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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of Equipment

Connecting
Time

Disconnecting
Time

- Order No.

Signature

@




PROCEDURE

Date Procedure Quantity Order No. Signature
28> C’ﬂl/ ‘) 2967, i b
Lote!lot iy ol D) | nanly N Glltons

ANY OTHER INFORMATION:

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

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

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

Date: ...... ZHS}% ..... Time: ... j%PM Prepared By: ... \(MWQQ ...................
211

Staff Nurse ‘ Shift / Ward Billing Assistant Billing Supervisor

27y

ol




‘92‘40001409

c.oNMSTs‘ y
;:l 8 “RD“uwza Yy1m10 i . é e i
— 19-06-1997 Rainbow
Patient Sticker or N

| iy Chidre's | B BITthRight
IP ADMISSION SH \\\\\\\\\\}\\!\!\unaltmlcs iezpel_ | Qe

i’resentlng COmplaints LMP: 9/?)(/0 /\A" EDD: Qé——' :],] pY )
M Corrected EDD: GA: N +Ry
Obstetric Formula: Menstrual History: Regular : Q/Yes O No
P
Obstetnciostory' Obstetric Examination
e - g—rﬁ oo Cosple Fundal Height:

Ut. Activity: E/Relaxed 0 Mild CIMod [ Severe

Present Pregnancg% Q 3 Liquor: m/ dequate [J Oligo [ Poly
Vg/r“\m ‘ PP: Cephalic  [JBreech  Others

°oN 16 lS )\6 Head Fifths Palpable:

e B TR Oﬁ“’“"\ on QS q
RISK FACTORS: 9 lehy  FHs: D’Zormal Gty | LRy O et
[ ‘ 1 > . C x \
mm on Yol Per Speculum Examination

Draining: [ Present  [J Absent (] Bleeding

Fe‘ GU;QEQA Mm Colour of Liquor: [ Clear D Meconium .D'Blood Stained

Vaginal Examination

k / Cervix: [ Long [ Partially effaced [ Effaced
Height: .\ —fem

Weight:....?%:..kg 337, Os: Closed Dilated

ABIGIES: .ovo I Membranes:  [JPresent 1 Absent

b Q/Normal 03 Abnormal Liquor: . [ Clear "D Meconium [ Blood Stained
General Examination: ) : '

Consclousnass: 1@ Pallor: /1\@ Presenting Part: [ Vertex [ Breech [ Others
Icterus: Edema: Sutton: O-3 O0-2 O-1 00 O+1 0O+2
Temp: PR: 51 Pelvis: [ Adequate ] Doubtful

g \WOYSD A prp: '

CVS: RS (@

Liver/Spleen: Urine Qutput;

o= DIAGNOSIS --------mmmmsmmmm oo s oms s mm oo m o sss oo oo s oo ‘.

X)wﬂ\\\ ‘3\*\1@1 \ Hapcbv@@) @/&)’M/ ?‘QE ey

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

Docu. No. : RCH /FRM / CLINICAL / 087 ‘ (PT.0)




IR Ty
Fainny HIStOry: . Surgical History:
i — MO Hm
valte— Hl ) pots
Medical History: Medication History:
Yaph TH{ono ki <p MCV P
HUVO ( et 00 -
Plan of Care: ) Investigations: Ve
Ael Lo 2l ehe s
Aﬁ Sl — ) +3o1

!PM/ PO)}Q@\,(
Plaesyplion pro— Dy
| A o~ Vo- 4

Dreletospo Fefed

2I5he

Fro—) 2

6))4’ - 9/2 \

> Pry23
Peu- ))1D-

Doctor Name: ... [/ MQ ........... Consuttant Name: .. 24 JUNIZ/
A5

Signature: ........... et TR SIGNAtUIe: ..o )

pate & Time: .. 28 152 QI pate & Time: ../ 26 15 1< 2P

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



ANC-00015758 1P28-00004469 %

& : :“}Z;N:QE:}:HUW;"”"”’ (F) Rainbow® ® BirthRi .ht"
. r. HA A "
— Tiiimmunn ] -

PROGRESS NOTES AND DOCTOR'S ORDER

231"?me | Progress Notes Doctor's Order
) Aﬁw- v PR E————
@
M slalie
-1 |m
RO — |10 6o MMt

e o

\Y

Vi pb o 20 oo D q%gz,sz) Do m

e la O A0

el A
b PHEVIN  KDO4
l/z‘v _f
hox  tmeh CRG- o/l
Q 1y
EHR quen Jeo
LA G

@ F ok | P bolsecla
@ pe o) pomlspelid).,

O Bt
. C 7
Ao
L

Docu. No. : RCH /FRM / CLINICAL / 088




\\‘

ANC-000157sg IP28-00004469

Mrs 8 MIRDHULAA i
wainbow: | @ BirthRight

. 19.08-1997 BY1IMID ¢

' Dr. N SUNITHA (F)

v [ Children’s
Hospital SY ﬁ:x?w :.c:srml.s

- e
PROGRESS NOTES AND DOCTOR'S ORDER

"‘

ga;?me Progress Notes Doctor's Order
E\%% Cle Pv. Evodosupa
e [Spe ~ -
Wladu| sheble |/
O OIIE — fifebuile o polley o
P[ﬁ» MQ}\LL_,& v 20 WJkg

[ yololx e d :
En e ] ¢pod
s A&Vzra
/g&_{x_, — T; C/L\L(_k
e po 8k - lumd~

' 086 (afrer 2h)

,-,Tr\fPovm \&09
—ur R hly

W\O'M;‘"o h’\j}

afg Dy § ,
~ | e duninod

= T@/MAQ/(AJO»(J) 8
ME 5 /r /é/)

, MM/QLM«.‘%:M@

~ Docu. No. : RCH /FRM / CLINICAL / 088




ANC-00015758 1P28-00004469
Mrs 8 MIRDHULAA

19-08-1997 26Y11M7D (F) . 5 ®
HA Rainbow .

T d BirthRight
Iy Snpial * | () msmeonshus

l\\i‘

It takes & lot to ent the Witie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order
&Time | ) g A~

“0\%%’ Dy WMWQQ -

e TR
ﬁ/ Bbl to  Plrn. ~

pla w39 colu S'ge .
Wbto— Lo MM@@I
AT /,m\“‘ L e - ?@@D) .

AN

— oo pest npec

[
(@ Aigop
v

— »ﬁ!"‘(’ MM‘/’D«UVD]D \
_ Ol lea el pllP o
t 77 A b donsa

N
ad

Docu. No. : RCH /FRM / CLINICAL / 088




ANC-00015758 1P28-00004469
Mrs 8 MIRDHULAA

" 19- os-mr 28Y11M7D  (F) Rambow . :
i mna T
PROGRESS NOTES AND DOCTOR'S ORDER
ga;fm »Pf00ress Notes Doctor's Order
@\%\% Sty o (b Wla
v Q .nw/,
i L%'\f M (QW
padols  afodie
_ Whed o
49D ;\HQ)\Q'——Q : [E=
Lo , O\
L)
Lt

Docu. No. : RCH /FRM / CLINICAL / 088




P ——

ki

ANC-0001575g

s z
sticr Df N SUNITHA ° ® Rambow @ RirthRinht
T Fioaarer ® | g meemmemins

DRUG CHART

Date of Admission: OU)IE/&QQ Drug Allergies: ..................... \Q \L/ ..........

Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

GENERAL -
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.
=2 - Only one chart should be in use at any one tlme When the chart is full, a new supplement can be kept wnthin thls
F . ) . drug sheet folder.
~ NURSES -  Nurses must follow strictly the FIVE RIGHT S before admimstrahon of medication
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time il
- 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.
$0S / PRN (As Required Medication)
DRUG o
Dose | Route |Frequency |Start Date -
Doctor’s Signature |Valid Period| Pharm. |-
| Additional Instructions:
o2 -
2| oave: | Qate
Dose | Route |Frequency |StartD
Doctor’s Signature Valid Period| Pharm.
Additional Instructions:
DRUG : Jate
« | Dose | Route |Frequency |Start Date| -
5
% | Doetor’s Signature |Valid Period| Pharm.
8.
| :
§ ' Additional Instructions:
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Starting the Drugs: :
_ @ I 1ss L
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o DY)
1
Daily Doctor’s Endorsement by a Sign
Date )
DRUG : ’!ab TH A Lowo R .?n L5 ﬂ\” jru
Dose Route | Frequency |Start Date
Lo po |Yzo| ¥ LV [2F
Name & Signature of the Doctor Py |7 [0V
Starting the Drugs:
Additional Instruetions: —
Daily Doctor’s Endorsement by a Sign
DRUG : _ o
Dose Route | Frequency [Start Date ;
Name & Signature of the Doctor
Starting the Drugs:

-y

Additional Instructions:

Daily Doctor's Endersement by a Sign

. ‘ " |Date
DRUG : Tim

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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Dawe»
VARIABLE DOSE Tige [ e s | morsesic |t Sio | murse g
Dose Dose Dose Dose
DRUG : e Sign. DC Sign. Dc Sign. D Sign.
Doss Dose Dose
Route Start Date e
Dr. Sign. Dr. Sign. Dl Sign. Dr. Sign.
Dose Dose Dose
Name & Signature of the Doctor o
: Oc. Sign. Or. Sign. D Sign. O Sign.
Dose Dose Dose Dose
dditio ctions:
A nal Instru e = — b
Date> : :
VARIABLE DOSE I-@ [ s s [ orse 50 [ o sio '| msn
Dose Dose Dose Dose
DRUG: D Sign. o Sn De. Sign. D Sign.
- 7 Dose . Dose - Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. sm
. Dose Dose Dose
Name & Signature of the Doctor o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
iti ctions:
Additional Instru i e e et
STAT / ONCE ONLY DRUGS
icati Dosage & Other Route Signature Nurses
Date Time Medication nstructions
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Flow Rate] Doctor | Nurse | Date of Doctor |. Nurse
Stopping| Sign Sign

" Composition of I.V. Fluid i
Date Time (Itinfusion, mention mi/hr = Mcg/kg/min, etc) Route mi/hr Sign Sign

. Signature
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