DISCHARGE NOTIFICATION

<

IP NO : 33419/256 - ° UHID T 900035072

Patient Naine : Kund Devi Ace [ Sex : B1 Yrs/Femate

Address : H.NO-1227,GF,SEC-18,HOUSING BOARD COLONY,

Nationality : Indian Payer . .1 Cash Paying

Admission Date : 07/01/2019 22:17 Ward / Bed No : Economy 3(1284)/
EC1284_002

Discharge Date P 12/01/2019 14:12:00 Consuitant - Danish Jamai

Bifl No. : Provisipnal ' Bill Date

Reason for Discharge

Discharge Clearance ; The above mentioned Patient can be discharge as/she has cieared all dues to the hospital

Discharge By

Reports Handover Original Duplicate

Print Date/Time :  12/01/2019 2:11 PM User Id : 4961




Patlent Name _ _ ’ ' Y _

UHID ' . [PD No. Date . Date Jb\\ \\o\ :

. No. |- ) CHECK LIST- TPT: b‘iﬁ’;ﬁmgl{m&‘% I T bmHD

1. . | Reliéving slip DA B S ) e

2. ' |.Face sheet oy oy | e

3. . | in patient charge sheet. - : - ; 1T v . '

"] (0n Dischiirga -'not t0 be given to:MRD; to b filed with e.mng) 4 e

4.. . _gitggzgigio?}iggigtg?v:rﬁg MHD to be liled wﬂh Blmng) ‘ L/ Lf ‘

5. . Emargency/OPDsheet . : AN e T

8L NDORLAMA form . " .- 1 Lol &

7. .D:scharge/DealhfLAMA/DOH summelyt oI T

8. . { History sheet-_ . .~ " - X T ae—

-r_9. " | Doctor's riotes o N

10 | Blood.sugarrecord - . : \_/ e

1. | Medication chart/Ventilator flow chart LTy

\2, | Clinical chart : v | o .

13, | Vital sign chart__ ' 1 N

4. | Intake outputirecord: L e— -

15. | Consentforms =~ ~* 4\

6. [ PAC ~ - ‘ ) i RS LV

7.} Pre-operative checklist . - P e

18. | Surgical safety checklist o~ e

[9. - { Intra operative aneasthesia record Sl -2

0. | Angiography check list . ' 1< ‘

1. | Cath lab nursinglog .. . 1Y

'2. . L.Adult Cardiac Catheterisation Laboratory . 3 -

?-‘ Yperation/delivery notes e < ke

4., | Alderete form . _ P ;ﬂi e

5.. | Initial nursing assessmen! form | IR 1 S

6. | Nufsingcare plan . - : ' :’_/ Ao~ .

7.7 | Pain assessmentscore sheet ::/ e

8. | Nutritional assessment and Nutiitional care plan T AN

9. - |- Checklist of patient-handover : el o

3. [ Nurses notes” . [l (e

1.." | Nurses inter deprtmental shlf'tmg notes M |\

2. | Valuablé handover form ' ) T e/

3. . | Blood transfusion récord form . | o~ :

1... | Death Certificate/Birth certificats: ' o<W

5.~ | TPA declatation/Transfer stip - - - i =<

5. |'Pathology/lab reports |

7.~ | Radiology reportsfilms - 7 —
ICU observation chart/Coronary care unit chart - " v 4.
EEUE — Sign of Nurse: b 3 signiofMBD: @ .

\ Employée.io:_ %-Embbyee.ln:,‘"—*“—""

"Cit27. 01/ED201 71 . 0/Rev00

W




Doc No.

DISCHARGE HANDOVER CHECKLIST GRGHCAPDICKLTIOI

w.e.f 1st June 2018

UHID :- Patient label
IP NO:-
S.No| Type of Document Quantity]| TPA £A§H MLC| REMARKS
1 |Discharge Summary ({] ' (f{ )
2  |Refundable medicines returned Véf
3  [Financial clearance form \/q }f.e,
4 Diet chart —_— g
5 |Immunization Card - .
6 |REPORTS AND FILMS — -
6.1 |ECG Q) 1
6.2 |EEG = -
6.3 IMRI — —
6.4 [CT P
6.5 |X-Ray {2 ) 2

N - -
6.6 |Ultrasound 9(&/" T AC Y
6.7 |Bronchoscopy — -
6.8 |Colonoscopy — -
6.9 |Venous Doppler _
7 -.|Any other W, }T_nhh, /] Y}/ QA

CD and wrapper cover (applicable }——" ~
8 in patients after cath lab — -
rocedure)

9 |Laboratory Investigations I < 1 ¢
9.1 |Blood Report ,_rt( Iy
9.2 (Urine/ Stool report ﬂ’_\) )

s o
10 [Any other pending report — -
***Click on the Discharge Approval icon once patient physically vacates the room. 2 /AT’
Time{When clicked on the discharge approval icon) :- ’f)';/,y
Time (When patient has physically left the room) :- ? ly ™
Signature of Handover Nurse ' DJ {Q,qu Employee ID 7/970&4
Signature of team leader — Employee D
Signature of Receiving Person 0&__@

Date :- I ERNX: Time :- i 'ﬁ lr1/\,-.
¥ 1 \ - -

h




e ORG J

Admission Form

1P NO 33-19/256 UHID No. 900035072 Date of Admission 07/01/2019 22:17

Sponsor Cash Paying

Payer Cash Paying Bed Catg: ICU
Ward: MICU L Bed No: . MICUDOG Bill Catg: 1y
Specialityl  Respiratory Medicine Admitting Consultant pr. Danish Jamal
In case of joint admission:- Admitting Team:
Spediality2 Secondary Consultant
Patient Name Mrs. Kunti Devi Age 61 Yrs Sex Female Marital Status :-
r
Religion: Nationality Indian
Local Address Faridabad , FARIDABAD, Haryana, INDIA
“2ZATh No Mobile 9971760906 Emall

" Permanent Address Faridabad , FARIDABAD, Haryana, INDIA

Contact No: 9971760906 KinName ajay grover

Booking Details :-

Booking Receipt No ' Amount

Expected Date of Discharge ICD Code : 'S \_{{ 9
Condition of Discharge (Plaase Circle) <ot0
ol

1.Improved 2LAMA 3.Transferred <R 0]/ 4 Absconded

5.D0PR 6.Expired -~

Provisional diagnosis Final dlagnosTs Name of Procedure

Consultant Signature Date:

@bove information is correct to my knowledge
bl 07/01/2019 22:17

PATIENT
{GUARDIAN
SIGNATURE

Contact No. 9971760906 8¥00¢7 S\? 6’8

M

-

Printed at:  1/7/2019 10:19:42 PM Sonu Verma (29764)




~#35% Health City
Piol no. 1, Sector «16, Fandabad, Haryana ;
T E 5
OIS PO oy Ml DAILY ACTIVITY RECORD
o 1
Primary Consultant: \ rz Admission Date/ Time S Discharge intimation Date/ Tima: Sl Na QTHERS
ﬁﬂfl’ ty From [}ale & Time A!“IEZITO Date & Time M Ambulance Private Mursa Equipments item City
P No - 33.39/256 UHID: 900035072 % From MD Eve D DVT Yes B Nﬂ[]
s O s Bed Transfer Delails ) 3 To
T foL/201922:17 Date Time FromBedNo| ToBedNo | PLCalegory dhitnd o Yes(] Mol
|
S : /MOU003 'D Mor[ ] Eve [] | Water Bed Yes[ 1 Neo[]
HiNEWmAnEmIn b From Room Retainment | Traction Yes[] No[ ]
Y
&“E’ To Yes[ ] No[l | Syrnge Pump Yes[ ] No[ |
¥
e VENTILATOR / EQUIPMENT(C-PAP. BIPAP ETC.) Nebuliration & Steam inhalations
SURGERY/PROCEDURE DETAILS CONSUMABLES Particulars Corvected Time | Deiconmecied Tem
‘i SurgeryiProcedure with codo Surgeon Asst. Surgeon Anaesthelist ltem ? Oty
I L
DIALYSIS & BLOOD BANK SERVICES
i Dialysis with Code Qty Blood service with Code | Unit | Biood Transfusion Arrangement | Uinit
]
-
Laser used Implant used Special Equipmant !
Yes ] No[] Yes[ ] No[J| vYes[OJ No[] ,
§
CONSULTANT VISIT DETAILS Mor {In:tial with ime) | Eve (Initial with tima) | Emergency Vit : -
®© 4 7‘
i §
. TIGATION DETAILS
- INVESTIGATION DET.
Investigation Name Request No Imvestigation Nama Reguest No Radinlogy Sarvices Resquasl Mo
i
L
i __j 5
DIETICIAN VISIT Mor (Inttial with tme) | Eve {inftinl with timae)
3 -
L=
1
e =
PHYSIOTHERAMIST VISIT Mor (Initial with 1 :
(Initial with time)} | Eva (Initial with time) Discharge Status: Normal [ ] LAMA [] DOR[ ] Explred [} Abscond[ ]
Certified thal | have paronally chackod the doctor's ordens, nursng char and the activity card and ol reiévan énined in doctor's orders ang nunng charts harve besn truly reflecind in Te achlly card
Madicine Returned Morning Kit
Initiale with
Employes 10 Assigned Nurse Nurse Incharge Bilkng Executive Biling recewing Time Yos [] No[] vos [] Nop]

QRGHCAPDIFrmv20.19/ED2017/V1.0/Rev00




¥ ORG

' Health City
F'I-nvlm T,5m-15 Fandabad, Haryana
Tok: 0129 - 4330000 Fax:0129- 4330033 DAILY ACTIVITY RECORD
Primary Consullant Admitsion Date/ Time 411 v Discharge Intmation Dato/ Time: S1. No: OTHERS
Activity From Date & Time Activity To Date & Time Bed to Ambulance Private Nurse Equipments Mem Qty.
h 12]MN h“l!q g From Mor{ ] E"f_m DVT Yes[ ] No[]
Bed Transfer Details & To Private’ oo ves ] N <P
T \ :
el Date Time From Bed No| ToBed No | Pt. Calegory VL] Eve I | Waior Bed WOl Noll. 3
m-"D From Room Retainment| Traction Yes [ ] No[ ) /Vﬂ.‘) *{D
T, = — -l
0 o Yes[ ] No[] | SyingePump Yes[] No[] .
- L VENTILATOR / EQUIPMENT{C-PAP, BIPAP ETC.) ' Nebulizaton & Steam Inhalations
SURGERY/PROCEDURE DETAILS CONSUMABLES" . \-Particutars Connected Time | Daconrecied Tive
Surgery/Procedure with code Surgeon Assl Surgeon Anaesthetist lem - Qty. — ' + L
i Nhh!: ———
i g‘xw.
£ DIALYSIS & BLOOD BANK SERVICES
- Dialysis with Code Qty. Blood service with Code | Unit | Biced Transfusion Armangement | Untt
Laser used Implant used Special Equipment 2
Yes [ No[ ] Yos [} No[]| Yes[] No[_] ".: )
CONSULTANT VISIT DETAILS Mor (Initinl with time) | Eve (Initial with time) | Emampency Viai . :
" o
5 2] W i (v - - INVESTIGATION DETAILS
Investgation Nama * | Reguest No Investigation Name Request No _ Radiology Services Request No
3 s _
3~
r
o
DIETHCIAN VISIT Maor (Initlal with tima) | Eve (Initial with tima) E
- t'-u-ﬂl—.T
PHYSIOTHERAPIST VISIT Mor (initial with time) | Eve (Initial with lime) Discharge Status: Noamai [ ] m Ol por[] Expired [_] Abscond| ]
7 C-MMImmmnm‘:mMMﬂnmmﬂuuﬁuMnmmmmmmmmmM’mm
5 "’-( ——e R L8 “-'
1 7 = - = \%‘L i Medicing Returmed Mormung
g el e I with v
e~ 1, ____,.1--""’F Employee ID M Biling Executive | Billing receiving Tima ves[] Nel) ves[1 we(]

QRG/HCAPDIFrm/20.15ED201 TIV1.0/RevD0




i'é}- (;)HG ORG

v Health City

<! MEDSCARE
= Piot no. 1, Sector <16 Fandabad. Haryana
Tot 0129 - 4330000 Fax. 0122 - 4330033 DAILY ACTIVITY RECORD
- .
- Primary Consultant Admission Date/ Time 1 } 1 “‘ Discharge Intimstion Date/ Time: SL No OTHERS
Activity From Date & Time Activity To Date & Tima Bed No, Ambulance Private Nurse Equipmonts Hem Qry
) 3 mOANE ~ | From Mor[] Eve [] |OVT Yes[ ] MNobl | 1
Bed Transfer Details v = s B £ R—C5
1 i T M -
Patent label Date Time From Bed No o Bed No P Category HOWD Eve U Vs dad Yoo D Hﬂ}::l =
i T
Cesh B} I Room Retainment| Traction Yes ] No[] =
o, L g—
e B | Yes[] No[] |SyingePump Yes[] No[]
- VENTILATOR | EQUIPMENT(C-PAP, BIPAP ETC ) Nebulization & Sleam Inhalations
SURGERY/PROCEDURE DETAILS CONSUMABLES Particulars Connected Trre | Discornecied Tew
Surgery/Procodure with coda Surgeon Assl Surgoon Anaasthotist tam Qty
& =
K 5
L F
S 75
S 2
DIALYSIS & BLOOD BANK SERVICES
! Dialysis with Code Qty | Biood service with Code | Unit | Biood Transfusion Arangement | Unit
Loser used Implant used Special Equipment f |
= Yeos [ ] No[ ] Yeos [ ] No[ ]| Yes[] No[ ] F -~
CONSULTANT VISIT DETAILS Mor (Initral with ime) | Eve (Initial with tmeo) | Emergency viss ol i
: = INVESTIGATION DETAILS
.‘ ~ AR —
Q' "R Investigation Name Request No Investigation Name Request Na Radiology Servicas Request No
= n‘) E E — ; -
- B HENE 2
) ¥ o
DIETICIAN VISIT Mor (Initial with time) | Eve (Initial with tima) 1
. i~ 5
PHYSIOTHERAPIST VIBIT Mor (Initial with tma) | Eve (Initial withzime) Discharge Stafus; ~ Normial mal [ ] LAMA [] DOR[] Expired (] Abscond [}
/; // cqmummegﬁunmmmmmhmmmﬂmmﬂwmwmmmmm*m*ﬁ%ﬂ
J' } — - : L~ % ¥ i
| A 2 ) ﬁ.'——--—'—'l"'"'__ *‘L‘ = I']"r Medicine Retumed Mocring Kt
Initials with 1 J
¥ 1 -
Employos 10 | Assignds Nurse Nurse Incharge Billing Exacutive | Billing recoeiving Time ves[] e[ ves[]  nNel]
&

QRGHCAPD/Frmi20.1VED2017/V1.0/Rev00




Health City

Plotne 1 Secior '8, Fardabad, Haryana
Tel 0126 4500000 Fax 0129- 4330033 DAILY ACTIVITY RECORD
Prmary Conguitant Q’{ QM lﬂ ﬂ" G-M&l Admission Dato/ Time 1_, ! o !‘ ‘[ ? Discharge intimation Datel Time: Sl. No: QOTHERS
Actiyity F:?n"naiu & Tima | A.cumr,_y‘rn DF:nETJmu Bed No. Ambudance Private Nursa Equipments Itam Oty
M. Ko Dew DOK 7 q i@ ﬂf’t QL':E‘ /S From Mor[] Eve[] |DVT Yes(] Ne[d | ER22 & \F 941
S1Y/F MICU 1/MICU00S Bed Transfer Details s To to GOA yes [ ] .
Or. Darish Jamal Date Tima FromBed No| ToBed No Pt Category sl ey
a
1P SN | IED 1S Sk From Room Retainment| Traction Yes ] No[]
L i e nna i r
Y N S Y No
croan [0 | es(] No[] |SyringePump Yes[] No[]
VENTILATOR / EQUIPMENT(C-PAP. BIPAP ETC.) Nebulzation & Steamn Inhalations
SURGERY/PROCEDURE DETAILS CONSUMABLES Particulars Correciad Time | Decorrecd Tee
rgury/FProcedure with code Surgeon Asst. Surgeon Anaesthalisl ltem Cty. H{_b m I'.'.',-"{ q 'If
02 o, ‘*-*‘fkuxu[ - -
§
DIALY SIS & BLOOD BANK SERVICES
Dialysis with Code Qty Blood service with Code Unit | Bicod Transfusion Amangement | Unit
Laser used Iimplant used Special Equipment
Yos [} No[ ] Yas [ No[[]| Yes[] No[ ]
CONSULTANT VISIT DETAILS Mor (initial with time) | Eve (Initial with lime) | Emergency Viea
e Dy, LapdtW
JML | — INVESTIGATION DETAILS
Investigation Name Request No Investigation Name Request No Radiclogy Services Request No
cet kP, ppg WHias @Mﬁ.&tﬁ T 1939
2p <l
- (Tt €40 £ a el Y HEH
DIETICIAN VISIT Mor (Initial with ime) | Eve (Initial with tirmae ) '\\ -‘j
PHYSIOTHERAPIST VISIT Mor {Inftial with time) | Eve (Initial with time) Discharge Status: Normal [ LAMA [ oor([] Expired [_] Abscond[_]
st r\fuj,ﬁc, Certfied at | have persanally checked iha dockor's orders. nursing charl and the acivy card and al relevant entries in docior's orders and nursing charts have been sy refiecied i e acthvly cavd
[p-. Lok S L
874 Medicine Retumed Morming Kit
| Initials with .
Employes ID|  Assigned Nurse N Biing Executive | Biling receiving Tima Yes (] No[] ves 3 twl]




n W
Ph!m: 1. Suu.ur 16, Fardabad, Haryana
Tol: 0129 - 4330000 Faxz 0129 - 4330023

DAILY ACTIVITY RECORD

Primary Consultant. Admission Date/ Time Discharge Intimation Date/ Time S Na: QOTHERS
Activity From Date & Time Activity To Date & Time Bed Mo Ambulance Private Murse Equipments City:
8 I From Mor[ ] Eve[] |OVT Yes[ ] Nol] A A ___m | .,F&égﬂ
o 90003 Bed Transfor Details ST
o < JINE LD 0 = = e e To Private GDA | ALPHA Yes[] nNoll
92042 ala ime rom [s) a Calegory
e wmw Mor[] Eve [] |WaterBed  Yes[] No[] < =ita%)
TF MICY 1M :

i ‘u;-..-w Jomal g O From Room Retainment | Traction Yes[ ] No[]

T'IIIIH"I“ O To Yes[ ] No[ ] | SyringePump Yes[ ] No[]

VENTILATOR / EQUIPMENT(C-PAP. BIPAP ETC.) Nebulization & Steam Inhalations
SURGERY/PROCEDURE DETAILS CONSUMABLES Particulars Cornected Tme | Discornecied Tiee Sy o
Surgery/Procedure with code Sumgean AssL Surgeon Anaesthalist ltem Oty OR y( n (g ﬂhﬁg w 4 ,_(_2;/’
e, 4)
DIALYSIS & BLOOD BANK SERVICES
Dialysis with Code City. Blood service wilh Code Unit | Bicod Transfusion Amangemend | Unit
Lasor usoed implani used Special Equipment
Yes [] Mo[ ) ves[] No[J| Yes[] No[J
CONSULTANT VISIT DETAILS !'-'.ﬂ;r,{\m'ral with tima) | Eve (Initinl with tima) | Crergency Viad
e PDeawus b //’J )
INVESTIGATION DETAILS
Investigation Name Reqgues! No investigation Name Requost No Radsslogy Services Requasi No
C. PVo cap) —oR UingG — (r0fY
DIETICIAN VISIT Mor (Inttial with tima) | Eve (Initial with time)
PHYSIQTHERARIST VISIT Mor (Initial with im) | Eve (Initial with tima) Discharge Stahs: Normal [ ] LAMA [ poR () Expired [] Abscond{ ]

Cartified that | have personally checked the docior's orders, numing chart and hmm:ﬂummmmﬂmmwmmmm“hhmuﬂ

Indtials with

Employes 1D

Assigned Nurse

Hursa Incharge

Billing Exocutive

Billing roceiving Time

Maodicine Relumad

vos [ ] o[ ]

Momeng KR

ves [ el

QRGMCIPD/Frmvld 1SED2017/V1.0/MRev00




j ~l——f——-—“ —)poUEmoanOn
X : : 33-19/256 UHID: 900035072 : S,
(\)RG ) e o . DOk 70201522517 "QRG Health City
. Health Clty . 61 Y/F MICU 1/MICUDD6 : ~ Plotno. 1, Sector -16, Faridabad,
. o, Danish Jamal Haryana, Tel: 0129 - 4330000
‘*1l13[lllﬂl[ﬂl[lﬂllllﬂl' o '
TRIAGE SHEET
1
(a3
............................................... QAT Age.b \r}r'bSexFeﬁnlq Allergy /\lo t.. }‘irlo-&m
Triage Category v
'ATS Scale : K 2 3 4 5 Brought Dead
‘Minute - . 0-»10 l >10- <30 >30 - <60 - | _
Colour C Red M _ Grenn -~  ~Black

Jap:16o]ie0 HR: |50 b| . RR: cb..:mpoz% - Temp(Fy_ . . PainScore:
PTFSupm “’%ﬁ I L . [ c ﬂl P . A;'"P q°F é(r“}“gor»e :
- Erect - s R.Ds —1}8 p—;/ld.; Oral PR

Fathefs / Husband s Name °(H 5 Pp) ...................................... Brought by ............................................................
MLC NO. s s DateITme Of OCCUITEIMCE ..ot eeeem e en
Police Statlon ................... RS S Police Notlﬁed ........................................................... CIyes [INo
'Mode of Arrival S " Condition‘atArrival ‘
OO0 Ambulatory ) m'ﬁ_’heel Chair : [ Stretcher -. - s E}-Verbal Stimuli. - . [.] Painful Stimuli
] Other's-(Specifyj [:] Unconscmus "~ [] Other's (Specify)
Chief Comblaints: '

& -3 el

@ : C-"'“""&J\'C-(FM

e e ok Pod,
e

‘_-_________.J

Chort — QIR Coreph B,
s S\ Sa@

PersonaI’IFamily History Q [ P~ Qmﬁd\r ~ ‘r\\l 7-563

CPeA Sg ot (G- Contt o & ofenstd
Medication Reconciliation: " Fy g™ {
- oLn (‘_M O.\VM—M

QRGMHCEMGFmM2 0VED2M 7V O/RevD0




Investigations:

PROBLEM LIST/ PROVISIONAL DIAGNOSIS / TREATMENT PLAN ‘]

7 TP,

=N _ f .

-~ _— \:Lth' Lhsix dormy [ Aﬂ—djb‘fﬁo a
~ L I P IR g\ adeAC Lo
--"-’ZK'/C/ — NEIZ\JL\SJ:— < J«Pﬁ—ﬁmjmm Qéﬂﬂﬁl&?—‘ Lraoed 3
ekl :/J,u\ CEVAI T N ’—\o'orvr v AMT s .mﬂq,' .Sﬁf?'f-’

7

Mw\«@\ﬁoﬁ&#& : __."-mp,v X

=

o I

X~y o

- |

s ——y

fPadt L % DQ%GWQMN t

1r\ f(u.(avx ‘--‘-QM]

e

f LT l"‘"“‘m—‘r t N
0 Ca“j T _OC im

it W 4 Cn-\.\a@
S v
Speciality Hesponse . e e L 90'5 SN
e o "‘“"“* e ” = {Sp:ec‘%rlfti(y:‘ 1:”, ., ._,:.::Tlme‘of»ER ViISHE. ‘a'a" e

6856 Y Br» D ’_TQM  fed) reu,

TransferTo: [} Day care

d Ward [Ju4eo f// / / |:| Mortury
Qo e 7 T

Admitting Consultant:’

Date of Transfer

l—-’}/\l LI T i Timeofﬁ%’lst’er - oy U.G“Q(——"'

1%

(aplgese

ER Physician’s Name & Sign wilh

Nurse's Name & Sign with Employee |D: :
1

QRGMHC/EMGIFm/12.03/ED2017/V1.0/Rev00




. ORG

Central Hospital
& Research Gentre

Date 1 07/01/2019 UHID : 200099046
Patient Name ! Kunti Devi Age/Sex ; Female/61 Yrs
Address : H.NO 1227 G/F HOUSING Mobile No : 9971760806

_ BOARD SEC-18 FBD
Sponosor : QRG Senior Citizen ’ Referred By t Yatender Singh
Room No - ERO8 Consultant Yatender Singh
Department Name  : Accldent & Emergency (A & E) Print Date 1 07/01/2019 20:39 PM

W

“ 20009 VY04 &6 »

Date & Time of arrival i ] M £ Triage Category g_{dg‘;_)

ST 2—-32"\, &

. MLCNo: HliQ Allergies if Any: no )7 [Cruona,
8P iPuse  [SPO2 PR IRBS [Pain Score Temp ses T
i(mmiHg ) i{beatsimin) | (% of 02) |(beats/min) |(Mgidl)  |(0-10) (*F) (E.V.M}
..._ - [P .—.-.—5- et et e e --' [T TR F e p—— :‘T"-T“ .-::--.----— .
st ey &G F sl f b oL a9 Sy

Mode Of Arrival :.  Walking /sitting / Lylng Down
\../

ADL ;. Dependent / Dependent fall Risk Assessment : Low Risk/ Medium Risk / high risk
Bed Sore Present at time of admission .. ; YES/NO/

if Yes Location Grade

Name & Signature Of Nurse With Emp.l%/ Date & Time ’ 1AL B 2.6~
Presenting Complainis : g-rwk__‘_j ob‘(ﬁ w i o -3
~ . e L, 'Z__V(J-dy ‘{/"

s Afidnad  Aas 10 ViSRm aveslotdy,
— Oy Sl % st e 9
@ Past Nistory ( inculding previous Medications 7 h D-k' Ha .) ALY -4

General Physical Examination : e gf p- H— o™

Systemic Examination :

:C_!:I.—S ) ‘_ ‘5!__93./51_ of Consciousness

L ef of Consciousness __?PUPJFS “‘?ﬁan}ars_w_!_s_e-{;soay/Mo-!—ors i
'Respiratory ;Air Entry 3l & 4o L T ;.Tl_éd}'?fb;;;-éazﬁds (Creﬁrs/RhonchVth:e-z:é}Sﬁés}%) )
-Cardiovasculer . Heant Sound Sidy ﬁ_g_w ! {Additional Sounds (Mumurs) €,

P/Abdomen ) rPaIpararion Organomegaly ' ';Bowef Sounds QC) ’
. N - O iy [
f -

QRG Central Hospital & Research Centre Limited tora

69, Sector - 20A, Near Neetam Flyover, Ajronda Chowk, Faridabad - 121001 wiryana d' co o

Ph.: 0129-4090300, Toll Free: 18001803682, Email: info @grgmedicare.com, Web: www.qrgmedicare.com

_Ragd. Ofiice: 904, 9" Floor, Surya Kiran Building, K G Marg, Connaught Place, New Dethi - 110001, INDIA, CIN: UB5110DL2007PLC171834




Local Examination :

Current Medication (if Any) :

A Donyyl Dfrined e
N ol "“‘ﬂ‘%‘)dﬁlcvyir&w_%' Y ‘"i"'fuw

b baly, A7> Investlgatlons

Management ' T,l'cﬂ,&«rlu_ 3 -k /v .
L ’Z’ g Hem, LFT, Lr—? 'R.-?_s/ trrng Rl ng
Q grovd <Ml
- sl Pand Tl e wm A b :
-_z‘- P L AS T sy, I oy v, Sud
& PR e
e TSI TR - — g
LATA LN dusie k QUOELAT ¢ ety
Syp . AR R 10~ S uwg
‘_@ut Come Of Emergency Management 2N W A
* Patient Admiltted : g P m}\,.\ (R 9“‘1 . 1 I~ Jem
P —_)

* Discharge With follow -up -Advise
* LAMA -(Risk /Complication Explained ) :

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

....................................................................................................................................................................................
e s

'129-4090300"Fu .01 29-409031 [+)
L SRR T ‘}?

-«..t.f.m.&"b..b? L
1..9} fos 3—251 91 s it i fadelaets

169 Sector ZDA— Near Neelam FIyover,Ajronda*chowk Faridabad 12
R Tt L W S X d\&ﬂ&.ﬁw

W TR AN
: avx{.‘Emergency-fAmbuJance

VR e e e Dbl 1Sl

11455

20f2




'l .“ -
F45%" Health Gity DISCHARGE SUMMARY

UHID No. : 800035072 1P No. 1 33-19/256
Name of * Mrs. Kunti Devi Age/Gender : 61 Yrs/Female
patient
ciO * MR RAJENDER PRASAD ' Consultant : Dr. Danish Jamal
Bed No : EC1284_002 " Bed Category @ ECONOMY WARD
Admission 1 07/01/2019 10:17 PM Discharge date : 12/01/2019
date/time
Company : Cash Paying . MLC / Non : Non MLC
name ‘ : MLC
Sponser : Cash Paying

DEPARTMENT OF RESPIRATORY MEDICINE

DIAGNOSIS: .

Bronchial Asthma with allergic rhinitis

Maxillary Sinusitis

Bilateral pneumonia

Ospiratory failure

CHIEF COMPLAINTS: .
Patient came to the hospital with ¢/o breathing difficulty, fever, cough with sputum x 2-3days

SYSTEMIC EXAMINATION / SIGNIFICANT FINDINGS:

Conscious, oriented, afebrile, respiratory distress +

PR - 120/ min RR - 22/ min BP -160/100mmHg
SPO2- 90% P/A- Soft, Non tender, BS (+) ‘

Chest - bilateral VBS (+) with mild wheeze CVS - S1S2 Normal CNS - No FND

COURSE IN HOSPITAL:
Patient was admitted in ward from OPD with above mentioned complaints.
Belmnl investigations were done

Test Value bnit Aheference Range
Date - 07/01/2019
1Qmplete Blood Count(Cbc) Edta Whole Blood
Hematocrit/PCV b2t o 36 - 46)
Haemoglobin 14.2 /L {12 15)
RBC COUNT 5.21 [10*6/uL 3.8-4.8)
Platelet count 318 1043/l 150 - 410)
TLC B.3 H0A3 /L 4 -10)_
Differential Leucocyte Count
Neutrophils b6 Po 40 - 80)
_Lymphocytes 21 D% 20 -40)
Monoccytes 3] % 2-10)
L_Eosinophils o 1-6)
inted By: 25374 . Page1of 6 .
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UHID No. : 900035072 IP No. : 33-19/256
Name of > Mrs. Kunti Devi Age/Gender : 61 Yrs/Female
patient
ciO : MR RAJENDER PRASAD Consultant  : Dr. Danish Jamat
Bed No : EC1284_002 Bed Category : ECONOMY WARD
Admission : 07/01/2019 10:17 PM Discharge date : 12/01/2019
date/time '
Company : Cash Paying MLC /Non : Non MLC
name MLC
Sponser : Cash Paying

Basophils ]1 }’/o kO -2)
":‘qal Function Test (KFT/RFT} Serum -

ood Urea 19.0 ng/dL (15 - 36)
Creatinine .64 ma/dL (0.52 - 1.04)
Uric Acid 5.4 ng/dL 2.5-6.2)
Sodium {Serum) 141.9 rnmol/L (135 - 148)
Potassium {Serum) Lo mmoliL (3.5 - 4.8)
Chloride (Serum) [104.0 mmoliL. K98 - 107)
Liver Function Test (LFT) Serum
Bilirubin Total b.S Img/dL (0.2 - 1.3)
Bilirubin Direct 0.2 ma/dL (0 - 0.3}
Bilirubin Indirect D.30 q/dL (0 - 0.3)
AST/SGOT 39.0 LJ/L 14 - 36)
ALT/SGPT 0.0 /L 9-52)
Gamma GT 54.00 un (12 - 43)
Alkaline Phosphatase 137.0 UL (38 - 126}
O:tic Dehydrogenase 185.00 A, (120 - 246)
[Serum)
Protein Total B.0 /dL 6.3 - 8.2)
Albumin 4.3 fdL (3.5-5)
Globulin 3.7 i (3-3.7)
AJG Ratio 1.16 Ratiop 1.5- 2.5}
Date - 08/01/2019
Prothrombin Time {PT INR) Plasma 7
PT Test 10.4 Sec 9.9 - 13.1)
Control 11.2 Sac (-]
INR (International 0.92 (-)
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"ereh” Health City DISCHARGE SUMMARY
UHID No. : 900035072 IP No. : 33-19/256
Name of : Mrs. Kunti Devi AgeiGender 61 Yrs/Female
patient
clio : MR RAJENDER PRASAD . Consultant : Dr. Danish Jamal
Bed No :EC1284_002 Bed Category : ECONCMY WARD
Admission 1 07/01/2019 10:17 PM Discharge date: 12/01/2019
date/time .
Company : Cash Paying MLC / Non : Non MLC
name MLC
Sponser : Cash Paying
ormalized Ratio) ,
"—tivated Partial Thromboplastin Time (APTT)
BTT Test 23.2 Sec 23.8 - 31)
Control 6.6 Sec -)
NT - PRO BNP 135 g/mL -}
PCT Result .09
Uring Routine
Physical Examination:
Volume 50 l‘nL k -3
Colour:- Pale Yellow
Appearance: Clear
Chemical Examination:
Blood Urine Negative
Bilirubin: Negative
Urobilinogen Normal
Ketone Negative
(?gotein Negative
mte: MNegative
Urine Glucose Negative
pH:- 5.0 (5.5-7)
Spacific Gravity: 1.010 (1.015 - 1.025)
Microscopic Examination:
Pus Cells -1/HPF
Urine Epithelial Cells 10-12/HPF
RBC: Not Detected
Casts: Not Detected
Urine Bacteria ot Detected

rinted By: 25374
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UHID No. : 900035072 IP No. : 33-19/256
Name of : Mrs. Kunti Devi Age/Gender : 61 Yrs/Female
patient .
Cio : MR RAJENDER PRASAD | Consultant : Dr. Danish Jamal
Bed No - EC1284_002 ' Bed Category : ECONOMY WARD
Admission 1 07/01/2019 10:17 PM Discharge date : 12/01/2019
date/time :
Company : Cash Paying MLC / Non : Non MLC
name MLC
Sponser : Cash Paying
Crystals: }dot Detectad
bate - 09/01/2019
I'.f’ormplete Blocd Count{Cbc) Edta Whole Blood
HematocritVPCV 38.2 b6 (36 - 46)
Haemoglobin 12.9 g/dL (12 - 15)
RBC COUNT 464 11046/l (3.8-4.8)
Platelet count 309 [10*3/pL 150 - 410)
TLC B.3 1073/l 4 -10)
| Differential Leucocyte Count
Neutrophils B0 %o 40 - 80)
Lymphocytes P8 Po 20 -40)
Monocyles 5 e (2 - 10}
Eosinophils b (1 - 6)
Basophils b 0-2)
Renal Function Test (KFT/RFT) Serum
Blood Urea 9.0 ng/dL (15 - 36)
("‘ceatinine D.66 mg/dL 0.52 - 1.04)
'B’ric Acid 5.2 gfdL 2.5-6.2)_
Sodium (Serum) 142.6 pmol/L "J135 - 148)
Potassium (Serum) 4 mmol/L (3.5 - 4.8)
Chloride (Serum) 04.7 mol/L (98 - 107)
Date - 10/01/2019 .
omplete Blood Count{Chc) Edta Whele Blood
HematocriVPCV 36.3 b 36 - 46)
Haemoglobin 12.2 dL 12 - 15)
RBC COUNT .40 <€0"6/uL 3.8-48)
Platelet count 22 10"3/pl. 150 - 410)
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:: ", Health Clty DISCHARGE SUMMARY - b d
UHID No. 1 900035072 IP No. : 33-19/256
Name of : Mrs. Kunti Devi ' Age/Gender : 61 Yrs/Female
patient )
clo : MR RAJENDER PRASAD Consuitant : Dr. Danish Jamal
Bed No 1 EC1284_002 Boad Category : ECONOMY WARD
Admission 1 07/01/2019 10:17 PM : Discharge date : 12/01/2019
date/time ’ :
Company : Cash Paying MLC / Noen - Non MLC
name MLC
Sponser . Cash Paying

TLC :b.B . hl"yuL - J4 -10)
‘gﬁerentlal Lauéocyte Count : .
Neutrophils 3 _ P 40 - 80)
Lymphocytes 1 B 20-40)
Monocytes o &) k2 - 10)
Eosinophils d ] _ Do [1-6)
Renal Function Test {KFT/RFT) Serum
Blood Urea 21.0 ng/dL 15 -36)
Creatinine .57 mg/dL 0.52 - 1.04)
Uric Acid 3.6 ng/dL (2.5 - 6.2)
Sodium (Serum) 145.4 mol/L (135 - 148)
Potassium (Serum) B3 mmol/L 3.5-4.8)
Chloride (Serum} 107.0 mmol/L {08 - 107}

CXR: Bilateral broncho vascular markings are prominent.
Patient was started on IV fluids, I/V antibiotics, nebulization with Duoclin, Budate and other supportive -
treatment
@
ECHO findings-No RWMA, EF 62%
Patient gradually improved clinically and now being discharged with advice for further follow up in OPD.
CONDITION AT THE TIME OF DISCHARGE: Stable
MEDICATIONS:
Syp. Looz 20mli twice daily
Tab. Cepoden XP 1tab twice daily
Tab. Defocrt 30mg 1/2 tab once daily (After breakfast)
Cap. Sompraz D 1cap once daily (before breakfast)
Tab. Thyrox 100mcg 1tab once daily

wted By: 25374 Page5of 6
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e DISCHARGE SUMMARY e

UHID No. : 800035072 IP No. : 33-19/256
Name of . Mrs. Kunti Devi ' Age/Gender : 61 Yrs/Female
patient i
c/O : MR RAJENDER PRASAD Consultant : Dr. Danish Jamat
Bed No 1 EC1284_002 Bed Category : ECONOMY WARD
Admission 1 07/01/2019 10:17 PM Discharge date: 12/01/2019

. date/time : ’ :
Company : Cash Paying : MLC / Non : Non MLC
nama MLC
Sponser : Cash Paying

Nasal spray Flutifio FT twice a daty
yp. Brozedex 10ml thrice daily

"~ Cap. HS Gold 10mg 1cap bed time
Tab. Telekast L 1tab bed time
Steam inhalation twice daily

Advice - PFT with reversibility

FOLLOW UP

Follow up in Respiratory OPD after 5 days

INSTRUCTIONS ON WHEN AND HOW TO OBTAIN URGENT CARE:

Report to emergency immediately in case of nausea, vomiting, decreased appetite,yellow
discoloration of urine or eyes, Wheeze, blood in sputum, breathlessness,chest pain, fever, joint
pain, dizziness, black outs, chakkar, difficulty in hearing, vertigo, tinnitus, decreased urine out
put, swelling over body or face, visual or eye complaints, pain or numbness in feet or hands and
other significant concern please Contact at: 0129-4330000 or come to casualty.

Qf. Danish Jamal

Senior Consultant

Respiratory Medicine

Signature of consultant Signature of RMO

ted By: 25374 Page6of 6

QRG Medicare Ltd.

Pict No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com
Regd. Offica: 904, 8" Floor, Surya Kiran Buliding, K G Marg, Connaught Place, New Dethi - 110001, INDIA, CIN; U7488901.2010PLC205776




AT (' R G PNo  : 3319/25  UHID :900035072 P i
E \) Mrs. Kunti Devi DOA : 07/01/2019 22:17 M . :
. Health City . B1Y/F MICU 1/MICUOOG L& QRG
Dr. Danish Jamal Dr MEDICARE
Ptot Ne.1, Sector -16, Faridabad - 121002 (HR.), L +401% M CY EEN 20 2 0 20 1Y 3

Ph, 0129-4330000 ; Fax : 0129-4330033

WONG - BAKER Facial Grimace Scale . @ . @ @ .

:; Verbal Description Scale

No Pain Mild Pain Modcrala Severe Very Savere  Worsl Possible

e ———

Feve®t — 2Bdayg

— cw‘ﬁ\. Qr-ia-u‘ + Ldong

CHIEF COMPLAINTS WITH DURATION : H\ o

- iy ~ \e)q«.\

HISTORY OF PRESENT ILLNESS :

P

] - | ANy !
_ _ ’B‘f‘l’ﬂﬂdc)

T

—

" HISTORY OF PAST ILLNESS : Type © - Year & Month Result -

Surgery

Trauma/Medical

Drug/Food Allergy
Others

CURENT MEDICATION : . .
NAME of Drug / Therapy Dose Since (Year / Month) - Any Remark

_-—\"‘*--...___




PERSONAL HISTORY : ‘ FREQUENCY WITH DURATION
Marital Status : Tobacco (Smoking/Chewing

Physical Activity : Alcohol

Veg / Non-Veg

Known Allergies

FAMILY HISTORY :

Age L/D DM HT Asthma IHD Malignancy Cause of Death
Father D D I:l I:I D
Mother D L—.I D D D
Siblings ,__J D D D D
UD : L {Living) D (Dead) : : @
REVIEW OF SYMPTCOMS : . C Specify Symptoms with Duration

LS . . L

1. General/Constttutlonal Symptom . a-
(Fever We:ght loss, Loss oprpetlte Body ache)

2. Cardiovascular Symptoms - S5, &

3. -Respiratory Symptoms M A auvy Q_n,ﬂ«-nl, Bated U«
NG

”' ot . ’ %
4. Gastrointestinal Symﬁtcms ° & ‘ _ ST T =
5. Genito Urinary Symptoms

6.  Neurological Symptoms ‘ @

7. Symptoms Pertaining to Eyes, Nose, Throat, Ears, Joints & Skin Cy




PHYSICAL EXAMINATION :

®

Al

ka4,

Height: cm B.P. mm/hg
Weight kg Pulse =z /min. Regular/irregular
Resp. Rate /min SPO2 Y o 2L qd e
GENERAL PHYSICAL EXAM : Pallor Absent [ Present [ ]
leterus : Absent D— Present D
" Lymph nodes Absent [} Present [ ]
Pedal Edema Absent [ ] Present [ ]
JVP Normal
SKIN : . :No‘rma.{‘ Ceera i
RESPIRATORY : Inspection i Normal f/
C ' 'Auscﬁliat;\o}\' Normat o
Added Sound Nil. s .
CARDIOVASCULAR' SYSTEM : §1, 82 ° Normal '
C $3:54 _ Absent [ Present [ ]
. - Mqrn%urszub " Absent [+ Present L]
- ’ . ¢t : o
GASTROINTESTINAL SYSTEM.. Inspection .. Nomal . - R
g Liver Palpableilj . No-n_Pa-lpab|-eE t-
e o Spleéi ** "~ Papable[]  ‘Non-Palpable [F
e 4 Kidney o " Palpavie [ ] . © Non-Palpable ]
a i, Auscultation Bowel Sound PRI ; '__
NEUROLOGICAL EXAM. :  HMF Normal —
Cranial Nerves Normal
No Neurological Focal Deficit
GYNAE EXAMINATION, :  Breasl
) PA
PS i
PV /
Q@




LOCAL EXAMINATION

o I
PROVISIONAL DIAGNOSIS A
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| GENERAL CONSENT _ -8

I hereby authorize the hospital and those it may designate as. medical personnel inctuding 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 medically necessary by treating doctors.

‘u,\_:l understand that the practice of medicine is not an exact science and that no guarantees have been made to me

=.as to the resuits of my evaluation and/ ortreatrent. | understand that | have the right to discuss treatment details
along with the risks, benefits, alternatives and undertake to do so; [ am given to understand that the onus of
this shall rest with me. :

o 13

l understand that the confidentiality of all medical records shall be protected to the fullest extent of the taw. 1 also
@onsent to the use of my medical information for research purpose or for insurance purpose.

I understand that the estimate of the treatment given to me is approximate and depending on my / patient's
condition /course of iliness 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, surgical and other allied charges, as applicable to higher category for
the entire stay.

| also consent the use of my / my patient’s medical inforr’natibn tissue samples or body fluids (specimens) for .
insurance cover. | also understand that the Hospital also has the authonty o d:spose off the specimens taken for
laboratory / pathology examination

" _z\understand that during hospitalization, we are not supposed to bring any valuables to the hospital. The hospital
'@33" notbe liable for the loss or damage to any valuables placed herein.

I have received visitors pass and attendant pass. | hereby agreeto abide by hospital rules and regulations.

Alldisputes shall be under exclusive jurisdiction of Delhi Courts.

Authorisation by patient

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

Authorisation by next of kin
The patient is unable 1O GIVe CONSENt DECAUSE...........coo ittt evs e

AN L 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.

Signature of Patient/ Next.of Kin (relationship)

AR Lo ER . Soss D LA
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CINITIAL NURSING ASSESSMENT FORM

Admission date \\\\ q | Time \0 X Y 5 P\’\D
Départment [ ) Through OPD \JAThrough ER ' [ ]Self
Time of Arrival inunit | | ] am [ 1655 Jpm
Mode of Arrival [ ] Ambulatory - [ ] Wheel Chair -\L,]—Stﬁ:ﬁe'r [ ]Ambulance [ ]Others
Accompanied by \[/J,Pﬁﬁy [ ]Friend [ }Others
_ Primary language Spoken [ }Englisthi { ]Others Interpretér Needed [ lYes [ ]No
; 3 .
Q’;{ ulnerable Staus ol ))r'e’s [ ]No Actions taken s [ ]No
L oemep ek o MITAL SIGNS# 5, ~x aek - ORIENTATION. . -
Temperature *F): q& GF He:ght(cm): [ ] Bed control [ ] Washroom
' Pulse(lmm). Woplvy | Weight(kg): [ ]Callbell [ ] Visitation rules
Respiration(/min): QU Wt [ ] Television [ 1Meal timings
BP(mm of Hg) A {~© | SR [ ]Phone { }No smoking
. L

Allergic to:

| F & .5 ~;PERSONAL ESSENTIAL LIST/ SPECIAL NEEDS, T 7
Hearing aid NG ( ) Left ( )Right
Contact lens Lo { ) Left ( ) Right ( } Eyeglasses
Dentures Full: ( )Upper | ( JLower Partial: { ) Upper | ( } Lower Whdo
_Artificial prosthesis U No {)Yes Type
1 Yual Impairment +TNo {)Yes
Speech problem L-¥No { ) Yes
Hearing impairment MO { )Yes

NEUROLOGIC STATUS onscious/Oriented  ( ) Disoriented { JUnconscious { ) Stuporous  { ) Confused/Anxious

v ""!' i

- — -
- ERS v
e
5]

= *HEALTH ASSESSMENT - -

1. Current Complamtf Reason for hospltallzatlon

’%Ym%—\\;vo\ AR Qm&_&h Lo \Sﬂ\f

C mLQA\n "C 0 S ey

2. Past Surgical History:

r

‘_-\{js-\-f-ﬂe ¢ ho Yﬂk-l’

' \Lﬁﬁabetes

.,?ﬂ Resp. disorder

(Y Blood disorder

tﬂ) Mentat illness

(ﬁCancer

3.Past Medical

\(_()Hypertension

¢/) Kidney disorder

..fSeizure disorder

(‘)ﬂjthers

History:’

v

Heart disease

|_(_4fhyroid disorder

F—ﬁ Gl disorder

)

Tuberculosis

{ ¢ Skin disorder

(LﬂA

rthrms -

) ~lp) Neuro muscular




—

‘ . .
Disposition of Medications., }/( Not brought with patient

{ ) Sent home with family

( } Educated not to use

NUTRITIONAL STATUS
If Weight Loss/Gain is < 3Kgor> 3Kg ...
Any Digestive Problem ... S

Appetite - Normal/Altered ..........c.cccoevevreeeeen, 1Y Lo ok == Y .

. VULNERABLE PATIENT- ANY OF. THE BELOW CONSIDERED AS VULNERABILITY, |

Categories|Age<16>65 | Any mental orj limited physical Corr-lmunicalion‘ patienton limmuno- | Victim of |Drug/Alcohal
. neurclogical | mobility barrier ' restraint -supressed abuse & | Dependent

disability " Patient Neglect

() Yes el

{ WNo

i . - : . Activities of Daily Living (ADL's) - T o
Bathing Dressing . Eating Mobility Toilet use

Independent \/ g .

Dependent o - \/

WONG - BAKER FACIAL GRIMACE SCALE

NUMERICAL RATING SCALE

Pain Score: ..... @\\Q .

No Pain

1
r

Miid Pain

Moderate

Sevare

O@@@@.

Very Severa  Wors! Possible

* " BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK
Sensory Moisture Activity Mobility | Nutrition | Friction/ Interventions
Mental . Shear At risk to Moderate risk T
1 1 1 Bed fast |1 1 1 1. | Offer toilet as necessary %}
Total limited| Constantly 100% | Verypoor |freequent ||2 | Use devices to optimize independént positioning -
moist immobile Sliding 3. | Use elbow and heel protectors.
4. | Repaosition every 2_hourly
2 - 2 . (3 . 2 - 2 @ 5. | Provide routine care and moisturize skin daif
L | Very fimited Very moist air fast | Very limited <% daily eds . — , y
I~ _ . * | position Correctiond 1 8- | Document individualized care pfan.
b, o~ A
3 3 3 3 3
\‘;))ghtly 0 casionally| Walks wit@htly_ g)vst of Independent High to very high "Sk
-} limited moist assistance | limited portion Corrections || 1. lnclude all ahove mentipned points
4 2. | Protect sacralfperineal.wounds from fecee &
4 4 Walks 4 |4 infected urine.
No Dry without | Tulh mobilityEats 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 to 14

High risk - 10 to 12

- Very high risk - 9 or less

Total Score for Patient

Location of _béd_;spge




. : MORSE FALL RISK ASSESSMENT
CATEGORY CHARACTERISTIC

Knows own limits, reliable safety awareness

1 |Level of consciousness

Diminished safety awareness 15
No falls _ @

2 [History of falls .
v Yes : 25

Hypotention/Verigo/CVA/Parkinsonism/seizures/arthritis/

Following Condmons:.osteoporosis! fractures .

3 {Predisposing diseases No . - ) (ﬁ%
| Yes . 15
Ambulatory without assistance/bedrestiwheelchair - 0
4 {Ambulatory aids Crutches/cane/walker needed | : : . @
Furniture used for support . _ 30
_ Normal walking/striding without hesitation 0.
5 |Gait Weak walking & short, shuffled steps, lightly touching furniture for support @
i ‘ . 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
L None of the medications taken . 0
g |Medications -
Medications taken /\g\h
= |

| _ " SCORE FALL RISK ASSESSMENT _
Low risk 0-24 ' ‘ Medium risk 25 - 44 High risk Above 45

[ Total score U\(D ' 7 . J

PATIENT & ATTENDANT INFORMATION EDUCATION (ON UFPP & OUTSIDE PRESSURE SORE)

Preventive measures and risk explained e YES oo NO
Outside bedsore shown and grade explained ............ el YES oo, ....NO
Sign/Name of witness " Ceenererasteeenerraeraeeias Relationship with patient ... ..

\CTUAL PROBLENS..
Pain, Acute

Q\é (ﬂ Airway clearance, Ineffeclive d;f) Pain, Chronic

@p Nutrition, more than body need

X Qfﬁrahing Pattern, Inefiective W Verbal communication, impaired ( Skin integrity, Impaired
(ﬁ Decreased cardiac output (%6 Sensory Perception, Altered - 1 LOral Mucous Membrane, Altered
\(;e Gas Exchange, Impaired q?) Thought process, Altered - . U Swallowing , Impaired
' ‘{D) Health Maintenance, Impaired .@ Fluid volume, Deficit j Bedy image Disturbance
Whysical Mobility, Impaired U * Fluid volume, Overload M Sleep Pattern Disturbance
Melf care deficit _ nowledge deficit @ Self Esteem Disturbance
&) Incontinence, Bowel ' &4 Urinary Elimination, Altered ‘ (‘b Role performance , Altered
- {&Incontinencé, Bladder Ej Urinary Retention, Altered ' Wear & Anxiety
J{) Injury, Altered _(\;53 Spiritual Distress W Rape trauma syndrome
' _T_ POTENTIAL PROBLEMS - =
( ) Infection, Potential for . { } Activity Intolerance, Potential for
{ ) injury, Potential for . e . {") Others
{ ) Skin Integrity, Potential for S

Name of admitting Nurse.......... \\._QQ,QY\C\ Eh-lpldyee ID &(\135 ......... - Sign ..... \,Q_Q,D_Y\O{

Name of Ward Supervisor ?“3@"“\ ........... Employee ID ..., L T E R Sign oo pb T
' ' ¢ } QRGHC/IPD/Frmi33/Ver.0.2

. .
1.
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Date .. ID?]] “

SHIFT/TIME Morning Evening Night
Neurological status A -
GCs Fuuging
Mode of oxygen 0
‘Cough ' Pt
Dressing T
Skin status o
.| Vulnerable status Ao
C; VIP score o
Braden Score . 99
1.stage of pressure ulcer Ao
2 location of pressure ulcer Ma
| Morse Fall Score 1<
EWS score _ | o
Pain score- : . sllo
Signature of Nurse Q\Hn
Emp. ID Ky : :
GLASSGOW COMA SCALE#®
Alert A Behaviour - Response Score
Lethargic, Sleepy, easily aroused L S Spontaneously 4
falis asleep without stimulation Eye To speech 3
opening To pain 2
StUpOUl’O_L_Ir?- leﬁctuliI to ?rorge- S 1. : No response 3
@ except with repeated stimuli - . QOriented to time, place & person 5
~ | Comatose ) : C N Confused 4
Verbal Inappropfiate words 3
. . Response : {ncomprehensible sounds 2
| Intact | 7 No response 1
Dry D : ’ Obeys commands: 6
. — 3 - Moves to localized pain s
| Soaked ' | Motor Flexion withdraw! from pain 4
r_ésponse Abnorral flexion 3
Intact : I S Abnormal extension 2
niac i i No response -1
Non-Intact NC I Best response 15
ADE OF O Total Scc_)re Comatose client 8 or less
Totally unresponsive 3
Nasal canula NC - P
Mask M '
Venturi mask - Vi None N
BIPAP 8 Productive P
Room air RA N ot W
-proauciive
Ventilator v on-p :
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- ‘1

CATEGORY

Level of consciousness

MORSE FALLRISK ASSESSMENT ™~~~

CHARACTERISTIC
Knows own limits, reliable safety awareness

Diminished safety awareness - 15
, L No falls 0
2 | History of Falls
. Yes . - 25
i ; < . Hypotention/Vertigo/CVA/Parkinsonism/iseizures/arthritis/
Following Condmons'osteoporosisl fractures : : . .
3 | predisposing diseases | N° 0
Yes 15
Ambulatory without assistance/bedrestiwheelchair 0
4 | Ambulatory aids Crutchesfcanefwalker needed 15
Furniture used for support - 30 .
Normal walking/striding without hesitation . _ 0
5 | Gait Weak walking & shont, shuffled steps, 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/antinypertensives
antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics
6 | Medication o None of the medications taken : ' 0
Medications taken 15

L. o SCORE.FALERISKASSESSMENT .. .. ... .0

VT e

Lowrisk 0-24

Medium risk 25- 44

High risk Above 45

S

Vilherable patient--any, of the bélow considered as vuinerability . © -

R

CATEGORIES

2

SETe

Age <18 or >65

Communication barrier Immunosupressed patients

Any mental or neurological disability

Un attended unconscious patient. Victim of abuse & neglect

Limited physical mobility

Patient on restraint

DrugIA|§:-ohol dependent

VULNERABILITY STATUS
If Yes, Action Required

D Place safety first Signage to patient side

[ ] Ensure call bell within reach of patient

D Bed side rails always up

[

2nd hourly assessﬁ’lent

R F - ¢ "EARLY WARNING SIGNS ¢ = 't %

| score 3 2 1 0 1 2 3 .
RR >35 31-35 21-30 910 20 <7 ’
SPO2 <88 8889 | 90-92 >g2

1 Temperature >102.2 100.4-102.2 | 96.8-100.2 95-96.6 93.2-94.8 <932
Systolic B[ >170 - 100-170 - | ~ 80-99 7079 <70
Heart rate (bpin) >129 110-129 | 100-109 50-99 40-49 30-39 <30
AVPU alert Verbal pain Unresponsive

A
A

"

-

| IV site appears healthy - 0

' Visual infusion.philebitis score (V.I.P)

All present:- pain at IV site, Erythema,
induration - 3 1

| One of the following is evident:- slight
pain/redness at or near 1V 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
- sile, erythema, induration - 2 : :

All are evident and excessive:- pain along the
. path of canula, Erythema, Induration,
palpable venous cord, pyrexia - 5
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NUMERICAL RATING SCALE

‘. No Pain

" Mid Pain

Moderale

THE FLACC SCALE

4—
-]

Severa . Vary Sevece  VWorst Possible

Sensory -y Moisture | Activity Moblllty -Nutrition | Friction/ |- L Interventions o
Mental Shear LiemTa 0 Atrisk to Moderate risk - T .. .
" | 1 Bed fast | 1 1 1 1. | Offer toilet as necessary
Total limited } Constantly - |100% Very poor | freequent {12 | Use devices to optimize independent positioning
moist | immobile e S"d'n.g 3. | Use elbow and heel protectors.
g 4. | Reposition every 2 hourly
2 . 2 . 2 . 2 . 2 - . 2. 5. | Provide routine care and moisturize skin dally
Very limited| Very moist | Chair fast | Very limited| <2 daily | Feeble .
portion Corrections | 6 | Pocument individualized care plan.
3 N 3 3 3. . 13 Lo ngh to very h|gh nsk L
Slightly [ Occasionally | Walks with | Slightly - | Mbst of - | Independent) | . EE
limited moist assistance | limited portion Corrections )} 1. lngude all abmr&mﬁnhoned_p@n ints
4 12. ] Protect sacral/perineal wounds from feaces &
4 14 Waiks 4 4 infected urine.
No Dry without Full mobiiity} Eats 3. | Reposition every 1-2 hourly mcorporate frequent small
impairment ' assistance everything shifs in position between turns.
"Score braden scale : Atrisk-15-18 Moderate- 13t0 14 Highrisk- 10t0o 12 Very high risk - 9 or less
5] Gl Gl B o © & &X'
- o ~ S —— ——— s N
WONG - BAKER FACIAL GRIMACE SCALE  “'- - T T T .

CATEGORIES 0 _ 1 ‘
Eace ' No Particutar Occasional grimace or frown, Frequent to constant quwermg
T - expression or smile wilhdrawn disinterested chin clenched jaw

Normal position - ' ) - . :
Legs or relaxed Uneasy, restiess, tense Kicking or Iegs drawn up
- Lying quietly, normal Squirming. shifting back & S

Activity posilion, moves easily forth, tense L .Arched, rigid or jerking
c No cry Moans or whimpers: Crying steadily, screams or sobs

ry (awake or asleep) .- occasional compiaint * frequent complainis

. Reassured by cccasional touching, !

Consolability Content, relaxed hugging or being talked to, distractable Difficult to console or comfort

-t oa
ep

'."'VJ, .-

vt
. ..,-.

.- e

- L}

Score FLACC Scale 0- RelaxedlComfortabfe 13 Mild dlscomfort 4—6 Moderate paln 7- 10 Severe Dlscomfort
PAIN MANAGEMENT o : -

‘ _F' 1 R

Date Shift/Tine Pain score- - Quality_ Location Lritewention's/Co}nfoﬂ
0 DR f - = DRA

A’ Y Aching’ Positioning . . S. Nol 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 1P | Ice pack- '

TH | Throbbing & Radiating [ MA | Medication Administration

PAIN ASSESSMENT TOOL BEING USED
0O FLACC: g wB O NRS,

3




NURSES HANDOVER CHECKLIST

ELEMENTS orning Elening Night
Patient name & ID band O \f_w N
Selifbed baih R
. SKiN Care oo, hourty . ]
% Back Care .. hourfy —r"lo
il | MouthCare ... hourty 3ulf
O |eyecare hourty ol
T Hair Care ..., houtty AlD
Perineal care (for Female) “.,'0‘
Any special care nla
Foley's cath care LNﬂ
> NGT care e
74 > Chest physiotherapy j@b}
E o. | Incentive Spirometery S AP
- & | Steam inhatation o A
a ¥ TNebulization hourly , e
w 7 | Suctioning hourly {OraNasopharyngeaV TracheaVl Endofrachesl) pud
e “Tracheoslomy care ‘ . Ma
Chest tube care Nn
1 = | Ambutation _ o Yoy
g |_9__ Physiotherapy TG ‘%e)f
E ;5 ROM exercises - i
o = | Repositioning hourty No
Enteral feeding hourly (NGT/PEGH tubes) Ny
> Enteral tube site care P Nz -
E NG aspiration hourly ' :}l'[g
E NPO slatus —  Ma
= Type of diet DM (N s
o Ostomy care _ple
=z Enema N Q
g Cathelerization _ i
o3 | Catheter care ‘Na
o Sitz bath nia
Drain site ca@PlPenroseﬂ-lemovac) - Tﬁp
Compress (hot/ cold) _j\(p
Barrier/ Reverse barrier Nursing L N
. Blood Transfusion T_Nn
@ |Care of allines{IV/Central/ArlerialPICT) - X2y
% Care of HD catheter o . Ao
- 5 Flushing Intermittent infusion lock i}[g o8
Site care S Nn
Specimen collection Al
End of life care ﬁM;')
Any surgery planned Al
;'t‘ 1 Pant preparation L)
© - | Skin preparation j47y
8 Pre-operative checklist complete rﬁ{g
7 Bill clearance(for surgery or Procedure) Yy
Abnormal reports/Critcal 1ab values g
Medications(Actionside eflects/Speial Instructions) e
- | Diet (Type restrictions) . ?, . T
x O | Infection prevention NI
5 £ | Post procedure care - Na
ﬁ g Postnatal education {for mothers) N
x @ [ Injuryl Fall prevention j\{c_),r
Symptoms to seek medical help s
. Discharge education & follow up AL
a o Investigation/procedure (Mention if any) _,.‘j',o
& = |Consuttation (Mention if any) _ e
o Medications {(Mention If any) AP
Event | (Any spedal evenis) -

- Signature of Departmental Incharge.............

- -

QRGHCNPD/F /A7 Ver.0.2




. ’ _ [PNo : 33-19/256 UHID 9000;;072

. o - €Mt‘5. Kunti Bewl DOA  : 07/01/201922:17
. ( Q RG _ _ ‘161 Y/F HDU /IMCUI009

Or. Danish Jamal
sS85 Health City . .' o ST .' - M DIDIo0Rnm
Plot no. 1, Sector -16, Faridabad, Haryana - . ot C o -
Tel: 0129 - 4330000 Fax: 0129 4330033 Date l [q ______________ )
, DAILY NURSING ASSESSMENT 15133
SHIFT/TIME Morning Evening Night
Neurclogical status O ' )ﬂ A
GCS FAVNcA &y Virig T uN I8
Mode of oxygen e /7 ' _ P s
Cough s NP Y4 ~g
Dressing : In Ao ~No
o
Skin status 1 r r - £
Vulnerable status g - Ag . : Mo s ~
Gr\4'1P score ) .0 - B © - &
Braden Score - Qo ' O - 20
1.stage of pressure ulcer, 2o ' : Aa i TN
2.location of pressure ulcer N VY 4 . ~ANA ~4
Morse Fall Score ) QO | ' 10 . el
EWS score o o 9]
Pain score - . ofte | 0Ol ) € [
Signature of Nurse N loel - . Dif8e . (ﬁ&l”
Emp. 1D ] —B0 8"
& [ ) () 4 iy
Alert Behaviour >. .| Response. ~ " | Score
Lethargic, Sleepy, easily aroused | | ' - <. [ Spontaneously 4
.| falls asleep without stimulation . |Eye To speech 3
St Difficult t opening To pain . 2
upourous- Difficult to arouse _
C xcgpt with repeated stimuli S No response L
<7 _ Qriented to time, place & person -5
Comatose ' .1 € . Confused 4
DR \Flterbal Inappropriate words 3
esponse - Incomprehensible sounds 2
Intact | No response 1
Dry - Obeys commands = - - * T6
Moves to localized pain . 5 "
Motor Flexion withdrawl from pam 4
response Abnormal flexion 3
Intact Abnormal extension - 2
n - No respanse 1
Non-Intact Beslt response , 15
Total Score  [Comatose chient 8 or less
: Totally unresponsive 3
Nasal canula NC
Mask M
Venturi mask VM None N
BIPAP B Productive P
Room air RA N et -
Ventilator \' oln-pro veive . '




MORSE FALL RISK ASSESSMENT

|_|__catecory | CHARACTERISTIC @iﬁ
0

Knows own limits, reliable safety awareness
1 | Leve! of consciousness{—— - " :
' Diminished safety awareness . 15
S No falls | ' ' 0
2.} History of Falls- -
. Pt Yes 25
: +: . Hypotention/Vertigo/CVAJParkinsonism/seizures/arihritis/
Following Condutugns. osteoporosis/ fractures
3'| Predisposing diseases | N° ) ' ' 0
Yes ‘ _ ' ’ 15
= ‘Ambulatory without assistance/bedrestiwheelchair - . 0
1 . '--.' - ) S
4 [ Ambulatory aids.- Crutches/cane/walker needed. . - ; . 15
-l Furniture used for support. . "o 7 30
e Normal walking/striding without hesitation. A 0
AR _ .
5 | Gait o - -| Weak walking & shont, shuffled steps, lightly touching furniture for support 10
—at,
Impaired walking with difficully rising from chair, head down, grasps fumniture - 20 -
! Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antinypertensives
- - antiseizure! benzodiazepines/ hypoglycemics/ psychotropics /-sedatives/ hypnotics
6 ‘Medication-;é. - None of the medications taken - - 0
- 3 h - .
- ) Medications taken - e - 15
-6 - i SCORE FALL RISK ASSESSMENT i o - -
» ) B .. K o f
‘Lowrisk 0z24 . Medium risk 25 - 44 C o High risk Above 45
Vulnerable patient- any of the'below considered as vulnerability  _
ey 5 CATEGORIES o | [ na
Age <16 ar >65 M.:' ‘ Communication barrier J .+ | Immunosupressed patients

;

Any men'fal'of;-,neurological disability Un attended unconscious patient.. Victim of abuse & neglect

_—

Limited physical mobility ' o Patient on restraint _ - ‘| Drug/Alcohol dependent

VULNERABILITY STATUS
.« If Yes, Action Required

v, T

D Place safety first Signage to patient side .* - [ ]~ Ensure call bell. within reach of patient

D Bed side rails always up.. T i _|:| 2nd hourly assessment
I .« . EARLY WARNING SIGNS . , -

SCORE 3 -2 1 .0 1. 2 3
.RR . >35 31-35 21-30 .|-9t20 <7
sSPO2 © <B8 | 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

oVisual infusion phlebitis score (V.I.P.)
IV site appears healthy - 0 All present:- pain at IV site, Erytherna,
- - 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 ;-Painat iV = - All are evident and excessive:- pain along the
site, erythema, induration - 2 ‘ path of canla, Erythema, Induration,
. - palpable venous cord, pyrexia - 5




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 . |13 Use elbow and heel protectors.
I A 4. | Reposition every 2 hourly
2 2= 2 2 2 - |2 5. Provide routine care and moisturize skin dail
Very limited| Very moist | Chair fast | Very limited| <% daily | Feeble ;| "TovIde rouline care and moisturize sxin dary.
1. portion. | Correctiong | 8- | Document individualized care plan.
3 o |3 i3 37 43 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
- 4 - ] - 2. | Protect sacral/perineal wounds from feaces &
N & Walks 4 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.

Atrisk - 15-18  Moderate -13 to 14 Highrisk - 10to 12 Very high risk - 9 or less

i
CX6) b
—— e
@ L 'l L J
L] k) A L
7 8 4 10
, - No Pain Mild Pain * Moderate Severe Very Severa Worst Possible

: THE FLACC SCALE : ,
g 1

Score ijéfdén scale

T | (38 (%8 (%s
\_/ “-::/ _—

U T— t R S—

v} 1 -2 3 4 5

WONG - BAKER FACIAL GRIMACE SCALE
" NUMERICAL RATING SCALE

Cro=

CATEGORIES 0 2
Face o No Particular QOccasional grirhace or frown, . Frequent to constant quivering -
expression or smile withdrawn disinterested chin clenched jaw
. | Normal position < . I »

Legs o or relaxed Uneasy, restless, lense Kicking or Iegs drawn up

oo Lying quietly, normal Squirming, shifling back & L
Activity  ~ position, moves easily forth, tense - * Arched, rigid of jerking

) g No cry Moans or whimpers: Crying steadily, screams or sobs
Cry . awake or aslee| occasional complaint - frequent complaints

{ p) p
Consolabilii;; Content, relaxed | T\iagsg',?xéegr%i&;?;f:dalé?gfsr:g%table 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 - .
Date | | Shift/Time Pain score | Quality fl,écation - | Interventions/Comfort Medicine Time/Sign
0 OR : R LINES & DRAINS.
A Achir'léi' : ' P Positioning . " 5. No _Type Site / Location Day Remarks
B [Buming 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
0 FLACC: 0 wB ; 0 NRS _

3 .




ELEMENTS o Morning Evening Night
Patient name & ID band ¥‘€/ :
Selifbed bath ' oW Loty (<42}

‘ Skin care:..t............... hourly &W 364! Seg;
w Back Care .5.......cooevene. hourly W e D ()
5 Mouth Care ............... hourly Copf Ceap Ko 2
g Eye Care ..., houry Mo I Colds
o Hair Care  ........... hourly A w B2

Perineal care {for Female) Yoo y oy r—
Vaginal Pack ' r w # 0
Any special care Pl - MNA Pl
5 NGT care Ho - A4 =9
@, | Chest physiolherapy e 0
9 o | incentive Spirometery B Yer ~
§ é Steam inhalation.— — e . . t/ep AP ~ Y
a 3 [Nebulization houity . (s Yer f(f Y
o & [Sucioning hourly (OralNasopharyngeall Tracheall Endotracheal) s N.A FE
e Tracheostomy care 453 MA ~0
Chesttube care - AZA ro
4 > |Ambulation 7 - ¥V ey Ne)
Q g Physiotherapy s - e 6] ~ ?T
I < [ROM exercises N - _AA ~
£ — | Reposilioning hourly 0 WY o
Enteral feeding hourly _ {NGT/PEG/! tubes} ) A A 0
> Enteral tube site care Flre N A =30
s NG aspiration hourly n_- AN (il
Z  [~PO status Py NA 1Y
S [Typeotder = — /D ADsrsed cted N
E Ostormy care e 4 A A0
=z Enema Ly ~A g0
g Catheterization hao PR w7
o8 Calheter care / Foley's Catheter care o A A 20
o Sitz bath M L N ~Oo
Drain site care {JP/Penrosa/Hemovac) N AN A P
*| Compress (hot/ cold) o NA ~
Barrier/ Reverse barrier Nursing L QA A ~0
Blood Transfusion o AA X/
@ Care of all lines{IV/CentralArterialPICC) — Mo, Yes ~fe))
w Care of HD catheter. o '{\b 0 -
'6 Flushing Intermittent infusion lock oo, IA M - X7
) Site care A ALA =0
Specimen collection- Iem A vyl
End of life care No MAX ~p
Any surgery planned [ ] =~
&' Part preparation o A ~
Q Skin preparation h ANAa P
8 Pre-operative checklist complete }I/‘-" e D [
> Bill clearance{for surgery or Procedure) . _ 11 _:f_\JA SN
_| Abnormal reports/Critcal lab values As AR 0
Medications{Action/side eflects/Special Instructions) ~0 ) ey D
- | Diet {Type/ restrictions) I~ [ ¢
T O | Infection prevention i ezt )
H E Posl procedure care -;, 27 1}4) ""f
ﬁ g Postnatal education (foi mothers) hoos AL ki
T o | Injury/ Fail prevention Ligs Yes 1)
Y Ts mptoms to seek medical help A A -f &4
Discharge education & follow up P e —°
a @ investigation/procedure (Mention if any} ]’M Ao ~—
& Z | Consultation (Mention if any) hye AL o
o Medications (Mention if any) i Ay =
Event | (Any special events) : Y

Signature of Departmental Incharge...:.:.:..;................- ...........

QRGHCAPDIFrm/47/Ver.0.3




| i
. 33-19/256 UHID + 900035072

WP No .

' : . . 922:17
: (. ﬂ G ' ‘Mrs. Kunti Devi poA : 07/01/204
: - ) "61Y/F HOU HMCU0°9
H - ’ : Or. Danish Ja
717 Health City . ., lmummummnmum
Plot no. 1, Sector -16, Faridabad, Haryana .____ J——
Tel: 0129 - 4330000 Fax: 0129 - 4330033 : . Date . Jods IS
'DAILY NURSING ASSESSMENT SHEET
SHIFT/TIME Morning Evening Night
Neurological status - A AN - A
GCS Gy VM ¢ - Ly VSM, Y o Mg
Mode of oxygen AN, N ¢ Ne
Cough N : N P fte
Dressing N N /\l Ja) _ N
Skin status : o
Vulnerable status Ve 3 Vf y Ny
VIP score ) - ] o
Qﬁraden Score 70 22 00
1.stage of pressure ulcer NA Ao No
2.location of pressure ulcer ~NO N _ o
Morse Fall Score - lo ] © 1O
EWS score 0 - D fa)
Pain score 0/[ 0 0/,0 o oho
Signature of Nurse Peuds : ﬁ_e_;—(,b ‘ : Qr et
Emp. ID o oxls” “BNET
NEUROLOGICAL STATUS GLASSGOW COMA SCALE
Alert A Behaviour Response Score
Lethargic, Sleepy, easily aroused | | Spontaneously 4
falls asleep without stimulation Eye To speech 3
- opening To pain 2
Stupourqu;- leﬁcultj tot_armll'se S No response . 1
.e‘xcept with repeated stimull _ ' Oriented to time, place & person 5
C_matose C ' : Confused 4
. Verbal . Inappropriate words 3l
— Response Incomprehensible sounds 2
Intact l No response 1
Dry . D ' Obeys commands 6
S Moves to localized pain 5
Soaked _ Motor Flexion withdrawl from pain 4
SKIN STATUS B response | Abnormat flexion 3
: Abnormal extension 2
Intact I
No response 1
| Non-Intact NC : Best response 15
MODE OF OXYGEN Total Score  Eomatose cient B or loss
. Totally unresponsive 3
Nasal canula . NC
Mask ) M
Venturi mask . VM None _ N
BIPAP B Produclive P
Room air _ RA N ducti NP
Ventilator . V on-pro‘ uclive




MORSE FALL RISK ASSESSMENT

| |  catecory CHARACTERISTIC SCORE

Knows own limits, reliable safety awareness | 0

1 | Level of consciousnessf——— ;
Diminished safety awareness 15
No falls 0

2 | History of Falls
Yes ) 25

. -+ . Hypotention/Vertigo/CVA/Parkinsonism/seizures/arthritis/

Following Condmons‘.osteoporosisl fractures

3 | Predisposing diseases | N© 0
Yes 15
Ambulatory without assistance/bedrestiwheelchair 0

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 10
Impaired walking with difficulty rising from chair, head down, grasps fumiture ) 20
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives
antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics

6 | Medication "None of the medications laken 0
Medications taken 15

SCORE FALL RISK ASSESSMENT . ]

Q

Lowrisk 0-24

Medium risk 25 - 44

High risk Above 45

o Vulnerable patient- any of the below considered as vulnerability

CATEGORIES |

|;_|-NA

x| Age <16 or >65

. Communication barrier

Immunosupressed patients

Any mental or neurological disability

" Un attended unconscious patient

Victim of abuse & neglect

Limited physical mobility

Patient on restraint

Drug/Alcohol dependent

VULNERABILITY STATUS

If Yes, Action Required

'E Place safety first Signage {o patient side

B Ensure call bell within reach of patient

Bed side rails always

up 2nd hdurly assessment

R ol EARLY WARNING SIGNS %_@
SCORE 3 2 1 0 1 2 3
RR >35 3135 - 21-30 910 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 |<93.2
Systolic BP >170 100-170 80-99 70-79  1<70
Heart rate {bpm) >129 110-128 100-109 750-99 40-49 30-39 <30
AVPU alert Verbal ,pain Unresponsive
2Vistal infusion phlebitis score (V.I.P.)
1V site appears healthy - 0 . - All present- pain at IV site, Erythema,
) ] induration - 3 -
One of the following is evident:- slight All are evident and excessive:- pain along the
pain/redness at or near IV site - 1 path of canula, Erythema, Induration,

palpable venous cord - 4

Two of the following is evident
site, erythema, induration - 2

-Pain at IV

path of canula, Erythema, Induration,
palpable venous cord, pyrexia - 5

All are evident and excessive:- pain along the




| BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility | Nutrition | Friction/ - Interventions
Mental Shear At risk to Moderate risk
A 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.
: . 4. | Reposition every 2 hourly
2 - 2 . 2 12 . 2 . 2 S. | Provide routine care and moisturize skin daily.
Very limited] Very moist | Chair fast | Very limited| <}z daily | Feeble . — - .
o portion Correctiond | 8. | Document individualized care plan.
3 3 - 3 13 13 3 High to very high risk
Slightly Occasionally | Walks with | Slightly Most of Independent .
{imited maist assistance | limited portion Corrections |1 1.} Include il above mentioned points
4 ‘ 2. | Protect sacral/perineal wounds from feaces &
4 4 Waiks 4 14 infected urine.
No Dry without Full mw'““ﬂ Eats . 3. | Reposition every 1-2 hourly incorporate frequent small
impairment assistance everything shifs in position between tums.

Score braden scale : Atrisk-15-18 Moderate - 13 to 14 ngh risk - 10to 12 Very high risk - 9 or less

WONG - BAKER FACIAL GRIMACE SCALE

I J; I I l l 4l
NUMERICAL RATING SCALE . a
@A o Mo Pain Mild Pain Moderate Severe Vary Sevare  Worst Possible ’
CATEGORIES 0 - - 1 ' 2
Face No Particular - Occastonal grimace or frown, Frequent to constant quivering
expression or smile withdrawn disinterested chin clenched jaw
Legs grcn:g?:lggsition | Uneasy, restless, tense - Kicking or legs drawn up
. Lying quietly, normal - Squirming, shifting back & h . -
Activity position, moves easily forth, tense Arched, rigid or jerking
c No cry : Moans or whimpers: Crying steadily, screams or sobs
y (awake or asleep} occasional complaint ’ frequent complaints
Reassured by occasional touching,
Consolability . [ Content, relaxed hugging or being talked to, distractable Difficult to console or comfort

'Score FLACG Scale : 0 - Relaxed { Comfortable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort
PAIN MANAGEMENT )
Date Shift'Time Pain score | Quality] Location [ Interventions/Comfort Medicine . Time/Sign

L

COMFORT MEASURES & DRA
A | Aching P Pbsi!ioning . NoJ Type Site / Location Day Remarks
B [ Burning B | Breathing . (« {EULﬂ_j«rﬂﬂl 188t s
C | Crushing ED | Education pain management '
D | Dullpain . M -Massage '
S | Sharp/Stabbing ES.|.Emotional support
Sh | Shouting ' W | Walking
T | Tingiing . IP | Ice pack
TH | Throbbing & Radiating | MA | Medication Administration

PAIN ASSESSMENT TOOL BEING USED
0 FLACC: 0 wB 0 NRS

3




~ ELEMENTS Morning Evenin Night
Patient name & ID band (XTIN) thye -<¢g9f ol
Selffbed bath SR M Ny
SKIiN CAME .o, hourly \es \es “ Uy
w BackCare ................... hourly Ves Ves V&Y
E Mouth Care ... hourly Veg \{{5 Uy
g Eye Care hourly yes N Nel
I HairCare ... hourly N ° M“ ™
Perineal care {for Female) N nNe R
Vaginal Pack NO No no
Any special care Ao N2 INLY
NGT care No- N2 ro
% o |Chest physiotherapy N £ N N2
,c_) @ | Incentive Spirometery TaA Yes
é é Steam inhalation No N E¢ S
a Y [Nebulization hourly Ves VA \LL;
B F [Suctioning hourty (OralNasopharyngeall Tracheal/ Endotracheal) INE ~Ne N
o Tracheostomy care ° Q }JU
Chest tube care Ko Mo ~Y
 » | Ambulation INE 2 NV
B Q [Physioterapy Ve < Ny i
T E ROM exercises Nle Ao Vo
& = | Repositioning hourly K N o
Enteral feeding hourly (NGT/PEG/ ubes) Als. Ale v
> Enteral {ube site care N f\[o NC\J
% NG aspiration hourly N~ Ao Y
Z  [NPOstatus Mo NE . N =
S [Typeof diet Noywal Dt | Novel Brek | pPomoldad)
8 Ostomy care N » Neo A0
= Enema No Neo N O
g Catheterization ilo MNo oo
o Catheter care / Foley's Catheter cara Al e Ne MO
o Sitz bath yat NG Mo
Drain site care (JP/Penrgse/Hemovac) © N NO
Compress (hot/ cold} Mo hlb 7ouU
Barrier/ Reverse barrier Nursing Al Al INK
Blood Transfusion Ao Ne | 3L
4] Care of all lines{IV/Central/Arterial/PICC} \{pg Algf Yo
w Care of HD catheter e Ao A
l6 Flushing Intermittent infusion tock Vot Upe
Site care i AN e ENE A0
Specimen collection &u jF\E : H JJ
End of life care Nio Ao AQ
Any surgery planned - N Ale pIY
e Part preparation No [Ne [N Y
Q Skin preparation No Alo A
8 Pre-operative checklist complete ro N v D
7 Bill clearance(for surgery or Procedure} MNo NG AY O
_ Abnormal reporis/Critcal lab values Al Ao IR
Medications(Action/side effects/Special Instructions) Nes A/ Py, v ey,
. o |Diet(Typel restrictions) n tfos v es i
x O [lInfection prevention b Jes Ves -
H k2 | Post procedure care AN N o 'S
ﬁ g Postnatal education (for mothers) N Neo 140
T Q | Injury/ Fall prevention F e i
w Symptoms to seek medical help N N, 379
Discharge education & follow up Al No YR
o © Investigation/procedure (Mention if any) No M o Ao
& Z | Consultation (Méntion if any) Alo AN [N
o. Medlications {Mention if any) MNo Na [N
Event | (Any special events) -
: D
Signature of Departmental INCAATGE.........co.ovvevevee e W/J/ ............. e, CEmp.ID........ &.l?....b.. ...............................

QRGHC/IPDIFrm/4T/Ver.0.3 _ A 4




o PNo  : 331925  UHID : 900035072
.- (\)RG "lrs Kunti Devl ’ DOA : 07/01/201922:17

{31 Y/F HDU f/IMCUC09

~#35%" Health City . Donish Jamal
Plot no. 1, Sector -16, Faridabad, Haryana L Iﬂlﬂﬂﬂ]lﬂﬂ]]ﬂﬂlﬂ[ﬂﬂﬂl
Tel: 0129 - 4330000 Fax: 0129 - 4330033 Date H”L LT
DAILY NURSING ASSESSMENT SHEET
SHIFTITIME Morning Evening Night -
Neurological status A A4 A
GCS A M e VYT Exloe Vs ‘-F;I,-'lrS pLE
Mode of oxygen N P N P T4
Cough P
Dressing N A N /A NG
Skin status e 1 T
_. | Vulnerable status 7 Yec R
T VIP score , : ’0. O C
Braden Score (A A (&
1.stage of pressure ulcer L) ' N A N0
2.location of pressure ulcer Nin AN A NI
Morse Fall Score 80 40 : Go
EWS score ,0 0 O
Pain score o 0 0// 0
Signature of Nurse ‘ Fw [ bt Atveal, mh,j
| Emp. ID . 2y T
i : GLASSGOW COMA SCA
Alert A Behaviour Response Scora
Lethargic, Sleepy, easily aroused | | o Spontaneously 4
falls asleep without stimulation Eye To speech 3
" opening To pain 2
Stupourous- Difficult to arouse NO 16500n56 ]
=axcept with repeated stimuli e
Wi : Oriented to time, place & person 5
Comatose c Verbal Confused 4
i NOEQ - ‘ g verba Inappropriate words 3
-DRESSING :
: : — : ; Response Incomprehensible sounds 2
Intact J No response 1
Dry D Obeys commands 6
: S Moves to localized pain 5
Soaked ) Motor Flexion withdrawl from pain 4
Intact | _ Abnormal extension 2
. No response 1
Non-Intact NC Besl response 15
MODE OF OXYGEN Total Score  [Tomatose ciient 8o less
B = Totally unrespoensive

Nasal canula NC

Mask M
Venturi mask VM None ) "
Sl B Productive p
Room air RA . . — -
Ventilator v on-productive




MORSE FALL RISK ASSESSMENT

H 5 CATEGORY .| <37 %+ )" CHARACTERISTIC = »+ . . % . , _
Knows own [imits, reliable safety awareness ¢
1 | Level of consciousness———
Diminished safety awareness 15
: No falls 0
2 | History of Falls
. Yes 25

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

Following Conditions: osteoporosis/ fractures

3 | Predisposing diseases | NO - : 0
Yes N ) 15

e Ambulatory without assistance/bedrest/wheelchair . 0

4 | Ambulatory aids Crutchesfcane/walker needed , . 15
Furniture used for support p 30

Normal walking/striding without hesitation ' 0

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

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

B | Medication None of the medications taken )
Medications taken . - 15
WU .- .. SCORE FALLRISK ASSESSMENT. > '~ . . "¢ " ..-."
Low risk 0 -24 Medium risk 25 - 44 ' ‘High risk Above 45
: - Vulinerableé patient- any of the below considered as.vulnerability . TR
CATEGORIES ] [ NA
Age <16 or >65 A Communication barrier lmmunosupressed;tients
Any mental or neurological disability | - Un attended unconscious patient Victim of abuse & neglect
Limited physical mobility Patient on restraint Drug/Alcohol dependent

If Yes, Action Required
D Place safety first Signage to patient side : D Ensure call bell within reach of patient

Md side rails always up [:l 2nd hourly assessment Q

n . ' _EARLY WARNING SIGNS = . Brooewe T S
SCORE 3 2 1 0 1 2 3
RR >35 31-35 21-30 9tc 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 (<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
;S - " Visual infusion phlebitis'scofe (V.LP}" _ - .= ° "
IV site appears heaithy - 0 All present:- pain at IV site, Erythema,
' indyration - 3 i
One of the following is evident:- slight All are evident and excessive:- pain along the
pain/redness at or near IV site - 1 path of canula, Erythema, Induration,
palpable venous cord - 4
Two of the following s 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 - 5




WONG - BAKER FACIAL GRIMACE SCALE
NUMERICAL RATING SCALE

No Pain

" THE FIACC SCALE

Mild

Sensory | Moisture | Activity | Mobility | Nutrition | Friction / Interventions
Mental Shear = Atrisk to Moderate risk
1 1 1 Bed fast 1 1 1 1. | Offer toilet as necessary
Total limited ) Constantly 100% Very poor {freequent [12 | Use devices to optimize independent posmonlng
moist fmmaobile , Sliding 3. | Use elbow and heel protectors.
. 4. | Reposition every 2 hourty '
2 Y 2 2 2 2 3 - - ——— ——
Very limited{ Very moist | Chair fast | Very limited{ <'2 daily [ Feeble | Provide roenne .care.and moisturize skin daily.
portion Correctiond | 8. | Pocument individualized care plan.
3 3 3 3 3 3 “Hi i
Stightly QOccasionally | Walks with | Slightly Most of Independent High to very high-risk
lirnited rmoist assistance | fimited portion Corrections | Include all above mentioned paints
4 2. Protect sacral/perineal wounds from feaces &
4 4 Waiks 4 14 infected urine.
No Dry without | Full mobility) Eats, 3.{ Reposition every 1-2 hourly incorporate frequent smal
impairment assistance everything shifs in position between turns.
Score braden scale Atrisk - 15-18 Moderate - 13to 14 Highrisk- 10to 12 Very highrisk- 9or less
DOOOD®
~— ~ — —— P
1

Pain Moderate Sevare Vary Sevare Worst Possible

- CATEGORIES

1 2
Face No Particular Occasional grimace or frown, Freguent to constant quivering
expression or smile withdrawn disinterested chin clenched jaw
Normal position .
Legs or relaxed Uneasy, restless, tense Kicking or legs drawn up
L Lying quietly, normal Squirming’ shifling back & L P
Activity pasition, moves easily forth, tense Arched, rigid or jerking
Mo cry Moans or whimpers: Crying steadily, screams or sobs
Cry {awake or asleep) occasional complaint frequent complaints
. Reassured by occasicnal touching, ,
Consolability Content, relaxed hugging or being laiked to, distractable Difficult to console or comiort

Score FLACC Sca!e 0 - Relaxed / Comfortabie, 1-3 - Mlld d:scomfon 4- 6 Moderate galn 7- 10 Severe Drscomfort

-0 - PAIN MANAGEMENT:- S .5 T T DL
Date Shift'Time. Pain score Quality Location Interventions/Comfort
"‘ﬁlfmb (m_) ol 10 —_ — —_—
T S A = T

‘ {COMFORT MEASURES'

LINES & DRAINS

A ] Aching P | Positioning Type Site / Location Day Remarks
B | Burning B [ Breathing 15 Yv Caonnlc () vendd | by | —
C | Crushing ED | Education pain management ‘ -
D ] Dull pain M | Massage
S | Sharp/Stabbing ES | Emotional support
Sh | Shouting W | Walking
T | Tingling P | ice pack
TH | Throbbing & Radiating| MA | Medication Administration
PAIN ASSESSMENT TOOL BEING USED
O FLACC: ‘ LW O NRS

3




NURSES HANDOVER CHECKLIST

ELEMENTS
Patient name & ID band P ycefod. (Mg teend
Selffbed bath Veey VA RS N\Jn
Skin care ... 12=_.. .. hourly 24 YEC P (U)
w Back Care ... 12.0...... hourly et vVEL H-'LL—"‘P
ﬁ Mouth Care .....L.y.......Hhoury ~ YEC Vg 6N
g Eve Cale  .....A.x......houty WD YELS o
T Hair Care _....... 11......hourly €4 yeg a4
Perineal care (for Female} pLO Q N
Any special care MO No ISK)
Foley's cath care w0 I N2
NGT care [ ND Ne
% o |Chestphysiotherapy 'z Yed A=
|,°. . [ Incentive Spirometery Y4 yec P8,
é § Steam inhalation Y YEC oY
g W' TNebulization % _hourly. 22 _ Yel NO
w " | Sucioning houry {OraliNasopharyngeal Tracheall Endotracheal) PR A0 )0
e Tracheostomy care . o N [k
Chast lube care MD D FATe) o
5 2 |Ambuiation O ND NE G
5‘3 g Physiotherapy ho ico ] Yer Qg«“}' '
E ﬁ ROM exercises ooy Yﬁf A M
o = | Repositioning hourly - wLo 0 A
Enteral fesding houly (NGT/PEG/ tubes) ap 0 N
> Enteral tube site care [T N o O
n<= NG aspiration houry AApy o o
E NPO status a0 No | D
o Type of diet Y. -C\&H;M' ,q-D
e Ostomy care W 0 Ky ©
= Enerna wO 0 =
g Catheterization Mo < ek
o Catheter care - _"w &0 /u"}g
o Sitz bath . 348 N o o
Drain site care (JP/Penrose/Hemovac} Mo {T b -0
Compress {hot! cold) o] MD Al
Barrier! Reverse barrier Nursing D o o
Bload Transfusion Mo Ao WJ Y
-4 Care of all lines(IV/CentraVAreriallPICC) Vb YES -
w Care of HD catheter MO NI i NO L
'6 Flushing Intermittent infusion lock ) Y £ . Jul I
- Site care Ve rt 4.4 @
Specimen callection ~in Na N6 -
End of life care %40 No No
Any surgery planned w10 N MO
= Part preparation ale No O
Q Skin preparation D No e
8 Pre-operative checklist complete __nJo N M D
7 Bill clearance(for surgery or Procedure) - wl0 No Mo
Abnormal reports/Critcal lab values Ao 1) ™o
Medications{Action/side effects/Special Instructions) ALO D o J
- | Diet (Typel restrictions} e £ M
= E Infection prevention Mo Q L)
—1 & | Post procedure care ALD N O ENYi)
ﬁ g Postnatal education {for mothers) w0 A [N
T & | Injury/ Fall prevention ~3 QO re
w Symptoms 1o seek medical help nld N© IS
Discharge education & follow up «lo t\I’o Yo
a o lnvestigationlproce_dure {Mention if any} L= M/O Ko
Z Z | Consuitation (Mention if any) £ [N &) [N
o Medications {Mention if any) NT; N 2]
Event | (Any special evenis)
! -

Signature of Deparimental Incharge..........cc.coeeiivvvcicn v,

QRGHCNPD{Frm/47/Ver.0.2
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* Health City

i Plol no. 1 Sector -16, Faridabad, Haryana
, Tel: 0128 - 4330000 Fax: 0129 - 4330033

e
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PNo 43-19/256

Mrs. Kunti Devi
31Y/E MIQU 1;:-\;(‘.0006

or. Danish Jama ﬂm mmﬂmﬂmﬂﬂ

UHID : NBS‘-"?L
. gajerfam8 2287

SHIFT/TIME Mormng Evening Night

Neurological status fx- f-r
GCs ' 5y molg Ia e; V(Mb
Mode of oxygen . Nf N NP
‘Cough ' P P i
Dressing T T T
Skin status v ' e
Vulnerable status o/ %@ : e,
VIP score O @‘ (&)
Braden Score , LJ., / 4 (b
1.stage of pressure ulcer i . NA AB
2 location of pressure ulcer NG NA N B

'| Morse Fall Score A0 - U ile)
EWS score 0 0 O
Pain score. 01,0 0 oflo
Signature of Nurse ™ > e

Emp. 1D )
GLASSGOW COMA SCA
Alert A Behaviour Response ‘
Lethargic, Sleepy, easily aroused L v Spontaneously 4
falls asleep without stimulation Eye To speech 3
; X opening To pain 2
Stupourous- Difficult to arouse . : N
o i 0 response L
"except with repeated stimuli
. Oriented to time, place & person 5
Comatose C _ Confused 4
R \éerbai Inappropriate words 3
esponse . Incomprehensible scunds 2
| Intact ! No response 1
Dry ' b - Obeys commands 6
S Moves to Jocalized pain 5
Soaked Motor Flexion withdrawl from pain 4
response Abnormal flexion . ]
Intact Abnormal extension 2
No response - g
) Non-lntac_t . . Best response 15
Total Score Comatose client 8 or fess
Totally unresponsive 3
Nasal canula
Mask _
Venturi mask - VM None N
BIPAP - B Productive P
Room air RA N duct
Ventilator v on-proguctive NP




=

| catecory |

MORSE FALL RISK ASSESSMENT— ~— 7~
CHARACTERISTIC

. Knows own limits, reliable safety awareness -0
1 | Level of consciousness——— :
. Diminished safety awareness - 15
. +| No falls " T 0
2 | History of Falls - —
Yes . ‘ 25
: i Hypotentlanertlgo.rCVAn'Parklnsomsmlselzuresfarthnlls:r
_ ) Eollowmg Conditions: nsteopc,roswur fractures .
3 | Predisposing diseases | N° 0
: ; ‘ Yes 15
. : Ambuiatory without as:sistancelbedresUwheel;:hair': 0
4 Ambulatory. aids cmtchesféanéligalker needed . SETE o . 15
Furniture used ff‘):l: support ' ‘ 30
‘ | Normal walking/striding without hesitation’ _ . .0
' 5 Gait - | Weak walking & shor, shuffled steps; lightly touching furniture for support * 10
. ' - ‘Impaired walking with, difficulty rising from chair, head down, grasps furniture . 20
- Following type of medications. anesthellcslannhlstamlneslcatharllcsfd|uret|cslant|h)rpertenswes o
antiseizure/ benzodiazepines/ hypogtycemics/ psychotroplcs / sedatives/ hypnotics : -
6 | Medication None of the medications taken A 0
‘ Medications taken ‘ ' v ;.
St 40 v SCORE FALL RISKASSESSMENT -
Low nsk 0-24 ' Medium risk 25 - 44
s i e, Vulngerablelpatient-:any. of the 'bélow considered as vulnerability: . ... L
2 Y CATEGORIES [ lj NA
Age <16or.>85 , ”\(fon:lmunication barrier Immunosupressed panents
Any mental or neurological disability |=.Un attended unconscious patien_t Victim of abuse & neglect
Limited physical mobilily ’_\/"Palienlon restraint Drug/Alcohol dependent -

If Yes, Action Required

ra

D Place safety first Slgnage to patient side

[

Ensure call beli within reach of patient

: ﬂ Bed side rails always up

‘-E/ 2nd hourly assessment '

G 3
DR AT
W

P - T U -,

Visual infusion. phlebms score A

L T e T S TEARLY. WARNING SIGNS e "R R
SCORE 3 2 1 0 1 2 3
RR >35 31-35 21-30 9 to 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 70-78  {<70
Heart rate (bpm) >129 110-129 | 100-109 50-99 40-49 30-39 <30
AVPU alert Verbal pain Unresponsive

o
1

—

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 canuta, Erythema, Induration,
palpable venous cord - 4 :

Two of the following is evident :-Pain at v
site, eryihema induration - 2

- All are evident and excessive:- pain along the
path of canula, Erythema, Induration,

palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK '}

'Sensory Moisture | Activity Moblllty -Nutrition | Friction ] lnterventuons .

Mental Shear Tl AL nsk to. Moderate nsk
11 1 . |1Bedfast {1 1 1 1. Offer toulet as necessary
Total limited } Constantly 100% Very poor | freequent }}2. | Use devices to oplimize independent positioning
moist. , |immobile Sliding 3. | Use elbow and heel protectors.
2 2 : 2 - 2 C 2‘ . 2 . 4. | Reposition every 2 hourly
Very limited| Very moist | Chair fast | Very limited] <4 daily {Feeble 5. | Provide routine care and moisturize skin da:ly
) _ e porfion Correctiond | 6 | Document individualized care p!an.
3 S 3 ) 3. 3 - 3 ' RN ﬁ'f. o ngh to very h|gh nsk
Slightly  |Occasionally | Walks with{ Slightly - | Mostof - | Independent]{ . - < i
limited moist assistance | limited portion Corrections |1 1. [ Include al[_avae_menthnjd points
: : ' 4 - ' - 12.| Protect sacral/perineal wounds from feaces & -
4 14 Walks . |2 14 ' infected urine.
No Dry without | Full mobilityy Eats ' 3. | Reposition every 1-2 hourly incorporate frequent small
impairment assistance everythingg - shifs in position between turns.

" Score braden scale : At nsk 15-18 Moderate - 13t0 14  Highrisk-10t0 12 Very high risk - 9 or less : |

[ .9@6@.

WONG - BAKER FACIAL GRIMACE SCALE

NUMERICAL RATING SCALE
: - No Paln -~ Mild Pain ) Moderale Savere Very Saevere VWorst Possible
. THE FLACC SCALE
CATEGORIES ) o 1. 1
Face - | NoPatticular - Occasional grimace or frown, - ) Frequent to constant quivering
: - expression or smile withdrawn disinterested .. chin clenched jaw
' ‘ Normal position : ; _ _ : .
Legs or relaxed . Uneasy, restiess, tepse ‘ o Kicking or legs drawn up E
. Lying guietly,- normal Squimﬂng'. shiﬂing back & L
Activity position, moves easﬂy forth, tense , Arched, rigid or jerking
c ] Nocry .Moans or wﬁimpefs: ) . : Crying steadily, screams or sobs
y o {awake or asleep) ‘ occasional complaint ’ ) o frequent complaints
o ; Reassured by occasional touching, : ,
Consolability Content, relaxed' hugging of being talked to, distractable Difficult to console or comiort

'Score FLACC Scale 0 - Relaxed / Comfortable, 13 Mild duscomfort 4-6 - Moderate pain, 7-10 - Severe Dlscomfort

o :.-.-'»_f" ) PAIN MANAGEMENT BT L s AR R RO
Date | ShiftTime Pain score Quality Location Interventions!Comfort
el m e — — -

M : O 7 . a — 9’__

COMFORT MEASURES

A | Aching P . | Positioning ’ - }5.No] Type Site / Location " | Day Remarks-
8 (Burning ‘8 | Breathing : [V BDmdda U bl |4y,

C ] Crushing ED | Education pain management

D | Cull pain M ' Massage

S | Sharp/Stabbing ES | Emotional support

Sh{Shouting ‘W | Walking

T 1Tingling ) IP | Ice pack :

TH| Throbbing & Radiating | MA | Medication Administration

PAIN ASSESSMENT TOOL BEING USED

- O FLACC:




ELEMENTS rning ening ht S
Patient name & ID band ke ¢ [ hoeded Checkeol
Selfibed bath , R Y ras o
‘ Skin care ..-...i:f.b........hourly -0/ -2
w Back Care ... LA¥).....hourly I y Hé
W | Mouth Care L&rm.....hourly' U -~ {roe Yer
;—"_ Eye Care . ...4 1Y) . houry U/ é_:: Yér
T Hair Care ... %601 hourly e y b {25)
Perineal care (for Female) Yo M . Mea
Any special care A Are MO
Foley's cath care A9 e MO
> ‘NGT care NP Ara I'JO
i . |Chestphysiotherapy . iV AL ND
© o {Incentive Spirometery {fan A0 N2
.- & [Steam inhalation . (o ’GO R
t}; & [Nebutization {4 hourty . _Hes §Z7 ey
whr Suctioning hourly (OralNasopharyngeal Tracheal/ Endotracheal) NO Az N _‘UO
©  racheostomy care : : ' Aty - Mo il @)
Chest lube care N . ") O
i > [Ambuiation VY A0 _ND
@ 8 Physiotherapy O deg Nle
I ROM exercises N0 A0 . Al
o — | Repositioning . hourly Nlg A2 Al
Enteral feeding hourty (NGT/PEG/) tubes} Jin _'im A i
% Enteral lube site care . Mo - Ko A
< NG aspiration - houry o K0 AL
E NPQ status : ) A4 N - MU
=1 Type of diet Ao o d Jie 4 YV J_iﬁD
o Ostomy care it Lo —AlD
= Enema e Ao FAYI?)
& [catheterization - Ao 710 ND
«3  {Catheter care NO alq No -
@  |Ssizbath Mo Hdud No
Drain site care {JP/Penrose/Hemovac) s ;(Ep . "JO
Compress (hot/ cold) AY.Y| : L M
Barrier/ Reverse barrier Nursing A)b ey VU
Blood. Transfusion Do L gw Vo
<4 'Care of all lines{IV/Central/Arteria/ PICC) v . ST O
w Care of HD catheler e - O A2
5 Flushing Intermittent infusion tock My ! ey Y@
' Site care : ™ f0 AD
Specimen coliection A o _no
End of lile care N AP A2
Any surgery planned TNO A}O
= Part preparation el %’ No
O - | skin preparation NG A0 ASD
& [Pre-operative checkiist complete ] R ND
a Bill dearance{for surgery or Procedure) - NG - M W
Abnormal reports/Critcal lab values [\ ) . 2R
Medications{Actior/side effects/Special Insirnuctions) W ol e P NO
- |Diet (Type/ restrictions) Ao N N0 -
¢ O [lnfection prevention Ao g ND
5 iz | Post procedure care iv) e AO
ﬁ g Postnatal education (for mothers) - N A NO
X A |injury/ Fall prevention Ak ) -V
" T'Symptoms to seek medical help Y ~ Aew AT
Discharge education & follow up Mo AD N
a o Investigation/procedure (Mention if any) - Y T X
Z Z | Consultation (Mention if any) N At Mg
[ Medicalions (Mention if any) - Do ALY M
Event | (Any special events) ' L4

- Signature of Departmental Incharge
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%" Health City

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

UHID: 900035072

P No @ 33-19/256
DOA @ 07/01/201922:17

Hrs, Kunti Devi
&1 Y/F MICU 1/MICUODS
Dr. Danish Jomal

ENnmannEIg

DAILY NURSING ASSESSMENT SHEET

SHIFT/TIME

Morning Evening Night
Neurological status . ™ A
Ges : Eum™mt N/
Mode of oxygen Masrk
Cough P
g |Dressing n
’ %kin status fj?_
Vulnerable status A )
VIP score ﬁ
Braden Score 1 £
1.stage of pressure ulcer N
2.location of pressure ulcer (\jT—\ :
Morse Fall Score L'
EWS score ' Q)
Pain score o n 1D
Signature of Nurse N 'o EAN

Emp. ID

NEUROLOGICAL STATUS GLASSGOW COMA SCALE
Alert ' A Behaviour Response Score
~Zethargic, Sleepy. easily aroused L Spontaneously 4
ils asleep without stimulation Eye To speech 3
- apening To pain 2
Stupourous- Difficult to arouse
t with repeated stimuli No response !
excep peate e Criented to time, place & person 5
| Comatose C Confused 4
: \éerba' Inappropriate words K]
esponse Incomprehensible sounds 2
Intact | No response 1
Dry D Obeys commands 6
S Maves 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 Best response 15
e Total Score T
MODE OF Comatose client 8 or less
Totally unresponsive 3
Nasal canula NC : -
Mask M
Venturi mask VM None
BIPAP - B Productive P
Room air RA N uct NP
- on-productive
Ventilator \' produc




* CATEGORY , 'CHARACTERISTIC (
Knows own limits, reliable safety awareness 0
1 | Level of consciousness[———
Diminished safety awareness 15
i No falls 0
2 | History of Falls
) Yes 25
: - HypotentlonNertlgoICVAIParklnson1srnlse|zures.l.':|rthnus.r
Following Conditions: osteoporosis/ fractures
3 | Predisposing diseases | N° 0
Yes 15
‘ Ambulatory without assistance/bedrestiwheelchair 0
. H 5 -
4 | Ambulatory aids Crutches/cane/walker needed 15
Furniture used for support 30
Normal walking/striding without hesitation 0
5 | Gait I Weak walking & sfiort, shuffled steps, 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/ hypnolics
6 | Medication None of the medications taken 0
Medications taken 15
[ VP - . - [ e R s n e o v d o T N T : e 7
S ) -+, - SCORE FALL-RISK-ASSESSMENT .~ - f501 % 5 LT e

Low risk - 0 -24,

Medium risk 25 - 44

High risk Above 45

“ Vulnerable patient- any-of the below considered:as'vulnerability”™ -0 Tl

PR =

€

CATEGORIES

| DNA

Age <16 or >65

Communication barrier

Immunosupressed patients

Any mental or neurological disability

Un attended unconscious patient

Victim of abuse & neglect

Limited physical mobility

Patient on restraint

Brug/Alcohol dependent

VULNERABILITY STATUS
If Yes, Action Required

L)

I:l Place safety first Signage to patient side

Ensure call bell within reach of patient

[

2nd hourly assessment

D Bed side rails always up

R .- 0 .EARLY WARNING SIGNS 2" ;7 " “idtby, et - 2
SCORE 3 _ 2 1 0 1 2 3
RR >35 31-35 21-30 9t0 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 |[<93.2
Systolic BP >170 100-170 80-99 70-79 <70
Hearl rate (bpm) >129 110-129 | 100-109 50-99 40-49 30-39 <30
AVPU alert Verbat pain Unresponsive
‘ R g 27 5, Visual infusionphlebitis score (V.IIP) < A gy gy D T
IV snte appears healthy 0 All present:- pain at |V site, Erythema,

induration - 3

One of the following is evident:- slight
pain/redness 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 Lhe
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 At risk to Moderate risk
1 ol 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.
4. | Reposilion every 2 hourly
2 2 2 2 2 2 5- 'Provide routine care and moisturize skin dail
Very limited| Very moist | Chair fast | Very limited| <%z daily | Feeble . — ' b
portion Correctiond | 8- | Document individualized care plan,
3 S 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
4 2. | Protect sacral/perineal wounds from feaces &
4 4 - | walks 4 14 infected urine.
No Dry without | Fuli mobilityj Eats 3.| Reposition every 1-2 hourly incorporate frequent small
impairment assistance everything shifs in position between turns.

Score braden scale

L™

WONG - BAKER FACIAL GRIMACE SCALE

Atrisk - 15-18 Moderate - 13to 14  Highrisk-10to 12 _Very high risk - 9 or less

G ko) iG] G aooa

=) &) (=) =) s

—_————
1 3

NUMERICAL RATING SCALE

No Pain Mild Pain Maderate Severe Very Savere  Worst Possible
oo, i _ . 'THE FLACC SCALE - < '

CATEGORIES 0 1 ) . 2

Face No Particular Occasional grimace or frown, Frequent to constant quivering
expression or smile withdrawn disinterested chin clenched jaw
Legs glf:gl‘:lgg?i“c’" Uneasy, resttess, {ense # Kicking or legs drawn up
. " Lying quietly, normat Squirming, shifting back & - R

Activity position, moves easily forth, tense Archied, rigid or jerking
c No cry Moans or whimpers: Crying steadily, screams or sobs

ry {awake or asleep) occasional complaint frequent complaints

. Reassured by occasional touching, .

Consolability Content, relaxed hugging or being talked to, distractable Difficult to conscle or comfort

Score FLACC Scale 0 - Relaxed / Comfortable, 1-3 - Mlld dlscomfort 4- 6 Moderale paln 7 10 - Severe D:scomfort
_PAIN MANAGEMENT 7 L LT Sl . WF el
ShiftTime

ci
[ -
. -‘l

(e

Paingcore | Quality Location Interventions/Comfort

.LINES & DRAINS

‘ COMFORT MEASURES
Aching P | Positioning - S.Ne

A Type Site / Location Day Remarks
B | Buming B Br&?m
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 & Radialing| MA | Medication Administration
PAIN ASSESSMENT TOOL BEING USED
0O wB J NRS

O FLACC:

3




NURSES HANDOVER CHECKLIST

- ELEMENTS X
Patient name & ID band pho 0
Self/bed bath T QAR
Skin care aa%l ....... hourty Ja e

uz.l Back Care ..{0. T}....hourly ‘ - : (\’1 1 L.im

Y Mouth Care (1.1LM...hourly pd A

g Eye Care .(r..... ,....hourly -\ o NAS

T Hair Care ..(0.7 ¥ \nourly \ Al
Perineal care (for Femals) \_ . d&i L}s_g}‘)
Any spacial care . \ iﬂ%&__
Foley's cath care . \ ) )

. NGT care \ AN

&, Chest physiotherapy AW

O & [incentive Spirometery ' AJA

§ § Steam-inhalation - . N

g 2 ['Nebulization hourly _ a%j Q

w & [ Suctioning hourly (QraWNasopharyngeall Tracheall Endotracheal) rgﬂ%ﬂ .

x Tracheosiomy care | NIz
Chest tube care l N H‘

5 = | Ambulation \ X

2 8 Physiotherapy \ .{\ | A

I ROM exercises 1 AR

o — '| Repositioning hourly \ N (’X
Enteral feeding hourly (NGT/PEG/J tubes) JAVES

> Enteral hibe site care N A

5 NG aspiration hourly N ﬁ‘

g NPQO status . i\ﬁ”ﬁ

S [Typeoi diet ; . [ANY

e Ostomy care (AVAS)

=z Enema AN

3 Catheterization AV A"

o Catheler care 'f\J A_

©  [sizbath NG
Drain site care {JP/Penrose/Hemavac), | o) A
Compress (hot/ cold) \ N ﬁ
Barvier/ Reverse barrier Nursing | N6 =l
Blood Transfusion NIy e

2 Care of all lines(IV/Central/Anerial/PICC) A LRan @

. % Care of HD catheter - CL!\VI‘{A/
|5 Fiushing Intermittent infusion lock N [*
Site care \ W H
Specimen collection ‘ A ‘)‘EE
End of life care \ A A'_
Any surgery planned ) \ N a

I Part preparation \ rVA

o Skin preparation : \ N D

8 Pre-operative checklist complete \ )

t?) Bill clearance(for surgery or Procedure) ‘ f\ \\H"
Abnormal reporis/Critcal lab values \ (\J ﬁ
Medications{Action/side effects/Special Instructions) \ (\} P\

- {Diet (Type/ restrictions) \ L&

T © |Infection prevention \ AN

M % [Post procedure care — [ANEA)

ﬁ g Postnatal education (for mothers) . i [

T 1 | Injury/ Fall prevention {)j_%

w Symptoms to seek medical help [N J
Discharge education & follow up N%

a ® -Invesligation/procedure (Mention if any) m L

Z Z | Consultation (Msntion if any) . : n

o. Medications (Mention if any) i [ANE

Event | (Any special events)
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-~ N TN : ﬂ RG MEDICARE LTD. l;\g"d
; :_ !ot No - 01, Sector 16,Faridabad-121002. Huryana

- _ S Heai!h Citynone:91-1294330000 Fax:0129-4330033 Emaiinfo@qrgmedicars.com
www.aqrghealthcity.com
Date - 07/01/2019 10:17PM UHID - 800035072
Patient name - Mrs. Kunti Devi Age/Gender - Female/61 Yr
ddress - HNO-1227,GF.SEC-18 HOUSING BOARD Maobile no. - 9971760906
COLONY
Department narne - Respiratory Medicine Consultant - Dr. Danish Jamal

NUTRITIONAL ASSESSMENT

NUTRITIONAL ASSESMENT
Admitting diagnosis : PNEUMONIA, SOB £8

Height (m) : na
Weight (kg) na
IBW (kg) : 55
Unabie to stand : uts
@ Nutritional status : Ncrmai Nourished
Type of activity : Sadentary
Food kabit : Vagalarian

Ailzrgies and food No
sensitivity :

Dietary limitations :  No
Type of diet : NPO
Total Calories (Kcal)} : 1800
Protein (g-kgIBW) : 55
Carbohydrate (gm): 250

&l {om) 20

!Q-Jiel note ;

Date & Time Distary notes
8/1/2019@11:46AM NPO
09/01/201 9@5 1:45AM SOFT DIET
10/01/2019@9:55AM ; NORMAL DIET
117112019@ 1 0:00AM i ER-NORMAL DIET
12/01/2019@9:25am B NORMAL DIET
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Date - 07/01/2019 10:17FPM

Patient name - Mrs. Kunti Devi

Address - HINO-1227 GF,SEC-18 HOUSING BOARD
COLONY

Department name - Respiratory Medicing

UKD - 800035072
Age/Gender - Female/61 Yr
Mobile nc. - 8371760906

Consultani - Dr. Danish Jamal
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DATE:

§
P No
Mrs. Kungy Devi
S1Y/E HDU /1Mcygog

P 33-19/25¢ UHID . 90003507

: 07/011201922:1 7

Dr. Danish Jama

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

WL

-—..__|__‘~_‘_

TIME
PERIOD

9y ’]Cli

STAFF INITIALS

TIME OF
ROUND

PAIN

POSITION

POTTY

POSSESSIONS

PERSONAL
NEEDS

COMMENTS (* If patient is sleeping)

EVERY 1 HOUR ROUNDS (7AM - 10PM)

7AM

8AM

9AM

10AM

11AM

12N

1Pm

2PM

3PM

4PM

S5PM

AU OAAA

6PM

b}

7PM

11

Pm

R

IPM

i fin

2k k2|2

2ielz\zlz

2el2]?|C

N
™~
[N
~J
nJ

EVERY 2 HOUR ROUNDS (10PM - 6AM)

10PM

[0 Pw

1| T

12AM

Rile
1y

In. Ay

:

2AM

Y

2 Ay

T
pJ dd
AT h

o

i

4AM

1y

I B~

+

6AM

Yo

T

v
[ Y,

»
N

LY

CHECKED BY:

VERIFIED BY:

STAFF NURSE NAME{MORNING):

EMP 1.D.:

STAFF NURSE NAME(EVENING):

mm—

EMP I.D.:

STAFF NURSE NAME{NIGHT}:

Lty

EMP I.D.;

%61,"3"

NURSING INCHARGE {Name & Emp .D.)

QRGHC/Nurs/CKLT/03/Ver0.1 |
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61 Y/F MICU 1/MICU006 '

Dr. Danish uﬂrmnmmmﬂmmul
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UHID: 9000350
1P.No 33-19/256 oA ¢ i nm"‘"’ ]1.
Mrs. Kunth DV, e T - ‘

*.* Health Clty

Plol no, 1 Seclor 16 Faridabad, Haryana
Tel: 0129 - 4330000 Fax: 0129 - 4330033

VALUABLE HANDOVER FORM

&y Wallet CYIN NS V ' Ode-Rayst_TScanf

MRI Film

- ID Card T OYAN e, J\/\jﬂ} ------- Clo!hlng_
Mobile Phone . Y/N ... Q\).,{‘ U Shees

: e_CAY
Nackless / Chain Y /N D’ v gl.
L&U«‘L

e.llo-t.d

Money e N S ddMédicéiRecord

_ Hez;m'ng Adis.
_- Ba_ngles...'_' . -Y”{ I\J\,\...L.} ........ S l_Sp’e&:t.aclés-
Finger Ring Y/N?\,L_\l Keys .
waen v A eespuse v O

 NOTE : FOR JEWELLERY PLEASE SPECIFY EACH ITEM AS BLACK, WHITE & YELLOW METAL _

Handed Ovar By I | ‘ o .
" _Name of Assigned StaffMM\_/\./) ..... ID . _.

Received By : ' ' o | o . _ : S
) Namelc‘;f Patient ....... AJ ..................... R ...... '....Dat.e vt e Slgn -

QRG/HCAPDIFrm/20.27/ED2017/V1.0/Rev00
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Health Csty

' Plot no. 1, Seclor -16, Faridabad, Haryana
Tel 0120- 4330000 Fax: 0129 - 4330033

FECTIONS CARE BUNDLE CHECKLIST :

. 33-19/256  UHID : 900035072
. 5. Kunti Do DOA : D7/01/20182%17
Patlent Name . 1 YJF MICU 1/MICUOOS l ........................................................... UHIDIIPID Number ....................................................................
v, Danish Jamal
- Unit/ Bed No . Ill'.llllﬂll]ﬂl[lllﬂlllllﬂl DM e s Date of cL lnsertlon ............................. Date of lntubatlon ........................
UG inserted by CL mserted by.... ........ S A..‘....Intubated by ....................................................................
Dato ' ' ' (é\}]} 9 I
| //E N | m-| E-|N M. | E N
A | CAUTI (catheter associated urinary tract infection) e :
A Hand hygiene Adoﬁe hefore gvery access N
2 Collecting bag Rep{_be!dw lgvel of biadder
© 3| Nokinks in catheter and colecting tube |
4 Securing device used to prevent movement of catheter
S Meatal cleaning'done {Catheter care) ) .
& .l‘Jntnary bagis le;s than 2I3rd full
7 Urinary bag kept abov_te the floor level
- B | CLABSI (central fine associated blood stream infecti&n) a
1 | Hand hygiene before évery access |
2. ‘_Cathéter is propery an.chq-red aﬂelr ihsertion
. 3 [ Entry site covered Mth sterile ﬁauzg or stgn1e_lya_n§ﬁarerﬁfd _res.;j.ing and changed on..... . -
4 Wrap the port site w:th sterile sheet and change it dail_ylsoiled.hnet
"5 | Daily review of line necessity undertaken and documented ‘




D

| Hand hygiene performed before touching te fine

o |lo |[~|o |

_ Chiorhexidine used for cleaning cathefer site during dressing change _ 7
All ports are capped when nol in use and Stopcocks are not \dsft;ty'éoiléd s
‘Signs of ifection moniored (rednéss, fever, pus on Insertion site etc.)
10. | Lines always be ﬂushed

11 | Ports mesed using a dlean technlque (70% afoohol scrub for 30 secs. Iollowed by dmng)

12 . ‘ Entry site dressing checked daily for leakageﬁnﬂammabon ’ ' S [

13 | Maintain IV eduipmenl as per recommendation (IV set, Fluids, Syringes efc)

C | VAP (ventilétor éssodated pneumonia} o

—

" Hand hyg;ene done before every access

Head of Becl (HOB) elevated 30- 45 Begree (if not oontralndlcaled)

“cutt pressure maintained & least 20 om of HZO -

Sedation Vacabon given .

:OrafCafegwm :

Closed suctlon system premntlor s:ngle use cathelef for open suction; .

Sterile fiuid used for nebufization

Ulcer prevention measures (Spdalfatemi'blouiterslelo,n Pump Inhibitors) undertaken -

S|l o] vJ o]l a]lw]n

DVT prevention measures (pharma &I me&Ianicai) L

-" 'y
=

Tuhe placemenl and res:dual ‘amount of food dmedced before gnnng RT Feed(lf presenl)

11 Mamtam resp:ratory equupments as per protocol (HME filter, Neb kit efc. )

| '_"'Namé oft.he Staff o
- ‘_'Signature s

QRGHCIICICUOZN&FD 1.

B

.
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DOA 07/01/201% 2217

o Hea'th Clt Mrs. Kunt Dev ] l
y 61 Y/F HDU IIMCUOOQ ,

Plot No. 1, Sector-16, Faridabad - 121002 (HR.) pr. Danish Jamal
Ph. 1294330000 ; Fax : 0129-4330033 ’

\mnmmmuummmuu

Patienl Name [\-"U\_Q ...... K"’W\'HM ....................................... Age . 6f ‘(/ﬁ ex ] Male
IPD No. &—3-—[‘1] 25 6&............ Date of Transfer ... Q.LL l ..................................
Time of Transfer ... 4. f. V. AL Shlftmg From ..........E289 2T ..... AT C CI Shifting To

Mode of transfer ~ {{J-Bed [ Stretcher [ Wheelchair [ Ambulatory Informed attendant

WRG

MEDICARE

Diagnosis:

o L ovoen Rmfimﬂo«a ot Brfbbun

Course of treatment (significant findings & investigations)

\ ,4('_ pes elp o ! < 0“00*\

Medication reconciliation & other treatment (to be continued)

A< %/OLDLP"O‘\S O«\C,Q/V\

b

Pending investigations (to be collected)

) es d C{Q/ Hol, @ dane

Pending referrals / follow up consultations
[N
NN

-
* Bk

Reasons For Transfer: ig,erﬁn improvement (] Family / Surrogate Request [ Other’s(sbgcify)‘i

Patient Condition at Transfer:

N _
Vitals: BP: {5:;'[:]'-3“ Hr: (B 2] 4 spoz_ A &1L . Temp: 4 g‘? Pain Score:___ O[ (¥

Level of Consciousness: [ Lethargwaleepy I:Stupourous ] Comatose/Unresponsive

(1-10)

QRGHCAPD/Frm/50/VarD. 1

CONL ol i




Skin Integrity : (O-Atact ] Non-intact

a) Dressing Dry Soaked @, )
Bed Sore: @N’o/ [ Yes Site Degree

Intake Output

Handover Details :

Diagnostic Report Handed Qver (Total no)
1. Lab reports: A b/LBf’K‘j /\A«FDJ\P’«?—(\@/CBC. KET (£ , W\/ﬁv\(? Em/, AB

2. Old reports: —_—

S

gy
3

3. Radiological films: CT/MRIUSG/X-RAY/Doppler Studies/Others: 2 < eﬁllw} [ oad=<ido, |-

Pending Medication/ Investigation reports: ﬂ

» Hl'\lf/ BL\MS cle (@ G\/\AL )

Valuables (if any)
{Clothes/Dentures/Glasses/ others — ) : Handed over to

Invasive lines / drains / tubes(Mention type/site/day)

1. ly 206¢ _AIMht Auma
2 g 0

3.

4,

Transferring Nurse Name & ID No. Receiving Nurse Name & ID No. @
2 J
-Q\MW\,L}Q \gq)w:m 5’3’3’3’7
Date / Time : (255 w/q{\hq A BoPr Date/Time: & 96 £/

Transfer Out Details (outside hospital) :

Name of the Receiving Healthcare Organization

Patient Conditiow ing Transfer :

EONPA
AN T YL
Jp

— "
Transferring Doctor’s Name & Signature Receiving Doctg%we & Signatlire
- e
: 1 =
Date / Timé : e Date / Time : _
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UHID ; 900035072

ORG

C e gty

IPNo  : 33-19/256
Mrs. Kuntd Devi

61 Y/F HDU /IMCU009
Dr. Danish Jamal

DOA : 07/01/2019 22:17

_l
|
e

DATE: 1 Iy | \q Legends: Mark (Y) for Yes & (N) fol ... m?;mmlmnﬂlﬂ[ﬂllllﬂlﬂll
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 Kinleo [ Am N N » ™~
8AM PR 2 P N o I~ N Y,
9AM Routi |6 gs N N N N M
10AM " [ooum N N M i A
11AM b TS N N ~ N &
12N ' 121 {opt N | M N N ~
1PM h 1S p N N N N N
2PM ) o PA N N N i i
3PM ¥ S MHepr N N N N !
aPMm ) yre'pr N N N AN N
5PM 1y CPH X r ~ r A >
6PM " bllopr Y Y N X
7PM n 1 ph N A y Y )
8PM N b D >~ &) P & N
9PM il qd fm N N N n S
" EVERY 2 HOUR ROUNDS (10PM - 6AM)
10PM Prufu
12AM '
2AM
4AM
16AM -
CHECKED BY: VERIFIED BY:
STAFF NURSE NAME(MORNING): e X SIGN: . NURSING INCHARGE (Name & Emp I.D.)
EMP 1.D.: ' [‘\9}"‘ “
STAFF NURSE NAME(EVENING): {100 .
EMP 1.D.: SIGN: @“’“ M
STAFF NURSE NAME(NIGHT): L&\%qf SIGN: @/\ H37)
EMP 1.D.: RN :
QRGHC/Nurs/CKLT/03/Ver0.1 |
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IP No + 33-19/256 UHID : 500035072
'Q O Mrs. Kunti Qe / DOA : 07/01/2019 22:17
61 Y/F HDU JIMCU009
HOURLY ROUND LOG Dr. Danish Jﬁrﬁal'] —
. u\[:f M |
)‘S?s }'-" SBQWGU .
DATE N Legends: Mark (Y) far Yes & (N) for No
TIMEx G )L g me o I TIME OF Tew eipE TR S g T HPERSONAL
PERIOD-" - STAFE INITIALS [ROUND 7 . |PAIN® - © -|POSITION [POTTY" o Posssssmus NEEDS .~ |COMMENTS {* If patient is sleeping)
-~ EVERY 2 HOUR ROUNDS {7AM - 10PM)
7AM £ %+ A M n Y] Ay, o,
8AM A rad, D _Fona NN N ~ Ay
9AM Lot LR & Ay A~ L AT R o IV
10AM { 2t lo Qs i N N N N,
11AM Leelr U Bl w ~ W ~ &
12N 1228 L PV n 2% Fadd ~ A
1PM 1 el ) Y N VRN r )
2PM Ve ol | D pym o) IR N N
3PM LD S Yml @l o 1M Y N
4PM svi?’”‘ Ulr |l I~ ® ~ n
5PM et <P o N4 r/ r hJ
6PM %: CPol 4y i Y ~ A i
7PM eV, bd K N o
8PM N ¥l 4l B [ — v
9pPM {1ouadeien Q fra
N EVERY 2 HOUR ROUNDS (10PM - 6AM)
10PM Cio pdoiey {ofr ~ ~ 2 . ~ R
12AM (. ouiam 19/ e N F '~ " X lee p.'-(
ZAM Ceuabar ) 4! ~ oo > r ~ Q le c_efg ‘{
4AM Lostan]l s | N r ~ | N
BAM £ ouds] G A" ~ 7 ~ ~ 4
CHECKED BY: N VERIFIED BY:
STAFF NURSE NAME{MORNING): (Z e UA NURSING INCHARGE (Name & Emp 1.0.)
EMP1.D.: ) 422 SIGR._ C‘3'7
STAFF NURSE NAME(EVENING): ™ N SIGN: b W
EMP 1.D.: . == //
2:::7. ‘::LIRSE NAME(NIGHT}: (_} /ﬂ ~ SIGN: ;H- EE, g Ie 73

QRGHC/Nurs/CKLT/03/VerD.1
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Aoy 2

% - i o

DATE
BERIOD

OURLY ROUND LOG

.' \
§
)

1F NOQ T 23713,
Mrs. Kunti Devi

i £20 Wy | ARSI o

DOA  : 07/01/2019 22:17

61 Y/F HDY /IMCU003

Legends: Mark (Y) for Yes & (N) fo. =

g e e
.._“?A‘ﬁ'w«qc&;;'f:‘h,- S 5

EVERY 1 HOUR ROUNDS (7AM IOPM]

Dr. Danish Jamal

Illflﬁﬂ]ﬂ]ﬂ]lﬂlﬂlﬂlllll

g WU ., Y W

R T
:ﬁ)ii‘ 1?-3'-;

NEE bsaﬂg’*

.hxﬁ-..

COMMENTS {* If patient is sieeping)

7AM

N
~

8AM

\}
=

9AM

A

10AM

A
A

Lo

W

11AM

12N

L
,~

1PM

g

1
P
i

2PM

'R‘NT ] P 3.. [

A-
1
F A

3PM

Lol

=

aPM

5PM

6PM

7PM

8PM

9PM

EVERY 2 HOUR ROUNDS (10PM - 6AM)

10PM

12AM

ZAM

4AM

6AM

CHECKED BY:

VERIFIED BY:

STAFF NURSE NAME(MORNING):

EMP [.D.: Qe e
STAFF NURSE NAME(EVENING): SIGN:
EMP1.D.:

STAFF NURSE NAME(NIGHT): SIGN:
EMP 1.D.-

NURSING INCHARGE {Name & Emp 1.D.}

s

QRGHC/Nurs/CKLT/03/ver0.1




TR Haattn City

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

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

Counseling Detall

Counseling No : 18-19/4880 Counseling Date : 07/01/2019
Registration No : 900035072 Patient Name : Kunti Devi
Gender/Age : Female/10/07/1857 Mobile No : 9971760506
Expected Date Of Admission :07/01/2019 Doctor : Dr. Danish Jamal
Company : Cash Paying
Address : Faridabad
| About Counceling :
Remarks :
Service Remarks :
q»
he
HEAD NAME SERVICE NAME ICU
ADMIN CHARGE Admin Charge 700.00
(°ROCEDURES 12000.00
INVESTIGATION 22000.00
ROOM CHARGE 8500.00
VISIT FEE 2900.00
MEDICINE & 22000.00
CONSUMABLE
CHARGES
MISC CHARGES 0.00
L
Total 68100.00

Thigs is just an estimate and the final charges may vary depending upon the medical cendition,
treatmant plan, actual drugs and consumablss used, extra investigation/Doctor visit or the prolonged

stay of the patient.

Draft/ corporats chagques should be in the name of "QRG MEDICARE LTD."

I hereby state that i take tha full resposibility of setting the hosmpital bill before leaving the

hospital at the patient discharge.

Patient'S / Attendant Singnature & Name With Contact Number

—————————

Name Of The Counselor With Employee 1d Code

|| Mr.Sonu Verma (29764)

Page No: 1of1l

Print Date & Time :

07/01/2019 10:16 P
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*" RADIOMETER ABLS800 BASIC
ABLS0O BASIC 04:56 AM  1/9/2019
PATIENT REFORT Syringe - S 19500 Sample # 8555
ldentifications

Patient 10 KUNT) SDEV!
Patient First Name
Patient Last Name
Depariment (Pat.)
Sarnple e Artarfai
T 370°C
FOLN 21.0%
Biood Gag Yalues
aM 7.369 | 7.350 - 7.450 |
T pCo, 51.5 mmHg | 350 - 450 |
Lo, 284 mmHg [ 830 - 108 |
Temperature Corrected Values
o} 7.259 ‘
pCOLT) 515 mmHg
oCAT) 284  mmHg
Electroiyte Values
i oz 120 mmoll | 1356 - 143 ]
T ook £5  nmold. | 35 - 45 ]
LopGa® €76 immolf. | 4145 - 429 )
& el 46  mmoll ] 98 - 106 |
Metabniita Values
eClu a7 mgrde | 70 105 )
cloc 66 mmol | 05 - 15 ]
Oxineatry YVeaives
4 ot 118 gAIL | 120 €3 |
Loy oY % [ 856 - €80 ]
FO, Hb 514 e
FhietHb G.8 %
FCOHB 07 %
FrHb 47 .4 %
Acid Baze Status
sHGO, ) 2.0 mmall
oHIQ,(Pstie 265 mmoll
c2ase(Ble. 34 el
cBase Ecf)e i penzil.
Calouizizd Values
Anion Bape -1.8 mmiolL
AnionGap K'e o7 ramoll
LR €5 Voi%
frce ) i Vol
Hel KA Sy
foisder 27.54 e
£G.{4-8)g EoG inmiHg
[ aRET N 32.2 %
Rig It %
mGemg 244G mralig
ADle - a4 Pt
SEd, A Al
55, apF0, (e 138 g

s
t vaiue(s) above reference range
{ valie(s) below refes anice range
¢ ' Caleulated veluels)

) Estimated value(s)

e,




Patient ID

NTI
Patient First Nams %NTI @ 2 O (-~
Patient Lasl Name ) N L
Department (Pat.) ER N
Sample type Arterial »
T 37.0°C &
FO,(l) 210%

Blood Gas Values
pH 7.420 [ 7.350 - 7.450 ]
£CO, 427 mmHg | 350 - 450 |

L g0, 76.3  mmhg { 830 - 108 |

Temperature Corrected Values
pHT) 7.420
pCOLT) 427  mmHg
00,7} 76.3 mmHg

Electrolyte Values
cNa* 135 mmoilL { 135 - 145 ]
cK* 3.5 mrmol/L { 35 - 45 i

L cCa® 1.00 mmol/L [ +15 129 |

{ eCl- 647  rmmotit [ 98 - 106 |
Metabolite Values

t £Giu 133 mgidL | 70 - 105 |

ckac 09 mmoliL | 0.5 15 |

Oximetry Values
ctHb 13.4 gl | 120 160 |
50, 955 % [ 850 - 990 |
FO,Hb 941 %

FMetHb 07 %
FCOHb 0.8 %
FHHb 44 %

Acidl Base Status ;
cHCO, {P); 7.2 mmoll Q. O l( . ;
cHCO,(P.stic 268 mmol/L
cBase(Bi¢ 28 mmolL
cBase{Ecf)¢ 3.0 mmol/L :

Calzulated Values !
Anlon Gape 10.9 mmol/L l:,
AnionGap.K*¢ 14.4 mmoll. .

FICOLiP)g 638 Vol%

cl0,¢ 178  Vol%

Hetg 413 %

050¢ 25.40 mmHg

pO(Aa)p | 226 mmHg

POJ@R)y 7T %

Rlg 30 % i
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CLIENT CODE : CO00067513 ACCREDITIDY Dz ostics

CLIENT'S NAME AND ADDRESS : e e ‘

QRG MEDICARE LIMITED SRL LIMITED

PLOT NO-1, SEC-16, SRL,REFERENCE LAB, GP-26, MARUTI INDUSTRIAL ESTATE,UDYOG
VIHAR,SECTOR- 18,

FARIDABAD 121002 GURGAON, 122015

HARYANA INDGIA HARYANA, [NDIA

Tel: 1800-222-000, 1800-102-8282, Fax : 0124-4591001 CIN -
U74B99PB1995PLCO45956
Emaii : connect@srl.in

PATIENT NAME : MRS KUNTI DEVI PATIENT (0«
4CCESSION NC . 0009SA013448 AGE: 61 Years SEX : Female DATE OF BIRTH :
orRawn . 08/01/2019 00:00 RECEIVED : 09/01/2019 11:25 REPORTED : 09/01/2019 16:09
REFERRING DOCTOR : DR, DANISH JAMAL CLIENT PATIENT ID :
I‘Test Report Status  Final Results . Units ]
- EEETE B I RASAG IS D : A BARSE T iﬁ.&l‘!‘ﬁb S N TN
B, GrCUTRERTIVE PCRTE ]
o INFLUENZA A REAL TIME PCR ] ‘/I NOT DETECTED
f | DETECTED
METHOD : REAL-TIME PCR
l NOT DETECTED
SWINE INFLUENZA A REAL TIME PCR ~
[ l DETECTED
METHOD : REAL-TIME PCR
Pt
. : NOT DETECTED
SWINE INFLUENZA H1 REAL TIME PCR .
| DETECTED

@ METHOD : REAL-TIME PCR

Comments

Sample is negative for both pandemic HMI1N1/09 virus and influenza A virus.

Interpretation(s) . ., s
FLU REAL TIME PCR-Influenza is an acute respiratary iliness caused by infection with the inftuenza virus, primasily types A ond B. Novel HiN1 (referred Lo as “swine flu”) is a

new influenza virus causing iiness in people. This new virus was first detected in pecple !n the Uniteg States in April 2009, 1t is spreading from person-w_-nerson! wfuldwn‘c\se
creating pandemic like situatien, The symptoms of novel HIN1 flue virus include tever, cough, sore throat, {unny or stully :no_se, Qod.:/ acheg, headachlg, cllmls §naI atl !::l:\?l‘aren
signilicanl number of peopie who have been infected with this virus also have repeited :'arrne_a and vorq}tmg.. .Pecple at hl?h _r-sk of serious com:]ncat or;is incluge chi
younger than five years old, pregnant women, and people of any age with certain thionic megical conditions (diabetes, heart disease, asthma anc dney disease).

Clinical Utifity: ) . .
Highty sensitive and rapid Pea! Time PCR test can be used for direct deteclion of novel Swine Flu (H1M1} virus in nasal, throat swabs of suspacted patients.
Mathan: COC recommigmiag griomers/ probes using Real Tinu PCR

Interpreration: . .
Amptification of specific target genes for Rovel Swine Flu virus indicatos preseace ol r.g‘.-ci Swine Flu
amplification of control RNase P gene indicates absence of Swine Flu in Lhe given specinen.

all the results should always be correiated with clinical status and history of the patient.

timitations :

PCR is a highly seasitive iechniqug common reasons for p

virus in the gleen specimen, Mo target specific amplification, but

aradoxical results are contamination during specimen collection, sclection of inappropriate specimens and inherent

Page 1 Of 2
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CLIENT CODE : CQOQ067513

CLIENT'S NAME AND ADDRESS ;
QRG MEDICARE LIMITED
PLOT NO-i, SEC-i6,

FARIDABAD 121002
HARYSHA [ND]A

|

¢ SRI |
- QR

Dragnosacs

Il £ CAP

ACCREDI DY

H

PR N R

SRL LIMITED

SRL,REFERENCE LAB, GP-26, MARUT! INDUSTRIAL ESTATE,UDYOG
VIHAR SECTOR- 18,

GURGAON, 122015

HARYANA, INDIA

Tei: 1800-222-000, 1800-102-8282, Fax :
L7489%PB1995PLC045956

0124-4591001 CIN -

s

l

- £mal! : conna2ct@srian
PATIENT NAME : MRS KUNTI DEVI PATIENT 1D :
ACCESSION NC:  0N09SA013448 AGE: 61 Years SEX : Femnale DATE OF BIRTH ;
DRAWN :  GB/CL/2019 06:00 RECEIVED : (09/01/2019 1::25 REPORTED :  09/01/2019 16:09

REFERRING DOCTOR : DR. DANISH JAMAL

CLIENT PATIENT ID :

Test Report Status Results

Einal

Units

" PCR inhiditors In Lhe specimen,

Q

AT

1

WHQ Recommendations:

WHC reguests that an agyregait 1eport of tonfirmeo cases should be sent on woekly basis Lo the reievant WHO country oltice, WHOQ regional office ar WHO headquarters,

Nate: This test is develaped and validated at SRL trd, Mumbai.

**End Of Report*+
Please visit www.sriworld.com for related Test Information for this accession

N
gav
R ’:\.:
L%

—

{ [}

\ O. )Jy/
Dr. Rashmi Talwar, PhD
Section Head- Ganetics

Dr. Rajiv Tangri

Senior Histopathologist & Lab
Director

Dr. Yoginder Pal Singh, Ph.D
Mclecu!ar Biclogist

CONDITIONS OF LABORATORY TESTING & REPGRTING

1. It is presumed that the test sample belongs to the patient
named or identified in the test requisition form,

2. All Tests are poerformed and reported as per the
turnaround time stated in the SRL Directory of services
(DOS;.

3. SRL confirms that all Lests have been performed or

‘| assayed with highest quality standards, clinical salety &

technical integrity.
4. A requested test might not be performed if:

a. Specimen received is insufficient or inaporopriate
specimen suality is unsatisfactory

b. Incorrect specimen type

c. Recuest Tor {esting is withdrawn by the ordering doctor
or patient

d. There is 2 discrepancy between the 1abei on the
specirnen container and the narme on the test requisition
form

5. The results of a laboratory test are dependent on the
quality of the sampie as well as the assay technology.

6. Result defays couid be because of uncontrolled
circumstances. e.g. assay run failure,

7. Tests parameters marked by asterisks are excluded from
the “scopue” of NASL accredited tests. (If laboratory is
accredited),

8. Laboratory results should be carrelated with clinical
information to determine Final diagnosis.

%, Test reswits are not valid for Medico- tegal purposes.

10. In case of queries or unexpected test results please call
at SRL customer care (Toit free: 1800-222-000}. Post proper
investigation repeat analysis may be carried out.

SRL Limited
fortis Mosoital, Sector 62, Prase VIII,
Mohali 160062

Page 2 Of 2




":"' Health City =

MEDICARE
TRANSTHORACIC ECHO REPORT
Patient Name Mrs. Kunti Devi Age/Sex 6l years/F OPD/IPD IPD
Lab Na. ' 9733 UHID. No. | 900035072 Date 09.01.2019
Indication: To Rfo CAD Referred by Dr. Danish Jamal

a MEASUREMENTS OBSERVED VALUE 'NORMAL REFERENCE LIMITS
Aortic Root Diameter I 3_2_ ’__‘ ______ _12.0-3.7cm <2.26;;1_ir;12
O Aortic Vaive Opening | ] _ 11.52.6 cm
Left Atrial Dimension 3.6 o 1.9-4.0 cm<2.2 cm/m?
RV Dimensions ED , G.7-2.6cm
LEFT VENTRICULAR STUDY

LV ED Dimension 4.4 3.7-5.6 cm<3.2 em/r?

| LV ES Dimension N ' ) 2.2-4.5 cm
VS Thickness . ’ £ 11 ES 0.6-1.2 ¢m
LVPW Thickness _LED 1.0 ES ‘ 10.5-1.1cm
LV Ejection Fraction | 82% . o 60+/6%

MITRAL VALVE

S e
E Velocity = 61  cm/fsec AVelocity= 58 com/sec E=6.28
Max.PG= mmHg Mean PG = nimHg '
Mitral regurgitaticn = Mil
@ Mitral Stenosis = Nil

AORTIC YALVE
Max Veiocity = 144  cm/fseq Mean Velocity=  cm/sec
Max.PG=  mmHg Mean PG = mmHg

Acrtic regurgitation = Nil
Aortic Stenosis = Nil

QRG Medicare Lid.

Plot No. 1, Sector -18, Faridabad - 121002, Haryana, Ph.: $129-42306000, Toll Free: 18001802210, Website: www.qgrgmedicare.com
Ragd Ofilce: 904, 8" Floor, Surya Kiran Building, K'G Marg. Connaught Place, New Defhi — 110001, INDIA, ClN: U7499801.2010PLC205776




Health City
MEDICARE
TRICUSPID VALVE
Max. Velocity = cm/sec Max.PG= mmHg
Tricuspid Regurgitation = Nil . PASP= mmHg

Tricuspid Stenosis = Nil

PULMUNARY VALVE

Max. Velocity = 89 em/sec Max.PG= mmHg
Puimonary Regurgitation : Nil PAEDP =  mmHg
Pulmonary Stenosis : Nil

impression:

No RWMA, LVEF : 62%

Normal cardiac chamber dimensions.

Mitral Inflow Pattern — Normal, E/E is less than 14,

iWC normal in size more than 50% respiratory variation.
RA, RV normal in size. Good RV systolic function.

No pericardial effusion/ thrambus/ intracardiac clot seen.

I

o W

" . v/
Dr. Samir Bahl
Senior Consultant & HOD
Non Invasive Cardiology

: ORG Medicare 1.td.
Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0429-4330000, Tol! Free: 18001802210, Website: www.qrgmedicare.com
Rega. Office: §04, 97 Floor, Surya Kiran Building, K G Marg, Connaugiit Place, Naw Dathi — 110001, INDIA, CIN: U74889DL2010PLC205776-



EPARTMENT OF RESPIRATORY MEDICINE

MEDICARE

iqentiﬁcation: 900035072 Ward: IPD
First Name:; MRS. KUNTI Last Name: DEVI
Agg: 61 Years Sex: female
Height: N 157 cm Weight: 76 kg
Ref. Physician. DR. DANISH JAMAL Physician: DR. DANISH JAMAL
Pred. Module: Standard Operator: GOURANGO MANDAL
Pulmonary Function Test with Bronchodilator Reversivility
FLOW VOLUME
Flow {L/s] F/V ex =i
. = 2 4 Vi [n
- 3
104 ‘
3.
! &1
Velotveeax =2
IUL‘:'-T-' et - =r e i
g{q_-? Ij-—_-’
20 0'5 T T B “me[s? L L T Il T
—_ . i i Y o4 2 3 4 5 § 7 g g
3 4 5 6 7 8 51v°| n
Pf— - — - — - - — e e e e e e — - .
104 i
5 Time {s]
FAV In 3 2 4 6 a 10 1214
Pred LLN Pre %Pred Post %Pred $Change
Provocation step
vC IN [T.] 2.57 1.88
FVC (L] 2.48 1.77 1.57 B3.4 & 1.59 64.3 % 1.3 %
FEV 1 L] 2.08 1.45 .13 54,3 % }.10 2.8 % -2.6 %
~~FEV 1 % VC MAX %1 77.51 66.83 7:1.68 82.5 % 68.82 BB.9 % -3.9 %
BIF {L/s]} 3.47 3.31 4.7 %
“PEF [L/a]l 5.7C 4,22 3.44 50.4 % 3.55 02.4 % 3.4 %
MEF 75 [L/s] 5.13  2.%2 2.31 43.0 % 2.13 41.5 % -7.9 %
MEF 25 [L/s] 1.23 0.10 0.26 21.4 % 0.26 21.4 % 0.0 %
MMEF 75/25 (L/s} 2.81 1.41 0.70 24.9 % 0.64 22.8 % -B.4 %
. MVV {L/min] 85.70 85.740
™~ FET {s] H.8S 8.37 21.5 %

Comments -

Dr. G.S.Chabbra
MBBS, MD
Senior- Consultant

Dr. Kamal Gera
MD,EDRM
Attending Consultant

Ploi No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toli Free: 18001
Hagd. Cffice; 904, 9" Floor, Surya Kiran Building, K G Marg, Connzught Place, New Delhi - 1100G1, INDA

GRG PFT PRE & POST 900035072 MRS. KUNTL DEVI 01/11/2019

QRG Medlicare Ltd.
£$02210, Website: www.grgmedicare.com
A, GIM: U74999DL2010PLC205776
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ABGRwpot | Dated |  ABGRepor | Damd |  ABG Repo ADULT ENTHRAL FEEDING FLOW DIAGRAM
) L ! L
1| | | Assess rosts -u:; Deatician / Docios | DRUG CALCULATIONS Uﬂflﬂ Furmu!a fﬂl’ K:U
|‘ [ E mormal feed | + e * TP STANDARD IV VOLUS
} v Formula # Serum Osmolarity =2 * Na + Glucose BUN mg/ i
| FEEDING REGIMENT “Yihal volume of dSeas] - ,
| | you wanl x yolume of dSeas! - Amount 10 give 0 mis 18
| | [ Aspeats < 100 ] +—r g&ﬁ_ﬂ:‘” [ Asprmie > 100 ] What you have in vial / ampouse ™ ; . 280295 " —
'I | munhim Rest | bour asporals - v Must be in same undt of measure Le mg mag g ot
| - cortirus feed gt dpnac fo E G need 1o grve 150 mg Prenyloin (Comes as 250mg / Senl) # Urine Osmoarity ~ (urine specific gravity - 1) x 40000
‘ | | ::r ;:;rs;;?rn M ' '25;; 3 = T # Calculated creatinine clearance (mi / minj
1 ' E fopres > T J For Males : For Femaies
|| L Asprate < 00 ] * e
\ | — T f?gr;mhw::h?g. SCaTRG T (140-age} x weight (Kg) Caiculated value for maies = 0.85
- - N
Retum Asoram = s S. Creatinine x 72
i | Increase feed o [ Aapeam > 1 Mc:r:ur'l';ﬂ‘.ri ;
1 "‘n_.i.":::ll;rﬁ:dlﬁi‘-r:'p » - Somd ] afes 4 hre : Wﬁm;!mrmm'ﬂ;[g-ﬂrm-;.ﬂj # Measured Zhr creatinie clearance = UVIP
| | a aape e oy (i
. Urine Now mus
| v o - L Mg/ mi « 60 menctes 1 rale infuson & Tunnng = mey J kg | min : e AP
| I e = l Foentan 150wl of sxparade e o X
sprate < 150 S liaeronehina _:-:. .5 stat advenaing (10mg in 100mis) running at 4mia / br on 70 kg persan Where
H e ! L= F Hiow masyy mag { kg [ mn 7 :
ok | o Hll =< e U= e Crestinne i 4
|. 50l 1 e x 5 hrs Asprate > 150mi | | . 7Y Mousorme Metsrramdty %0 V = Urine Flow Rates in mi / he
j Rost b hour aspirate 1! 3T Mest-auateets | rast ol eedng e Jiae 03 5 = VOV PG N A A P = Serum Creatinine in mg [ di
! e : . & TTPN
i1 . [ Aunu:n; T ] W‘”if_"f'::“ e - |r s "‘:'*"' Y0 dnpre and tagd reduced # Aniongap = Na' + K - (Cl+HCO)
| | Yo i - i e i o b, rept 0 By ke b ©
-| I| Hdurm Asperatn : I,ﬁﬁ;n aie + 150mi after & r-.n_.:; t - 100 s leed o Wimi M T'D_SET_MLS_FERJ_'IQUB {I'I'ﬂl'l'ﬂ” Value= 16 £ 4 m-Eq f L’
', i emtnrid semphed g Nk begrrry of o dagras Formula # Alveolar- arterial oxygen difference:
| | Rewt 1 hm;mwmo :’l [ Asprae > 150mi | A : Amount Of Drug Reguired x kg x B0 minutes « MCG pat mi ol PAOQ,= (P - PH,0) FiO, - PCO,/ RQ
' : FEEDING REGAMEN 2 Drug = MLS per hour
[ T ——grm | v 2 A3DO, = PAD, - PAD, (normai 0 - 10 while breatheng room ceygen
! ~| = 7 = | II ll' Qmﬂw—::h:;w e g Start Adrenatine (10mg in 100mis) al 0.2 mog / kg men pt TOkg - ! G RN S SO '
. e : ' _mm_m 4 oo ot 8 corest 02% 70°% 60 = 100 = 84—+ sta mision st B4 mia I I Assume PH,0 =47, RQ =08 and P _ = 760 at sea lovel
Thrd [hra 5 1 !
| B 1 By s : : sta0 towet 0 3400 ey oy # Cormected Ca”™ = Ca” - Albumin + 4
3 ! i Asorate 3 2000 v ant Y iy
I| e deRe ] W e PERCENTAGES INTO MGS R
™ : : | ok e — Na" deficit = 0.6 x weight (Kg) x {target Na' - plasma Na')
|| InCrease foed 1o : ; Formula ;
' - NOut ks bl —» [ Aspraie > 150 7 N8B Returning Aspirate % of solstion x 1000 = mg / mi or % of sokstion x 10 Where target Na is a maximum of 138mEq /L
', l {‘w'_-._ _J : ¥ SRS B it et o SRR 100 Total dose of 3% saline = 1000 x (caiculated mEg Na deficit) / 513
'. l | Lm le—wmi- 155 Jakaf i e 4 ::";‘:J::; i eg How many mg / md are there in 20% Mannaol? Rate of correction should not exceed 1-1.5 mEq / L per hour
| \1 | ’ [ Foesd for 24 bvs o — / —riad Dmeprd Focge o teat Yt ___.;G:F;Di.lﬂ = 200rg { i or W X 1= 200 o Lk # Temporature calculation
100 T bing afer 45003 | v
He papwace SR poiodt Instintend ) o9 e.g How many mg / mi are thare in 8.4 % NaH03 ? . T“EIFF'H’
. Bax1000=84mgimicorB4%x10=B4mg/m 9
INFUSION CHART
, | O 00 Fe(Cx9)+22
5 8o e of Drug ] tul:n.-a.ru Diagaon tnfusien Aate x
! | ek ptaor .
L ] ]
1 :
rq Crpatuine ! 200ergy { Ll | Sl in 45mi NS 210 men | kg | mén 1o increase CO
‘ \ 10-20 mog / kg { men to increase BP
7 | ™ Crora farmaray I;_‘,}-—.l forrd \ el i &5l NS 3-5 mag 7 kg | min ACID - BASE MAP
o0 =
| o or Aronating |2t 2 | drmd in @6t NS J Desd 5% | 3-10:m0g 1 g £ min IDEAL BODY WEIGHT ARTERIAL BLOOD GASES INTERPRETATION
T || = o Acid - Base Disturbance
| | Helght
4 Cortarone | 150mmg 1 Je ' Ird i ATd NS 15 mg IV gvet 10 man ’ Male Female 30 - Expected pCO,
L ——— | . cm inches Metabolic Acidosis Matabalc Alabolc
I ll infune gt Trng | rran fior § hes hon 145 57 1 515 475 = 1 E'IH':':,"'H':'; -ﬂl"‘":_‘_:'l 14
- | { O.5mg § run for 18 b 150 59 1 -
e L oy - i b 504 © - EXPECTED CHANGE IN HCO, .
11 & T L 5 3 meg ) mim - ?
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G G Report ADULT ENTHRAL FEEDING FLOW DIAGRAM
S ARG Repon Dain & ABG Rapont Date & AB
o rive Tie = — DRUG CALCULATIONS Useful Formula for ICU
Assess nands Wil i
ormuia
FEEDING REGIMENT “What you wan! x volume of clesst - Amount ko ghee In fis, 18 2.8
[ Acpaat © 100m | —t wﬂmw — m;r 100mi 1 Wfﬂuhﬂﬂhvﬁ;{am {Normal range - 280-29%5 mosmig)
+ Myt bo m sama unif ol measure Lé mg mog § - -
T T} e Sepe E.G. noed 10 give 150 mg Phenylan (Comes 88 250ng | Sm) # Urine Osmoarity - (urine specific gravity - 1) x 40000
cortnue Teed 10 x5=3ns # Caiculated creatinine clearance (mi / min)
Wiend | br 2 S hrs 250
Rest 1 hour aepirale ] For Males - For Femaies
v
[ Asprass « 100mi (140-age) x weight (Kg) Catculatad value for maiss x 0.45
Yes ' MCG / KG /| MIN S. Creastinine x 72
et AsDrats Formula
l;::a{::?:ﬂﬁl: Mg of drug x 1600 = pecrograms / o of g (mog /i) # Measured Zhr creatinie clearance = UVF
Rest 1 hour mpeate Volume () { Urine flow must be > 30 mi / hrj
+ 1\«.. Moy /el « B0 mirstes ¢ rade infusion is runmeng = mog / kg | men
[ R ] T T of ol =, ¢.g. 20 acirensline (10mg in 100méa) running o 4 / I on 70 &g person Where
ves * i Aor e e ozt :*;‘:’;I?"fg“;mﬁ U = Urine Creatinine in mg / dl
i j x = oy | el
. o 1 G Y b il 100 V = Urine Flow Rates in mi / hr
50l | he x 5 hrs [Hoowwe > T80mi | 1| [215an 100 « 70 » 603 & = 00% meg / kg / min
mm;“m.-,m ! Y Vet aso manal leedng P = Serum Creatinine in mg / di
] LT
' Anicn " - HCO
l ha:nmi-r To0rml | Asperate + roptace 150mi : : 5 Rt 00 aarale o] e rocditedt ® gap=Na + K -(Ci+ J
i L4
o ! . -2 QL et sttt TO SET MLS PER HOUR (pormal Values 16 26 mEx L)
At Anga | Maspratn » 150mi oher 4 B bt bem e ! :
lr::nlul.ndfn i[ ? ! begrrrs of e 23grm Formula # Aiveciar - arterial oxygen difference:
;":::{,Ea,::m, . [ Aeoeam > 150m }- |4 { Amourt Of Drug Requered x kg x 60 minutes + MCG per mi of PAD,= (P - PH,0) FiD, - PCO,/ RQ
. :
* : y | |eeows heowen 2 Drug = MLS jper hour AaDO, = PAO, - PAO, (normal 0 - 10 whils breathing room air, and wgto 25 on 190% sxygen)
| Aspirats < 150me 1" . Cortruna et Asmrgton enakine (1 100mis) 8! 0.2 meg / k (7
Yeu ¥ ; ' Eomrprea P00 brs 0 et a1 1/ erwtaey o Eurt-'n; !{HTT i mcfm:n:;: S Assume PHO =47 RQ =08 and P _ = 760 at sea level
Foea lor 24 es t : ' g 0.2x 70 x 60 » 100 startinfusion ot 8.4 mis / _
Themd | e 2 8 e | : o o 00 A3 3 # Corrected Ca"=Ca™ +4
st 1 hour gapeate : - Keorm p 300 7 4 DN # Correction of Hyponatremia:
L]
| | Absortersg afiar 4 nra i1 E et PERCENTAGES INTO MGS Na' deficit = 0.6 x weight (Kg) x (target Na* - plasma Na)
| = hmu':-:lm ; : Cotmen Where target Na is a maximum of 130mEg /L
et | hae pagi R o= Hlmmm hﬂT‘?‘m”m-mJM“‘ﬁm“a Total dose of 3% safing = 1000 x {caiculated mEq Na defici / 513
Ratt 1 howr gaoerats i ol | Sl las oy taey
v : ' ezl gt 0.0, How many mg / mi ane there in 20% Mannitcl? , Rate of should not exceed 1-1.5 mEq | L per howr
. . L Asprate < 150mi Ix* _______________ ( * o porse KBRS B Races and 20 x 1000 = 200mg | mi or 20% x 10 = 200 mg 7 rmd ] T'mc*"h
Y- . exacta il Ragice win ruch e 100 ‘C=5x(F-32)
i;‘ﬂ?‘::;’:‘f Flscrtre afar A5rrs f e 5 How masy mg / mi are hene m 8 4 % NaH3 7 ] b i f T
; : : L_Pesiihouriecyme 1 ! ol : 841000 =84mgimiorB4% x10=84 mg/mi 39
® @ 8 100 F=(Cx9)+12
\ INFUSION CHART 2
Et lh] Wame of Drag Standar 1 Diluton Irhusion Tats
1. Corcamtraton
i
\ : | Copamne 2 1 Semd | Semd in 45md NS 310 meg | kg { mn 1o Increase CO
11 ‘ 10-20 meg { kg [ man W increasa BP
I ] ACID - BASE MAP
\; iry Dobutarrere 250mg | Smi | Smi i 45mi NS 35 mog £ kg 1 e 100 ARTERIAL BLOOD GASES INTERPRETATION
r IDEAL BODY WEIGHT Acid - £
| 3 inj. Nor Adrenalios | 2mg | 2mil dred in 48md NS J Do 5% | 310 mag / kg ! min %0 - Base Disturbance
Height Male Fernak Expected pCO,
i | i Netabolic Matanoic ARsdosc
| &4 | iy Cortarcre I'.ﬁf,-r.-v;ﬂm 3l i 4Tmi NS 15 mg IV over 10 men ad o Fn Acidosis
| ' mn - 59 WCT, » 15
l 1 . 15xHCO, +822 Ls 5
T \ L Infuse 3t 1mg / min for 6§ hr then 145 571 518 475
- 1 g 150 el 4.5 504 - EXPECTED CHANGE IN HCO, -
| s i| i NTG I||-?.*'m St | % n 45mi NS 5-10 mog / min 155 610 57.2 531 W s — Respeatory Accoss TR VT
i 5 - g T | |
i_ - -+ 160 63.0 605 56.2 ian Acute - 110 x change = pCO, Aoge 172w change i pCO,
| & | = Vescoressn ‘.1"_' TIRL" \uupmm_‘, 001 - G0l unils Py 165 64.9 635 595 r 4 = Chronic -lh.-'la"i&"t_‘!'f‘&fﬂ; n e b‘:lwﬁtff‘]
. | .
{ | l | 175 639 T0.1 £ N -
1 9 baisam lav it | todin 30 i NS 015 unts [ kg 1V botus then 3 Note hﬂMMWﬁ"ﬂeﬁu-"‘“mb““
G | R T 180 709 742
1 : <yl
| | ’ ol ot ADD 185 728 78.1
| & 'l b, Tt J"JJ-"J'!' &% & e 1' War Dt Basnd on ABG
| 90 -
| & |y nc | 2oemes "'-"ll*-ﬂiﬂ'-'&‘-lﬁr??'!f'm! 20mag § hout f ¥ ‘ : :
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ABG Regont | Dated |  ABG Repon Dsw& | ABG Report ADULT ENTHRAL FEEDING FL
%‘ Time Tima DRUG CALCULATIONS Useful Formula for ICU
——
STANDARD 1Y VOLUS
E R 2 Serum Osmolarity =2 * Na + Glucose BUN mg/ oV
*Yyhat you want x yolume of déeast - Amount io Give in mis. 8 23
[ Kagwaw < 100 What you have in vial | ampoule {Normal range ' 280-235 mosmvkg)
e Must ba in same undt of measure |L.a mg mcg g
+ m‘:;dm 125;15:m # Caiculated creatinine clearance (ml / min)
Raet 1 nour ospiraie For Males : For Fermales
[ anut o0 (140-age) x weight (Kg) Calculated value for males x 0.85
e pe MCG / KG { MIN S, Creatinine x 72
m.rui:;dr: Mg of dnixy » V000 = micrograrms | mi of dnug (mog / mil) # Measured 2hr creatinie clearance = UVIP
Reat 1 hout aspwrate Voksne (mi) { Urine flow must be > 30 mi / hrj
; Moy /i« G0 mindes ¢ rate indusion 8 running = mg kg [ een
[ i | ——p o | 3 o . starl adrenaine (10mg in 100} running at 4mea | hr on T0 kg person Where
et b e |3 | [ ot oo ey e e U = Urine Creatinine in mg / &l
Ratrn = - ] 1 v weit Or " Dt 4 s : J
r mﬁm MW‘*T : : 1Tmm ’t'::m - m ‘sm,; p i U-mmmhﬂ!"
Rk § Rk aephate 1] |3 1hemant e e dalliid il Ll P = Serum Creatinine in mg / di
| 42PN .
| | mtw,hi prr—pp——r— | E § P 10m mprate we Yeat meaon # Anion gap = Na"+ K’ - (Cl + HCO)
= 3 for & 1y : ,: :;;::-; ms::dt::"-: e TO SET MLS PER HOUR {normal Value= 16 £ 4 mEg /L)
- s | T el el L
} m l[m 1mw4mﬁ: : tegrerg of ow dayae Formula # Alveolar - arterial oxygen difference:
m:r;&:;‘m L L_Wﬂ-'-‘ﬁﬂ'ﬂj-: : Amount Of Drug Required x kg x 60 mnutes = MCG per mi of PAD,= (P_.- PH,0) FIO, - PCO,/RQ
L] 5
¥ : V| |reeoe recaex: LS ML o o AaDO, = PAOD, - PAO, {narmai 0 - 12 while breathing room air, and upto 25 on 100% cxygen
[ Aaparate < 1 50mi 1% 5 ' Corunes itermfierd Adenerioe 0.9 Start Adrenading {10mg in 100mis) at 0.2 meg [ kg man pt TOkg PH.O = 47
= -
mrmuzfmu E ‘ m-hﬂﬁmmmnw 0.2x 70 x60 + 100 = 8.4 —* siart infusion at 8.4 mis s ;m e e
T8mi b xS hey : - om ioad r 5458 ey o 5 09 # Corrected Ca” = Ca" - Albumin + 4
Mimi“ﬂl ! i Avgpran o 2005 ot D00 s # Correction of Hyponatremia:
i ? Fone b N Lde
| [ve= iblatn'lq:ﬁr?ih e ! . 3 PERCENTAGES INTO MGS Na® deficit = 0.6 x weight (Kg) x (target Na” - plasma Na')
' Yas ! i Qrmu
I;m"'ﬁ:‘ : : “me % of sohution x 1000 = mg / mi or % of sokution x 10 Whlﬁtﬂﬂl!ﬂnh:mnhmmdi!hﬂ!t
1 = : . it . 100 Total dose of 3% saline = 1000 x (calculated mEq Na deficik) / 513
I rcaor - ©.{. How many mg / mi are there in 20% Mannitol? . Rate of correction should not exceed 1-1.5 mEg / L per hour
Argarmtn < o * f s n gy S et 20 x 1000 = 200mg / mil or 20% x 10 = 200 mg / mi # T
el L - s emperature calculation
= r-uuzfmm - g st 100 'C=5x(F-32) .
| m:irn 0.5 How many mg | mi are therm n 8.4 % NaH03 ? . e TR T
l = BAx1000sBAmg/ miorBA%S x 10 =84 mg/mi = 9
00 F=(Cx9)+32
\ INFUSION CHART 5
!,:!h‘ sarm 7 Drug Siantary [ Diubon [ Infusion Rate
\ | Concertraton
‘w.t-w-'"- 200mg | Sed | Sevlin A5 NG 3-10 meg { kg [ min 0 ncreass CO
e Tl -
{ 10-20 mecgy § kg | min fo Increass BP
i | .
|2 | Dot Aar=urw 250mg | Smi | Smil o 45 NS FSmog i kg I mn
1 IDEAL BODY WEIGHT MTEmhth&O‘OD GASES INTERPRETATION
' II . N ASrardiew | sThg Dl ld.ﬁﬂlﬁmlﬂ’!.:ﬂtstﬂh 3-10 mog [ g ( min Base Disturbance
== Helight Male Female Expected pCO,
| « 'l.-. Coriaannm 160mg | 3mé | 3mi 0 4Tmi NS 15 mg IV over 10 min o i Metabolic Acidosis Wetaboio Akabok
[ 1.5xHCO, «822 §9xHCD, + 15
| iuse at 1mg { man for 6 s then 145 57.1 518 475 .
' L G Smg { ren o 18 brs 150 591 545 50 4 EXPECTED CHANGE IN HCO, :
T 4 ‘._..-_, TG 25mg | St | Semd i 45mi NS 510 mcg / min 155 81.0 572 531 Respiratory Acidosss : '
' { 160 63.0 60.5 56.2 Acute - 1/10 x change in pCO, Acute 270 x change n OO,
| 6 | vewoprassn | 1001 4mi i e NS TR RN N R 165 64.9 635 595 Cheonic - 4/10 x changs 8 pCO, Cheanc - 570 1 change n 900,
| 015 s | kg |V Bolus then 175 68.9 701 66.3
-"}-L-; o '[*'i'-- imi | il NS r-,'ﬂ,.,;.a.,., 180 709 742 Note: For all calculations assume normal pCO, is 40 men of Mg and HCO & 24
I - - i
——— i ABG 185 72.8 781
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ABG Report ADULT ENTHRAL FEEDING FLOW DIAG
Osted | ABGRepor | Dates | ABGRepon | Dawd DRUG CALCULATIONS Useful Formula for ICU
Yime Time [_Assess novca with Diatician  Doctor |
s STANDARD IV VOLUS B N
[ I ——=* ™ # Serum Osmolarity =2° Na + mg/ di
L] Formula ’ : 13 2.8
FEEDING REGMENT “What you want x volume of dleas! - Amount 10 giva In mis,
Full strengD fead L Aspram > 100mE ) \'h‘rmlynuhnvnhﬂm:mmﬂt (Normal range : 285-295 mosm/kg)
v Must ba in same unit of measure |.e mg mcg g # Urine Osmoarity ~ (urine specific gravity - 1) x 40000
Feturm 100 M of asparai E.G.need to give 150 mg Phenytoin (Comes as 250mg / Smi)
.—.‘Wﬂ' 150 x 5 = 3mis # Caiculated creatinine claarance {ml / min)
m &
St Aspamin > 100ml | For Males : For Females
—— (140-age) x weight (Kg) Caicutated value for males x 0.85
100 i for & bes MCG / KG / MIN S, Creatinine x 72
L Formuls Measured creatinie clearance
' # 2hr = UviP
m*iﬂlﬂ = !
] ﬂu.. : :Igul'&:.ﬁ;t'lm micrograms | mi of deug (meg / md) I'. — be'> 30 mi b}
Yo Licg /i - B0 muraiies ¥ rate infusion @ runneng = meg | iy / men Where
-—. L 0§ s adrenaine [ 10mg m 100mes] running at 4mis 7 hr on 70 kg person
Fest | hoswr paprats f== 44 . - How many meg | kg / mn 7 U = Urine Creatinine in mg / d!
“‘: : Ackor: dedtyed gt amgyeg 10 3 1000 = 100(mcg / m) Flow Rates Ihr
i) 1 Rovitw wih O { (s 100 V = Urine inmi
Ascusie > 1550 I: - i:mﬂifh-l . 100 + 70 « B0 x 4 = 008 meg kg / men P = Serum Creatinine in mg / dl
1 w-'m
] erm # Anion gap = Na' + K’ - (Cl + HCO))
Aspirate + roglace 150mi i & Petrm 00 oupiraie 0 Teed fechoed
i TH | |m s TO SET MLS PER HOUR e ey
p 1] ] e bcwese bed e Xl et o & difference-
[Ascwrate  150mi after 4 ey ktrt—s 2 Aiveolar - arterial oxygen
' tagrreg o we dogan Formula
: E \ Amount Of Drug Required x kg x 80 minules + MCG per ml of PAO,=(P_.- PH,O} FI0, - PCO,/ RO
; [ Aspirate » 180mi | . | - Drug = MLS per hour AaDQ,= PAQ, - PAD, (normal 0 - 10 while breathing room air. and upio 25 on 100% cxygen)
{ Asprate < 15003 (il ) Cortruna rasmmst Admranton e.9. Start Adrenaline (10mg in 100mis} at 0.2 mag / kg min pt 70kg Assume PH,0 = 47, RQ = 0.8 and P _ = 760 at soa level
ves ¥ ] || commence ommmey e et 2 coma 02x70x60+ 100 = 84— start infusion at 8.4 miz L he
Feed for 24 hes @ .' |: o 0 1 by A # Cormrected Ca™ = Ca" - Albumin + 4
TSmi I x 5 hrs i I thon ted 0 MO0y ad IR .
Regt 1 howr asprale : : Asceie ot 3400 s g (B0 e # Correction of Hyponatremia: ‘
T o i iy A bl PERCENTAGES INTO MGS Na' deficit = 0.6 x weight (Kg) x (target Na® - plasma Na)
e 4 i 1 Formuta Where target Na is 2 maximum of 130mEq /L
rermase leod | solution x 1000 = mg / mi or % of solution x 10
m:‘mﬁzu -—:ru-l_ Asprate > TS0l 147 NB lm’ﬁﬂ: wT-I = Total dose of 3% saline = 1000 x (calculated mEq Na deficit) / 513
hour esprate * ¥ peae o et beet i Crtaen exceed 1-1.5 mEq hour
\ . mlm 2 ©.g. How many mg / mi are there in 20% Mannitol? Rate of comection shouid not 1-1.5 I Lpar
| Asperate < 150mi i e e * ¥ sprate & lrgery bim sared 2 20 x 1000 = 200mg / mil or 20% x 10 = 200 mg / mil # Temperature calculation
\ 'mtmuz:mu ot R 100 ‘C=5x(F-
! \ l l 1mu‘rh:5m Wm "ﬂ""l g & . How many mg / mi ara there in 8 4 % Nah03 7 ——ii
E : - 84x1000=84mg/mior84% x10= B4 mg/mi .
100 F=(Cx9)+a2
INFUSION CHART
| ¢ e
5 e Mg of Crug Standard Ditutian Infsion Rate .
Corzentration
= Copamine 200rmg { Sl | Geril v 45mi NS 310 mag [ kg / min 1o increase CO
i 10-20 mog kg 1 rman 1o increase BP
S|P | 250wy { G | Sevt i 45t i bl U o ARTERIAL BLOOD GASES INTERPRETATION
IDEAL BODY WElGHT Acid - Base Disturbance
3 | Wy N Adeemalive | 2eg ) 2y devd 0 46evd NS/ Daxt 5% | 390 mcg | kg 1 min %0 pCo,
4 | iry Cortarra 150mg 1 3mi | Jevd in 47eni 6B 15 mg IV over 10 man . 80 Metabolic Acidosis Metabois Axadonc
em inches 1.5xHOOy+ 822 G aH0O, + 13
145 57 1 518 &
infuse at Tmg / man for 6 hes then 475 :
0.5mg i men for 18 bry 150 50 1 545 504 et d EXPECTED CHANGE IN HCO, :
Respratory Acsioss
s | w1 | 25mg 1St | St i 45 S $10 meg | e 155 61.0 57.2 53 1 _ Respiratory Acidosis A
1 160 63.0 605 ﬂuﬂH = Acute . /10 x change in pCO, hgyam 279 x Shange n pCO,
- - 562
6 | in Vescpresss 0 10 / Yord ‘wnmm 0.01 - 004 units | hrs 165 64.9 635 s 0 — Chronic - 4/10 x change i pCO, Cheon 5“..'.':::1-\;11:-9:'.
T |y m 410U 7 T 11"11-*-]'5!11!:5 0.15 wnis ¢ kg LV boius then i ek L5 €63 3 Note: For all calcuiations assume normal pCO, is 40 men of Mg snd NCO, is 24
i | ! Sl /g | e 180 70.9 T74.2
20
8 | '.mmumlr‘.m-m-—. fots Ol Basad on ARG 185 728 781
t 10
9 im. RCL Sraey ¢ Wi As por P Doctor's Cemler 20y | ]
1 ! T I ! ] ! 1 I I
&
" {'r_r‘ | FELAY 50 i Zeme 11?‘,'}!“1} an pat (ocior'y croer 10 x b - 40 s] &= TG BO W A s
Pco, mmHg isaT
x 38t QRG
1. Co Cosiac (ngsd e s
2 $00meg -0 g vaTT " Health City
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Date & ABG Report Date & ABG Repon Date & ABG Report
Tima Time Time
INFUSION CHART
§.ha Mame of Drug Standar Cilution Irfusion Rate
Concentration
T | in Doparmne 20Gmg / Smil | Smi in 45mi NS 3-10 meg | kg 7 men 1o increass CO

10-20 meg / kg ! min ta increase BP

250rmg | Smi | Smil in 45l NS

3-5 meg / kg / min

3 | ' Nor Adrenaline | 2mg / 2mi Al in 4Bt NS 7 Deat 5%

310 meg 1 kg / min

4 | ing Comarpne 150mg { 3mi | Serd in 47 NS

15 mg IV oreer 10 min

Infuse 8t 1mg / rmin for B hrs then
0.5mg ! rren for 18 hes

5 | NTG 25erg 1 Serd

Srrd in 4%mi NS

5-10 mog / men

& | I Vasoprosss Wwayi

Y 4dmi in 38mi N3

001 -0.08 units / hes

7| s R

411U/ Lo 14 i 39 mi NS 015 units kg LV Bolus then
Clumt/kg !t

8 |5 Sodabearmonstesl 7 5% in 205md | No Diusion Based on ABG

# | o <Omeq | 10mid | As par e Doctor's Onger | 20meq / hour

% 1 i MgSod SO% /2md | 10wt i 40 NS "4 par Doclor's order

Wete

1 Co- Cacciar G
1 Wlmeg -0 1mg
3 SGmag -0 feng

i

m:mq-?lunmr-wm

-

ADULT ENTHRAL FEEDING FLOW DIAGRAM

IM—M‘MIE-;I

|l Edernai fead }- > No — TN
v
FEEDING REGIMENT
| Ma-nn; oo I — Fm":'mw —ct T [ B
Return Atorate
ok foed
Wrlitwx Sk
Rest | hour aspirate
*
| Aspirate < 100m
Yes *
Retun Asprate
Incregse fead i
S0rrd fhe 1 5 Py
Rest | howur aspirgte
1
L Asperste < 160mi
Ten ¥
Ratum Asprate
continug foed m
S50l f b x & hen
Rest 1 hout aspiratn
+
Asprate < 150
l'ru ¥ Pt i b g A et ) Y a1 4
Keturn Asperate 120e Irsu;ﬂ.iu!mmnwb
increass feed Lo begrrirg of low dagan
TS [ e x 5 brs
Rest 1 hour napirate
v FEEDING REGMEN 1
J== Asgerate < 1 LOmi Con h
You v ormence TS Ay o el o 8 Coestart
Food for 24 hrs ai rate 1 16 by
;m:n-sm =g el ot N el i
i Aogrrme w2400 e ey (B0 My
1 Fire bore NG e
L Absortang afier 24 hrs
Yeu '
tncroase feed i
OO £ bk § i N.B. Returning Aspirate
- * Faapwrpe 5 wrasiend Vg (F cortumy
Aspwate P per . g
- 0L by e LS * et u igely i e

—rded . Dincaed Rrclice wS Teu® oo

DRUG CALCULATIONS
STANDARD [V VOLUS
Emln_
What you have in vial / ampoute

Hﬂhhmmumuwmg
E.G. need to give 150 mg Pheryton (Comes as 250mg / Smi)

1502 5 = 3mus
250
MCG / KG [ MIN
Formula
Mg of drug x 1000 = micrograsms | i of drug [mog / m)
Visiume (m)

.Wiﬁamm:mm-um:mrqlm

LT mmncﬁwnm;mmqmﬂrmmhm
How many meg f kgl mn 7

10 x 1000 = 100{meg / )

100

L 100 « 70 « 60 x & = 000 meg / by { miny

TO SET MLS PER HOUR

Formula

Amount Of Drug Required x kg x 60 minutes + MCG per mi of
Drug = MLS per hour

e.g. Stant Adrenaline (10myg in 100més) at 0.2 mog [ kg min pt TOkg
02x70x60+= 100 = 8.4 —> stad infusion ot B.4 mis / b

3
IDEAL BODY WEIGHT

Height Male Femalg
cm inches
145 57 518 475
155 61.0 572 531 :
160 63.0 €05 56.2 nu:.
165 649 835 595
175 68.9 70 1 85 3
180 70.9 742
185 728 78.1

PERCENTAGES INTO MGS
Formula
% of solution x 1000 = mg / mi or % of soluson x 10
100

0.g. How many mg / mi are there in 20% Mannie?
mnmo-zmmmuumamzzmnqrm

100

a.g. How many mg / mi ame thers in 8.4 % NaHOA 7 .
B4x1000=B4mg/mice84% x10=B4mg/imi

100

Useful Formula for ICU

Serum Osmolarity = 2 * Na + Glucose “ﬂ
12 28

(Normal range - 250-295 mosmvhg)
mm-m#m-n:ﬂu
Caiculated crestinine clearance (mi / mun)
For Males : For Fernales
{140-age) x weight (g} Caiculated value for males 1

S. Creatinine x 72
Measured 2hr creatinie clearance = UVP
( Urine flow must be > 30 mi / hr}
Where
U = Urine Creatinine in mg / @
V = Urine Fiow Rates in mil / hr
P = Serum Creatinine in mg / &
Anion gap = Na' + K’ - (Cf + HCO)
(rormal Value= 16 £ 4 mEq /L)
Alveciar - arterial cxygen difference-
PAO,= (P...- PH,0) FIO, - PCO,/ RQ
A2DO,= PAD, - PAO, {normal 0 - 16 while reathimg rocm atr. and upto
Assume PH,O =47, RO =08 and P __ = 760 ot sea level
Corrected Ca™ = Ca™ - Albumin + 4
Correction of Hyponatremia:
H:'Mﬂ-u:-mﬁnuhpth'—mm
mwuu--n-dnl-ﬁn.
Tﬂmﬂnm-iﬂlm-ﬁ.h“lﬂi
HﬂlﬂmMnumﬂt-uﬁlLFh-
Termperature calculation

"CI!:I'F&
9
F=(Cx9+32

ARTERIAL BLOOD GASES INTERPRETATION

Acid - Base Disturbance
Expected pCO,

Metabolic Acidosis Metabotc Alkabe
15X HOO, #8422 0.9 % HCO, + 15
EIFECIEDMHIEG:-

Resorpory Accss Resperatory Acdos
Ante 190 x change e pCT, Acyte 210 x char
Chont 4% x change 0 200, Covonse 510 x oy

Nt F-Ilm“mpmhﬂmﬂlhﬂﬂ

i ORG
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: (:) R G QRG Mem@e LTD.

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

IN PATIENT ISSUE SLIP

PAN No. :MACQD
GST No. : 06AAACQ2238D1ZW

DL No . 4150-0B,4150-B,4149-X

HR-770700-OW/H
HR-770700-W/H

i

L] [+]

i

1P No 1 33-19/156 Issue No : HO138619/79191
Patient Name 1 Mrs, Kunli Devi Date/Time + 10/01/2019 12:02PM
UHID : 900035072 Ward/Bed No : Economy 3 (1284)/EC1284_002
Sponsor . Cash Paying Location . .
Mobile No : ;[P Pharmacy Healthcity (A004)
Remarks Doctor Name Dr, Danish Jamal (QRG MEDICARE LTD.)
Indent No 1 78484 Status . Post
Indent Date @ 10/01/2019 11:54AM
. Batch . Grass |Conc. Net
Sno{Item Name HSN Code |No MFG Expiry |MRP| Req.Qty| Issue.Qty[-Amt jAmt Amt.
1 JTICARNIC 3.1GM IN]-{NOS) 30041080 TKDJ8B6 |UNITE | 30/09/2020 | 792.0 4 /4 2968.0010.00 2968.00
D 0
BIQTE
CH L~
LTD, .
2 JCLARIMIN IN] S00MG-(NOS) 30042063 CNLHBAL JUNITE 1 30£07/2020 | 995.0 2 2 -4'9%.00 0.00 1990.00
1 ) I}
BIOTE
CH
VT, -7
LTD. P
3 |PANSEC IV-(NOS) 30049039 AFMB112 [CIPLA | 30/08/2020 | 46.80 3 3 ,4010.00 140.40
LD, P
=
Che@ Prepared By : &sh‘{(umar
) Acknowledge By : Mkm('\
Printed By: RajeshKumar Printed Date : 10/01/2019 12:02 PM 10of2




% Health City

QRG MEDI@ LTD.

Basement-02, Block-A, Plot No - 01, Sector

PAN No. :AAACQQD
GST No. : 06AAACQ2238D1ZW

i

= g0 s

If)

16,Faridabad-121002 Haryana DLNo . 4450-08,4150-8,4149-X
IN PATIENT ISSUE SLIP HR-770700-OWMH
HR-770700-W/H
IP No ! 33-19/256 Issue No : HO138619/79191
Patient Name i Mrs. Kunti Devi Date/Time + 10/01/201% 12:02PM
UHID : 900035072 Ward/Bed No : Economy 3 (1284)/EC1284_002
Sponsor Cash Paying Location . .
Mobile No : IP Pharmacy Healthcity (ADO4)
Remarks Doctor Name : Dr. Danish Jamal (QRG MEDICARE LTD.)
Indent No 178484 Status . Post
Indent Date . 10/01/2019 11:59AM
4 | POSIFLUSH SPF SYRINGE 10ML-{NOS) 90183100 8234837 |BECTO | 30707/2021 | 39.00 4 4] _156.00]0.00 156.00
N / [/
DICK1 L
NSON
5 |SYRINGE DISPOSABLE SML (B.D}-{NOS) 90183100 1810881 30/08/2023 | 15.50 - .6’/ 7::';0* 0.00 77.50
6 |SYRINGE DISPOSABLE 1OML (B.D)}{NOS) 90183100  }18H0581 30707/2023 | 21.00 4 3./ 84,00]0.00 84.00
7 [B 100MG INJ-(NQS) 30049099 VN-05 280242020 | 50.40 1 1 50.4010.00 50.40
8 |NEOQ DROL 40MG IN) (SUB OF :- SOLU MEDROL 30049099 89987 30/09/2021 | 56.50 {U/SG.SO 0.00 56.50
40MG)-{NOS) .
9 |RL 500ML FLEXIDRIP-{NQS) 30045020 2183320 30/06/2021 | 47.69 1 1 47.6910.00 47.69
Sub Total : 5570.49 Disc Amount : 0.00 Net Bill Amount /5570.49
Ch Prepared By Rajesh Kumar
Acknowledge By : Rajesh Kumar
Printed By: RajeshKumar Printed Date : 10/01/2019 12;02 PM 2of2




R #,
» "o Health City
Patient Prescription
Patient Name : Mrs. Kunti Devi Indent No. : 78484
UHID 1 900035072 Indent Date 10/01/2019 11:54AM
Consuftant Name ! Danish Jamal Indent Type : Routine Orders
Bed No EC1284_002 Ward : Economy 3 (1284)
Company * Cash Paying Consultant : Danish Jamal
To Store : IP Pharmacy Healthcity (A004) Indent By : Nishi Rawat
Patient Address Faridabad , , FARIDABAD, Haryana, INDIA IP No D 33-19/256
S# Item Name Qty Pending Qty
1 PANSEC IV 3.00 3.00
2 TICARNIC 3.1GM IN) 4.00 4.00
3 CLARIMIN IN) 500MG 2.00 2.00
4 B 100MG IN] 1.00 1.00
5 SOLU MEDROL 40MG 1.00 1.00
6 SYRINGE DISPOSABLE SML (B.D) 5.00 5.00
7 SYRINGE DISPOSABLE 10ML (B.D) 4.00 4.00
8 PQSIFLUSH SPF SYRINGE 10ML 4.00 4.00




Qre mep1c_): LT,

Basement-02, Block-A, Plot No - 01, Sector
16,Faridabad-121002 Haryana

PAN No, : AAACQ27WID
GST No. : 06AAACTZ238D1ZW

DLNo . 4150-0B,4150-Bd149.x =~ " """ 3% °
IN PATIENT ISSUE SLIP HR-770700-OW/H
s HR-770700-WiH
IF No : 33-19/256 Issue No : HO138619/79215
Patient Name ! Mrs. Kunti Devi Date/Time : 10/01/2019 12:56PM —
UHID : 900035072 Ward/Bed No ; Economy 3 {1284)/EC1284_002
Sponsor Cash Paying Lecation G Dt .
Mobile No . ;1P Pharmacy Healthcity (A004)
Remarks Doctor Nanie  : Dr. Danich Jamal (QRG MEDICARE LTD.)
Indent No 78509 Status . Post
Indent Date  © 10/03/2019 12:46PM
. Batch Gross %nc.” Net
Sno|Item Name HSN Code |No MFG Expiry |MRP] Req.Qty| IssueQty Amﬁ mt. Amt.
1 [NS 100ML FLEXIDRIP-{NOS) 3004 2184634 JCLary | 30/09/2021 | 35.52 4 <4 142.08|0.00 142.08
s L
orsux|
AR E T
LTD.
| 2 |PUOLIN RESPULES-(NOS) 30049099 [SNao99L 30/07/2020 | 11.64 1 -~ 1| 1164000 11.64
} <
Sub Total : 153.72 Disc Amount : 0.00 " . Net Bill Amount  : 153.72
Checifed By : Prepared By : Kumar
Acknowledge By : Rajesh‘ltqmar

Printed 8y: RajeshKumar

Printed Date : 10/01/2019 12:56 PM

1ofl




QRG MEDICARE L
P

TD.

" ) Basement-f.o,_, BIdck-A, Plot No - 01, Sector
. Health City  16,Faridabad-121002 Haryana

IN PATIENT ISSUE SLIP

PAN No. : AAACQ2238D
GST No. : osmcgtzsamzw

DLNo . 4150-0B,4150-8,4149.X

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

1P No : 33-19/256 Issue No . H0138619/79564
Patient Name * Mrs. Kunti Devi Date/Time + 110172019 12:51PM
UHID : 900035072 Ward/Bed No : Economy 3 (1284)/EC1284_002
Sponsor . Cash Paying Location . ;
Mabite No : ;[P Pharmacy Healthcity (AD04)
Remarks Doctor Name : Dr, Danish Jamal {QRG MEDICARE L.TD.}
Indent No © 78871 Status - . Post
Indent Date : 11/01/2019 12:48PM
. Batch Gross |Conc, Net
Sno |Item Name HSN Code |No MFG Expiry |MRP| Req.Qty| Issue.Qty] Amt.|Amt Amt.
1 |TICARNIC 3.1GM INJ-(NOS) 30041090 [ TKDI8B6 |UNITE | 3070972020 | 742.0 4 4 /2968.00 0.00 2968.00
o} e
BIOTE ~ -
cH .
VT, P
LTD. ,
2 |Pansec Iv-(nDS) 30049039 {AFMB112 [CIPLA | 30/08/2020 | 46.80 2 " 9360[c.00 93.60
: : LTD. A
3 [ns rooML FLEXIDRIP-{NOS) 3004 2184634 Letar | 3070972021 | 35.52 6 6| #13.12[0.00 213.12
< g
OTSUK v
APV,
) /] LTD.
4 |VENFLON 20 CANULA B.D.-(NOS/ 90183 18)2541F [BECTO | 307082023 | 132.0 1 1],7132.00|0.00 132.00
N 0
DICKI /
] NSON
repared By : unil Kumavr (
gu A
Acknowledge By : Sunil Kumar
Printed Date ;: 1170172019 12:51 PM 10of 2

Printed By: SunilKumar




Basement-

. (;) R G QRG MEDIC’%’I.!E LTD.

- ] Block-A, Plot No - 01, Sector
" Health City  16,Faridabad-121002 Haryana

PAN No. : AAACQ2238D
GST No. : 06AAACI®)238D1ZW

A

¢ nn

o3 %

;
DLNo . 4150-0B,4150-B,4149-X
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
IP No 1 33-19/256 Issue No : HO138619/79564
Patient Name : Mrs. Kunti Devi Date/Time + 11/01/2019 12:51PM
UHID . 900035072 Ward/Bed No : Economy 3 (1284)/£C1284_002
Sponsor - Cash Paying Locatian . .
Mobile No : : IP Pharmacy Healthcity (ADD4)
Remarks Doctor Name  : Or, Danish Jamal (QRG MEDICARE LTD.)
Indent No 78871 Status . Post
Indent Date © 11/01/2019 12:48PM
S | TEGADERM 1633-(NGS) 30051020 R1018090 |3M 30/05/2021 | 123.0 1 1| 123.00]0.00 123.00
- |4 0 < ]
6 |Iv SET (POLYMED)-(NOS) 9018 4141018M 30/10/2023 | 129.0 2 /2/255.00 900 258.00
. 1]
SYRINGE DISPOSABLE 10ML (B.D)-(NOS} 90183100  |18HDS581 30/07/2023 | 21.00 s /ﬁg.oo 0.00 105.00
8 |NEO DROA, 40MG INJ (SUB QF :- SOLU-CORT 40MG 30049099 89938 30/10/2021 | 56.50 1 56.50 9.00 56.50
INIF(NOS) <] ~
9 |CLARIMIN 500MG TAB-{04N) 30042063  |CNTKBC2 |UNITE | 30/10/2020 | 51.85 8 8}/«180 0.00 414,80
v}
BIOTE <
CH
. \TD. - :
10 | DUOLIN RESPULES-(NO5} 30049099 SNB0865 30/07/2020 | 11.64 5 5 /53.20 0.00 58.20
Sub Total : 4422.22 Disc Amount : 0.00 Net Bill Amount @ [4422.22
Checked By : Prepared By : Sunil Kumar
v Acknowledge By : Sunil Kumar
Printed By: SunilKumar Printed Date : 11/01/2019 12:51 PM 20f2




QRG MEDICARE LTD.

PAN No, : AAACQ223BD

A1

e Basement-02, Block74. Plot No - 01, Sector GST No.: osmcqnaumzw
¥ M
e Health City  16,Faridabad- l‘ﬂq " Haryana DLNo . 4150-0B,4150.5 ; s
v IN PATIENT ISSUE SLIP HR-770700-GW.
HR-770700-W/H '
IP No - 33197256 Issue No . H0138615/78269
Patient Name ! Mrs, Kunti Devi Date/Time ; 08/01/2019 10:03AM
UHID ; 900035072 Ward/Bed No : MICU 1/MICU00G
Sponsor Cash Paying Location . -
Moblle Mo . 1 IP Pharmacy Healthcity (AOD4)
Remarks Doctor Name  : Dr. Danish Jamal (QRG MEDICARE LTD.)
Indent No L 77596 Status . Post
Indent Date @ DB/01/2019 9:40AM
Batch I Gross |Conc. | Net
Sno |Item Name HSN Code No MFG -] Expiry |MRP| Req.Qty| Issue.Qty| Amt.[Amt. Amt,
1 |FRAGMIN S0001.U.-(NOS)} 30049099  |54909851 |PFIZE | 30/01/2021 | 603.9 1 1| 603.90(0.00 603.50
R 0
2 |ANTIFLU TAB 1x10-{ 10N} 30045099 | GGBD43G 28/02/2022 | 52.00 10 10| 520.00|0.00 520.00
Sub Total : 1123.90 Disc Amount : 0.00 Net Bill Amount 1123.90
M JIURE. o3
ﬁ n/ <
. \“‘-5“,
~
Ch Y Prepared By : N ushik d

Printed By: NaveenKaushik

Acknowledge By :

Printed Date :

Naveen Kaushik

08/01/2019 10:02 AM

1of1




Q H G QRG MEDICARE LTD, PAN No. : AAACQ2238D
Basement-02;R7Lk-A, Plot No - 01, Sector GST No, : DBAAACQ223PNITW m][m]

" Health City  16,Faridabad-13/002 Haryana DLNo . 4150-0B, wﬁ, P
IN PATIENT ISSUE SLIP HR-770700. «f/H
HR-770700-WiH .
1P No . 33-19/256 “lssueNo  : HO138619/78739
Patient Name : Mrs. Kunti Devi Date/Time . 090172019 10:59AM
UHID - 500035072 . Ward/Bed No : HDU /IMCUO10
Sponsor . Cash Paying - Location . - ;
Mobile No . [P Pharmacy Healthcity (A004)
Remarks : ' Doctor Name : Dr, Danish Jamal (QRG MEDICARE L1D
Indent No 78071 Status . Post
Indent Date : 09/0172019 10:37AM
Batch Gross |Conc. Net
Sno |Item Name HSN Code [No MFG | Expiry |MRP| Req.Qty| Issue.Qty| Amt |Amt. Amt,
1 |BROZEET SYP-(NOS) 30049099 17080010 |ALEME | 30/0772019 | 77.50 1 1 77.50|0.00 77.50
01 IC
PHAR
MACE
UTICA
[
LTD.
2 |NEQ DROL 40MG INJ (SUB OF :- SOLU MEDROL 30049099 89988 30/10/2021 | 56.50 21 113.0010.00 113.00
40MG}-{NOS)
3 |HIFENAC P TAB-(15N) 30049069 KX1820  |INTAS | 30/05/2020 | 4.27] . 15 15 64.0510.00 64.05
4 |LEVOCET M TAB (SUB OF ;- TELEKAST-L TAB)-(10N) |30049099 GT174494 30/11/2020 ] 7.09 10 70.90|0.00 70.90
5 |INHALEX RESPULES-(NOS} 30049099 SAB6366 |CIPLA | 30/11/2019 | 20.50 5 4 82.0010.00 82.00 3:--5;-
LTD. S
6 |INHALEX RESPULES-(NOS) 30049099 .~ |5A73308 |CIPLA | 30/06/2020 | 20.50 5 1 20.5010.00 20.50 i
LTD.
Checked By : Prepared By : Satish Kumar
Acknowledge By : Satish Ku

) Printed By: SatishKumar Printed Date : 09/01/2019 10:53 AM 1of2
’ -




QHG QRG Meﬁldae (I_.{D PAN No. : AAACQ2238D Iﬂ]ﬂlﬂ m

Basement-02, 5 :ﬁ' -A, Plot No - 01, Sector GST No. : 06AAACQ223BD1ZW
* Health City  16,Faridabad-123/02 Haryana OLNo . 41500841500 ataex ST TR
IN PATIEN‘I' ISSUE SLIP HR-770700-Or.H
HR-770700-W/H
IP No : 33-19/256 ’ '_Is.sue No : HO138619/78739
Patient Name : Mrs. Xuntl Devi " Date/Time : 09/01/2019 10:54AM
UHID ; 900035072 . Ward/Bed No : HDU /IMCUD10
Sponsor . Cash Paying - Location . Y
Mobile No : © IP Pharmacy Healthcity (ADD4)
Remarks : : Doctor Name  : Dr, Danish Jamal (QRG MEDICARE LTD.}
Indent No ' 78071 : Status . Post
Indent Date @ (09/01/2019 10:37AM
7 |FLUTIFLO NASAL SPRAY-(NOS) 30049094 TAIBO9SSV [LUPIN | 30/09/2020 | 267.7 1 1} 267.750.00 267.75
5
Sub Total : 695.70 Disc Amount : 0.00 Net Bill Amount : 695.70
c By: Prepared By : Satish Kumar
Acknowledge By : Satish Kumar

Printed By: SatishKumar Printed Date : 09/01/2019 10:53 AM 20f2




1

.., Health City 16,Faria

{

[

. QR QRG MEDICARE LTD.

Basement-02, Block-A, Plot No - 01, Sector

bad-121002 Haryana
IN PATIENT ISSUE SLIP

PAN No, : AAACQ2238D
GST No. : 06AAACQ2238D12ZW

DL No . 415¢7:1,4150-B,4149.X

-

HR-\"./00-OW/H
HR.7,70700-W/H

en AN

a1

Al

SN

IP No . 33-19/256 Issue No : HO138619/78567
Patient Name . Mrs. Kuntl Devi Date/Time . 08/01/2019 7:18PM
';HID ;900035072 Ward/Bed No ; HDU /IMCU010
ponsoer . Cash Paying - Location , - -
Mobile No , 1 1P Pharmacy Healthcity {ADD4)
Remarks Doctor Name  ; [r. "Danish Jamal (QRG MEDICARE LTD.)
Indent No T 77878 'Status . Post
Indent Date @ 0B/D1/2019 6:36PM
Batch Gross |Conc. Net
Sno |l Name HSN Code |No MFG | Expiry |MRP| Req.Qty| Issue.Qty| Amt,|Amt, Amt,
/I/FI"[O\RNIC 3.1GM INJH{NOS) 30041090 TXDIEBG [UNITE | 30/(r9/2020 | 742.0 4 4| 2968.0010.00 2968.00
D \]
BIOTE
CH
PvT.
/ LTD.
2 RIMIN INJ 500MG-{NOS) 30042063 CNLHBAL JUNITE | 30/07/2020 | 995.0 2 2] 1990.00]0.00 1990.00
1 D 0
/ BIOTE
CH
M.
yd LTD.
3 ANSEC IV-(NOS) 30049039 AFMB112 |CIPLA | 30/08/2020 | 46.80 1 1 46.80]0.00 46.80
LTD,
4 FRAGNﬂlD&:U:—(NOS) 30049093 54009851 |PFIZE | 30/01/2021 | 603.9 1 .1} 603.90{0.00 603.50
R u)
Check ¥ i Prepared By : Dheeddj Kumar
Acknowledge By : Dby umar
Printed By: DheerajKumar 10f2

Printed Date ; 08/01/2019 19:18 PM




oy

a‘

N !: QRG QRG MEDICARE LTD.

Basement-02, Block-A, Plot No - 01, Sectnr

PAN No. : AAACQ2238D

GST No. : 0GAAA SQ2238D1ZW

- 9

En

NN s

- Health City 18, Fama.ad -121002 Haryana y DLNo . 415(T5.4150-8,4149-X
IN PATIENT ISSUE SLIP HR-1/JT00-OW/H
{ HR-770700-W/H
IP No 1 33-19/256 T Issue No : HD138619/78567
Patient Name I Mrs. Kunti Devi -Date/Time + 08/01/2019 7:18PM
_UnID : 900035072 Ward/Bed No : HOU /IMCUD10
Sponsor . Cash Paying - Location .
Mobile No . : IP Pharmacy Healthcity (AD04)
"Remarks Doctor Name  : Dr. Danish Jamal (QRG MEDICARE LTD.)
Indent No © 77878 Status . Post
. - Indent Date  © 08/01/2019 6:36PM
#5"| B 100MG IN)-{NOS) 30049099 |VN-06 30/05/2020 | 50.40 R 1§ 50.40{0.00 50.40
_',G"AfUOL_IN RESPULES-(NOS) 30049099  |SNBOS6S 30/07/2020 | 11.64 5 s| 58.20{0.00 58.20
{'i"ﬁDECORT RESP.1MG-{NOS) 30049099 SAB82713 [CIPLA | 30/06/2020 | 22.50 S 5| 112.50]0.00 112.50
~ LTD. :
B WGEL 15GM (SUB OF :- VOLINI GEL)-{NOS) 30049099 3580019 |RANBA | 30/09/2020 ) 55.00 1 55.00]0.00 55.00
Xt
Sub Total : 5884.80 Disc Amount : 0.00 Net Bill Amount 5884.80
C ed By Prepared By : Dh A umar
Acknowledge By : Dheea]Xhmar
Printed By: DheerajKumar Printed Date : 08/01/2019 19:18 PM 20f2




QRG MEDICARE LTD.

Basement-02, Block-A, Plot No - 01, Sector
16,Faabad-121002 Haryana

PAN No. : AAACQ2238D
GST No. ; 06AAACQ223BD1ZW

|

- B

L]

nn-=xs

DL No . 41‘@03,4150-3.4149-)(
U IN PATIENT ISSUE SLIP :R,;;g;ggamu
IP No © 33-19/256 Issue No : HD138619/78579
Patient Name : Mrs. Kunti Devi Date/Time . 08/01/2019 7:33PM
UHID : 900035072 . Ward/8ed No ; HDU /IMCUGL0
Sponsor Cash Paying X Location . =
Mobile Mo : IP Pharmacy Healthcity (A004)
Remarks Doctor Name  : Dr, Danish Jamal (QRG MEDICARE LTD.)
Indent No © 77902 Status + Post
Indent Date @ 08/01/2019 7:10PM
Batch Gross |Conc. Net
Sno|Item-Name HSHN Code |[No MFG Expiry |MRP| Req.Qty| Issue.Qty| Amt.|Amt. Amt.
1 _JPOLYCISER(POLYMED)-(NDS) 90183990 |8009118L 30/09/2023 [ 5210 . - 1 1] s21.00]0.00 521.00
< ) 0
Sub Total : 521.00 Disc Amount : 0,00 Net Bill Amount +521.00
Fuofr~
CRacked By : Prepared By : Dh i Kumar
Acknowledge By : Dhee ar
Printed By: DheerajKumar lofl

Printed Date : (8/01/2019 19:33 PM




QRG MEDICARE LTD.
02, Block-A, Plot No - 01, Sector

PAN No. : AAACQ2235D
,..r:." 7
GST No. : os%zssmzw

A

.":, 3 ', et ) X
T " Health Lrly 16 FaL‘ ad-121002 Haryana DLNo . 4150508 4150-B,4149.X s
“* IN PATIENT ISSUE SLIP HR-770700-0W/H
HR-770700-W/H
IP Mo : 33-19/256 Issue No . H0138619/78190 "
Patient Name I Mrs. Kunti Devi Date/Time + 0Bf01/2019 12:07AM
znm ; $00035072 Ward/Bad No : MICU I/MICLI00G
-Sponsor Cash Paying Location . .
Mobile No . IP Pharmacy Healthcity (AOO4)
" Remarks 77525 Doctor Name : Dr. Danish Jamal (QRG MEDICARE LTD.)
Indent No Status - Post
Indent Date
Batch Gross |Conc. Net
Sno|Item Name HSN Code |No MFG Expiry |MRP| Req.Qty| Issue.Qty| Amt.|Amt. Amt.
1 |ELTROXIN 100MCG-(NOS) 30049099 NGD62 GLAXO | 30/04/2020 | 125.1 1] 125.10}0.00 125.10
1}
Sub Total : 125.10 Disc Amount : 0.00 Net Bill Amount 125.10
cz,woﬁ“’ Ao
Ch Prepared By : ish Kumar
/’ Acknowledge By : Satish Kumar
Printed By: SatishKumar Printed Date : 1of1l

08/01/2019 00:06 AM




QRG MEDICARE LTD.

16, Fan aad-umoz Haryana

Basemeri-02, Block-A, Plot No - 01, Sector

= IN PATIENT ISSUE SLIP

engeores-=oul | 1111

DL No ., 4150-08 ,4150-8,4149-X

- 9

HR 770700-OW/H
HR-770700-W/H

n

: HO138619/78189

N

IP No © 33-19/256 Issue No
Patient Name : Mrs, Kunti Devi Date/Time ;- 08/01/2019 12:04AM
UHID _ : 900035072 .Ward/Bed No : MICU 1/MICU00S
Sponsor - . Cash Paying tocation . . -
Mabile No - : IP Pharmacy Healthcity (AGC4)
Remarks Doctor Name  : pr. Danish Jamal (QRG MEDICARE LTD.)
Indent No P 77525 Status « Post
Indent Date : 07/01/2019 11:38PM
Batch . Gross |Conc., Net
Sno |Item Name HSN Code [No MFG Expiry |MRP|. Req. Qty| Issue.Qty] Amt.|Amt Amt.
1 |TICARNIC 3.1GM INJ-{NOS) 30041050 | TKDIS8BS |UNITE | 30/09/2020 | 742.0 4 4| 2968.00]0.00 2968.00
») 1]
/ ' BIOTE
CH
PVT. '
LTD.
2 |CLARIMIN INJ] S00MG-{NOCS) 30042063 CNLHBA] |UNITE | 30/07/2020 | 995.0 2 2| 19%0.00]0.00 1990.00
1 D 0
BIOTE
CH
PVT.
LTD.
3 |PaNSECTV-(NOS) 30045039 |AFMB116 [CIPLA | 30/08/2020 | 46.80 - 1 1| 46.80|0.00 46.80
LTD.
125108 P
4
Checked By : " Pprepared By : tish Kumar
Acknowledge By : Satish Kumar
Printed By: SatishKumar Printed Date : 08/01/2019 00:03 AM 1of5




‘5‘; QRG QRG MEDICARE LTD.

B
é-,..\ Health Chy  16Fari §

=02, Block-A, Plot No - 01, Sector GST No. : 06AAA

PAN No, : AAACQ2238D

-l 1111

prd-121002 Haryana DLNo .  4150-0B,4150-B,4143-X :
= IN PATIENT ISSUE SLIP HR'770700-OW/H
HRL770700-WIH
IP No . 33-19/256 Issue No . HO138619/78189
Patient Name 1 Mrs. Kunt Devi Date/Time . 08/01/2019 12:04AM
UHID : 900035072 Ward/Bed No : MICU I/MICLI0G
Sponsor . Cash Paying - Location . BB -
Moblle No : ;[P Pharmacy Healthdity (AD04)
Remarks Doctor Mame  : Dr. Danish Jamal (QRG MEDICARE LTD.)
Indent No 77535 Status . Post
. Indent Date  : 07/01/2019 11:38PM
NS 100ML FLE)(IW 7 3004 2184634 |CLarI | 3070972021 | 35.52 8 sl 284.16]0.00 284.16
s
OTSUK
A PVT,
o LTD.
NS S00ML W%) 30049099 |2184121 [CLARD [ 30/08/2021 | 74.26 3 3| 222.780.00 222.78
s
OTSUK
A PVT.
- LTD.
ANTIFLU JBI Z10N) 30049099  |GGBOA3Y 28/02/2022 | 52.00 10 10] 520.00|0.00 520,00
DISPOVAN WL-{NOS) 90183100 |B53501w2[HMD | 3071172023 | 35.00 1 1| 35.00l0.00 35.00
R2
POSIFLUSH SPF SYRINGE, 10ML{NOS) 90183100 (8234837 |BECTO| 30/07/2021 | 39.00] 5 5| 195.00]0.00 195.00
N
DICK
NSON
Checked By : Prepared By : Kumar
Acknowledge By : Satish Kumar
Printed By: SatishKumar Printed Date / 08/01/2019 00:03 AM 20f5

A




QRG MEDICARE LTD,
Basement-02, Block-A, Plot No - 01, Sector

Health City 16, Farid{j7d-121002 Haryana
"> IN PATIENT ISSUE SLIP

PAN No. : mcqzzsso
GST No. : oswusmzw
DLNo . 4150-0B,4150-B,4149-X

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

i

IP No 1 33-19/256

Issue No : HD138619/78189
Patient Name © Mrs. Kunti Devi Date/Time : 08/01/2019 12:04AM
UHID : 900035072 ward/Bed No : MICU 1/MICU0O06.
Sponsor . Cash Paying Location N P
Mobile No . IP Pharmacy Healthcity (AOD4)
Remarks Doctor Name  : Dr. Danlsh Jamal-{QRG MEDICARE LTD.)
Indent No 177525 Status . Post
Indent Date  ° 07/01/2019 11:38PM
g |PRESSURE MONITORING LINE 200CM(KEMI{NOS)  |90189099  |1800045 |[BL 30/08/2021 | 285.0 1 1} 2gs.00]0.00 285.00
LIFESC 0
IENCE
10 |Smart Site Tﬁple-me%p(‘snﬂnos‘) 9018 18076526 30/07/2021 | 650.0 1 1| 650,00{0.00 650.00
0
11 | BED BATH TOWEL(VISION)-{NOS}) 30049099  {VBO1S6 3071072020 | 359.0 1 1| 359.00(0.00 359.00
o
12 |v sET (POLYMED)—(N\V 7 9018 4141018M 30/10/2023 | 129.0 1 1| 129.00{0.00 129.00
]
13 |NASEL PRONGA(POWUB OF :- NASEL 9018909¢  {1814715M 30/10/2023 | 196.0 1] 166.00]0.00 196.00
PRONG A}-{NDS) 0
14 |SYRINGE DISPOSABLE 2ML(B.0) (SUB OF ;- 90183100 | 180781 30/08/2023 | 10.00 " 5| 50.00(0.00 50.00
DISPOVAN SYRINGE BM(}-(NOS) ,
15 |SYRINGE DISPOSA g,sﬁL {B.D) (5UB OF :- 90183100  |18)0881 30/08/2023 | 15.50 s|  77.50{0.00 77.50
DISPOVAN SYRINGE SML)-(NOS)
16 |SYRINGE DISPQSABLE-40ML (B.D} (SUB OF :- 90183100 |18x0181 30/09/2023 | 21.00 5| 105.00(0.00 105.00
DISPOVAN SYRINGE 10ML)-{NOS) . )
Checked By : Prep-arad By: Satish Kumar =
Acknowledge By : Satish Kumar
Printed By: SatishKurnar Printed Date ; 08/01/2019 00:03 AM ~ 3of5




e OR

"'m'-

QRG MEDICARE LTD.
Basemer-02, Block-A, Plot No - 01, Sector

PAN No. : AAACQ2238D
GST No. : DGMJf " :238D1ZW

A

LRy a
rh Health City 16,Fanﬁ§.ad 121002 Haryana bL No . 41=ooa,41so-a,4149.x Ll
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
1P No ": 33-19/256 Issue No . HO138613/7818%
Patient Name T Mrs. Kunt Devi Date/Time + (B/01/2019 12:04AM
UHID : 900035072 Ward/Bed No : MICU 1/MICUO0G
Sponsor . Cash Paying Location .
Mobile No : : IP Pharmacy Healthcity (ADD4)
Remarks Doctor Name  ; Dr. Danish Jamal {QRG MEDICARE LTD.)
Indent No S 77528 Status : Post
Indent Date  © 07/01/2019 11:38PM
17 [ DIGITAL THERMOMETER (MICROGENE)-(NOST— MT10270 30/12/2025 [ 3100 1 t} 310.00f0.00 310.00
. \ 119 0
18 [HOSPISEPT PLUS HANDRUB (WITH PUMP) 00 9018 NHP- 30/10/2021 | 525.0 , 1| 525.00{0.00 §25.00
{SUB OF :- BACTORUB S00ML (PINK})-(NOS 16012 0 .
19 |8 100MG INJ-(NOS) : 30049099  [VN-05 28/02/2020 | 50.40 2 2( 100.80l0.00 100.80
20 |ECG ELECTRODS-(NOS) y 90181100  |3751855M|MEDIC | 31/03/2021 | 18.00 5 s|  0.00]0.00 90.00
s )
ELECT
/ RODE
21 {mask N95 (8210) 3M—(NO 90200000 |D182040713M | 30/67/2023 | 105.0 s 5| 525.00{0.00 525.00
/ 4 1]
22 |SURGICAL (UNDERPAD)- /(I:Oy 96190040 001 NOBEL | 30/12/2024 | 700.0 1 1} 700.00]0.00 700.00
HYGIE 0
NE
23 [ououn RE$PULES~(NQS}7 / 30049099  |SNBOBGS 30/07/2020 | 11.64 s s| s8.20]0.00 58.20
24 [supgecorr Resp.o.s-ih_o;./ 30049099  |SABI650 [CIPLA { 30/03/2020 | 21.65 5 s| 108.2s[e00 | 10825
LTD. : :
‘Checked By : Prepared By : Wﬁ(
Acknowledge By : Satish Kumar
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.,‘"". QRG QRG MEDICARE LTD,
a.

Basement-{2, Block-A, Plot No - 01, Sector

" Héaltth City 16 Faridiigy3-121002 Haryana
"IN PATIENT ISSUE SLIP

PAN No. : AAACQ225£D
GST No. : osmq‘_—:;ag}:;smzw
DLNo . 41500BA150-B4149x """ "

HR-T70T00-OW/H
HR-770700-W/H

IF Ho : 33-19/256

Issue No . HO138619/78189
Patient Name 1 Mrs. Kuntf Devi Date/Time + D8/01/2019 12:04AM
UHID : 200035072 Ward/Bed Ho : MICU 1/MICU006
Sponsor . Cash Paying Location - |
Mabile No 1 IP Pharmacy Healthcity (ADD4)
Remarks Doctor Name ;. Dr, Danish Jamal (QRG MEDICARE LTD,)
Indent No K 77525 Status . Post

Indent Date . 07/01/2019 11:38PM
Sub Total : 10530.49 Disc Amount : 0,00 Net Bill Amount ! 10530.49
Checked By : Prepared By ; Satish Kumar
Acknowledge By : Satish Kumar

Printed By: SatishKumar

: 08/01/2019 00:03 AM Sof 5




