METRO HEART INSTITUTE WITH MULTISPECIALTY

Sector-16A, Faridabad (Delhi-NCR)-121002 (® Helpline:

Ph.: 0129-4277777, Fax : 0129-4277799
Ambulance : 9811561000, 9999714000 15106

Quality Accreditations

Chief Cardiac Surgeon: Dr. Sudeep Singh Sid

Cardiac Anesthetist: Dr. Pankaj Ingole

Name Mr. Hari Kishan Age/Sex 70/M

IPD No 18716635 UHID 439195

Admission Date 14/Jun/2018 Date of Surgery 20/Jun/2018

Discharge Date 25/Jun/2018 Room CTVS-6

Panel PF OFFICE (SEC-15) S

@ FinALDIAGNOSES:
e Unstable Angina.
Coronary Artery (Left Main with Triple Vessel) Disease.
LV Dysfunction (LVEF=40%).
Hypertension.

OPERATION PERFORMED:
e OP - CABG X 5 (LIMA - LAD, rSVG - D1, OM, PLB Skip PDA. ]

BRIEF_HISTORY: Mr. Hari Kishan, 70 yrs. old male, was admitted in emergency with
complaints of chest pain and dyspnoea.

INVESTIGATION CHART
INVESTIGATION/DATE Pre-op 21/06/2018 | 24/06/2018
Hb 11.2 8.1 9.1
TLC 8430 12980 8830
Platelet Count 263000 203000 215000
Urea 45 48 35

.“ Creatinine 1.0 1.48 0.88
Na 132.8 133.1 136.7
K 3.7 4.6 3.1

. PT-T/C 10.2/11.2
INR 0.91
PTT-T/C 26.6/28
T. Bil 0.3/0.1/0.2 0.5/0.3/0.2
SGOT 25 27
SGPT 28 30
Alp. 112 180
Albumin 3.4 2.5
Globulin 3.7 3.1
Blood Grp. “B” Positive
Hbs. Ag Negative =
HIV Non Reactive
HCV Non Reactive

Email : info@metrohospitalfaridabad.com Website : www.metrohospitalfaridabad.com

Ki facebook.com/MetroHospitalFaridabad - twitter.com/metro_hospital




CARDIAC:
e ECG: NSR 82 bpm.

e Echocardiography (14/06/2018): mild LVH with moderate global hypokinesia, more
of LAD territory, LVEF=40%, mild MR, trivial TR, mild PAH (PASP=30+RAP), IVC-
normal.

* USG Whole Abdomen (15/06/2018): S/o grade | fatty liver with cholelithiasis with

umbilical hernia.

 Carotid Doppler (15/06/2018): S/o multiple fibro-calcific plaques with foci of
intimal thickening in bilateral mid and distal CCA and proximal ICA.

CATH DATA:

 Coronary Artery (Left Main with Triple Vessel) Disease.

OPERATIVE PROCEDURE:

¢ OP - CABG X 5 (LIMA - LAD, rSVG - D1, OM, PLB Skip PDA. i

SURGICAL PATHOLOGY (OFF PUMP CABG)

Graft Conduit Target | Calibre | Athero | Calcific | Site of Distal Endto | End
NO. IMA/SVG/ | Vessel (mm) ma ation Graft Run off | side or | arterec
radial specify | tomy/
(lumen in shunt
mm)
1 LIMA LAD 1.50mm | NO NO Distal GOOD Endto | Nil
' Side
2 rSVG D1 1.50mm | NO NO MID GOOD Endto | Nil
Side
3 rSVG oM 1.50mm | NO NO MID GOOD |[Endto |NiL |
Side
4 rSVG PLB 1.50mm | NO NO MID GOOD Endto | Nil
Side
5 rSVG Skip 1.50mm | NO NO MID GOOD Endto | Nil
PDA Side

Post Operative Course

* Post Recovery was uneventful

Post Operative Review Echo (24/06/2018): LVEF=55%, trivial MR/AR, IVC-normal, mild
LVH.

Condition At Discharge: Patient is being discharged in stable condition sternum is stable

and wounds healthy. At the time of discharge, HR - 82/min, BP - 140/80 mmHg, SPO, -96%,
RR - 20/min, Temp - 98.6°F.




TREATMENT ADVISED ON DISCHARGE:

Dose Frequency Remarks Days

i = '[I!;r:g geaf?; (Cefuroxime) 500mg | Twice a Day | After Breakfast & Dinner 5 days
7 5 Tab. Ecosprin (Aspirin) 75mg | At Night After Dinner
3. Tab. Plavix 75mg | At Night After Dinner
4. Tab. Atroven (Atorvastatin) 20mg | At Night After Dinner
5. Tab. Raminace 2.5mg | Once a day With Breakfast
6. Tab. Dytor Plus 10mg | Once a day 8 AM .
7. Tab. Venolol (Metoprolol) 50 mg Twice a day After Breakfast & Dinner
8. Tab. Vencid (Pantoprazole) 40 mg Once a day Before Breakfast
9. Tab. Vitaven forte 1 Tab Once a Day After Breakfast
10. Tab. Cordarone-X 200 mg | Once a day After Breakfast
11. Tab. Dolo (Paracetamol) 650 mg | Thrice aday | After Breakfast, Lunch & Dinner
12 Tab. CCM 1 Tab Twice aday | After Breakfast & Dinner =
13. Tab. Eltroxin (Thyroxin Sodium) | 25mcg [ Once a day Before Breakfast
14, Syp. Sparacid (Sucralfate) 10 ml QD 6 AM-12PM-6 PM-9 PM
15. Syp. Bromhexine 2 TSF Thrice a day | After Breakfast, lunch & dinner
16. Syp. Cremaffin (Milk of Magnesia | 30 ml At Night At Bed time

+ Paraffin)

Do not discontinue the above mentioned medicines unless advised by a doctor.

DIET ADVISED: Low Fat & Low Cholesterol Diet.

Rest for 7 days.

Review in OPD after 7 days with under mentioned investigations.
Hemogram, blood sugar (F) & (PP), X-ray Chest, ECG, Na+, K+ after 7 days.
Pre-meals Blood sugar should be checked daily.

Daily cleaning with Betadine lotion/ dettol soap,
ENERAL ADVICE:

1. Avoid differential pressure on sternum for eight weeks (avoid sleeping on sides).
2. Keep the wounds clean and dry, if necessary use Betadine solution locally.
3. Mild exertion is permitted like walking upto 2 kms/day. (Do not tire yourself)
4. Diet as per advice of dietician.
MEDICAL ADVICE:
1. Report back to your Cardiologist with in a week.
2. Avoid changing medicines without medical guidance.
3. Keep a check on diabetes, hypertension and weight gain.
POST SURGERY ADVICE:
1. Contact in emergency situation like sever:
chest pain and breathlessness.

1
2.
<
4,
5. apply Mupricoin ointment for L/A.
G

e pain at operative site, fever, discharge or

FOLLOW-UP:
Follow up at METRO HEART INSTITUTE
AM (Room no.2009) with Prior appoin
1. Report back to us * after 1 months,
2. Report for Comprehensive Heart Ch

CARDIAC SURGERY OPD between 09:00 AM - 11
tment (for Post Operation Review).

3 months, 6 months and 12 months.

eck-up after 3 months with prior appointment

-

Dr. (Brig) Sudeep Singh Sidhu
MS, DNB, M.cH, FIACS
Sr. Consultant

Dr. S.S. Bansal
MD, DM, DNB, FSCAI, FACC
Managing Director & Sr. Interventional Cardiologist

Dr. Firdoos Ahmad Mir
MS, MCH
Associate Cardiac Surgeon

Dr. Ajay Beliya
MD (Medicine)
Sr. Consultant
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can cause bieeding which can minor or major including life th g stomach bleeding. Report
mummﬁumsinshmltmmﬂarrudmnuwhudldn,mﬁﬁn[ormuhwsadlmo?hdy.mwmmamn;.zgldmhuhmpnt‘mm
nherent risk of s

- g, by -~ oy ey serious bleeding Aminmmmbodypam&pumdwhepcmmm
Cashless Facility Available for Patients with Mediclaim
Approved for Haryana Government and Central Govern
ECHS/ CGHS/ ESI/ ESIC/ NHPC/ NTPC/ I0CL & Others
Nursing Incharge: Deisy

,!oryoutp, domrqlnwumntordfmsed
brain h

ment Employees/ Pensioners & their Dependents

Prepared By: 4553-RAIN|




MHIM!313

Metro Heart Institute With Multispecialty

S -
Faridabad
8 METRO
Bl HEART INSTITUTE EMERGENCY ASSESSMENT FORM Quality Abcratitations
FARIDABALD 30630

Patient Name H(UZ/ k Y\MM Age / Sex : fqu‘?/ M UHID No. ﬁ_ 2 Zﬁ_q-
Date & Time : J’m/ IH{ } o Walk in / Referral :
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Significant tests / Lab reports :

Past History=&TN ASTHMA KOCH'S IHD OTHERS :

1) Temp @F °2) Pulsefgi!mln 3) BP 260 ‘meHg 4) RP.SH_,_fmin 5)5P02: 99 %
Pallor/Anaemia : Yes Ictrus : Yes No

cvs:: 2 Q CNS : puces'os ppteped
RS : A// Creht 4 é)/q,p_,ﬁ;éi?ﬂﬂ

PA : p oL

Omers

E. g Blood Sugar : mg/d|

Rx given & advised : ’R\p M b@L OQ\ v_% ’ Investigations :

Provisional Diagnosis : .:,-q d)u/( (‘)GJ o het 9 ) fp é

OPD/LAMA/Admission / Transfer Outside  Informed to consyltant Dr. '}_CQ.AMLC Yes / No
Name of CMO : m " MQM\M Sign: - MM
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PATIENT AND FAMILY EDUCATION RECORD
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Diagnosis Explained L/// o \i/,- e
Proposed plan of treatment/care ol e _— s
Expected outcome K o T e
Possible complications AT (g Koo i =
About safe medication S A N =
Food drug interaction - b'(' N e s
Preoperative instruction -l V) e s,
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Education for Blood transfusion > Bl ¥ ,L\ e
Nutritional advice 7 —— @ . _—
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Assessment Sheet for Doctor

Date Date Date Date
Needs tle g
Diagnosis Explained il
Proposed plan of treatment/care A
Expected outcome 1, -
Possible complications e
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Preoperative instruction Y q
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“Metro Heart Institute

with Multispecialty

HEART INSTITUTE - SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
WITH MULTISPECIALTY TEL. : 0129-4277777, MOBILE : 9811561000 NASLACCREDITED
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Deptt. of Cardiology and Cardiothoracic Surgery
PROVISIONAL DISCHARGE SUMMARY
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POST CAG / POST PTCA PATIENT CHECK LIST

U‘i\ \\'L [,“g ischarge

Watch for symptoms Day 1 | , Day 3"
Chest Pain X" "
Palpitation Shift to CCU if symptomatic -~
Breathlessness Lt s
\(7

Important Medicine .
Ecosprin 7
Clopigrel / Prax = Stop if Platelet < 1 Lac, Bleeding \,,/ ¥
Attor / Rosutin / Rosuvas = ,,
Note :- Don't give Prasagrel if platelet is less then I lac o

HR <80
Betablocker - Contraindication All Heart Blocks ¥ | X

BP <100 1%

Severe Asthma ¢~°} o

/\ :
Hyperkalemia S
i,

ACE - Contraindication <: o C'\ ' Oou

e
’
K
IN LV Dysfunction L
Dytor, Lasix O =
Aldactone
n
Procedure Site to Be Checked Y
Hematoma o \»
Oozing ] In case of any of these get Dopplerof [ ¢~ P
Pulsatile Swelling Femoral Artery done.
ot
Pulses to Be Checked s ://
Femoral
Dorsalis, Pedis : .~ e
Posterior Tibial _ 134 7/ D
Parameter's [0doo [gy30
Hb 32t |98
y U IF & Sh L
Platelets Counts ‘é [(3'}]’ o }/}L\j
Urea / Creatinine 135"“"% /55 ?/ 79
Na+/K+
During Procedure: Post Procedure:
ACT | | |

Consultant Signature: ). bars<

CCU Doctor: Resident Doctoro uty
Full Name: D J"u"“"*“’ Full Name : ) r- jCN' 73




Check list at the time of discharge

[ S, ELEMENTS Date of | Changed. | Changed | Removed | Dayof | Sister CD
No. Insertion on on on Discharge Duty
NS
1. | Peripheral Lines W g &
b Joll
(LV Canula) \“\L \1\ 93 ':-/f
2. Arterial Line 18 .
Femoral/Redial ol0" 9a]6/14
3. | CVPLine/PALine |Ro%® 95 lLg- # |
‘ |
o i : ‘
W y |
AW w .
4. | Foley's Catheter \b \a
d A i W
5. | Ryle's Tube Jo-¢18 W
%»
6. ICD o619
aa)e)ig
or
7. | Tracheotomy Tube [0-61% b
9o &
|
| \ N ‘
8. | ECG Electrodes \J\Xo\ W _
b : (\é“ £
9. ID Bands \;&, W
10. | Any Type of \\9\"5b
" | Dressing WA '
? J
Resident Doctor's Sign. Nursing in-charge Sign. : W

(Full Name) _v JOJendra (Full Name) :_Dv- Jod w5

Date & Time
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INPATIENT HISTORY & PHYSICAL EXAMINATION RECORD

1. Drug Allergy

2. Chief Complaints
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’
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i" History of Present illness :
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IV.

VI.

VIL.

VIII.

Personal History :

Marital Status ™M#77C smw No. of Children
Habits Cigarettes Tobacco & Snuff  Alcohol
Diet Veg./Non-Veg.

Physical Activity

Family History :

Father

Mother

Siblings

Diabetes B.P.
Heart C.VA

Allergies
Cancer Epilepsy Endocrine & Others

Obstetric History :
LMP

G P A L

Medication History : H/T o1

G « /P\\\,t [ 0 @7{4‘7

=
Vulnerable : W

PainScoreCO/--\-\«--J ....... TS, TR R RO SRR, S S T SO, |, T




GENERAL PHYSICAL EXAMINATION

— Build ©56eC  Height Weight
Anaemia Icterus  —  Cyanosis — Clubbing -
Oedema — Glands -
Skin & Extremities : Temperature : or

1. CVS : (Heart)

2 CNS :

3 RS

4. Abdomen :
5.

Heart Rate & Rhythm 97| o

B.P. Supine Sitting Standing
2013 mm - Ghest Shape

Heart Sounds = ¢ ¢ y é;\

Murmurs =

Thrills

/

Mo Ny

Carnial Nerves

Sensory System Cﬁv"“ L v |
Motor System : 'c—'”'/"/
Reflexes )

Fungus :

Rate & Type (o)X e of
Breath Sounds / C/"”ﬁ 1 @

Appearance /

Liver Splezn Kidney g {7 /

Tenderness | / D/(.M -
A AV [/ .

Bowel Sounds Fluid v 17

Gynae Examination

Genitals

Provisional Diagnogs f ML&'@‘L(? sind (’716071-5'1
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6/ /’g/ Signature of Doctor
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Date / Time ‘:}} bl

INTAKE/OUTPUT CHART (CLINICAL)
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Helpline No. 15106

Metro Heart Institute with Multispecialty S
Sector-16A, Faridabad (Delhi-NCR) - 121002 3
Tel.: 0129-4277777, Mobile : 9811561000

M, nAang NIOIA Yy “I-lllﬂ'f'll"l’!k
1AVER

DOA

\ UHID 439195

14/Jun/2018 2:10:00AM CTVSp

Dr, S..‘i,hzlnsal.-’.\'cur:n_f Jain/( ‘hetan/Ajavn

IPNO 18/16635

INTAKE / OUTPUT CHART (CLINICAL)
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Lﬁy Metro Heart Institute with Multispecialty

SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
MET RO TEL. : 0129-4277777, MOBILE : 9811561000 AEENS
HEART INSTITUTE Helpline No.: 15106 v

WITH MULTISPECIALTY Quality Accreditations
FARIDABAD

% ¢

| : M Hayi 1<) %
BLOOD / COMPONENT TRANSFUSION FORM | i
STICKER
' BLOOD GROUP 1PNo- (B)rees s
A B (o AB Positive Negative
. @ o bz » =" 7
Component..f@ﬁ.&..‘ ................................................
Bag No. ...\ BE.L o,
Date of Collection........\9.).6.10@ ..o,
Date of Expiry.............. 220 N%
 Date of Transfusion.... 29.).G.LI. ..o
Starting Time................ 'lQOPM ....................
| Finishing Time.............. \ 238 O™
P10 MSHICANON i ieiiisiiha i uiimsmmms o vedamsbads
Rate Of IANSRIBION. ....couikaviniavisi s ssnsesissiianiss save
Vital Signs Pre transfusion 158rtr:1aip“ra:ger
HR So
RP lte ) 7o
g ‘P@ 2 100 /.
T VKT ..?f L"I X
Any Reactions ........... Tt T Al i . ol 1 S - X 0 T o L S N
Sister's Name............ AD’V}WPJ ...................................................... Doctor Name ?@ nke
Signature ................. J/A‘?!\J\\\MJ ...................................................... Signature
Date & ﬁmecﬁoléll?{who PM




MHIM/277
e Metro Heart Institute with Multispecialty Sy

SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002

=
METRO TEL. : 0129-4277777, MOBILE : 9811561000

HEART INSTITUTE Helpline No.: 15106
WITH MULTISPECIALTY

FARIDABAD

M-0381
Quality Accreditations

INFORMED CONSENT TO RECEIVE BLOOD TRANSFUSION

It has been explained to me that | need blood / component for my self / my patient.
R S S SR T admitted under Dr.

| understand that thought the blood / blood component to be transfused is tested according to the strict
uidelines laid down by the Drug Controller of India there is a risk involved with blood transfused including
Qfection (HIV, Hepatitis, Other virus), antibody development and immune reactions, contamination by bacteria
ifficulty in breathing related to antibodies in donor blood and hemolysis. No assurances have been made to
me about the cut come of the transfusion or the fitness or quality of the blood to be used.

Fresh blood if required, is tested by rapid methods, which are less sensitive and specitic increase the
chances or transmission of diseases.

| have had an opportunity to ask questions regarding blood tranfusion and all my queries have been
answered in a satisfactory manner

| hereby give consent to administering blood/blood component/Fresh blood for my self/my, patient.

Patient's Name Signature Date & Time

Responsible Party's Name & Relationship Signature Date & Time

Physician's Declaration : | have explained to the patient/responsible attendants the procedure and the risk
benefits and alternative | have answered all the Patient's queries to the best of my knowledge.

Physician's Name Signature Date & Time

The right to reduse transfusion

| DO NOT consent to blood transfusion and | assume all risk and hazard that may occure due to this refusal
for transfusion of blood / blood components.

Patient / Responsible Party Name Signature

Date & Time
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WITH MULTISPECIALTY B
FARIDABAD Quality Accreditations
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Metro Heart Institute With Multispecialty
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 0129-4277777, MOBILE : 9811561000
Helpline No. : 15106

Quality Accrodlutlona

| i SLOODEANK. Z icanca No. 691204
Iss :
| i EIER  COMPA werNane (- ©
I+ The MHIWM BLOOD BAMK is hereby issuing Wholg Blood/FFP/Platetet Conc. IPacked red Cell for
' the use of Patient Name Ay JAltClLl/\ -
" IPD No. VATV Blood Group___J& Vru,mh V€__in our hospital
7 Test for HIV, HCV, HBsAg, HbcAb, VDRL Non- Reactwe & MP Negative
| st | Unit Blood/ Blood/| D.O.C. D.O.E. Cross - Date & Issued Received By
No.| No. Blood Group : Match Time By (Full (Name &
Component| Rh. Result of Issue Name) Signature)
| 11362 PRBC | Bas|/o/6[rE [29/2)t8] (0mPloolafic] 7 4
r _. ,:-—*"".-____ - f '/’I??-)" // / ] ; 1
. // = / 'J_ﬂ’y ﬂ{’ ‘FkCL ‘/QJJ(
] // 4/
i

l \
b X-Match Done by “m :é! " ‘
" Blood/Blood Product once issued will be taken back

only within half an hour of issue by the Blood Bank.

e . ks .

; Metro Heart Institute With Multispecialty
‘ ADVERSE TRANSFUSION REACTION FORM(To be filled by the Doctor)

Receiving Date & Time (for Blood Bank)

Instruction : In case of an adverse transfusion reaction:- (1) Stop Transfusion (2) Inform Doctor on Duty (3) For reaction like

itching, urticaria, rashes-administer, medication as per hospital protocol (4) Restart transfusion after 30 min (5) Monitor vitals
 &look for further reaction, if reaction recurs then stop transfusion & send the following to the Blood Bank with the remaining
| t*n the Blood Bag with transfusion set (Post transfusion sample of patient (a) In 3ml EDTA vial (b) 3ml PLAIN vial

( t void urine sample (d) Completed Adverse Transfusion reaction report form.
nt Name ' CR.No.___ Age & Sex
' Hosptal Name, Blood Bag No.
L Type of Product

Condition of patient before transfusion

Date Time of start AM/PM stopped at AM/PM
F Rate of Transfusion ml/min. Amount transfused mi/(aprox)
, Chill . Fallin B.P. Anaphylactic reaction
' Temperature Back pain Oliguria / Anuria
" Chest pain Dyspoea Hemoglobinuria

Urticaria Shock Generalised bleeding

Any Other

Measures taken to counteract the sings & symptoms observed

Date & Time Name & Signature of Medical officer
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S rd Metro Heart Institute with Multispecialty
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002

MET RO TEL. : 0129-4277777, MOBILE : 9811561000 S

HEART INSTITUTE Helpline No.: 15106 s pccnenreD

WITH MULTISPECIALTY Quality Accreditations
FARIDABALD ,

. Mr. HARI KISHAN 0 Y/M
UHID 439195  IPNO 18/16635
BLOOD / COMPONENT TRANSFUSION FORM DOA 14/Jun/2018 2:10:00AM

9891980094 ]
Dr SUDEEP SINGH SIDHU / FIRDOO
Panel PF OFFICE (SEC-15)

BLOOD GROUP - S—
A B (o] AB Positive Negative

. < o :7‘”

Component...... 28D  ..........oeeeeeereeeeeereeseenns

Bag No. ........... LR N80 o h e o _

Date of Collection...../0.:.06....L8 ...,

Date of Expiry.......... A R N LR e

Date of Transfusion..®/:..26../8......... R e

Starting Time...........: (O BO M. ....cocovvviiiicinlisvins:

Finishing Time....... .50 M\ @ .

Pre Medication

&le of transfusion...&@ﬁ’...Me{g‘éiiﬁﬂ..m...‘? 44
Vital Signs Pre transfusion 158rtr;1i;1ti§ger
Bp 120/ €¢ |30 /10
Pulie § 0 4,
7~’mr gL 1€ .4
7 S R 2,

Any Reactions

Sister's Name

Date & Time.... &/ 0 /& ... f..f.c...'..p" 0

P




MHIM/277
Metro Heart Institute with Multispecialty S
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 0129-4277777, MOBILE : 9811561000
Helpline No.: 15106 I
70 YM i
| Mr. HARI KISHAN]PN013H6635 Quality Accreditations

{ 195 !
INFOI | V% 490 %0is 21000AM B 50D TRANSFUSION

R i " 2)89:332?3?51%11 SIDHU /FIRDOO | AGE..sosucaossion BB ooiasssmseosso
r SUDE 15

UHID NO. oroorovoeoeevee. | panel PFOFFICE(SEC L. B NG e e titorvesrnns

It has been explained to m ~.f/ my patient.

e e e, NI e e e el W o (el e o [ 1750 1= T R meter ol it e e SO

| understand that thought the blood / blood component to be transfused is tested according to the strict

idelines laid down by the Drug Controller of India there is a risk involved with blood transfused including

‘ fection (HIV, Hepatitis, Other virus), antibody development and immune reactions, contamination by bacteria
difficulty in breathing related to antibodies in donor blood and hemolysis. No assurances have been made to

i me about the cut come of the transfusion or the fitness or quality of the blood to be used.
|

Fresh blood if required, is tested by rapid methods, which are less sensitive and specitic increase the
chances or transmission of diseases.

| have had an opportunity to ask questions regarding blood tranfusion and all my queries have been
answered in a satisfactory manner

| hereby give consent to administering blood/blood component/Fresh blood for my self/my, patient.

Y_\mem Qm\qmu

Patient's Name Signature Date & Time

BrusuAr
“ VPt Blredw Q?/ /OG // g*/ 70.34

N Qow
Responsible Party's Name & Relationship Signature Date & Time

> \—

Physician's Declaration : | have explained to the patient/responsible attendants the procedure and the risk
benefits and alternative | have answered all the Patient's queries to the best of my knowledge.

e Swarna. %Mg ________________________ 2/ 06 /¢
‘s B
Physician's Name Signature Date & Time

The right to reduse transfusion

| DO NOT consent to blood transfusion and | assume all risk and hazard that may occure due to this refusal
for transfusion of blood / blood components.

Patient / Responsible Party Igiame Signature Date & Time
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Metro Heart Institute With Multispecialty b i

SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 0129-4277777, MOBILE : 9811561000
Helpline No. : 15106

womi
Quality Accreditations

COMPATELIT evetio,
Issue No.
Sr. No. Ward Name cHY S
The MHIWM BLOOD BANK is hereby issuing Whole Blood/FFP/Platetet Conc./Packed red Cell for
the use of Patient Name H 9% A sher. el
IPDNo___}s]| Jeg3s Blood Group 2 {0 = inourhospital
Test for HIV, HCV, HBsAg, HbcAb, VDRL Non-Reactive & MP Negative

Sr. | Unit Blood/ Blood/| D.O.C. D.O.E. Cross - Date & Issued Received By
No.| No. Blood Group Match Time By (Full (Name &
A~ Component| Rh. Result of Issue Name) Signature)
D aes| ffae el dds )l Gul 20)d)s #,7;,,1“,
] \ D33P o HI.’_} b -

K s it

| %

X-Match Done by FL91J yv \
Blood/Blood Product once issued will be taken back For HEAD
only within half an hour of issue by the Blood Bank. BLOOD BANK

- S S S S S S S S S SN ER G S S M WS M M MR M M M S SR S G R N S R M WS A S S S W S S S e S e

Metro Heart Institute With Multispecialty
ADVERSE TRANSFUSION REACTION FORM(To be filled by the Doctor)

Receiving Date & Time (for Blood Bank)
Instruction : In case of an adverse transfusion reaction:- (1) Stop Transfusion (2) Inform Doctor on Duty (3) For reaction like
itching, urticaria, rashes-administer, medication as per hospital protocol (4) Restart transfusion after 30 min (5) Monitor vitals
& logk for further reaction, if reaction recurs then stop transfusion & send the following to the Blood Bank with the remaining
.Qéin the Blood Bag with transfusion set (Post transfusion sample of patient (a) In 3ml EDTA vial (b) 3ml PLAIN vial
)First void urine sample (d) Completed Adverse Transfusion reaction report form.

Patient Name CR. No. Age & Sex

Hosptal Name Blood Bag No.
Type of Product
* Condition of patient before transfusion
Date Time of start AM/PM stopped at AM/PM
Rate of Transfusion ml/min. Amount transfused ; ml/(aprox)
Chill Fall in B.P. Anaphylactic reaction

Temperature Back pain Oliguria / Anuria

Chest pain Dyspoea Hemoglobinuria

Urticaria Shock Generalised bleeding

Any Other

Measures taken to counteract the sings & symptoms observed

te & Time Name & Signature of Medical officer
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Metro Heart Institute with Multispecialty

SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
M ET RO TEL. : 0129-4277777, MOBILE : 9811561000
HEART INSTITUTE Helpline No.: 15106
WITH MULTISPECIALTY Quality Accreditations
Mr. HARI KISHAN 70 YM
UHID 439]95 IPNO 18/16635
6891980094

Dr SUDEEP SINGH SIDHU / FIRDOO
Panel PF OFFICE (SEC-15)

BLOOD GROUP

A B (o) AB Positive Negative

}) v

Bag No. ......... TS e Uy ]
Date of Collection....../0..6..08
Date of Expiry........... O ek
Date of Transfusion.. &2 &.:78 ... ... .. ..
Starting Time.............. 00.:200m. ..
Finishing Time........ . St
\
Pre Medication ........... N.'” ......................................
te of transfusion...«uy. Laniduce over. 4 hrs.
Vital Signs | Pre transfusion 1532':%,?;” 1
B p 40010 [ 192/7, |15
. 4
P Wl ¢ £ 7 ¢ 2 g
K ot G 20 / §
Temy qag. ¢ 4% 7% ¢
]
Any Reactions ............... N"” ...............................................................................
Sister's Name......... ' S( geelim S0ge. o Doctor Name... &% Guzraz.

Signature .............._1I. e RS T e T Signature.............. ﬂoﬂ .......................
//4 30 -

Date & Time.. %@ 26 /8 @ 8 o
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Metro Heart Institute with Multispecialty GO
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 0129-4277777, MOBILE : 9811561000
Helpline No.: 15106

NABL ACCREDITED
Quality Accreditations
INFORMED CONSENT TO RECEIVE BLOOD TRANSFUSION
N e T e S ....Age SV UM e e
T i S L RN B g elE g S Ward...... 7S, /64 ........Bed No....(¥)
It has been explained to me that | need blood / component for my self / my patient.
........... ... . Mptdils.............admitted under Dr. . SUQEEL.. SHWGH, SO,

| understand that thought the blood / blood component to be transfused is tested according to the strict
uidelines laid down by the Drug Controller of India there is a risk involved with blood transfused including
infection (HIV, Hepatitis, Other virus), antibody development and immune reactions, contamination by bacteria
difficulty in breathing related to antibodies in donor blood and hemolysis. No assurances have been made to
about the cut come of the transfusion or the fitness or quality of the blood to be used.

Fresh blood if required, is tested by rapid methods, which are less sensitive and specitic increase the
chances or transmission of diseases.

| have had an opportunity to ask questions regarding blood tranfusion and all my queries have been
answered in a satisfactory manner

| hereby give consent to administering blood/blood component/Fresh blood for my self/my, patient.

Patient's Name Signature Date & Time

. S”f‘H 4347 I"'f“(ﬂ-y %M&Qjﬁ Q99 6"__., 9—‘9/0&

.esponsible Party's Name & Relationship Signature Date & Time

Physician's Declaration : | have explained to the patient/responsible attendants the procedure and the risk
benefits and alternative | have answered all the Patient's queries to the best of my knowledge.

&, Swvana /4«4; B2 06 /8 -

Physician's Name 4 Signature Date & Time

The right to reduse transfusion

| DO NOT como blood transfusion and | assume all risk and hazard that may occure due to this refusal
for transfusion of blood / blood components.

Patient / Responsible Party Name Signature Date & Time
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Metro Heart Institute With Multispecialty
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 0129-4277777, MOBILE : 9811561000
Helpline No. : 15106

L
Quality Accreditations

BLO?D BANII:ORM Llcent;qa No. 681-B(H)

, COMPATIBILITY Issue No.

sr. No. 19 757 *OM : Ward Name _CTV S

The MHIWM BLOOD BANK is hereby issuing Wholq BIood{FF_PIPIaletet Conc.!Packekdﬂi Cell for

the use of Patient Name mf. Hay, K fj;_b\n r

IPD No. |9 | 1235 Blood Group___. ‘B’ o4 in our hospital
Test for HIV, HCV, HBsAg, HbcAb, VDRL Non-Reactive & MP Negative

Sr. | Unit Blood/ Blood/| D.O.C. D.O.E. Cross Date & Issued Received By

No.| No. Blood Group Match Time By (Full (Name &
Component| Rh. Result of Issue Name) Signature)

L 11369 | pRBc | B'fs nJehe 2aforhs] (anp addehe | ‘
. ﬂ_— % Affwlu

n
X-Match Done by :
Blood/Blood Product once issued will be taken back For HEAD OF DEPT.
only within half an hour of issue by the Blood Bank. , BLOOD BANK

..———-.——_-.._—_—.__——-\..———_.———..———.-.———q.._———.—_—....——-_———q_—_.-u..——-.-.—_—-__—...-..._._-..

Metro Heart Institute With Multispecialty
ADVERSE TRANSFUSION REACTION FORM(To be filled by the Doctor)

Receiving Date & Time (for Blood Bank) :

Instruction : In case of an adverse transfusion reaction:- (1) Stop Transfusion (2) Inform Doctor on Duty (3) For reaction like
itching, urticaria, rashes-administer, medication as per hospital protocol (4) Restart transfusion after 30 min (5) Monitor vitals
& look for further reaction, if reaction recurs then stop transfusion & send the following to the Blood Bank with the remaining
bﬁﬂ in the Blood Bag with transfusion set (Post transfusion sample of patient (a) In 3ml EDTA vial (b) 3ml PLAIN vial
(c)First void urine sample (d) Completed Adverse Transfusion reaction report form. -

Patient Name CR. No.

: Age & Sex
H@al Name Blood Bag No.
Type of Product
Condition of patient before transfusion
Date Time of start AM/PM stopped at___ AM/PM
Rate of Transfusion mi/min. Amount transfused ml/(aprox)
Chill Fall in B.P. Anaphylactic reaction -
Temperature Back pain Oliguria / Anuria
Chest pain Dyspoea Hemoglobinuria
Urticaria Shock Generalised bleeding
Any Other

Measures taken to counteract the sings & symptoms observed

Date & Time

Name & Signature of Medical officer
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Nursinq lnitial Asses: __ueel i) gqig
HTN/ /ﬁfuu %.;UMM ’?«/5/)/ A
Diagnosis: etght / Wt ................................

Status : Conscious / Unconcious / Disoriented
Drug Allergies: Yes ” If yes name of drug ..............................................

Food Allergies: e o L
Vitals: BPQ)?//BO PULSE Qo RR 031{ ot Temparature %' /

Pain Scoring : 0 1 2 LR DN g et L e ?

Duration cation Action required Yes [] No [
law Language spoken ( Hindi/English/Indian/International) ‘ Interpreter needed : Yes / No.
ral / religious barriers Yes No  If Yes, describe :
Psychoiogical Status Calm /ﬂ Anxious T Withdrawn i
Agitated [ Depressed [ Sleeping Difficulty -
Orient Patient if : Cpnsﬁfbus Orient Patient Attendantif :  Unconscious Disoriented :
Room E‘l”“ Side Rails s 3 Toilet Bell Y Visiting Policy 1 (8
Bathroom X BedControls [=— Use of Footstool 3~ Grievance Handing [
Emergency Light T Nurses Call = Television [&— Handbook Given ==
Light Controls ET  Telephone = Smoking Policy X} GrabBars |
Current Medications :
Na Dose Frequency Last dosg taken
TR i SR YN %) f”?
2)
3) \ | l ]
2 \ 1 7
5) \ /

\
erable ﬁ%" No [ Reason — '
"risk assessment (Modified Morse Scale) Low risk Medium risk /~ High risk
Fall Risk Assessment ( Modified Morse Scale ) : . !

[Varisbich ' Numeric Values Score
1. History of Fallin No 0
i 9 Yes 25 o
Secondary diagnosis / Elimination Problem No 0 =
2 Yes 15 ? B
o Ambulatory aid
None/beb rest/nurse assist R /
Crutches / Cane / Walker 15 (
Furniture 30
4 CMS / CVS Medication No 0
Yes 20 O
5. Gait
Normal / bed rest / wheel chair, 0
Weak 10 lo
Impaired 20
6. Mental Status D
Oriented to own ability 0
L Overestimated of forgets limitations 19
a v




Specific Needs

S.No. Yes / No.| If Yes, Describe | Action
1. | Sensory Impairment ( healing / Visual A
2. | Is there a speech problem AlD
3. | Dose this patient have any artifical
Prosthesis rlo
4. | Any other problem /{ TN ‘
Functional Assessment Activity ' Independent Dependent
Bathing Er"" ]
Dressing a/" ]
Eating B n
Mobility 5 A B
Climbing Stairs i 5 sl
Toilet Use ] AT
Walking ] '
Pressure Ulcer risk [] Yes & No
Presenting bedsore [] Yes Mo/f - Loaction/ Stage. ___ pte” .
Diet informed to dietician ] Yes O '
Name of patient / Attendent Signature of assessing Name

Signature/g h'{‘QEJ\ A Q'\N\;\. Signature f@u 747
Time & Date f’j /{//P | Q' OJU l Time & Date /9///?7)1 Qﬂv
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JH S 3

DOA 14/Jun/2018 2:10:00AM

9891980094

|

HEART INSTITUTE Dr. sshuNI“NLermJam*Ul;“}“ /Ajay
EC-15

WITH MULTISPECIALTY 0381 panel PF OFFICE (S

PRE-PROCEDURE FITNESS FORM

S. No.| Description Yes No
1 Is Patient NBM "
2. Paripheral IV Line Secured e
3. Inveshgahons
CBC /3 y/ /0).0()/ 3.2 7'/ T
Na/K /35817 x e
. Urea/Creatinine ‘?f,/. 0-75
RBS /8% aq (el =
Urine Routine —
ECG/X-Ray . i A
4. PT/APTT, BT, CT /p-1/it-2] 0-91 X651
5, Cardiac Enzymes 3L / /3 Ao
6. Current 117~ Amoryeonwn g qrv
Medication / Insulin / Clexane / Aggramed
7. Urine passed before procedure/24 hours
output : v
% Vitals 3 /5 [p-dtsc @ 4im K- (61n/cm. il
Portable Monitor attached o
10. IV Fluids o=
1. | VHBsAgHCV T | 0g oIV €
12. | Any previous procedure eg. CAG/PTCA/ Surgery
H/o DM. HTN. Blood disorder
13. Pulmonary oedema o
14. Systo!ic Murmur -
15, FI'I(I UNFIT FOR PROCEDURE
Doctor's Sjgf/ture Date: \,4\(0\\% Time : 1
Full Name: v /.S yada”
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MHIM/262

g
-
_____ = |
v Mr. HARI KISHAN 70 Y/M
METRO UHID 439195 llWUl%’g‘iﬁ
- / 2:10:
HEART INSTITUTE N ACGREDI D DA 1AmENS |
WITH MULTISPECIALTY w0361 9891980094 it e A
FARIDABAD | Quality Accreditations Dr. S.S.bansal/Neeraj Jain/ Chetantaisait |
| | panel PF OFFICE (SEC-15) |
PRE SURGERY PROTOCOL
Name of the Patient. M. /76? r lskan Ward_CCcv -9
Date of Surgery /4 7a»n X0/ Name of Surgery_ C4%
Surgical Team D - % @ Q)CAN\/\*\J :
DEPARTMENT i REMARKS SIGNATURE
SURGEON'S COMMENTS Fit for surgery or not ?
INCLUDING CONSENT Comments -
FORM .
ANAESTHETIST Acceptable / Not Acceptable
Any Spacial Instructions
Consultation Sought
Pre-oprratively if any
BLOOD BANK No. of Units of blood arranged/
If applicable Blood not arranged
Request to direct blood donors
to the blood bank
OT SISTER All relevant equipments
in working condition
Except (if any)
% 0> | AIOT consumables
| < arranged for
ko oz /3
Accounts Officer- * Acceptable Not Acceptable
Billing Status : - / Payments Made
Payment Outstanding

IT IS THE DUTY OF THE CONCERNED DOCTOR TO SEE THAT THE
PROTOCOL IS COMPLETED WELL IN TIME.

CONCERNED ANAESTHETIST AND OT SISTER SHOULD CHECK
THAT THE PROTOCOL IS COMPLETED BEFORE START OF

SURGERY.




Mr. HARI KISHAN

T0Y/M

| UHID 439195 IPNO 18/16635

METRO HEART INSTITUTE o000, 21000m

M;Ejjﬁlo WITH MULTISPECIALTY, FARIDABAI  Dr S bansalNecr Jin Chetaaj

HEART INSTITUTE

WITH MULTISPECIALTY Sector-16A, Faridabad (Haryana) Ph.: 0129-427 1 ¢« «

FARIDAEBAD

Consent for Angiography

Name Mr [T r’j “ Age Foy /’\r Vrs.
UHIDNo. _4 %9/ 7% BedNo. CC 1
| hereby authorize Dr. il and those whom he designate as associate or

assistant to perform upon me / my relative (Name & Relation)

Leader in Health Care Since 2002 Panel PF OFFICE (SEC-15)

diagnostic/ therapeutic procedure (Name of procedure) ¢ h 6{ :

( | ‘
under general anaesthesia / regional anaesthesia. |am suffering from et A ’fp O

,"I have been epr_ained about the risk associated with this procedure :-
Common risk & complications (more than 5%)
Minor bruising at the puncture site.

|« Major bruising or swelling at the groin/arm puncture site due to local bleeding.

'Rare risks and complications (less than 1%) include:

« Abnormal heart rhythm that continues for a long time. This may need an electric shock to correct.

|« Surgical repair of the groin/arm puncture site or blood vessel.

: « Derangement of kidney function due to the side effects of the dye used for procedure.

|» Astroke.

'« Contrastinduced nephropathy.

« Deathasaresultof this procedure is very rare.

It has been explalned to me that dunng the course subsequent to procedure unforeseen condltlons may be
tvealed to be encountered which may necessitate surgical or other procedures in addition to or different from

ose contemplated. | therefore further authorize cardiologist or his designates to perform such additional
surgical or other procedures as he or they deem necessary or desirable.

« |consent to the administration of anesthesia (general & / or regional) and to the use of such anesthetics as
may be deemed necessary or desirable.

« The full implication of above procedure have been explained to me in my own languzge, and | have
understood it fully to my satisfaction. | voluntarily give my authorization and consent for
Angiography and that all blanks or statements requiring insertion or completion were filled in & any
inapplicable paragraphs stricken before I signed.

Patient's Signature g“’ﬂ 4 3; Stgn\ of 007!Surgeon Signature of Anaesthetist

Patient's Full Name e

Signature of Guardian A 7o,y lcom ARy \7{ M .
(in case of minor) Full Name : .1 ] 'V}LL Full Name :
Full Name of Guardian * /F £ ¥

Relationship

Date Or Time : Date or Time : rg( oLy Date or Time :




" MHIM/052

- Nk Metro Heart Institute With Multispecialty
= SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
M ET R O TEL. : 0129-4277777, MOBILE : 9811561000

Helpline No. : 15106

HEART INSTITUTE

WITH MULTISPECIALTY Quality Accreditations

Mr. HARI KISHAN 70 YM
UHID 439195 IPNO 18/16635
DOA 14/Jun/2018 2:10:00AM

9891980094
CONSENT FOR RESTRAINT Dr. S.S.bansal/Neeraj Jain/Chetan/Ajay/M

' Panel PF OFFICE (SEC-15)

We have been informed that our patient requires physical / chemical restrain. It is necessary for
uninterrupted medical treatment in safe environment. Shortest possible duration of restrain &
ular monitoring of our patient has been assured to us.

g9 wwen R @ ¥ B SwER B AR AR AW # Restraint H SAELIHA T S
Mechenice/ chemical & | 38 &9 & &9 §99 & o0 WA BHar Saem o F Al
SETd &1 29 A A 49 F Al fafre Sgwa H S |

Signature of Doc;lQr__ on Duty Signature of Patient
et & seme e / ST % ERET
Y
“ Full Name :D L S', 7536!::: “ Full Name :
iU L QT A
Date & Time : 116/ G/ /5 Time / Date
Signature of Witness Signature of Relative (aft wiw semm #wt &t smen & 7 §)
Sl
SO Tosti e, o
: Komu
b U L B B 8 Name & Relation e /
Date & Time : Date & Time : f“/d{/{’
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—— | Mr. HARI KISHAN T0YM |

UHID 439195 IPNO 18/16635
DOA  14/Jun/2018 2:10:00AM

| 9891980094
Dr. S.8.bansal/Neeraj Jain/Chetan/Ajay/M
HEART INSTITUTE NABL ACCREDITED o 7
WITH MULTISPECIALTY ey Panel PF OFFICE (SEC-15)

Quality Accreditations

CONSENT FORM FOR HIV TESTING

patient Name : M- Havi bislas AgelSex_7 "7/ fi
Marital Status : A Loof _ WardiBed_C¢“—
Ref. Doctor : D%. 8.8, BorA<]

@o/n:_ (816638 pate:_ 4[4 [1%

This is to state that | have been counselled about the HIV test & the reason for undergoing the test
has been clearly explained. | have been informed about the implications of the test result : positive,
negative or indetermined. All the details pertaining to HIV, its transmissions, testing procedure, its

limitations & interpretation of results have been explained to me in a manner that | can understand.

| here by, give my consent for the test to be conducted on me in order to ascertain

my HIV sero status.

Sl

Patient's Signature

"This is to certify that the consent form has been signed in my presence & patient has been given

pre testing counselling by our team".

Doctor's Signature
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NURSING CHECKLIST FOR PRE-OPERATIVE PATIENT

r- HARI KISHAN
HID 439195

L e Takq |0

TEYT
IPNO 18/16635

141un2018 210004 CTVS]
~ 5.S.bansal/Neerai Jai i
bansal Neeraj Jain ‘Chetan/Ajay/,

MHIM/261

—

Nursing staff are requested to complete the following checklist before sending the patient to
operation theater for any surgery.

S.No. Check List Yes No. Remarks
: 1. | Consent taken® &
2. | PAC done
* 3. | Part preparation done \_/
%1 | Nk htirasrsacir st e
5. | Allinvestigations report including X-ray, e
CT scan, MRI etc. are attached with file
6. | Blood Grouping & arrangement of blood done [\~
7. | Patient fasting 4
8. | Jewellery, Banglex etc. removed '\/
9. | Prosthesis removed like dentures
(false teeth) hearing aid eye-
glasses, contact lenses etc. v
10. | Nail polish make up & hair pins removed e
11. | Hair combed and tid e
@ 72 | Voidedicatheterized o
; 13. | Enema given with result .
14 | Through bath & patient dressed in hospital clothes |
15.] Information about drug allergy \/
recorded on case file
16. | Vital signs checked & recorded. 5
17. | Appropriate size of Canula placed on leftarm |~
18. [ ATiiV lines appropriate placed v,
19. | Pre-medication given on call from O.T. = !
20. | Identification tag tied on patient i
21. | Whether patient is Hbs Ag/HIV
+ve (tested before operation) e
22. | Naso-gastric tube inserted if orderd v
23. | Patient accompanied and handed
over to O.T. nurse with case file \/

vl

me .

(QJ@\LJ( %

ate :




r Metro Heart Institute With Multi: (.. 10V
Sl & SECTOR-16A, FARIDABAD (DELHI-NCR" o |PNO 18/16633
METRO TEL. : 0129-4277777, MOBILE : 98115610410 43! 1600AM CTVSP
Helpline No. : 15106 ' OA 14/un2018 an/Ajay/M

het
* HEART INSTITUTE g5 pansal /Neeraj Jain/Che
WITH MULTISPECIALTY

<uallty Accreditations

PRE-PROCEDURE FITNESS FORM

S. No.| Description Yes No
1. | Is Patient NBM e
2. Paripheral |V Line Secured ; et
3. Investigations
CBC Hb i\l TLCig430, PLT 12.63 ,PCV |
Na/K IBG.Q{ B0
Urea/Creatinine 39(0.%9
RBS
Urine ROV R e
'\EC/X R (o
4. PT/APTT, BT, CT 10.2/11.2. (0.9 R0TT196.6/28 :
5. Cardiac Enzymes . 29 { 12
6. Current W VIR '
Me%atﬁ} Fp/ ulin / Clexane / Aggramed
7 Urine passed before procedure/24 hours
output
. 8 Vit;s B :
: \ Towpt R RR1
9 Portable Monitor attached \
10. 1V Fluids Y
1 V/HBsAg./HCV Now- 9attkive
12, Any previous procedure eg. CAG/PTCA/ Surgery
H/o DM. HTN. Blood disorder ' ‘
13. Pulmonary oedema e
14, Systolic Murmuar ) _or
5. |JFIT /| UNFIT FOR PROCEDURE
Doctor's Signature : %‘\V : Date: 4'91.‘ \‘3 Time :
Full Name: .
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r. HARI KISHAN 0Y/ irt Institute With Multispecialty

A, FARIDABAD (DELHI-NCR) -121 002
4277777, MOBILE : 9811561000

ID 439195  IPNO 18/16635

OA  14/1un/2018 2:10:00AM CTVSP |

- 8.8 .bansal/Neeraj Jain/Chetan/Ajay/N |

F AR | DA B AW

: 15106

PRE SURGERY PROTOCOL

NABL ACCREDITED
M-0351

Quality Accreditations

Name of the Patient. (AR . HUW] 143 Shaan Ward 0TS V@
o —
Date of Surgery o?O /6 //Cg Name of Surgery Pz gs. T t28FP
Surgical Team DR, ?un/epf it /?/Tr./}\ o
DEPARTMENT REMARKS SIGNATURE
SURGEON'S COMMENTS Fit for surgery or not ? v I ol
INCLUDING CONSENT Comments :- ‘ﬁlt t%
FORM
ANAESTHETIST Acceptable / Not Acceptable
Any Spaéial Instructions
Consultation Sought
Pre-oprratively if any
BLOOD BANK No. of Units of blood arranged/
If applicable ' Blood not arranged
Request to direct blood donors
to the blood bank ‘
Y o
OT SISTER relevant equipments
in working condition
Except (if any) ‘9&_ '
| OT consumables
R arranged for %({.
Accounts Officer Acceptable Not Acceptable
Bllllng Status : v/ Payments Made
S, - ' Payment Outstanding

IT IS THE DUTY OF THE CONCERNED DOCTOR TO SEE THAT THE

PROTOCOL IS COMPLETED WELL IN TIME.

CONCERNED ANAESTHETIST AND OT SISTER SHOULD CHECK
THAT THE PROTOCOL IS COMPLETED BEFORE START OF

SURGERY.




Metro Heart Institute with Muituspecnallty HID 43010¢ 0Y/ 2
Sector-16A, Faridabad (Delhi-NCR) - 121 002 195 IPNO 18/16635

METRO Tel. : 0129-4277777, Mobile : 9811561000 M CTvsp

: @ \ S b ansa
HEART INSTITUTE Sal/Neeraj Jain/c hetan/Ajay/y,
WITH MULTISPECIALTY ipline i
d e
FARIDABAD 15106 QUALITY At

PRE-.SURGERY FITNESS FORM FOR OPEN HEART SURGERY

YOA [4/lun201 g 2:10:00A

S. No. Description _ Yes No
1, Is Patient NBM - , ' L
2. Paripheral IV Line Secured Lo o
3. Investigations | CBC' || Nalk Urea/Creatinine || RBS || urine®RE/cis || Reaix-”ay
. I~y [|V3¢ 1'/4-//?9/023
. 4 History of Previous Ml or Acute Ml !
5, PT/APTT, BT,CT ). &/ ;N_/o'q//ﬁprf/zéé/l&
6. Cardiac Enzymesz‘Tropt C f)x_ ’,‘ci cPie MR 12—
7. Current Medication eg-Heparine / Clexane / GP Il Inhibitor
8. 25 Hrs. urine output. fer’
9. Vitals Parameter \?:,'Q s & - B T
10. Status of hydration _ _ L '
1. HIV / HBsAg / HCV / any other Signification finding Nmﬁ{q A s DX (8% 1
12. Systolic Murmur '
13, Echo report / Stress Echo ¥ MoRmat P a1’z e. tw 1N Mod-Se tetdc dis fones/ o |
i WEP 190 W dlgpterie Bye fentim , Difads 104 Jot forn, Vi PO ok
g0 € gleaton , Ry MoRmwa_PA 2122 ¢ adequete ;wm-«, Ao,
. 14. “Angiograpy Findings
Ple Yaerel dieeasl.
15. Carotid Doppler
16. PFT
17. Any support - lonotropes / IABP / Ventilator -
18 Fit | Usual Risk I High Risk_ I I Need of IABP '
Unfit Q| 'Reason: e

Doctor's Signature : Kz. Date :\9,‘ Jﬁ Time :

Full Name : “\‘m-‘-"-‘l ‘% g‘”‘t—%
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UHID 439195  IPNO 18/16635

DOA 14/Jun2018 2:10:00AM CTVSPS
Dr. §8.8.bansal/Neeraj Jai n/Chetan/Ajay/N

HEART INSTITUTE
WITH MULTISPECIALTY Man

Date / Time
CONSENT FORM FOR GENERAL ANAESTHESIA + REGIONAL ANAESTHESIA

- General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
not aware of events and does not feel pain during the operation. It is produced by drugs given through a vein
and/or breathed from an anaesthesia machine. Regional aneasthesia involves using a local aneasthetic to numb
a specific area of the body for surgery. Prolonged pain relief without numbness can be achieved by infusing weak
solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury.

.ISKS

@>mmon risks for All patients inculdes:

* Bruising at the site of injections or drips

* Nausea or vomiting (although the anaesthetist will limit or prevent this as far as possible)

* Sore throat from the gases and / or the breathing tube. You may notice temporary difficulty in
speaking. This should improve after some hours.

* Temporary muscle pains.

* Temporary headache or blurred vision .

Uncommon risks for All patients' inculdes:

* Awareness of activity in the operating room during anaesthesia, particularly during certain
operations and in some emergency situations.
* Eye abrasions causing pain and requiring treatment with medication and patching.
. * Damage to teeth or dental work, lips or tongue.

.tremelv rare risks for All patients. These may cause brain damage or death and include.

* Obstruction in the breathing passage that cannot be readily controlled. These can lead to severe
difficulty with breathing.

* Allergy to drugs causing wheezing and rash and in rare cases, severe swelling, low blood
pressure and poor circulation.

* Inherited muscle sensitivity to particular anaesthetic drugs (malignant hyperthermia).This can
cause a rapid rise in temperature, heart rate and breathing with high blood pressure and muscle
rigidity.

* Heart attacks, strokes and pneumonia, while these are uncommon, the risks are higher for
patients with the diseases of the arteries or lungs and in smokers.

* Temporary headache or blurred vision.

* Position Related Nerve Compression, eye Compression Temporary Numbness.

Regional anaesthesis has some of the risks listed above and several other risks or consequences :

* Muscle weakness in the anaesthetized limb, or difficulty passing urine for a lower body block,

while the anaesthetic is working. While this returns to normal as the drugs effects wear off,a
temporary unrinary catheter may be necessary.

* Headache, which is usually short-lived but can be severe and lasts some days.

* Damage to near by blood vessels or organs eg : lungs.




-

* Backache may foiiow spinal or epidurai anaesthesia. This usually improves quickly, but
occasonal'y can be lasting.

* There is a very small risk of infection or bleeding at the injection site,whcih may require
antibiotic or surgical treatment.

b Rarely, nerves may be damaged resulting in long term weakness, pain, altered sensation or

paralysis.

Note ** There may be other unusual risks that have not been listed here. Please ask your anaesthetist
if you have any general or specific concerns. RISK CONTINUED OVER.

INDIVIDUAL RISKS (TO BE COMPLETED BY THE ANAESTHETIST COMPLETING THIS FORM)

The following are examples of possible risks and complications specific to this patient::

Location and circumstances of obtaining this patients's consent for anaesthesia :-

DECLARATION BY PATIENT / GUARDIAN / PROXY
* | acknowledge the anaesthetist has informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter.
* | acknowledge that! have discussed with the anaesthetist signaificant risks and complications
specific to my individual circumstances that! have considered in deciding to have general

anaesthesia-

Signature of Paltie-nt:"// Date: ﬁ@/ .
Name: 1R, Liaing ‘5)

Signature o f the person consenting if not the patients— - Date;
Name: (w4 Sy v mAR| Relationship U—‘éié
4 (A - to patient:

DECLARATION BY THE ANAETHETIST PROVIDING INFORMATION FOR THIS CONSENT

* | declare that have explained the nature of general and / or regional anaesthesia to be given

and discussed the risks that particularly concern this patient.
* | have given the patient an opportunity to ask questions and | have answered these.

; -/¢
\V\J\ NKW | 9{\% /)

Doctor's Signature

1
¥

Doctor's Name: /




Mr. HARI KISHAN i

70 Y/ fem—
: v UHID 439195 IPNO 18/16635
DOA 14/Jun/2018 2:10:00AM CTVSP
M E TRO Dr. S.S.hunsul-’Nccrzl_i Jain/Chetan/Ajay/\

HEART INSTITUTE o accrgorto
WITH MULTISPECIALTY ; waw
Quality Accreditations l

HIGH RISK CONSENT
FOR ANAESTHESIA / SURGERY (APPLICABLE / NOT APPLICABLE)

| understand that, | / my relative fall into the category of a high risk patient for anaesthesia because in addition to
the presenting problem, I/my patient also suffers from one or more of the following additional diseases as
identified below which can complicate the course of pre-operative, intraoperative and post-operative period and
add to the risk of anaesthesia :-

Heart disease High blood pressure

iabetes Mallitus Other endocrine disorders
Incapacitating restrictive/ Blood Dyscrasias

bstructive lung disease
Severe anemia Shock
Renal Failure Electrolyte and acid base imbalance
Difficult upper airway Serve chest injuries / Polytrauma/R.T.A.
Patients with full stomach Multiple organ disease syndrome
Deranged neurological status Hepatic disorders
H.1.V. positivie/immuno compromised

Type of Anaesthesia /

\G& | Spinal | Epidural |Short GA |MAC Local | Other Regional Block

Procedure for which Ana;s esia is to be give (/.4{5/1/ . . : -
.‘y other: 78‘; /‘{(/}/(/ﬂd; j;ff/éﬂ/// /(/’{/ W_J/ ﬂ’lf/// /”f /\

‘)Ssible risks / complications involved :

74

DECLARATION :

1. | hereby after fully understanding the grave risk involved & give my consent for the administration of
anaesthesia in the best interest of myself/my patient..

4 {\Ithough' it is impossible for the doctor to inform me of every possible complication that may manifest
itself during anaesthesia at a later date, all my queries have been explicitly answered and | give my

consent for any therapeutic/resuscitative measure that may be needed. \%
Patient's Name M2 Hazn'@;';i IP No. / ?/ 663)" Signature e
Key Attendant's Name (1) \'ﬁ% i Relationship . Signature |
Key Attendant's Name (2)LX)\ ~. | Relationship Qo Signature 1N ; ﬁ‘
Anaesthetist's Name 3 mqo 5 Signature jp
Date v g //




i
ain 4

METRO

HEART INSTITUTE
WITH MULTISPECIALTY

FARIDABATD

I SiieH weHfa (e fefeer aar o @ o)

7o qE goea g B AAU whw o= dfewm Iof ¥ oem ¥ @R Reer
F M BN H oo ¥ WM § ote @aw B
9 ol 1 ate 9 oo e 3 @, AW o AR #, sl Qe @ wad 2, R an

------------------------------------------

Qual:ty Accreditations

MHIMI320

STICKER

¥ walt wifq qar R R

&g # dmr I & 9 .
I 3 Endocrine disorders ‘
“ryg ™l %Q%Pf e A Blood dyscrasias
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Informed Consent for Surgi.a: r1vceaures

Name _ pr. Hand' kasbaw Age f.”’[( ) Yrs.
UHID No. __ 122414 < a BedNo.__crrof

| hereby authorize Dr. N\~ 18 and those whom he designate as associate or
assistant to perform upon me / my relative (Name & Relation)
diagnostic / therapeutic procedure (Name of procedure) ('9 %

under general anaesthesia / regional anaesthesia.

I have been explained that no surgical procedure/anaesthesia is without risk certain complications _
are always associated which can happen anytime like:-
Allergic reaction.
+ Excessive bleeding.
Infection which will require antibiotics.
* Sudden heart attack or arrest, which could be due to pre existing heart disease or procoagulant status
caused by surgical procedure itself.
» Deep vein thrombosis leading to dislodgement of clot & pulmonary embolism.
+ Strock/Paralysis :
» Sudden death though the risk is very less.

2. Doctor has explained me about all treatment options, out of which | have opted for surgery.

3. | also understand that during this procedure, | may require transfusion of blood or blood products. |
understand that all blood products are tested for infections diseases such as VDRL, hepatitis B, Hepatitis C,
Syphilis and HIV (AIDS). | understand that even though test results indicate the absence of infections disease

. in the blood, there as still extremely low possibility that the blood is actually infected and that | may acquire an
infectious disease from the transfusion. In addition | understand that about one to three percent of patients

‘ . can experience elevated temperature or an allergic reaction, such as hives or rash from transfusion

- I understand that under anaesthesia, a tube will be put in my wind pipe (intubation), which can cause
hoarseness of voice & some loose teeth can come out. After procedure | may need to be on ventilator for
some time. Death is a very rare possibility but it can happen after surgery and anaesthesia.

5. | am aware that other unexpected risks or complication not discussed may also occur though doctor has
explained me majority of the details. During the course of surgical procedure if any unforeseen condition is
revealed, requiring other procedure, | authorize to conduct the same for me. | further acknowledge that no
guarantee or promise have been made to me for the results of the treatment.

6. I fully understand what has been discussed with me as well as the contents of this form and have been given
opportunity to ask my question which are answered satisfactorily by consultant in my own language.

I hence voluntarily give WO perform the procedures anaesthesia. 0

Patient s Signature L~ o ;)é‘ﬁi_, Signature of Doctor/Surgeon Signature of AW@

Patient's Full Name

Signature of Guardi

=Y . /
. . . i ‘ ‘
(in case of minor) < Full Name: Full Name: \}\‘ﬂ ,I Al

Full Name of Guardian, W yﬁ U
Relationship 530 o 4

f,
Date Or Time: \ 0\95{{% Date or Time : Date or Time ;2( \( 6 Cié




MHIM/319° #
STICKER
WITH MULTISPECIALTY
TR T v bont s inwons et s s v pssamEn Aab RS manS UHID NO..ccivdismmssosmanses
C 7l T e LIS RSl S WL
B L R B L e s ;3 - SOTRE ey 20, BOVE Y. e D LN H AT / D Ry
e R JE A P i R e A L s s 3
et e R R S (ARG B0 5B o0 enesssasvane shossnsosuimnannes @ STt qar/Ad &
70 fafbe /i /e B /erer /o SR & R & aR & 9 S o R G e,
.......................................... 7 e T A B TE I A BT AN WS o e a1 Qi SO 8 Wi &

3¢ o g3 W G W E

1) TEET 20 3 R T § B o o i @ 9 o el R o emiad (Anaesthesia) Rar s @ A Feioea
sfewa amE & 6 e & w2

HYF @ EE

g e o Antibioties &t st&wa 2rft

I EETIT STIAT gad i Wb o 6 Uee & A gad @ 99w § e Surgical Procedure ERT 3w
Procoagulant condition #i @& & &1 # 9% T & & ¢l

W i T A g F geE o (Deep Vein thrombosis) st R 981 & P 3% ®et [ el A Tt pulmonary
embolism §§ wiear sRfef Yar % wem

STt SR (Allergic reaction)

el

.........................................................................................................................................
.........................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------

) R w-a aa e g A o /e /e Rl v o Ry gl gl T8 @ ok Bk A el
7 e (30 Rl e i & o @ e e T R e R
3) 2 ¥ 7R o AR 1 e R w @ ¥ ol oe s R ae-Pen w0 A Frew Rk @ A R A W
T T T 3 R o, T o o Qe o 8w ¥, o gav 9o @ fae & da € Blood Transfusion @
Life saving procedure ¥ 5@ & % iRl 3 VDRI, Hepatits B,Hepatits C, Syphilis aar HIV g & .
o B 3 B R R O AR TR B BN 3 R %S SR S T e § R A e o @ Y
4) &  fr T ¥ B ot ok 23 3 Rl o A W A o Sl U8 W R, 59 QT A G0, ST @ 96, 8 38 a1 R
ot R 3w € O & T B e 3 9% oFR i R sfr # @udl ond @ @t Ventilator (SR &1 weRl) ara
i e 3 S 4 e ) o T R b S g B oM g1 ¢ WA B 91 i e 3 4R T A @
T 2l
5)wfﬁﬁm%é\mﬁ%rﬁrﬁmﬁﬂmaﬂﬁ@wﬁéﬁwroceduremﬁaaaﬁwaﬁ%ﬁwﬁma
T I 3 g
ﬁ)gﬁﬁmmﬁmmwﬁaﬂﬁmﬁmﬁmﬁéﬁm%M*ﬂwﬁhﬁaﬁmﬁqﬂﬁaﬂwqﬂﬁﬁtl
o w7 T R A o o 3 R v R o 6 g8 W 3 A% X o R qu I W 3 ot Je
gre P o Tk % o 230

T B BRIBC o iovssesensossnesssossissorsiorersasaasssnsssssasassd fafed / F 3 SRR T R & SRR

M............

T BT TMeccccnsonssssnsssismsssssossassssnssssssssssssnsssseses

R G (AR e
(af T 18 ¥ & & % o w2 A RER A TR R) | T T TN R &
G T ORI S |

o O s S S PE NCRe R T T eevovevnnrererenenerenenes | IRAID GOT TE:usonsesensmsnnensasnannens




METRO HEART INSTITUTE
WITH MULTISPECIALTY, FARIDABAD

%

AT
v

SR N e AN R AN Qualﬂy Accreditations

METRO

HEART INSTITUTE
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FARIDABAD Sector-16A, Faridabad (Haryana) Ph.: 0129-4277777
Consent for Intra-aortic Balloon Pumps

Name e Paci  yiahen Age __ 1 Yrs.
UHIDNo.__ 1123 §1 4¢ BedNo._ CT.on T

| hereby authorize Dr. &, ,cgggfg 4, ,ﬁl(; Lidls and those whom he designate as associate or
assistant to perform upon me / my relative (Name & Relation)

diagnostic/ therapeutic procedure (Name of procedure) é-ﬁ@f’r + TR

under general anaesthesia/ regional anaesthesia. | am suffering from

| « Complete blockage of leg artery because of clot formation at the site of insertion of balloon.

| have been explained about the risk associated with this procedure :-

Common risk & complications (more than 5%)

« Smallrisk of damage to an artery during insertion which may require a surgical procedure to treat it.
e Trouble in breathing while lying down.

e You may get a blood clot in your leg or arm leading to pulmonary embolism.

Rare risks and complications (less than 1%) include:

« The IABP balloon may burstinside your aorta and the air inside the balloon may leak out.

« Ifserious infection occurs, the balloon may need to be removed & sometimes replaced with a new balloon
« Clot may form on the balloon despite blood thinning medication.

« Bleeding in stomach & brain due to blood thinness.

— E o

» Ithas been explained to me that, during the course subsequent to procedure unforeseen conditions may be
revealed to be encountered which may necessitate surgical or other procedures in addition to or different
from those contemplated. | therefore further request and authorize surgeon/physicians or his designates to
perform such additional surgical or other procedures as he or they deem necessary or desirable.

« | consent to the administration of anesthesia (general & / or regional) and to the use of such anesthetics
as may be deemed necessary or desirable.

« The full implication of above procedure have been explained to me in my own language, and |
have understood it fully to my satisfaction. | voluntarily give my authorization and consent for
Intra-aortic balloon pumps and that all blanks or statements requiring insertion or completion

were filled in & any inapplicable paragraphs stricken before I signed.
W=, o™ " ﬂ

Patient's Signature Wﬂ — Signature of Doctor/Surgeon | Signature of Ana}s{metist
Patient's Full Name_JM | L "Nedrr g

. LR 1 3ng C e Zil
Signature of Guardian % [/
(in case of minor) | Full Name : Full Name : I A
Full Name of Guardian_Yu Az b "iuniapn |
Relationship ST

L

Date Or Time : st Date or Time : Date or Time :

TH X
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FARIDABAD

Quality Accreditations

Mr. HARI KISHAN 70Y/
|
UHID 439195  IPNO 18/16635

DOA  [4/Jun/2018 2:10:00AM CTVSP
Dr. S.S.bansal/Neeraj Jain/Chetan/Ajay/\ |

HIGH RISK CONSENT FOR CARDIAC SURGERY

DIAGNOSIS:

PLAN:

It has been explained to me in my language that my patient is suffering from cardiac illness and
requiring cardiac surgery on urgent basis. Details of the illness and peri-operative (pre operative,
operative and post operative) risks involved have been explained to me in detail.

Risks include:

e Risk to life 4-5%,

e  Risk of brain stroke 1-2%,

o Bleeding and septicaemia

e Arrythmias ( VT/ VF / AF/ CHB requiring PPI ),

e CHF and pulmonary edema,

e Multiorgan failure including renal failure,

e Prolong ventilation and ventilator dependence,

e Need for IABP insertion and all related complications.

All the options of treatment (PTCA, cardiac surgery and medical management), benefits and risks
involved have been discussed in detail. After having all the related information and the risks involved

in the surgery, | give my informed high risk consent for cardiac surgery on my own risk.
&t Gardt o1 31 A HerRNaN B are 3 et fEr o 2| A3t @l @l A ¢ A3t sl &bt
Breder A ge & e #3te1 B sifaerst G srepicr A 2

Consent taken by: Patient / attendant signature:
Signatu@w’ Name: %\.{b&z [Ny %H\ISHAF‘
Name: Address:
Designation: Date/Time: 23 \“ ﬁ“\j' =
Date/Time: W\ T ‘;'BT) ‘

S$33Q%

\Q\ob\ ¥
1
Email : info@metrohospitalfaridabad.com Website : www.metrohospitalfaridabad.com

facebook.com/MetroHospitalFaridabad twitter.com/metro_hospital
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Patient Name.M.!Z..-...Har.[...}-ﬁr.i.s..lnarp...........AgefSex...ﬁ‘.Q.’.m ............ IPD No...!.8!..1.66.5.5......’..
: Gpa - = Date..28..06[2003........
LiMA  —> LD,

1_5\}(:_:7 Dl’ OM) f’]_,ﬂ) ab&iﬁ Pbﬁ)

A G CONSULTANT CARDIAC SURGEON
DR. FIRDOOS AHMAD MIR
® DR.SUDEEP SINGH SIDHU

Email : info@metrohospitalfaridabad.com
facebook.com/MetroHospitalFaridabad.

Website : www.metrohospitalfaridabad.com
twitter.com/metro_hospital




MHIM/221 | Mr. HARI KISHAN 70 ¥ 1
METRO HEART INSTITUTE | UMID 439195 IPNOIBHG?\;D
(1SO 9001 - 2000 Approved Hospital) DOA 142:n!2018 2:10:00A
With Multispeciality 98919800
; ; IRDOO
Sector - 16A, Faridabad - 121001 ( Haryana) | Dr SUDEEP SINGH SIDE]'[CU :;
Tel. : 0129 - 4277777 , Mobile : 9811561000 ' Panel PF OFFICE (SEC-

CTVS - OPERATION NOTE

NAME OF PATIENT : M2. Hac) Kichan SURGEON: D@, dudbep 4 [é on

AGE/SEX: ‘ir-o‘/m ASSTT. SURGEON: ___ —
LD NO.: __Y294195 ANESTHETIST: DR.
ROOM / WARD: (.ardiac ot NURSE: 4jebes . Peewlale
ANESTHESIA: 1A TOURNIQUET TIME: 5
‘ SPONGE COUNT: __ (& GAUGE COUNT: __20 INSTRUMENT COUNT: ¢oryect

DATE:Q;Q‘ Qé! ol  OPNSTARTED AT: _2-20 %, OPN FINISHED AT:

BLOOD / BLOOD PRODUCTS TRANSFUSED:

PRE OPERATIVE DIAGNOSIS: CAD 7 Lm  Tury , LE-Y 0O/

POST OPERATIVE DIAGNOSIS:

PROCEDURE PLANNED: _ (0 - f. cﬁ({@

PROCEDURE EXECUTED: OPLA® % 5 |
(LmA > LA gsva — D), oM, P eRp  PDA)

33'L\AAA~\D’J Ddaled  fonl NN ¥

FINDINGS:
Graft Conduit Target Calibre (mm) Calcification / | Site of | Distal Endarteveitomy
NO. IMA/SVG/ Vessel Diffuse Graft | Run off
Radial Disease
(Lumen in mm)
1 LA (WEN |- Svvwn o Dkad| Cuood
2 TOVG D) \r Swviama = M | cod
3 £ SVG oM I» S = (DA | Cugod
A TEHVG PLS | * Svam - Mad  Guood

/J@if’ PDA )7 S - Mad o




MHIM/011

5 J W
Mr. HARI KISHAN : f(éi: \
UHID 439195 IPNO 18/1663:

DOA 14/Jun/2018 2:10:00AM

| 9891980094 ‘ o
- ('I?J% S.S bansal/Neeraj Jain/Chetan/Ajay/]

Quality Accreditations | Panel PF OFFICE (SEC-19) sSasel

HEART INSTITUTE e KABL ACCREDITED
WITH MULTISPECIALTY
FARIDABALD

NUTRITIONAL ASSESSMENT PERFORMA
CAD LA

e Food Allergies - Yes / No — Specify - E i - ;
e Food PrefgrencesiReligious Beliefs :- Veg/ Non-Veg / Eggiterian / No Onion Garlic

Medication (Specify) :- _ _ e
¥ (Provided fo(r rpelevant patient Education regarding food & drug interaction) : Yes / NM

Height (cm): [t Present Weight (Kg): -
Step 1 - BMI Score : Kg/m*__ X 42—

4@ 18.5 - 24.9 (normal) @
2
3
4

Diagnosis :

25-29.9 (overweight)
& >30  (obese)
>40  (morbid obese)
15-18.4  underweight/wasting

Step 2 - Appetite :
e Normal food intake (taking all 3 meals )
e Moderate decrease in food intake
e Severe decrease in food intake
e Virtually no intake for past 2-3 days

Step 3 - Weight loss in last 3 months ( unintentional)
No weight loss/doesn't know

Weight loss between 1 - 3 kg

Weight loss more than 3 kg

Weight loss more than 6 kg

Step 4 - Ability to eat / retain food

. ® No nausea/vomitting/diarrhoea/no difficulty (>

in eating :

® No difficulty in swallowing/mild diarrhoea/vomitting 1

® Moderate diarrhoea/vomitting/problem in 2
eating food

® Unable to take food orally / complete dysphagia/ 3
severe vomitting/diarrhoea

Step § - Stress factor

® No Major ailments 0

® Mild - Minor Surgery/ Minor Infection @D

® Moderate - Chronic Disease / Major Surgery / infection 2

Fractures / CVA/ I1BD / Other Gl Disease.
e Severe - Multiple injuries / Burn / Severe sépsis / cancer and malignancy 3

Note : Nutritional assessment for each patient shall be carried out within 24 hours of admission
Reassessment whenever required will be done as per policy. }




Scor/ Risk Action / Intervention

1) 0-3 Low Risk « No action necessary
2) 4-5 Needs Monitoring * Check weight weekly
(At risk of malnutrition) » Encourage with eating & drinking
: « Reassess after one week
3) 6-15 High Risk » Check weight weekly
(Malnourished) « Commence food record chart
« Dietary intervention / supplementation
Diet Prescription instructions by Treating Consultants :- Yes / No (Specify if any.......cccceeevereeennnnnns)
Date | Time / ‘Q! /—-\ Diet recommended Assessed By
& I
"“\\(’ [N cg-’\n/ ~— (o~
ch: [6°.0) Nu*rn--&chQ_)— mgyn.:?
1 C\L’ lb""" Ntm“g_ﬁ cl—-;a.,.«v %VL’
{ -
MG/ oLy D ov~a?
Al 1o% A o Noad -
‘H \&ap Mot o [ st zo—v
P g s Lpud ] - Rov
, |
pkend (1 S‘Zl—r f‘mrk’» Lo
SN P ™ o
6 |10 St A Mbimad 1 o o o

1

k IL“'lélfS’

Signature of Dietician: Date & Time... n"?""
Name of the Dietician:("Z_— _




“- Metro Heart Institute With Multispecialty :
SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002 (@\ ¥ 8

MET RO TEL. : 0129-4277777, MOBILE : 9811561000
R ASTITUTE Helpline No. : 15106 ::‘II:.I:)I.-\RJ.Kkl.s.u,.\y\' , 0YM
WITH MULTISPECIALTY 439195  IPNO 18/16635
FARIDABATPD DOA  14/Jun/2018 2:10:00AM
. 9891980094
DEPARTMENT OF PHYS'OTHERA Dr SUDEEP SINGH SIDHU / FIRDOO
Inpatient Initial Assessment Form Panel PF OFFICE (SEC-15)
| .
Date Time Qflb.jf& .......
Patient H(ln. }L’t;ﬂt LY Age: joY Sex: A’\ Occupation:
Chief Complaints : s F Fm* “. o 0"&‘!‘\& i h /Q,m,cuz;«,ﬁh 3
History of Present ilness : cAD Past Mistory:___; ..“ T
Personal History :  Physical Activity MW(C‘ o m‘kw \ __Smoking : Yes /No— Alcohol : Yes / No
. Vulnerable :\Yes7 No. Medication for Pain : Qrt UAL cle
Vas scale : _ (a)

0 g 10
CVS : HeartRate &Rhythm: ([0 [ 1A ) BP;:( 1—:,‘3]39«”«18 )
CNS : Sensory : CQ@\M(\W 5 Muotor : Q Reflexes : € }4-

Rsspiratory : Rate Lél o Breath Sounds : pl o @
On Examination : ROM N Palpitation -
Crepitus

MMT O

Special Test if any : —
Sputum :_—— Diagnosis : ? L‘H;J(-,
Plan for Treatmen 0

St i v g e 2
Uilo ly-ectren fg}-c,uycﬂﬁlﬂ A

Q_.Q,C B—\ Ln/’{{/\, - /ce,(.-_‘
L oty

Mark Area On Body

Pre ttons

pate_ 2\/ & 20 I8
Time : }n‘.'))f)’%’\

U" }rO\chx(l}) Lv\« A




S. No.

Date

Re-assessment
modifications if any

Signature

Re-assessment after 7 days
(Modifications if any)
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MHIM/298
] i
' 439195 70 Yy,
MEI%Q ;; (;“‘ .'4/Jun/20 18 » 18/ 6635 '
WITH MULTISPECIALTY 5 S‘I 98009 e AM
a‘-?;’.s,ban aI/NCemJ-_
i PF FFICE h;!;m /JUQ\
HANDOVER CHECK LIST
|
DATE [9/6 B ‘%“; -
OPPORTUNITIES M | E[N[mMm E [ N M| E
Patient Profile [DOA, Consultant, W1 BT T (1976 Még@, l‘j&él 10 \u\‘:} L7 J
diagnosis & v prdavdo R hi DY.SS 1506500
W lp@LVIT v O |Pqud [ QZ'NO i
Is patient vulnerable ? O [yt | 1Y "’}*’f Gel [Qes Pfef
Current medication as per drug 1 o ¢ L, ¢
I. rhart [If Any variation, Mention) Cﬂw Y L{q \/ 4 — us wz/
nding fab reports & Y g Y (es
¢ a
‘ vestigations [Details] Lll(;li ‘:Ojb : \jé;;\zm :':;:: > prf
‘ Diet No _[wvp [HD [ A D[MD [ND )
RBS frequency / c04 5715( 18 P NA
Sliding scale {os p pft
Fasting status [for Tests, OT] HIA | A1 | Do N4 |[No | N ) \Ie'f
Pending referrals [Mention) Mg | v Ne \’;uvﬁ yer |N9 |NA
HAND OVER TO THE NEXT STAFF i /
Status of Peripher&l/CVP/Arterial o/ | ovdl o R ;(.u 004
line rod %& ﬁ{ 5’9\:‘ ‘( G W
Drain [ICD/Abdominal/Other] MO [ A [ ma | pal kg INB [P
Intact Epidural Catheter Nl @ ANA LN | 4] pa MO A0
| ?oj:z::myﬂleostomWStomas D) | Ni: P‘fm \ P 7\1 n /\}’0
)n Status & Braden Score S 2[_}3 3|zt 28] 27 Q] 2/
in Score | _{ Dl oti2 U [N o]
Foley'sCatheter / Condom Catheter NeALE I vl | veg |[UK 1{.} i
Tracheotomy Status nNO L W L awre [N [NA PR
Ryle's Tube NO L )] s | NA NE) | AP
DEMONSTRATIONS/CHECK : r]
Monitor/Spo2 Parameters With ol ] ol ?OU ' Gto(’
Clear Wave Forms %w : ?ﬁ 9@ L/'e/
Back Flow of CVP/Arterial Line pB g | g [N TR T fLe
Colostomy Bag Dressing, Emptying ~ ) NE | urg MY M A | °
Functioning of ICD, Column With I\'i 0 Wi '/\/M KA M F) /‘19
Movement
Working of Suction NP L s [ba MF) [AL7
Trachael Suction & Frequency np /I‘V P w1d TN [ NF) | AD
Hand Over Given By Q} ¥ % (T Ll v
Name of Staff :\me/‘ ' WM& : CW M
Hand Over Received By —@/‘7‘7 ) AN
Name of Staff pW"M J \:S\Q*& fZ A’

N




Monitoring on Restraints patients, for both physical and chemical :

Date
PHYSICAL M E N M E N M E N

Circulation is
adequate

Restrains are
secure

Body alignment
is correct

CHEMICAL M E N M E N M E N

Blood Pressure

Respiration

Pulse .

Name of the staff

Sign.




HEART IMSTITUTE

WITH MULTISPECIALTY

Mr. HARI KISHAN
UHID 439)95

DOA 14/

MH

IM/298

70Y

IPNO 18/ 06635

2018 2110:00AM CClLQ

Dr. 5..\‘.h;mxu].-"Nccr.'!_i Jain/Chetan/Ajays

HANDOVER 9—IECK LIST
\

DATE Bl ~ RLe]I% 1216 IZ
OPPORTUNITIES M [’ [ N {\J\IG _l E)W h{ {“l ? \Enb N
Patient Profile [DOA, Consultant, AR \6\\'5 el WM fru i b A 116110 ] 44) 8 , Qﬂ
diagnosis] l:l g3+ 0P G5 "’39__3-8‘5 o ,5-5'5 \&.‘ &&3 w%ﬂ WM"‘ \w
Do |9 [P Pe® qvd [T [y |qup PR3O
Is patient vulnerable ? 3] Nesl’ U_D‘f 0 ¢ ye Wy | yes Yoo | Yt
Current medication as per drug i < E; il 7 ~es, ».’C-)
chart [If Any variation, Mention] Y Vo Yy | 19 [ W '} W
ding lab reports & \1& L
Wi e " jes | Yes
|Westigations [Details] \f‘-‘yf qﬁ) Ay Wt et
i Np | O MY [wp [N el [ Olwp W
s frequency / o N B ’
Sliding scale N FV 12 I TS O o S al
Fasting status [for Tests, OT] (R IR ~a _‘;f 4 | AN 8 | ) A= pup
Pending referrals [Mention] ,3}14 o0 TAD- T\ | e | 0 oa | A P
HAND OVER TO THE NEXT STAFF \ C(’
Status of Peripheral/CVP/Arterial p0C _
line L’ i % \Mf QM ({004 0‘@(}\ % ( 3 \1;7
Drain [ICD/Abdominal/Other] do [No [M® [0 [ bo [ | ob | & | D
Intact Epidural Catheter so [P0 MO oD [ wlo | v [N [JA g
Zo;o:gl:myilleostomy!Slomas 1h D0 ;\N NO {0 Nv\ Ja = A f”’lﬁ
in Status & Braden Score Ay |2 1]J~'l L}]27 Al falez | & 2\[33 }\\IJ—?? ]\\9
n Score o | 1l\e I”b Vo :!13 \ 1 he [y 1o [y )t
Foley's Catheter / Condom Catheter no oo [MB [N [Afg | we Ma | A D
&heolomy Status NO | wo [P e Jala | ik v (VA 740
s Tuoe no [ Mo Jpup L nJTp, W | ~Sw [vA [P
DEMONSTRATIONS/CHECK - o )
Monitor/Spo2 Parameters With Al P T
Clear Wave Forms oo 21 90 LF?’D Uf—""[ t,(wf QZ\QO\{“ dﬁf’" {.b_}zL @4
Back Flow of CVP/Arterial Line gy | ves NP | uea 4y Wi |des | yes Mo
Colostomy Bag Dressing, Emptying &;0 Jo | plo a\j@j ;\i’a An A A ~0 | P
Functioning of ICD, Column With # . W A\
Movement s /A/ E /Lto ¢ NO N P : Mﬁ
Working of Suction NO |~/ 0 | D NS e Ny | B P
Trachael Suction & Frequency ND | MU o | A ND Ny ~A W o
Hand Over Given By | i BB = k oo
Name of Staff w’Py W b*'hﬁ/ [ q"wl (Sm\ﬂ @u- §‘4’V§/K
Hand Over Received By 4 \ - 9{112 L/
Name of Staff dﬂM }% ] J&/&—;) (@/ w ﬂ}@/




Monitoring on Restraints patients, for both physical and chemical :

Date

PHYSICAL

Circulation is
adequate

Restrains are
secure

Body alignment
is correct

CHEMICAL

Blood Pressure

Respiration

Pulse

Name of the staff

Sign.




IPNO 18/16635 1IM/298

HID 439195 oy
14/Jun/2018 2:10:00AM CTVSt

3

N

s ain/Chetan/ Ajayl!

r 'ﬂ‘,.‘%.bunsu\:"r\'cumjj

HEART ir-:STlTuTTE
WITH MULTISPECIALTY S .
FAR | ABAD Quality Accreditations

HANDOVER CHECK LIST

DATE ale]g
OPPORTUNITIES M. E| N|MJE]|[ N [MI[E/|N
Patient Profile [DOA, Consultant, _ \5\\;{ W& WG}N
diagnosis] ™ ;,:J el
D
Is patient vulnerable ? O V=) |y

Current medication as per drug
chart [If Any variation, Mention]

!ding lab reports &
[Fvestigations [Details]

Yt | Nef
v | 49

Diet N/

RBS frequency / Ye

Sliding scale qufﬁ F‘p

Fasting status [for Tests, OT] N1E | N
Pending referrals [Mention] IZAWR
HAND OVER TO THE NEXT STAFF

Status of Peripheral/CVP/Arterial }m/ H‘ef
line

Drain [ICD/Abdominal/Other] NI AR

Intact Epidural Catheter AR

Colostomy/lleostomy/Stomas
& Bags

VA | o

in Status & Braden Score

Score | [/1V
Foley's Catheter / Condom Catheter NE | Np
Tracheotomy Status n V| AR
Ryle's Tube NIEaL
DEMONSTRATIONS/CHECK '
Monitor/Spo2 Parameters With ¢ S d Alyy
Clear Wave Forms W
Back Flow of CVP/Arterial Line NI AW
Colostomy Bag Dressing, Emptying N ]‘ﬁ /urf
Functioning of ICD, Column With
Movement N I ,4 NPI
Working of Suction A A
Trachael Suction & Frequency "N Mp

Hand Over Given By LA SR
Name of Staff (y &

Hand Over Received By
Name of Staff

G LR B | IERI Bl S PRI FB E ¢




Monitoring on Restraints patients, for both physical and chemical :

Date
PHYSICAL M E N M E N M E N

Circulation is
adequate

Restrains are
secure

Body alignment
is correct

| CHEMICAL M E N M E N M E N

Blood Pressure

Respiration

Pulse

Name of the staff

Sign.
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FARIDABGAD Quality Accreditations

MHIM/298

Mr. HARI KISHAN 70 VM
UHID 439195  IPNO18/16635

DOA 14/Jun/2018 2:10:00AM

9891980094 . 2 |
Dr SUDEEP SINGH SIDHU / FIRDOO |

panel PF OFFICE (SEC-15)

HANDOVER CHECK LIST

DATE ) NN FETALN 97 ] bl1g
OPPORTUNITIES M E N M E N M E N

' ' A
Z;t;r;tsl;r]oﬂle [DOA, Consultant, | 11)‘5 | L 9 Q\(’\S\g@ \ \N’\;: t“l\("}ﬁ“ \‘\\% \o‘\b s M

pret 0“6 o QQ-';LPPJW ?\:@(9\ @-‘b \\-; (B
Is patient vulnerable ? Yed | o\ uéj Ash g@ Hes
Current medication as per drug :
chart [If Any variation, Mention] 19 | op 46 uWh | 9w Y ¢S
-’ing lab reports &

IMVestigations [Details] Y E ,\:\3}) a6 ‘j‘() \)Q O
Diet VO 00 WOUO| alom - | WO 00 WO¢0] om0
RBS frequency / oL \ | pve OB \ pre.
Sliding scale L \"’* @:;s pjt { o ﬁ\“q‘ \pc.ié
Fasting status [for Tests, OT] VP WO 'L[b n0 | W\© do
Pending referrals [Mention) N H W | oo Y @Q Alo
HAND OVER TO THE NEXT STAFF
Status of Peripheral/CVP/Arterial ce] \ 6&)0& oé&
_ Q ) J
line 95 b& e Goe
Drain [ICD/Abdominal/Other] A | & [ o A FOV T
Intact Epidural Catheter AL W | Wl0 Y \\\Q alp
Colostomy/lleostomy/Stomas
& Bags ]0 p \3% o \\\0 \&Q ~O

h Status & Braden Score o a0 | 96 09 o | 0

n Score 2L \ 1 ho \ \ |
Foley's Catheter / Condom Catheter Yo T [ [0 T [ do
Tracheotomy Status MH | X0 o N0 | @® Jo
Ryle's Tube P W | e N0 [ W | Wlo
DEMONSTRATIONS/CHECK
Monitor/Spo2 Parameters With 3
Clear Wave Forms (400 d (b@ oo C\LQL ‘:\@D‘ ¢ lecr
Back Flow of CVP/Arterial Line bood [ O [ g [ wd [ov | yeg
Colostomy Bag Dressing, Emptying DA SO | Ao w0 W wo
Functioning of ICD, Column With 0 D
Movement \,‘/) ‘BQ uo P ‘) $0
Working of Suction A WO | Lle WO W | e
Trachael Suction & Frequency Ny : W | e o w2 1 e
Hand Over Given By i ¥
Name of Staff w/ @/ m WD\ @ W‘Aﬁ‘”\
Hand Over Received By @, 49 R
Name of Staff w &"‘/p\ &® @’ l\“t\‘ \




Monitoring on Restraints patients, for both physical and chemical :

Date

PHYSICAL

Circulation is
adequate

Restrains are
secure

Body alignment
is correct

CHEMICAL

Blood Pressure

Respiration

Pulse

Name of the staff

Sign.




HEART INSTITUTE

WO
WITH MULTISPECIALTY Quality Accreditations

MHIM/023

STICKER
18)/¢635

LAB SERVICES REQUISITION FORM

NAME [ [4-»% Kyshan AGE/SEX 70|} UHID / LAB. REF. NO. DATE 90 } 6))8
BED /| WARD No. TIME OF COLLECTION
e e 1 OF SPECIMEN ............ooooonnn AMIPM.
REFERREDBYDR.: (Ve 1 oM RECEIVED AT LAB AM/PM
INVESTIGATION = INVESTIGATION
Q Blood Group & RH Q S.BILIRUBIN UNCONJ (INDIRECT)
l/’B CBC 0 SGOT (AST)
0 Hb% O SGPT (ALT)
0 TLC O S. ALK PHOSPHATASE
QD'rﬁerantial Count 0O S. TOTAL PROTEIN
Platelets Count g_s‘ ALBUMIN
bencmocy:a Count 0 S. GLOBULIN
BT O S. G ARTIO
Qcr 0 S.GGTP
O ESR 0 S.CPK
OMmp 0 S. CK-MB
U PT ANTICOAGULANT THERAPY Q | 0 S. LDH
U INR 0 S. AMYLASE
Q PTTK NO ANTIC OAGULANT THERAPY O O S. LIPASE
O BIO-CHEMISTRY REPORT 'S ACID PHOSPHATASE (T)
0 B. GLUCOSE F/IPRR U S. ACID PHOSPHATASE (P)
J B.GLUCOSE PPIR U TROP |
U KIDNEY FUNCTION TEST U HbA1C
O B. UREA U S. IRON AND TIBC
O S. CREATININE U FERRITIN
O S. URICACID 0 SPUTUM
U110 S. SODIUM (Na) O AFB STAIN
| 8 S. POTASSIUM (K) J GRAM STAIN
S. CHLORIDE (CL) 0 FUNGAL STAIN
S. CALCIUM 0O MALIGNANT CELLS
PHOSPHORUS O URINE R/E
S. MAGNESIUM U STOOL R/E
O LIPID PROFILE O CULTURE
O CHOLESTEROL 0O URINE
Q S. TRIGLY CERIDES Q0 STOOL
| O S. HDL-CHOLESTEROL O BLOOD
0 RATIO of CHOL/HDL 0 SPUTUM
| O RATIO LDL/HDL 0 OTHER FLUIDS
0 THYROID FUNCTION TEST O CYTOLOGY
Q FT3 O FLUID EXAMINATION R/E
| 0 FT4 O BIOCHEMISTRY / CYTOLOGY
Q TSH

U FLUID FOR MALIGNANT CELLS

U _LIVER FUNCTION TEST

U SLIDES FOR REVIEW

O S. BILIRUBIN TOTAL

O VACUTAINER DETAILS

Q S. BILIRUBIN CONJ ( DIRECT)

SST Q

EDTA o

FLOURIDE 0O

CITRATE 0O

HEPARIN 0

OTHERS 0

Any Other Investigation
Provisional Diagnosis
Remarks

MH

Sign. of Nursing Incharge

Sign. & Name of RMO




] METRO HEART INSTITUTE
VY7 le] ITHMULTISPECIALTY, FARIDABAD

Leader in Health Care Since 2002 |
HEART INSTITUTE .
WITH MULTISPECIALTY Sector-16A, Faridabad (Haryana) Ph.: 0129-4277777

FARIDABAD

| Mr. HHARI KISHAN 70 Y/t

| UHIID 439195

IPNO 18/16635

| DOA  14/Jun/2018 2:10:00AM

| 9891980094 ,0€¢§000 6§ 64
Dr. S.S.bansal/Neeraj Jain/Chetan/Ajay
Pancl PF OFFICE (SEC-15)

POST CATH ORDERS

P
ROUTE OF CATH : J%adial O Femoral

CAG FINDING :

IMMEDIATE PLAN OF MANAGEMENT:

1 Medical Management () Angioplasty

FUTURE PLAN OF MANAGEMENT:

JZéBG

BEFORE DISCHARGE

L

AFTER DISCHARGE -

/

i

MEDICATION :

1.\
RCA

2
3
4,
5
Special order if any:

SHIFT THE PATIENT TO:
J ccu ) Cardiac Ward
Puncture Pressed by : ﬁ)ﬂ e feran

Consultant : Name & Signature




o]

B METRO

| HEART INSTITUTE
WITH MULTISPECIALTY

FARIDABAD

NABL ACCREDITED
M0381

Quality Accreditations

LAB SERVICES REQUISITION FORM

Mr, HARI KISHAN 70 Y!PH-I‘M'
UHID 439195 IPNO 18/16635
DOA  14/Jun/2018 2:10:00AM
9891980094

Dr SUDEEP SINGH SIDHU / FIRDO(
Panel  PF OFFICE (SEC-15)

NAME 7% ioR/ K/SHAN AGE/SEX UHID / LAB. REF. NO. DATE 2o 06 /8
BED / WARD No. TIME OF COLLECTION
ezvs seee D mm §1" or specimen .. LOMDA MM,

REFERREDBYDR.: pLowvxs/ R JNVGOLE - RECEIVED AT LAB AM/PM
INVESTIGATION INVESTIGATION
Q Blood Group & RH O S.BILIRUBIN UNCONJ (INDIRECT)
U cBC 0 SGOT (AST)
O Hb% 0O SGPT (ALT)
QTLC 0O S. ALK PHOSPHATASE

Differential Count [ S. TOTAL PROTEIN

Platelets Count 0 S. ALBUMIN

Reticulocyte Count .0 S. GLOBULIN

BT 0O S. AIG ARTIO
dcr 0 S. GGTP
O ESR 0 S.CPK
amMp 0 S. CK-MB
U PT ANTICOAGULANT THERAPY Q 0 S. LDH
U INR (0 S. AMYLASE
Q PTTK NO ANTIC OAGULANT THERAPY O 0 S. LIPASE

U BIO-CHEMISTRY REPORT

U S. ACID PHOSPHATASE (T)

U B. GLUCOSE F/IPIR

U S. ACID PHOSPHATASE (P)

] B.GLUCOSE PP/R U TROP |
0 KIDNEY FUNCTION TEST U HbA1C
(] B. UREA Ll S. IRON AND TIBC
(] S. CREATININE U FERRITIN
1 S. URIC ACID 0 SPUTUM
O S. SODIUM (Na) O AFB STAIN
| O S. POTASSIUM (K) [ GRAM STAIN

S. CHLORIDE (CL)

J FUNGAL STAIN

¥ S. CALCIUM O MALIGNANT CELLS
) PHOSPHORUS -0 URINE R/IE
S. MAGNESIUM U STOOL RIE
Q LIPID PROFILE U CULTURE
[ CHOLESTEROL O URINE
O S. TRIGLY CERIDES 0 sTOOL
| O S. HDL-CHOLESTEROL 0 BLOOD
0 RATIO of CHOL/HDL 0 SPUTUM
O RATIO LDL/HDL 0 OTHER FLUIDS
| O THYROID FUNCTION TEST O CYTOLOGY
| O FT3 0 FLUID EXAMINATION R/E
O FT4 0O BIOCHEMISTRY / CYTOLOGY
Q TSH 0 FLUID FOR MALIGNANT CELLS

U LIVER FUNCTION TEST

U SLIDES FOR REVIEW

U S. BILIRUBIN TOTAL

O VACUTAINER DETAILS

b : D, ABg, S AT
Provisional Diagnosis

Remarks

O 5. BILIRUBIN CONJ ( DIRECT) SST 0
EDTA O
FLOURIDE O
CITRATE 0O
HEPARIN, O
. OTHERSX\ O
Any Other Investigation b b

Sign. of Nursing Incharge

s

Sign. & Name of RMO
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MHIM/023

STICKER

1PNo- (Hl1g4as5

NAME Mp. Yapy i 9vhay AGEISEX4/ ) UHIDI LAB. REF. NO.

DATE 2@/ ¢ //9

: TIME OF COLLECTION
2 9% P 3_5" j OF SPECIMEN A.M.JPM
REFERREDBYDR.: 'y v l4cy s RECEIVED AT LAB AM/PM
INVESTIGATICN NJ INVESTIGATION
Q Blood Group & RH Q S.BILIRUBIN UNCONJ (INDIRECT)

14 cBc 0 SGOT (AST)
O Hb% 0 SGPT (ALT)
Q TLC 0 S. ALK PHOSPHATASE
ifferential Count [ S. TOTAL PROTEIN
glatebts Count O S. ALBUMIN
Reticulocyte Count 0 S. GLOBULIN
‘ BT 0 S. A/G ARTIO
CT 0 S. GGTP
O ESR 0 S. CPK
OmMmp 0 S. CK-MB
U Pt ANTICOAGULANT THERAPY | 0 S.LDH
U INR 0O S. AMYLASE
Q PTTK NO ANTIC OAGULANT THERAPY O Q S. LIPASE

U BIO-CHEMISTRY REPORT

W S. ACID PHOSPHATASE (T)

0 B. GLUCOSE F/IPRR

U S, ACID PHOSPHATASE (P)

0 B.GLUCOSE PP/R U TROP |
O KIDNEY FUNCTION TEST U HbA1C
0 B. UREA U S, IRON AND TIBC
0 S. CREATININE U] FERRITIN
Q S. URIC ACID 0 SPUTUM
_+EI'S. SODIUM (Na) U AFB STAIN
_+ET1'S. POTASSIUM (K) /) 0 GRAM STAIN
S. CHLORIDE (CL) ANl [ FUNGAL STAIN
5. CALCIUM K,& i, T, ) MALIGNANT CELLS
| O PHOSPHORUS B 0 URINE R/E
S. MAGNESIUM U STOOL R/IE
BLIPID PROFILE U CULTURE
O CHOLESTEROL 0 URINE
| O S. TRIGLY CERIDES Q STOOL
| O S. HDL-CHOLESTEROL QO BLOOD
O RATIO of CHOL/HDL 0 SPUTUM
Q RATIO LDL/HDL ) OTHER FLUIDS
Q THYROID FUNCTION TEST O _CYTOLOGY
| O FT3 0 FLUID EXAMINATION R/E
0 FT4 0O BIOCHEMISTRY / CYTOLOGY
| O TSH U FLUID FOR MALIGNANT CELLS
U LIVER FUNCTION TEST U SLIDES FOR REVIEW
O S. BILIRUBIN TOTAL O VACUTAINER DETAILS
Q S. BILIRUBIN CONJ ( DIRECT) SST a s
EDTA Q
FLOURIDE O
CITRATE 0O
HEPARIN 0
OTHERS 0O

Any Other Investigation
Provisional Diagnosis
Remarks

@1 A

Sign. of Nursing Incharge

Sign. & Name of RMO




METRO
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WITH MULTISPECIALTY
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NABL ACCREDITED
M0361

Quality Accreditations

Mr. HARI KISiIAN

UHID 439195 iPNO 18/16635
| DOA  14/Jun/2018 2:10:00AM
9891980094

Dr SUDEEP SINGH SIDHU / FIRDOC
| Panel PF OFFICE (SEC-15)

LAB SERVICES REQUISITION FORM

NAME AGE/SEX UHID / LAB. REF. NO. DATE
BED / WARD No. TIME OF COLLECTION :
\CL\ \667% 3 OF SPECIMEN .........occocoone. AMIPM.

REFERRED BY DR. : RECEIVED AT LAB AM/PM
INVESTIGATION INVESTIGATION
0 Blood Group & RH 0 S.BILIRUBIN UNCONJ (INDIRECT)
Q cec 0O SGOT (AST)
O Hb% O SGPT (ALT)
Q TLC 0 S. ALK PHOSPHATASE
(J Differential Count 0 S. TOTAL PROTEIN
{1 Platelets Count 0 S. ALBUMIN

Reticulocyte Count J S. GLOBULIN

BT 0 S. AIG ARTIO
BeT 0 S. GGTP
O ESR 0 S.CPK
amp 0 S. CK-MB
d PT ANTICOAGULANT THERAPY 0 0 S. LDH
O INR O S. AMYLASE
Q PTTK NO ANTIC OAGULANT THERAPY 0O 0O S. LIPASE

[ O BIO-CHEMISTRY REPORT

U S. ACID PHOSPHATASE (T)

B. GLUCOSE F/IPIR

U S. ACID PHOSPHATASE (P)

0 B.GLUCOSE PP/R Ul TROP |

U KIDNEY FUNCTION TEST U HbA1C

0O B. UREA U S, IRON AND TIBC

[ S. CREATININE U FERRITIN

0 S. URIC ACID O SPUTUM N
0 S. SODIUM (Na) 0 AFB STAIN

0 S. POTASSIUM (K) 0 GRAM STAIN

O S. CHLORIDE (CL)

O FUNGAL STAIN

O S. CALCIUM

O MALIGNANT CELLS

PHOSPHORUS O URINE R/E
S. MAGNESIUM U STOOL R/E
LIPID PROFILE O CULTURE
O CHOLESTEROL O URINE
O S. TRIGLY CERIDES O sTOOL
O S. HDL-CHOLESTEROL O BLOOD
[ RATIO of CHOL/HDL 0 SPUTUM
[ RATIO LDL/HDL 0 OTHER FLUIDS
O THYROID FUNCTION TEST O CYTOLOGY
QFT3 O FLUID EXAMINATION R/E
Q FT4 O BIOCHEMISTRY / CYTOLOGY
Q TSH O FLUID FOR MALIGNANT CELLS

O LIVER FUNCTION TEST

U SLIDES FOR REVIEW

0 S. BILIRUBIN TOTAL

0 VACUTAINER DETAILS

[ S. BILIRUBIN CONJ ( DIRECT)

SST 0

EDTA 8]

FLOURIDE (]

CITRATE []

HEPARIN [

OTHERS U

Any Other Investigation
Provisional Diagnosis
Remarks

Ao € chetct

Sign. of Nursing Incharge

Sign. & Name of RMO

70 Y/\23/6-18/V0.0




MHIM/298

__!'L..“ [~

e Mr. HARI KISHAN 70 Y/M
METRO | UHID 439195  IPNO18/16635
HEART INSTITUTE NABL ACEREDITED ' DOA  14/Jun/2018 2:10:00AM
Lol Quality Accreditations . 9891980094

Dr SUDEEP SINGH SIDHU / FIRDOO
Panel PF OFFICE (SEC-15)

L

HANDOVER CHECK LIST

DATE Do -06. /g AR FANIL
OPPORTUNITIES M E I M E [\ M E N
Patient Profile [DOA, Consultant, of18 [\ehg [\ul6n® NS Lad [ oy A\ R RRS
diagnosis] :;’ A:*DQ.Q-S'S PR S \)L,}_\E :;ﬁs -'::SA:A \‘3}2 S S\H‘\f) bRj S
o cn® 2 R0 ¢.cmB4 \n e Iy el IR E:)L"w’ Q\ﬁ'_?\\ O]
Is patient vulnerable ? \ et Ne) vey | w pL4 S u,f&f ‘\1(’& - M
Current medication as per drug \ : i '
art [If Any variation, Mention] i Yo [yt yes N d\t'z) MO "335 )
nding lab reports &
vestigations [Details] No NO ND U\M r\,lA M NVX tu'\" e
Diet 8”7 | wem wem  [iund [iqud [BaiS Lot [ o0 ok
RBS frequency / b R pLe “ pore | gt Y |0
Sliding scale = J" Qun  (Bah ks ‘90' Rﬁif;ﬂ s [ post | <pon il vt
Fasting status [for Tests, OT] N B NO NP A A W | nF hso.
Pending referrals [Mention] ne NR NGB A W | WA R ME
HAND OVER TO THE NEXT STAFF | 3 .
: : d 4
?tatus of Peripheral/CVP/Arterial o8 Qeod | Ged G0 0({ 4o 01"[ A10e 7 b 0{\ 0\ \}—“‘\ Bﬂ”{
line 0\ :
Drain [ICD/Abdominal/Other] Mes vo Ne \p§ ves | 209 | yrs Ky T
Intact Epidural Catheter No [ we INR T Tl e T [0 [
Colostomy/lleostomy/Stomas
NRA P o
‘Zags P T"—QH ; Nb | w i WA N VG
‘W Status & Braden Score 14 LI Q0. |8 14 14 2 L
Fin Score I g < cae | 2 Q - = 2N i
oley's Calfieter / Gondem-Catheter | ¢¥ ves | ve) yeo | Yee Juwe [y vy |\
Tﬁ'eotomy Status N vey  Mey (¢ YOS ey V{ ) 2.
Ryle's Tube Yo s ve | ve ME s | by Yg | fur-
DEMONSTRATIONS/CHECK !
Monitor/Spo2 Parameters With d B::MZ Rl Al Al l’ frva M, 1, 00
Clear Wave Forms ch in @an | Cdea UO‘L {{J %Jv%ﬁ:fff:. et L"I \DW\J” O)u \ %’U"’
Back Flow of CVP/Arterial Line fee? | quid | Geod [o5od Gooel | Lees=el | Qi Lo [ Y
Colostomy Bag Dressing, Emptying N NP N & 'MA v | WA \'_P Y
Functioning of ICD, Column With 9 e) : : '
Movement Yyt M8 NS [Ves "l"'{ N ‘é@ NIV
Working of Suction CHECE BT yeS. Mer | N?J Nyl
Trachael Suction & Frequency 50.4 Cot [S63 eps | S . feX ¢ o -
Hand Over Given By o o Y AR 2 s
Name of Staff - g et Ox ﬁg/ L@E_ B \SUV {( 4 Q00 (&~
Hand Over Received By 9 l ! S ST A\ 2 A N A
Name of Staff w &O;/ b\’u/ Q”‘( | i&‘ > %




Monitoring on Restraints patients, for both physical and chemical :

Date
PHYSICAL M E N M E - N M E N

Circulation is
adequate

Restrains are
secure

Body alignment

is correct

CHEMICAL M E | N | M E N M E N
b N -

Blood Pressure \Q'L\‘% \9"\%

Respiration \ M S

Pulse (0% %Q’

Name of the staff &0‘-;\‘? D"y

Sign. M‘ M
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| Mr. HARI KISHAN

70 Y/M Y/M !
ITH 'HID 439195 IPNO 18/1663
METRO HEARTH;sggthw Bm ilf]unﬁo,s 2'000AM5
e i D 9891980094
FARRDA Dr SUDEEP SINGH SIDHU / FIRDOO
X T T | Panel PF OFI‘ICE (SEC-15)
CONSULTANT _
V I S I r TIME TIME Nursing staff on
DATE CONSULTANT (M) (E) Duty
[I. OC ¢f\a
gologhe DR. p vl vy "3(_) = -
DR. SGDEEP SING 2 00 5
%00 |Wad 1(\?&6&'9
gl e gi”::’; Q.10 |2 :%30pm (.!och{u :
?)?Q Al q: 30'pm q UQ[M (:[0 ¢ cbiu
ng
ap)s | DR p ok (}vbf q @Q !
Dit. SUpé ¢p q.4¢ . %U#
DR A it 10" ot 2]
. || ?
J6/ts | pr' P& noss. 8 Yorn %%{;}.
oR. sucleep 419 i 1
DR. nanikad 9:30 Auptt
b [0am -
DE.  Ami1 gl&ﬁ
DR Chetan ({5 am
Q ;ZQDM G, (e
2 blic Dy =
ﬂﬂ, s
25l Ne - F1RDoos 8:150m 6{2,\3 b
DR. pankA £ UoAm (A




| Metro Heart Institute With Multispeciality
Sector-16-A,Faridabad,Haryana
ADMISSION FORM

I.P. No. 18/16635 Room No : CA-01A UHID 439195
Booking No : Ward : CASULITY/ EMERGEN
Bed Category : CASUALTY/EMERGE  Billing Category : CASUALTY/EMERGE
Name : Mr. HARI KISHAN Age: 70 Sex: M
Occupation : Marital Status : Married Nationality : INDIAN
Admission Date & Time 14/Jun/2018 2:10:00AM MLC : Religion : Hindu
C/O
ADDRESS Phone(Residence) : 9891980076
2J/WH-21 NIT FBD Phone(Office)

Mobile : 9891980094
City : Faridabad E_Mail
Pin: 121001
Next to Kin : SH.JETHA NANAD Relationship:  Son
Address :
Speciality : CARDIOLOGY Consultant: Dr.  S.S.bansal/Neeraj Jain/Chetan/Ajay
Payment Type : Company : PF OFFICE (SEC-15)

| Booking Recepit No : Date : Amount :

Advance Recepit No : Date : Amount :
Previously Admitted in this Hospita/ Yes/No

i

'ype of Admission : ergency: [_] Routine: [] FromOPD: [] Procedure/Surgery: [_] Investigation :
Provisional :
Diagnosis :

Elective Procedure :

Date of Discharge :

Signagure' mg staff




MHIM/03

SECTOR-16A, FARIDABAD (DELHI-NCR) -121 002
TEL. : 01294277777, MOBILE : 9811561000
Helpline No. : 15106

Quality Accreditations

REQUEST FOR ADMISSION

i \
Please admit M Mrs.__(1am  [Chy bun

Age: _Hy | (Yrs.) 1.D. No. On fﬂlg[@

A

In (CO (Type of bed)
Under care of Dr. Rayfed -

Provisional diagnosis

Expected Length of Stay days
Procedures/treatment contemplated :

Instructions to Duty Doctor :_ D £. Me N/ fx

Instructions to Nursing :
Diet Instruction

podderty

Signature

Official Authorising Admission




MHIM/004

STICKER

HEART INSTITUTE
WITH MULTISPECIALTY

PATIENT REGISTRATION RECORD

(To be filled by the Patient / Attendant)

Name ........ H CU\) K{

(Surname) (First Name) (Middle Name)

Husband‘s!Faﬂ!(:IMothor's Name............ QQ.‘X\».,Q ‘\)\Md

Date of Birth......2.8. 0. .\ A9

®: | fwae R S Single |\{ Married
P TN W VXL S REIGION.c.crereereeresserssmsesmsssseessessesseesess
Address......... &31\0\’1 ot A I...... 80 dabad

PIn Code.... . 2ACON e
Tel No. Resi..... ! ; mobite...... 1.8 1.2 %00 Y
Occupation....... .@Lﬁ(r@?} ...............................
N 4 il GONRGE Borat T Cane o an MANHIIRY..... L O 08

.ationship QQWM:]# i3 \Q\BJ v
Address.. S —(lad- v, Loy PR o C:,Q«l'\a

dap_ —~£9. L.£2D

Tel. No. Mobile............ oot Lol o ol e,

Name of your Refering DOCLOT / @NY.......cc..cuuusemmmssmssnsssssesssssssssssessssssssssesssssssssessssemseesssssesssesssn.
AUPOBS.....couucriuresniissinnasarsrmssasssssssssessesssessssssnssssassssssssesssasesenssssssssssnsassasssenssosmesssassssasssesmsssmmssemsessnmn
Tel. No...

| certify that the above s ted information is true and complete to the best of my knowledge.
Signature ‘%S i, .Date /Time.... . M. 5. 6. \8

Filled in by Name (in Capital Letters).... ‘\J\Qm:»')&q (&C\w‘\




i METRO HEART INSTITUTE ™o
el i

HEART INSTITUTE : =
WITH MULTISPECIALY Sector-16A, Faridabad (Haryana) Ph.: 0129-4277777 TRy Ao

FARIDABAD

DECLARATION FORM
i kO ™\
For Cash Patient For Credit Patient
Lvoerriiisensnnsiesiinnnnnnen.. S@€K @dmission to the Metro Heart | [!--owvvvoiiivisvcivninnee..... se@K @dmission to the Metro Heart

Institute and Multi Specialty Hospital as a company name
patient for my investigation and treatment, as necessary
my investigation and treatment, as necessary under | |under Dr. .......................... and if my cashless claim
Dr. ....ccccosevivcsunennnen. @nd | undertake to pay all hospital | |and/or authorization is denied before / after my
admission, | undertake to pay all hospital charges, as per
current schedule of hospital charges in cash, on the same
day of presentation of the running bill and clear all bills
nderstand the advance and/or deposit paid will be before discharge. | understand the advance and/or

Institute and Multi Specialty Hospital as a cash patient for

charges, in cash on the same day of presentation of the

running bill and clear all bills before discharge. |

adjusted against my final bill. deposit paid by me or on my behalf will be adjusted
‘| against my final bill.

. AN /

Date: Place;

In case of a minor and patient being unable to sign in person, a relative / Guardian would sign here in below
Signature of patient / relative / Guardian

Name f Signatory : Mk»._‘:\”ﬁ QCMN[

Relation : Mﬂ)\ = =law) :

g
Address: Lo\ e, WO T\ QPR T Coialy Sec -GV
Contact No.: q%q\qaoo#»{) 28&1)0065‘[6

AUTHORIZATION FOR TREATMENT, OPERATION & BLOOD TRANSFUSION

| hereby authorise the Medical, Nursing and Para-Medical Staff of the Metro Heart Institute and Multi Specialty
ospital to investigate, treat and administer such drugs as may be necessary and to perform such operations
qlhder any anaesthesia or otherwise as may be deemed necessary and/or advisable in the diagnosis and the
treatment of who is my Relative. We were fully informed about the cost
implication complication and alternative modalities of treatment for me/my relative's medical condition.

The risks involved in the same have been explained to me in the language, which | can understand and | am
prepared to take them.

My patient falls under vulnerable category and | take full responsibility to take care of my patient with respect to his/
her safety & stay in the hospital. | will accompany him/her during entire stay of my patientin hospital.

All cash, Jewellery and valuables belonging to the patient have been removed to a place of safety. | absolve the
hospital of any responsibility with regard to any loss.

I/We undertake to arrange for blood donors for replacement if blood transfusion is requirgﬁr the patient.

Signature of the Patient Signature of the Relative/Guardian ‘ .
Full Name : Full Name & Relation of Patient: MOwd Rown
Date & Time : Date & Time : \H\[{}\E 02'03 Pw

Signature of Front office Staff
Full Name :
Date & Time :
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