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Date

28 <)

Time

Hb

122

PCV

24 -

RBC

4-4°

WBC

25 4%

N/L

2|5 ¢

Platelets

243

CRP

15

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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CUE - Alb

CUE - Sugar
CUE - Ketones.
CUE - PUS Cells .
CUE - RBC Calls
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Stool Pus Cell
OVA / Cyst
Occult Blood

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

MRI
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MEDICATION RECONCILIATION FORM

Drug Allergies: .......c.coerunnens M““ .................................................. O Not 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: .......... N 2 . Shifted to: ........ 2 (€O e

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, S, 1v) | FREQUENCY | potr ime oot
S m\ LY
SE\R ?\ v § &6 aoc
Rvo ™ tro:\\\%m\) Rlo 0 \’\o ﬂ? u
2 @@ﬂﬁlsz@.d@@@ Ot oc e

3 ac 0Ooc

s | \ Oc Ooe
5 | \ Oc ooc

6 Oc ooc
7 \ ¢ ooc
P
8 Oc¢ Ooc
9 \Dc 0oc
\‘
10 0c 0oc

* G- Continue, DC - Discontinue

MEDICATION HISTORY RECORDEQ / VERIFIED BY
Doctor Name & Signature Dnmt L&m.&l"w ................

Date & Time : .......... Mf 2SO -~ SO
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Tt tokes 2 lot 1o trest the Btle. Your Right to a Safe Delivery

. MEDICATION RECONCILIATION FOR
Drug Allergies: ..... IVJ ................................................................. , Not 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: ... DVED Shifted 10: ........ L A A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, 1v) | FREQUENCY | pare / Time ’/‘gmls_.f,'gg
B Xt
P 4N (S
Qs SPF
T Peus 2 DC
2 | et | a,(' po Kt | 12pe gc O

3 | CEFTR/A&vnL LSy frv N qf%-aruoc

4| Oc Ooc
5 Oc ooc
6 Oc¢ 0Ooc
7 ¢ Cioc
8 Oc ooc
9 Oc Ooc
10 ¢ ooc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & SIgnature ;... st . SoKewmmveeesses A e YN o S
Date & Time : 9-9/ IRE =W Q/L"—’L
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Patient Name: ... e Age e
- Gender [ ;:"’:‘:'EE:EAN squ: H;E?;c;:foom;\ﬂl
. ; -
B C iRt | e AN
YourRight toa Safe Detivery | Date 0f Ac [T ey UM v S Pao e Smr. |
DRUE ALLERGIES : N\J] L

FOR THE SAFETY OF THE PATIENT

.

GENERAL
! JCTOR

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 MEDIGiNES

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospﬁéls's Verbal Order Policy.

S0S / PRN (As Required Medication)

7

DRUG: 2 4®.V5 0 =

Date >

Dose Route |Frequency| StartDt. | ~_1—

2oy | R\lo | 3 ogls

/D_Q:tor's Signattre |Valid Period] Pharm.

N " bl E
@twﬂf \ ?
—_ ditional Instructions unf
bgbh%\%ﬂ"\b- = f =
), DateX
DRUG - g(,w “\5\1 o Time {
Dose Route |Frequency| StartDL |
gg Ml S\O Q,:OE 1&\%’ d;_ (/[N:.y\ﬂ,gp{ £
_Doctor's Signature  |Valid Period| Pharm. =
& gl | Ly
(AN A KT St
~Additional Instructions
(\2omeq \sad)
. . Date>
DRUG: 4P° Pasp il bl
3Dosia Rouile Frequency| Start Dt. ”' Y f’l 1.6 e A
ml | P |sos s lshe [ 0RO
Doctor's Signature | Valid Period| Pharm. |, .
éﬂ/, - ? 3
aH T4 - 5”’9’% P |l
Additional Instructions "%/
R 1
—
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\“““\“““““ “““\“\m “ I.P. No. %No. ards | Weight (kg)
: . REGULAR PRESCRIPTIONS sall FIKy
. Date» /1 i
DRUG: \yi) 2. QAL4  [Time ’tdf 9‘1'5 ’
Dose Route | Frequency | Start Dt. M' ?(.q %VG\
Mo\ | Pl | outn] o%s [l AM [ Lsge
Name & Signature of the Doctor ml
starting the Drugs: ”Fr? E‘J} »pd“&o
e [
\‘(ctc‘\"‘q/ 1 ,pw g5 %HL
Additional Instructions: o "L'
pm
pin.
Daily Doctor's Endorsement by a Sign.
- Y
Date» |
DRUG D SMpeEeen; PLUS Ti:;,ﬂ/g \,g’
Dose |  Route |Frequency| StartDt. 1i/ q
a‘{m'\ Po 9_3'5/', VF’I q )’% v et mo
A12H 4 7| diinmi© ;
Name & Signature of the Doctor c.
starting the Drugs:
Uy - THN
Additional Instructions: W) L
P
U
Daily Doctor's Endorsement by a Sign. /
Y
DRUG: INI' CEFTFRIBRONE g;‘;’qﬁ; IR
Dose Route | Frequency| StartDt. ‘ 7
450 s T ! pfvno RN
i L 2h 2315 be s 8
Name & Signature of the Doctor |
starting the Drugs: o
g én ’2‘__, [ L;\_u-{‘
& LN I
Additional Instructions: O
(190mg1g) o) 5
Daily Doctor's Eﬁdorsement by a Sign.
- 1
. Date>» |
DRUG: N ASA ¢ SAUNE Dinf ﬁmﬂg )\
Dose Route | Frequency | StartDt. ’0' o . 0 ‘5)&\’\
o o~
3 len | QY (28 profol o oo
Name & Signature of the Doctor 10 ?‘}
starting the Drugs: i »;HJ ;
@/A t\l‘@; ";'m
Additional Instructions: - A
'\o
W

Daily Doctor's Endorsement by a Sign.

I —
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R Surr——
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Date »
VM“ABLE- DOsE Time | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.
ROUtE Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor o e S e
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions Pose oM Hosw” ot
Dr Sign. . Dr SIgn. Dr Sign. Dr Sign.
Date » .
VARIABLE DOSE Time | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose lDose Dose Dose :
g DRUG H Dr Sign. 'Dr Sign. Dr Sign. Dr Sign.
Route Start Date ] o 0ss e
Tt T e e Dr Sign. Dr Sign. Dr Sign. Dr Sign.
“{Name & Signature of the Doctor i 3 i agl .
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions i e %““ o
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER i
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
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Hospital S0 BY RAINBOW HOSPITALS

It takes a lot to treat the littie

1

yem/cunica/12s | Children’s Observation &
] Early Warning Scoring Chart

Your Right ta fe De

EARLY WARNING SCORE: CHILDREN'S UNIT

[Bate .- 281K nmermmmazm_lmm 126 1 12800 T [ T T T T T T T T 11 1]
Lctor/Nurse/FamuyConcern?m ot L gl Lo “iw fﬁ-%/r 3 B i A e e (e i}!?_[ i
04
103
" 102 >
101 89 0 SEFZ2y
Temperature 100 = i\S\ gon a
A % g@ 2 RV 3 i

97

m 9852;?"_‘/
| T

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score ?g
in ear_ly ' 60
warning scoring’ 50

ST i et o SV SIREEL SE S5Y SERIH PESIN FACRN NS N PR At TS ey

AL

recorded overleaf

Heart Rate (Number)
) 70 :
= 60 -
Resp. Rate (bpm) o9 |- ) ohiolhes P LR ¢ 2 EEE
(Over 1 Minute) *  3p oS zdd] S — -
20 b ’\_/l =
10, 1=

Resp Rate (Number) / Ha I SOpl 3kl 244 PINIT)
Resp Mod/}%z‘/ere B (0 Bt Wt Pt M el i 0 S R R s
Distress | None /Mild [ g L+ i 7
Receiving 0, (/min) ) s D
0, Saturations (%) {7 %kiF) Z1it7 T 7 &1
Conscious |Normal |y 4~ -l L L L]
Level Altered i - e Rkl
GCS* )T K L T 1 1 {1l (9]
TOTAL SCORE ‘
Number of shaded boxes 07 C” ‘ﬂ Yl m
Pain Score i3 Al @ Ilo [0 [0
Observer's Initials A1 K A 2T L~ | &

Score 1 : Continifelrormal obdervation by staff ndrs oWt
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be zcore i :_Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

core

:_Shiftin charge AND treating consultant(till 8 PM) or On call night duty consuitant to see

Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

Dete I rme ol T T T [ [T [T T T T T TTT T 1 |

T Tl 0 e e i e B B S B B T s e B A G T D
104
103

102

L4

101

Temperature 100

(F) .
98
97
h 9
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does not score
in early
warning scoring ~—1- >
Heart Rate (Number) [ T4 DH]™
70 f— ' :
60 }— s _ : ; —1%
sp. Rate (bpm) o0 bl T T 111 ; : =t 4y

~verl Minute) * g

Resp Rate (Number)/

Resp | Mod/ Sglere S o e T e
Distress | None /Mild | e
Receiving O, (I/min)
0, Saturations (%) a4y

Conscious | Normal

Level Altered -
GCS * [ll<
TOTAL SCORE ol
Number of shaded boxes
Pain Score 1Y)
Observer’s Initials
’Bl\éore 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observaticns
NB: Scores 3 should be Score 3 . Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continus.,
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. . then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes & lot to treat the e, |- Your Right to a Safe Delivery

("FLUID CHART )

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

Nature

Date | Tme | of Fuig

Route

NG

Diarrhoea | Vomit

Drainage , Urine

Sign. -
Score | Nurse

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

07:00pm [0

/]

Total Intake : p_HMJ

Total dutput :

(

08:00pm kit o &5 STy vy

08:00 pm ,Hq 5 Ikony

10:00pm | By Isen

11:00 pm

12:00 am

01:00 am

Total Intake : | Mm}

W Total Output :

02:00 am

03:00 am

04:00 am

>

05:00 am

<

06:00 am

\

1 000am | H o~ [Son))

Total Intake :< ) m)

[\ () Total Output

0
f U v

Total 24 hrs. Intake

Yoo m)

Docu. No. : RCH /FRM / CLINIGAL / 092
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( FLUID CHART |

Sheet No. : ...k Zoudionnesiinecans.

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

Qq{[,(} 1L — Intake Output Vst

Date | Time | oFuid Route NG | Diarthoea | Vomit |Drainage | Urine | Piiebits Iﬁlljgge

Mouth | LV N.G o i
08:00 am o i \ o)

0300 am [P [GovwA R ~ Y1
10:00 am -\ L\ ™Mo VT )
11:00 am
12:00 pm
01:00 pm
Total Intake : : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
'07:00 pm
Total Intake : Total dutpul :
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 Qutput :

N

c
3
:
4
4

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINIGAL / 092
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NURSING SHIFT HAND DVEH FORM

@ BirthRight

= I ; .
g | Vidpd Y Praamenin et
g Surgery / Procedure: ptg Post OP Day:
2 Date — e 4
§ mcsaple%?;mcgg&ﬁon to be noted): |y MV\JW Tpasmaey
-| Diet ® ) »
Allergy:. ‘ O Yes O%e 0 Yes @No |0 Yes CNo |0 Yes ONo |0 Yes ONo O Yes ONo
Ventilation (RA, NP, NIV, VENTI): k1 en , ;
Tubes/Drains/Catheter: O Yes GLNG |0 Yes @No |0 Yes O No |0 Yes ONo |0 Yes ONo O Yes ONo
Vital Signs: Tomp: | 9 1 f |80 Gils
E . Res: | 1A L[ ©
@ sp0s [ Y901 aco.
2 Puise: [ 1257 192t
BP: | t1]122] 82
c: | g\ A
Fall Risk Score: | | (¢
PainScore: | p [ | oo
Skin Integrity | Dl Dbt
Safety Needs: | 2¥és ONo [2Yes ONo |0 Yes ONo |0 Yes ONo |0 Yes ONo | Yes DI No
Physiotherapy:| < ey
Others Specify: |0 Yes ONo |0 Yes.&/No |0 Yes ONo |0 Yes ONo | O Yes ONo | O Yes ONo
_ _ Special Diet: & -
Critical Lab Test / Values: - - =
Other Special Orders / Medications: |0 Yes D)No | O Yes-T/No |0 Yes CNo [0 Yes CINo |01 Yes OINo | Yes ONo
g PU Prophylaxis: OYes OMo 0 Yes 2o |0 Yes O No | Yes ONo |0 Yes ONo|O Yes ONo
DVT Prophylaxis: OYes IJNﬁ 0 Yes,&'No | 0 Yes ONo |0 Yes C'No | O¥es O No | O Yes O No
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, Special Diet:
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[ Maintain Airway and Oxygenation

NURSING CARE RECORD
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Rainbow” . .
Children’s & BirthRight
IOm—umnN— ' BY RAINBOW HOSPITALS
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O Meet Elimination Needs

O Improve Activity Tolerance

O Maintain Good Nutritional Status

Date: ...==" \ ...........................

[J Maintain Skin Integrity

A v e

P vy L

m [ Maintain Personal Hygiene O Ensure Safety O Early Ambulation Reduce Anxiety [ Patient & Family Education
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