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in the treating team or shifting from one unit to another unit.
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Date of Admission: ‘4{6}2@ ........ Drug Allergies: .......ccccooeue..... ,\C\L ................ ~1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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.

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)

Dater
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : %?rt}?

Dose Route [ Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:
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Name & Signature of the Doctor
starting the Drugs:
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OPERATION THEATER NOTES

Patient’'s Name : MWMQ ...................................... Age ‘501 Gender : f

UHID.: ..MA4- 092838 S17 | pNo.: . £D). OSBY LG ... Weight © oovvvoeveerreene.

Anesthetist : -2« /\/u/gpp,/ OT Nurse : &

Surgeon : T Wq_ Asst. Surgeon : D, Ba@x @] fi&_@%w,j !
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Surgical Procedure : f . W
: D

Indications for Surgery : é LB /\W

Date : 4 /6/26 StartTime:qwqpm EndTime: [ ! 2[910"77,
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Consultant Surgeon’s Signature
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Date AL

Time AR

Hb 08

PCV QU 2.

RBC U-yt

WBC C- 854

N/L

Platelets %69

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

o T.Protein

S.Albumin

S.Globulin

A/G Ratio
Uric Acid
S.Amylase
SrLipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein/Sugar
Cells
N/L

Docu. No. : RCH/FRM/CLINICAL/0138 PT.O.
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Early Warning Observation Score Chart - Obstetrics

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

(‘b> - e h 1

Date | < e
@]9@1112 2)|(3)|(a (s Y 6 \(7{8 Vo [[lo)1a|22{1[2[3|a]|5]6)7

Time

RESP
(write rate in
corresp. box)

> 30
21-30
11-20 > O
0-10

Saturations

94 - 100 %

<94 %

Administered

0, (L/min.

3, dwsay

40

39

38

37 o

oh

36 ’ J= 2 | A MCAN,

35 \ A

< 35

aley Leay

170

160

150
140
130
120
110
100 ﬁj

20 ? =
80 a %Al
70 aial
60 M L

—
anssald poojg 101sAs

190
180
170
160
150
140
130 N ; A
120
110
100
50 ©
80

70

60

50

&
ainssald poojg J1joiseiq

130
120
110
100
50 AR
80 ]

70 o
60 =4 ¥ [
50
40

)
K
Lle

5]

"3

NEURO
RESPONSE
(¥]

Alert
Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Normal

Lochia Heavy / Foul

Sicquor Cleé:e/e:ink

TOTAL YELLOW SCORES B ¢ To |¢ @) Q/ 2

TOTAL ORANGE SCORES N ek B ~ |9 @/ VA
Nurse Initial N s 2 2 (I Al (AR y b Y

y
3




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 25 2 H
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

e % N | Y,

\

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

S J

* 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

RESP
(write rate in
corresp. box)

Saturations

Administered

3,dwayl

< 35

a1ey Ueay

170
160
150
140
130
120
110

100

90

80 =

70

60

50
40

—
anssald poojg 21|0lsAS

190
180
170
160
150

140

130

120 Va)

110 g

100 1\

90
80
70
60

50

+—
ainssald poojg dj0Iselq

130
120
110
100
90

80

70

Tl

60

50
40

NEURO
RESPONSE
[

Alert | =

Voice
Pain
Unresponsive

URINE
mls / hour

> 30 A
< 30

Proteinuria

Protein + +
Protein > + +

Normal
Lachia Heavy / Foul
A Clear / Pink
oo PO e s e s B T )
TOTAL YELLOW SCORES 24
TOTAL ORANGE SCORES

Nurse Initial

1



Early Warning Signs

[ Obstetrics and Gynaecology ]

e 2

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

N ol

N

( f
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
e Y
& I

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

Y

* The Modified Early Warning Score (MEOWS)
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T o i
| FLUID CHART |

Sheet No. : ......... (:l, \ ................

1. All measurements in ml.
2. Add up gach column separately Make additions across the page to obtain 24 hrs. total of intake and output

e erite oo < g v Site | :
Date | Time gaéluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g’lr'%g I\?Liﬂgé
Mouth | 1v | NG | | " %
0g:00am| . QL& Yl / =r (%
09:00am| ot ]k j 0
1000an| & L e | Adal o 1
11:00 am P PZA IR .
1200pm| M _g'\"{I)QU"J( ! 10" || C =t
01:00 pm : .- =0 |0
Total Intake : 2o00.] . Total Output: D¢ ¢ |-
02:00 pm QL co [ N
03:00 pm _ qmm?.ﬁ ) somi |
04:00 pm = A 21a Al k o
05:00 pm B NP S0 ]/ ] 0 r(/\’(ll
0600pm| @ | Enp- /N omidl- \\/,}
o700mm | ool \opp — ol [")
Total Intake : {60 o Total Output: 450 . A=Y
08:00 pm %C*Q Ooma” < 0O & !\/
09:00 pm vAORA
owm] 5] | orl |
11:00 pm Y | ool U
T AT | o)
01:00 am " voord Y|
Total Intake :  © | £ 20, 50up, Total Output: \ ) — BeOMmi, W:!) -5
0200am| ' P 190 ol i
03:00 am | ward 6 | )
04:00 am Hy0 ool | %/
05:00 am / t@OP( 0 [
06:00 am bk, |
07:00 am & b | U //
Total Intake : 4] 90 Total Output: ~ 4 - &f)@f""( wa =0l
DL
Total 24 hrs. Intake | ©) c\\‘\ﬁiﬂ;}@i m" Total 24 . Output |+ _23.60m) ) ~

Docu. No. : RCH /FRM / CLINICAL / 092
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FLUID CHART |

It takes a lot to treat the litte.

Sheet No. : ( i

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

—

1. All measurements in ml.

2. Add up each colum

o

e

".'—"‘_“"""'lﬁ‘- ———
.| Ivsite

B ‘- :‘Naturew ’ T
Date Time of Fluid Route NG

Diarrhoea | Vomit | Drainage | Urine

~—| Thrombo-

the page to obtain 24 hrs. total of intake and output.

phiebitis | Sign.
Score Nurse

Mouth LV N.G

08:00 am N
v

e

09:00 am

P

10:00 am )

11:00 am )

12:00 pm N

01:00 pm N)

Total Intake : ‘;I,J)J; W

Total Qutput : - ) — "\

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

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

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

Total 24 hrs. Output




