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Authorization Letter C»év
Authorization Letter to the Hospital for the Treatment and Guarantes| of Payment Valid for Admission Fi4 PL
before 14 Jan 2019. et e o et
ln-i:iw.u%p.nn
To, Date : 10!01-'201|9
Plot No:1, Sector-18, , !
Faridabad

Organisation Name : Barclays Technology Center india Pvt Ltd : Panl'-nu
We are in receipt of the Admission / Pra Authorization request note with lhé following information :

ama of the patient Rakesh Verma UHID No ullc.18450978
oom Board Category under icu For{Allment) ’ CAD,PTCA
172608.00/-

'@ hereby authorize and guarantae for Payment up to (in figures} Rs.
In Words) One Lac Seventy Two Thousam'ﬂ Six Hundred Eight Only

i
|
f
56 Years Gender Male ' i
|
|
!'

Hospital Alert
If the hospital bill is estimated to be higher that the guarantee of payr|
guarantee is available, the hospltal must collect the excess amount dire
Hospital, as per Hospital Rules and Regulations.
2) FHPL will not be liable for payment to the Hospital in the event of th

found to be incorrect/revised.
3) The Claim settlement would be as per the Tariff Discounts contracted in the Nefwork agreement.

hent, a request letter for additional amount needs to be sent to uls. if no further
ctly from the beneficlary at the time of admission / prior to discharge from the

facls presented by the Hospital / Insued during the preauthorization are
i

4) Please ensure to collect the charges pertaining to non-payable fems, Pleases visit www.fhpl.net for list of non-payable items.

5)Piease ansure to collect Copayment Rs. 34521 from the membes.

o . i %
octors Note ; . ! \
overed for CAG+PTCA .20% Copayment Applicable on Each & Every CIalm]Rocrn rent limit restricted upto 6000/- for Normal|& 8000/-for,

CU. Associated costs (excluding medicine charges) to be paid in ffroportion to Room rent Capping. ;
| -
———— 1
For Billing : Please send the following Documents Within 7 days from the discharge of patiant. g
1) Enclose Photo 10 card copy of the patient.  2) ARN{Admission Reqguest Note). 3) Approval copy. \/

4} Hosp.bill summary with final bill showing details of units of sach service(Authenticated by the patients signature.)

5) Discharge summary and reperts of all Investigations(Origtnal),presaription of Medicines. '
6) The Above payment is subject to applicable TDS.  7) Enclose a dopy of receipt given to patient for the amount paid by him. i
!

} Claim form of United Indla Insurance Co. Ltd
9) GIPSA declaration form on the hospital letter head filled by the patisnt/patient’s attendants. : ‘

Dr.Dheeraj Kumar Tanwar
Authorized By

|
Disclaimer: The cashless access in FHPL network of Hospitals merely & facility extended by your health coverage payer. FHPL/Payer dloes not
guarantee the availability, quality & outcome of the treatment, Choosing of a network or a non-network hospital is prerogative of the palient/Iinsured.

Date{: 1/10/2019 11:43:46 AM

Pleasa note that Admission only for investigations and evaluations are not payable |
|
|

Undertaking by the patlent .
rs(Case Sheet) & any other documentsfinformation related tol my treatement

| authorize the hospital/provider to submit the attested Indoor Case P
to. FHPL If ask for. I
important: Plaase note that as stipulated by IRDAI all Network Providers should mandatorily reglster themselvaes with the Hofspital Raglstor

“ROHINI” maintained by the Insurance Information Bureau (IiB), Uniess which the Hospitals cannot be a part of the natwork and Cashiess

Facllity also cannot be extanded to the Un-Registered Hospitals. You are hence raquested to log on to htlps:ﬂrohlnt.ﬂb.gov.l'm and

complete the Registration at the earliest. Please ignore If you have alreacty registered. v ;
Sum\T Yeam 9

Signature of the Pattent/Insured

Family Health Plan Insurance TPA Ltd,Srinilaya - Cyber Spazio, Sulte # 101,102(109 & 110,Groun! Floor,Road No.2,Banjara Hills Hyderabad-500 034.
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FHPL-PA-FT-02

before 14 Jan 2019.

To,

Qrg Health City { A Unit Of Qrg Medi Care Ltd )
Plof No:1, Sector-16, ,

Faridabad

Organisation Name : Barclays Technology Center India Pvt Ltd : P
We are in receipt of the Admission / Pre Authorization request note with

Authorization [Letter
Authorization Letter to the Hospital for the Treatment and Guarantoo of Payment Valid for Admission

Aronts
the following information :

P w)
FHPRPL

wrbakeaww gl et
Ermeit; i@ gt et
Date : 07/01/2019

PA.No : 10490801

Name of the patient Rakosh Verma UHID No UNcC.18450978
hge 56 Years Gender Male
oom Board Category under ICU For{Ailment) CAD,PTCA
hereby authorize and guarantee for Payment up to (in figures) Rs. 10000.00/-
[In Words) Ten Thousand Only 7 ..
i« a7m1/2018 ! } nad
Hospital Alart ll\ﬂn/{ US )/(/( H A/’};V(/ /

quaranlee is available, the hospital must collect the excess amount directly from the beneficiary at the time of admission / prior to dischatge &
1 oY

Hospital, as per Hospital Rules and Regulations. !

2) FHPL will not be liable for payment to the Hospital in the event of tha

found to be incorrect/revised. :

3) The Clalm settlement would be as per the Tariff Discounts contracted in the Network agreement.

4) Ploase ensure to collect the charges pertaining to non-payable

temns. Please visit www.fhpl.net for list of non-payable items.

facts presented by the Hospital / Insued duwing the preauthorizalioh are

5)Ploase ensure Wymont Rs. 0 from the member. —
. | Al lh
Poctors e pran ot VA (G790 T 7T ) LT roYd sy
rico,

.20% Copaymgnt Applicable on Each & Every Cla

Covera
hssoc ted costs (excluding

i{m.Room rent limit restricted ufito 6000/- for Normal & 8000/-fo
Icine charges) to be paid in Proportion to Room rent Capping.

For Bi

4) Hosp.bill summary with final bill showing details of units of each sen

rice{Authenticated by the palients signature.)

5) Discharge summary and reports of all Investigations(Qriginal},presctiption of Medicines.

6) The Above payment is subject to applicable TDS.

8) Claim form of United Indla Insurance Co. Ltd

iilng : Ploase sen 9 following Documents Within 7 days from the discharge of patient. :

1) Enclose card copy of the patient. 2} ARN{Admission Reguest Note). 3) Approval copy. !
i

|

7) Enclose a copy of receipt glven to patient for the amount paid by him.

]
QQ) GIPSA declaration form on the hospital letter head filled by the patient/patient’s attendants. *

Or.Rupali Sahdev

Authorized By Date

Disclaimer:The cashless access in FHPL network of Hospitals merely a
guarantee the availability, quality & outcome of the treatment. Choosing

Please note that Admission only for Investigations and evaluations
Undertaking by the patient

| authorize the hospital/provider to submit the aftested Indoor Case Pap
to FHPL If ask for.

3 are not payahle

11712019 5:00:52 PM

facility extended by your health coverage payer. FHPL/Payer dmslnot
of a network or a non-network hospital is prerogative of the palienllilnsured.

%

ers(Case Sheet) & any other documentsfinformation related to my treatement

Important: Please note that as stipulated by'IRDAI all Network Providers should mandatorlly reglister themselves with the Hospital Regiater

“ROHINI* maintained by the Insurance Information Bureau ({I1B), ur\laas which the Hospitals cannot be a part of the network and Cashless

Facility also cannot be extended to the Un-Reglstered Hospitals. You are hence requested to log on to https:firohinl.iib.gov.in/ and

complete the Registration at the earliest. Please Ignore if you hav

Famity Health Plan Inswrance TPA Lid, Srinitaya - Cyber Spazio.Suita # 101,102,1

%almady registered. ’ |

Signature of the Patient/Insured

D9 & 110,Ground Floor,Road No.Z,Banjara Hills, Hyderabad-500 034,
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eyl Chher hozpitsd w"" othor Alman give detalls i
s " r""r faaa W ¥ e ¥ e P Anyother [ i
ks - LuL.JLJL_I 4 .
miSum sl axpected coat of hospitdization / W p

0T B T R LT BT A TR TN 4 memﬂ it

WO MR AT et OEY AN ST

DECLARATION BERGasE

Vi conivtn having fead undenst oGd and egreed to1heDeciaration ontha reverss of this lofm

o) Nemeol hetcasing dactor @@[ﬂ@DEIB@@@@ID@IIEGD@E}@DDED@E}E@

b)CuAThcation: MW“‘“' ; ﬁ@\DDDD ?
:f el Mo ot

o .‘;

B S '-
T IMPORTANT: PLEASE TURN OVER

Hompital Sead [Must includsHosptial 10)
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INSTRUCTIONS
@) ETED WO MSIRANCE CO, ID e ot et et e o o s
@ Fre-sathorcariop trem FUHPL s oot s shoukd be taken bafoe AL hev for o
UHID No UiiC. 18450078 ) W”‘:wﬂm'WNh‘ﬂﬁlﬂm-
Name Rakesh Vama X o race ol B s e Nt benctin e pital inat
Age . 56788[8(“) - . . M-h-ﬁ-ﬁhmmhu-:(-ﬂm:—d.dhﬂw
EmpioyeslD  H08313257 { o A ———— o oo
Ptan Period 220372018 Ta 21102!‘20!9 i ihmMM-dau&&MMm
Policleo 502;00231::‘119292271 I : C_..‘@ FAMILY Huu.m PLAN INSURANCE TFA LIMITLD
Osmanisation E; ;::. 'I"m nology en!ar Indla Pw ) . t En-:‘:;.smw:? ou.-m
- . . iy Nowd Ns 2, riln
S rainey, HIaH Play tummcem e o] TR ———— : ?"""m:g? "

TERMS AND CONDITIONS:

1. This card is generated as per the details given
details you may confirm the same through your amployer for making required comrections.

2. No physical card will be provided to you. For all requirements you may use this card printed in black

by your employer/HR. Incase of any errors in the

and white or colour.

3. You can access our network hospitals list from
regarding hospitals available within your location'or as required.

4. For the convenience of the members the guide book is made available on our website
hitps:/iwww_fhpl.net for understanding protocols.]in the event of any hospitalization assistance required
for availing cashless service and also to forward|any claim where the member has spent on his/her own.
5. All our network hospitals will accepl the printed card and seek the preauthorization from FHPL in the

our website https:/Aeww.fhpl.net for any i_nforrna:ion

event of any in-patient hospitalization.
6. Incase there is no photograph on the |1D card the member has to identify himselfherself with any other

photo-card like: credit card, ration card, electora'l card, Company 1D card etc in conjunction with this card.
7. This card is not transferable and cannot be forwarded further to any other person by emailffax.

8. The card will be visible to any member as long the policy is valid after which this service will be
withdrawn or till such time the member is emplayed with the current employer.

9. Usage of this card aftet the validity/policy expiry will not be entertained.

10. A fresh card wil! be generated subjected to the renewal of the pollcy
11. For Any further queries, Please fee! free to contact us on Toll- Free Helpline : 1800 - 425 - 4033

|
|
|
|
|
|
|
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/ Mationati insurance,

i

. - - g .l i !
(PART-A & PART-B must be ﬂllod to make th. deciaration valld) '
|

|

Name of the HOSPItak v e DT
F s 1o T3 O U ST , PATIENT
i
ums:__ﬁ_n.laus.\a__\fm_____aes/sm 1 !
1P ND: UHID NO: - Mobile No of Patient: !I ;
Date of Admlsdon:—m”—z-g-‘ﬂ—ﬂme of Admission: |!
Date of Discharge: Time of Discharge: i . f
ADDRESS of the Patient: i
i

NAME OF THE ATTENDER:—2 85l VT NE emp Relationship With the Patlent:_—l.tl‘.f_l-s———-——-wf‘obile No. of
\ g v
atender——IST O V2 Grees A1 aa—~ 940 y A2 Fler r S<e =)y, Row alshagk

1
3
i

O PART-A (To be filled Before admission] !

A-1)Declaration regarding Insurance Policy (Strike pff the option which is not applicable)

(i} Declaration when patient has no insurance policy:
* | declare that | do not have any insurance policy,

(ii} Declaration when patient has insurance policy: ‘
* | declare that | have following Insurance Policies
Policy No/TPA card No:;

Insurance Company;

A-2) Whether patient opted for Eligible Room Category under Policy:
Yes / No

Page 1 of 2




|
|
|

A-3) In case, policy holder wishes to avall better facllity (Mention below the facilitv & provlslonal charges)

Name of the Additional Facility/ Provision/ Procedure/ Treatment .. eerereeter e e et sentersanerensntes
............................................................................................. which costs Rs
{In words E
................................................................................................. ) olnly.

On my own option, | wish to avail above better facility and | hereby agree to pay on my free will, after
being explained in detail by the Hospital authority in my c‘wn and understandable language about the
above mentioned Additional Facility/Procedure/T reatment and assoclated cost of it, which is over and
above the agreed PPN tariff. Further, if | opt to go for final bill reimbursement with insurance company, X
respective insurance company will reimburse only as per agreed PPN tariff rates and balance amount will

be borne by myself or patient only.

Ol have also been explained that when rcom service of a category better than eligible room rent is availed
by the patient, not only the difference in room rent but also an equal proportion of alé)o’ ther. charges
iathoy

associated with the treatment shali be borne by me. P '\,/
‘ fo (‘cl NO- Y :
l ’j Seclot ‘“)Pj
Signature //{M})f/’ ............. Signature .. }.r:\ - !
Name of the Patient/Patient’s attendant: Name of the Hosp1talﬁépdr‘ésentatwe & |
Date/Proposed Date of Admission: ' Hospital Seal '
Time of Admission ’
PART-B (To be filled at the time of Discharge}

B-1)Amount Paid (if any) by the patient before admission in

RS rivvevrrccersrnernsinescnisssnnes s BOWBEES e rrn seerrseserans sesreasne suesas fosass susasesas sussasssssssmmanes

B-2)Amount Paid (if any) by the Patient at the time of Discharge in
RS coivieviirerniseninrncssnnmssres s s BOWAPHS o crvesiacentnsnenssasresas sensassnasseseraseasmnsese .............

(1N WOEHS.... . eicriirerimnierimsrisenirnss sessas sos ensrae sasstnses shessssassrssasarbessronnsssusasssasessesnsnsaraess }

| have not Paid any extra Amount towards Patient Bill, ather than that, mentioned above in B-1 & B-2.

0\-'"!\"1"
o

YT | (71T SIgNature :...........ia { fleiNo - \l. =
9\\ BEIGB /7
Name of the Patient/Patient’s attendant: Name of the Hospita LE epre ; tative &
Date of Discharge: " Hospital Seal '
Time of Discharge !

Page 2 0f 2
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Sk Health City
yd Admission Form
1P NO 33-19/237 UHID No. 100055632 Date of Admission 07/01/2019 13:43
Sponsor  FAMILY HEALTH PLAN LTD. -Credit
Payer FAMILY HEALTH PLAN LTD. -Credit Bed Catg: ccu
Ward: (sl Bed No: CCcuoa7 Bill Catg: oy

Spedalityl  Interventional Cardiology

Admitting Consuttant Dr. Rakesh Rai Sapra

In case of joint admisslon:- Admitting Team: Dr. Rakesh Sapra/ Dr Suraj Singh
Speciality2 Secondary Censultant

Patlent Name Mr. Rakesh Verma Age 56 Yrs Sex Male Marital Status :- Married
o) SHANTI SWAROOP VERMA, Religion:  HINDU Nationality  Indian

Local Address H NO. 440iST FLOOR, , FARIDABAD, Haryana, INDIA

Ph No Mobile

9960976447 Email

@“‘em‘)anent Address H NO. 440IST FLOOR, , FARIDABAD, Haryana, INDIA

Contact No; 9990976447, 43 SD YG2 STypKinName KARAN KUMAR
Booking Details :-
Booking Receipt No Amount
Expected Date of Discharge ICD Code - —_
Condition of Discharge (Please Circle) -‘;‘5 Yy
N2 0
1.Improved 2.LAMA 3.Transferred —q g 6; 4.Absconded
5.D0PR 6.Expired
Provisional diagno Final dlagmzs Name of Procedure
Consultant Signatiire,~~ / /[a’ Date:

The above information Is correct to my knowledge
o~ Date 07/01/2019 13:43

—
PATIENT
/{GUARDIAN
SIGNATURE

Contact No. 9990976447

Printed at:  1/7/2019 1:45:31 PM

Tama%(mﬁl)




DISCHARGE NOTIFICATION
IP NO' : 33-19/237 UHID : 100055633
Patient Name : Rakesh Verma ' Age | Sex . 56 Yrs/Male
Address . H NO, 4401ST FLOOR,,
Nationality : Indian ] Payer + UNITED INDIA INSURANCE
CO. LTD.
Admission Date : 07/01/2019 13:43 Ward / Bed No ; Twin Sharing 4 f TS1250 A
Discharge Date : 10/01/2019 13:46:00 Consultant : Rakesh Sapraf Dr Suraj Singh
Bill No. : QHIR19/6654 aill Date . 10/01/2019 13:46
Reason for Discharge .

Discharge Clearance : The above mentioned Patiedg can be discharge as/she has cleared all dues to the hospital .

Discharge By

Reports Handover Original " pyglicate

N




9,

N A

DISCHARGE HANDOVER ' IPNo - : 33-19/237  UHID : 100055633
Mr. Rakesh Verma DOA  : 07/01/201913:43
Patiant Name: - M r. R_OA,[ I ‘ﬁ\ \/ %m 3 56 Y/M Twin Sharing 4/TS1250 A
UHID :- Dr. Rakesh Rai Sapra )
loon 58633 L
PNG- a2 lalLal | bl i
S.No. Typé of Document Quantity TPA GASH MLC REMARKS
4 Discharge Summary L
2 Refundable medicines returned
3 Financial clearance form
4 Diot chart
] immunization Card
[ REPORTS AND FILMS
61 [Eca. ) ( 5 )
[8.2 EEG
6.3 MR
6.4 cT
85 [cRmy  Clopt )
8.6 Ultrasound USG kve €D
6.7 Bronchoscopy .
6.8 Colonoscopy
8.9 C KMo 1
T povere  pyeh (Shiku)(2)
g CD and wrapper cover {applicblaln .~ | —
patients after cath lab procsdure)
9 Laboratory Investigations
9.1 Biood Report
9.2 Urine/ Etool report
10 Any other panding report
11 Diet chart (If Applicable}
12 Pediatric Education Brochure {If
Applicable)
. |***Click on the Discharge Approval icon once patient physically vacatas the room,
Time(When clicked on the discharge approval icon) :-
[Time {(When patlent has physically feft the reom) :-
Signature of Handover Nurse Employes ID
Signature of Rocelving Person 1 Employee 1D
Date :- ’ Time :-




@)

IPNo : 33-19/237
Mr, Rakesh Verma DOA

Dr. Rakesh Rai Sapra

UHID : 100055633

. 07/01/201913:43

‘0
o (Q R G 56 Y/M Twin Sharing 4/T51250 A
o

mANER RO

QRG Health City

Plot no. 1, Sector -16, Faridabad, 121002

Tel: 0129 - 4330000

.- FILE ARRANGEMENT - CUM - MRD CHECKLIST

Employee ID: 29 %F A

Patient Name: ) ) )’q
UHID ; iPD No. Date: {0 ) o ’; 9 Date: '2 -
S. No. CHECK LIST To be filed by Nursing To be filled by MRD
TPA _ | BILLING| MRD

1 | Relieving slip / Clearance slip v = —

2 Face sheet (W —

3 In patient charge sheet / Details of consultant's visit - —

4 Emergency/OPD sheet — ye

5 DOR/LAMA form X

6 Discharge/Death/LAMA/DOR summary — —

7 History sheet / Neonatal assessment sheet e

8 Death Certificate / Birth Cerlificate X

4] Doctors nofes — —

T0 | Docior's Handover noles N -

TT BIooT SUgar recory _— —

T2 .lvll.echctjuon CHW = i

LIS Vitdl SIgiT cridgre 7 bmdl Crdart o

17 ntake-output-record = —

15 Consent-forms —

V.l A O \/ /

‘:; P:::: operative-evaltation el X

—4+8—rPre-eperative-checklist et §

10— -Surgical-safeby-checklist : //

20| Intra operative anaesthesiatecord

21 Angiography check list el d(

22 Cath lab nuirsing log N

23 | Adult Cardiac Cathelersation | abaratory -

24 Operation/delivery notes A b(

25| Alderete form Nl 02

26 | Initial nursing assessment form T | e—

27 | Nursing care ptan L o

28 | Pain assessment score sheet AL

29 | Bed scre assessment sheet / Phelebilis grading scale 4

30 | Nutritional assessment and Nutritional care plan T —

31 Checklist of patient handover T 4

32 | Nurses notes Ll —_

kk} Nurses inter department shifting notes (N —_—

34 | Valuable handover form O ree—

35 Blood transfusion record form ')4

36 | TPAdeclaration/Transfer slip ,,(

37 | Pathology/lab reports 7 Radiology reporis 7 Films vl I

38 [ ICU observation chart/Coronary care unit chan A e

3G | Others {Inldent, Bill copy, Blood [ssue form efc.) "

o~
Sign of Nurse: Xysh,a Dt Sign of MRD: ( 2 f

Employee I1D:

QRG/HC/MRDICKIY27 .01/ED201 7/V1.0/Rev00
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e L.,,;_,.r--*—‘-uruv'-. o 1201933:43
° N ket V2 0OA : 07/
ORG P
) . r. Rakesh Rai Sapra
10" Health City ] PR W QWRG
Piot no. 1, Sector -16, Faridabad, Haryana [i'. 1P No: 33-19/237 HID: 100055633 MEDICARE
Tel: 0129 - 4330000 Fax: 0129 - 4330033 g —
o " INVESTIGATION RESULTS3t:

Investigation

Hematology

Hb ]

TLC

DLC

ESR

&:‘ﬁola!elel

=PT

PTINR

APTT

Bio-Chemistry

Blood Sugar (F/R)

Blood Sugar (PP)

BUN

S. Creatinine

.
-

Na’

‘__
A
S

K'

4"

Ci-

S, Calcium

S. Phosphate

S. Protein Total

S. Albumin

S Globtilin

>~ 'G Ratio

S. Bilirubin

Direct Bilirubin

SGOT

SGPT

S. Alk. Phos

GGT

S LOH

S. Amylase

S. Lipase

S. CPK

S. CPK-MB

S. Chloesterol

'S Triglycerides

HOL

LDL

VLDL

U. Acid

Others

QRG/HC/IPD/Frm/20,20/ED2017/V1.0/Rev00




4

Investigation

Date

Date

Date

Date

Date

Date

Date

R/E
Urine

M/E

Stool R/E

Microbiology

Culture / Sensitivity of
Unine / Blood / Sputum /
Stool / Body Fluid / CSF

X-Ray

CT Scan/MR!

Biopsy (if any)

=

Procedure baéed_
Investigation
(BM/Paracentesis) etc.

Histopathology

Others

—

——'/ -
- — 7 QRG/HCAPD/Frm{20.20/ED2017/V1.0/Rev(D
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"FIS" Health City

Tor 0173 4330000 e 0123 - 435003 DAILY ACTIVITY RECORD

Primary Corsultant Admizrsen Date’ Tune 7— / ! q ‘{i"?j: WMMTM 81 No OTHERS
Actirely From Date & Trme Arewity To Dade & Time Bed No. Ambudanca Privale Hurze Equigemants rorn Qey
T0 7 7T ad W fo 7 'Q 1f » /M0 19980 A From Mor{ | Eve[] |OVT Yes (] Nol] ,On(,__ )
Bed Transier Dataels S e
To Privata GOA Yes |
Patiad Diate Time From Bed No | To Bed No P1. Category ol Ll HO::]‘
— Mor[ | Evel ] |WaerBed  Yes[] No[l
J From Room Retainment | Traction Yes[] No[)
— Yes Mo 5 Purmp Yes Nc|
et [ To (] Mol | Syringe L] nel
VENTILATOR / EQUIPMENT{C-PAP, BIPAP ETC ) Mabulation & Slaam nhatations
_. SURGERY PROCEDURE DETAILS CONSUMABLES Partculars Corvected Tg | Decovrecies Tee
Surgary Procedurn with code Surgacn Asst Surgecn Anaasthotial M Ciy
DIALYSIS & BLOOD RAMNK SERVICES
Dualyais with Code Oty Biood service with Code Unit | Bood Transfusaon Arrangermend | Lt
Lasor uved imptant used Speocol Equpment
Yeu [] Nol ) Yos [ ] a1l ves ] ol }
CONSULTANT VISIT DETALS Blor (indial with L) | Ewe (frutal woth bme) | ©=sgerey vt
£ INVESTIGATION DETAILS
Irvestgaton Name Rpgumset o Irrvestaten MName Fepuest Ko Fndology Sernces Foouast b
L Cly-(])o
e
i
CHET IIIAK VEBIT Mot [Inetial with ma) | Eve (Initiel with tim)
PHYSIOTHERAMST ViIT Lias (Indtcyl wath Uma) | Evwe [Initial wan time) Dacharge Slatus: Rormal [ Lama ] por ] Expeed [ ] Abscond|_ |
— Cortied Tl | have persomally acind e aoctsr's orden. Mursr <ha and B achly cnd and &l Mpvint arnes / Suctr's orien and rurany chars have Seen Iy sellaciad it Be oy Ca
Maodicnn Hedutmisd Micrnarg K3
—— Ity with — — =y —
Employen ID |  Assigned Hursé Norse Incharge Giing Executve | BSng recorving Tums vea[ ] o) ves [ Mo )

QRGHCTFF IR TEEDZ0 TV 1 0RaveD




ié} Health City
Purutsm-m.meﬂ
ot 0128 - 4330000 Fax 0129 - 4339633 DAILY ACTIVITY RECORD
mary Conguttant Admission Datel Time: jr_,r_hf? Discharge intimation Date/ Time 51 No OTHERS
— e Actrty From Date & Time Aciriy To Date & Time Boed Na. Amteolanog Privato Murso Equigpments tiam any
g e qiiTre; Tiacm GO Trnsqpm| | From Moc[] Ew (] |OVT Yes[J WNol[J
sy s Y Bed Transfer Detals
._,M.Hcmsi“m’ Date Time FromBedNo| ToBedNo | PL Calegery b e SIMLPTA Yos [J Noll
. Ranesn B Ilnlt'lﬂl“ Mor[] Eve[ ] | Water Bod Yes[[] No[]
b 1 g el | PR Room Retainment| Tracton Yes [ mo[]
cvn E® Yes[] Nol] | SyingePump Yes(] Nal[)
VENTILATOR / EQUIPMENT{C-PAP, BIPAP ETC ) Mabulraten & Staam inhalatone
SURGERYPROCEDURE DETARLS CONSUMABLES Partcidars Carreciad Trne | Diacorrecsst e
SurgoryProcedurs with code Burgeon Asst Surgesn | Anaosthetist r— ary €res e (1¢ fifﬂl
RRSK] \ Akite
. Aot "fr ' r g )t g{"
K©S A — 1tit0p

DIALYSIS & BLOOD BANK SERVCES

Diatysia with Coda Qry Biood sevvico with Coda Linvt | Bioodt Transfuson Amangemend | Und
Laser urad Wit usod Spetial Lougemert
You [_] o[ ] Yoo [ ] Mo ]| wes[T] Mol )
CONSUATANT VISIT DETAILS ket |i[,;'l,_-|l !l-:\ tenie) | Evee (Lndial wilh ms) | § =g, ot
#___J)um;t_»ﬂ__wi M belod, =1
i INVESTIGATION DE TAILS
s Ny w00 Mo 3 »
Irrsdirtjation MNarme o msl Mg innvostigatann hamn Hequeal No Rachorionyy San i Hequeat Mo
BT A Y RETEE I yaG lup =TT SAE
2 —{- | 9pe el [v& |} 1643
- : e A - - +
WRTICIAN VAT b (Il wtth temn) | Eve (irotial with time) e e s =
Pt T —— - e T — e - - - - = e —ma ) —— i e S _— e — L
o _'ﬂ:ﬂ'_'"_::_"_-hf’:ij“_‘l‘t':_'l_] e —— e _"h__u [_r"l'.HH WAl Lima ) ' won { sl with 'ﬂl tl.r._:lupw flatua Mo [- 1 LANLA 1' 1 [l [ ] Ll‘?'*ﬁ’ | I! .Im“-!,- ]

E———— e e e e

i ————

L#Mm:r;nﬂmhmmnm:|mm rurseyy charl ansd T aBhvidy car ared ol rakniacd enbies & R ey dewt eneny Tty e femet Tty netil B T et actety fael

—_—— e el — — _ — l_.J._-—-I— —_—— — —— R
- - o —— — - e -u-—-..———-p———-l--|1 —i — ——

: - Ef=r Tz T == i~ = 1 ']. [ s Bil oL ] Huw i
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QRG

Health City
ol oo 1, Sector 18 Faricabad Haryana
Tol 0129 - 4330000 Fax: 0129 - 4330033 DAILY ACTIVITY RECORD
=
Primary Consultant Admiggion Date’ Time ',’Hf]i' \ Discharge Intimaton Dates’ Tema Sl Na OTHERS
LT T Actvily From Date & Time Activity To Date & Tima Bad No. Ambulnncd Private Hume Equipmaents ltem Oty
- = \
“ MY e e il (3om gl O Sin ] M From Moe[] Eve [} |DOVT Yes [] No[] Rsy 2y Mwde
" ::“t;:-' e et ] {!"‘-"IJJ': 181 )] Bed Transfer Detals = To Privata GDA ALPHA Yoa [3 HGE]
N ALY 2 To Bed Mo
ATt b Sy Do i il L Sy Mor[ ] Eve[] |waterBea  Yes[J No[]
HIRERONmEg v 4 Room Retmnment| Tracton ~ Yes ] No[]
com g | Yes[J No[] |SyringePump Yes [} Nell
VENTILATOR f EQUIPMENT{C-PAP, BIPAP ETC ) Meobutizatcn 4 Steam inhalaSons
SURGERYPROCEDURE DETAILS CONSUMADLES Particulars Corvcted Ting | Ducomecesd Time
! SugeryProcedure with coda Surgenn Assi Surgeon Arnsasthatist Homn Oty Q'S_J' Rf F 1

feen ) oAp™
~ 19de

DIALYSIS & BLOOD BANK SERVICES

Dhatysis with Coda Qty Bhood servicn with Code Unit | Dlood Transfussan Armangemant | Unit
Laser used Implard L Specal Equspment
Yes [ ] Mol ] ves[] mNo[ ]| Yes[] mo[]
CONSULTANT VISIT DETALS Blor (indtaal with broe) | Eve (ol will Drrur] | Fessmgensy e
. o, ¥.0 ¢ Nk, A
. n ﬂbﬂ = ! = NVESTISATION DETARS
OV Do w =
trveabgaton Name Reguasl Ho Investigaton Name Request Mo Radoiogy Sensces Roquest Na
Ay Vioteh peed®s | caobo)
TP & e
(@Al o705 &
DE THCLAN VISAT Ror (il with Bme) | Eve (nitial wih )
|
PHYROTHERAMST VISTT Mo (Initinl with ima) | Eve (inital with tme) Daschargo Status heormal [ LaMaA ] por (] Expered [ Aacianal ]

Certhud Bt | have parscraly heched D Gciors order, Tursng chart and P actily and and 3l Feimvant eeiig i deciar’s crdent nd rarsing charts hawe Sewn indy rellecind it Pae CSWy Card

@/’b’ Bl Heturme [ Moreg WS
iriials wilh /A'J : = | - =

Emptoyng 1D Azmigred Hurue téures Inchacge Bty Ezmoutiee Buisng recgdvirg Tima You [] Nol

Erm/ 29 1 SEDZRI TV .0 evDD




- QRG

Health City
Piol no. 1, Secior <10, Fardabed, Haryana :
Tet.0128 - 4330000 Fax: 0129 - 4330033 DAILY ACTIVITY RECORD
Consutant Admisaon Dated Teme m“m T 8. Ho OTHERS
Activity From Date & Tame Asfivity To Data & Time Bad M.~ | Aruyianca Prvate Murse Equipmants Bews Oy
LER o T T Fram Mor[ ] Eve (] |OVT Yes[] o[
e y S T Private GDA | ALPHA vos [} ol
F 1] o Date | Time FromBadMNo| TolBedMo | Pi Categoy
EBEAnmy : Mor[] Eve[ ] |WaterBea  Yes[] Mo[]
n:.n.::”" D - iRy = U From Room Retanment| Tracson yYes[ 1 No[]
T K e o] EJ‘}'_J:-L.”,"_ a0 - [
1 ey - Yi No Yes[ ] Nol
. : ot O 4™ es[] No[] | Syringe Pump {J
| VENTILATOR | EQUIPMENT(C-PAP. BIPAP ETC ) Nobuirason & Siearm intalstons
SURGERY PROCEDURE DETAILS CONSUMABLES Parbodars Cormacie: Trew | Dacorescsd Tew
SurgeryProceduns with coie Burgoon Assl Surpeon Anaesthetiat ftam Oty ﬁ{é S_.i '—T
ORC -+ Ptep PDlapy A e T
y ' — U K )
[SEPRY l
I
i DIALY SIS & BLOOD BANK SERVICES
Duatynis with Coda Cty Blood aarvica with Code Uit | Blosa Tramsiusion Arranpement | Ling
Lasar e hnplant used Speaal Equeprnent
Yos [ ] ol ] You [ | Mo ]| Yes[] Hal ] L
CONSULTANT VISIT DETAILLS Maor (inifind with tumo ) | Eve (lrntisl wath trme) | Eessepency Vian |
. = L 1 =
f DETAILS
) s K &c‘u{?iﬁ . INVESTIGATION E
Rl
J Invesigaton Name Recuost Mo irvestoaton Name Recquett o Rachciopy Sernon Ty |
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“FHE Health City DISCHARGE SUMMARY

UHID No. : 100055633 IP No. : 33-19/237

Namaea of : Mr. Rakesh Varma Age/Gonder : 56 Yrs/Male

patient _ _ :

cio : SHANTI SWAROQOP VERMA Consultant : Dr. Rakesh Sapra/ Dr Suraj
. Singh

Bed No 1 TS1250 A Bed Category : TWIN SHARING

Admission :07/01/2019 01:43 PM Discharge date: 10/01/2019

dateftime

Company : FAMILY HEALTH PLAN LTD. -Credit MLC / Non : Naon MLC

name MLC

Sponser : FAMILY HEALTH PLAN LTD. -Credit

DEPARTMENT OF CARDIOLOGY
DIAGNOSIS: e v e
CAD-Unstable Angina
CAG - Tripple vessel disease with patent stent in LCX/RCA
PTCA + stent to PDA & LAD done on 07.01.2019
A~JST PTCA TO RCA (Feb 2018) /LCX (SEP - 2018)
EF - 50%

PROCEDURE DONE
CAG-Triple vessel disease with patent stent in LCX/RCA {(7/11118)
Primary PTCA + stent to PDA and LAD done on 07.01.2019

RESUME OF HISTORY

Patient was admitted with complaints of left sided chest pain radiating towards left scapular region,
shoulder and left arm associated with giddiness , DOE ilI-Ill gradually progressive since today morning.
Follow up case of CAD - Post PTCA to RCA (Feb 2018)/ LCX (Sep 2018) .

PHYSICAL FINDINGS & SYSTEMIC EXAMINATION:

BP :160/100mmHg
Pulse Rate :98/min regular
fspiratory Rate :18/min
Temperature :Afebrile
Chest ‘Bilateral air entry present
Cvs 151, S2-normal
PIA :3oft, non-tender, no distension
CNS :Conscious,.oriented, No focal neurological deficit
SPQ2 :98% at room air

INVESTIGATIONS: Attached

ted By: 28100 Page 5 of 3

QRG Medicare Ltd.

Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001 802210, Website: www.qrgmedicare.com
Regd. Office: 904, 9" Floor, Surya Kiran Bullding, K G Marg, Connaught Place, New Delhi — 110001, INDIA, CIN: U74999DL2010PLC2G5778
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."’"' Health City DISCHARGE SUMMARY

UHID No. 1 100055633 IP No. : 33-19/237

‘Name of : Mr. Rakesh Verma AgelGender  : 56 Yrs/Male

patient .

c/o : SHANTI SWAROOP VERMA Consultant : Dr. Rakesh Sapra/ Dr Suraj
Singh

Bed No :TS1250 A Bed Category : TWIN SHARING

Admigsion  :07/01/2019 01:43 PM Discharge date : 10/01/2019

date/time

Company :FAMILY HEALTH PLAN LTD. -Credit MLC /Non :Non MLC

name MLC

Sponser : FAMILY HEALTH PLAN LTD. -Credit

COURSE IN THE HOSPITAL

@atienl was admitted with above mentioned complaints. ECG showed sinus tachycardia, Q wave in
) 'inferior'leads. T depression in lll, AVF. Echo revealed hypokinetic inferior posterior walll , EF 50%. After
written consent patient was taken up for CAG which revealed Triple Vessel Disease with patent stent in
LCX/RCA. He underwent PTCA + stent to PDA (using stent size Abluminus 2.25 x 12 mm} & PTCA +
Stent to LAD (using stent size Evermine 2.25 x 16 mm} with TIMI Il flow achieved successfully. Post
procedure period was uneventful. Patient had retention of urine: so urologist opinion optimized and
treatment foliowed. Patient responded well to the given treatment. Now is being discharged in a stable
condition with following advice.

CONDITION AT DISCHARGE: Stable.

TREATMENT ADVISED ON DISCHARGE
Tab. Ecosprin 150 mg twice daily

Tab. Clopitab 75 mg twice daily

@3. Tonact 40 mg once daily

Tab. Vertin 16 mg thrice daily

Tab. Pantocid 40 gm twice daily

Tab. Silofast 8mg 1tab bed time

Tab. Levoflox 500mg 1tab once daily x 5 days

PREVENTIVE STRATEGIES :
Diet — Low salt & low fat diet.
Don't Stop or Reduce any Medicine without Consulling Cardiologist

xd By: 28100 Page 2 of 1

QRG Medicare Ltd.
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UHID No. : 100055633 IP No. 1 33-19/237
Name of : Mr. Rakesh Verma Age/Gender  : 56 Yrs/Male
patient _
clo : SHANTI SWAROOP VERMA Consultant : Dr. Rakesh Sapra/ Dr Suraj

Singh

Bed No :TS1250 A Bed Category : TWIN SHARING
Admission ; 07/01/2019 01:43 PM Discharge date : 10/01/2019
date/time
Company : FAMILY HEALTH PLAN LTD. -Credit MLC / Non :Non MLC
name . MLC
Spenser : FAMILY HEALTH PLAN LTD. -Credit

WHEN TO OBTAIN URGENT CARE:
case of chest pain, unconsciousness, bleeding or sudden breathing difficulty immediately report to
CCU Duty Doctor on direct line no. 0129-4090300.

NEXT APPOINTMENT :
Review after 7 days in Cardiology OPD with Dr. Rakesh Rai Sapra {with prior appointment) Moming OPD

timings 10.30 am To 4.30 pm(Monday to Saturday).

For appointment contact at :- 0129-4330000.

The post hospital care instruction set forth above have been explained to me in my language. |
understand the importance of following them as specified. | have received all the copies/original
documents.

-

DR. RAKESH RAI SAPRA DR. VIRENDRA
MD MEDICINE, DM (CARDIOLOGY) ASSOCIATE CONSULTANT
ECTOR

DEPARTMENT OF INTERVENTIONAL CARDIOLOGY

ca By: 28100 Page 3 of 3
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Mr. Rakesh Verma DOA  ; 07/01/2019 13:43 L

s W o 56 Y/M COU/CCU007 5 ,
% o (Q Dr. Rakesh Rzl Sapra > @
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<2 Health City . 1IlII|IIllI]l[ﬂI]DEI[IIlIIl QRG
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Ph. 0129-4330000 ; Fax : 0129-4330033

INITIAL ASSESSMENT SHEET
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REVIEW OF SYMPTOMS -

1. General / Constitutional Symptom @
(Fever, Weight loss, Loss of Appetite, Body ache)

2. Cardidvascular Symptoms ‘&(‘%’3—’@

3. Respiratory Symptoms S %\;:@
4.  Gastrointestinal Symptoms N )
5. Genito Urinary Symptoms o

&

6. Neurological Symptoms \ ®

FREQUENCY WITH DURATION

S

Malignancy

P

. .‘:,.E EEE

-

Caus_t_a of Death

7. Symptoms Pertaining to Eyes, Nose, ]‘hroa_t, Ears, Joints & Skin E

N "eSpeCify_Symptqms with Durét?u@l




PHYSICAL EXAMINATION :

Height cm
Weight kq
Resp. Rate /min

GENERAL PHYSICAL EXAM : Pallor

i@:(lm :

RcSPIRATORY :

CARDIOVASCULAR SYSTEM :

CASTROINTESTINAL SYSTEM :

NEUROLOGICAL EXAM. :

GYNAE EXAMINATION. :

leterus
Lymph nodes
Pedal Edema
JVP

Normal

Inspection
Auscm_lltation
Added Sound

S$1,82
83, S4
Murmurs/Rub

Inspection
Liver
Spieen
Kidney

Auscultation”

HMF

Cranial'Nerves

No Neurological Focal Deficit

Breast

Pulse
SPO2

Absent
Absent
Absent
Absent

Normal

Normal ™
Normal
Nil

pr—

Normal ©

Absent g;

Absent D

Normal °

Palpable [_]
Palpable [_]
Palpable [ ]
Bowel Sound

Normal

Noarmal

[6] o

o/ 1%t

| 8505

qf \! A

Present D
Present [_]
Present” [_]

Present | | . |

Present [ ]

Present D

Non-Palpable [ - ~'
Non-Palpable [T}

Non-Palpable [ ] —

rhmlhg :

fmin. Regu_larllrregular

PA

PS

PV /
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STAT MEDICATIONS INFUSION CHARTING
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B HIGH RISK MEDICATION ADMINISTRATION AND MONITORING - /
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i CLINICAL CHART

Day of Hospitlisation Cﬂo\\‘cl 0 - [- [Q . _ |
Temperature IXYRAEYS AM PM AM PM AM- | PM AM PM

C F 2lel1o2les10j2|s6li0 2|6 1N0l2]|6(10(2|6 1012 |6 [10]2|6 [10]2 610_26’10
41.1° | 106° S - . —
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37.2° | 99° - :
37° 98.4° + — //
366° | 98 [ 7 HEEN 1/
36.1° | 97° [~ P | /

351 | 9] > ‘ 7
Pulse Rate 3% 0| bleltofadt A , : / |
Respiration R1299 R[> 44 /
Blood Pressure BIGIE Ot |3<13; . [
) AT 4{14 @ ~ /
Pain Score 7 Vel MG by /
_Gﬁrine Pl '\? 4l /
[ Bowels IS AL
Diet_ MoRmaL. oM A D. 4
Blood Transfusicn T\ N7 ' /
Total Intake 1660 ' ' /
Total Output 50 : . /
Antibiotics — — 1 /
Alergy ]2 \on Ao
Miscellaneous \ ‘;' :L;JQ’) | agwn
u L_‘J 1S
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INTAKE AND OUTPUT RECORD

Patient Name 2y Wlﬁ Uo1ms Age ﬂ(_!_Sex fy Date (0 - (?, [g

= Intravenous Infusions Oral
:°; Volume Volume | Volume [Volume| Type Urine Vomit Drainage | Aspirate Others
Started |Remaining| Infused
8 AM Joowd] “Fei
9 Al
10 doo Wo
1 : A
S|r2n 2Ty
=
1PM N
' ]ootM.‘J 1}-”0 /
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1AM /
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Total ’ /

Total INTAKE in 24 Hours Total CUTPUT in 24 Hours
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INTAKE AND OUTPUT RECORD :
Patient Name %lh (jﬂl_nﬂf
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Age% Sex /f) Date qf[/['?

= Intravenous Infusions Oral
§ Volume Volume | Volume [Volume| Type Urine Vomit Drainage | Aspirate Others
Started [Remaining| Infused
8 AM
9
10
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12N
1 PM ok ol
2 ' tLu-[eFow]
3 [WS 2ony |
4 2owf (100 TeA
5 ROwA |
6 2ovd) | oM o
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12N At
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2 Voo
3
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5
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! LDOM LI
Total 300 [ 150 & 50
Total INTAKE in 24 Hours | Q) 0 Total OUTPUT in 24 Hours /4 £" O
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| hereby authorize the hospital and those it may designate.as medical personnel including doctors or staff to
perform any examination, diagnostic procedure, Administration of medication, vaccination & Immunization by
doctors or healthcare providers, as may be considered necessary during my/ my patient's hospital stay. |
understand that [ retain the right to refuse any particular examination, tests, procedures treatment therapy or
medication recommended or deemed medlcally necessary by treating doctors.

L)

| understand that the practice of medicine is not an exact science and that no guarantees have been made to me
asto the results of my evaluation and/ or treatment. | understand that | have the right to discuss treatment details
along with the risks, benefits, alternatlves and undertake to do so; | am given to understand that the onus of
this shall rest with me..

I understand that the confidentiality of all medical records shall be protected to the fullest extent of the law. | also '
ronsent to the use of my medical information for research purpose or forinsurance purpose.

I understand that the estimate of the treatment given to me is approximate and depending on my / patient's
condition /course of illness there may be a significant variation in the medical cost. | agree that the running bill of
the hospital will be settled within the specified period of time during the stay at the hospital. | undertake to pay
the amount due to the hospital, prior to discharge of the patient. Incase, we change to higher category of bed, we
agree to pay the requisite room charges, surglcal and other allied charges as applicable to hlgher category for
the entire stay. :

| also consent the use of my / my patient's medlcal information, tissue samples or body fluids (specumens) for
insurance cover. | also understand that the Hospital also has the authonty to dispose off the specimens taken for
laboratory / pathology examination-

lunderstand that dunng hospitalization, we are not supposed to brlng any valuables to the hospital. The hospltal
shall notbe liable for the loss or damage to any valuables placed herein.

- I have received visitors pass and attendant pass. | hereby agree to abide by hospital rules and regulations.

'

Il disputes shali be under exclusive jurisdiction of Dethi Courts.

Authonsatlon by patient -
| acknowledge that | have had enough opportunltles to discuss thls procedures, as stated above, with my/ -
my patient's physician/his/her designee, and hereby consent to this procedures.

Authorisation by next of kin .

The patient is unable to give consent DECAUSE. ... c.oeeieeieeieeee et en st e
AN Lo e e s (name/relationship with the patient), therefore,
give consent for the patient, | acknowledge that | have had enough opportunities to discuss my patient's
management, with the physician/designee, and hereby consent for the same. .

I certify that the information shared by me is true & correct to the best of my knowledge & belief & nothing
has been concealed therefrom. )

/ q\@ - ) ' -Signature of Patient/ Next.of Kin (relationship)
NiY . A\ ' .

M/Frmi02/ver.0.1
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.Patlent's lnformed Consent ) '

Thts is:to-state that | have been counseled about the’ HIV test and have been explamed about the implications
_of the test results. All the details pertaining to HIV, its transmtssuon ‘prevention, testing procedures, its hmlta‘uons &
“interpretation of the result have been explained to me in manner and language-that | can understand.

hereby give my consent for the tESt (s) to be conducted in arder to asce(tain my HIV sero-status.

S:gnature!Lefl thumb mpression of ‘the Patient ...... e et e e
N ,f the Patient (In Block Letter)...... ....... ' , .................. ettt

ﬁu‘ga’rwm/amﬁgﬁsgﬁ@sﬁ a?a-r% | waE o 4 8 € ud 2w » aReml @
:anﬁﬁwmmwm%‘cﬁﬂ%élﬁﬁ g @ ﬁ@%ﬁﬂmﬁwmﬁm
m ﬁmuﬁmwaﬁ!ﬂm@qﬁvma?ﬁwéaﬁ@mmﬁwmﬁﬂﬁﬁﬁﬁ
- g m/ﬂm‘cﬁgl

._"frsﬁmﬁ%@mﬁdﬁ@ﬁ—@mﬁmﬁraﬁ%ﬁmﬁemﬁaﬁaﬁmwm/mfﬁw

Ay $ mm/arq a‘«[b" »T ﬁm ....... R -

ni’ru'r L

ﬁ?ﬁ'ﬂﬂ $ FXAER /aw arq;é BT ﬁmﬁ ..................................................................................................................
Rfsa"crr\' BE TV oo oo oeeefeeeet oo ee e eee oot oeeeeeeeee et eeerse R et et e
liv’hﬁ B VVRT RIFHED ____oooooeoeeeeeeeeeeo oo o oo eeeesmemseeese s s2e 55 oene s eae e oot e ene e eeene e e
%famai ....................................................................................... £ £ £ OO U R
5.? QRGmcmATWGENCFozNzo




.\c_\_ O Y2

Counselor / Doctor's Cdmmihﬁé‘r‘ﬂ:

I hereby state-that the patient / client have been éounseted about fhe HIV test & have been explained about tr

implications of the test result. All details pertaining to HIV, its transmission, prevention testing procedures, .=
limitation & interpretation of result have been explained & the patient / client has given his / her free & informe -
consent to conduct an HIV test on him / her. 1, the counselor, will do everything possible to assure that the consi.
of the pat:ent whule hawng over the report e

pu &w

Slgnature of Counselor / Doctor

Name (In Block Letter) ...........

Date&Tlme q[‘!Z/QCC) ........ q Q”-l .......................................................................
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Notes:
1. In.case of minor, the consent should be obtarned from. the parents.
2. Incaseof unconscious patient’s where theré is a need for diagnosis of HIV for management of the
- patient, consent should be obtained from the parents !/ spouse / closest relative available at that {ime

. 3. .in case of no-attendant (s} is available, the test, if necessary for management may be carried out

on recommendations of two attending doctors.
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Patient's Informed Consent:

This is to state that | have been counseled about the HIV test and have been explained about the implicatiu
of the test results. All the details pertaining to HIV, its transmission, prevention, testing procedures, its fimitations ~
interpretation of the result have been explained to me in manner and language that | can understand.

i, hereby give my consent for the test (s) to be conducted in order to ascertain my HIV sero-status.

- Sighature/Left thumb impression of the Patient.................... teeneeereseeseseeeeeteres e rae e e et eeeeen e eee. R
Name of the Patient (In BIOCK LEEEI)...........ooiiieeesierimiactemesss coeeetseens i enseeeetsre st s e seesaas s e et cenenenass s e .
q}qnaturelLeft thumb impression of the Attendant.......... Wf’" .......................................................

©Name of the Attendant {In Blocl; Lette_:r) ............. e E'ﬂfm ................................................................ )
Relation with the Patuent,_gD/\J ..... rrarteeen TSRO OPPSRPOPORUPPN UOTUPROTRUOR :
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Counselor/ Doctor's Commitment:

| hereby state that the patient / client have been counseled about the HIV test & have been explained about
implications of the test resuft. All details pertaining to HIV, its transmission, prevention testing procedures. -..
limitation & interpretation of result have been explained & the patient / client has given his / her free & inform:

- consent to conduct an HIV test on him / her. |, the counselor, will do everything possible to assure that the cons.
of the patlent whlle havmg over. the report

g

S:gnature of Counselor / Doct
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Notes:

1. In case of minor, the consent should be obtamed from the parents. -

2. - In ¢ase of un¢onscious patient's where there is a need for diagnosis of HIV for management of ihe
-,-patrent consént should be obtainied from the parents !/ spouse / closest relative available at that L

- 3. .Incase of-no-attendant (s)is available, the test, if necessary for management may be carried out

on recommendations of two attending doctors.
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Gungda Vexng o

Mr./Mrs.Ms. ... RakK.e. }51'1 lrexm A, | e (PatieNt's Name) give the consent

toperform...........cociin, ﬂ j”( fﬂ‘ - 55% ... (Procedure's Name) to Doctor
DR : 6}(]{2( Rsﬂﬂ’f ..under......... j & a// .. anaesthesia.

@ The procedure with alternative treatment requ:red prognos:s and risks of not gettlng the surgery / procedure done
' are also explainedtome.

2. | have been explained about the procedure in detail and | am aware that during Angicplasty the patient may require
general anaesthesia / intubations or urgent CABG. The doctor has explained that if any complication / risk happens
during the surgery, then they will be treated as appropriate.*

3. 1 have been explained about the usual rate of Restenosns (ie. 3-5% with Drug Eluting Stents and 8-12%
with Bare-meta! Stents).

4. Itis also explained to me that any photograph or video recording of the procedure ora part, may be taken during the
surgery for educational or research purpose.

5. |have been explained about the financial charges for Revascularisation or Angioplasty.

b T e Hereby authorize Or . ﬁ £ SQ/Z/(L s t0 @dMINiStEr
such necessary treatment, as considered therapeutically necessary during the course of mentioned procedure.

o |also consentto the administration of any anaesthesia as considered necessary for the operation / procedure.
@‘ 1 also certify that no guarantee or assurance has been made as to the results that may be obtained.

o .| fully assure my co-operation to the treating doctor during the treatment course. | will follow the doctor's instruction
-after procedure, regarding diet, medication and any precautions.

o |certify thatin case of any complications or mishappening, 1 will not biame the treating doctor or the hospital.
The possible complications that may anse during the procedure are:

1. LocalHematoma 2. PseudoAneurysm - 3. ContrastAllergy

4. Arthythmia 5. Myocardial Infarction {M1) 6. Ormayevendeath
Name of Patient: ... SIGNBIUIBL o icrsimesiesrninr i s e e
Name of Witness..... S("""w‘ ....... \N‘Yh\m ...................... Signature: ... }/17/
Date: 7—1—-/? Relation with patient: H.*'FC ..............................................................................................

. Name of Cardiologist: . @KQQ%’L{,

Note: 1. Consent must be signed by the patient. In case of.a minor or when the patient is phys:caﬂy or mentally
incompetent then a nearest relative, may authorise. .
2. Itis clear that only local court shall be the place for alf legal disputes.

Signatdre of Cardiologist:

: * Only in case of Angioplasty
QRG/HCICLIFmvS.0MED2017/V1.0/Rev00 .
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Authorization for medical treatment/performance of surgiéal operation(s) and/or diagnostic / therapeutic procedure(s)
Pifeaata SR / W f5aTg ©e /4 Per / fafseaaia sieio @ fg mftrgfr

Instructions / frdar .

1. The Treating Consultant or his/her team member is responsible for obtaining the informed consent.
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2. Informed consent should be obtained from the patient: if he/she is an adult (18 yrs or older}, physically competent and
capable of making an informed decision. In any other case, by Patient's next of kin in the following order- Spouse, male
adult child, female adult child, parents, close blood relative, relative, friend, acquaintance.
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3. Ifthe medical treatment/performance of surgical operation (s) andfor dtag nostic/therapeutic procedure (s}is life saving and’
the patient is unconscious or is otherwise unable to give consent and no relations can be easily contacted without
jeopardizing patient's life, the medical treatment/operation (s)/diagnostic/therapeutic protedure (s) should be carried out,
stating the reason of patient's/his or her relative's inability to give consent. Same shall be certified by head of medlcal
services or any other person nominated by him/her.
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Consent :(To be filled by the Treating Consultant or his/her team member)
wgfa (f%mmmaqa}ﬂmmwm)

1. 1, hereby authorize the performance of the following operation(s), diagnostic / therapeutic procedures(s), ortreatment( )
(herelnaﬁer referred to as "Procedures”)
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2. I have'been explained the nature and purpose of the aforesaid Procedures. | have also been informed and explained about
the following benefits and advantages ofthe aforesaid Procedures. | understand and acknowledge that no guarantee have
been or can be given regarding the likelihood of success or outcome of the said Procedures.
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3. | have been informed that below mentioned are the common risks and potential complications involved in and
after the above Procedures. | also understand and acknowledge that there may be certain unforeseen
risks/complications in addition to those listed below.
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4 I have been informed and explalned ofthe followmg existing alternatives, treatment and prognosis if the aforesaid
Procedures is/are notdone.
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5. lauthorize Dr..... p:e: ...... S /"/(fq ............... and his/herteam members or such assistants and associates as ‘
may be selected by him/ her to perform any part of the above Procedures. | have been informed and | agree that any of the
aforesaid persons may perform any part of the said Procedures according to his / her stage of training and abiiity; ‘
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6. It has been explained to me that during the course of the said Procedures, an unforeseen/emergency condition may be
revealed/may arise, which may necessitate a surgical or other emergency procedures in addition to or different from those ~
listed above. Also other unforeseen risks such as blood infection, heart failure, change in blood pressure, anesthetics /
allergic reactions, paralysis etc.-may arise necessitating additional medical procedure(s)/treatment(s) in addition to or
different from those listed above. Therefore, | further consent and authorize the rendering of such other medical care and

- treatmentas the Treating Consultant or hisfher team member reasonably believes necessary.
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7.1 also hereby give consent to administration of such drugs or infusions as may be deerned necessary for appropriate
medical treatment 2nd management.
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8. [ consent/Ddonot consent to the photographmg or video filming of the Procedures for the purpose of advancmg medical
education or its publication in scientific journals etc. provided the patlent's identify is'not revealed by the images or
descriptions in the accompanying texts. Inan effort to further medical science and education, | consent to the admlttance of 9
qualified observers to the operation room, as may be authorized by QRG Health City Hospital.
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9. lalso understand that use of cautery / laser etc. has hazards of mechamcal {chemical/ thermal injuries.
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10.1 inderstand that while performmg Laparoscoplc Surgenes there may occasnonally be a need of an 'Open procedure, in
which an incision is made in the abdomen. This decision may be required for my safety & for successful completion of this
procedure. Accordingly, | hereby give consent to the above

#ugm/miwamm/mmmwm%wﬁmmw)wmmmmmﬁ)aw
wa.usmélﬂwm/miﬁwwwwmﬁmmaﬁvqugmﬁﬁmm

QT | SR # Sude s R (e Rear) @) et A wefy e /3 g | '

11.It has been explained to me that during the course of the above said procedure, there may be reuse of certain consumables
and devices as applicable after proper sterilization and it will be charged accordingly.
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12. | further authorize the release of information from the medical or other records of QRG Health City Hospital., as may be
deemed necessary in furtherance to any Court's order or applicable Iawlruleslregulat:onsinotlﬁcatlons efc. as may be
issued by the Competent Authority from time to time.
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13. Olanv 1 am not suffering from any known allergies/drug reactions. If aliergic please pro&ide details:
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14. |have been given an opportunity to ask any questions/queries and to seek second opinion, if desired.
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15. | also hereby consent to disposal of any diseased/unwanted tissues/other body parts which may be removed during the
course of such Procedures.
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16. | hereby acknowledge that the information given including but not limited to my past hlstorylhospltahzatlon etc. are complete
, and true to the best of my knowledge and belief and nothing has been concealed there from. 1 shall not hold the Treating
Consultant/his or her team/QRG Health City Hospital or any of the persons associated with QRG Health City Hospital
liable for the consequences which may arise due to the non-disclosure/incorrect disclosure of any stich facts.
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HIGH RISK CONSENT /¥fat wenfy v

WHETHER THE PROCEDURE IS HIGH RISK? YES[] . Ng
T 39 yRieR § 9w wifaw 27 g0 0

If yes, p[éase provide reasons for HIGH RISK:
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Please elaborate on any specific post-op management that mi e required because of being a HIGH
ISK case:
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Doctor's Signature...............o.c.icvevinen, Peereeesf o Date.......c..ccccoee. Time......coovevrere,
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PATIENT OR PATIENT'S NEXT OF KIN CONSENT FOR HIGH RISK:
aﬁmiﬁgwaﬁﬁuﬁrﬁ?hﬁmﬁvﬁa%ﬁmmaﬁﬁm

Signature/Thumb IMpression:.................coooiiiiiiii e, Date.........cceeeeeeen. Time......ocovrerirennn,
FEATER AT AT BT O 131 £ S L2 0 AR
NAME. ..o e T

- Note-: Please enter high risk status on the progress note/sic : T2 Wi & Rifcraia At w s sifem ) Rufy o1 ecaa o)
Authorization of Patient/ 1+l g1 wiftrgs i

} acknowledge that | have had an opportunity to discuss and understand the Procedures, as stated above, with the Treating Consultanl
or his/her team member. | cemfy that the statements made in this consent form along with attached Annexure (if any) have been read
over and explained to me in a language best understood by me. | have fully understood the contents and implications of the consent
along with attached Annexure (if any) and further submit that the statements herein referred to, were fi filled in before | signed / applied my
thumbi mpresswn
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Patient's Signature/Thumb IMpPression:...........ccccciviiciiiiin e Date.....ccocevvvccviiccn, Time........cooeeeeei
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Doctors Signature:...........
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Authorization of Patient's Next of Kin/ 71 @ Fréea TRe g1 sl / nfergfa

The patient is unable to given an informed consent beCause...........ccciiicie .

(Fufl name, permanent residential address and relationship with the patient), give my informed consent for the performance of
the aforesaid Procedures upon the patient. | acknowledge that | have had an opportunity to discuss the said Procedures, as
stated above, with the Treating Consultant or his/her team member. | certify that the statements made in this consent form
along with attached Annexure (if any) have been read over and explained to me in a language best understood by me. | have
fully understood the contents and implications of the consent along with attached Annexure (if any) and further submit thatthe
statements herein referred to, were filled in before | signed/ applied my thumb impression.
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Authorization for medical treatment/performance of surgical operation(s) and/or diagnostic / therapeutic procedure(s)
- fafecaaa STaR / vy fsa] e / mﬁm/ﬁmﬁﬁum$mm

Instructions /3 er :

1. The Treating Consultant or his/her team member is responsible for obtaining the informead consent.

Fafecas @1 998 9 3 W giua weafy wra $31 & fag Rsler

2. Informed consent should be obtained from the patient: if he/she is an adult (18 yrs or older), physically competent and
capable of making an informed decision. In any other case, by Patient's next of kin in the following order- Spouse, male
adult child, female adult child, parents, close blood relative, relative, friend, acquaintance.
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3. Ifthe medical treatment/performance of surgicai operation (s) and/or diagnostic/therapeutic procedure (s} is life savmg and
the patient is unconscious or is otherwise unable to give consent and no relations can be easily contacted without
jeopardizing patient's life, the medical treatment/operation (s)/diagnostic/therapeutic protedure (s} should be carried out,
stating the reason of patsentslhrs or her relative's inability to give consent. Same shall be certified by head of medical
services or any other person nominated by him/her.
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Consent:(Tobe filled by the Treating Consultant or hlslherteam mEmber)
mﬁr(ﬁﬁﬂmmmmﬁwmwm)

1. 1, hereby authorize the performance of the following operation(s), dlagnosnc I therapeutic procedures(s), or treatment(s)
(hereinafter referred to as "Procedures™

ﬂﬁﬂﬁlﬁ‘aﬁ ﬁﬁﬂ/ﬁﬁﬁmﬁﬂmmma%ﬁmma}ﬁwaﬁmm/mgl

{ the following benefits and advantages of the aforesaid Procedures. | understand and acknowledge that no guarantee have
" beenorcan be given regarding the likelihood of success or outcome of the said Procedures.
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3. I have been informed that below mentioned are the common risks and potential complications involved in and
after the above ‘Procedures. | also understand and acknowiedge that there may be certain unforeseen
risks/complications in addition to those listed below.
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4. I have been informed and explained of the following existing alternatives, treatment and prognosis if the aforesaid
Proceduresis/are notdone.
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5. lauthorize Dr... ﬂﬂk%L ............. g-e' ..... and his/herteammembers or such assustants and associates as :
may be selected by him/ her to perform any part of the above Procedures. | have been informed and | agree that any of the

aforesaid persons may performany part of the said Procedures accordmg tohis/her stage oftraining and ability.
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8. It has been explained to me that during the course of the said Procedures, an unforeseen/emergency condition. may be
revealed/may arise, which may necessitate a surgical or other emergency procedures in addition to or different from those
listed above. Also other unforeseen risks such as blood infection, heart failure, change in biood pressure, anesthetics /
allergic reactions, paralysis etc.-may arise necessitating additional medical procedure(s)/treatment(s) in addition to or
different from those listed above. Therefore, | further consent and authorize the rendering of such other medical care and
treatment as the Treating Consultant or hisfher team member reasonably believes necessary.
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7.1 also hereby give consent to administration of such drugs or mfusuons as may be deemed necessary for appropriate
medical treatment and management.
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8. [Ji consent{']donot consent to the photographing or video filming of the Procedures for the purpose ofadvancmg medical
education or its publication in scientific journals etc. provided the patient's identify is*not revealed by the images or
descriptions in the accompanying texts. In an effort to further medical science and education, | consent to the admittance of
qualified observers to the operation room, as may be authorized by QRG Health City Hospital.
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9. talso understand thatuse of cautery /laser etc. has hazards ofmechanlcall chemical /thermal i mjuries ' L @
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10.1 understand that while performing Laparoscaopic Surgerles there may occasionally be a need of an 'Open’ procedure, in

which an incision is made in the abdomen. This decision may be required for my safety & for successful completion of this
procedure. Accordingly, | heréby give consent to the above
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11.1thas been explained to me that during the course of the above said procedure, there. may be reuse of certain consumabres
and devices as applicable after proper sterilfzation and it will be charged accordingly.
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12. | further authorize the release of information from the medical or other records of QRG Health City Hospital., as may be
deemed necessary in furtherance to any Court's order or applicable law/rules/regulations/notifications etc. as may be
issued by the Competent Authority from time to time.
¥ 9 o, %—mmmwmaﬁwmm/ﬁgﬁsﬁwm/w/mm
g A o UR R Fafreaa faaRer an o Red &t ol o) wear 2

13. Olam/ (1 am not suffering from any known allergies/drug reactions. If allergic please prowde detatls:

¥ freht At a1 TA @ vaeh / Rogwr Sieh v @ wfa € /80 € | afe vl 2 ot gen faawer d

14. 1 have been given an opportunity to ask any questions/queries and to seek second opinion, if desired.

72 w9 ) wevd g¢. 99 v fRafscada viiier Wit el 4 92 wwﬁmmﬁmwmi

15. |also hereby consent to disposal of any dlseased!unwanted tlssueslother body parts which may be removed during the
course of such Procedures.

' ﬁwﬁﬁ/ﬁg%wmﬁwmmm$ﬁwm/wmm/w7$ = 3
(ﬁﬂaﬁmﬁmwa)mﬁm%mmwél

16. | hereby acknowledge that the information given including but not I|m1ted to my past history/hospitalization etc. are complete

and true to the best of my knowledge and belief and nothing has been concealed there from. | shall not hold the Treating

Consultant/his or her teamVQRG Health Clty Hospital or any of the persons associated with QRG Health City Hospital
liable for the consequences which may arise due to the non-disclosurefincorrect disclosure of any such facts.

T HieR v/ w g 6 R grr & v g @%Wﬁﬂmﬁﬁaﬁémmmwﬂéﬁlﬁmaﬂaﬁaﬂﬁm
auﬁaﬁwﬁaﬁﬁaﬁfﬁvmﬁaﬁaﬁuﬁma%ﬁﬂﬁmﬁﬁwﬁmaﬂ#mmmmaﬂa}ﬂmmﬂmﬁﬁ
émnﬂagrﬁntamaq‘mah oo 1A gilaee | wafra e 4 o &t formier 781 sgoem / sevua it
HIGH RISK CONSENT /3yfas weHfa v
WHETHER THE PROCEDURE IS HIGH RISK?

FaT 39 URoR ¥ 9= wifaw 27 ' 8 [ =& O
If yes, please provide reasons for HIGH RISK:
Ify &, @ FUAT o=@ WfREn @ Rl &1 Yo

1 T OO SO SUP S PURPURPIO R 1 ) TSRS
174 TN U U TP PP OO PO UUUPUSUPURUTUUN (- J ISUOT T UOT OO P RO PO RO PRI -vo SUIUD NP UUUUPIUROPOTIROTO
Please elaborate on any specific post-op management that might be requi ecause of being a HIGH
RISK case:
mﬁmﬁﬁqﬁﬁﬁﬁaﬁmiﬁﬁm 418 B @A 4wl ggeq a1
ﬁ'ﬁ'ﬂ £} Gﬁa N | - ' o ' ' .
B (1 T SO SRS . § SRRSO corenes
(_2) ...................................................................................................................... e e
Doctor's Signature...............c...cccovenne. L T AT Date............;..Time...................
(e G2 211 1 ORI SOND AURE NI 1| > AT £ S
L “PATIENT OR PATIENT'S NEXT OF KIN CONSENT/OR HIGH RISK <

Tea oiflaw o Refa § If @1 I 9

Signature/Thumb Impressmn ................................................................................... Time.......coooeeen

BXAER AT IS &1 e, LE5 | 2 A HA. ..o
NaME. . e L L P SRR RTOTOURO
Note : Please enter high risk status on the progress note/Aie : I @ fRafdcadiy e = 3w AR 1 Ruf @1 sora w8 I
Authorization of Patient/ 3+l g wiftrg iy -

| acknowledge that | have had an opportunity to discuss and understand the Procedures, as stated above, with the Treating Consultant
'or his/her team member. | certlfy that the statements made in this consent form along with attached Annexure (if any) have been read
over and explained to me in a language best understood by me. | have fully understood the contents and. implications of the consent
along with attached Annexure (if any)and further submit that the statements herein referred to, were filled in before § signed/ applled my
thumb impression.

3 :




e

¥ wioR T /awd § 75 92 fafecrs auar o) dw 3 aow g Sugdam ufhar @ welta frar—fRmed
&Y U9 99 BT Ay o war o | F wnfra s € 39 93 W Rl w i Fe st 70 wug A e areft A
¥ e R T ¥ | H 59 wealt 97 0§ Hord arges @ W Amared aee) ave waw ford € | o aw ¥R wxar
g b 71 W AT} o Bt N ewmer s/ 303 &1 Frem @ | gee fad ot

Patient's Signature/T| humb IMPrESSION ... e Date.......ooeviine, Time........cococen.
WM B TR /IS BT T - | O L3522 SO
[N =T 4L U PP UUO U USEUOURR R e
L OO P OO O A PSP UUOSSO USRS UURR e
Witness's Signature/Thumb IMpression:..............ceo e, Date .............................. Time. ..o
TE B ERAER /SIS BT ONAT-...... ‘:W’Hmvgxm@r ............. RAB B S
NaMEL. .. '

L L S O POV SO
Doctors Signature:................

ST & ERIIER .ccoovrrrenen 3

Authorization of Patient's Next of Kin/ 75 3 Fraread aRer g1 Mfﬁa:‘ﬁr/mi%la?ﬁf

The patientis unable to given an informed consentbecause ... .

{Full name, permanent residential address and relationship with the patient)', give my informed consent for the performance of
the aforesaid Procedures upon the patient. | acknowledge that | have had an opportunity to discuss the said Procedures, as
stated above, with the Treating Consuitant or his/her team member. | certify that the statements made in this consent form
along with attached Annexure (if any) have been read over and explained to me in a language best understood by me. | have
fully understood the contents and implications of the consent along with attached Annexure (if any) and further submit that the '
statements herein referred to, were filled in before | signed / applied my thumb impression. -

Y wenfy yer e F o @ 'cﬂﬁﬁs eeeaie e AR £ 8RR e

safey & (qrr am, wﬁwaﬁﬂﬁa%wumﬂ)vﬂaﬁmaﬁaﬁwhﬁa*wwﬁaﬁma‘m/é‘cﬁilﬁ
- TR BT/l & 5 08 Rfecos sumr 999 A @ wew g veddn uipar ¥ Wehtn Ran-fwd v @
WA BT Iy R way or ) F e war § 59 0 A R Wl o et 1w ¥ e areh e § wwen Rl
21 ¥ 3 wewly 9o ¢F W agaa @ Wi ward s axe wie R ¥ | 78 WieR wyar § b g R R

Wﬁmmm/d@wﬁvnﬁmﬁﬁmmwm : . ) g
Patient's Next of KlnsS|gnaturelThumb Impressron.........._...‘ ........ ST =111 OO RS
AN B FTRIA/ FB BT B T A e
Date................ - W2 1 S ) [ ;L £ S
thess s Slgnatureﬂ' humb tmpression:................. :.....' ...................................... NaMe....ccoeoi
Targ a? BEAER /B BT FTTTeccennereres e Ca 1L AUV O
Date...‘.........................l'ﬁme .......................... - | 5 1 1 4 i A
Doctor's Signature:............c......cew...... e Date......... e, TIMe......ooeoerree,
GITER B BV ol L1 1 O R30S
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ADULT CARDIAC CATHETERISATION LABORATORY

FEMORAL / OTHER

Remarks

VASCULAR ACCESS SITE . RIGHT / LEFT .

, )
: ‘_,.h\\‘- Time" Hematoma Distal Pulses .

o

(110l /—)bscn_z( | /OMNM . NS | /)ij,m; |
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Signatyre urse

QRG/HCICUFrm/8.01/ED2017M1 VRev00

—. e s ——————— ——— . == = —— -
e e e e o e et . = e

A e e e e ™ b



‘ IPNo @ 33-19/237 UHID ; 100055633 ! 1 !

L. - Mr. Rakesh Verma DOA - 07/01/201913:43 M !
_.':..'..g ..;: . ® : - 56 Y/M COU/CCUDO? 5
....‘..‘... . ‘ Br. Rakesh Ral Sapra D
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Plot No. 1, Sector-16, Faridabad - 121002 (HR.} . . ' . | . |

Ph. 01 29-4330000 Fax | 0129-4330033 : K

PROCEDURE SAFETY RECORD 2
Patient Name &K W@g}luwﬂ ............ ‘AgefSex ... SGVIVP .............................................................

OPDIUHID NO.......]0.003 543 3 Date.se XL K T.me‘/lvv .............
LOCATION : ENDOSCOPYIBRQNCHOSCOF’YICATH LAB/ OTHERS .............. I%

KNOWNALLERGY — [INo™ CJYES (Specify)
6-%7‘ Pre Procedure Check List Yes Ng . NA. Remarks
‘=P Q Status checked L~
Part preparation done L/ 'Tb_be filed by the nurse
IV Line in situ with heplock o _ Name; " Clytuv
Dentures/Spectacles removed -~ - i D Signature  ©_;
Prosthesis/Jewellery removed ’ R Emp 1D ’%M
Special medical equipment arranged - T - L . ‘Time ., Y 13| W
| Implant arranged _ : : -~
' ‘Pre Procedure Vitals s
Vitals Time P?elgggre Heart Rate Resg;rtaetow Saturation - GCS
Pre Procedure | Unlgwm 1 %0\9D Ay Ly ¢/
= N AN
,\I/T Time out Before Procedure I Time out Participants

L) . ’ ’

Correct Patient ’ D/_Nes CINo PRYSICIAN(S): —2 £ rgf_e ﬂz
_ : T ANESTHETIST '
Correct Procedure [res . [ No TECHNICIAN _AMailsd g% Mgl ]
' ’ . NURSE(S) ,L(%%f 4
Consent Signed M ' [ No TIME:
Intra Procedure Monitoring of Vitals
Vitals ' Time Blood Pressure | Heart Rate Respiratory Rate Saturation Level of Sedation
VAV ETVYP". § VAP B LA _qa~)
- TTIT T PRI W - [— NS
, -, ) PR . " ' f
. ~ . L . 5 — -
During Pr%ce'dure '
1| (Regulaginterval) {. N
: N R B

QRGHCAPDICKLTVer0.1




Medication Prescription And Administration Record During The Procedure

Name of the Medication

Dose Route Frequency| Time - S'ign of Physician Nurses Signature :Emp. Ilj
‘ "
INKD Hepeu n 000 Ny - |&THT |y | 2R Seedin o Ua”
INDHER AR Besoro | 1y il Magpn | Dlapye B 25342
. ) “-ogp v, .
ACT (SEC) o OO RTTURUROTOR e Time: ..o,
ACT (SEC): oo AL e e e TIME oo :
Brief Description of the Procedure
- Name of the procedure performed Cﬂ'ﬁ Y p,z_,_g, . “,‘.w5
Arly other relevant detat 1 M
i M g CLl- -
> 2 0 'SPl e e o e

L Covdidace ‘iged pulick @4’:@7

%c% T ©odh Ir it T it hand.

—> Ao gleod, y oo ﬂ@uqﬁwv‘f?’fwmpwdumde
. SLuM ~t@ Q{W

AT "
{ Any Equment problem identified M O - To be filled by the doctor
Condition at the tin}e. of Dis.chargt‘a!T ransfer - . .__%J&b,g Name: 2,_£ VgCﬂJlM v
Discharge / Transfer Advice e, _ Signature
— i
Discharge / Transfer, Medicatibns‘ ‘e ’2(‘3& oel ':i‘r‘N eol) mﬁ‘yeb Emp ID
A4 ’i’}-
' POST PROCEDURE MONITORING OF VITALS ‘
Vitals Time Biood Pressure | Heart Rate Respiratory Rate Saturation |Level of Sedation
Post Procedure |
~ .. -J; l : . ‘
Physician: BK E 3 ﬂﬂ,ﬂ Nurse: 9{(4 7u Technician: Mu\‘_ g ﬂ ! Z
Name: Name: . ‘ Name: n
A Sy Ahg AT
Signature: Signature: % Signature:.
Date: ‘g / Date: ' \ B
g Hilr g

.F)ate:. Q/f_ A‘\j C]\

|

J
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. . Mr.Rakgshvm DOA -
Plot no. 4, Sector -16, Faridabad, Haryana ‘ ] 56 /M CCL/CCUO0 * 07/01/201913:43

. Tel: 0129 - 4330000 Fax 0129 - 4330033 (———

INITIAL NURSING ASSESSMENT FORM

Admission date i [ [ )/{_9{ . ,
Department [} TArough OPD [ ]ThroughER - ‘ [ ]Self
Time of Arrival in unit , ' Zo (’ ” Time _6f Comp]etion of assessment ;Z R\ P 2%
Mode of Arrival [ ] Ambutatory M~ Aheel Chair" [ ]Stretcher - [ -1Ambulance [ ]Otheré
Accompanied by | [Hamily i - [ ]Friend A [ ]Others
,_F{[imary language Spokeri [ 1Engiish "[ ]Hindi [ ]chers.' Interpreter N-eeded [ ]Yes]= No
i Vulnerable Staus {Wres [ JNo ' Actions taken [ (] Yes [*]No
Lot s NITAL SIGNS., E e D T CORIENTATION: & e
Temperature(*F) q% (:f Heaght(cm): [ ] Bed control [ ] Washroom
Pulsefminy. ¥l ) | weightikg) [} Call bell [ ]Visitation rules
Respiratioh(lmin)‘lmew _ - [ ]Television [ ]Meal timings
BP(mm of Mg): . [ 1Phone . : [ 1Mo smoking
i ALLERGIES —£tNo known allefgies ( )Yes Allergic to: .
T Rt g e F 0 T s PERSONAL ESSENTIAL LIST/ SPECIALNEEDS .. -5, 0% » e oo 7
Hearing aid J o { YLeft ~ | { )Right ‘
Contact lens 4" JNo () Left - ( ) Right ( ) Eyeglasses
Dentures , Full: { YUpper " | ( )Lower Partial: { ) Upper | ( ) Lower UYINo
\Artiﬁcialprdst'hesis I No ()Yes Type
( \i'suallmpairment. A-FNo { )Yes
Speech problem {;)No { )Yes )
Hearing impairment (7) No { )Yes -
NEUROLOQOGIC STATU_S HGenscious!Orienled ( ) Disoriented ( )Unconscious ( ) Stuporous ( )ConfusedIAm;ious
s gt el E " .HEALTH ASSESSMENT IR L
1. Current Complamt:r Reason for hospitalization:
e ‘\c‘m\. "
2. Past Surgical History: -
./ ’ . . N
\-’igiabetes {7 Resp. disorder &) Blood disorder | &) Mental illness e Cancer
3.Past Medical (YFfypertension | () Kidney disorder { ) Seizure disorder ¢)sTD {<) Others
_ History: fHeart disease | (¢)Thyroid disorder | & ) Gt disorder ) Hepatitis
) Tuberculosis Neuro muscular | (¢) Skin disorder ) Arthritis




Disposition of Medications -( Not brought with patlent ( ) Sent home with family | ( ) Educated not to use

NUTRITIONAL STATUS ; ’

Appetite - Normal/Altered ........... M ........................ e

If Weight Loss/Gain is < 3Kg or > 3 Kg......... d\n’ ...........................................................................................................

| Any Digestive Problem .............. e N e bearsrseme e Eas e e srens
e i _ _VULNERABLE PATIENT- ANY OF THE BEL.OW CONSIDERED AS VULNERABILITY e e
Categories Age<16>65 Any mental or| limited physical | Communication| patienton |immuno- Victim of DrugIAlcohal
. neurélogical | mobility | barrier restraint -sypressed abuse & |Dependent
oy B disability ' T . L |'Patient Neglect
.
Mes —_— T o
S Rladene o BT U AGtvities. of Daily lemg (ADL's)-": -7 DT m P _3'@
) Bathing Dressing - Eating : Moblhty : Tallet use 1
Independent | T ' ‘ -
- ' (-
Dependent " e R

50) (80) (B& (4.9

. e 6]  § )
WONG - BAKER FACIAL GRIMACE SCALE = St “"“ - )
NUMERICAL RATING SCALE } — ey ; ' M —
. y 0 1 z 3 4 (\5) & T - 8 9 10
. F) NoPein  Mild Pain’ Mederote Severe Very Severe  Worst Possible
Pain Score: ... e, . e
BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK
Sensory Moisture Activity | Mobility Nutntuon Friction/ ||° interventions . o ::?:'-)-I
Mental Shear {1~ ...« .. AtrisktoModeraterisk = o)
LS I .| 1Bedfast [1 1 i 1.{ Offer toilet as necessary '
Total limited | Constantly 100% Very poor | ireequent 15 1 se devices to optimize independent positioning
moist immobile Sliding -
- 3. | Use elbow and heel protectors.
2 I P i 2 2 2 Ay 4. | Reposition every 2 hourly
Very limited| moist | Chair fast | Very limited|{ <% daily | Feeble 5. | Provide routine care and moisturize skin daily.
,- ~ | portion” | Correctiond | 6. | Document individualized care plan.
L_‘ vﬁg) , 3@ '5*2- . High to ve “hi h rlsk Lt
Sh tly Qccasio Hy lks ightly Mostof || ndentf{f. .+ .~ g y 9 IR,
mited 1moist  ~—assistance | limited portion Corrections 1 In_clu de all above menhone d poin Js
4 4 4 4 4 2. | Protect sacral/perineal wounds from fecee &
No Dry \Vw“fﬁ:’f, Full mobility] Eats __| infected urine. , :
impairment ! i t” el everything 3. | Reposition every 1-2 hourly incorporate frequent smail
assisian shifs in position between turns.

Score braden scale : é\t/dsﬁ-/ls-ls Moderate - 13to 14 High risk - 10 to 12 Very high risk - 9 or less

- Total Score for Patient \g{ )

Locaion of bd soro A SN - NG




MORSE FALL RISK ASSESSMENT

CATEGORY

CHARACTERISTIC

.- Knows own limits, reliable safety awarenes;s
1 |Level of consciousness . - - ST
Diminished safety awareness . .
No falls T : ) @
2 |History of falls :
y Yes - 25
; e HypotentionNertjgoICVNParkinsonismfseizuresiarthnhrsl
_ . . . Following Conditions; osteoporosis/ fraciuras
3 {Predisposing diseases No [0
Yes ' ) 15
Ambulatory without assistance/bedrest/wheelchair . @
4 |Ambulatory aids Crutches/cane/walker needed : ‘ 15
| Furniture used for support 30
Normal walking/striding without hesitation ' : 0
@ 5 |Gait Weak walking & short, shuffled steps, lightly touching furniture for support -

- Impaired walliing with difficulty rising from chair, head down, grasps fumniture 20
Following type of medications: anesthetics/antinistamines/cathartics/diuretics/antihypertensives :
antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics

- I None of the medications taken 0
g |Medications _
Medications taken _ TB5 N\
1R w7, SCOREFALL RISKASSESSMENT: % = - u- o' . .44
Low risk 0-24 : MedichrrTisk 25 - 44 High risk Above 45
s -
UOtal score A S _ . ; ' |
b
PATIENT & ATTENDANT INFORMATION EDUCATION (ON UFPP & QUTSIDE PRESSURE SORE)
Preventive measures and risk explained '
Outside bedsore shown and grade explained

Sign/Name of Withess .....c.c.cccviveviivccecvrcccsinneneeenens

B _ ACTUAL PROBLEMS ‘
@ " Activity Intolerance Ly Pain, Acute | c{() Nutrition, less than body need
Mirway clearance, Ineffective ¥}~ Pain, Chronic ) k‘) Mutrition, more than body need
> U()rBreathing Pattern, Ineffective QVerbal communication, Impaired Q Skin integrity, Impaired
@/Decreased cardiac output (<') Sensory Perception, Altered . ‘{:() Oral Muccous Membrane, Altered
(<}Gas Exchange, Impaired &) Thought process, Altered k) Swallowing , Impaired
' (() Health Maintenance, Impaired . &) Fluid volume, Deficit ’ (0{5 Body Image Disturbance
{ H/Physical Mobility, Impaired ) Fluid volume, Overload ) Sleep Pattern Disturbance
«) Self care deficit g/)/ Knowledge deficit f) Self Esteem Disturbance
¢) Incontinence, Bowel ¢} Urinary Elimination, Altered k) Role performance |, Altered
- <(’ ) Incontinence, Bladder (.(_‘) Urinary Retention, Altered (./)/ Fear & Anxiety
) Injury, Altered ) Spiritual Distress 5() Rape trauma syndrome
. POTENTIAL PROBLEMS
t_nfection, Potential for ' +TActivity Intolerance, Potential for
&) Injury, Potential for . k1 ) Others
) Skin Integrity, Potential for’ :

Name of admitting Nurse......,..5N
Name of Ward Supervisor ....... 50

QRGHC/IPD/Frm/33/Ver.0.2




. li IP No: 33-19/237 UHID: 100055633
... (. RG : 1 Mr. Rakesh Verma DOA : 07/01/201913:43
. . ‘ 56 Y/M Twin Sharing 4/TS1250 A

‘. i+ Dr. Rakesh Rai Sapra
Health Cit i P
b Y L mUOmmEmmOE
Plot no. 1, Sector -16, Faridabad, Haryana . ‘ -
Tel: 0129 - 4330000 Fax: 0129 - 4330033 Date A0~ (-(

SHIFT/TIME Morning Evening Night
Neurological status Ja}
GCS : € yvy-Mi
Mode of oxygen R o
Cough - ™~ —~—
Dressing Nva \\

Skin status T \
Vulnerable status N o \
VIP score 8 —
Jraden Score 2 \

1.stage of pressure ulcer i . \

i
2 location of pressure ulcer \ . : N

Morse Fall Score 25 : \r\
EWS score Y

Pain score &/

Signature of Nurse }{lmgmmq

Emp. ID

34|

, NEUROLOGICAL STATUS , , .GLASSGOW COMA SCAL
Alert A Behaviour Response Score
Lethargic, Sleepy, easily aroused | | . Spontaneously : 4
falls asleep without stimulation Eye To speech 3
. opening To pain 2

Stupo;nro_;::- leﬁctulij tol'arolqse s No response ]
excepl with repeated simull Oriented to lime, place & person 5

-qomatose ' C Verbal Confused 4

% " - = erba "

- ~ : . ’ Inappropriate words 3
P DRESSING . -

-~ AP Response Incomprehensible sounds 2
Intact | No response 1
Dry D Obeys commands 6

) Moves to localized pain 5
Soaked Motor Flexion withdrawl from pain 4
response Abnormal flexion 3
Abnormal extension 2
Intact
_ No response 1
Non-Intact NC _ Besl response 15
ADE OF O Total Score  [Tomatose clent 8 or less
Totally unresponsive 3
Nasal canula . NC
L) »
Mask M
Venturi mask VM . None : N
BIPAP B Productive P
Room air RA N duct NP
on-productive
Ventilator - v n-produ




- ~_ MORSE FALL RISK ASSESSMENT

! #CATEGORY ."| s -, CHARACTERISTIC > ., . SRR g
Knows own limits, reliable safety awareness . 0 ]
1 | Level of consciousness|——
- | Diminished safety awareness - 15
No falls 0
2 | History of Falls
i Yes 25

= HypotentionNenigolCVN Parkinsonism/seizures/arthritis/

Following Conditions: osteoporosis/ fractures

3 | Predisposing diseases | N 0
Yes 15
Ambulatory without assistance/bedrest/wheelchair o

4 Ambulatory aids - Crulches/cane/walker needed : _ 15
Furniture used for support . 30
Normal walking/striding without hesitation ’ 0

5 | Gait Weak walking & short, shuffled stepé, lightly touching furniture for support 10
Impaired walking with difficulty rising from chair, head down, grasps furniture 20

Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives
antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics

6 | Medication None of the medications taken 0 ]
Medications taken 1?9
w7 4y SCORE FALL RISK ASSESSMENT . - wB-wey [ ° 5% Mg,
Lowrisk 0-24 ) Medium risk 25 - 44 ‘ High risk Above 45
v~ Vulnérable'patient: any of the below considéred as vulnefability,« - - £ %
' CATEGORIES | [J NA
Age <16 or >65 ‘ Communication barrier Immunosupresseg-gz?ients
Any mental or neurological disability Un attended unconscicus patient Victim of abuse & neglect
Limited physical mobility ‘| Patient on restraint ' Drug/Alcohol dependent -

. VULNERABILITY STATUS ~
If Yes, Action Required

D Place safety first Signage to patient side D Ensure call bell within reach of patient
. ’:] Bed side rails always up D 2nd hourly assessment
co o g e’y W EARLY WARNING'SIGNS VLT e sl e e
SCORE 3 2 1 D 1 + 2 3
RR =35 31-35 21-30 Sto 20 ' <7
SPO2 <88 88-89 90-92 >92
Temperature >102.2 100.4-102.2 ) 96.8-100.2 95-96.6 93.2-948 1<93.2
Systolic BP >170 . 100-170 80-99 70-79 <70
Heart rate (bpm) >129 110-129 | 100-109 50-99 40-49 30-39 <30
AVPU ' , alert Verbal pain Unresponsive
s & T < ¢+ Visual infusion phlebitis score (V..P.) - ECNEEE
IV site appears healthy - 0 All present:- pain at |V site, Erythema.,
induration - 3
One of the following is evident:- slight All are evident and excessive:- pain along the
painfredness at or near IV site - 1 path of canula, Erythema, Induration,
palpable venous cord - 4
Two of the following is evident :-Pain at IV All are evident and excessive:- pain along {he
site, erythema, induration - 2 path of canula, Erythema, Induration,

.palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture Activity | Mobility Nutrition Friction / ’ Interventions
Mental -~ """ Shear “  Atrisk to Moderate risk r
1- 1 1 Bed fast {1 1 1 1. | Offer toilet as necessary
Total limited | Constantly 100% Very poor | freequent 112 | Use devices lo optimize independent positioning
- [moist immobile Sliding 3. | Use elbow and heel protectors.
2 2 2 2 5 - 5 4. | Reposition every 2 hourly
Very timited| Very moist | Chair fast | Very limited| <}z daily | Feeble 5. | Provide rm{tmfs Icareland moisturize skin daily.
. portion Correctiond | 8- | Decument individualized care plan. .
3 3 3 3 3 3 : High to very high risk .
Slightly Occasionally | Walks with | Slightly Most of Independent
limited moist assistance | limited portion Corrections || 1. | Include all above mentioned points
2 7 2. | Protect sacral/perineal wounds from feaces &
4 4 Walks 4 r 14 infected urine.
No Dry | without | Full mobility Eats 3.] Reposition every 1-2 hourly incorporate frequent small
impairment assistance everything shifs in position between turns.

Score braden scale : Atrisk-15-18 Moderate-13to14  Highrisk- 10to 12 Very high risk - 9 or less

58\ (58N (3P (58 (58
~— — —_— — e
[ I 1. d l L L L L 'l ]

WONG - BAKER FACIAL GRIMAGE SCALE
NUMERICAL RATING SCALE

" No Pain Mild FPain Modarate Savere Vary Savara  Worst Possible
R PR I AU SRS .- THE FLACC SCALE. _ i
CATEGORIES 1 2
Face No Particular QOccasional grimace or frown, Frequent to constant quivering
expression or smile withdrawn disinterested chin clenched jaw
Normal position ' . .
Legs or relaxed Uneasy, restless, tf;nse. Kicking or legs drawn up
- Lying quietly, normal Squirming, shifling back & . L
Activity position, moves easily forth, tense Arched. rigid or jerking
C No cry Moans or whimpers: Crying steadily, screams or sobs
1ev {awake or asleep) occasional complaint . frequent complaints
. Reassured by occasional touching, .
Consolabifity Content, relaxed hugging or being talked to, distractable Difficult to console or comfort

Score FLACC Scale 0 - Relaxed / Comfortable, 13 M|Id d:scomfort 46 Moderate pam 710 Severe D;scomfort

4 .00 PAINMANAGEMENT - s, oo Tt Aol 2 SR
Date ShiftTime Pain score Quality Location _Interventions/Comfort
® R A - & DRA
A | Aching P | Positioning 5. NoJ Type Site / Location | Day Remarks
B | Burning B | Breathing
C | Crushing ED | Education pain management
D | Dull pain M | Massage
S | Sharp/Stabbing ES | Emotional support
Sh | Shouting W | Walking
T | Tingling IP | lce pack
TH| Throbbing & Radiating| MA | Medication Administration

PAIN ASSESSMENT TOOL BEING USED
O FLACC: v ' a wB ' O NRS

3




Signature of Departmental Incharge

QRGHC/PD/Frmi47/Ver.0.2

ELEMENTS rning pening Night
Pationt name & ID band £ hotke s )
Selfibed bath 1=
SKiN Care ..oouuevovoneenss hourly =
w Back Care ................... houry ]
i Mouth Care ................hourly =
g Eye Care  ...oocee. hourly S
T Hair Care  ................ houry Mg
Perineal care (for Female) N &
Any special care NV
Foley's cath care qEs
> NGT care A
o Chest physiotherapy A
,9 E Incentive Spirometery N
é é Steam inhalation n -
5 g Nebulization hourly o A_
W Suchoning hourly {OralNasopharyngeal/ Tracheall Endotracheal) Ay AN
Tracheostomy care o =f O\
Chest tube care WA 1
21 > | Ambulation e Y
M O | Physiotherapy Ny 1
<= -
5 = ROM exercises A \
& = | Reposilioning hourly A A
Enteral feeding hourly (NGT/PEGJ tubes) A \
= Enteral tube site care N Ay \
< NG aspiration hourly Yy 1\
E NPQ status NS T
= Type of diet D) et T\
9 Ostomy care e : \_
=z Enema ' N \
t.u.'; Catheterization A \
o Catheter care ' n A \
o Sitz bath N
Drain site care {(JP/Penrose/Hemovac) N \
Compress {hol/ cold) o~y \
Barrier/ Reverse baier Nursing ~A
Blood Transfusion NG
g Care of all lines{IV/Central/Anterial/PICC) oS \
s Care of HD catheter g N\
5 Flushing Intermittent infusion lock ues N
Site care Bavilul \
Specimen callection AN N
End of life care fia)
Any surgery planned [AYAC
= Part preparation &g
Q Skin preparation NA
8 Pra-cperative checklist complete Ay
2 Bill clearance(for surgery or Procedure) Mg
Abnormal reports/Critcal lab values e 5
Medications{Action/side effects/Special Instructions) N
> Diet (Type/ restrictions) n Q-
x O | !nfection prevention it
B = | Post procedure care A
ff, ‘5" Postnatal education (for mothers) VLGS
T 5 | Injury/ Fall prevention MES
w Symptoms to seek medical help N A&
Discharge education & follow up Ny
a @ invesligation/procedure (Mention if any) Ay
Z = | Consuttation {Mention if any) N
a Medications (Mention if any} Ao N
Event | (Any special events) ¥
SO P W
NTR e T




. QRG

Plot no. 1, Sector -16, Faridabad, Haryana
Tel: 0129 - 4330000 Fax: 0129 - 4330033

e OIS0 1
+ 07/012019 13:43

Dr. Rakesh Ral Sapra

mmmumalmmmnn

- 1000RSARR

331 1§!237 L uHin —

NO™T —JJ-L‘:I'LJI
Mr. Rakesh Verma - DOA
56 Y/M CCUCCU007

|

SHIFT/TIME

G

Mornmg Evenlng Night
Neurological status O ' -A £)
GCs __Canvuenle (ZQM(’}QJ -' /(é/(‘; eme
Mode of oxygen 00 - PA RAE
Cough ) T _T
Dressing T p ;/U-\o
Skin status T 7 /
Vulnerable status’ Vel Le/ vy,
FIP score 0 0 )
Braden Score g d{ Op g
1.stage of pressure ulcer i NBA AP
2.location of pressure ulcer T Alb K1)
Morse Fall Score \B 19 /&
EWS score © 0. - O
Pain score o\\o 0/1p oreo
Signature of Nurse wead . N Ofwg;a
Emp. ID ofe aral 0/
¢ () () i ) (] [ ) &
Alert A Behaviour Response Score
Lethargic, Sleepy, easily aroused |- | Spontaneously 4
falls asteep without stimulation Eye To speech 3
- opening To pain 2
L Stupourous- Difficult to arouse S . No response ]
except with repeated stimuli Oriented to time, place & person 5
(‘Iiéomatose C . Confused 3
R Verbal Inappropriate words 3
Response Incomprehensible sounds 2
Intact | No response . 1
Dry D Obeys commands 6
Moves to localized pain 5
Soaked Motor Flexion withdraw! from pain 4
response Abnormal flexion 3
nt Abnormal extension 2
ntact No response 1
Non-Intact NC Best response 15
) L) Total score Comatose client 8 orfess
Totally unresponsive 3
Nasal canula NC -
Mask M
Venturi mask VM None N
BIPAP — B Productive p
Room air . RA N oduct NP
N-producuy
Ventilator v on-progiicive

——— v |




| _careconr |

MORSE FALL RISK ASSESSMENT
CHARACTERISTIC

Knows own limils, reliable safety awareness 0
1 | Level of consciousness——— —
S Diminished safety awareness 15
: No fatls ' 0
2 | History of Falls —~ - .
e 0 b Yes . 25
e <o .. Hypotention/Vertigo/CVA/Parkinsonism/seizures/arthritis/
Following Conditions: osteoporosis/ fractures
3 | Predisposing diseases | N° 0
Yes © 15
R . Ambulatory without assistance/bedrest/wheelchair R 0
_4 Ambulatory aids . "\ | Crutches/cane/walker needed R e 15
- Furniture used for support A 30
. - Normal walking/striding without hesitation i 0
5 | Gait “‘ . Weak walking & short, shuffled steps,-lightly touching furniture for support 10
) Impaired walking with difficulty rising from chair, head dovim','grasps furniture 20
. Following type of medications: anesthetics/antihistamines/cathartics/diurelics/antihypertensives
" antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics
6 | Medication - None of the medications taken ’ 0
‘ Medications taken o 15

=

-« SCORE FALL RISK ASSESSMENT. --

Low risk ~0:- 24

Medium risk 25 - 44

High risk Above 45

o T Vulnerable patient- any of the below considered as -vufnerability" L
N - CATEGORIES e | [1 NA
Age <16 or.>65 ' 1 Communication barrier vl Immunosupressed patients '

Un attended unconscious patient | - » - I Victim of abuse & neglect

Any mental-or neurcdlogical disability

Limited physical mobility

- ) Patient on restraint Drug/Alcohol dependent

RAB v

If Yes, Action Required

D Pla/ce’éafety first Signage to patient side

L

Ensure call bell within reach of patient

D/éd side rails always up D/2nd hourly assessment -
P o F .~ g EARLYWARNING SIGNS .
SCORE ) 3 2 1 0 1 . 2 . 3

RR >35 31-35 21-30 910 20 <7

SPQ2 <88 88-89 90-92 >92 )
Temperature >102.2 100.4-102.2 | 96.8-100.2 |. 95-96.6 93.2-94.8 |<93.2 .
Systolic BP >170 100-170 80-99 70-79 <70

Heart rate (bpm) >129 110-129 | 100-109 50-99 40-49 30-389 <30

AVPU alert Verbal pain Unresponsive

«VisUal infusion phiebitis score (V.I.P.)

IV site appears healthy - 0

All present:- pain at IV site, Erythema,
induration - 3

One of the following is evident:- slight
painfredness at or near IV site -1

All are evident and excessive;- pain along the
path of canula, Erythema, Induration,
__palpable venous cord - 4

Two of the following is evident :-Pain at IV

site, erythema, induration - 2

All are evident and excessive;- pain along the
path of canula, Erythema, Induration,
palpable venous cord, pyrexia - 5

A




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility. Nutritlon Fnctlonl . " interventions )
Mental - --Shear . Atrisk to Modarate risk ..
1 1 1 Bed fast | 1 N I BN 1. |. Offer toilet as necessarg - e e -
Total limited | Constantly 100% Very poor | freequent {{2 | Use devices to.optimizéindependent positioning
.+, » |moist immobile ,}: ¢ '_""" Sliding 3. | Use elbow-and-hee! protectors. | ‘
T e gp‘. <, 4. | Reposition every 2 hourly 2" ~
2 2. 12 2 o2 2 - 5: | Provideroutine care and moisturize skin daily.
Very limited| Véry moist | Chair fast | Very limited <‘A daily | Feeble : e —_
) . - portion Correctiond | 8- | Document individualized care plan. .
s - N 4
3 3: 3 ----13 - 2! R ) High to very high risk ‘
Slightly Occasionally |- Walks. with Shghﬂy Most‘of Independent .
limited wioist assistance [limited - p'o‘dion' Corrections [{1.{include all above mentioned points — -

: * 2 - T o T - =11 2.-| Protect sacral/perineal wounds from feaces & N
4 4 ~walks— 14 i b= - 4& - - - - -} _|infected urine: T -
No Bry - | without | Full mobility Eats 2 -~ 113.] Reposition every 1-2 hourly incorporate frequent small
impairment | - assistance) . ' . .| everything —- || - | shifs in position between turns:

Score braden scale

Atrisk - 15-18- Moderate™13to 14

Highrisk =10 to' 12"~ Very high nsk 9 or |ess

+

Neme e - - -
" !

~ "

.

e —

t

R A .
4 WONG BAKER: FAC!AL GRIMACE SCALE‘ e v
C/ NUMERICAL RATING SCALE‘ -

Mild Pain

Moderate

5

7
Severe

9

@@@0

Vary Severa Wml Passible

CATEGORIES .| 0 A [ UL _ 2 . -
Face 2 | No Particutar - Occasmnal gnmace orfrown,” — -- == -~~~ Frequent to constant quivering T
R . i Y
- expression gr smile w1thdrawn disinterested. - - - - chin clenched jaw - !
Y R - ) -
W No;mal posmon - - - o !
Legs SA SR or felaxed.”. . - Uneasytreslless tense _ L. o _chklr_tg or legs drawnup .
- "5 | Lying quietly, normal Squirming} shnftmg back & - - . R SNl Co T J
Activity position, moves easily forth, tense Arched, rigid or |erk|ng - - i
e "~ | Noery Moans or whimpers: - - Crying steadily, screams or sobs. .
Y e (awake or asleep) occasional complaint - - frequent complaints - - !
Reassured by ¢ccasional touchin " == -
Consolability - Coment relaxad hugging o byemg taiked to, dnstra?:lable e Difficut to console or_ comfort -

Score FLACC Scale : 0 - Rélaxed / Comfortable; -3 - Mlld discomfort, 4-6 - Moderate gam 7-10 - Severe Dtscomfort

A

- PAIN MANAGEMENT L

Date . |, ShWﬁme Pain score | Quality| - Location - Interventions/Comfort Medicine - ° r"ﬁm'eISigF\
k2 vy - ‘ N
- L - - NER
r@taﬂ! Y N S — - -
A D ' T
R o T . . -
i R T N RS N - — —
= . v ¢
- a4 - .\ . — -

LINES & DRAINS

A | Aching ", o * P | Positioning A S. No * Type Site /Location | Day | Remarks
B | Burning _ ) 8 | Breathing T -1\t L"M Ay - N~ .
C. | Crushing . N €D Educahon pain managemenl o} '.ﬁ-_, les ?1,( [ s T / a1
D |Dullpain © - M | Massage T - , o a
S [ Sharp/Stabbing ES | Emotional suppdét A~
Sh | Shoutitig W |waking - --' AR ..
T | Tingling P | Ice pack .t - - - .
TH{ Throbbing & Radiating| MA | Medication Administration o e
' PAIN ASSESSMENT TOOL BEING USED
0 FLACC: W ' 6 wB 0 NRS

3




| CATEGORY

MORSE FALL RISK ASSESSMENT

AR A -, UR
Knows own limits, reliable safety awareness 0
1 { Level of consciousness——— S
) AR Diminished safety awareness . 15
. : No falls . - 0
2 | History of Falls - - - ‘
L . Yes . 25
- .. I HypolentnonNertlgoICVAlParkmsonnsmlsenzureslarthnllsl -
: Foliowing Condmons , osteoporosis/ fractures’ ¥
3 ‘Predisposing diseases Now ot L~ - ) __ L 0
" Co » Yes _ '..iir' R . .- r _ . e 15
R _ { Ambulatory without assiétnce/bedrest/wheelchair " - 0
4 Ambulatorv a'ds Crutchesfcaneiwalker haedad . VA . 15
et - Furniture used for suppér"t Bl o - - 30
- T Normal.walkinglstridir{d without hesitation Sl N 0
5 |-Gait - - -Weak.walking &.Shon,-shufﬁed steps.-lightly touching, furniture-for support 10 .
- - - impaired walking with dilﬁ?.‘.ulty rising from chair, heé‘d down, grasps furniture i 20 l_:j
o } __ | Following type of medications: aneslhetlcslannhlslam:neslcamamcsld|uret|cslant|hypedenswes
antiseizure/ benzodiazepines! hypoglycemics/ psychotropics / sedatives/ hywtlcs ‘
6 | Medication - ‘None of the medications taken 0
- + = -- | Medications taken- -t - o - 15
) _ ., SCORE FALL RISK. ASSESSMENT S T,
Low risk ,0224"" - Medlum risk 25 - 44 o " | Highrisk Above 45 |
o Vulnerable patlent- any of the below.considered as vulnerability -_ ’
. . -.;1 GATEGORIES " | O] NA
' Age <16 or >65 borrimunication bari‘ier .. -} Immunosupressed patients
Any mental or neurologlcal dnsabmty Un atter\ded unconscious patient | Victim of abuse & neglect
letked phySlcal mobllity 2% +7] Patient on restraint -« | -Drug/Alcohol dependent-- s

VULNERABILITY STATUS:

.- - -

If Yes, Action Required

D Place safety first Signage to patient side =+ - [_] ‘Ensure call bell within reach of patient O
D Bed side rails always up T Tt D 2nd hourly.assiessmeht{
G- B i EARLY WARNING SIGNS _ . 5
SCORE- ' - 3 - 2 (O] B R U RN BN
RR 1 >3 | 3135 21-30 9t020 | . .. - _ <7
'sPO2’ <88 88-89 90-92 >92 i
Temperature >102.2 100.4-102.2 [ 96.8-100.2 95-96.6 93.2-948 .1<932 .
Systolic BP >170 . ' 100-170 . .80-99" 70-79 . . (<70
Heart rate (bpm} >129 110-129. | 100-109 50-99 - 40-49 30-39 <30
AVPU alert Verbal - pain Unresponsive

T,

nVisual infusion phlebitis score (V.L.P.)

IV site appears healthy - 0

All present.- pain at IV site, Ery(hema-
induration - 3

One of the following is evident:- slight
painfredness at or near IV site -1

All are evident and excessive:- pain along the
.+ - path of canula, Erythema, Induration,
. palpable venous cord - 4

Two of the following is evident :-Pain at IV

site, erythema, induration - 2

All are evident and excessive:- pain along the
path of canula, Erythema; Induration, ’
palpable venous cord, pyrexia - &




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility | Nutrition | Friction/ Interventions
Mental i Shear " At risk to Moderate risk
1 1 1 Bed fast |1 1 1 1. | Offer toilet as necessary
Total limited | Constantly ~vet [100% Very podt freequent || 2, [ Use devices to optimize independent positioning
moist * | immobile a Sliding 3.1 Use elbow and heel protectors.
‘ ) 4. j Reposition every 2 hourly
2 2 12 d A 2 5. | Provide routine care and moisturize skin daily.
Very limited{'Very moist { Chair fast ~j'Veéry limited| <%z daily | Feeble : — _ .
. N portion Correctiond | 6. | Decument individualized care plan.
- NG LX)
3 3, 3 L3 3., 3 High to very high risk
Slightly Occasionally | Walks with] Slightly Most of Independent
limited moist assistance | limited portion Corrections | 1. | Include all abgve mentioned points
' ) 4 1 . 2. | Protect sacralfperineal wounds from feaces &
4 4 Walks . 4 14, infected urine.
No Ory without | Full mobility Eat 3. { Reposition every 1-2 hourly incorporate frequent small
impairment assistance ] ~ everything shifs in position between turns,

Score braden scale :  Atrisk- 15 18 Moderate - 13 to14  Highrisk- 10to 12 Very high risk -9 or less

;o

S i 6@@@@.
WONG - BAKER FACIAL GR!MACE SCALE Y
NUMERICAL RATING SCALE

G)

VA No Pain Mild Pain Moderate ) Severe Very Severs  Worst Possmle
CATEGORIES 0“7 - 1 2
[F=n LE
Face . No Particuiar .. . | OQccasional grimace or frown, Frequent to constant quivering
expression or smilé * withdrawn disinterested chin clenched jaw
LA .
Normal position, . . 2 __
Legs orfelaxed " PPt Uneasy, restless. tense ) Kicking or legs drawn up
- . Lying quietly, normal . | Squirming, shifting back & g
Aclivity - ¥ | position, moves easily * | forth, tense Arched, rigid or jerking
c ' . No cry i Moans or whimpers: | Crying steadily, screams or sobs -
Y (awake or. asleep) /" | occasional corfiplaint - - frequent complaints
T 7| Reassured by,occasienal touching, .
Consolablllty b Content, relaxt_ad ol g hugglng or bﬂing talked to, distractable Difficult to console or comfort

Score FLACC Scale : 0 - Relaxed./ Comfortable - 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort
PAIN MANAGEMENT | ]
@ate, L " ShiftTime Pain‘s’_cpre Quality| Location |interventions/iComfort| Medicine - Time/Sign

3

LINES & DRAINS

A | Aching POSIUonlng . Site / Location Remarky
B | Burning : B Breathlng ] A \ﬂ ];‘M- I C D «?/%Ud@
C | Crushing. ED Educauon pain managemenl ‘ ) ’ ) d

D | Oull pain M Massage .

8 | Sharp/Stabbing ES |.Emotional support -

Sh | Shouting | w | Walking . . )

T |Tingling - IP | Ice pack '

TH| Throbbing & Radiating | MA | Medication Administration

PAIN ASSESSMENT TOOL BEING USED
0 FLACC: L | 0 wB ey " pARs

3»




“EHE Health City

Plot no. 1, Sector -16, Faridabad, Haryana
Tel: 0129 - 4330000 Fax: 0129 - 4330033

DAILY NURSING A

i WRG -

§

No + 33-19/237

*Pakesh Ral Sapra

" imatnnoEnom

UHID ; 100055633
Rakesh Verma DOA

3Y/M CCU/CCUBO?

SSESSMENT

. 07/01/201913:43

SHIFT/TIME Morning Evening Night
Neurological status &)
GCS G y-my Coac G —
Mode of oxygen ' éj,} Q(}

Cough k) 12 : }‘\’)
Dressing )\)& S
Skin status I g
Vulnerable status “f er “AC4
G;I_P score O (@8,

Braden Score (& v
1.stage of pressure ulcer Np - N
2 location of pressure ulcer WA N
Morse Fall Score Y es ey

EWS score

O

Pain score

A

Signature of Nurse

; (S -
Q OV

. _4%‘02 L

Emp. ID VD L N
Alert ] A : Behaviour Response Score
Lethargic, Sleepy, easily aroused | | ) Spontaneously 4
falls asleep without stimulation Eye To speech 3
" opening To pain 2
o oo o | s 1
S . Oriented to time, place & person 5
%matose C. Confused 4
IR Xi;ba(:nse Inappropriate words K}
P Incomprehensible sounds 2
Intact I No response 1
' Dry D Obeys commands 6
Moves to localized pain 5
Soaked S Motor Flexion withdrawl from pain 4
Intact - { ‘ Abnormal extensicn 2
No response q
Non-Intact NC j Best response 15
ADE OF O Total Score  [Eomatose cient 8 or less
Totally unresponsive 3
Nasal canula NC
Mask M e
Venturi mask VM None N
BIPAP B Productive P
Room air RA .
Ventilator v Non-productive NP




MORSE FALL RISK ASSESSMENT

. CATEGORY CHARACTERISTIC m

Knows own limits, reliable safety awareness . . 0

1 { Level of consciousness—— —=
- Diminished safety awareness . . 15
No falls B 0

2 | History of Falls - L
Yes : 25

Hypotention/Vertigo/CVA/Parkinsonism/seizures/arthritis/

Following Qondmons: osteoporosis/ fractures

3 | predisposing diseases. | N° ' 0
Yes ) | 15
' Ambulatory without assistance/bedrest/wheelchair _ - o ) 0
4 [ Ambulatory aids” - Crutches/cane/walker needed ' L 15
. - Furniture used far support _ 30
. Normal walking/striding without hesitation ' 0
5 Gait’ Weak walking & short, shuffled steps, lightly touching furniture for support 10
X ' Impaired walking with difficulty rising from chair, head down, grasps furniture 20
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives |
. ) antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics ‘ -~
6 | Medication None of the medications taken -0 ’@
) Medications laken—,w - - 15
. : -+ SCORE FALL RISK ASSESSMENT _
Low risk 0 -24 Medium risk 25 - 44 High risk Above 45
: - 'Vulnerable patient- any of the below considered as vulnerability L
T - . CATEGORIES i [] Nna
Age <16 or >65 "" . ‘ Conjmunication barrier ‘ Immunosupressed patients
-Any mental or neurslogical disability | Un attended unconscious patient | Victim of abuse & neglect
Limited physical mobi!ft_y Patient on restraint Dmnglcohdfdependenl

VULNERABILITY STATUS

If Yes, Action Required .
) D pléée safety first Sighage to patient side D Ensure call bell within reach of patient
E/ Bed side rails always up - 7] 2nd hourly assessment iz
- 2 ofl - EARLY WARNING SIGNS ;" . : ’ S ., i
SCCORE 3 2 1 . g ' 1 "2 3
RR >35 31-35 21-30 9to 20 ‘ <7
SPO2 <88 | -88-89 90-92 >92 ‘
‘Temperature " >102.2 | 100.4-102.2| 96.8-100.2 95-96.6 .| 93.2-94.8 <932
Systolic BP - . >170 100-170 80-99 70-79 <70
" | Heart rate (bpm) >129 110-129 | 100-109 50-99 40-49 30-39° <30
AVPU . alert Verbal pain - |Unresponsive
X VisUal infusion phlebitis score (V.LP.) c
IV site appears healthy - 0 All present:- pain at V site, Erythema,
- induration - 3
One of the following is evident:- slight . All are evident and excessive:- pain along the
painfredness at or near IV site - 1 path of canula, Erythema, Induration,
’ A palpable venous cord - 4
Two of the following is evident :-Pain at IV All are evident and excessive:- pain along the
site, erythema, induration - 2 path of canula, Erythema, Induration,

palpable venous cord, pyrexia - &




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility | Nutrition | Friction/ Interventions
Mental __Shear At risk to Moderate risk
1 1 1 Bed fast (1 1 ’ 1. _||1. ] Offer toilet as necessary
Total limited [ Constantly | .+ - {100% Very poor | freequent |2 | Use devices to optimize independent positioning
moist | © * - |immobile Sliding 3. | Use elbow and heel protectors. ,
o IR 4. | Reposition every 2 hourlys.. . '
2 12 2 - |2 2 2 5. | Provide routine care and moisturize skin daily.
Very limited| Very moist | Chair fast |Very limited| <'2 daily | Feeble . st _ i .
_ e R portion | Correctiong | 8- | Document individualized care plan.
3 3 3 NES 3 3 High to very high risk
Slightly Qccasionally | Walks with | Slightly Most of Independent
limited moist assistance | limited portion Corrections {! 1. | Include all above mentioned points
4 . 2. | Protect sacral/perineal wounds from feaces &
4 4 watks 12 )4 . infected urine. : :
No Dry without | Full mobility) Eats 3.| Reposition every 1-2 hourly incorporate frequent small
impairment assistance everything shifs in position between turns.

‘Score braden scale Highrisk - 10to 12 Very high risk - 9 or less

4 =5 = = =
- ' CYE) CYG CNG) 88 6 &
A S’ ~— — — s
6 1 2z 3 4 5 & 7 & & 10

Atrisk - 15-18 Moderate - 13 to 14

WONG - BAKER FACIAL GRIMACE SCALE
’ NUMERICAL RATING SCALE

No Pain Mikd Pain Moderate Severe Very Severa  Worst Possible

L THE FLACC SCALE : '

CATEGORIES 0 3 1 2
Face No Particular Qccasional grimace or frown, Frequent to constant quivering
- expression or smile withdrawn disinterested chin clenched jaw
Normal position ! .
Legs orrelaxed e Uneasy, restless, tense Kicking or legs drawn up
. Lying quietly, normal * Squirming, shifting back & - —_
Activity position, moves easily forth, tense Arched, figid or jerking
No cry Moans or whimpers: Crying steadily, screams or sobs
o : ; ‘ °
Ty {awake or asleep), occasional complaint . frequent complaints
. Reassured by occasional touching, .
Consolability Content, relaxed . 1 hugging or being tatked to, distractable Difficult to conscle or comfort

Score FLACC Scale : 0 - Relaxéd / Comfortable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfoﬁ_
PAIN MANAGEMENT

Date

Time/Sign

“Shift/Time Pain score | Quality| Location, |interventions/Comfort Medicine
AW [ spim- | Kllo [ [ Cha— - | Doe nO  (fHae pm
;‘V i16) 2% - et | (“M Poc-}‘uacgﬂ/w‘ Ko poa @/ fepeo

COMFORT MEASURES | - B LINES & DRAINS'

A | Aching P Paositioning S. NoJ Type Site / Location Day Remarks A
B |Buming 8 | Breathing (| wgln— N N1 GoL
C | Crushing. ED- | Education pain manaéement v
D |Dullpain M | Massage
S | Sharp/Stabbing ES | Emotional support -
Sh | Shouting A w |Walking
T | Tingling IP |.lce pack
TH | Throbbing & Radiating | MA | Medication Administration
PAIN ASSESSMENT TOOL BEING USED
0 FLACC: 0 wB 0 NRS

3




ELEMENTS

Morning |

\

Eveni¥

Patient name & 1D band

o

Selffbed bath 14 N2 e
Skin care ...[. 2.\ hourly =¥ i
w Back Care ......}. 4. hourly I ey
E Mouth Care .......[.&{ Lhoury W iy
g EveCare ... hourly VYN Ue
= o Hair Caré  ................ hourly 1\)\3 L/Q
Perineal care (for Female) [N /D:/O
Vaginal Pack '\}0 : NO
Any special care 1\) 8} j\J_&"_
> NGT care )\)6 _Q O
o, Chest physiotherapy j [d®]
9 Q. |Incentive Spirometery 1\) v W D
= & [Steam inhalation ) N© AN
&i) & I Nebulization hourty . N D FaVLo)
1w F | Suctioning hourty (OratNasopharyngeal! Tracheal/ Endotracheal) | NS nJO
e Tracheostomy care NO AP
Chest tube care - N 'nJO
-1 > |Ambulation NP AN fb 4
2 |.Q_ Physiotherapy AV AT
E ’-5 ROM exercises —NO —ND
& — | Repositioning " hourly MU N O
Enteral feeding houry (NGT/PEG/ tubes) A}D '\Fé
'E Enteral tube site care JO A
P NG aspiration houry 7\99 f\J’O
E NPQ status O [
=] Type of diet ) lIQQ pm_&m
S Ostomy care AL VA%
= Enema AN U
3 Catheterization NG ND
o Catheter care / Foley's Catheter care 0\?6
©  [Sizbath 58 g AT
Drain site care (JP/Penrose/Hemovac) RO [k
Cornpress (hot/ cold) no VaVio)
Barier/ Reverse barrier Nursing 'NE N
Blood Transfusion Y LY
4 Care of all lines{IV/CentraliArterial/PICC) el ( INJ) & /X
u Care of HD catheter — AR X
6 Flushing intermitient infusion lock QR 1V 7.4
Site care LI‘\ D : I\JQ
’ Specimen collection al 2 /‘:U
End of life care S N/
Any surgery planned :,VD ) W
&' Part preparation i A
g Skin preparation . J AV
o Pre-operative checklist complete AU =
a Bill ciearance{for surgery or Procedure) A5 [
Abnormal reports/Critcal lab values Al .FV
Medications{Action/side effects/Special Instructions) m 7{(?1 '
- | Diet (Typef restrictions) I e
T © [Infection prevention o~ W@_
E = | Post procedure care NES AT
w S |Postnatal education (for mothers) wJ AL
T a. Injury/ Fall prevention a2 i
Symptoms to seek medical help A0 L
Discharge education & follow up el n ¥
a o Investigation/procedure (Mentlion if any) N iy
Z Z | Consultation (Mention if any) _ At r~ A7
o Medications (Mention if any) [
Event | (Any special evenis)

- -
Signature of Departmental Incharge................. &Q ...................................................... Emp. ID....... W ...............................
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NURSES HANDOVER CHECKLIST 7
ELEMENTS ] Morning Evening _p Night

Patient name & ID band Ohecked] | Cintidaey Frocleect
Selfibed bath €8 hey Yeer
Skin care ..................... hourly o8 My ey
w Back Care..................hourly 1 €4 ] (Bl
w Mouth Care o 23 o3 A
g Eye Care yed L HEP
b Hair Care 2] Med ~tef
' Perineal care (ior Female) 1. Mo ALES
Vaginal Pack WD _;-‘iﬁ NO
Any special care i I o s ALS
. |NGTcare N o AD
x| Chest physiotherapy N N% o Nty
© & [incentive Spirometery hAD ) @)
§ & [Steam inhatation _alD ) I A
a ¥ [Nebulization -hourly k2 N AL
& = [Suctioning hourly (OralNasopharyngeal Tracheall Endotracheal) NG Ro NN
e Tracheostomy care L WO nlo N -
Chesl tube care NT Ny _ AN T
i z |Ambulation Lo wio A
Q g Physiotherapy [N& —plo A
E < ROM exercises PNk, $hse NS
o — | Repositioning hourly rn{2 M\ AN ()
Enteral feeding hourly (NGT/PEG/J tubes) ™ NG  Bo AO
> Enteral lube site care - - Al No N
EE- NG aspiration hourly _ NO Tho D
5 NPO status ‘ ». ID e Ny
S [Typeofdiet e, ND On M'p D A2 bt
o Ostomy care - D O faNTa N
= Enema AT e MO
("'5' Calheterization At (=) NO
ol Catheter care / Foley's Catheter care ki e HNAD
B |Sizbath 0 g N
Orain site care (JP/Penrose/Hemovac) MQ 41‘_\\0 MO
Compress {hol/ cold) ] [ Xio] NS ANIO
Barrier/ Reverse barrier Nursing &40 _“.Ao NGO
Blood Transfusion N4 L i NU
& [Care of all lines(IV/CentralArterial/PICC) Hejiw Nes S I~
w Care of HD catheter ’ [0 \o- %{)_9
36 Flushing Intermittent infusion lock L‘L@J W Nay Gl
Site care [N o) He A
Specimen collection 00 Mo L AN
End of life care AHD tic 7 AL
Any surgery planned - A o) NO
= Part preparation o (A) AlD
o Skin preparation o) b it
e Pre-operative checklist complete vJo e O
3 Bill dearance{for surgery or Procedure) PRy nlo ANE @]
Abnormal reporis/Crilcal lab values ) () HIO
Medications{Action/side effecis/Speciat Instructions} 2 Of N ey
- | Diet (Type/ restrictions) e ~Pey oef
T © | Infection prevention ' ‘ e ey Yy
H E Post procedure care w0 M N e
& S |Postnatal education (for mothers) 0 ) v ALO
T o | Injury/ Fall prevention | €] Mey <R :
w Symploms to seek medical help A\ o Jatie)
Discharge education & follow up Y e oo
a Investigation/procedure (Mention if any) L) e ~O
a g Consullation {Mention if any} ary plo AU
o~ ['Medications {Mention if any) s s AJD
Event | (Any special events) o

Signature of Cepartmental Incharge
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www.qrghealthcity.com

wh_

.. F‘_GRG MEDICARE LTD.
- ‘i lot No - 01, Sector 16,Faridabad-121002, Haryana

* Health Citynone:91-129-4330000 Fax:0120-4330033 Emaitinfo@qrgmedicare.com

Date - 07/01/2019 1:43PM

Patient name - Mr. Rakesh Verma

Address - H NO. 440IST FLOOR,
Department name - Interventional Cardiology

UHID - 100055633

Age/Gender - Male/56 Yr

Mobile no. - 9990976447

Consultant - Dr. Rakesh Sapra/ Dr Suraj Singh

NUTRITIONAL ASSESSMENT

NUTRITIONAL ASSESMENT
Admitting diagnosis : CHEST PAIN,CAD,P.PTCA 5 DM
Height (cm) : na
Weight (kg) : na
BMI (kg/m2) : na
;‘(_D IBW (kg) : 70
Unable to stand : uts

Nutritional status : Normal Nourished

Type of activity : Sedentary
Food habit : Vegetarian

Allergies and food No
sensitivity :

Dietary limitations :  Yes
Remarks : LOW SALT
Type of diet : NPO

Total Calories (Kcal) : 1800
Protein (g-kgI1BW): 70

i,
Q Carbohydrate (gm): 250

Fat {gm}: 20
Diet note :
Pate & Time Dietary notes
07/01/2019@3:01PM NPO
Dm
08/01/2018@12:06PM NORMAL DIET
om
09/01/2019@10:45AM NORMAL DIET
T3/ -
10/01/2019@9:55AM NORMAL DIET
aleud -

Printed By: 28735
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UHID: 100055633
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'\__

Cr. Rakesh Rai5apra

Legends: Mark (Y) for Yes & (N) for No

TIME OF
ROUND

PERIOD

STAFF INITIALS

PAIN

. PERSONAL
POSITION |POTTY POSSESSIONS |NEEDS

COMMENTS (* if patient is sleeping)

EVERY 1 HOUR ROUNDS {7AM - 10PM)

7AM

8AM

9AM

10AM

11AM

12N

1PM

2PM

3PM

4PM

5PM

6PM

7PM

8PM

9PM Ky

|
e

.

EVERY 2 HOUR ROUNDS {10PM - 6AM)

10PM

4

Foays
12AM Ay

o
2AM Funagg

4AM QELMELL, g

M | eale

>[2132C| [

PSR
qdidd
AR Rk

Z EETLC ?

CHECKED BY: =

VERIFIED BY:

STAFF NURSE NAME(MORNING):

EMP 1.D.

SIGN:

STAFF NURSE NAME{EVENING):

EMP I.D.

SIGN:

STAFF NURSE NAME(NIGHT}:

EMPID.. @04~

AU &

SIGN: W

NURSING INCHARGE (Name & Emp I.D.)

NP N
e

QRGHC/Nurs/CKLT/03/Ver0.1
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* Health City

B

Plot no. 1 Sector -16, Faridabad, Haryana
Tel: 0129 - 4330000 Fax: 0129 - 4330033

;. Rakesh Ral Sapra
Tt 1

: 33-19/237
f: Rakesh verma

)
¢ No UHID

DOA

: 100055633
: 072/01/201913:43

Sin OIS 00T

| VALUABLE HANDOVER FORM I

Patient Name ... Age. ............... Sex .. Date ...l
DOA NO. ...t e IPD NO. oot e
Dlagl'IOSIS ........................................................................ URit e e D e
%)  Money - VIR old MedicaI-Record YN e
Wallet - YIN ol old X-Rays / CT Scan /-
. > MRI Film R
ID Card YIN e - 3
an . / Clothlng ‘ﬁ \fe% ......................
Méblle F’hone YIN e Shoes. m ............................
Nackless /Chain -Y./ S — Hearing Adis YA it
) . Bangles YI“/ ........................................ ) Spec_tacles Y ’\.N/ ________________________________________
B Flnger Rlng .‘ YI N/-... ........................................ “ ; Keys Y I’AN/:..A...: ..................................
Watch -. l YIIW ........................................... Ladies Purse Y I i e,
1@ ' Cosmellc Y I(u/.. ................................... A Any O'ther Thing . Y IN{ ----------------------------------------

~

NOTE : FOR JEWELLERY PLEASE SPECIFY EAC'H.ITEM_AS BLACK, WHITE &-‘YEL_LOWTMETAL_

.Hahded Over By :
Name of Assigned Staff ...
. Received By

" Name of F"'at_ie'nt ................ @’ ‘

"Name of Attendant

er..crr ...... I

QRG/HCAPD/Frm/20.27/ED2017V1 .élRevOO

Date




Mr, Rakesh Verma DOA : 07/01/201913:43

56 ¥/M CCU/CCUDD7

{ 29:.“;]\4 DT e 1

Ay

[eng .
L " ol MEDICARE - 23

* Plot No. 1, Sector-16, Faridabad - 121002 {(HR.)
. Ph, 0129-4330000 ; Fax : 01294330033 N k' i A‘t L_..._.,_ ST

PATIENT TRANSFER SUMMARY

-l

Patient Name ..-..c.............. e Teeveenaen e et e aee s 8, ~.......:..vSex: E‘me l:]FemaIe

Time gf]_‘ransfer ................ s \...\Shliimg From&;‘} ..... f'\.\\dm ...... }:ﬁ‘_{ﬁf\“ ...... ‘Shiﬂl\ngﬁo 10?50'A'r
) 1

Dr. Ramh Rﬂlsapra s -.,‘\\ (:)RG i \!""i |

1P NG 33-19/237 UHID: 100055633 ik l{ 3

Mode of transfer EI Bed l:l Stretcher E’Wheelchaw O Ambulatory  Informed attendant I:} Yes l:INo < :

ViEs. 3,
|Piagnosis: (S}‘ \_-"\El‘:k JJ- 9 A\@ oG pa bt el r ot YAT \DBL 1 T ED ol s erir Lol ¥
N | P L ag CA - -"_;i(_lf’!. Pt e a0ve ‘wc.:“t.‘.';s .'737 i)i"‘.f-.!
, DL D ;\.. 3R,
.| Course of treatment (significant findings & investigations) i S —‘:1:".':-':‘1
™ v Y oot D e R ey

NV TRl e WM 1T T3t ST WO SR A A IR R o]

\

i "\ [ \ l‘. -
1.0 . . '-_Mm:_\\.:- N N\ ,ylm‘ SLRRY, i

\

: R T
| Medication reconciliation & other. treatment (to be continued). .!\\):!.31\‘; \.\-'1_), .. L\rj A _}(ﬂ‘;_ Ry
S 745 _F_Zl_,, R A

Tus Aol plsnid a8 S .t '{‘_i,‘[\;'r "-I-. L SN
: ' Y SR
Pending investigations (to be collected) . . "«1"3 (7R ‘L\
- - . L T
, -‘ had

Reasons For Transfer: _\.ZI/CIinical improvement [ Far_ni!y!Surrogate Request I:IOthgr's(speoify)

. - - . . - -~ — - " L - - — - - .. .
Patient Condition at Transfer:.. 2 1eial gnninn : '{u- D orotaingie A ol 1 RS LR LR R AR Lo
» | Vitals: BP: [&Q[ 8[1 . .HR:;ﬁﬁb_bﬁjSpoz Q%‘/ Temp: qg f:P Pain; Score \
R [ —— e L LT - '-ﬂ-\‘-- —

(Gositus G,

“|Level of Consciousness F Letharglc!SIeepy ﬁswyoumus IZI ComftoseIUnresponswe I ] .[ i el ;7 ,;c,-\.,:

QRGHCAPD/Frm/50/Ver0.1
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Skin Integrity Intact [El“Nomintact

' PR 4‘=-'r‘ n,“o’.' y *-'\_5:7-..0
a) Dressmg! l Dry Soaked el }5‘-31 R
o \{ ! lads ! tnsitsq OO e O
Bed Sore: ™ [1Yes Site Degree R S VIR + 1
] . .
k S e .
Intake gol(lﬂ f(j Output A gl_)'f\’*)"]“.—‘“"" e T R
— = --'-»;: 4_‘_. _ = ]‘:t _ ) "--_. = 7’.’ - X . e — . 4
Handover Detalls e e T e R T T
Dlagnosttc Report Handed Over (Total no) '\ ;\ ‘;‘, cier v e g S
1 . - - . . . - .e . .- b
B (A,
1.Lab re;‘)‘;rts‘ et by
. Id
14 EAHE I + M b -"?\‘\J - { - ey e v A

2. O_Id repbi:ts:

-3. Radiological films: CT/MRI/USG/X-RAY/Doppler Studielethers:-:")
%

AN ' .
Pending Medication/ Investigation reports: . IS '
S st 'vo@ K ;
I‘ ﬁcho "@ ’ (-LS - . 1

. - - —_—— — = ee ——— — e - P g C. e - . —_—— - - . -4

. epinmd o negn Aot tnadtinoadinoinamt it e 'a\:'-.oS
‘Valuables (if any) - -

(Clothes/Dentures/Glasses/ others ) : Handed over to

Invaswe lines / drains / tubes{Mention type/site/day)
M.\ Cannu i £0.904 MAM -*

e [ . - - —— =

Cenmitne gy ad L A\ dramtaa g aadia S n canaar o

W L

3. o e ads ) BN Wy b
: TNSNERTTORSOIST s394 v .
4. \. ) :

V ‘
f N -
Transferrmg urs ID No. Receiving Nurse Name & ID No. )
! ‘0 A\ KH'O thr'in Neaad o) dpaitceilea, g’ Qn'Lnng

o S .
‘Date / Time : q/l ﬂq Date / Tim@:}/\. e}} A
Transfer Qut Details {outside hospital) : '
:Name of the Receiving Healthcare-Organization - - -~ -- - - -- -~ - - ~w-— —— - - ~ ---—- - - =
) cucitziL e qu o olind L 2 vl os L'!aq
1
t _\. . )
'Patient Condition During Transfer : U\/ \ '
i
Epﬂ__ T L L Ea - el L1 & RN festchie cgov Dol m ' AR Sl :"”':‘.. ‘ 3",““1\", ceteemyad J;_N';:;‘:l;
T T p—, ; = T N 7N~ A- z 3 - B
Transferring Doctor s Name & Slgnature Recelvmg s Name &'Signatue’? % SR
: %QN_ Mo A st &l 'LoD gmet YR ﬂ"‘m‘ ' _48 LT el
-/
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: (:)R G &"«s MEDICARE LYD.

.asement-02, Block-A, Plot No - 01, Sector
* Health City 16, Faridabad-121002 Haryana -

PAN No. : AAACQ2238D
GsT (9 06424CQ2238D1ZW

LU

DL No . 4150-08,415&8,4149-)( ’
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-T70700-W/H
IP No : 33-19/237 Issue No : HO138619/78559
Patient Name : Mr. Rakesh verma Date/Time + 08/01/201¢ 7:00PM
UHID : 100055633 Ward/8ed No ; CCU/CCU007
Spor.\sor .+ FAMILY HEALTH PLAN LTD, -Credit Location . 1P Pharmacy Healtheity (ADG4)
Mobile No
Remarks Doctor Name  : Dr. Rakesh Sapra/ Dr Suraj Singh (QRG MEDICARE LTD.)
Indent No T77892 Status . Post
Indent Date @ 08/01/2019 6:56PM
Batch Grass |Conc. Net
Sno{Item Name HSN-Code {No MFG Expiry |MRP| Req.Qty{ Issue.Qty| Amt.)Amt Amt.
1 | FOLEY CATHETER 14 2wAY {RUSCH) (SUB OF :- 90183990 |P185G02  |RUSCH [ 30/06/2023 | 114.0 1| 114.00{0.00 114.00
FOLLY CATHETER 14NO{TRUCATH))-(NOS) 0
2 JUROMETER (POLYMED)-(NOS} 9018 18146731 30/10/2023 [ 440.0 1 1| 440.00|0.00 440.00
i
L 3 JLOX 29 JELLY (SUB OF :- XYLOCAINE JELLY(LOX))- [30049099 u2180 NEON | 30/09/2020 | 33.90 i 33,9010.00 33.90
{NOS} .

Sub Total : 587.90

@ pu ofP—

Disc Amount : 0.00

Checked By : Prepared By ;

Acknowledge By :

Dh &Kumar

j Kumar

Dh

Net Bill Amount

sgya’

1of}




QRG MEDICARE LTD. PAN No. : AAACQ2238D
Plot No - 01, Sector 16,Faridabad-121002 GST No. : 06AAACQ2238D1ZW

i

Tel :91-129-4330000
0055633 =

E-mail .info@qrgmedicare.com
Website:www.qrghealthcity.com

Receipt no
UHID

Patient Name

Advance Deposit Receipt
: QHA-19/26033 Receipt Date
: 100055633

: 07/01/2019 1:57PM
IPNo. : 33-19/237

: Mr. Rakesh Verma

Admission Date : 07/01/2019
Gender/Age : Male/ 56 Yr

Payer . ¢ FAMILY HEALTH PLAN LTD.
Contact No : 9930976447
Address i ¢ H NO, 440IST FLOOR , SECTOR-16 - 121002, FARIDABAD, Haryana, INDIA
Particulars Amount
IPD Collection 15000.00

Total Amount (Rs.): 15000.00

Remarks :
By Credit Card: Rs. 15000.00/- OOKX-X000-00¢-9008

A@e’d Signatory
(TangahnaChaprana)

* Online payment option is also available in our website www.qrghealthcity.com

Printed By:

28771

Prepared By: 28771 Print Date & Time: 07/01/2019 PM
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Haalth-City

.QRG QRG MEDICARE LTD.
Plot No - 01, Sector 16,Faridabad-121002 Haryana

Telephone: 91-129-4330000, fax: 0129-4330033

Counseling Detail

Counseling No :
Registration No :

Gender/Age :

Company :

Address ;
About Counceling :
Remarks :

18-19/4841
100055633
Male/24/09/1962

Expected Date Of Admission :07/01/2019

Counseling Date :
Patient Name :
Mobile No :
Doctor :

FAMILY HEALTH PLAN LTD. -

Credit
H NO. 440IST FLOOR,
CONSERVATIVE

07/01/2019

Rakesh Verma
9990976447

Dr. Rakesh Sapra/ Dr Suraj Singh

Service Remarks : ESTIMATE FOR 1 DAY
.G’QEAD NAME SERVICE NAME ccu
! ADMIN CHARGE Admin Charge 700.00
{ INVESTIGATION 15000.00
ROOM CHARGE 7000.00
VISIT FEE 2400.00
| MEDICINE & 20000.00
. CONSUMABLE
CHARGES
MISC CHARGES 0.00
Total 45100.00

&

This is just an estimate and tha final chargea may vary dapending upon the madical condition,
treatment plan, actual drugs and consumables usaed, extra investigation/Doctor visit or the prolonged
stay of the patient.

Draft/ corporate cheques should be in the name of "QRG MEDICARE LTD."

I hereby atate that i take the full resposibility of setting the hospital bill before leaving the
hospital at the patiant diacharge.

Patient'S / Attendant Singnature & Name With Contact Number

Name Of The Counselor With Employee 1d Code

|| Tamanna Chaprana (28771)

%W

Page No: 1nf1

07/01/2019 01:38 PM

Print Date R Time




PRESCRIPTION /ADMISSION REQUEST

TIME AND DATE
M
\-aDdr
REGISTRATION FORM (IF NON -REGISTERED) -
TPA DOCUMENT
_—
NSELLIN
COUNSELLING -
PENDING DOCUMENTS (IF ANY )
.
PASSES (ATTD./VISITOR) P
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* Heaith City

CORONARY ANGIOPLASTY ?E?@AT

Name: Mr. Rakesh Verma Age/ Sex: 56/M | IPD NO:33-19/Ce.;

Cath Doctor: Dr. Rakesh Ral Sapra | Date: 07/01/2019 | PTCA Nc: 2457

INDICATION / DIAGNOSIS: -

Unstable Angina
Q ~ CAD:-Triple Vessel Diseose

PROCEDURAL DETAILS:- (Right Radial Adery)
PTCA + stent fo PDA :

GUIDING CATHETER : 6F JR 3.5.

GUIDE WIRE : Whisper ES 0. (51 4 x 190cm

BALLOON o . Across HP 2.0 x 10mm, Sapphire 2.25 x 8mm
STENTY o : ABLUMINUS 2.25 X 12MM

DETAILS OF PROCEDURE:-

LMCA hooked with &F JR 3.5 guiding catheter. PDA Lesion crossed wiih Whisper £5 0.0 -4
. x 190cm guide wire. Pre dilatafion done with balloon Across HP 2.0 x "Omrn 20 7

Ofmosphéfic pressure. Stenting done with stent ABLUMINUS 2.25 X 12MM depicysd i =2

at 10-12 atmospheric pressure. Post dilatation done with balloon Sapphire 2.23 x 8~ -~ ::"

12-20 atmospheric pressure with good end result TIMI i flow achieved.

O PROCEDURAL DETAILS:- (Right Radial Artery)
PTICA + stent to LAD

GUIDING CATHETER : 6F EBU 3.0
GUIDE WIRE : Whisper ES 0.014 x 190cm
BALLOON : - Across HP 2.0 x 10mm, Sapphire NC 2.25 x 8mm

STENT : EVERMINE 2.25 X 16MM

DETAILS OF PROCEDURE:-

LMCA hooked with 6F EBU 3.0 guiding catheter. LAD Lesion crossed with Whisper 25 ©.2.
x 190cm guide wire. Pre dilatation done with balloon Across HP 2.0 x 0w =0 -
atmospheric pressure. Stenting done with stent EVERMINE 2.25 X 16MM o‘epIOyeo AR
at 10 atmospheric pressure. Post dilatation done with balloon Sapphire NC 225 x £~
20 atmospheric pressure with good end result TIMII flow achieved.

QRG Medicare Ltd.

Plot No. 1, Sector -16, Faﬁdabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.grgmedicare.c

Regd. Office: 904, 9™ Floor, Suryaklran Builkding, K G Marg, Connaught Place, New Delhi — 110001, INDIA, CIN: U74959D1L2010PLCI0O" /™
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Q .

Name: Mr. Rakesh Verma Age/ Sex: 56/M

IPD NG:SS-- 777

Cath Doctor: Dr. Rakesh Rai Sapra | Date: 07/01/2019

PTCA No: 048"

ANGIOPLASTY RESULTS:-
Post procedure.
TIMI 3 Flow.
Successful, good end results.

POST PTCA RECOVERY:-
Uneventful.
Uncomplicated local puncture site.

FOLLOW UP PLAN:-

Diet

Activity '

Medication As advised in discharge summary.
Follow up '

co®>

..A/

DR. RA %»SAPRA
MD Medidine, DM (Cardiology)

$r. Consultant interventional Cardiologist
& Director of Cardiology '

QRG Medicare Ltd.

Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001 802210, Website: www.qrgimee . -

e o

Regd. Office: 904, 9" Floor, Surya Kiran Building, K G Marg, Connaught Place, New Defhi - 110001, INDLA, Cin: U74909D0 20720000 Lol




'. T.-*-j'-" '-""’Aalth City

Name: Mr. Rakesh Verma -

Age/ Sex: 56/M

Cath Doctor: Dr. Rakesh Rai Sapra

Date: 07/01/2019

Provisional Diagnosis

BP

Hardware

Route

Conirast

Q LV Angiogram

Dominant

Unstable Anginc

120/80mmiHg

Tiger 5F

Right Radial Ariery

Omnipagus

Nof done

RCA

QRG Medicare Ltd.
Plot No. 1, Secior -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Tcll Free: 18001802210, Website: www.qrgmed =i

Regd. Office: 904, 9" Floor, Surya Kiren Building, K G Marg, Connaught Place, Nevs Delhi — 110001, INDIA, CIN: U74998DL2010PL CI057 7




& ORG

7 .---:-'.t'f“malth City

Name: Mr. Rakesh Verma _ Age/ Sex: 56/M ; PD Nc: ..
. » i
Cath Doctor: Dr. Rakesh Rai Sapra .| Date: 07/01/2019 Angic No.. 31
Left Main : Normat
Left Anterior Descending : ‘ Type lll vessel, 80% sfeno‘sis i asTL T
Diagenal | : : Normal
Diagonal 2 : ' Small vessel, 5% sienosis in ol
Q : Left Circumflex Artery D Patent stent in proximat fo mic | X
OM] . : Normai.
OM2 : ' Normal
Right Coronary Artery o Dominant vessel, Paient steti -~ - -
PDA. - : Normal.
.PLV_ : s ' Normal
impression ' : Triple Vessel Disease
Advice | Lo PTCA + stenf to PDA/LAD.

ﬁ:(ss RAI SAPRA

MDM d:cr e, DM (Cardiology)

Sr. Consultant interventional Cardiologist
~ & Director of Cardiology

QRG Medicare Ltd.

Piot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.grgmzaic -
Regd. Office: 904, 8™ Floor, Surya Kiran Buikiing, K G Marg, Connaught Place, New Delhi - 110001, INDIA, CIN: U74992DL 201 0P L 3N T




Lt IP No 3 33-19/237 UHID: 100055633
Mr. fpkesh \erma DOA @ 07/01/201913:43
SGY[M eqlliaalliiy)
Dr. Rakesh Rai Sapra

it il o Je ek

‘.E.Angro No a@ QZ ?l 'PD N° ?39
‘ 1 NamemeL %‘W Age[Sax SI})[H ‘ __
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37:52

1/8/20%) 05

assumed to be 50 years old for purpose of ECG intezpreta'tion

£

! 33-19/237

IP No
Mr. Rakesh vermy - -
36 YM CCuycoungy

Or. Rakesh Ral Sapra

99

P I R T N

. Age not en

79

...normal P axis, V-rate 50-

tered,
Sinus rhythm

1 100055633
1 0740172019 13:43

UHID
DOA

vevee..Q>35mS, T neg, II III avre

Abnormal R-wave progression, early transgition..............
Inferior infarct, age indeterminate..............

150
88
388

FR
QRSD
QT
QTC

LT et

\

Unconfirmed Diagnosis

- ABNORMAL RCG -

Standard Placement

422

k1]
-18
~-28

--AX18--
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. TRANSTHORACIC ECHO REPORT

Patient Name

Mr. Rakesh-Verma

Age/Sex | 56Years/ M OPD/IPD IPD
Lab No. 9726 UHID. No. | 100055633 Date 09.01.20:
Indication: ' CAD post PTCA Referred by Dr Rakesh Rai Sapra
MEASUREMENTS OBSERVED VALUE NORMAL REFERENCE LIMITS
\‘/ .
Aortic Root Diameter 2.9 2.0-3.7cm <2.2em/m?
Aortic Valve Opening 1.5-2.6cm
Left Atrial Dimension 4.0 1.9-4.0 cm<2.2 cm/m?
RV Dimensions ED 0.7-2.6 tm
- LEFT VENTRICULAR STUDY
LV ED Dimension i 4.3 3,7-5.6 cm<3.2 cm/m?
LV ES Dimension 2.2-4.5cm
IVS Thickness ED 1.2 ES 0.6-1.2 cm
LVPW Thickness ED 0.9 ES 0.5-1.1cm
LV Ejection Fraction 50% 60+/6%
MITRAL VALVE
. E Velocity= 86 cm/sec A Velocity=44 cm/sec E=74
~ | MaxPG= mmHg Mean PG= mmHg
Mitral regurgitation = Nil
Mitral Stenosis = Nil
AORTIC VALVE
Max Velocity = 128 cm/sec Mean Velocity= c¢m/sec
Max.PG= mmHg " Mean PG= mmHg

Aortic regurgitation = Nil
Aortic Stenosis = Nil

QRG Medicare Ltd.

Plot No. 1, Sector -16,.Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com
Regd. Office: 904, 9™ Floor, Surya Kiren Building, K G Marg, Connaught Place, New Delhi — 110001, INDIA, CIN: U74089DL2010PLC205776
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TRICUSPID VALVE -

Max. Velocity=  cm/sec Max.PG= mmHg TAPSE: 18mmHg
Tricuspid Regurgitation = Mild PASP= 43 mmHg :
Tricuspid Stenosis = Nil

.

PULMONARY VALVE

: ~ Max. Velocity = 71 cm/sec Max.PG= mmHg

Pulmonary Regurgitation : Nil PAEDP=  mmHg
Pulmonary Stenosis : Nil ' :

- Impression:

Inferior, posterior wall scarred and hypokinetic, LVEF : 50%
Borderline high LA,

RA, RV normal in size. Good RV systolic function,

Mitral inflow Pattern — Normal, E/E’ is less than 14.

Mild TR (PASP : 43mmHg) .

iVC normal in size more than 50% respiratory variation.

No pericardial effusion/ thrombus/ intracardiac clot seen.

Dr. Samir Bahl

Senlor Consultant & HOD
Non Invasive Cardiology

Nowm s W R

QRG Medicare Ltd.

Plot No. 1, Sector 16, Faridabad - 121002, Haryana, Ph.; 0128-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com
Regd. Office: 904, 9" Floor, Surya Kiran Building, K G Marg, Connaught Place, New Dethi - 110001, INDIA, CIN: LI74989DL2010PLC205776




L QR G QRG MEDICARE J.@ PAN No. : AAACQ2238D @ ‘
g\ : Basement-02, Block-A, Plot No - 01, Sector GST No. : 06AAACQ2238D1ZW ’mlﬂmu]lm]ll .
N Health City 16,Faridabad-121002 Haryana DLNo . 4150-0B.4150.B41dex - ' or e
' IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-T70700-W/H
IP No © 33-19/237 Issue No . HD138619/78152
Patient Name : Mr. Rakesh Verma Date/Time _ : 07/01/2019 8:10PM
UHID : 100055633 Ward/Bed No @ CCU/CCU007
Sponsor : FAMILY HEALTH PLAN LTD. -Credit - Location . .
Moblile No : - : [P Pharmacy Healthcity (A0D4)
Remarks : : Doctor Name  : Dr. Rakesh Sapra/ Dr Suraj Singh (QR% MEDICARE LTD.)
Indent No " 7748 / Status ; Post
Indent Date : 07/0172019 8:07PM
s
Batch Gross |Conc. Net
Sno|Item Name - - : HSN Code [No MFG Expiry |MRP| Req.Qty| Issue.Qty| Amt.|Amt. Amt.
1 WHL FLEXIDRIP-{NOS) 30049099 2184121 |CLARI | 30/08/2021 | 74:2% q| — /_') 297.04]0.00 297.04
. S 'd
OTSUK
. APVT.
LTD. -
2 _lPEDIA DRIP SET (POLYMED) (SUB OF :- PEDLA DRIP |50180099  |1B14799N 30/11/2023 | 194.0 1] 194.00{0.00 194.00
| JsEn-(nos) 0 " _
Ty e -
Sub Total : 491.04 Disc Ammount : 0.00 Net Bill Amount 491,04

r

&4,&?7»{“ U

Acknowledge By : Satish Kumar

Printed By: SatishKumar Printed Date : 07/01/2019 20:10 PM l1ofl




’QRG

Health City

QRG MEDICARE LTD,
g

Basem 102, Block-A, Plot No - 01, Sector
16,F7” ¥ ad-121002 Haryana

IN PATIENT ISSUE SLIP

PAN No. :mc9223ao [
GST No. NI‘GH&QZBSDHW : 'H I]I[[m]ﬂ]mn“

™\
DLNo . 4150:2x ..50-B,4149-X

HR-770700-0W/H
HR-770700-W/H

*» 1T A A M % < A

IP No 1 33-19/237 Issue No : HD138619/78490
Patient Name 1 Mr. Rakesh Yerma Date/Time - 0Bf0L/2019 5:17PM
UHID . 100055633 . Ward/Bed No  ; CCU/CCUCO7
Sponsor - . FAMILY HEALTH pts edit - Location . . -
Mobile No : . 1P Pharmacy Healtheity (ADD4)
Remarks " Poctor Name  : Dr. Rakesh Sapra/ Dr Suraj Singh (QRG MEDICARE LTD.)
Indent No to7782% Status . Post
Indent Date . 08/01/2019 4:57¢M
Batch Gross |Conc. Net
Sno fItem Name HSN Code |No MFG Expiry |MRP| Req.Qty| Issue.Qty| Amt.JAmt. Amt.
1 @J&’YGMG TAB 1X15+(15N) 30049099 RBIB8016 |ABBOT | 30/07/2021 | 13.47 15| 202.0510.00 202.05
T
L HEALT
HCARE
Sub Total ; 202.05 Disc Amount : 0.00 Net Bill Amount @ 202,05
Checked By : Prepated By : Dh MAL.
Acknowledge By : Dheer
Printed By: ODheerajKumar Printed Date : 08/01/2019 17:16 PM 10f1




QRG MEDICARE LTD.

A:-ORG

~
k-A, Plot No - 01, Sector

PAN No. : AAACQ223BD

06AAACQ2238D1ZW mﬂm mm

t .’ 7 Basement-02,§ GST No. :
;'. Health Clty 16,Fari‘dabad-1.- i02 Haryana DL No . 4150-03 41:0 148X a1 BN N S %A
IN PATIENT ISSUE SLIP HR-770700-
HR-770700-Wv/}4:
IP No : 33-19/237 Issue No . HO138619/78096
Patient Name . Mr. Rakesh Verma Date/Time : 07/01/2019 6:09PM
UHID "1 100055633 . Wani/Bed No ; CCU/CCUO07
Sponsor FAMILY HEALTH PLAN LTD. -Credit Location , .
Mobile No : IP Pharmacy Healthcity (AQ04)
Remarks Doctor Name : Dr. Rakesh Sapra/ Dr Suraj Singh (QRG MEDICARE LTD.)
Indent No L 77425 Status - Post .
Ind:nt Date : 07/01/2019 6:04PM
—— - __;;a . .
= o=k s Batch - . _ Grpss (Conc, | Net
Sno|Item Name "tH57i Code |No . . |MFG-| .Expiry |MRP|. Req. Oty Issue.Qty| ~Amt.|amt. | amt.
1 |EMESET 4ML INJ-{NOS) 30049035 |L680112 |CIPLE: 3 30/06/2020'1-23.79 ““' 1 A 2379|000 23.79
7 o, 1T P
2 |PANSEC Iv-{NOS) 5,‘ o 30045039  [AFMB116 |CliLa-| 3070872020 | 46.80 1 <1—7 46.80)0.00 46.80
LTD. .
3 {NS S00ML FLEXIDRIP-(NOS) "~ 30040099 (2184121 [CLARI | 30/08/2021 | 74.26 2 51/143 2[00 148,52
g ) B
OTSUK
APVT
LTD.
4 |Pressure Monitoring Kit - Single-{NOS} 90189099  [18124030 [BL 30/11/202t | 1851. i -1851.00] .00  |1851.00
LIFESC| 00
5 IENCE. .
5 [VENFLON 20 CANULA B.D.-(NOS) .~ 90183930  |18H2441 [BECTO| 30/07/2023 | 132.0) . 1 1 /ai.oo 0.00 132.00
) M N ]
U |
NSON
>
Checked | repared By : Satish Kumar
Acknowledge By : Satish Kumar
Printed By: Ca mar Printed Date : £7/01/2019 18:08 PM 1of3 ~




Basement

‘@: C\) R G QRG MEDICA 0 JD.

-02, L )ck-A Piot No - 01, Sector

. PAN No. : AAACQ2238D
0 -
GST No. : 06AARCQL 25BD1ZW

" Health City  16,Faridabad-1271002 Haryana DLNo .  4150-00350-B.4149.X - ' °oC® o e
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700.W/H
1P No © 33-19/237 Issue No : HR138619/78737
Patient Name . M, Rakesh Verma Date/Time : 0970172019 10:51AM
UHID ; 100055633 Ward/Bed No : CCU/CCU007
Spor'!sor . FAMILY HEALTH PLAN LTD, -Credit Location - P Pharmacy Healtheity (A004)
Maobile No
Remarks Doctor ;‘ame . Dr. Rakesh Sapraf Dr Suraj Singh (QRG MEDICARE LTD.)
14
Indent No Y 7R063 7 Status + Post
Indent Date . 09/01/2019 10:23AM
Batch ) f Gross {Conc. | Net
SnoItem Name HSN Code |No MFG Expiry | MRP| Req.Qty] IssueQtyi Amt.jAmt "Amt,
1 IPANSEC IV-(NOS) 30049039 |AFMB132 {CIPLA | 30/08/2025°] 46.80 H i) 46.80(0.00 45.80
! LD,
2 |NS SO0ML FLEXIDRIP-(NOS) 30049099  {2184121 |CLARI | 30/08/202) | 74.26 ] 2| 148.52{000 | 14852
5
QTSUK -
A PVT,
L¥D,
3 [SILOFAST 8MG TAB-{15K) 30049099  {BC180903 |CIPLA | 30/08/2020. 26.00 15 15| 390.00{0.00 390.0¢
3 LTD.
4 {LOOZ 200 ML SYRUP-(NOS) 30049099  [X34184  |INTAS | 30/09/2020 | 216.3 i 1] 216.30{0.00 216.30
. G
S JSYRINGE DISPOSABLE ZML (B.D)-{NOS) 90183100  |1810781 30/08/2023 { 10.00 5 5{  %0.00}0.00 50.00
6 }SYRINGE DISPOSABLE SML {B.D)-{NOS) 90183100  |18)0881 30/08/2023 | 15.50 8 51 772.50[0.00 77.50
Checked By : Prepared By ° Rajesh Wumar
Acknowledge By : Rajesh Kumnar
Printed By: RajeshKumar Printed Date ; 09/01/2019 10:50 AM 1of2




(\) R G | QRG MEDICARE LTD.

+ .'“.f.

Basement-02, Block- A, alo. No 01, Sector
Health City. 16,Faridabad-121002 Haryana

IN PATIENT ISSUE SLIP

PAN No. : AAACQ22380
GST No. : 06AAACQ22380:..7-”:%

"DLNo . 4150-08B, 41so-a.<bx

.HR-T70700-OW/H
HR-770700-W/H

mm

1000 %% 4

ﬁ

1P No : 33-19/237 1ssue No : HO0138619/78737
Patient Name . Mr. Rakesh Verma Date/Time - : 09/01/2019 10:51AM
URID : 100055633 Ward/Bed No : CCU/CCUOO7
5P°':|5°|’ + FAMILY HEALTH PLAN LTD. -Credit Location . TP Pharmacy Healthcity (A004)
Mobile No
Remarks Doctor Mame  : Dr. Rakesh Sapra/ Dr Suraj Singh (QRG MEDICARE LTD.)
Indent No * 78063 Status - Post
Indent Date | 09/01/2019 10:23AM
7 |ECG ELECTRODS-{(NOS} 90181100 3751855M{MEDIC | 31/03/2021 ) 18.00 5 5 90.00]0.00 90.00
LS o
ELECT
RODE
8 |LEVOMAC 500 MG (SUB OF :- LEVOFLOX S500MG)- 30045069 KLB706A 30/09/2020 | 6.82 : 10 68.20]0.00 68.20
(05N} i
Sub Total : 1087.32 Disc Amount : 0.00 Net Bill Amount H 1087.32

Prepared By :

Acknowledge By :

Rajesfy Kumar

Rajesh Kumar

Printed By: RajeshKumar Printed Date :

09/01/2019 10:50 AM

20of 2




R QRG MEDIZARE LTD.
Basement-\/ “ock-A, Plot No - 01, Sector

e AN - . A .
-'r-‘- Health City  16,Faridabad-1£1002 Haryana

PAN NoO. : AAACQ2238D
GST No. : 06AAACRI238DIZW

41 SO-GQ

DL No . ;- e150-B,4149-X
IN PATIENT ISSUE SLIP HR-7TL _0-OW/H
HR-TTO0700-W/H
IP No © 33-19/237 Issue No : HO13B61%/78302
Patient Name © Mr. Rakesh Verma Date/Time . 0B/0172019 10:58AM
UHID : 100055633 Ward/Bed No : CCU/CCUODY
Sponser FAMILY HEALTH PLAN LTD. -Credit Locatlon — . .
Mobile No ;[P Pharmacy Healthcity (AQ04)
Remarks . Doctor Name : Dr. Rakesh Sapraf Dr Suraj Singh (QRG MEDICARE LTD.}
Indent No T 77637 Status . Post
Indent Date © O0B/01/2019 10:46AM
Batch Gross |Conc. Net
Sno|Item Name HSN Cede [No MFG Expiry | MRP| Req. Qty| Issue.Qty| Amt.|Amt. Amt.
1 [NS 500ML{CLARIS)-{NOS) 30045099  |1184397 |CLARI | 30/07/2021 | 29.44 3 3| 88.32]|0.00 88.32
5
OTSUX
A PVT.
LTD.
2 |EMESET 4ML IN)-(NOS) 30049035 L680112 |CIPLA | 30/06/2020 | 23.79 2 2 47.58|0.00 47.58
LTD.
3 |Insulin Syringe U 40 1mi-(NOS) 90183100 84501 1AG | HMD 30/11/2023 | 7.50 5 5 37.50|0.00 37.50
4 |VENFLON CANNULA NO. 22 (BD){NOS) 90183930 B306563 |BECTC | 30/1072023 | 145.0 1 1] 145.00|0.00 145,00
N 0
DICKI
NSON
5 |Smart Site Triple-extension{BD) (SUB OF ;- K-SITE3 |9018 18076526 30/07/2021 | 650.0 1| 650.00{0.00 650.00
WAY EXT.}-{NOS) 0
6 |PEDIA DRIP SET (POLYMED) {SUB OF :- PEDIA DRIP |90589099 1814796N 30/1172023 | 194.0 1| 194.00]0.00 184.00
SET){NOS) 0
Checked By : Prepared By : Naveen Kaushik
Acknowledge By : Naveen Kaushik
Printed By: NaveenKaushik 1of2

Printed Date : 08/01/2019 10:57 AM




L
Rty
"

o

“HE Health City

AT Q R QRG MEDICARE LTD.
‘_.'.

@'r-- BasementQ‘BJock—A, Plot No - 01, Sector

16,Faridabai)- 21002 Haryana

IN PATIENT ISSUE SLIP

PAN No. : AAACQ2238D

GST No. : 06AAACO2238D1ZW ’I[Iﬂlm

DLNo . a150.c%al150.8,4149-Xx '
HR-77, .0-OW/H

HR-T70700-W/H

IP No © 33-19/237 Issue No + HO138619/78302
Patient Name ! Mr. Rakesh Verma Data/Time : 0Bf01/2019 10:58AM
UHID ; 100055633 Ward/Bed No : CCU/CCU007
Sponsor FAMILY HEALTH PLAN LTD. -Credit Location Lo .
Mobile No - [P Pharmacy Healthcity (ADD4)
Remarks Doctor Name  : Dr. Rakesh Sapra/ Or Suraj Singh (QRG MEDICARE LTD.)
Indent No 7837 Status : Post
Indent Date  : 08/01/2019 10:46AM
7 |SYRINGE DISPOSABLE 1M1 (B.D) (SUB OF :- 50183100 B211176 30/07/2023 | 14.50 3 43,50|0.00 43,50
DISPOVAN 1ML SYRINGE)}-(NOS)
B |SYRINGE DISPOSABLE 10ML (B.D} (SUB OF :- 90183100 18K0181 30/09/2023 | 21.00 5| 105.0010.00 105.00
DISPOVAN SYRINGE 10ML}-{NOS)
9  |GLOVES 6-{NOS) 40151100 | 18K3331v |KANA | 30/10/2023 | 65.00 1 1| 65.00]0.00 65.00
M
LATEX
Sub Total : 1375.90 Disc Amount : 0,00 Net Bill Amount 1375.90
Checked By : Prepared By : n Kaushik

Printed By: MNa

Acknowledge By :

Naveen Kaushik

Printed Date : 08/01/2019 10:57 AM

20f2




' : - Basement-02, LY51k-A, Plot No - 01, Sector GST No. : DBAAACQ2I\ J1ZW
=75’ Health City  16,Faridabad-1:%/002 Haryana OLNo .  4150-0B 41508 4143.X

IN PATIENT ISSUE SLIP HR-T?0700-OW/H
HR-770700-WiH

o Q HG QRG MEDICA‘R@D. PAN No. : AAACQ2238D m[l

IP No 1 33-19/192 Issue No : HO138619/78231
Patient Name ! Mr. Prem Chand Kukreja Date/Time . OB/01/2019 B:164M
UHID : 200083394 Ward/Bed No  Economy--{1289)/E€1285-001
-Sponsor . NATIONAL INDIA INSURANCE CO. LTD. Location ) .
Mobile No : . IP Pharmacy Healthcity {AD04)
Remarks : Q O Doctor Name  : Dr. Rakesh Sapra/ Dr Suraj Singh (QRG MEDICARE LTD.)
Indent No 77575 . Status . Post
Indent Date @ 08/01/2019 B:14AM
Batch Grouss |Conc. Net
Sno |Item Name HSN Code |No MFG Expiry |MRP| Req.Qty| Issue.Qty| Amt.|Amt. Amt.
1 YUROMETER (POLYMED) {SUB OF :- UROMETER 9018 1814673M 30/10/2023 | 440.0 1| 440.00}0.00 440.00
{ROMSON))-(NOS) 0
Sub Total : 440.00 Disc Amount : 0.00 Net Bill Amount 440.00

[ ed By : Prepared By :

Acknowledge By : Naveen Kaushik

*  Printed By: NaveenKaushik Printed Date : 08/01/2019 08:16 AM ) 10f1




ae-OR

’.
" -'M* Health City

QRG HEDICARE LTD.
Basement-ﬂhv"k A, Plot No - 01, Sector

PAN No. : AAACQ2238D
GST No. : 06AAACQ2231 D1ZW

16, Faridabad-.l‘,; 002 Haryana DLNo . 4150-OF g -B,4149-X AT RAAG S SR
IN PATIENT ISSUE SLIP HR-770700-0W/H
HR-770700-W/H
IP No © 33-18/237 Issue No : HO138619/78096 )
Patient Name © Mr. Rakesh Verma Date/Time + 07/01/2019 6.09PM
UHID . 100055533 Ward/Bed No : CCU/CCURDT
Sponsor FAMILY HEALTH PLAN LTD. -Credlt Location . - . -
Mabile No : P Pharmacy Healthcity (A004)
Remarks Doctor Name  : Dr. Rakesh Sapra/ Dr Suraj Singh (QRG MEDICARE LTD.)
Indent No Y 77435 Status + Post
yd Indent Date : 07/01/2019 6:04PM /
6 |TEGADERM 1633-(NOS) I 30051020  |R1012090 |3M 30/09/2021 | 123.0 1 <] 12300 y/ 123.00
pd 4 0 )
7 |5mart Site Triple-extension(BD) (SUB OF :- XK-8fTE 3 [9018 18076526 30/07/2021 | 650.0 1] 650700|0.00 650.00
WAY EXT.){NDS) - 0
2 |SYRINGE DISPOSABLE SML {B.D) (SUB gyf 90153100 | 1810881 30/08/2023 | 15.50 s 7750000 | 77.50
-| DISPOVAN SYRINGE SML)-(NOS} v ] L
5 | TRD CONJECT INJ 2ML (SUB OF :- rwxfnc ). |30049699  |M8007 3070572021 | 22.00 Q/L/iz.no 0.00 22.00
(NOS) e
10 |ECG ELECTRODS{NOS) / 50181100  [3751855M|MEDIC | 3170372021 | 18.00 10 ch/ 180.00 | 0.00 180.00
LS o] .
ELECT
/ RODE
11 |ECOSPRIN 150MG TAB-(14N) -~ _/|3004099  [s2000659 fusv | 30/07/2020 | 0.59 14 1 8.26[0.00 8.26
12 |CERUVIN 75MG (SUB OF :- CLOPITAB 75M69mf 30049099  |ESTOSG5A |SUN  { 30/06/2020 | 7.30 154710950 | 0.00 109.50
(15N) PHAR
MA /
13 |PANSEC 40MG TAB (SUB OF :- PANTOCID 40MG 30049039 |E780701 |cipLa | 30/08/2020°] 11.86 As| 177.90]0.00 177.80
TAB}{15N) ,/ LTD.

Checkgd By:

Printed By: SatishKumar

Prepared By :

Acknowledge By :

20f3




5,...,‘:‘ . QHG QRG MEDICARE Lro. PAN No. : AAACQ2238D
'.-. :’:’ Basement-b'-’ i3.ck-A, Plot No - 01, Sector GST No. : o&chHS!!DlZW ‘mmmmmuu“
S Health City  16,Faridabad- .—1002 Haryana oL No . 4150_03.,5 B,4149-X Pt s

IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H

IP No ! 33-19/237 ' Issue No . HD138619/78096
Patient Name ! Mr. Rakesh Verma Date/Time + 07/01/2019 6:09PM
UHID : 100055633 - . Ward/Bed No : CCU/CCU007
Sponsor  FAMILY HEALTH PLAN LTD. -Credit - Location . 4P Phormacy Healthdity (AD04)
Moblle No :
Remarks . . . Doctor Name : Or. Rakesh Sapra/ Dr Suraj Singh {QRG MEDICARE LTD.)
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Name: Mr. Rakesh Verma

Age/ Sex: 56/M

Cath Doctor: Dr. Rakesh Rai Sapra | Date: 07/01/2019

Angic No,: &v /.

0o Provisional Diagnosis -'

BP

Hardware

Route

Contrast

LV Angiogram

Dominant

Unsiable Anginc

120/80mmig

Tiger 5F

Right Radiai Arier.

Omnlr‘\ﬁf‘ue

Not done

RCA
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AT Fealth City

Name: Mr. Rakesh Verma

Age/ Sex: 56/M IPD No: 35-%7

Cath Doctor: Dr. Rakesh Rai Sapra

Date: 07/01/2019

Left Main A

Left Anterior Descend'ing
Diagonal 1

Diagonal 2

Left Circumflex Artery
OM1

OM2

Right Coronary Artery
PDA.

PLV

Impression

Advice

DR. @(&%&1 SAPRA

MD Meadicirie, DM {Cardiology)

$r. Consultant interventional Cardiologist
& Director of Cardiology

Normal

Angic v, o1

Type lil vessel, 80% stencsis ©» o v -+

Normalt

N

Small vessel, $5% stenosis N gic T o L.

Patent stent in proximal o mia 2.
Normal.

Normai

Dorminant vessel, Paient stefiin ~is =7

Normal.

Normal
Triple Vessel Disease

PTCA + stent to PDA/LAD.
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CORONARY ANGIOPLASTY REPORY

Name: Mr. Rakesh Verma Age/ Sex: 56/M | IPD NG:33-7%

Date: 07/01/2019

PTCA No: 0oz

Cath Doctor: Dr. Rakesh Rai Sapra

INDICATION / DIAGNOSIS: -
Unstable Angina
CAD-Triple Vessel Disease

PROCEDURAL DETAILS:- {Right Radial Artery)
PTCA + stent fo PDA
GUIDING CATHETER : 6F JR 3.5. _
GUIDE WIRE whisper ES 0.014 x 190cm
BALLOON Across HP 2.0 x 10mm, Sapphire 2.25 x 8mm
STENT _ ABLUMINUS 2.25 X 12MM '
DETAILS OF PROCEDURE:- |
LMCA hooked with éF JR 3.5 guiding catheter. PDA Lesion crossed with Whisoe. o5 O 0
. x 190cm guide wire. Pre dilatation done with balloon Across HP 2.0 x Cmi o .

atmospheric pressure. Stenting done with stent ABLUMINUS 2.25 X 12MM degicves - - Lo
at 10-12 atmospheric pressure. Post dilatation done with baltoon Sapphire 225 x £+~ =
12-20 atmospheric pressure with good end result TIM! ili flow achieved.

PROCEDURAL DETAILS:- (Right Radial Artery)

PTCA + stent to LAD

GUIDING CATHETER : 6F EBU 3.0
GUIDE WIRE Whisper ES 0.014 x 190cm
BALLOON Across HP 2.0 x 10mm. Sapphire NC 2.25 x 8&mm

STENT

EVERMINE 2.25 X 16MM

DETAILS OF PROCEDURE:-

LMCA hooked with 6F EBU 3.0 guiding catheter. LAD Lesion crossed with Whisoer 25 5.0

x 190cm guide wire. Pre dilatation done with balloon Across HP 2.0 x 10 o 77
atmospheric pressure. Stenting done with stent EVERMINE 2.25 X 16MM depioyes

at 10 atmospheric pressure. Post dilatation done with bailloon Sapphire NC 2.25 X -

20 atmospheric pressure with good end result TIMI il flow achieved.

QRG Medicare Lid.

Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.argmeadiicare.. =
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" | Name: Mr. Rakesh Verma

Age/ Sex: 56/M

iPD NG:33-15 /00 -

Cath Doctor: Dr. Rakesh Rai Sapra

Date: 07/01/2019

ANGIOPLASTY RESULTS:-
Post procedure.
TiMI 3 Fow.
Successful, good end results.

POST PTCA RECOVERY:-
Uneventful.
Uncomplicated local puncture site.

FOLLOW UP PLAN:-

Diet
Activity _
Medication

As advised in discharge summary.
Follow up '

ooO®>

. A ;agu |
MD Medgine, DM (Cardiology)

Sr. Consultant Interventional Cardiologist
& Director of Cardiology )

QRG Medicare Ltd.

Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.g:gmeaic.
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HOURLY ROUND LOG * 56 Y/ Twin Sharing 4/TS1250 A
Dr. Rakesh Rai Sapra
, et
— O— [~ Q Legends: Mark (Y) for Yes & (N) for No
TIME TIME OF PERSONAL |
PERIOD STAFF INITIALS |ROUND PAIN POSITION |[POTTY  |POSSESSIONS |NEEDS COMMENTS {* if patient is sleeping)_
EVERY 1 HOUR ROUNDS {7AM - 10PM) '
7AM AL RS, N A / PO N
8AM Oy B _ F+ L N £ nJ VE
9AM s A Yam \ N r v n
10AM s b loagm |9 o ~ Y ~
11AM Ko S0l 1 A N N Y N v
12N C o~ \) o N o o N n
1PM K. S 1 gno 5 N ~ N NV
2PM Kaas 2 fing N N ~J N ~n
3PM !
aPM
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6PM
7PM
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9PM
EVERY 2 HOUR ROUNDS {10PM - 6AM)
10PM
12AM
2AM
4AM
6AM
CHECKED BY: VERIFIED BY:
STAFF NURSE NAME(MORNING): KRuunwa Dev SIGN: \ 4&@,} NURSING INCHARGE (Name & Emp 1.D.)
EMPI.D.: 2933 2ATV ]
STAFF NURSE NAME(EVENING}: SIGN: LY Mﬂ.ﬁj
EMPL.D.: %
~ [STAFF NURSE NAME(NIGHT): SIGN: :
[emP1D.: ‘
QRGHC/Nurs/CKLT/03/Ver0.1 i

AN




- (=

{ ‘__} ( T T e —e— S i '
=P e _
' ] : palrse s | Wasery i) Pt o 1. Sector 14 Faridabad. 171008
i o Tat 0129 . 4320000
. L]
" Health City Total Intake:____ D GO
' - L QYoo
piET_DM, plormar  Dier Total Output
Balance: =R Ol
r__j - -
Pt Name ﬁ}ﬁ) J"‘!"':}_-"tﬁ'f‘:H léfﬁf‘?n Injections Tablets Others
P No. a3y UHID No._s¢.35 g ;
Age _fjr'.'/ Sex: M . 3
ooa___Thl19 Day__ )3 3 ;
Diagnosis: (N0, (459 4 B
Procedure___ (¥ 2 P1cA) "'Lf}_'l}l roh - S T.
y 8.
Consvtant . - £. SAPRA 6 3.
10.
VITAL MONITORING INTAKE OUTPUT
e | R | Ry | ase ngp | RESP spo, |o2FLOW| TEMP cvP IvF NTG |oorammi| noraD | Dosata | wasix |comoaronE] iNSULIN | HEPARMN |ANTmiOTIC] KoL | BL00D | oRAL |HouRLy | TOTAL | oRAIN | urinE | HOuRLY | TOTAL NURSES REMARKS
AlS i
> | 31
sam [F9blad | SR | . Diaoly| Jubb[96( [Zp  |Ftef Fony 16hmy | £90m] 2 Jpnd | 0o 10omg
8AM {98lm | 3@ = ntleelisfml A3~ R 1AL -%Dmg_l - Soms| dcomd | SD mit Jsomy ,
10AM| 96 [w| ¢ | — 143l 1wl 57 | BA KK 2Dme 23 2oty | I » Lo ond S00 rds
nam| B2{m| I | _ 2akee]l 18m | 257 Qg 20Mg s | Som | A5 = S0 leve  Clomn
12AM| Ealr | 5% - 17e]3o | Va1uN | Q B4 PR TLem) o o\ | Agom) =Loony | 0D~ :
IPM | 88fs | f¢ = 1354 [nolws | gy | B Lol 200 330l | A O Falell Ored |
2PM_[Rolut | % no\de [oelul | 981 | pb Jorn) Mo imewd | ey [ o Umoei| enaiiow cauesd
PM leebhed <p |- 1139)%] 1aly gai.[@e [9eLp 2000) D3 | OFwllgrrn
4PM -
5PM
EPM
TPM
BPM
aPEM
10PM
11PM
12PM
1AM
2AM
JAM
4AM
SANM
EAM
TAM
]
PLANNED PROCEDURE / Y TUCATIONS \
’ mu-*esnm{n;on Slood | RBS [INSULINE| DOCTOR| STAFF e i . | ™E ARTERIAL BLOOD GAS VENTILATORY PARAMETERS DETAILS OF VARIOUS CAMMUNAE |
- €LY - mco|'H i
_ 0 i 5 A0 | & 6s Mﬂﬁhﬂﬂagﬁu off HB% TROP.{ PH mooe] Tv. | Fio, |ResPlPEER|revau] wsp| | ACT [Sheau | She [Puse | St vCamuts | Soe | Dey [Cove |
=0 [ qﬂr oLC CHOL PCO, iﬁ.r:,. = . INa k r
| v ¢ s 4 i o I T
i.,‘,-..n- - U O J-l b & PLT LDL NCO, | -irr-a- . ki . nr
TR Contd lotV harive | wes Na’ HDL BE —] O 1
& Sowen | HY e~ K TRIGLY CERIDES S0, ] [Fom “| I -
U_ACID S B Na' T = o
N UREA SGOT X ] a1 |
s Aan s A { CREAT 1. £§ SGPT _' S Nk
APTT ALK PHOS gF1 1
F f T 1 | T Tuoe !
oy 154 PTIC S PROT I d
& ; INR 5 ALBUMINE
'.f'ff:I HIYV CE —
HB SAG Lyp
L BLOOD GROUP




& WRG

CORONARY CARE UNIT CHART

CRE Mealh City
Piot ne. 1. Gecier -16, Faridabas. 1271000
Tak 012 - 4530000

-..,
":'* Health Clty Total Intake.__ 1%06mf |
) DIET: DM t !:‘EE:I’"'I DeT Total Output:
) Balance: GGt
(-"a' e e : ;
Pt Nama: [\‘{R I'"Er\”l t{H \./EK f".”q Injections Tablets Others:
P No._ 937 UHID No. < <335 1 ;
Age *:“_r Sex #1 2. il
poA_1[; | ;L"r Day__ ). 3 :
Diagnosis.__ (20 ; P PTCA 4, E‘
Procedure (s +177CA 5 T
8
Consultant )R K- *'ffflppm o 9.
10
VITAL MONITORING INTAKE OUTPUT
LI [T PR [T Rese | spo, |ozriow| TEMP | o o DOPAMIN DOBATA | LASIX |coroarone] NSULIN | HEPARIN [anTiaioTic|  KeL ORAL |HOURLY | TOTAL URINE | HOURLY | TOTAL NURSES REMARKS
LA
an [SLhA] SR 13774 nm SRR ET sou] 0011 ISO~f] 0
aaM rfalll S K& wilap] eyl ezt | Qa yend - 20 0-f
10AM |G tu ) 1218l L fotl gy | o) SUM 160+ 240,
1AM | 8alvad g \wo'lfe | tehe? | Gad eb Sy W10 e Giratn | Seterb-emg,
12AM | Solut | o 2 22188 | (@ le? | B 2y i LA 5D m
o
1PM | Belad Lz — [GoDo [18lul | aj B Ad"y Oy A Qv b Gbvey
2PM |gant | s | - ha\bo |solul| qg; | pe o) <3l
P legflmll ap | = ioalzd] 24 hlg] 9oy | # ol
4PM | Qo — Jinolte lould | 964, [oR Fvd Rota 8 Jerm)
SPM |ashd = 126]136 [»elul [gBa | &P 98\ Howm| 8 Y Om 1200w [1200m |1 2 soem)
6PM | 2=l - Belle [oaful Q% e Aeovnsy |0y m Sovmyl SOt 2o
7PM | Satut -~ foelde [l [aby [ Fowi A, \L € orat <o | Sowt [\oem
[EPM Li“""\ﬂ - 12618 5"[\&! 9%5. P Feem o, et | oy Nucemi
9PM qr*h[]}‘r# SE, i 1311 rﬁﬁ?{}l:n' qg'f ?ﬂ oot ﬂ\'ﬁ“}"’é{ P Jm A | \5 A0 Goend] Loend L i1
i C’!hI:L_,:.-ﬂ SE — ‘lnrh'g th F}:a;‘-j £ o F“ﬂ}\:lff--" ~enall 14 Q0 rvend | Rered 1A
1PM 19 hel < = 123k Qatioe A6+ | RO Jumd 1860 v e (1490
12PM 35 bld| R £ pshe b 124 2R Aenl ol 173 0 e S 1990
1AM ur-zf» ¢p |— 24 gJ ; A e : 20 a0
4 Loeh 100 T Tialsa lidhr | gy fep) 42000 9~ 9 [3c%0
2AM {‘.f b I' I*“l"&-‘}: ]'f*'ill'!"n.f't--J q.-‘I '-!i ff) :’ti‘ «',,'!r-f .,11,_ ,‘. n‘j}f q ﬂ"'- { -"\I b'i.,
IAM ffl_j f — \mlsal)2).1 143 VY - e lod! (o] St ©
a L £ il Jolnd 1930 | —tnod .l H . 4 1250
aam Pl | o a6 ekl [ g1 [ @R = e
: 4 i [ = 991 0 D a3dso
sAM |in 5] , — reafor| 164 | ¢ ” B 2l o | 0o -
Ipd| o4 IO 6N~ | G A S O 5
6AM 1974)3] =8 BTEGEZIETEN 2 A r-iflﬂﬂﬁﬂ 100 | ino YD
g R = - — o350 O |12 Ri
7AM [k bl S fe 1219) | by | 97 | E0 —Jo i =Ty - T P ngP
NtV Ot 0 oo IRToe
PUARNED PROCEDURET INVESTIGATIONS
P, f:
- INVESTIGATION SO [ A AT NG | DOGTOR | FSTAES e TIME ARTERIAL BLOOD GAS VENTILATORY PARAMETERS | DETAILS OF VARIOUS CA
ok el [ tad o ST .' L -~ = ~ -
el = = rfjg Hl?’ q‘ﬁ‘h* :ﬁr/ S 28 TROR PH MODE| TV . |resp|Peer nsp| | ACT [ esh) She
E { '%w* *.'ﬁfﬁt - TLC CPK MB 24 Pa,
f!i_;.- ’!L{ Ili" " { D -
\ 2t LC CHOL 1T PCO, S
PLT LDL G20 NCO, :
\p= \ew Y qf Na' HOL T2-b RE r
' 1 K TRIGLY CERIDES |112.+8 So, 5
Tos, lag o U ACID 5 BILI Na' l
P m;? reat ™ L‘i?f" UREA SGOT K" !
el CREAT Felyly SGPT
APTT ALK PHOS =
PTIC 5. PROT
INR 5 ALBUMINE = ke
HIV AMYLACE =
Hb SAG LYP
e —ly— BLOOD GROUP [—




| - == — : = A T aa—
e ® — s
. . : t.‘.. : ' =i -“"#- ™ W“ﬂp
oSt B e muia, Piotno 1. Sector -16, Fandabad. 127006
‘_.*, .a:'.h : Total Intake: :T—u— : L
st Health City , o e
DIET DM [ ND - Total Output:
Balance
Pt. Name “.,;\ foke ;;L VEAWG, - Injections Tablets Oty
P No. 25716123 unio No_ SSB33 , =
Age oy Sex___ ) 2 3.
poa_ =Ff1/14 Day: 3 ;
T B 2.0
Diagnosis CHO, I TH 4. 6
o~ - = 1 "
Procedure L/ TT 4 10 LﬂO;ﬁa 5. I
0 . 8.
Consultant__ DK, R.R S '\{}h o 6. :
10
VITAL MONITORING INTAKE OUTPUT
e | T [RoivTim|  ABP nap | rese | seo, |ozFLow| TEMP | cve wfb d TG [DOPAMIN| NORAD | DOBATA | LASX CORDARONE| INSULIN | HEPARIN (aNTBIOTIC| KCL | BLOOD | ORAL |HOURLY | TOTAL | DRAIN | URINE | HOURLY | TOTAL NURSES REMARKS
A) GO~y
BAM
GAM
10AM
1AM .
12aM] Deedius Feem| 0PO| Al [Bel™ ¢
1PM | dalmd] ik — [preos] 2sbd] gat (R  [S9C°) WA At | An
2PM | d20m  SKE el 18 M 7] Ry | - RV S _ anst | Ywd
oM | qule] SE| —  [iopeo| 18w Qg7 | op |- a0l I3\ 02| |06 TIo -0 o0 A
: 4PM sz 4 (1o Cafth Lo l) 3 P Y 104 h
CHPM | Gy 3R Inglgal — 1w |587 | ga [98 el ; [e0iv rgo~E 256 e
6Pm | aCIv] SR JuplRe] - [imBE7- | Rp |~
7o | Qe SR [wwafa(| — [ tedw] 9er [ Rp* [ — SOR- Nt 52"“ ik 200 Foony |
BPM | 50 ] 1SR live|®] - el 198 |Rn PS¢ SOy . 2eovt | 2 704] 584 rh0
sem il 88 Nisolo] — Tpdodl ge7] 2o | - Sl
wemldileX | 8B | W3] — lulnd| 9514 £R ] - Seped O |9 oo |5t Vo S |
11PM 21 bl Ok 15143 — l198-/-| Ra | — Soend A s Qloed B
TS B ; — —~
2PMIS90 SR riln | SRl a0 | BA 1Q341 ffrnﬂaﬁ i Ha o | 1<rmnd] WOG
1AM "?‘-th] ':'R pffﬁ". T f}?,"f Rﬂ e INC AN s ﬁqﬁmj‘ J‘HD{
2aM Fabld [ S R cd > el |9/ [ pp | - o] sord] 1856
3AM 'p'f%ﬂ-* W oo | pf 19941 po 4 et d.ﬁ-.;:. ?"‘ri
4am (Sl | s pad2l (eF1Hy ['2n | CO o [r6
SAM :L‘E}" S rllh! D‘HJ 9y fﬂ fa e WA f2e) l%ﬁQ@
BAM uw'-:L ¢ [1 ol Lgpho L €3 | £ Vare] OO Lo |Igs6
7AM | asfe | s Nl RAL 192 | 2, | — xe) ™ |5 |16
I
PLANNED PROCEDURE / AEIToeTIONS
INVESTIGATION Biood | RBS |INSULINE| DOCTOR INE TIME k. | T™E ARTERIAL BLOOD GAS VENTILATORY PARAMETERS DETAILS OF VARIOUS CAMMUNAS |
' s B =] ¥ - - :
] Gt SLifd @:E i f‘a&"} d A | |res %S TROP PH MODE| TV. | Fio, |ResPlPeEr [rovau] nsp| | ACT [Sheam | St [Puse | Seaf VCannuta | Sce | Dy [Cons.
= ‘ f 1‘.' ; .n1l_1|_f P L TL.C £-¢f CPK MB Po. I L}“‘T i’i‘ f"'“"' .
.%I-’rr Drf;i""f Jf_-tuw::} 2/ i Aéfolals | cro PCO, ‘ ' = !
v oy | HIE fi-"]ﬁ- h PLT 1) 5 LDL NCO, e 1
SITEN LN -, Na’ 1196 HOL BE ‘
" L0 TRIGLY CERIDES So, O paaty r'
U_ACID S B Na' - '
! UREA SGOT i A e ™
CREAT [ Ay SGPT - 1 i:”...:w l
APTT ALK PHOS L1 | 1 r
PTIC S PROT T | [ Trectest Tae |
— L J
I INR S ALBUMINE A
HIV AMYLACE
1 Hb SAG LYP
R L v Pl 0 4 - '_' — . i




