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MEDICATION RECONCILIATION FORM
Drug Allergies: ..........coowereveennee. r\\‘kﬁ_ﬁ ......... e __L-Notknown 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.
(Examzle: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

il
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MEDICATION NAME DOSE ROUTE LAST DOSE
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| -
Date of Admission: Qg(g(% Drug Allergies: ...........c..... N«\,\L'/ Wﬂ any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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 iine[ 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 Nurses must follow strictly the FIVE RIGHTS before administration of medication.
ﬂ 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)

Dater
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DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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DRUG :
i Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Time

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Page: 2/4



Patlent Name :

\\‘%

Rainbow® @ RCWH.0000247752
Children’s
Hospital

I takies & ok 1o treat the littfe.

zs~1z 1m 45‘!5"5

"

IP2-00056405
Mrs PEDDOLLA SANGEETHA RANI

(F)

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

—

I.P. No.

Sheet No.

Wards
l'u{r

Weight (kg)

bl

REGULAR PRESCRIPTIONS

)
=

\

N

DRUG: ANT.TRAX {M

Date> \?
Time "}sb

Dose Route | Frequency | Start Dt.

\um | W O | ok |y g

\ P

q J_'/l
[

N

Name & Signature of the Doctor

o

-

starting the Drugs: 0 4

Additional Instructions:

A

hy

VAT

for Qy woutd

57

Daily Doctor's Endorsement by a Sign.

. f g'; |‘j

DRUG 11037 - M E TlLowl 0N 2olef

Date» N
Time fﬂ\

Dose Route | Frequency | Start Dt.

ShoMy | W] TO| ogls

R

Name & Signature of the Doctor
starting the Drugs:

™
5\
7
— 4 7
% )

o2,
§2!
QGQ

Additional Instructions:

R

A
4
=i

Q1
o 24 Wk NIT: Q 0
Daily Doctor's Endorsement by a Sign. y
P
DRUG : T-PA N ToP DA,
Dose Route | Frequency | Start Dt. -
Ho ( on oD mgg 4
SNtaargﬁ] gftiiegg?ﬂg:‘ofme Doct TN . vg%‘
' YA

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :
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»>

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Doso Bosg Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.

Additional Instructions: ok . e Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

Date Time Medication D?ﬁ:ﬂﬁ :t'igfger Route Signature JN’u\rses

C o St o

L\% %\j Qd\ / (‘f 75‘/1 ) [0] 0 I &7/ \,J/
/ ]

& | (X
‘i%\ %N'\ Jns Porton) Lorry | Q@ N\
) |10 e Nﬁeﬂm Gt 1%m v @/ 22

-" NO
23)( o ‘%0 INTWMEPHINE eﬂrwaf fv 4 .&..\»g{,
\
] f o
Bl 3 q( SUPPTRAMATOL /Dm\)\f ple—| @ A\ %
3 —
%) ’i’m% CorPpiccrensL| (00N p/e | & 5;%37
. J
INT T RBNEXRMI f,ﬁ N1y et
28\y A AUD i i ” O Lt
%w|S | 2pn [ING 2oFER ama | ov | Y ‘\‘?QW
T\
2 Dulcopx| 2 Pr Ll

%\C \alY,M ) [~ PANTOP




RCWH.0000247752 1P2-00056405
Mrs PEDDOLLA SANGEETHA RAN!

°n'\‘iiih“\i\i'u\||~|||||||||u|||||um|\| wrmsomnr weon <L e L0

mposmon of ILV.
(If infusion, mention mi/hr = Mgfigf]rLd ) Route Florm /E?te Dgiztor NSU £_\ Date of | Doctor | Nurse
B ign\ _[Stopping| Sign | Si
gn

\ N\ A\
Py % \ \g W %,\
&

w%&%

i
=
-

LiNget biepre | v |150 g/@wﬂv&g

‘)j[ W ! [ }{

A\ |1.$0 DMQ&’Y_{O;QW [V |50 ,@E&M ‘V&é

/
VI PR N - e
qx%\g SN O RL SAV] 1o //ﬁéﬁ’*aﬁa(é ‘

Page: 4/4



v AY ;
o Date: Q1Y [gf 26 Start Time : RuSpro EndTime: (9. uy pro

=

A °
R?'ui'ldbow
Children’s : s
Hospital _ ?:%Dﬁ!?ht
OPERATION THEATER NOTES
Patient's Name : ............ NN Scwb\& .......................... 3 L\YY Gender:....Rmé\i«!
UHID.: ....RC M.~ 2421.2.... |PNo..62.@..Q.§.Q».LLcLST ....... Weight : ... {84 4..... ?50\&
Surgeon : Dy, MNewrla Asst. Surgeon .
Anesthetist : Mt Vihon OT Nurse : sy« Balu, Re ‘Antna

Surgical Procedure : i o i :
o ¢ L Yo e o + ovoNon U o

—

Indications for Surgery : .
DET OO uxﬁ ) S ix o ata ety

mMudtiole  Aleccndl

PRE-OPERATIVE PREPARATION : DM

\Pgd ‘a‘mo t‘-\r\m&-{u N

1oy catlaiNakad
A Q

[ 414
OPERATION NOTES :
Lo nd N o updiex \‘\%ho-%om;‘.} }sm-{‘c{mA
?mﬁd @m‘.n-kcg ond) rﬂm‘nl\.uﬂ watlt a‘\\]pf\.l.f\&)\ oot Mg A el
— 0 %u;\m Lankat g Ja

Pt 0D o tLﬂLs\\:r'HCQQ ord Bne  an %cb& ele t&auun

—a.ceis_mhx_pmmnpmﬂhmum
!)Q;\ig !Q?uaﬁgg Qk‘gﬂém '
[

U
o Snodal : : \ [Tey
avred  ond (\c\\nﬂ/\(\o\%\_\s deae

g=a 'R??\.& Oy arRon udﬁ (:LL’\('\LLA'\ 61“ N xS fo00

s le‘? ;‘_\MQ&% gﬂ&m"vﬂgﬁrgag ﬁxloﬁ QP,PQGQ I\QIM
P I & § Qﬁﬁm i\l wwbotal %}Sﬁrn\t‘q r\\“ Uy 2ot and

o Axx&@_m&&ﬂs_mummgeﬁ_%lmm%
4

fjk Lo Soir

www.rainbowhospitals.in




w7

P AVONRUA ma.,g\ coadd \Pam—‘cw\icg. c\Lu:rQl duadnadl
ad ¢, i,-d{\:k’oms Aene, and W‘Z&M%\LQ Flust  Yeal 4&_&?_’{__

o dedadal aatt Q\‘%:\?W"D\& ad) rn&le\t@rwé‘w\&as wadf
d@nyoﬁb aveited a%&_ﬂ&ﬂﬁ‘ doeal vmwxﬁo

— Q\u-\} u.?N{ done ™~uhas lo
= Yahion ond \’lm%FHQn dang

~ Memodanat  feqianeal . felya geed Nacod oy s fe
= guaiRan ua&ir wall  end ds“;\mro‘\&. Kot Q\FR AL

) Yo\ dowag  Avag LA '\;‘Pc«,\g\m
o Padal  Ao\Wsasrd M prowdiing w99,

POST-OPERATIVE ORDERS :

= aeMx YW

= Aellawe dnQ ol
— sopniton \Riay
ol ‘c:’\e_q_d{r\{ eV
= Vo thoaRep

— ()pg,‘%gm }ms]
(s
\ - 4
.............. Wy, Avitla oo
Consultant Surgeon’s Name Consultant Surgeon’s Signature

Date : ...... aﬂglﬂo ......... Time : “)m ................



S0

FLE/TYOINIMTD / INY4 / HOY < “oN "20Q

¢uaned siy} Jo juswabeuew pue
A18n09a1 10} SUIBIUO A8y 8} Ak Jeypm

‘asiny pue jsnayjsaeuy ‘uoabing oy

ON ] mvﬂ_‘

PassaIppe aq 0} SWajqold
Juswdinb3 Aue ale asay Jayiaym

(aweu Juaned
Buipnjoul) pajjage si uawiadg ayy

_quLE.d SOAL]
YN ONDI Soper

YN ONCI S3ke®  (aiqeaiddy JoN Jo) 1981109 ase sjunos
9|paaN pue abuods ‘uawinasu| jey)
ONCI S8R~ PapI0daYy ainpadoid ay} JO sLuep 8y

‘Wea) ay} yum suryuoy Ajjegsap asiny

p—

ipakejdsig Buibew jeyuassy s

¢SUJ39u09 Aue 1o sanssi
Juawdinb3 218y} 818 ¢ pauwLyu0) usag
(synsay Jopeaipul Buipnjoul) Auels ey

‘Smainay weaj Buisiny
YN ON Eﬁm\ ¢,5U180U09 ayoads-uaned Auy aiay] ay
'SM3IAaY wea] eisalyjsaeuy

(8807 poojg pajedionuy
‘Uoeing sAesadp ‘sdaig
pajoadxaun Jo (eanuY 8y} ale Jeupm

:SMalnay uoabing
Sjuan3 eanu) pajedionuy

YNC 0 SaAl)
YN ONOO S8

YNO ONOI S,

;

8INpasold 1931107
OND S8AFT a)S 1981109
ONI SaA (pueg q| %23y9) Jusned 1981109
uyjuo) Ajjeqiap asiny

PUE [BUOISSaJ0. BISBY}SARUY ‘Uoabing

ogz pue awey Aq saajaswayy paanposu;
- 9AeY SI3QIAW WE3) ||’ Wyuo)

YNO OND w&«D\

s gnpeubig

¢Sajnuiw 0g ise| ay) uiyum
uaAlfi uaaq sixejAydosd anoiquuy sey

WM&t ONDI SBAL) PaAJBsay syun pooig
YN C_ON21 SBA T paULe|4 SpIN|J pue $$800y
snouaAe.u| ajenbapy pue ‘sai

é(ua1piiyg uj By/jwy)

$807 poojg JwpQs < Jo ysiy
BT SAC) d|qelleAY
8ouBlsISSY /juawdinbl g ‘sap

&Sty uonedidsy / Aemary ynaiyg
-BNTT S9AD ¢A613|[y umouy

‘B 3ARY Juaijed Sao(]

ONCI S8 =—fujuonauny @ jualed uo Jajawixq asjng

ONCT Saa= paj3jdwiog ¥a8y9 Kjajes eisayjsaeuy

YNA ONDO SOALT PayieW a)g
ONCI SapET Juasuoy
ONCI S8pLr ainpadold
OND SapL»~ NS
OND) Saper Anuap

pawlyuo) sey juaned

..w..m.....”mE:r 1N0 N9IS

Yl HWL 100 INIL

-

WY e

NI NDIS

wooy Bunesedp sanea Juaney a10jag

!, P

< < UOISIU|. UIYS 810Jag

Y73

< < BIS3U}SABUY JO UONANPU] 810j3g

I g;zﬁ.i.ﬁ«&.\yi.. 7 ewn-) SIE QNWT& laeq Wf.ﬁé&m@ asINN qniag
vt @ |stsioney | AINMMMMIOI ovoun | s vescsmusens | LSITHOIHD ALIIVS

Jubdug B moquiey RO INSNIDOD V1K)V g =N ey e u0abing ss
B o TR T I e . 1vD194NS

,. | b el LAk B~

)




"'!-

.




s e <4

Mrs PEDDOLLA SANGEETHA RANI =

\\\

- [ éflﬁ’mm..‘.'u?"" @ R?‘I?‘?OW & BirthRight"
|||IIIHIIIIIIHIIIIIIIIIIIIIIIIIIIIIIIIIII ospital * | () zmesnostus

®
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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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Early Warning Signs

[ Obstetrics and Gynaecology

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

e
%
/ N[
Complete a Full
Set of MEOWS
Observations
N 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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Early Warning Signs

L Obstetrics and Gynaecology ]

- N

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

. /

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

(

e

> 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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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 _ [ wsie
Date | Time Ol\éaﬁtri% Route -| NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘Eg I\?II}?'QB
Mouth | 1V, | NG
woan| £ | cp 0 )
09:00 am n ' /I _
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.)/c)\( 11:00 am A _ . }U&g/
12:00 pm 51U T 8l o JEZN
01:00 pm A | ap [~ 200 /) ] )
Total Intake : [@wﬂ Total Qutput: U/ — 2 o L
02:00 pm £ toof] O | St
03:00 pm 'Q 40 ()
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Total Intake : & w S0 d—r() Total Output: () _ , go ™M £ O
Total 24 hrs. Intake . ‘{'ﬂ«m +%h’ &‘LO \ Total 24 hrs. Output Y )_ ;’%ﬂl Vo2
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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 . i ~ Outpt [Ty

; Thrombo- 2
Date | Time é\lfagluuri% Route NG | Diarthoea | Vomit |Drainage | Urine | Phieditis [ Sidn.
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