily Doctor’s Endorsement by a Sign

DRUG : CMM §

‘ Date-_t]

=

Dose | Route |Frequency |Start Dt.
0| 2-2-

9

N

vy

Name & Signature of the Doctor
Starting the Drugs: .

I

\)

Additional Instructions: |

Ri<

Daily Doctor's Endorsement by a Sign

DRUG :

Date

lime

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

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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VERIFED'BYE NAME ....couficinnbomnbssnasimsssisbormsi et
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Rainbow"® . . Lx |
Patient Sticker . Children’s | ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes & lot to trest the Itle.

S REGULAR PRESCRIPTIONS weign.. . warg............. |
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : L e
Dose Route | Frequency | Start Dt._ -

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG:
Dose Route | Frequency | Start Dt.

o
43%

Name & Signature of the Doctor S PR i S Lk i
Starting the Drugs: ; . b

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: | -ﬂ%

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

. Dally Doctor's Endorsement by a Sign
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L
Tipe [ e 5i [ Murg si. | MungSe | st
N Dose Oose Dnse. ‘ Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Routs Start Date . - - -
D Sign. DE Sign D Sign. De Sign.
Name & Signature of the Doctor Pess o - ==
: Or. Sign. Dr. Sign. Dt Sign. D Sign.
Additional Instructions: . pose e il
O S D Sin Or Sin. DS,
VARIABLE DOSE Tow | s [ [ s [reso
Dose Dose = Dose Dose i
DRUG : Dr. Sign. D Sign -Dr.Siw. Dr. Sign.
Route Start Date i . oot -
e Sn oc Sion. Oc S O Son.
Name & Signature of the Doctor host P fose -
Dr. Sign. Br. Sign. Or Sign. D Sign,
Additional Instructions: - - il -
Dr. Sign. D Sign. D Sign, Dr Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D‘;m&gﬂer Route Signature Nurses
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Weight. A ... ward. .. L

Jon of I.V. Fluid

Rout Flow Rate* Doctor | Nurse | Date of | Doctor | Nurse
(finfus.. . mir = Moghkg/min, etc) O | 'mihr | sign | Sign |Stopping Sign | Sign

(OM i : 2% [’1”“ pr
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Page: 4/4



ANC-00012718 1P28-00004585

Dr. JAYASANKARI P
ou-oami zrnmn
' [ t, ANURADHA P

_ Sheet No. : .\.......

(F)

\\%

‘I

Rainb
Children 3
Hospital

ks 8 ot 10 trest the Bmie.  §

( FLUID CHART

® 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

fal
Lb (4],
Date | Time | Naure

Route

NG

Diarrhosa | Vomit | Drainage

IV Site

Sign. -

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 Output :

08:00 pm

09:00 pm

1000pm bt Poe ‘U_Eb

11:00 pm

JHee

L/ bo

12:00 am ',_(1) h

WES &)

01:00 am

Total Intake : /

+  Soo

Total Output :

02:00am |

\

—~

03:00am | |49 ~

?m@u!

04:00 am

05:00am | i,

200

06:00 am

07:00 am

oCloplap!| @O0

Totalintake: |LO O m( .

M - O Total Output :

Total 24 hrs. Intake

1200 mh .
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( FLUID CHART |

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.
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VTl e/ Intake Output IV Sie
Date | Time | Naure Route Drain phieotis | Sidn. -
of Fluid 0 NG | Diarhosa | Vomit age | Urine | Pgeore” | Nurse
Mouth | LV | NG ~

0800an | ) . \eor) v Radl’/ NN
09:00 am . - \ 7
10:00am 1y ,‘m& < e ) z P
11:002m s |t e o) o |\
12:00 pm RO w e (Y
01:00 pm ) <l

Total intake : A‘oom\ W —OTotaloutput: U 4 Yo -
02:00 pm B ' -y
03:00pm ) 2.0 [0 gutl O
tpm | 1) o hocs ) o \P3
0500pm [H > Jper] 1 o [T
06:00 pm ' &
07:00pm §_|o.© [20 | = o

Total Intake : b od- U M- O Total Output: \J— 2 \p §
08:00 pm ) o (]
0900pm | Hue{ Poo i A
1000pm| |y e o
100pm| € | L S
12:00am | | 41 LU“) v I
01:00 am . =" o )

Totalintake: L8604 Total Output: . ; — %
02:00 am [
0300am| [, | L)
0400am| 1 | P
05:00 am o il il
06:00am | YL [U° )
07:00 am il

Total Intake : (- 0Oy Total Quiput: |, )

Total 24 hrs. Intake ,,? ; er Total 24 hrs. Output Lo f2H




