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fe&ilime: .............000 R L T ST

te & TiMe : .......... \ ‘L\S\ ........... @ ...... B27P0

cu. No. : RCHBH /FRM / GENERAL / 090



lll QT DRUG CHART

2z

1P5-00173837 Rainbow® ¥ s -

P thmaen Children’s @ BirthRight
2 7D {F) H . BY RAINBOW HOSPITALS
MABI NDU VEERLA ,':Lgas,ﬂpn !,Eﬁ! - Your Right to a Safe Delivery

Date bf Admission: \Q\(]Lf@' ........ Drug Allergies: ............. N LDA' ................................ —~TNot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCIOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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 Poliey.

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- 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.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

Date»
Time

DRUG :

lTse Route | Frequency |Start Date

Dajtor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date¥
D*UG : Tige

Dose Route | Frequency |Start Date

DcTor’s Signature | Valid Period| Pharm.

Additional Instructions:

. Date
n*us : e

¥

!Tse Route | Frequency [Start Date

DaTtor's Signature |Valid Period| Pharm.

Athional Instructions:

Doci. No. : RCHBH /FRM / CLINICAL / 118 h Page: 1/4

(P.1.0)



KUH-00151388 IP5-00173837
Mrs LANKA LAVANYA
07-11-1993 30YEMTD (F)

B | (o REGULAR PRESCRIPTIONS Weight. ............... ward. .....0 w .....

A

DRUG: TNT (eFo7Axm
Dose Route | Frequency Staj\ Date

ky | vv | 8D i)

Ndjhe & Signature of the Doctor

Starting the RQrugs; .
Gl e St

Additional Instructions:

]

Daily Doctor’s Endorsement by a Sign |
Date

DRUG : 9’ gU%_f A N\ Time \_Q\L/'

Dose E_(\Jute Frequency |Start.D
\Cowrt L™ | OD 1516116
Name & Signature of the DOCtO;l o

Starting the Drugs:

O
(Dﬁ“\!“&mm '?1".\«{!1.43

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

oruG: T .\ N R tRoLY L [PEEhAdaS

Dose ng\ute Frequency |Stagt Date| & N p | ¥
Goowd | LV | 1D 15%!5‘?3163??‘” A

Name & Signature of the Dqctor \
Starting the Drugs: ¢
; g Ju 5 i
e N aiwa Budu Xal
Additional Instructions: o

Daily Doctor’s Endorsement by a Sign

DRUG: Ty Pv’rNTaf‘eAuLeaﬁ?jZ'\é\‘; ¢

Dose Royite Frequency |Start Date

Ao [HY [ oD [el€ [ [

Namd & Signature of the Doctor b 59{3( Ky
Starting the Drugs: S AT
9 g . NN
Lrow /

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



7-11-1993 30YEMTD (F)
r. HIMABINDU VEERLA

M Il Weight. ........... = Ward. ...0.% ..
Date»
VARIABLE DOSE Tiu]g Nurse Sig. | Nurse Sig. [ Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e fose i o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = - - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE e
Tiu‘le Nurse Sig. Nurse Sig. Nurse Sig. I 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 Dosh o . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. . Dosage & Other :
Date Time Medication fstructions Route Signature Nurses
\ % o Cona
W ym J NT BETAMED Ao we D 1 A Qd’t Aoy
- ' T | cwads
L e LETHHE Teson(s X Q
7 \'6\<\ (‘LP“ &G Ines \)_1\,_& A _C;I,qu'?"‘"
Page: 3/4 (P.T.0)



B e N e VR TR ] r

Mrs LANKA LAVANYA .
07-11-1993 W0YEMTD {F)

Dr. HIMABINDU VEERLA

| LV. FLUIDS CHART Weight. ... Ward. @N}{V ______
R T

Date Time vuinposition of 1LV. Fluid

(i infusion, mention ml./hr = Mcg/kg/min. etc) Route
\%\
o

Flow Rate] Doctor | Nurse | Date of Do‘ctor quse
Sign Sign |Stopping| Sign | Sign
N

\0%{\ Muim J oA o thL O g« O

R} v | too
\L\< uﬂL [ :‘;{U wu O\-L

=

Page: 4/4



KUH-00151388 1P5-00173837
[ Pi orrvies YeMTD ) Rain%‘w"
O AU VEERLA - Children's | & BirthRight
(ilIMIAN  "LUID CHART)  fiospici” | @t
EELNO. : ..coerccrghrn
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.
3. 24 hrs. total to be entered in the kardex in RED.
4 Nature : . ; . Thrombo-
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PHeDitis
Mouth LV N.G
08:00 am
09:00 am e
10:00 am ?)\L <
11:00 am il
12:00 pm A
ot00pm| _—1
Total Intake : Total Qutput :
02:00 pm
03:00 pm
&\( 04:00 pm M0 e
k 05:00 pm a0 FYA
06:00 pm Mo i A
07:00 pm g m
Total Intake :  __\ _ Total Qutput:  P@A o, £
0800pm| | 4)yp 1 0 llka
09:00 pm 0 o /
10:00 pm Hyo 1 n lelildl
11:00 pm e 0
é\g [ 12:00am oo , o |olehil
| 01:00 am w2 b V&= a8
Total Intake : Total Qutput :
02:00 am pre. © g{QA &ﬂg.
03:00 am il 0 ;
04:00 am ) o) i
05:00 am Yt i | o Rl
06:00 am ©
| 0700 am YO < |9 hAekt
Total Intake : (,W Total Qutput: <] -
Total 24 hrs. Intake Total 24 hrs. OQutput
Docu. No. : RCHBH/FRM/CLINICAL/092




— KUH-00151388 1P5-00173837

Mrs LANKA LAVANYA

].. e 07111895 30YEMBD (F)

Dr. HIMABINDU VEERLA

T

Sheet No. : m

z
Rainbow® . ae |
Children’s ‘Blrtthght

Hosp ital BY RAINBOW HOSPITALS

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

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.

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

_Intake _ Output Tt!vsn: .
Date Time gﬁzﬂfi% Route NG | Diarrhoea | Vomit | Drainage | Urine P'gr%orgr'gg P?liﬂgé
Mouth A N.G
08:00am | oy Wioky) O \Lkwns
0900am | g/ |agyp | Vo) v 10 |Hna
10:00 am 100y | " o)
oan| |1y p Y 1O [ Home
12:00 pm o) \ {£und
01:00 pm G ) nnd
Total Infake : ~ —1ay, ~ Total Output: (/] i,
02:00 pm Wyechts ) 0 ke,
03:00 pm loou ’ el R P
04:00 pm 3 O p.lad
05:00 pm Wedry i S Ty
06:00 pm ' O 10 g A
07:00 pm V\)c%l& @, ;
Total Intake /' L ) ' Total Output: a9 )
08:00 pm ) \ b N
09:00 pm - ! : w.
100 pm T o) 1o 14l
11:00 pm ' p o (10 W%
12:00 am Fipn | 0,
01:00am 3 | 0 1
Total Intake : 7| ¢ ¢ vy Total Output: [rgq, A
02:00 am T \ Tt & o
0300 am I A
04:00 am s Mp @ N
05008 | e | g 10~ o (1%
06:00 am Vo o |\
07:00 am 3 s
Total Intake : 47} Total Output : g |
Tota 24 rs. ntake | 7 he ) Totsl 24 bws, Output.  |nit 9— 4




KUH-00151388 IP5-00173837

| Mrs LANKA LAVANYA
07-11-1995 30Y6EMBD (F)

N T

Sj\eet No. : /@)

2
ow”

Rainb

[FLUID CHART)

Children’s
Hospital

It takes a iot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1/ All measurements in m.

| Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
24 hrs. total to be entered in the kardex in RED.

I . Nafﬁ.re :
Date | Time | ¢ Fyiq

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

[ wsite |
Thrombo-

} Mouth |

N.G

08:00 am E

09:00 am

3 E

10:00 am

11:00 am

- 3

190 )

1

(g0 )

IV
12000 | V1
W

01:00 pm

000000

- F

;. otal Intake ;. 7, W\

(9

Total Output :

—_—

0z00pni|

03:00 pm

04:00 pm

05:00 pm

06:00 pm

f. 07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

¢ 01:00 am

Total Output :

Total Intake :
. 02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

[ 07:00 am

tal Intake :

Total Qutput :

Total 24 hrs. Intake

ju. No. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output




e | Rainbow” . .
Patient Sticker | Children’s . Blrtthght
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

Sheet NO. & .o,

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 cﬁag}f;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Palebitis l‘?l'lggﬁ

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



