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Ca/Mg
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CT:

MRI

Others (ECG, Contrast Studies etc.,) :
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MEDI(}ATION RECONCILIATION FORM

Drug AlIBIGIES: .vvveeerveseeeereeesecsslenss OF JRRREE .- - 1SN 0 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: ...v.vvvvesessenee S SHIfted 105 wuverrrrrrsesssssenecs PL(«U

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | apmiISSION

SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1V) FREQUENCY | pate / Time | ) suieTiNG

) 1 Oc Ooc

2 \ Jc Onbc
3 \ Oc Ooc
4| \ 0c Coc

5 : \\ . Oc Onc

6 \ Oc [oc

7 : Oc¢ [onc
)
8 Oc [Ibc
9 Oc 0Onc
10 : Oc Onc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY avﬁ} '
K \ Pt
Doctor Name & SIGNALUIE @ ...c.cccieusguenmmmmssssssssssisisnnatsnnsissnsssesssssssssses C.( E" A0
Dt & TG & v N
Nurse Name & Signature: ............
Date & TIME & vvvvrresesrerennnnnennsesssrrabsdeiiln i
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Ref. No. : F/HW /DC/INPR /05 ——
E . patient Name: Baby A SANA IP28-00004472 __...cooerrreeeee AGE & cooreverennes
A 08-08-2022
Yz Gender OM Dr‘l”(“zﬁﬁr" dvomsse @

Rainbow’ . T
Children’s @ BirthRight
) Hosp ital . BY RAINBOW HOSPITALS

It takos 2 lot to treat the little. Your Rightto a Safe Delivery

Consultant : ..

Date 0f AMISSION & .ovrrnenssseamssamseeserse

DRUGALLERGIES : A (oo

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above.

1 )JCTOR -
- Use approved phanqaceutical names, BLOCK LETTERS, metric dosa

- Any changes in drug.therapy must be ordered by
- Discontinue a drug by drawing a line I through it and a similar line
- The date and time of stopping the drug along with the doctors name

ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer'to Hospital’s approved list of abbreviations).

ge. English instructions.

a NEW PRESCRIPTION. Do not alter existing instructions.
hrough subsequenf recording panels.'
and sign must be mentioned.

G ; one time. When the chart is full, a new supplement can be kept within this drug

- Only one chart should be in use atany
sheet folder: . )

NURSES -
1) Right Patient - 2) Right Drug.
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route
HIGH RISK/HIGH ALERT MEDICINES

5) Right Time

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

S0S / PRN (As Required Medication)

7

pRUG: SYRUP PMRCETméf;?;»\\%'

Dose Route | Frequency | StariDt. | K

Plo| ot | 28lhfiaf/

(0"‘8[& Doctor's Signature | Valid Period| - Pharm.
Aot :
28 l £ ’74 ‘
Additional Instructions
o e
>
DRUG : _
Dose Route | Frequency | Start Dt. >
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
DRUG : s

Dose Route | Frequency | StartDt.

Doctor's Signature | Valid Period Pharm.

Additional Instructions




ANC- -000158¢62
Baby AARADHANA
09-08-2022

IP28-00004472

4YoM1sD (g

[ Dr. KRITHIKA p

Uy

1.P. No.

Sheet No.

Wards

Weight (kg)

v REGULAR PRESCRIPTIONS

Ao

DRUG :

Date)»
Time

s

Name & Signature of the Doctor

Dose Route Frequency | Start Dt.

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Y

DRUG :

Date»
Time

Name & Signature of the Doctor

Dose Route | Frequency | Start Dt.

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

2

DRUG :

Date »

Time

Dose Route | Frequency]| Start Dt.

Name & Signature of the Doctor
starting the Drugs;

Additional Instructions:

Daily Doctor's Eﬁdorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| StartDt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

ement by a Sign.

|

Dy Doct's Endors

.
pn—
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IIIIIIIIIIIIIIIIIIIIIIIIIIIIHIIIIIII e 3
Time | Nurse Sig. | Nurse Sig. | Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose ]
DRUG :-. Dr Sign. Drsign. Dr Sign. Dr Sign.
Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Name & Signature of the Doctor Dose pose yaud Puse
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions oy i Dese Bioss i
Or Sign. Dr Sign. Dr Sign. Dr Sign. -
Date »
VARIABLE DOSE Time | Nurse Sig. | Nurse Sig. | Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose ‘
DRUG : l:;r Sign. Dr Sign. Dr Sign. Dr Sign. -
Rbute Start Date Bose Dose Dose Dose
T Rl i Dr Sign. Dr Sign. Dr Sign. Dr Sign.
“{Name & Signature of the Doctor e P pso P
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
Additional Instructions o il Hoss Dse
Dr Sign. Dr Sign. Dr Sign. Dr Sign.
STAT / ONCE ONLY DRUGS
DATE TIME ~ MEDICATION eid Bl ROUTE | SIGNATURE | NURSES
[P
&b’l;{:zonu (tyope  InT- VITAmINK omeg Ly Y V&
' , 4
O lpfokt 1 | AnT poea | lomy | | v R
2q P TrOAESK: ; 624 g@’
F) sl . rr b v o A i
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DATE ! if Wfusion, mention mi / hr = Mc|
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Children’s "Blrtthght

Hos pita] BY RAINBOW HOSPITALS
1t takes 3 lot to treat the fittle. Your Right to a Safe Delivery

NUKSING INITIAL ASSESSMENT FOR PICU

Date of Admission: &’Jls\% ......
Source of Admission: CJOPD 0 Ward O
Reason for AAMISSION: ..veeeseesesees Ac
AJMISSION DIiagNOSIS: ..vcvvvesrvssssernsssesnsssennsds 4
Accompanied By:@'f’ﬁ/ T T T P ——
Primary Language: [ Telugu [ English O Hindi I],O&h'er/Specify ........ TDAM\L....« .................................
Do yourequire aninterpreter? [IYes
Allergies: [ Yes Q’NO/D Medications [ Blood Transfusion C1F00d I OtNE: cooecercrismnsssssissssmsssensssesssssnssses
B8 IO sttt SR et T R T
T )
Source of Information : \/Oﬂmily 0O Patient ] Others, SPECITY covveeveessssrsssssessssssssmmmessssssssssmssssacssess
Past Medical History Past Surgical History Last Hospital Admission
xs Lle
NAA— NS U—
SIGNIFICANT o
HISTORY FATHY HISOMY: <eeveesererssssssesesssssssoso s s 111 S S
PO 2o
Has the child or close family member had recent contact with acommunicable disease? ! Yes Qw/
Ty L A ————
Was the child's birth nom@?/l}e( CINo  IfNo, please desCriDe ProbIBMS: coocvvuuusssscsvuussussssssusnssssssensnesese
Are the child's immunization up to date’t\}u‘es/lj No
TakingMedications? ~ [JYes @/m/
CURRENT If yes, Fill the reconciliation form
MEDICATIONS | edicin broughttothe hospital?  CIYes are—
Observations: ~ Weight: @\O\ Léngthunsawan s =~ Head Circumference (< 2 years): e e B s wseusay
TP oo 1) BE.. Rl g8l . R RO BP:....). oo/bo ..............
Pain Score: a( "/GSycm Sites i s (Follow Pain Assessment Sheet &Document)
Fall Risk Assessment>T1Yes [ No SCOre: .oveveeeee \\ ............... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q SCOE .......c..ueeumuueesd ?Q S ..... ) (Document in the Braden Q Assessment Sheet)

Docu. No. : RCH/FRM / CLINICAL / 122 . (PT.0)
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[ Sleeping O Crying alm O Distressed/Consoléte O Drowsy
FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultaht
OO Mobility problem O Walking Problem - LQNO’ Abnormality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:

O Underweight ; O Overweight O Special Feeding Method
O Feeding Problem O Special diet « 3o Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: ua’gsmniﬁcam Findings
Unusual concerns about patient's Psychological Status: 7 Yes M

Yes Consultant Notified: ....................oo (Date/Time): ... o
Social History: Lives With................__ SFC’Q( gk i L O TEeor OSSR S
Siblings in household [ Yes Q,D'No/ (YBSHOWMBYT) s

Orientation has been given regarding the follbwing aspects:

EM0Bandinssity
t)j.)o/:ide safety explained
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