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Room /Bed No: ........ccooereurenc... Wart: e suggested Billable bed type: ..............ocoovveooreroroeoroo
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Date Time From To Signature of Nurse
doalsbe | 2 g Lt 2 Mowe | o
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Doctor Name Date Order No. Signature
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10.
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INVESTIGATIONS
Date Investigations Order No. Signature
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MEDICAL EQUIPMENT ( WARD‘& ICU)

; Connectin Disconnectin
Date Name of Equipment i g =l 9 Order No. Signature
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PROCEDURE
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Date Procedure Quantity Order No. Signature
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Presenting Complaints _
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Obstetric Formula:
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) It takes a ok to treat the litte, ! Your Right to a Safe Delivery
OR OBSTETRICS
LMP: EDD: "7] 10 /202

Corrected EDD: GA: [AWeeds + ¢ Db*d’&

Menstrual History: Regular : D4e5 O No

Obstetric Examination
Fundal Height: ] 0 nre2k

Ut. Activity: D@ed

0 Mild OMod [ Severe
Liquor: D/A/dequate O Oligo [ Poly
PP: E’C{{lhalic ] Breech ~ Others
Head Fifths Palpable: ‘
FHS: mal [J Tachy O Brady [J Absent

Per Speculum Examination &"79‘{»{%‘3 P‘\V @

O Present [ Absent [ Bleeding
] Meconium [ Blood Stained

Draining:

Colour of Liquor: [J Clear

Vaginal Ewn
O Long

Cervix: ~ [ Partially effaced [ Effaced
Os: Closed Dilated

Membranes: O Present [ Absent

Liquor: . [ Clear - [ Meconium | O Blood Stained
Presenting Part: [0 Vertex [ Breech [ Others

O-3 0-2 O 00 O+1 0O+2
O Adequate [ Doubtful

Sutton:

Pelvis:

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

Lean olenae .
RISK FACTORS:
4 ™

= IVF teeephor

= %LU :
. /
Height: ....[2.2...cm
Weight:.....faﬂ....kg
AVIEIGIES: v ST R S
Breast [INormal [J Abnormal
General Examination:
Consciousness: /&4 Pallor: No
Icterus: N© Edema; N©
Temp: a¢ £ PR: 82/run
BP: \'p,of%o:v\ml-\a DTR:
ovs: ¢, ¢, hednd Ry Plnvm®
Liver/Spleen: npemat  Urine Output: AAQ,VMJ&
== DIAGNOSIS ----xxxxxssomeeenmneens
i L e

..........................................
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Family History:

Methor - T DM
Fatbon - CHTV

Surgical History:

Navman PR - 202U

Medical History:

No &J'W"L"ﬁa ;

Medication History:

""f- Qcmrl)n 7sme- col [d&gi

Plan of Care:

Investigations:

blu]0% (ean, Pl
STV G X Tt s

~No Gpwss rnpmalis
plcerts = Aremy

PR _ Novne)

(K- 34 spom

\L%AIC - Q’/

CFT- Novpral,
hresx — 22,
creatindne - | o
TLH -1-238

Doctor Name: ....... ;0.1..;....’ ..... W ‘r

-------------------------------------------

21 /5[&)

Consultant Name;

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

SIGNAIUTE: .o
Date & Time:

.....................................................
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UG CHART

© NURSES

Signature

}JER!FIED BY : Name .......

[\ .
¥ 5
Date of Admission: 201[512«5 ........ Drug Allergies: .......... /.U.f..( ........................................ Mwn 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 line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors hame 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. : _ : ) N
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.

$0S / PRN (As Required Medication)

Date

Dose | Route |Frequency |StartDa

v

Doctor’s Signature Valid Period| Pharm.

‘[Additional Instructions:

Date

‘Dose | Route |Frequency StartD

Doctor’s Signature Valid Period| Pharm.

Additional Instructions:

DRUG :
:

Dose Route | Frequency StartD

[Doctor’s Signature | Valid Period Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 : Page: 1/4 (PT0)
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QT e
ORUG : T. Dyasiloy D;It'z o —

Dose I Route [Frequency [Start Date| ~ [< ™
OMA] Vo [\ -0 1] pofdfos [T
Name & Signature of the Doctor

Starting the D T
il
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

orus: T Sverev <p e o Bt
Dose Route Frequency [Start Date] (% .
300 Qo | o-0-\ | 2el<hd

Name & Signature of the Doctor
Starﬁnw:/y
LA

1
Additional Instructions-

Daily Doctor’s Endorsement by a Sign

. Date
[onwe |
Dose Route Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. " |Date
DRUG : Time

Dose Route Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:
\‘ ,

| |

Additional lnstr\uctio\n\s:

Daily Doctor’s Endorsement by a Sign ] ‘
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IO R M3 B L
e —— = = Dose Dose
DRUG : s, v il o
Dose Dosa po
Route Start Date =
D Sign. s B b
Dose Dose e i
i f the Doctor ,
Name & Signature 0 e T Dr. S, Dr. Sign.
Dose Dose Dose -
Additional Instructions: e i O Sign. Dc Sign-
Dat3> Nurse Sig. ‘ Nurse Sig-
VARIABLE DOSE Tige [ g [ g5 [ e 2
Dose Dose Dose ) Dos
- Sign.
® :|oaus: oS 3 o -
= =4 R = Dose Dose
; | Route Start Date T
E Dr. Sign. D Sign- o s N
5 f the Doct Doed - L -
' e Doctor
| Name & Signature O . S Or S, Dc Sign.
Additional Instructions: De S,
Dt Sign. Dr. Sign. Dr. Sign.
: STAT / ONCE ONLY DRUGS
=L Dosage & Other ; Signature Nurses
Date Time Medication Instructions Route g i N
ngqp i Tvape s00my Plo % 02ty
“é =2 0pn - | gL
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Patient Sticker [

I.V. FLUIDS CHART

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

Date Time Composition of 1.V. Fiyi :
L . V. Fluid Fi
(It infusion, mention mi/hr = Meg/kg/min. etc) Route %vagte[ D\gi(g:t:r Ns‘lil;fle S?:;:l(:g Dsoi(g:mr ';”’53
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Lany wuNing Observation Score Chart - Obstetrics

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

thﬁtz‘o Date

Time |(8) o [10[11]12]1[2]|3|a|5s|6|7[8|9f10]11f12]/1[2]3]|4]|5][6]7

RESP
(write rate in
corresp. box)

> 30
21 -30

11-20 ks

0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2,dwsay

40
39
38
37

36 b .

35
< 35

ajey WesH

170
160
150
140
130
120
110
100

30 AN
2 e

60
50
40

—»
anssald poo|g 1|0IsAS

190
180
170
160
150
140

130 R\

120 PN
110

100
90
80
70
60
50

«—
aInssald poojg 1|0Iselq

130
120
110
100
90
80
70 k
60 $

50
40

NEURO
RESPONSE
[v]

Alert WA T 1 [
Voice
Pain

Unresponsive

i 1771 J ‘[ ‘1 ‘1. \ [ ‘[ [} ‘[_J19. ' _[I_]

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

vachi | Normal
ochia Heavy / Foul

Li Clear / Pink
‘quor Green

o

TOTAL YELLOW SCORES o
TOTAL ORANGE SCORES )

Nurse Initial \

Docu. No. : RCH /FRM / CLINICAL / 053
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~ ( FLUID CHART |

Sheet No. : .o @ ...............

1. All measurements in ml.

2. Add up each column separately. Make additions ac

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

05 |<]) 6 Intake

Output

IV Site

Date | Time (I;lta;}lur!% Route

Thrombo- Sign. -
NG | Diarthoea | Vomit |Drainage | Urine | PRcCree .

score | Nurse

Mouth (AY

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

'07:00 pm

Total Intake :

Total dutpul 7

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

otooam | QodTen ] VU

v\

Total Intake :

ﬂ oY L PP
’ Total Output :

0200am Ho |9 s

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Bdé““

L~ AL~ Total Output :

U— AN

Total 24 hrs. Intake 300

Docu. No. : RCH /FRM / CLINICAL / 082

Total 24 hrs. Output
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