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General Examination:

Consciousness: Pallor:

Icterus: Edema:
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Liver/Spleen: Urine Output:
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Corected EDD: (&) /2 ¢ GA: 36t6

Menstrual History: Regular: ] Yes [J No

Obstetric Examination

Fundal Height:

Ut. Activity: Relaxed [ Mild [IMod [ Severe

Liquor: ] Adequate [ Oligo ] Poly
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Per Speculum Examination
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Vaginal Examination
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MEDICATION RECONCILIATION FORM |
Drug Allergies: ...........ocoeeeeeeevel A/ .fo ................................. _)]Hdﬁfknown 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: ............cco............. HN ..................... Shifted to: ................. GO
8.No (ﬁenemﬁgﬁﬂm:{w IFETTERS) (mgf]fig) (PO, ﬁ%ugi v) | FREQUENCY rngtseT/DT?:g ?gﬂ?gtsl’,eg
" T Sobor 00, Plo RO be Clec
2 / (JC ODC
3 Oc CIDc

4 \ Oc 0oc
‘ \ ¢ CIoc
6 \ 0C CIoc

7 \ 0c Ooc
g (¢ CIoc
9 \\ 0¢ 0Ioc
10 Oc Coc

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

Date & Time : ............. 2+ V—/ 26 .. [ O,P"”‘ ......................................
Nurse Name & Signature: ............ R\.L}\J‘ ....... Nit ..........................................
Date & Time : .............. it pI e )“PW‘ ............................................
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‘BirthRighf

Your Right to a Safe Delivery

Date of Admission: Q,}]S ................... Drug Allergies: ........ccecocveiianne N

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.
h. 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)
. Date
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tigne
ﬂ Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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T R e REGULAR PnEscman@ Weight ... Ward. Y/
DRUG: 7 To, T2t | 9
Dose | Route |Frequency |Start Date| il = 1A
2994 | Plo | 2o |9sls [aph A o
g;rz; }s‘tﬁggga:tugr:: of the Doctor r c,:(u i i
g/} ;
Additional Instructions: S \ A

SPIZRIEN

Daily Doctor’s Endorsement by a Sign

D

Dose Route Freq’uency Start Date
vert | Plo | oy s

e
%7“: (S
a A5

Name & Signature of the Doctor A i
Starting the Drugs: 5”; =7
Additional Instructions: '
Daily Doctor’s Endorsement by a Sign by
Datey |/~ Y,
DRUG: 7 Calppo( Time| 2.2/ i
Dose | Route/|Frequency |Start Date|] | _. )
g | Plo| 70 | 2shlah” /'
Name & Signature of the Doctor
Starting the Drugs: gj
-k
o DIV
Additional Instructions: “\ }W&\ I
O /-
Daily Doctor’s Endorsement by a Sign SRR
Dater
DRUG : / /o e sl Time

Dose Route [ Frequency |Start Date

VY
Sorg| Po 719 lagly |
Nameg/& Signature of the Doctor T
Starting the Drugs: gp

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Ref. No.:F/HW/DC/RP/INPR/05.a

I.P. No.
e

Sheet No. Wards
2 LA

Weight (kg)

—

REGULAR PRESCRIPTIONS

T

DRUG :Lepge 1 o Ducpholo ¢

Date»

9%

&

Dose oute¢/ | Frequéncy | StartDt.

A Plo | 78 | 3y

Time

N/

Name & Signature of the Doctor
starting the Drugs: Q

R

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Bl
DRUG BT for.

Date»

Start Dt.

2] 1

Dose Route | Frequency

LA | 7o

Time

Name & Signature of the Doctor
starting the Drugs:

—

=3

Additional Instructions:

Daily Doctor's Endorsement by a Sign. '~/
Date»
DRUG : =
Dose Route | Frequency | Start Dt. )
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : e
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
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patenthame - |11 AN RNN PNo. | ShestNo. | Wards |Weight (k)
w000 GE) iy |—
REGULAR PRESCRIPTIONS \

Date»
Time

v

DRUG:
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date» |
Time i

DRUG :

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG:
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.in
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g @ Welght, . ward, . L3.....
Dat
VARIABLE DOSE Tipe. [ [ Tooes [ese
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 A fioes poe e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = . e g
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ’IE l Nurs&&g Nurs&ng. NurssSig, Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Stﬂl’t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dase Yo R
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . o Dose poss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?;:gﬁc‘i‘igger Route Signature Nurses
NS | 10:30m 7 L0 25 v | L
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LA A RESULT SHEET Eh.;?:‘l’ S siriig

Date 5w

Time o'l

Hb \ 4%

POV a9

RBC (. £0

WBC | o3

N/L

Platelets | & %

CRP

ESR 7

PCT

RBS

Na |85

K q; G

Cl oY

Ca/Mg

Phosphate

Urea yR e

Creatinine \-1

ALP

SGPT o | M

SGOT I

TBill/Conj 0.¢< d3

T.Protein L: 6

S.Albumin < O

S.Globulin T L

A/G Ratio o-®

Uric Acid 4 6

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR 13/ 09

APTT 6

CSF Protein/Sugar

Cells

M- LOH® 1+ S22
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CUE-Sugar

CUE - Ketones

CUE-PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/Cyst

Occult Blood
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HIV o
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Radiology:
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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

Date

)@

RESP
(write rate in
corresp. box)

21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

7, dwa)

40
39
38
£

" M. Ra ki

36

P~

" 1§ "l o u”'\. |‘ ‘J‘-r'

35
< 35

ajey Leay

170
160
150
140
130
120
110

100

90

80

70

60

50
40

—>
anssald poo|g 21|01sAs

190
180
170
160
150

140

130

D

P
o
-3

120

110

100

90
80
70
60
50

.‘—.-
2Inssald poojg J1jolselq

130
120
110
100
20

80

Ay

70

60

50
40

NEURO
RESPONSE
[v]

Alert

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

|

Liquor

Clear / Pink — —| - —
Green
{

¢l )

=

(0N M
0

e
(w]

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

20

.»\—c

A




Obstetrics and Gynaecology
Early Warning Signs

-

-

~

Complete a Full

Set of MEOWS
Observations

S

4 N
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
4 N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
. >
4 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N, i

* 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

Date
Time(@)(ﬁml})lzﬁ)z 3|a|s|fe) 7[8]ofm@uafi2|1]2]3]4]5 6) 7

RESP
(write rate in
corresp. box)

> 30

21-30 ® = ; =
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

e e et e s

o

3 dway

40
39
38

37 \/ » y.a

36 \# O AN U1 &

35 " ey v
< 35

ajey LeaH

170
160
150
140
130
120
110

100
90

80

Y

o=
’
9
ot

70
60 ! T E
50
40

—
anssald poo|g 21joishs

190
180
170
160
150
140
130 " p
120 G g 1%
110 oL A AN 18.<
100 L LA/
90 )
80
70
60
50

~4

lotl

kbl

L ol
ainssald poojg Ajoiselq

130
120
110
100
90

rd

80 q’l \ ’:’;

70 A RO AV A%
60 - /‘\\ L= 3
50
40

NEURO
RESPONSE
]

Alert e P % ' ] -1 A

Voice

Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lachia

Heavy / Foul
L — |_Clear / Pink
TOTAL YELLOW SCORES 0P 3 o & [2]
TOTAL ORANGE SCORES 0 D | e tal” o 1 /.
Nurse Initial Elu, %ﬂv v o9 rd




[ Obstetrics and Gynaecology ]

Early Warning Signs

=

Complete a Full

Set of MEOWS
Observations

N o

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
N J
4 N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\_ J
4 ™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N 5,

* The Modified Early Warning Score (MEOWS)
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[ FLUID 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

Date Time

Nature

of Fluid Route

NG

Thrombo-

_ . : : phiebitis | Sign.
Diarrhoea | Vomit | Drainage € | "score | Nurse

Mouth LV N.G

08:00 am

09:00 am

Z

10:00 am

Fa

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

B

04:00 pm

05:00 pm

06:00 pm

3

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

‘{ 09:00 pm

10:00 pm

11:00 pm

BN

12:00 am

—
|
\
—+

01:00 am

sloO]® |9

Total Intake :

Total Output: \)-% =~ A

)
O

02:00 am

03:00 am

g0

04:00 am

05:00 am

06:00 am

T

&

07:00 am

T,

Ae@|epP p

_—

N

Total Intake :

2oon 414y

Total Output: U~} M-, V—O

Total 24 hrs. Intake -

oo 2ty

Docu. No. : RCH /FRM / CLINICAL / 092

L

Total 24 hrs. Output =Yy M= YV~
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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.

Docu. No. : RCH /FRM / CLINICAL / 092f

"\

Intake Output W site
Date Time gagﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T'?gr?gzbt%g- h?lijgll}s}é
Mouth | LV | NG )
08:00am | 30| Dl [
09:00am | Mo . -  a \.
1000am| |\ L9 O |[ (/4
100am| [ FAM | |
f200pm|  TEOET] ] Vi \
01:00 pm o VUL o \
Totallntake: | [ ) _L <puf’ L 200 /VJ\"_ Total Output: () _ A _/(")
02:00 pm ‘ N :
03:00 pm WJ,,QL'" & ¢ ] ¢
04:00 pm & | T
05:00 pm dﬂ% 0 \ g
06:00 pm \ L
07:00 pm Hoe j - U
Totalintake: @ 1~ ¢ Sl (HC Total Output: |5 -0
08:00 pm ) ’ ,\)
09:00 pm } € — h
10:00 pm %«r & a2 F I
; T =
11:00 pm Chap o [
12:00 am & = I g4
01:00 am Hhoo o |\
Total Intake : £ Arec M?p o W Total Qutput : {/— p‘ ’1/{ «@4&
0200am| ] - R
0300 am e a § B
04:00 am i ‘ | |
05:00 am ‘ I 1o VN
06:00 am 1 ~ = I
07:00 am S0y L
Total Infake : Aoy <6 L Total Qutput : \J — /) M @0
L { X
Total 24 hrs. Intake L UIP theo ’/ Total 24 hrs. Output - bo M0
’Q[/‘f 4 Ryp—r




