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~ General Examination:
Consciousness: Pallor:
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Obstetric Hostory .
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Menstrual History: Regular: [J Yes [J No

Obstetric Examination

Fundal Height:

Ut Activity: [J Relaxed [ Mild COOMod [ Severe
Liquor: [J Adequate [JOligo  [JPoly

PP: O Cephalic [ Breech ~ Others

. Head Fifths Palpable:

FHS: [ Normal (O Tachy OBrady [J Absent
Per Speculum Examination

Draining: [J Present [ Absent [ Bleeding

Colour of Liquor: [ Clear

Vaginal Examination

[ Meconium - [1Blood Stained

Cervix: O Long [ Partially effaced [ Effaced
0Os: Closed Dilated

Membranes: O] Present [ Absent -

Liquor: . O Clear [ Meconium [ Blood Stained
Presenting Part: [ Vertex [ Breech [ Others

Sutton:

Pelvis:

DIAGNOSIS -----========semsmmneeneeenes / ------------------

O-30-2 3-100 O0+1 O+2
[ Adequate [ Doubtful
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~ RESULT SHEET
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Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

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

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones.
CUE - PUS Cells .
CUE - RBC Calls
CUE

Stool Pus Cell

Occult Blood

Culture and Sensitivities : .............
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Radiology : USG:

X=Ray : ..oovererene
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Others (ECG, Contrast Studies etc.,) :

OVA/ Cyst | _ -1
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- VERIFIED BY : Name

i Mrep IP28-909g %
Than oy A ARAVAGaY Rainbow" | @ .
Or. ANURADy4 p Yiomap (F) Children’s Blrtthght
Iy Hospital_ | )zt
; DRUG CHART
()
Date of Admission: IAHQP‘b Drug Allergies: V\.\\[ (] 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
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.
SOS / PRN (As Required Medication)
DRUG : %Sw. Duo o
Dose | Roufe |Frequency [StartD
(SM| o | o= | Hld [
Doctor’%mre Valid Period| Pharm.
Additionatffstructions
DRYG : Tl
Dose | Route |Frequency |StartD
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : S
Dose Route | Frequency |Start D
Doctor’s Signature |Valid Period Pharm.
Additional Instructions- —1
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ANC-00015236 1P28-00004573
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(i j ol in PRESCRPTIONS

DRUG: (5,  CSTTRONNY D.?;}i’m\w L VP

Dose | Route {Frequency Star\D te D)

Qo'm\\ﬂ |\ =0 &l6 Ul Ao od Loy
Name & Signature of the Doctor

| Starting the Drugs;M

l Additional Instructions:

We:ghtbm . Ward. ¥O3V.

53
-

‘ Daily Doctor's Endorsement by a Sign 'T'J
— Dated

pRUG: Vo) £PV Tige WA
Dose | Route |Frequency |Start ?ate ’-f ot
o | M (1ot | Ieleh) im0 H

Namé&’& Signature of the Doctor '

' Starting the Drugs: /L_,

\

A\

LT

N 1S
w2

i

(2
! Additional Instructions: fm/\ézﬂ

Daily Doctor’s Endorsement by a Sign

pRUG: Top Do e
Dose | Route |Frequency |StartDate (-

%
19 | &
| C ctn | N | VA WL o BE Al Gt
vl

Name & Signature of the Doctor
Starting the Drugs:

~ _ Prm

Additional Instructions: ~ - y v L@

Daily Doctor’s Endorsement by 2 Sign

pRUs: oy, \LPWOIL. [T

Dose Route | Frequency {Start Dat

|

|

| op| fo | (2| 34
V Name & Signature of the Doctor
Starting the Drugs:

|

I Additional Instructions: £

i
2
>_\\

Daily Doctor’'s Endorsement by a Sign
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Hospital | RN TR

REGULAR PRESCRIPTIONS weighe 6241 ward. Me...

A AP - ate
DUG: _Coyp WeTpre 'io \nlb\“ \A‘ﬁ
Dose | Route ,Frequency Pl 9 Q ” :@-
WAL i‘),'*)-:?— &C!‘Fw\ ot ﬁé AV
Name & Signature of the Doctor 5
Starting the Drugs: 5 sy
Ap& IWEN(%
Additional Instructions: 7/ '
\© 1
| Sz
Dally Doctor’s Endorsement by a Sign w
DRUB: G Ay fyimonny [oeh Ayl
Dose | Route |Frequency [Start Dt. BT
P 1o DO [an] asfer P
Name & Signature of the Doctor A
Starting the Drugs:
Additional Instructions: %
ke f M= '
Daily Doctor's Endorsement by a Sign | 0 T A o Jog
atef. ") \ L _

, DRUG : Z . lamﬁ :
Start ?l
J{fb' 2%

Dose | Route |Frequency

oons] 7l | 10

- Starting the Drugs:
W"/

Name & Signature of the Doctor

VERIFIED BY : Name .

Additional Instructions:

Daily Doctor's Endorsement by a Sign

e

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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VERIFIED BY : Name

" Additional Instructions:

| DRUG :

Patient Sticker

Sheet No: .............

Z
Rainbow®
Children’s
Hospital

12 tules @ ot 10 Wreat tha Wtle.

---------------------

DRUG : ? 5

REGULAR PRESCRIPTIONS weigit........... Ward
Bl

4 g
.

v

Dose | Route Freq@ency;; Start Dt.

ik 1
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

TDatet

me

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Dally Doctor's Endorsement by a Slun

ate

2
|
T
]

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 Instruction;:

" Daily Doctor’s Endﬁnameni by a Sign
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VERIFIED BY : Name ...
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Signature
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o anraona p o o g Weight. ............... Ward
- IHIIIIIIIIHIIIHHHHIIHIIHII T
Tipe [ mumess | torse sig Murge Si. T wrse s
Dose Dose Dose Dose
DHUG H Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date . o cad o
Or Sign. O Sign. Dc Sign. Dt Sign.
Name & Signature of the Doctor oS Doss Dose Dose
y Or. Sign. Dr. Sign. D Sign. Ox. Sign.
Additional Instructions: - - o -
Dr. Sign. Dr. Sign. Dr. Sign. Dc. Sign.
Date»
VARIABLE DOSE Tige o == —— [ |
Dose Dose Dose Dose
DRUG: Dr. Sign, o Sion Dt Sign. Dc Sign.
Route Start Date s - il oot
Dc. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do S ome Gt
Dr. Sign. Dx. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: " e e i
Dc Sign. Dx. Sign. Dc Sign. Dc. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D‘;ssagﬁ ;‘i 3::”’ Route Signature Nu,r\ses o
H\‘X’*’ loBn Tab (OBCT \QD'\_? pio \,@—_ _‘%ﬁ
1 v T L
f 9%9% o Dulcolen suweﬁh}l 2dab f/ﬁ ‘{%’ 7»6:?"?0 ]
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Signature ...........

I.V. FLUIDS CHART Weight. ......ooovvvereee. Ward. ...

; Composition of L.V. Fluid Flow Rate| Doctor | Nurse | Date of Doctor | Nurse

Date Time (If infusion, mgnﬁon mi/hr = Meg/kg/min. etc) Route mi/hr Sign Sign |Stopping| Sign Sign
L
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Page: 4/4

o,

DT —




ANC-000157,4
Mrg PR'VAN
" vu-ma

C l//////l///l//l/lllllll/ll//l//l/lll }

- 03 No Known Drug Allergies
' O Drug Allergies ................

IP2g
QARAVANA 00004573 P

Rainb:"gw'
Children’s
Hospltal

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NURSES NOTES

USE BALL POINT PEN ONLY)
1\\%‘3

............................................................................................................................................

DATE TIME

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

il Lol ~Rezy r\i“a«a Vo2

‘P/‘Ll"?@?/th x iiofuo ':f»@m

S L@éw Tetont s 30ces

bl oPented , T, | fne kopt Gp

1%

mﬁ’&on

(OLsdie) , Biol (i ouIain

_b—fn/'/p W‘QD'B//Q-{ fp: .

mﬁ@\fr Wi~ LS

o&l&k/&» /QLRJL%« Loy 66y [faseo Phy
Lo thy SHaone . wppneonk

( %_{Mﬂ(gﬁ,

QKC?LQOD v

n

1™ e JcomA, ’P&O Qf?z.nm

&r Doy

,u—(’QM— (9.8

M(‘/Mh)‘—%’)
Mﬂ)

A0m

Y h/}ﬂf %/ o V) *’59 uesry

ML ity M

quH' chrﬂq (”-Jb]"b )

SPM 7

[

P qu-renl———~ Jﬁl-(ﬁl\ﬁ 'ﬂannmo/OJum

~

bedg

‘fhom e ouumm_ C didy  ohsff

dﬁ E'nl—reanl—— I‘n Soft— LLPL—« m..LL
rgl‘(ljj v lJMJEr O in @ fm&gﬁanlﬁll

BP 120190 40 [Roclole bl Hebsn) b

dvchon - MP)JlGClLIOh 0

pes 4 OL@.{‘
Mo 1P Ddhehl—— !S pﬂm& La“:‘a

!oul-:pn]» vﬂ_&l—f‘r\r mml aafcmL—‘ o M

»clH o Hw, J peks Phﬂr
NOTE : é-;‘(ﬁ]"} WRITE OUTSIDE THE MA*GINS

Docu. No. : RCH /FRM / CLINICAL / 089




\

et

NS e ] | Childrer' ‘Birth Right
e . Gl NURSES NOTES HosRifil. | @Liisss
IO USEBALPONTPENONN)
e wiuy ALBIJIES ..o, \‘\‘\\\ ....................................................................
DATE TIME (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

Afben > Meadicabian gwon_ Yo e, oq'Hc»nF
(1 pea HwoO Wy Lqel—cy-, ol a weomn
20 " oorbillld aud Mhoned do. G

| ngfrgtm. Sho daid to el ab 0 o
X pvab e il fﬁa_foom .

f’ﬂﬁh*‘J Resbols, ly0 /90

s Booird 40" b ot Nolute
v . Qo ok b lobel [0 mg . fup
%’wy ho  dha  pmbent- oo dno/r ohr
U Gk, / #

128 @nﬂgﬂj«(l ‘ \/f[au.ps bk o,nj_——- Stable mw/
c;(g loepping Vilal [aw. Slablz - wp

0%7’491 ' drﬁom& Comnhih;s *

18amp>- ‘@L‘Phl U r(hlun e we@{

viale  wnel— (DM-UJ-J '

Lam e \HLdJ.( Gﬁ@bm(l CIMA\_ &DQIJMHJ’{J
Wehale  Slalda

Fom 2 MG’IJJ‘GL‘IJ—EQH q|:\~en . yiea (Jnrua Oﬁer
D Je (U.rcmgrl nmfl} (L\ﬂm\gﬂl >
Epnp -Ph/nj}n ﬂ\m Q\W\ﬂh‘ et dha . .
Ay (] Gff { ~—]

( =24

NOTE : DO NOT WRITE OUTSIDE THE MARGINS
Docu. No. : RCH /FRM / CLINICAL / 089




ANC-00015236

1P2890004573

Mes PRYANKARARIVAICH, “Z
it Chiren's | @ BirthRight
i S e
Q/N/ Known Dng A"GTQIBS (USE BALL POINT PEN ONLY)
T NJ.‘ ..........................................................................................................
DATE | TIME | (ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)
Mol duby
n,]u‘p,\, 2Hm ;n’iﬁixlr haod” o daxen oo rﬁglnk
Auky gtk
%)ff\ﬁ\@r adive  olut qualo m*ﬁmef bl
aC g panent and n‘&ﬁm\ poliiont
1) s&mf‘f nacendl ARy 61&14
Q.- 3B na’h&m " had C?Mu nn vorditiea
Lgnan <Ir§f3_->dﬂm ‘m_. T~ Dislo: - rarny, v Lo
Bﬁgfm A Lg ohu ~pJo %\M\
B Radh Bmsu’r Ay smhct
rz% L) sqwd % prucat
) v 8 bt
::ﬁ RV \f(ﬂ()lﬁrg
1=9 radida yubya e nh
E-) epil it cmn!"mh(o
H- Hamap - ¢ian nﬁm%k
£ m:ﬁmaﬂg sl
LQ{Jm \fr}n{h* r}\miﬂrqdh Qhrﬁhmfnm’ad NI Am
oD 1Al oAy e\ Mﬂ&z'gﬂ 1
'Pm?tuuﬁ BMOQQ DY) O
AP Wﬁﬁ.marﬁl\m marn  geon  dhe m
AclAW  ds i Samo
200 Da‘ﬂnck hond Ao b ned duly e v
o'tq(iF

NOTE : DO NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




™ ;/},,

O Drug Allergies

—————  ANC-o0g

RiY,
11. oa-m‘"“
I' NU

"

R i b; 2 . L] g

o, ﬁalill‘d%vr::'s ‘Blrtthght
os ita BYMHHDWHOSP‘IT_A_LS_

(.F') NURSES NOTES nm.upumu"m Your Right to a Sale Delivery

(U;i @L[DIHT PEN ONLY)

PTSTTTTTTIIIT, A ey SprEmappppepmmpepnsspeeer TR STTTTIYRTIT VLT ELELCRATAR L] AL L bbb e

DATE

(ALL ENTRIES MUST BE SIGNED, DATED AND TIMED)

IC“/b/ DL, - ]fwzmm. Lot d

Paene Y lroJroc?fJJr OLeg,

4&@ From Jporud ag

o3z - L@Mf?«xm M@gjﬁgp

%

pmo_ Kopr 9r wﬁﬁc}n

T- Lolbdhio—8 Pelo égebm

| s, %‘ﬁmu@ﬁﬂﬂ%

A )

R~ @0#’1 Byt (200 p{o:g%

0 - Ceo7ta) Leg of0HEE

g - BORXCOP @D@W

B zinolbe,  (Fue s7200)
L oS Wesbue Ploiin

. 1";2?&2&'_&:5&?__@&%’5
s mm, ;87:\ 8 R

= e i@ 10 od G ot

£ 0

.

Rile) Mﬂﬁ%{—o @9 2P = [

YOV U app o Dre HDbraps, édu:@#___

4@ Cj&% . lbertoln) oo@e)

(>otp

zﬂuu%—-—u

7. W/L&m/ CCDOM—, [ deeg, Pl

Dot taHotde abunp- 4 O 2900
/k/) D7 ey (Oory Yo

ffu L3 0 %mw

¢

W/,/ _ 40 Dr- anrdﬁ\ﬂ

NOTE: : DU NOT WRITE OUTSIDE THE MARGINS

Docu. No. : RCH /FRM / CLINICAL / 089




