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MEDICATION RECONCILIATION FORM

Drug Allergies:

] 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: SRR X0 0 Shifted to: %\@ ...............................
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* C- Continue, DC - Discontinue
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A TIME oo
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DRUG CHART

C

Rainbow"’ ' _

Children’s o BirthRight

Hos pital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the litte.

IA-'NUF{SES

Date of Admission:
FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

..................... (76 known any Drug Allergies

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 IineI 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.

1) Right Patient

2) Right Drug

3) Right Dosage

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

S0S / PRN (As Required Medication)

DRUG :

Dater

Dose Route | Frequency |Start Date

Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Tig‘le

v

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dates

¥

Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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Mrs HARIKA MENDA (\(\

m’::f‘““‘“‘::':mm " REGULAR PRIéSCFIIPTIONS Weight. ..., W dl——/iég o)
(-] S ard LT A

000N

DRUG : TDiiEfa>

Dose Route | Frequency |Start Date .

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 7. Twy@onoeM  eeallD | 99
Dose Route | Frequency [Start Date y INIK : ¢
Mt Pp | 06D P I
Name & Signature of the Doctor C? Q}Ji‘l (
Starting the Drugs: N

Additional Instructions:

s

Daily Doctor’s Endorsement by a Sign

s T AZACE Mo e T o€

Iy X4 e Yes

ose | Route |Frequency [Start Date| P / i 1 JWha
Aon| o] S5 gy K
Name & Signature of the Doctor / l :
Stamng the Drugs o ZN 5’-&*,’2;# ‘
@'l/ﬁ\ ])V\?\ﬂ)\ EL\;A{-M Q("‘ e{g\& i | . SR
Additional Instructions: \7+- ﬂ%% s~ Voo
A% N/

Daily Doctor’s Endorsement by a Sign 1~

W o T O R T AR ST I et P s, e

DRUG: |, T EAMADL %ﬁi;}}\g 285
Dose Route | Frequency |Start Date ;\‘ N
oMe| Pls |11 [uec B
Namg&Signature of the Doctor * Ny Loy
StartlniJ\é @\Drugs. | ,*9“ e ‘p / })\
DO Dusylhov M vl i
Additional Instruction$’ | {7\
WA

—
L
-
A
e
e
=

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mrs HARIKA MENDA

14-04-1997 BDY1IM1D  (f
Or. TEJASWI NADELLA

Jo

A R P I
r (p D | —
REGULAR PRESCRIPTIONS el
Date» .
DRUG : T D[CAO&‘AM’L Time }q\f &E [g
Dose Route | Frequency | Start Dt. : & X/ I/QL/-/';«
A o7
Ot | Pb [Teo [Yels P WGt 14
Name & Signature of the Doctor § L7 v '
starting the Drygs: e i Ve
AN D g B &» .
Lwp- yrsss Qe PR
Additional Instructions: /N ‘ 1%
. 2
e
Daily Doctor's Endorsement by a Sign.
\_ - L
e Date» A
D Rout F Start Dt. )
ose oute requency | Sta At AL
WM W (B [a(g ¥ ¢
Name & Signature of the Doctor
starting the Drugs: 0 ‘ [
O% I, S, i
Additional Instructions: WE |
Daily Doctor's Endorsement by a Sign.
P i
. Date» g 2 ]
DRUG: - 0HTO P e o) 24 /<
Dose |, Route |[Frequency| StartDt. |
YoMl po| oo [WIT \ |
Name & Signature of the Doctor ¢ Q/ s Y A
starting the Drugs: ﬁ ﬁr ) 7 : L ";J&-Wf‘
‘ Eﬁ A (
Additional Instructions: '\_}"B
Daily Doctor's Endorsement by a Sign.
DRUG : e-r . ((R‘?C‘ ..r Date» g
: Time i% N,
Dose Route [ Frequency | Start Dt. '@f“uﬁﬂ‘ 1
& | N
Name & Signature of the Doctor '
starting the Drugs:
Additional Instructions: * Ll
il
Daily Doctor's Endorsement by a Sign.
CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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MAH-00284818 IP2-00056383
Mrs HARIKA MENDA
14-04-19p7 29‘!1'4110 {F)

O, TRJASM NADRL I.P. No. /gqﬂ:)mo. Wards | Weight (kg)
2 —

T Wl ol W'

DRUG: gate)~
ime
Dose Route | Frequency | Start Dt. )

Ref. No.:F/HW/DC/RP/INPR/05.a

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : =
me
Dose Route |Frequency! StartDt. | e

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : Time
Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Mrs HARIKA MENDA
14-04-1997 BYIMUD  (F)
Dr. TEJABWI NADELLA

IP2-00056383

B

AT e .
TiU'ie l Nurs‘tlars‘ng. | Nur% Sig l Nurs:.'r&g. | Nurs‘?’Slg.
= 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 . b i e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: Eoe e o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
VARIABLE DOSE T]zr]:t]:> Nurs‘e'Sig. l Nurse Sig ] Nurs‘E’Sig. Nurs‘EST‘g‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date o Doen s Bens
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do Duse Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: Jose toay fes Doge
Dr. Sign. Dr. Sign, Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dc:g:gﬁ c%i(?rger Route Signature Nurses
K‘ K ) sy
3‘5\"’% 0P | A Ylope— <0 Lrw CIWAH éj:
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1 Swgponley / ‘
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@ V. FLUIDS CHART

- .mposition of I.V. Fluid

Flow Rate| Doctor

Date of | Doctor

Fa¥

P

S

= (tinson,menion e = eghgmney | PO | 'mir | Sign | Sign |Stopping| Sign | Sign
3b|sl |6:25 v AL @) W | Af \ 20}5’%@
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MAH-00384818 IP2-00056383 .

Mrs HARIKA MENDA Rainbow . . . -

14-04-1997 20Y1M11D  (F) Children’s Blrtthght

Dr. TEJASWI NADELLA Hos pital . ?v R:lliatc:w :D_;S_EI'II’ALS
'our Right to a Safe Delivery

|” ‘II " | | " "I[IIII " I ||III ll’l || |’| e

DRUG CHART

Date of Admission: 7((’14‘1# Drug Allergies: ........ i 5t o A TSN B AT m own any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

-ﬂNURSES

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

S0S / PRN (As Required Medication)

DRUG : ey

Dose Route | Frequency |Start Date y
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

e DRUG : 2L

Dose Route | Frequency |Start Date 0
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

DRUG : 'I[')i?;(::’

Dose Route | Frequency |Start Date .
Doctor’s Signature [ Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




REGULAR PRESCRIPTIONS

Weight. ..commin Ward.

Uy

DRUG :

Dater

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tigne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tirvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Til;ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. ...l Ward. |_#7............

Date»
VARlABLE DOSE TlU‘le NursgSig. | Nurses‘lg. I Nurs‘e’Sm. I Nurs‘e'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 e Dose Res Dode
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e e Coes e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIUIB Nurs&Slg, | Nurs;Sig, Nurse Sig. Nurs‘e'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 e G pese ege
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = = _— o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) I Dosage & Other i
Date Time Medication lnstrictine ;;Tf_ Signature Nurses I
, W) o [ Cot
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' Mewr Qe
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LV. FLUIDS CHART

Weight. ... Ward. M@

; Composition of I.V. Fluid Flow Rate|] Doctor | Nurse | Date of | Doctor | Nurse
e Tina (1t infusion, mention ml./hr = Mog/kg/min. etc) Route | mijhr Sign Sign | Stopping| Sign Sign
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Rainbow® ) C
Children’s ‘Blrtthght

\\

Hos pital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTE;

Name: Mot e v o Consultant I/C: Reg. No:
Surgeon's Name: Y Tﬁ(&hkﬁ’\ Date of delivery: &(:\S- l 20,
Assistant surgeon: Qg « Q&RC\!\R Time of delivery: 1014 peo
Anaesthetist: Qs - \BKL!\HO\ R AIOGAR Sex of baby: skl

r\ Type of Anaesthesia: nAural —3 OGE)'\’T\C\& Weight of baby: .
1 e T DBy
Paediatrician: O A VA d tjc\ Apgar score: % | )
10, 9 1wn
Scrup Nurse: AL Q)\(\L\a YT Lolpen NICU Admission: NO
{
Elective D Emergency Indication: NOO YA Wkuhlap N T i

D Maternal or fetal compromise not immediately life threatening
No maternal or fetal compromise but needs early delivery

Delivery timed to suit woman and staff

Urgency I:] Immediate threat to life of woman or fetus noon P\Wiw'wm lb e

Decision time : Knife to rectus:
pﬂ

CTG description

If there was a delay give the reasons:

= EXAMINATION FINDINGS WHEN APPROPRIATE- e S
I

Presentationﬁ cephalic:l:!_ breechD other Cervical dilatation: $
u)\ Y%

5" palpable: Fetal position:

cm

Station: -E -2@ -1|:| UD +1|__-l 2 D Moulding: None +|:l ++D +++D
Caput: +D ++D+++D Meconium:  None + I___l ++D ++D

Bladder catheterized Yes NoD Urine : Clea Blood stainedl___]

[——— e PP Rl b Bt —_— -




Skin incision:

Uterine incision:

Previous scar:

Incision through placenta:
Delivey of head:

Liquor:

Delivery of placenta:

Cord appearance:

PfannensteilB/TransverseD midiine] | other
Lowersegmentlf Classical [_] invertedT [_] Jincision [ ]
Intact [_] Thinnedout [_] Ruptured [_] Noscar [}
Yes [] No

vanual = Forosps[]

Clear[g Meconium:lD IID IIID Biood[] Offensive D NotoﬁensiveD
ManuaID CCT \/ Complete Q/Incompietelzl PiecemealD

Appearanc of placenta:

@ Cord arond the neck YesD No /ﬁ
o
m Cavity explored Yes No D

Uterus, tubes and ovaries:

Complications / Comments:

N—
Normaﬂ NotnormalD SterilizationYesD NOD

oA Q—\r\NC\’\}d noted and Ll loelcy 06\\&0

l = 1
: Uterine closure: One layer D Two Iayersw Ut CU-aQ L—0 Suture :
I I
=
| Peritoneal closure: Pelvic D Abdominal D None Suture |
! |
: Sheath closure: .\ A Suture/ I“
I D 5, vt L\Nf Ho! \ i
: Fat closure: Yes No | ! Suture :
! I
: Skin closure Subcuticuiarg/ Mattressl:' Mbon C_AN\Q 10 Suture |
55 B 555 o ettt e O 3 D
T T T e e e e e
Vaginea evacuated Yes NoD Estimated blood loss: N {3le)] ml
Drain:

Ctheter:

Intraopeative antibiotics cove

Yeslzr NOD Remove in W0 I1Q WAL days Await instructiionsD

r: YesD Nolz ThromboprOphylaxis:YesD Num

Postoperative Comments:_ WM % 9 lh c&vnsl\nua c(lp\/)p thand | woonidar optaly |

1
!

|

[

1

1

I

[

[

I . __

1 Swap &instruments countcorrect?Yesm NoD Post-op antibiotics Yes)z No D
I

1

[

1

1

|

1

1

[

i

I

1

I F
Yes Nolj Removein days Await instructiionsD =

I

1

I

|

|

I

I

i

I

I

I

1

|

|

I

2 TEDD %4(\((‘11\3/& 5 (\n&ismm [an)} [Va\

Signature
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rs HARIKA MENDA s 12
14081997 2Y1M11D  (F) Ra'_nbow,
Or. TEJASWI NADELLA &b‘f 5{](& L Children’s

IO O

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

‘BirthRight"

cany wailing Observation Score Chart - Obstetrics

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

Date
Time (8| 9|10|211|12( 1|2 (3| 4]|5]|6]|7|38

P

(’9 10 | 11

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dwiag

40
39
38
37

36 o\ T

35
<35

ajey 1eay

170
160
150
140
130
120
110

100

90 P v

80 :'{,9. oV

70

60

50
o s e R O T T s A PR R

—
anssaid poo|g 1j01sAs

190
180
170
160
150

140

130 120 fi=

&

120 ; Gl b

110

100 |

90
80
70
60
50

=
2Inssalq poo|g dljolselq

130
120
110
100
90

80 i NS \Y

70 L8 0] VA

60

50
40

NEURO
RESPONSE
]

Alert | | TN =

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + + —-
Protein >+ +

Lochia Normal
Heavy / Foul
. Clear / Pink
Liquor et
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




Early Warning Signs

[ Obstetrics and Gynaecology ]

- A

Complete a Full

K i

[
L

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

o J

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

J

-

'

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

\

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

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
in 30 minutes

\_ ‘ J
™ 45 R
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ RIT.Y . J

4 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

A% J

* The Modified Early Warning Score (MEOWS) -
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Early Warning Signs

[ Obstetrics and Gynaecology )

s ~

Complete a Full

Set of MEOWS
Observations

N .

4 ")
1 Yellow Alert : .
Repeat Observations o
in 30 minutes
. »
' N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N\ P,
> 2 Yellow Alerts or > 2 Orange Alerts: |
Immediate Review by Obstetrician and
Repeat Observations
in 15 min_utes or continuous |
monitoring |
- /

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics
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Obstetrics and Gynaecology
Early Warning Signs

-

in 15 minutes or continuous
monitoring

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
'3 N 4 ™
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
I\ v, _ Y,
s N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

* The Modified Early Warning Score (MEOWS)
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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.

intake _

~ Output

IV Site

Nature
Date Time of Fluid

Route

NG

Thrombo-
phlebitis
Score

Diarrhoea | Vomit |Drainage | Urine ﬁ.'ﬁ?e

Mouth LV N.G

08:00 am

09:00 am

10:00 am
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12:00 pm

'01:00 pm
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|1
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=1
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3
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%
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§
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=
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P ALSeW
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D =
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d

ly 920 ool RL gWTota|0utput; u.
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o
5
\/‘
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Total 24 hrs. Intake

Toly W0 )
o 8 a7
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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,

Intake Output IV Site
Date | Time (#agﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr%g‘lég- h?bgrlge
Mouth | LV N.G X :
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01:00 pm w nT
Total Intake : [Q_QOWJ\ A\ " Total OQutput: V—% - M- 2=V—0)
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Total 24 hrs. Intake Qﬂr@ﬂ i Total 24 hrs. Output 0 _\OIJ%H’@M 2
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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.

_ ‘Intake - Output IV Site
T - Nature | - ne | phieoiis | Sign.
Date | Time | ofFluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pa®te® | Nurse
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