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DALE APARTMENTS, ANAND NAGAR COLONY

, ZILLA PARISHAD ROAD, Khairatabad E-mail - NOMAIL@GMAIL.COM
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MEDICATION RECONCILIATION FORM
Drug Allergies: ........ TN R

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.

~~+T Not known any Drug Allergies

" (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
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* C- Continue, DC - Discontinue
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!

drug sheet folder.

Date I;Admission: Q:!lf'z(. ...... Drug Allergies:

FOR THE SAFETY OF THE PATIENT
GEN&RAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC‘{OR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
1‘ - 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

,,‘Vﬁot known any Drug Allergies

NURBES - 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
i. (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
| S0S / PRN (As Required Medication)
Date¥
DRUG : Time
DF Route |Frequency [Start Date
|
Do+t0r’s Signature |Valid Period| Pharm.
AdTitional Instructions:
-
. Date
DJ‘UG : Ttrvne
d Iiose Route | Frequency |Start Date
1
Dactor's Signature |Valid Period| Pharm.
I
|
Ad?itional Instructions:
. Date»
*UG : Time
Tose Route | Frequency |Start Date
Dector's Signature |Valid Period| Pharm.
Additional Instructions:

+-
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Dose Route | Frequency (Start Date Q4
49 | v | BO .’2‘1(571;0 I
Name & Signature of the Doctor q ‘rr’ ’ C "h’g
Starting the Drugs: [ I DLl ke
X DIDUy* e~ S
Additional Instructions: Fe) _gr
TOPEL |\
(%}’
Daily Doctor’s Endorsement by a Sign
orus? [~ CEAIXIME [DEEENG
Dose | Rpute [Freguency [Start Date ‘_:@ 37 )

Plo | 8D losls & &/ |
Name % Signature of the Doctor ‘
Starting_the Drugs:

Additional Instructions: Q& ./
SR
7,
Daily Doctor’s Endorsement by a Sign
Date
oRuG: T DJCLOEENAT Ta;pef%\(’ ,7\
Dose | Royte |Frequency Sta} Date]| o|
sow | Flo | BD P27 &
Nam&/& Signature of the Doctor 4 I
Starting the Drugs: I
- Smxu_da I \"To P
Additional Instructions: e I . . ‘
N ) l
Daily Doctor's Endorsement by a Sign
. Datev\;j %
DRUG : (T P4 RMTWLTU'U&:\%
Dose Rqute | Frequency [Start Date| ~ 7
o [ Plo | Ti0 [2805 & B
N¥me & Signature of the Doctor
Starting the Drugs: Qc'\" {
@'y( ,_F-ya«)aw—j"“- v 5/
Additional Instructions: & ]
< “
Sl
Daily Doctor’s Endorsement by a Sign "GV i
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Daily Doctor’s Endorsement by a Sign E
DAUG: Sy, Do PUALAC [Tipe S |

Dose Royte | Frequency | Start Dt.
nA Pro vH‘l < %’)5

ame & Signature of the Doctor
tarting the Drugs:

1}1( Sz et

\dditional Instructions: R 2
D*ily Doctor’s Endorsement by a Sign QY

' L — Date
ohue: . () L LOFENAC mf-&{’

bse Ropte | Frequency Stary)t.

£ TLD| 291 |
Name & Signature of the Doctor ey 3
Starting the Drugs:
Dy frar=bt g

Additional Instructions:

e

Daily Doctor’s Endorsement by a Sign

Date»

Tir_ne

DHI.#E :
Dos',

Route | Frequency | Start Dt.

1

Namé & Signature of the Doctor

Startihg the Drugs:

Additi" nal Instructions:

|

Daily Doctor’s Endorsement by a Sign
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Weight ..............

DRUG :

Date»

Tigne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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dRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
mOUtB Start Date Dose Dose Dose Dose
\ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
7 D Dose
Name & Signature of the Doctor d s -
!l Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: R pose o s
o Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]B 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 Bose Doss Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: T ows Dose e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
' TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Early Warning Observation Score Chart - Obstetrics a)(\ogbé,

SP
(write rate in
corrasp. box)

Satu%tions

<94 %
Administered 0, (L/min.)

40
39
38
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35
< 35

{ ‘ 170
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140 ot )
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anssalq poojg 21j0IsAs
3
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80 v
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g Alert | | | = | T - s I

Voice
Pain
Unresponsive

IURINE > 30
mils / hour <30
TR Protein + +
Il
f : Normal
Lochia Heavy / Foul

| _Clear / Pink .
Green

34nssald poojg J1jolseid

‘Liquor

TOTAL YELLOW SCORES a@f
'OTAL ORANGE SCORES Q'
Nurse Initial N




Obstetrics and Gynaecology
Early Warning Signs

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
\;

% .V ¥ § )

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

K W, _ ‘* P
4 o

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

e »

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrlcs

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations e
in 30 minutes

4 e S

"oy
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\| . 3 | J

' o ] )
( > 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous

monitoring J

A

" The Modified Early Warning Score (MEOWS)
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LLOW SCORES AT ANY ONE TIME

Date

P . ¥

Time

P

3(9)

10

L

12-

3. 4f5

fio)11]12] 1 2) 3|4 s {{s)] 7

HESP
(write rate in
corrésp. box)

> 30
21-30

11 - 20

0-10

Saturations

94 - 100 %
<94 %

Adniiinistered 0, (L/min.)

o

5 dwal

40
39
38

-7

36

8

,r

A\
=
)
\
&

35
< 35

ajey MeaH

170
160
150
140
130
120
110

100

90

80

T"

70

-

60

NN

50
40

—
anssaid poojg 21|o1sAs

190
180
170
160
150

140

130

120

110

P

o
g
o

100

90
80
70
60
50

-«
aInssaid poojd 21jo1sela

130
120
110
100
20

80

LA

70

60

50
40

v

| NEURO
|RESPONSE
(1

Alert

Voice
Pain
Unresponsive

| URINE
mls / hour

>30
< 30

| Proteinuria

Protein + +
Protein > + +

[ E | Normal
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

W

A B

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS i Pe

Observations
Observations in 30 minutes

el _) i " J

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

monitoring )

N

* The Modified Early Warning Score (MEOWS)
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[FLUID CHART
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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.

Urine

| v sz |

— | Thrombo- [

| phlebitis
Score

| Nurse

Sign.

e T LT e
R Intake Bl Output
Date ; Time glfagﬁjrlz Route NG | Diarrhoea | Vomit | Drainage
s {i FraE Nlouth | v | ne '
! 08 00 am | | \
[ 09:00 am | J : .
Bebashd Lk #L——“ 1% ] : f . -
i 10:00 am | | 5
l1wooami | |
‘ 1 12:00 pm | -
| 01 00 pm |
Total Intake : Total Output :
02:00 pm |
woopm| N
0400pm |
[ 05:00pm|
i,Q?-UQ pm | f
! | 07:00pm | .
— i1 M) :
| Total I Intake | gl Total Output :
| : |
| [oeoom] ]
09:00 pm | .
| | 10:00pm | |
1:00 pm \ | | |
; ?Oﬂaﬂ1 ; | |
% . t SEPRSTN BSELSL aa——
9 ' ﬂl 00 am i :
Tutal Iniake
' OZOOam: 5 ”..___“_T'-_
oo TN ST T
03 00 am | { f .
|- ——————————— e ————— e
04:00 am | 5 |
Lw--m SHTSS S O
05 00am | i
\(ﬂ 600am | | 1190
))( 07:00 am | ; pao|
Total Intake : Tolé|_0utput .
Total 24 hrs. Intake | | E R [
: ; | Total 24 hrs. Output |

-
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1. Al measurements in m|.
2. Add up each column se
3. 24 hrs. total to be enter

(F

SeR——

parately. Make additions across the

Page to obtain 24 hrs. tota] of intake and output,
ed in the kardex in RED.

Output Vst
Date | Time (';\#af;t[l:;% Route NG | Diarrhoea | Vomit Drainage | Uring pé@?;gg ,\?&%Qe
Mouth LV N.G

! 08:00 am 0

f 09:00 am
If 10:00 am b E vy
f 11:00 am
|
E

O _‘Kam‘
12:00 pm e

01:00 pm >0

Total Intake

Total Output :
03:00 pm | O
04:00 pm e
05:00 pm ‘

5 06:00 pm

3 07:00 pm 9
[: Total Intake -

Total Output :
| 08:00 pm
j 09:00 pm

5 ﬁ7 10:00 pm

[ !

; )} 11:00 pm Yo
3 12:00 am

| 01:00 am N\ gy
2 o

Total Intake : Toa Aon
02:00 am

B
03:00 am | ‘ '

| -

Total Output -

@

L]

it

0

o
sl ||
04:00&@_“7 _ o F?
| 05:00 am | | 2
06:00 am Hoo . ““@—-@ P
07:00 am et 0 ik
l utput :

ErT_otaI Intake : ffq}ggrl_ otal Qutp

" \ i Total 24 hrs. Qutput \

{

A/)
)

\ ,- \
\\\ p ,V\\\\K\X&\Q)
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11 All measurements in ml.
4. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
, Intake Output V Ste
. Nature ; - i | 'ohiebrs | Sign.
Date | Time | Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pgeiies | Nurse
| Mouth | IV | NG ) | o © (o
08:00 am O [CCIM
09:00 am to o (| bow
10:00 am a»\p 100 O \\ ba ,,.,;
‘ 11:00 am “rﬂ) ¢ L ¥ 0 /’ g
ﬂ 12:00 pm g © \ ﬂ(\y/
;' 01:00 pm [®) ) W/
/| Total Intake : Total Output: V300 1 - O L
| 02:00 pm i
| 03:00 pm N0 tood.] o A
: 04:00 pm : 0 \ mﬁ
| 05:00 pm Ly o e
I‘ 06:00 pm P20 L s | p g
l{ 07:00 pm a4 D
;- Total Intake Total Output : Y -~ (,O omd$3timg M-
| 08:00 pm 6 /,
" 09:00 pm {H 26 W v | 8 T
' 10:00 pm b 8
?:00 pm b W
12:00 am Ho & | 0 o “i/
01:00 am by [°%
Total Intake : Total Output : U 5 Q_ M — |
| 02:00 am O 0 &t
03:00 am H2 6 Vals s
04:00 am 0 »
05:00 am v O
06:00 am Hro O @ A
07:00 am v ) |
Total Intake : Total Qutput: [J - 9 M.~ 4
Total 24 hrs. Intake )20/0 Total 24 hrs. Output | 4 | - 5 N - g
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1. All me:
2. Add up
3. 24 hrs. t

Date 1

o0
09:00
10:00

11:00

12:00

01:00
I 33 55
Total Intake :

02000
03:00 pi
04:00 pn
05:00 pm
06:00 pm
07:00 pm
| Total Intake:
08:00 pm
09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am
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separately. Make additions across the page to obtain 24 hrs. total of intake and output.

ared in the kardex in RED.

Intake

Output

IV Site

Route

o @

NG

Diarrhoea | Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth LV N.G

Total Output :

Total Output :

Total Output :

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Infhke
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Department of Anaesthesiology F({Zili?cllj:)e“’s @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital | eonees

_—

ame: M‘j‘Q/WJOhD\uL& Age: ?)l ......... BB, orensisid \Q ................ UHID.No : '(’QDHOOU:;% 2, 7
Date: iS’[S/I% Time: 2b) .............. Proposed Operation: ..... G/)Zp'/) ............ Bw;;*g .....
1 IV CHp— Cﬂ?ﬁ/} ..... 2 Lf@ ........ jMOUM" ....... WMW" ...... .................. £ +4O|Aiif£ .....

B.P/CRT: . bLHR: QY. Weight .05~ ASA Physical Status:

- ; /_—taboratory Data
Hab: \53 BHIGHEES . cissisosss Bosisinien L PIOTRIN: ereeereecerenmeses s T 1 S KRBV crererssnnnessessssiens
PBVE cisssssssapiagmensaneen UPBAS .oeovsnnsansessssnsssssansanase ALD: oveenrrerernaseesennsasssanens HBS AQ: .ovvvereserersnees i IR
SR | X 2% ) S S— Total Bl e o, P S T ——
S . 17 S p— N — BI0O OUP: . L L —
"3 O o DR K st uimmonen st LDH: ..ooeevrenmsssmrasmsnssssssses T3 . bt (11115 pAPURPURRORR I
BTN sicisibocssiunsdrapsriines L O YRR ST S AlK PROS: ovoemvsemmremsseseess T4 ...oesiisesariomeisar et
115 - —— MG E: cconcmmssrmmmaspissiin ATWIASE coversicsssisesssssses 11 IR

Bl 2 isasisninns SGOT/SGPT: ..ooveevciriserenens

N

Allergies: IEANAIAN A

Medical History: CVS: m—

RESP : e Lde Diabetes : =

CNS: .

Renal : -

Hepatic / GE : Physical Activity:

Others : o e

Past Anaesthetic History:

Physical Exam:

Airway:

Heart: ol e

CNS: -

Pregnant: Venous Access Site : t& Spine Exam for regional : SPHE -
Anaesthetic Plan: CIMAC [ REGTONAL JGA-ETT LI LMA L (Z

Peri-Operative Plan Explained to the Patient: [1Ye No
” Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours
2. AL<: Others 6 Ho
3. Informed Consent; .~ tandard [ High Risk
4. Post Operative Pain Management: (I Discussed with Patient
5. Other Instructions:

Docu. No. : RCH /FRM / CLINICAL / 044
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Change in Patient Condition: [] Yes

Physical Status:

Pre-OP Diagnosis:

L1 No Fasting Status:

I Patient Identified (] Consent Present L1 Chart Reviewed
B.P/CRT: E_ﬁﬁ_

.................................................... Operation:

e AR ician: ...
TIME

N.O /AIR /0, LPM -
HALO /50 /SEVO Antibiotic
Drugs
Suppository
Blood Loss
O, / Sa0,
ETCO
ECG

Temperature
Urine Output

V' Systolic

A Diastolic
X Mean 200
* Heart Rate

Throat Pack in

Throat Pack Out 120

i
¢l O Y
ABG

—
\ _—
LAB Values \
GRBS
\ _—
Others

Equipment Checked and Temp: Regional: N
Functional ] HME [CJ Fluid Warmer Extremity Specify: ....... T
BP ["] Cling Film (] OH Warmer ] Spinal [ Epidural _1 Caudal
Cuff Site: .......... | Hugger's L1 Cotton Wool L ———
Art Site: Other [ SGA Position: ..
ENE Lead Times: Airway [] Oral Nasal Site: e s srens
g Anaes Start: ETT# i, @t cm Needle Size: .................... Depth:....c..cccocviniinnn,
T " Momtgr OP Start: ..... ] Oral [INasal [ Cuff Parasthesia []Yes [ No
‘I ﬁsle;:el gﬂx?rr:;?;r 0P Eng: L] Tracheostomy [] Topical Catheter at skin ..................ecm
Capnograph Leave OR: L E— Drug Name & Conc: ....................._
Ventilator Anaesthesia: 1 Awake [ Direct Vision Bolus: .............
Nerve Stimulator [] GA Video Laryngoscopy [ Stylette / Bougie Infusion: ...
[C] Monitored Anaesthesia Care [ Fiberoptic Block Level: ...........
Position. ...................... | Regional Blade# ................ Attempts: ... Comments: ...
L1 Pressure Points Checked DIficulty WhY? ........oovvvoveoeoeeoeoeos S
Line (Size & Location) . i S 1 Oher
Eye Care: [P ol i cscrmmsssimmess Bilat=8s it e o e LT
| Semi-Closed Circle
Oint | ART: .. | Closed Gircle Name of the Doctor :
fape P - Signature of the Doctor .......
. N
Padiing
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v esmuin ARE UNIT RECORD

Received in PACU DY : oo Time Received : ...ccocovveeveiienccisnnens Time Discharged : ......cccooevvvvriereennes
250 250 | |V Cannula SHE : .........fovmeoreeereireireicereieiaeneennens
240 240
L 230 230 | []0,Mask [] Nasal Prongs
= ﬁg ;fg [ Tracheostomy [] T-Piece
200 200 [] Nasal Airway
190 190
180 180 -
170 170 [1Yes [JNo 171 U=
128 :gg [JYes [(JNo
140 140 []Yes [INo
130 130
120 120 [ No
110 10
100 100/ | Chest Tube: [J Yes [1No
- Nil Oral Ol Yes C1No
s gl I 17— ——
\ﬁ 50 50 Ol BB oz s s s ssssbanes
40 40
30 30
20 / 20
10 10
0 Fi 0
| SPO, ®
POST ANAESTHESIA SCORE N MNUTES ol ougy SCORING INTERPRETATION
(Modified Aldrete Score) I 30 | 60 | 90 0
Al o mﬁémmzi :;’it”'?m" o o = ACTIVITY / A Minimum Total Score of 8 is Required for *
to move 0 extremities voluntary or on command =0 Discharge
to deep breathe & cough freely =2 }'{
ga or limited breathing =1 RESPIRATION s = . 2
ic =0 Exceptions to this, are to be explained in the
| i = 20 of Pre Anaesthetic | =2 i P inian-
' e Lttt i = %Umm space below by the Discharging Physician:
= 50 of Pre Anaestn =0
awake =2 /
sable on calling =1 / CONSCIOUSNESS
responding =0
, dusky, blotchy, jaundiced, other - COLOR
notic 0
/ TOTAL

' / PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pai}(Score Intervention Signature

/
| /
| /

I
in Tool Used: [ NPASS [ FLACC []WongBaker {JNPS Reassessment Frequency:
| 1. Every eight hours for all hospitalized patients
‘rAnﬂESﬂlESiOlﬂgiSt Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b After 24 hours every 4 hours
‘I ¢.  Prior to pain reliving intervention
"'Date & Time: d. Within 30-60 minutes after pain relief intervention
PACU Nurse Name : oo ameneeeerrr s TTANISTENG0E 16 UNK by (BREL R e
PACU Nurse Signature: Date & Time: )

‘Date & Time:

|
J
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AL ANALGESIA RECORD

PO ... N2 L BNV U LML - 2iilice.. W ..............................
A 3sues :

I
D) st
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right m— F!-IR Comments
0o Tg*g%w W | 1ol UL
[

|
L |

Delivery Details : ~ Time : .~1°1OAN). APGAR: . @ / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ]?110\%% ..........................................................................

Patient Satisfaction : ... éi h"( ..................................................................................................................

Discharge /Shifting ordergd by
Doctor Signature: @E/ ............................ e

Doctor Name: ........c..cccccccceee 6‘9/ IV Je




