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Ref. No. : F/OT/05

Rainbow’ @ i
' ' BirthRight
SURGERY DETAILS et o i .9

SING. o bate - 28 shLb

20-00-1995 WYEMBED s RS ollmstatesiiiuaesraranes
Dr. NABAT LAKHANI

patient Name I IINININTNANIE Age . 20Y.....Sext.. .

UHDNo.  :.\9088%6. ... P No: . BOUSR o
B&-1

Date of Surgery c)/%\ghj’ .................... OT: [LJOT4= 11T 2 L 1OT3

Time in ©.eoooeeo. D4 30 P Time Out :..... 0. 30PM)...ooo
NAME AMOUNT
1. Surgeon DRWM’Q@‘{' .........................................
2. Anaesthetist b eenenss | cememmbr R i RS s i
3.ASSE. SUMJEON i ririiiriiies e
4. OT Technician T P P o
5. Circulating Nurse :........ o 3 .. peussrme messchibendusasonasmmmenn e
6. Asst. Nurse B e A S A

Special Equipment : [ Laparascopy [ Bronchoscope [J Harmonic [J Morcelator []1C-ARM [] Cystoscopy

& pa- ikda
Signature of the Surgeon Signature of Circulating Nurse

order No. :.308UBS U .......ccoooooe... OFABIOA BV & ..oereneensaessssnssssinsmnsssirainns






% . Rainbow Children's Hospital - Secunderabad
Ramb’ow! . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s _ ™ " .Telangana, INDIA ,500009.
Hospital  ®" TEL NO :040-42462200, Ext 2000,2001,2002

——— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regléiration Details - HERERC

Admission No : IP-00060158 Admit Date : 28-May-2026 Admit Time : 12:57 PM UHID : VIH-00190886

Patient Details :

Patient Name : Mrs HARSHAL SANGHI Age :30YsmMsD

Guardian . Mr GAUTAM GOYAL DOB : 20-09-1995

Gender : Female Religion

Occupation Martial Status

Address (H) - FLAT NO-110,VASAVI GRANDE VISTA Phone No : 9573379552

TIRUMALGHERRY. Trimulgherry Hyderabad . ’ ’
( Telangana INDIA 500015 E-mail : gautami16cool@gmail.com
|
dmission Details :

Bed Type : MICU Bed No : LW 222 Ward Name : N 2F-LABOUR WARD

Room No : LW 222 Admission Type : First Visit

Contact Details :

Name : Mr GAUTAM GOYAL Relationship  : Husband

Contact Address - FLAT NO-110,VASAVI GRANDE VISTA Phone No : 9573379552 / 8790475555

TIRUMALGHERRY. Trimulgherry Hyderabad
Telangana INDIA 500015

ignatur

Joctor Details :

Doctor Name

Referral Doctor

: Dr. NABAT LAKHANI

: SELF

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Co-Consultant

Payment Details : Deposit Amount - 0.00

Payment Mode : Cash Payor Name . SELFPAY

gd Date / Time : 28/05/2026 12:59 Printed By : 013766 Page 1 of 2
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VIH-00130885
Mrs HARSHAL SANGHI

20-09-1995 30y
Mg
Dr. NABAT LAKHANI D {F)

QO

IP-00060158

2z
Rainbow"® i v il
Children’s @ BirthRight
Hospita| .EYRMNBOWHOSPETALS
Tt takes a lot to treat the litte. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 7—8‘.%

Baseline Information:

Time Notified: ......

Admission From: CIER () OPD ,Zlmssion Desk [ Others, specify L{w
Primary Language: [ Telugu [ English [J Hindi 3 OIS, SPEBIY e iiiisiciiamissasvansianssss
Do you require an interpreter? [ Yes (E'ﬂf thesspeclfyL"_
Source of Information: ,Eﬁent CJ Family L1 OMOR; SP0CEY, o2 icrtansnereins bl TR ihig s sobeiisshbe R 5
Allergies: (1Yes [INo (] Medications (] Blood Transfusion ] Food LRI .ooossiciomsiiainiiinminitinsaciin
Chief Complaints: .. Doctor Notified on Admission: es [INo
D L.. Name of the Doctor: .DR.‘.‘G{I!Q; O%.......

Past Medical History: Obtained From Mt [ Family Member [ Medical Record (] Other (specify) .................

Past Medical History

Past Surgical History

Previous Hospital Admission

Jéﬁf?oﬁ‘rwmd‘gm 5 Syps
/ﬂ:“f e 2579

- |\J“|\ &

1A

Gynecology Assessment: ot Applicable

Menstrual History: .......cocevevneenssnemsercasns

Onset of Menarche: ............

Gynecology Surgical History:
Caesarean Section; CINo [ Yes

Cervical Cerclage: ,E{ (1 Yes

Ectopic Pregnancy: Zﬂ;_ ] Yes

Gynecological History:

Contraceptives: ATNo OYes
Vaginal Discharge: Z@; O Yes
Post-Coital Bleeding: %0 [ Yes

Menstrual Cycle: (] Regular [ Irregular Myométtomy: No [JYes Infertility: ' No [JVYes
Last Menstrual Period: ID ij?,f; Others:  “L.(D L__ If Yes Type: () Primary [ Secondary
Obstetric History: G T Pl Lok o e —_—
Previous LSCS: ....ocov.... L S
Current Medication: W [J Yes, If Yes, Fill the reconciliation form
Family History: (] No Abnormalities Detected

(] Heart Disease [ Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease [ Other ... AT SR UE: UMD 1 e | OIS ..,
Vital Signs / Measurements: Temp: “)E\ u.. P HR: (“'iHNf RR: 3"“‘/

Bp: 117 ]30“‘"‘“) Weight: 6'?171%( Heigh@% BML it

Pain Assessment:  Pain: Dn)(es ;No/ "I(l'f Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151

(PT.0.)




VIH-00190886 IP-00060158
Mrs HARSHAL SANGHI

20-09-1995 30Y8BMED (F)
Dr. NABAT LAKHANI

S 11 1 A

PHYSICAL ASSESSMENT

General Appearance: /@H/earthy Jill looking (] Anxious [] Agitated [ Others: T e

Fall Assessment: [1Yes [INo Score [gl (complete the Morse Fall Risk Assessment Sheet)

o - rd
Risk of Pressure Sore: []Yes ZJ{ Score O ............ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistaﬁce with any of the following inform consultant
O Mobility problem O Walking Problem (Q@mnormaﬁw Detected
L Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /mﬁnnormality Detected
[ Overweight ] Poor Appetite > 3 Days [ Needs Therapeutic Diet.

(] Under Weight (] Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING: '
Calm & Cooperative [JRestless .. [ Depressed [ Agitated ! Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (] Single Xﬂ;rried “TDivorced 1 Widow

2. Special Habits:  Smoker: [ Yes 7’7%}( Alcohol Abuse: [Yes W Drug Abuse: | Yes /Nﬁ

Social History: Lives With f‘&.!mllfjv

Orientation has been given regarding the following aspects:

Call Bell in Reach: [ Yes .Eﬁ Waste Disposal Explained: «TYes [INo
Infusion Pump : es [INo Hanleygiene Explained: -FTYes [ No L] Others
Above information given to m'+w ........... »

]
Name of Person Orientation was givento: mm,&%b.r& ........... @arﬁm

Orientation NOLGIVEN RBASON: .........cccccremsisrarensassonenssessensssssssassmnsssansasssnsssssasarsansaes

Nurse Signature: @"

Nurse Name: .

Date & Time: . ()fg m
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( ) Rainbow® g gbs o4
Children’s & BirthRight
PATIENT TRANSFER FORM nsplen . b
: VIH-00190885 IP-00060158
Mrs HARSHAL SANGHI Date & Time of Admission Date & Time of Transfer Order
20-09-1995 3YBMED (F)
iy | %@ sy | a8lchb wie
Treating Consultant Name Transfer Ordered by Reason for Transfer
e
3 W\ [’\
D, WV or pieervatio y
From Unit To Unit Information to Attendant
Yes| | ~ No
Lo Room — (203) i
‘ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
) clinical documents. If any handed
_ _ - over to attendant
- } Yes[ | No[ ]
A #
o If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity

LY Damw')‘f’mp f@Bacc«’wﬁ-D D
2 1Y pultaawe -~ /o) _sevai ) i
s 15) porppwrole - 5) ﬁ\ﬁ
R L amedh — (1) 0

5 Qywdone Dicbred ) - Dopkc..ﬂa,cﬁ é

Shifting Summary / Notes Written by Doctor : ~ Yes| No[ |
Dr- l\—\‘ \C\"?M

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

G
‘3\\&3

G. parjo or

Patient & Clinical Records Received by :
(‘,,.AQ\Q—-

Date & Time of Patient Received : 3 g} £ l 1L ) [ Q/%M

If the transfer order time & Completion time is more than 30 minutes, p{ease tick the reason mentioned below :

|| Unavailable Bed [_| Nurse not Available || Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



|p-00060158

VIH-00190886
Mrs HARSHAL SANGHI é
20-09-1995 30YBMBD (F) p”

‘1‘\\

T (i | @ Birtnght
IP ADMISSION SHEET FOR OBSTETRICS

It takes a lot to treat the ittle. Your Right to a Safe Del very

Presenting Complaints LMP: ‘0‘“_“ ;_c,-v,,g EDD:
Corrected EDD: ~ 121 ¢l >t A 2346 iocel
Obstetric Formula: G, PiLt Menstrual History: Regular ; [4” Yes [J No
ML LUE | e
Obstetric Exammatmn
Obstetric Hostory: | Aun | Ren vieP | 1NRRen ¥ | BFR Smenth ¢
G- Male | Fraun| 206 ta[“*f?“‘f”""*unda Height:

L . - .
Qs poatowneoud WCH*U“ Ut. Activity: [] Relaxed =T Mild [JMod [ Severe

Present Pregnancy Record: Unbewled +o pews  Liquor: DJZ}’;\dequate [] Oligo ] Poly

e Pnet Bt eHA Mocpided
znm R - PP: ﬂéephalic ] Breech Others
b Unex mt—f—d ; .
ae Head Fifths Palpable:
T -
RISK FACTORS: FHS: _/ZT Normal [J Tachy [JBrady []Absent
4 K @ 150 bpwn
Per Speculum Examination ™ot doe
Draining: [] Present  [] Absent (] Bleeding
S © A (LY 5 1 a % 2
Htpohroidlinm (08 quD Colour of Liquor: [ Clear ] Meconium [] Blood Stained
Vaginal Examination
ExY.
e / Cervix: L] Long (] Partially effaced ,_ [+ Effaced
Height: A2e..om . Y
A"BFQIBS ................ h“.\.”':_ .............................. Membranes: tﬂpresent D Absent
AN | Ab
Pt . ~ e Liquor: (] Clear ] Meconium []Blood Stained

General Examination:

Consciousness: A ¢~ Pallor: & Presenting Part: (] Vertex [] Breech (] Others

Icterus: (= Edema: Sutton: -3 1242 (-1 (10 Ll 44 Ol
Temp: Mebaile PR: € >—bpm Pelvis: 1 Adequate (] Doubtful
BP: 113{Q0 mn DTR: &
CVS: L& () RS Rac &®
Liver/Spleen: & Urine Output: VA‘LM&"
DIAGNOSIS ------ === === == mm s s s e .

E G 2N ot 334 C wedi ot %POH’“{-‘*‘:‘}&!‘fm wtth  prevt NVD

W Latenmt tabewr  fox bdj\HMr

1. No. : RCH /FRM / CLINICAL / 087 (PT.0)



VIK-00190886

Mrs HARSHAL SANGHI
20-09-1995 30Y8MBD (F)
Dr. NABAT LAKHANI

AU

IP-00060158

Family History:
Motrea - DM

Surgical History:
(N

Medical History:

%Po‘m‘[m‘ékm e e 5 yeour on
Te THMLORULE t O IMLEL

Medication History:
A it - N

Plan of Care: ¢35 4o Da~ I\D._;E;a& M"‘W.‘

—Adunletlon

OB

-  ConsenX

= Pak Pﬂ.efmup‘a\m

— PR Lwcm\lﬁ.m‘/\a

NCT gy \,\A;L{

- Menitor yitadk

— Follews dung thatd

1 f};\\h,u\,\@ R Exectdsu
< Fnboirn Sof

-

TeMitoppoeTol 2000
g+ NV @ trtye P

ded dew

Y o
Investigations: t_é"_’”’" 4PouP- "B Pogimwe )

5] 26 i
M 23| | ,
ks ceP- 12:8 [3gz0
kcvga ME. 270
UbEL
NEFD Leam (42w
GlowTH (eam CL@ML@\ Lexog
I S o Q1 1 2wk
4 elca CL-22 wvawm
g 2""‘”‘ No  Snewals'de
C.é‘.pbmﬁ:\ <
Pt e A‘V\{'&h\\o,.\
A - SbP + S 6w
Popple - @ NT feam Chlinlaw)
" s e
EEWo - 2\ %’-‘%am; 2 TUP
124 2wl
N T = ©11mm
Nasald bene @
CL-‘ ».’)lMAm

FE - Eby«:. AF;C.-; l

Doctor Name: ..... ’D*?M-lewm ..............

Signature: ............ ...

Date & Time: &'51‘5{1@,5—?”‘

Consultant Name: ... 24 5 NABLAT LAtcHa

Signature: ..

Date & Time: aﬁlf‘w _'me




VIH-00190886 IP-00060158
[ Mrs HARSHAL SANGHI
20-09-1995 30Y8M8BD {F)
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BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2“15?..,,, Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT0)




VIH-00190886 1P-00060158

Mrs HARSHAL SANGHI Rain bOW

20-09-1995 0Y8MED  (F) :

Dr. NABAT LAKHANI Children’s . Blrtth ht
I Hospital _ | ) meemeiodins

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
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VIH-00190886 IP-00060158

Mrs HARSHAL SANGHI . s o

20-09-1995 0Y8MED ' Rainbow . c o e
Dr. NABAT LAKHAMI © Children’s . Blrtthght
[ fospial_ | @zt
It takes 3 lot to treat the fitte Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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VIH-00190886
Mrs HARSHAL SANGHI
20-09-1995 30YBMBD
Dr. NABAT LAKHANI

AU T

IP-00060158
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Ralnbow
Children’s

\

BirthRight

BOW HOSPITALS

. Y RAIN HOSPITAL
#s o treat the Hitle. Your Right to a Safe Delivery

Hospital
It takes 3 lot to treal

PROGRESS NOTES AND DOCTOR'S ORDER

ga;']eme Progress Notes Doctor's Order
\ Ak PI\]D"[
B —
e 0/6 pt L clele -z.:A.-—-&L
'I#C Paim -@ Duid
W antal 'Qifﬂ'g? ' % wleLu.d&w %
S 8- 11 Femitg . - Mouidon vitals
J}’ﬁ/ PR~ 3tbpm - — follow duy chan
MW S[€ PP ~ dwbutation
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= soft ~dofom 50
Le Na®
Balyy Me PO P
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Ole pt 1 f/IC/{c ﬁ
Yefar | — (&) Dt
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P 80— NslrommKy  Moyiden Vitals
ot PR - 82”0?1"’ - W A‘“&‘, duand
R Sle wap - Diboulletion
nu/\}ﬁ 1 ?LA uat v PRI - MMM
A Seft - Il
Y L€ paB
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Patient Sticker

L

\

=
Rainbow” . L
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a kot to treat the lithe. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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\ VIH-00190886 IP-00060158 %
_ Mrs HARSHAL SANGHI Rainbow"
20-09-1995 0YBMED  (F) .

Dr. NABAT LAKHANI

AU

carly warning Observation Score Chart - Obstetrics

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

Children’s
Hospital | )

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Sa}c Dtlr\rt_l",'

Date iy
38 Time | 8 | 9 [10|11f12|1]2]3]a|s]6|7]8|f0)0ffra)12]1]2L3

>30
21-30
11-20
0-10
94 - 100 %
<94 %
Administered 0, (L/min.

RESP
(write rate in
corresp. box)

Saturations

39
38
37 “ 59 S I ) L

3, dway
Y

-
]

3E B N Al o 1 14

L

35

170
160
150
140
130
120
110

100

ajey LesH

80 8o (4 A2 I ) %Y

70 LS

190
180
170
160
150

140

130

WY

14
X

120 10 = ; \

110 & A AN\ FV
100 \CE s

e
anssald poojg d1j0IsAs

80
70
60

130
120
110
100
90

80

70 A

i)
]

60 : WA [bx

S0
40

.—
2Inssald poojg Jijoiselq

RESPONSE Vos
[ ‘(] Pain
Unresponsive

URINE > 30
mls / hour <30

Protein + +
Protein > + +

Proteinuria

Normal
Heavy / Foul

Clear / Pink
Green

Lochia

Ligquor

TOTAL YELLOW SCORES Q o

S

TOTAL ORANGE SCORES 9 bued

Xlab

Nurse Initial

=
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Obstetrics and Gynaecology
Early Warning Signs

g

Complete a Full

Set of MEOWS
Observations

. i

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
8 J
5 N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
9q J
[ N\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. J

* The Modified Early Warning Score (MEOWS)

_’-l‘.'.-.l‘ -
¥ 1 v R
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Tt takes it to treat the litte Your Right to a Sate Delivery

Early Warning Observation Score Chart - Obstetrics

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

-~

-
a [P

10) 11

12

()]s

11] 12

P ant
1@

> 30

RESP 51-30

(write rate in

corresp. box) 11-20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

Saturations

-

2, dway
g

NS
=

ajey Leay

£\

1",

= o

170
160
150

140

130

//

120

110

v

11

100

"y

—
anssald poojg Jj0isAs

920
80
70

50

130
120

70

&<

‘_—
aInssalq poojg JNjoiselq
g[8

50
40

i |

NEURO Alert

RESPONSE vole
[v] Pain
Unresponsive

URINE > 30
mis / hour < 30

Protein + +

Proteinuria Protein > + +

Normal

Lochia Heavy / Foul

Clear / Pink

Kiguar Green

TOTAL YELLOW SCORES o [ o
TOTAL ORANGE SCORES [a) kS Q @ 2/
Nurse Initial [, 1] P 1/% [0
e e 1 v £/
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Obstetrics and Gynaecology
Early Warning Signs

4

Complete a Full

S

\

Set of MEOWS
Observations

.

-

N\
1 Yellow Alert :
Repeat Observations
in 30 minutes
»,
& )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N J
o )

> 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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' FLUID
SheetNo.:....... ................ [ UI CHART ]

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

Thrombo- "
Date | Time ON‘aéﬂjri% Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth | LV | NG
08:00 am X
09:00 am w Nl o2
10:00 am - }J \ A
11:00 am - ’
12:00 pm
01:00 pm
Total Intake : Total Output :
0200pm |4 &b el . 1" )
< 0300pm |1 <y )
(3\ 000 |1 o (00my PAPeY o
t500pm | (. ol PLAbe
0600 |H "0 e ,R 1400
orom [e{ o (Ao 4 RLABEY
Total Intake : ) ) (- UDO ] Total Output :
08:00 pm H’Z@{Dd . e |

09:00pm | 4o A LP v
\ 1000pm | 3,5 ~1

JD 11:00 pm >

12:00 am
Total Intake : Total Output :

01:00 am | )
02:00 am / T r,)

9 o
-

=
\
Q
%-..
=

-

] e

=\
<
s Tl
X
/L/
]

™

0D
——W,
= \%3

03:00 am

04:00 am 190 o

ﬁ\g 0500 am / Bl
06:00 am i 1)
J

07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |

Sheet No.”:

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.

: Thrombo-
Date | Time 0’*}3;}:,2‘31 Route NG | Diarrhoea | Vomit |Drainage | uring | Phiebitis | Sion.

Score Nurse
Mouth LV N.G

08:00 am i
09:00 am ALY
(}A( 10:00 am i
1100 am w7 i
12:00 pm 4
01:00 pm =
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm WP v

05:00 pm

Total Intake : i Total Output : ag

09:00 pm Qe st

A s

)

/
12:00 am / [
01:00 am A\ 9o ﬂg \

Total Intake : Total Output : 4
02:00 am ]
03:00 am . 7
04:00 am Xyo ¥4 \

05:00 am \
06:00 am |
07:00 am )
Total Intake : Total Output : /

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

DIUGAIBIIABY (it i s s o R _~ 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: ..................... (/ ................................ 1 T Ty
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore / Time ?gﬂ:ﬁ%’gg
P oNLE

1| T-THiRORINE t?—rma 2 DAL 23\tag LT IDC

Po onles | d

<T <« Seond . ;
2 X 4 TR — wldee ((JC JADC

ORLCE. :

3 T CAL e M 1TeR fo B wlrle |1 C~ADC
4 JC OJDC
5 OJc OJbpe
6 OC Cbc
7 Oc Ooc
8 L1C DG
9 Oc Ooc
10 (Jc CIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......... &y %g,u_abuww—

Date & Time ... 2806126 02 s MEPM.
Nurse Name & Signature: .. ga.. D(V' 1.

Docu. No. : RCH /FRM / GENERAL / 090
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Children’s BirthRight

\\\ﬁ\‘\m*\il\\\\\\\\\\\\\\\\“\\ Hospital | ) uearssi:
MEDICATION RECONCILIATION FORM

L
B0 ——— .U\( ........................................... LI Not known any Drug Allergies

1\

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)

'\\
3 " \
Shifting From: ............ T Shifted to: .. 50000, (.. 20D ).
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hore / Time ‘}gﬂﬁm
on
1 | TP pANTS PRAZOLE Lo Py PO = &€ ODe
PATAY
po )21
9 TPB - CEFIXIME 200 My ¢ Ooe
Hou F’—U‘j
3 TAB - THYROXENE Py P BINCE ¢ 0IDe
MCL’T 2] IQDJ-1
ThE . AcEcLWFENRAC + loo + f2-TH
4 | SERRPTIL PEPTIPARE Y | oo Fo A€ [1DC
PARACETA Mo L mlis i
(o d
5 5?13' LACTU LoSE 1S Mo PO NCE E’C/D DC
b HM
6 Cc CIoc
7 Jc Ooc
8 Jc [Dc
q Oc OIe
10 [JC OIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : PR NTEHETR QPP e

Date & Time : ..........238 /. 551%% @\

Nurse Name & Signature BCLM ._é ...............................................
Date & Time : ...... ?%/ [’/Q: Ci PN

Docu. No. : RCH /FRM / GENERAL / 090
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Dr.::::s WYgug Children’s i BirthRight
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1t takes & ot 1o treat the Mt Your Righl_lo a Safe Del'i;;y

iy~

DRUG CHART

Date of Admission: ﬁl&'m Drug Allergies: ................ A “L’ ................................... ;Z’Not known 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 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
drug sheet folder.
NURSES - 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)
Dated
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Datey
DRUG : Tige
Dose Route | Frequency |Start Date,
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Date#
DRUG: nnm
Dose Route | Frequency |Start Date y
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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qu-oo1m=:L sANGHI
Mrs HARSH
30Y8MBD {F)
D NABAT LAKHAN i3
T Y REGULAR PRESCRIPTIONS  weight =7 wara. L1
7 d
| DRUG: T THVEoYIME %?rt‘?e:,JE-ﬂ\l—’
{ Dose Route Frequency StarI Date {; M
o[ Py Yo | BRIE 123' hin [
Name & Signature of the Doctor
ﬁ Starting the Drugs:
; év\ . Duas que.dmwm
< Addjtional Instructions:
\‘31
) ON rqpry LroMped
Daily Doctor’s Endorsement by a Sign
pRUG: TAB - CEFIxFME  Datet | %)(7
0| Dose Route Frieqmcy Start Datepy, \Oh-
Jeeru] P | yeoeuy| 285 o\[@
k| Name & Signature of the Doctor
E Starting the Drugs:
o @ PR NFXHITD &
é Additional Instructions: Q) 8
E
Daily Doctor’s Endorsement by a Sign |
g TAE_FANTOPRAZOLE [l WY
Dose Route |Frequency |Start Datel [, m“
o] Po | Spre | 28)S iy
Name & Signature of the Doctor
Starting the Drugs:
_ pR. NFpenpiH -

] Additional Instructions:

[)4‘/% y o 2?/5’/.9.(

Daily Doctor’s Endorsement by a Sign

PCELLOF EN P T Pom

Date
im

Dose Route | Frequency [Start Date|

1@

leo + o
Y PO | novpnt | 2#)s

Name & Signature of the Doctor

Starting the Drugs:
! @ DR . NJRHFTH -

/J}"%#/.’- 2@15(207

Additional Instructions:
MR- ZERoDOL &SP

\0
FL

-

Daily Doctor’s Endorsement by a Sign

-

Page: 2/4
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Ref. No. :

F/HW /DC/RP/INPR /054

I.P. No

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

Date»
. ; ctp LOoS \S
DRUG: SYP- LA E Inela
Dose Route |Frequency| StartDt |
oNCE
sML o
) P Ax Y RS
Name & Signature of the Doctor \¢
starting the Drugs: \.71“ F
@. PR NERMEM.
Additional Instructions:
AT BEp TIME.
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : =
Dose Route |Frequency| StartDt |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
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. |
e & Signature of the Doctor
‘ng the Drugs:
Instructions:
dorsement by a Sign.

3 PTC029914

www.rainbowhospitals.in
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VIH-00100888 IP-Q0080158
Mrs HARSHAL SANGHI
20-09-1898 oYameo

Or. NABAT LAKHANI

S 110111 T T

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

|.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

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.

*4

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»

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 »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

{
www.rainbowhospitals.i
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20-09-1995 ‘rl

Or. NABAT 4 8Msgp

T

Weight. 6??’%m L

VAHMBLE DOSE I M_E Nurs& Sig. I Nur«s& Sig. l Nu:sa Sig I Nurs& Sig
Dose Dose Dose Dose
n
DRUG : BETS;__)'_“E T_,EI-E. NT Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUte Staft Date Dose Dose Dose Dose
LO C..ﬂ L Q,g ) = Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o fose e Doy
@2 PR nNYEHTITH Dr. Sign. Dt Sign Dr. Sign Dr. Sign.
0 S€ se Dose
Additional Instructions: e B -
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Ti?pe I Nurs‘e‘ Sig. Nurse, Sig. I Nurse Sig l NUI'S; Sig.
9 m DINE Dose Dose Dose Dose
DRUG : LDTID N Dr. Sign. D Sign. Dr. Sign. Dr. Sign.
058 58 Do:
Route Start Date Do 2 e =
Lo cAL f)%) i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o L i baw
@ DE . I'\.n:f(H m E Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
5 nse Dose
Additional Instructions: pose e )
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
- Dosage & Other i
Date Time Medication Inst%uctions Route Signature Nurses
28lelag | 122 HoPM[ T MiSoPRocTOL 28 Mca Py % . _dgi\vr
¥
PRocToc 54 2. P
28) )24 1 o Pm ENEmA FEEL = o
29 }211 4o Yo 1 Vv e &
P 4-4obm DCOTAVER | NE ? = /Lm”f
. v
20 M NS - | & v
28p) i\ CEPOTAUME | (BPTER. TECT Dot L @gy\—
DL
8 S:as | T o m Y -
2fhe er. | DRoTAVE EIME o & %
SO PPeSTTO f
28)s |1 o0 e oo ey A S
5.00)m | PrasFEnpc ax
NS Y
7’9)5 §'.0 Pm ﬂnmﬁxeha!ér_ Ste MUy Ju G- )
rn
23)5, SUPPO.SI‘I‘Oluf 2oy pp @ D! tka
W-Am | BrsheopyL __5!"J\Q+
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””/”””/” I.V. FLUIDS CHART Weight. 6q}%ard R oo e S
B Date TLJ’”/I/”’/W_”” ~ tion of I.V. Fluid Route |FlOW Rate Doctor | Nurse | Date of | Doctor | Nurse

(i infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

INT. OXMToct N VAR ReTA

f&H«b Lo SUNITS N Sooml U gﬂ/ (t\: \}“ @ -
W | Binvoee uaeTate @ ) .
10O
. D | RINGER AUTATE | IV —— j} ) N

1 (. il 2

JNJ- oxyrocyN 5
ex)5 6__'16 150U I SO0 ML Tul| FIF @ L-}i\ \< 62 E
%4 “

Qf‘\ RINOIER. LACTHTE ( \

\ ~
L I 4
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[ Ref. No. F/INPR/12

e Patient N ViKo
s oA atient Name : _ 0190886 IP-00060158
E?\Ii?c?r?r\l:’s ¥ Blrtthght“ " z:z:fﬁ?““gﬂlww (F)
ospita . B:un:c:msow :os?ms egistration : LAKHANI
e oo 0P AN T
NEBULI,SATJQN CHART
Datfpe Time Drug Nurse Parents Signature
Al oo 200 4 Q)
Lil oo ﬂmwﬁ /"'“5"%/// ) ; ,Jﬂ.Bf k/ _
Pk %M

2.053 ~1r DF)fY“fo/DMZME /40’ ZF pa/)

Jom,

N —17-CErPIumE /QmﬂMOPPJ
U e
6.00
7[00 ‘!Gﬁm_.
.00 — / y
(< Zbponel - S/p, “’f’m”g’ﬂi’
00

T

- Cptump / 26 m\;j%"}
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