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DRUG CHART
Date of Admission: ).ZPfIZé ............. Drug AlIErgIes: .........ccocverrvemeenne. UT' ........................ = Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

NURSES

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 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 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)

DRUG :

Date
Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tirpe

v

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater

Dose Route | Frequency |Start Date

Ti['ne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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REGULAR PRESCRIPTIONS

L, A ' T | B

DRUG :

Date

Ti@e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Tlu'le Nurse Sig. I Nurse Sig. I Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Qo - e .
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: Jose pose i o
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
VARIABLE DOSE Lo
Tlme I Nurs&Sig, [ Nurss Sig. ] Nurs‘x;SiqA Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date = Lo — e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dooe 0085 Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose 2 e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. e Dosage & Other i
Date Time Medication Kahuctions Route Signature Nurses |
%'65 ¥ ~GrucacoN w M @)/ ()&M‘)X\
22P | %8Ry | B Guucac tens 4 o Nartaln].
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TG RCEE LV.FLUIDS CHART  Weight
R Ward. .....oouv:
Date | Time Composition of LV. Fluid Route [Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

(If infusion, mention ml./hr = Mcg/kg/min. etc) ml/hr Sign Sign | St
opping| Sign Sign
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MEDICATION RECONCILIATION FORM
Drug Allergies: ......... " T AR o= ] &0t 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)

Shifting From: ............... S AT S T P DS S S e D
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pare / Time ?gﬂ:ﬁfm

1 \ CIG - De

2 \ ¢ e
3 \ 0Oc e
4 \ Oc ODc
5 \ Oc Obc
6 \ Oc [oc

" \ Oc Ooc
8 N Oc ooc

10 Jc CDC

9 & oc ooc |

* C- Continue, DC - Discontinué
MEDICATION HISTORY REB&I/E‘D / VERIFIED BY

Doctor Name & Signature : .\&4<2.. W % o

Nurse Name & Signature: ........... &mm ...............................................
Date & Time QBIO_”')\G ..... o %\'bQFMVL ......................
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Hospital BY RAINBOW HOSPITALS

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

RESULT SHEET

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 |
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