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IP NO 

a ----

Patient Na1ne 

Address 

Nationality 

Admission Date 

Discharge Date 

Bill No. 

Reason for Discharge 

( 

Discharge Clearance : The above m 

Discharge By 

DISCHARGE NOTIFICATION 

33·19/256 

Kunt! Devi Ar.c I Sex 

H.NO·l227,GF,SEC·l8,HOVSING BOARD COLONY, 

Indian Payer 

07/01/2019 22:17 Ward/ Bed No 

12/01/2019 14:12:00 Consultant 

Provisional Bill Date 

Reports Handover Original Duplicate 

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

: 61 Yrs/Femat< 

Cash. Paying 

· Economy 3 (1284) / 
EC1284_002 

: Danish Jamal 
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\ 
j ' . 

-"-:·,.-~-,·· .'.·:·. 
MEDICARE --:· 

: :Patient .Nam.e: 
..• ·;· - . .. , 

,0\,\161 " · . . . .. 
··uHID·: · IPDNo. Date: .. 

Date: 
·' -·-- .. . -- ..,. __ .. 

. S.No. . CHECK LIST· • . . To be'filled by Nur5ing·· 
To be tilled byMRD 

. l'PA . - BILLING MAD 
1. Relieving slip . 

... 
\ .. " \/ ~ 

2: . Face. sheet - .. 
t..---' . . I ::;--

. 3. ·. In patient charge sheet. . 
... . . 

L..Y {Oh Disct:m·rge .:not to be gi_ve~ f<?:MAD; to be filed wl~ Billing) ~. 

4. Details.of consultant's visit .. . . . <- L/ L( _(On O_iScharge .·_not.to be given to MAD; to be fD!'d with Bllllng} . '• 

5. Emergency/OPD .sheet 
.. . 

·~ ~· -.. ... ,• 

6£ 'iDPRILAMA form 
'· . rY . '-P 

7. . Olscha;g8/Deattiti.AMAIDOR summary!·· 
.. 

·. \..x"'.' -~ 
8 ... Histo"ry sheet 

. - .. -~ . - : I -
.9. Doctor's notes ·.• .. . t::.--".'· ·~>-

10:· Blood .. su.gar record . --· ... ~ • -.. ~ 

1:1. Medication ·charWentilator flow chart ·. I./ \ 

\2, ' Clini.eal chart ' L/ \...:.---> 
. 

t3, .. -Vit~I sign chart. ......... -. ,. '\ 

14. Intake output:record .·: ; ' 
.. u--: .. ~ 

1.5. ·Consent .forms _,. . , .. - . • . . \ _,....,.... ~ . 
16. PAC 

.. ' .,. 
17. Pre-operalive checklist . . .;..,<"'"· ' '.- " 

18. Surgical safety checklist. .. '"" 
. 

~ 

19. ·. Intra operative ·aneasthesia record --r' ~. 

!O: Angiography check list ';..V "' !1 .. : . Gath I.ab nursiryg log .. -f' .. .!;. . .. 

~2 . . !;,4.dult Cardiac Cathete.risaiion Laboratory , . . . 
.. 

"" ·:- .. - . .. 
3 .. 'l lilo!!peration/delivery notes 

,. 
"' .. ,.;, 'I- . 

:4 .. Alde(ete. form ·• . . , •. ,,.J. l'io ·' 
5 .. I niii81. nurning assessment form 

,., 
I :. :"\. · . . ~ -·· 

6. Nursing care plan· 
' 

__ ... :. 
·'--

7. Pain asse5sment.score sheet <./"·'· "' .. 
8:· Nutritional ass~ment .and Nutritional care plan ,. \.....-'" \_,...-, ·' 

9. .. Checklist of patient·handover 
.. .......... "' . . 

3. Nu·rses notes ... \.../ ~ 
1... Nurses inter deprtmental shifting notes w' l'i' .. 

· valuable ·hanciO~er form .•. i._..;.-. ~ 2. . •. 
l. · Blood transfusiori·rec6rd tOrm : y· . I). 

1 ... beath Certificate/Birth ·certificate · • .. -<' 1,a· 

;. · TPA declaialiontTranster slip ·:· ·-~ . < 1-:.. .. 
:;,: · Pathology~ab reports . L..,...-

I 'r 

' .. Radiology reports/films . .. L/ ,· ~ ,. 

~ 
ICU observation chart/Coronary _care unit chart l ./ ·~ • 

Sign of Nurse: ~ Sign·. or M.RD: ~ ·. 

Employee.ID: ..-- EnipioY.,e .Jo: . .· 
·. 



Doc No. 

DISCHARGE HANDOVER CHECKLIST QRGHCnPD/CKL T/03 
Ver 0.1 
w.e.f 1st June 2018 

Patient Name: -

UHID :- Patient label 

IP NO:-

S.No Type of Document OJI .Jl!ity TPA ~H MLC REMARKS 

1 Discharge Summary 
, I 

( ' l 
2 Refundable medicines returned ) ~J f ~ 
3 Financial clearance form '/2-f Y-.e 
4 Diet chart - . 
5 Immunization Card ~ -

6 REPORTS AND FILMS -
6.1 ECG ( I ) l } , 
6.2 EEG ~ .-
6.3 MRI - -6.4 CT -
6.5 X-Ray r "]., ,._"2,, 

~l'o,~ Im (/ 
-

6.6 Ultrasound / 
6.7 Bronchoscopy ~ ·-
6.8 Colonoscopy <--- -

6.9 Venous Doppler •. 
~ / . 

7 Any other 1-l ~, h '"' 1 I '2- 1 I ~ 2..}J.1 
CD and wrapper cover (applicable __.., -

8 in patients after cath lab ~ .-
orocedurel 

9 Laboratory Investigations t\ I r-
9.1 Blood Report I t,, I '1 
9.2 Urine/ Stool report /I ,..., 

) 
-

10 Any other pending report ~ ...... 

***Click on the Discharge Approval icon once patient ph~ically vacates the room. S 1~ 
Time(When clicked on the discharge approval icon) :- t }!,,, . [J 
Time (When patient has physically left the room) :- '( i(l H 
Signature of Handover Nurse /)1\9~ Employee ID },J?U.., 

Signature of team leader • Employee ID 

Signature of Receiving Person ~ 
Date:- . I , J / I A C\ Time:- ·; ,,,, )~ -

\ I 
~ ' I ' 



... ,,. 19'\AG 
::~·::'.\¥ ' 
··~· Health City . . . ~.... ' 

Admission Form 
IP NO 33-19/256 

cash Paying 

UHID No. 900035072 

Sponsor 

Payer 

Ward: 

Cash Paying 

MIQJ I 

Speciality! Respiratory Medicine 

In case of joint admission:-

Spedality2 

Patient Name Mrs. Kuntl Devi 

Bed No: MIQJ006 

Age 

Religion: 

Local Address Farldabad ' FARIDABAD, Haryana, INDIA 

'~'No Mobile 

·Permanent Address Faridabad , FARIDABAO, Haryana, INDIA 

Contact No: 9971760906 

Booking Details :· 

Booking Receipt No 

Expected Date of Discharge 
Condition of Discharge (Plaasa Circle) 

1.lmproved 2.LAMA 

5.DOPR 6.Explred 

Provisional diagnosis 

Consultant Signature 

KlnName 

.~ ~bo•e lnfonmatlon Is correct to my knowledge 
'._; .. ?.J 07/01/2019 22:17 . 

Date of Admission 

Bed ca1g: 

em ca1g: 

Admitting ConStJltant 

Admitting Team: 

Secondary ConStJltant 

07/01/2019 22:17 

IQJ 

IQJ 

Dr. Danish Jamal 

61 Yrs Sex Female Marltal Status :-

9971760906 

ajay grover 

ICDCode: 

3.Transferrad 

Nationality Indian 

Email 

Amount 

:s~.C) 

-:So \.O 
/ 

'"S. \~CJ 

,~f~ 
~----___,· Final dlagnoifts· 

4.Absconded 

Name of Procedure 

Date: 

PATIENT 
/GUARDIAN 
SIGNATURE 

Contact No. 9971760906 I $8ti 0 ~1 ~ 6f 

~ 

Prlnted at: 1/7/2019 10:19:42 PM Sonu Venma (297rA) 

\ 
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·. ~; : .· c·;>RG ···.~········ ···:· \··· • •• •• • ••• ... . . 
.... ·::-;·. •· Health City . . . 

Plot no I. Soclor ·IG. FandGblld H41)":1n:> 
Tei: 0129·.t330000 Fu 0129 ·"330033 

Pr.mary Con&U:u:inL 

. 
IP No · l"•a/2S6 lMlt>: <W!QlSOn 

"""'""'°"' OOA • 07/01/201922· 17 
61 Y/F HOU lll10J009 
Dr. ~*"' 

l8111l•IDllll 

~. \ ..... 
\ '}. '"" 

. 
> 

u 

....... -- -.... 
AdmJSS>On Cate/ Tune! 

.., ,,, ,, 
Discharge lnlrnaoon Oatot rll'TIQ; 

. ,~It From D:i'i> ~ Jl'!'O , A \ IJ'il\Y_To D:ito & llmG .._._ 
•• Ambulance 

f f11'11 I .,._ • ' " " ' " - From 
Bod Tmnslet Del.Diis . To 

O:ito llme From~No To Bod No Pt. CIUg31y 

Cash 0 
From 

0 To 

.. 'J 

SI.No OTIERS 

Pttvate NurSG E.qu•pmel\IS tlllm Oty • 

MorO EveO DVT YesO No0 

PnvateGOA ALPHA YesO NoO 

Mor0 EveO Waler Bod YesO No0 

Room RotaJnment TractlOll YesO No0 

YesO No0 Synngo Pump YesO NoO 

VENTILATOR I EOUIPMENTIC·PAP. BIPAP ETC.) ~_, & Staam lnhalelOIS 
SURGERY/PROCEDURE OETAILS CONSUMABl.ES Partlc:Ulars c.or-ted Tfllt ll!tc:c •-.: r.-.i 

Surgm)'/Proc;odure with codo Surgeon Asst Surgeon An11ostho1ts1 I tom - Qty. 

-

-

, _ DIALYSIS & BLOOD BANK SERVICES 

D!atysb with Codo Qty. Blood SOl'WlO With Co<!o Urot Blood Transfusioo ArrunQOOmont Unll 
• • 

LasoruM!d lrnplDl\t used -
Specjal Eqwpmont 

YesO No0 YosO No0 YosO NoO , 
CONSULTANT VISIT DETAILS Mot (lnrool With bmo) Eve (ln1ual With t.mo) £,,. ... Qelfll!:~.,... 

LI ---- INVESTIGATION DETAILS 

lnvosUgntlon Name RequHtNo lm<>slJOllhon Nnmo Request No Raddogy S.-.>c.s Requel(No 

. 
·i _,i ; 

OIETICW~ VISIT Mot (lnl!Jal w.th time) EOJO (lniMJ With limo) . 

• • ~-

l'HYGIOTHERAJ>IST Vl!lrT Mor (lnotlol with Umo) Evo (ln1tlol With ~mo) 
Dl5ci'lnroo S111rus: N«m1110 l.J\MA 0 DORO 1:xp1roc10 Absc>of>CI 0 

CenJled Iha! 1 hcl'l't ~ ~ 1he dcallr's onlCn, ~ chat llld ll'o d.11\' c.i1'd ond II '"'°~ tnl:'et 111 OIX*ll's CllWI lllCI ro.nlng dWIS hMt I-'~ ~ 111 tie~ Clftl 

MO<l.eiM RlltufM<I MomlnQ t..'!t 
1111~01. with 
EmployCHt ID l\511g~ NurH NUISO lnch3fge 81lbng Exocuwe B•llonQ r--.Mg ,..,,. YeaO No0 v.sO No0 

QROIHCllPOIFnn!i0.15/E02017/V1.olRevOO 

" 



• 

·. :;. C RG • •• • • .. .,~· .. ::::•~:: ;> 
·:~r~··.:· Health City . . . 
Plot no. 1. 5ec:IO< • 16 F 911d3bed. ~ 
T~ 0129 • ~30000 Fax. 0129 · 4330033 

Prlmaty Consullallt 

. 

PoUent labDI 

DAILY ACTIVITY RECORD 
Admission Date/ 1'\mo -1 1111'1 I Dlschmge lnfmotJOn Delo/ limo· SI. No. 

Adlvlty From Dale & Timo ActN•ty To Dote & Tune Bed/ID Ambulance Priv1118Nurta Equipments 

II hi lit.I , , / 1 VI IJ l illft/q From Mor0 EvelJ OVT YesO 

Bod Transfer Dotnlls To Ptlvate GOA YesO ALPHA 
Doto Timo From Bod No To Bod No Pl. Cailg()ly 

Mor0 EveQ - Water Bed YesO 

Cesh 0 Room Retalnment Traction YMO From - YesO NoO YesO 
Cnidit 0 To Syringe Pump 

. 
VENTILATOR f EQUIPMENT(C-PAP, BIPAP ETC.) 

OTHERS 

uem Oty. 

NoO 

No0 
_,.. ~ -

NoO -

No0 1Y8~ {t) 
' No0 

Nebullnltion & Steam lnhalaUon6 

SURGERY/PROCEDURE DETAILS CONSUMABLES .'-P~ Ccrrll<l.:l T 11111 o.s~- I 'T" 
SurgoryJProcodure with eooo Sutg(lOO Aut. Surgeon AnaMthotlst llom Qty. - 1- 1 

p.1~ . ·(I 
' 
~ 

l'l. r,1 ~ ••• -
• 

- DIALYSIS & BLOOD BANK SERVICES • ... OlalySis With Code Oty. BloQd 50lVi<:e with Codo Unit Blood T~ ""'"'igetneni Uni; 

-
Ulsor used Implant usod Spocial Equipment ,,.. 

VosO NoO Yos O NoO VoaO NoO 
... 
' I 

CONSULTANT VISIT DETAILS Mor (INlml wM 11me) Evo (lnibal w.lh time) £1TWCo-c't V...i . 
~ . ./ 

\.J' I ()d I\.._.. • V' • INVESTIGATION DETAILS 

lnvcntigalJOr\ Nome • ; R8QU811No lnvosligotiori Namo RequmstNo Rod'Olo0' SoMces Reque&!No 

. --'-- . 
( -... 
~ . 

..../ 

DIETICIAN VISIT Mor (ln1tlal with tlmo) Evo (lntllol With Umo) • 
• . . -· 

. -
--- • 

PHYSIOTHEAAP!ST VISIT Mor (lnltl.,I with Umo) Evo (ln1Uol with limo) OllChnrge Status: ~o LAMA O DORO ~o Ab«ouaO 

../ CtrWc!flal I ~~per5l:Nlyd*ttd~llodar'.tC!ct.rl, fUW'9cNrt IJl'd llle~CMS .,..a tllM\.'llrll ... siidOClill"sO'dlr1d!lnll'4 ctwa~c.t nl) •• •1•h~-
A.. -~1j.iwJJ " ' • 

. ~ -
~ ~~ l't.- - . - .. 1. ~ Retuniied Moil• .. IQ l(,jl 

1 ~· ..;- • ., .., j 
lft'"ri'• with ~\ _.,-/ , ' ..:..... i,....-' Employoo 10 As u« Nino lnchargo 8llllng E.><oeu11vo 8lllirlg rootlving TJm. Y"O No0 v..o NoQ 

QRGIHCll rrnl20 1 r>Otf • !!/£02017NUl/Rev00 

' 



• 

• 

. . . 
:.:~.\~~·:. <.'AG ......... :··· v 
... :·:-:~~·::· Health City . . -
Plot no. 1, s.ctor -10 F1~. Haiy.ina 

Tll. 0129 • 4330000 Fa•. 0129 • -1330033 

Pnmaty Consullonl. 

• 

Pat.enttal>el 

. 

DAILY ACTIVITY RECORD 
Adrn.ssion Dal.Ill Tlmo ':( / 1 11c1 I Olscharge lntinlfllon Oetci llmo. SI No 

• ~ty From Dale&, Timo. Actl\l.t1Y To Dalo & rime ~Nil. Ambulance Prilloto Nurse EqU<pmonts 

/Ul) f 11.\ /:'/t~•- l1fll '1 From MorO EvoO OVT YesO 

e..t Tronsfor O.toll$ 
To Pnv:ite GOA YesO ALPHA 

Date llmo F1om8cd No To!lodNo P-~ Cale9§WY 
Mor0 EveO W11bl1 Bed YesO 

Cash 0 Room Rol4ltlment Tl'8dlon YesO From .. -
Ctedll 0 To YesO No0 Syringo Pump vesO 

VE.NTILATOR I EOUIPMENTlC·f'AP. 81PAP ETC l 

OTHERS 

11em Qty 

No0 - ~ - r..-. 

NoO 
r r;,~ \U 

No0 ~') ~ . ......... 
No0 { ~7 \.!/ 

No0 
Nebul<zation & St.NJn t~ 

SURGERYl'PROCE:DURE DETAILS CONSUMABLES Partlculo11 ~Tn>e (~:::imoqld r ... 
Surgary1Procodu1'9 wtth coclo Surgco.~ As$1 Surgeon Anonslhotist Item Qty 

. r . -

-
f'. r UJ , \.::./ 

' ' I ,......_ 

I 
• l..!.,.J 

t"\ ' 
-

~""~ -w 

... DIALYSIS & BLOOD BANK SERVICES 

,, Dialysis witti Codo Qty Blood :;el\lico with Code Un11 8100d TransluSIOll Anangemon: U111t 

' 
L.uer u'Od Implant used Spnoal Equipment 

Yn O No0 Yes O NoO Yos O NoO ,. 
CONSUlTANTVISITOETAJLS Mor (lnl!Jal with wno) e. ... (ln1tl4l wllh bmo) r ..... _v...t -

- . -
- & _. ' ... ~" ·- INVESTIGATION DETAILS 

~-- \.-"' - ,.-· 
R~No tnvesUgatiOn N4rM RoquostNo l1westlpauoo Namo RoquostNo Rildtology SeMCOa 

.. 
- ) ( a. f ,... ._ 

~ ll r r -.. 
• T . . 

• 

DIETICIAN VISIT M0< (lnloal "'th ltmo) Evo (ln.iJal with time) 
. 

• 

• .;. 
" .-

...._ . ~« 

PHYSIOT~tERAPISTVISIT Mot (IMlal W!lh tlmo) Evo (lnlhlll wtttytmo) 
~ 

Di.cnorgo staru6: 
~ 

N0nna10 LAMAO OORO E.plrcd O AbeeOiKIO 

,17 LI CtrWd that I ~ pmoo;ilf ~Id the doaor's ordetl. n111St1Q chat! Ind lhe ~ c:lld and el,......_ - 11 ~mW\ end IVM'9 ChlnS,,... llttll 11"1,..., Ill .... -· l)i Clftl 

I ) .R. .. ) 
- ~ ~'~ r:· \\. ) 1 IJ-. .......::: Medict~ Returned ....,. .... "'~ 

lnJllata with ~' 
Employoo ID Aulg~~ursn Nuraolnchargo B~ E•ewllvo ~-*'>no Timo YnO No0 Yesf"J '*'>O 

OROIHCllPOIF ""'20. 15/!.02017N1.0/R ' 

; . 

~! 



. . . . . . . 
• ••• • 

···~······· · ....• \ .. ·••\• .... .. ·;-; ... :• .. 
• ••• • . . . . . . . . 

ORG 
Health City 

Plcc no S -: .., 111. f nndaoed. H31y.Jna 
Ttl 0120 · ~ 33C)OO) Fax 0129 • 4JXI03J 

- ...... °""" '"""' . u.,.. ...... . 

DAILY ACTIVITY RECORD 
Adml$$10n Dato! Tlmo· SI. No: OTHERS 

BedNo Pnvate Nurw 

From M«Q Eve 0 DVT Yes O No0 
:ii Y/F MIQJ l/>ll<l.Ql6 

Cr. Oran lorU From Bed No To Bed No Pt. Categofy 
Private GOA ALPHA YesQ No0 

1••••••••1111 Ca$h 0 
From 

MorQ Eve 0 Water Bed 

Room Retainment T roctlon 

YesO No0 
YosO NoO 

Crod1t 0 To Yes 0 No 0 Synnge Pump Yes 0 
VENTILATOR I EOUIPMENT(CoPAP. BIPAP ETC.) NebolizDtion & Stoam lnllala!JOn• 

SURGERY/PROCEDURE OETAILS CONSUMABLES 
lg6tyi Procoduro with eodo Surgoon Asst Suroocn AnoosthoUst llem Oty 

DIALYSIS & BLOOD BANK SERVICES 

Oty Unit Blood Transfusion Anangemenl Un.t 

lmplMt used Spodal Equipment 

Yl!sO NoO YosO NoO YoaO NoO 

CONSULTANT VISIT DETAILS Mor (tnoti:ll wuh tune) Eve (IOIU81 witll lltne) c ..... ~...,"""' 

INVESTIGATION DETAILS 

lnvosllgation Nomo Rllq1J9$! No lnvestlgaUon Name Reqvost NO R~No 

OIEllCWl V1S1T Mot (lnill31 With tune) Eve (lnl~al Wllh llmo) 

PHYSIOTHERAPIST VISIT Mor (lnnJ111 wrtll Ume) E110 (lnlttol Wllh ~mo) 
DlscllllrQoSwtU$· Norrno10 LAMA O ooRO Explred0 ~o 

Mediano Returned 

Asslgnod Nurse v .. o No0 YMO No0 



·.~ ::'.· c·~RG .. ··.:···~·· · .... ..... . •• ::!! '/.•" 
··.:·: r-:·=:· Health City . . . 
Plol no 1 Soclor • 16 Fa: ICbbod. H.lly11111t 
Tel. 0129 • 4330000 Fu. 01 ~ • "330033 

Prwnary CclnsuttanL 

. ............. 
IMID .OOO.J".tl1'o1 . "° l)-19(256 

• 
~·...,.OrroA DOI\ 01,011.n11 

I Y/f M!OJ 1/M1QJ006 

• °"'"" J.r"' , • •••• 0111111 

DAILY ACTIVITY RECORD 
Adm.sslon D111af Tune· I Dltdlrugo llllJINl!iOn Darel Time SI No ontERS 

Ad:Mty From Date & lime ActN\ty To Date & rime B.c! No Ambulanee Private Nu~ Eqwpments ll9m Oty 

From Moc0 EveO OVT vesO No0 tl .... { {() .A -.../ 07 
Bed T111nsfor OellM!s ~ \ ~ ~ 

To Pnvate GOA ALPHA Yes O NoO 
Date l1mo From Bed No ToBOdNo PL C.llegOfy 

0 °'' - (~] M0tO EveO Wale/Bed YMO NoO 

Cesh 0 
From Room Rota:nment Tmctlon YesO NoO 

Ctedit 0 To Yes O No O Syringe Pump YosO No0 
VENTILATOR I EOUIPMENTIC·PAP BIPAP ETC.I N•buli2Db0n & Stum lrilal8l.ans 

SURGERY/PROCEDURE DETAJLS CONSUMABLES Pllt1lculats ~Trrw Oidall111C1td Ta -
~· 

Surgory/Proceduro With oodo Su~eon AssL Surgeon Ani>osthoUst uom Oly. ()A ttw n llJ/\ hn .,._ ;.;,p .!.. -LV 
v 1'J t.l. -{ J,' 

DIALYSIS & BLOOD BANK SERVICES 

Ola~IS wtth CodO 01}1 Blood soM<:e with Code Unit Blood TrllMfusa:in AtrnngMMl"ll Ur>ot 

La~cruS<>d Implant used Speaat Equipment 

YosO NoO VesO No0 YcsO NoO 

CONSU\.TANT VISIT DETAILS Mot_11n'1l.tll Wrth t.me) Eve (lnf!iol With bmo) C.....~V•a 

- I~ - /\~14us J, - I /lJ ) 
I INVESTIGATION DETAILS 

fnvoallgabor> Nome ROQU<ISINo fnvesllgotion N4me Roquest No RacJdogy 5eNx:es ~tNo 

~- Ot'Oc.a-1 - - ·~· l-/, rv. r ?-c 6'1 ~ -
I 

OIETIC1-'N VISIT Mot (ln1tinl w11h limo) Eo;e (fnltl31 with Umo) 

PHVStOlHERAPIST VISIT Mor (lnltlof with limo) Eve (fn1til)I wtth limo) Dlschl\l'QO Status: No<mol0 LAMA O DORO E>iplrQd 0 Absoond0 
--

Ceniflld NI I hM penonaly dllcied@. ~ ordm. ~ d1IWt ond lhl ~ Clld Ml II ,._..1111 riM Ill doclcl'$ ~-"' IWl1'IQ en.ts~~ lltf ldecltd., tit -.11 ~ 

ModJClne Rewmeo Mo••"O N't 

fnoU41a with 
Emptoyoo 10 Assigned Nurse Nlnetr>eh8rge B!flino E><ocuW• e.u.ng -·>nO Time v .. o NoO vtsO ,...,0 

1 ' 1 

' 



.. ·d .:.· ·c~.-A·G ···)."•····· . . . 

••·····•• , t I ···\!I,•···.',' 
··.:·:::\ ·~·· Hecilth· City . .. : . . . 

Mrs. Kuntl Devi 

IP No : 33-19/256 UHID: 900035072 

llOA : 011011201922:11 

61 V/f MIOJ 1/MIOJ006 

OJ. Danish Jamal 

-1rnommnna11mmo11 · 
TRIAGE SHEET 

"QRG Health City 
Plot no. 1, Sector -16, Faridabad, 

Haryana, Tel: 0129 • 4330000 

Name ...................... : .. '..\-.......................... .1.. ................ Age .. ... f!rl'Sex ...... ~Allergy ....... .C? • ....... ·; ••• 

,~,,/·I - . 
Triage Category 

\) --··-.': 

ATS Scale 1 2 3 4 5 Brought Dead 

Minute 0->10 >10-s30 >30 - s60 
. " 

Colour Red .Y~ Gre'1n - - - - ·-:Black 

'·"~P: I bO ~ Ol) HR: / 'J-. 0 

"~supin ~Q. 
h l ...j RR: JW <hl ..;t Sp02:Cj 0 -/- Temp (F): • F Pain Score: 

· <:_ p._ p !'AX: °i"\ . (0-10) . . 

fZfOj - l ?--8' ~1 · I · Oral PR · ' Erect 
i 
' ' 

'-l . ~ t '1~V"" I Jts Vi -I CP. Date I Time of arnval. .. ::::1 ....... :1.9. .. o.t. ... Time of Examination 0 ... -<.. ............. Time of Completion ............ r. ........... 0-
. ' . ' ' 01'1-JSP") ' . :· ' ' 

. Father's I Husband's Name·· .. : .. :c:.:.:: ...... : .. : ............ : ... : ...... : .................. Brought by, .. , ....................................................... . 

. MLC No ...... : ....................... : ................................. Date I Time of Occurrence-. ............................................................... .. 

Police Station ................... : .................................. Police Notified ........................................................... OYes O No 

Mode of Arrival Condltlon'afArrival · 

· 0 Ambulatory [gwheel Chair .. 0 Stretcher •. 
.. 

~-"'·=:=:: [}Verbal Stimuli. · . D Painful Stimuli 

0 Other's (Specify) 

Chief Complaints: 

Personal I Family History 

r\·,{-~~vrr· J 
Medica.tion Reconciliation: 

0 Unconscious 0 Other's (Specify) 

~'r<.~ ~·4. 
t-c... v--4-'\ 

c_ .. + "C: sp~ 

r--r~ ~ pa..u-. ' 
Si~ 

S'I f>-@ 

~cJt-, rs ''i', 1 . .s EB 
C<>"' v-~ v.-<> <f-- of.~ 

r-J .... cJ..... c_~ °'~ 
ORG/HCIEMG1Fnn/12.031E02017N1 .OIReYOO 



-· 

Investigations: PROBLEM LIST I PROVISIONAL.DIAGNOSIS /TREATMENT PLAN 

~v ~ 

-
v, ,--

~.(/ - / 

- I- G;-,'! ~ &>.,.,..Jf'JbQ ~<> ,,} ,; v A~<· l 0 ', \_U 1 7., 

.- ... r~ ,,"IJ ll-" ~ r .-:\'OP "~· '\,:;. l?i.. M1~P:\ ~e£> ch 
-~f' '1 

~'I 

-
x-~ oQr-<o ~ 

I 

. , ... 
0 - ., I J . - - '1 

i----------r---------.-_-~---------------~~ -,.,_~JJ 
'--

- ........,_,_ . - -.- v.- . '. """'\ 

~========::::::'.:::============··=================='t~~?~~~~-~·V0 ~"'-
. 9oN ~. Speciality Re.sponse: 

1 ···· i 
I I 

Transfer To: D Day care D Ward [Y..ie(i D Mortury 

Admitting Consultant: ~ C\ C.1 ,....._; 0 \,(., ,J w_. _._-_____ -_-_--_._ .. __ · _· -------
Date of Transfer ___ ....-:r--_,_··--1,_\,_---1· -'+-"'-1--·---_- Time.oifJ.lnster _· · ___ \_C>_'_-_t.:~l_c-_8_._._c----= ___ ==-

l ..... ~ , 'ri ......- ..... --. 

Nurse's Name & Sign with Employee ID: ER Physician's Name & Sign'withel11 ~~~lM!~~IO: 

QRG/HC/EMG/Frm/12.03/ED2017N1 .O/RevOO 
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<~AG 
Central Hospital 
& Research Centre 

~Jlttl~'i~\ti't;'ht!if.!?;g;J1,'@.r{l¥,e~eR9e"&c:r1!s'.f~K~~£~:iE~:iRq:wt"$rufii'f:,fAf:J#p.r#;<1.ti4 

.,___., 

Q 

Date 07/01/2019 
Patient Nama Kunti Devi 
Address H.NO 1227 G/F HOUSING 

BOARD SEC-18 FBD 
Sponosor QRG Senior Citizen 

Room No EROS 

Department Name Accident 8r. Emergency (A & E) 

Date & Time of arrival 

UHIO 

Age/Sex 

Mobile No 

Referred By 

Consultant 

Print Date 

Triage Category 

: 200099046 

Female/61 Yrs 

9971760906 

Yatender Singh 

Yatender Singh 

07 /01/2019 20:39 PM 

MLCNo.· /{)~ Allergies if Any: ~·•)- I~ 
~~~'""-~~~~~~- -~~~~~~~'-..O:::C:...:;:.~~~~~~~ 

.BP ·rPul~e · -rs-Po2 ___ 1PR _______ IR'iis ~aln score !Temp {Gcs- · 
•(mm/Hg) i(beals/min) ! (% of02) !(beats/min) !(Mg/di) 0-10) I (•F) j(E,V,M) 
- · ... ··--- · ·-.. -·---·--- -------- _, ···· -- -- 1 --~71~----r-CJ'J .i ~rrG-~=~- -
ts-11·-<> _i '\l-~ . i_~q : l_~/ .,,..i- . . -- ·--'- - - ...... ' .t. 

Mode Of Arrival :.~ng /sitting I Lying Down 

AOL :. Dependent I Dependent fall Risk Assessment : Low Risk/ Medium Risk I high risk 

Bed Sore Present at time of admission:. YES/ N~ 

If Yes ,Location:------------- Grade:----------

Name & Signature Of Nurse With Emp.1¥ 

Presenting Complaints: ·~·~ ~t:,((. ~ o< L,..3 ry 
-1-~ - <-- .z...y., 
Gv'Y- 'L .~~~ 

Date & Time 

' f+- h o-v 
~ M.M.. -;... \.1.5'h "-~ 

G Past History ( inculding previous Medications) : 
"'- M I l. 9Q.y 

~ 

General Physical Examination 

QRG Central Hospital & Research Centre Limited 
69, Sector - 20A, Near Neelam Flyover, Ajronda Chowk, Faridabad • 121001, Haryana , 
Ph.: 0129-4090300, Toll Free: 18001803682, Email: info@qrgmedicare.com, Web: www.qrgmed1care.com 

_Regd. Office: 904. ~Floor, Surya Kiran Building, KG Marg, Connaughl Place, New Delhi - 110001, /NOIA, CIN: U85110Dl2007PLC171834 
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Local Examination : 

Current Medication (if Any) : 

c.l l-

j___ o~ "'~\ 
1-> 1 l1 ..J · (I~ fo !<:Loy .! A"' 'U . 

Management 

~-G .. -<l (' W 7., [ U. 'I.• ....,_ f, . I 2- 1....-s 

f -~""'-> T lffl •L- I h I, j oJ 

. -«(• "'.l I P-L 

·-Out Come Of Emergency Management 

* Patient Admitted : .A- De, 'i ~ )\,... I '"--

* Discharge With follow .up -Advise : 

• LAMA -(Risk /Complication Explained ) : 

AT .t:> Investigations 

h'T"', Lf-1, 

c iJ 

( I 

To report for follow-up Treatment under .......................................................... on/After .................................... .. 

Doctor's Name ........... ~ .. ~~.~!-:::) ........ Doctor's Signature ....... ~!.'.\:~ ............. Date & Tlme .... ?.!.J'.'J ..... ~.'.'.~-' r ".2 

2 of 2 
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.• :': ~ •. Health City 
UHID No. 

Name of 

patient 

C/0 

: 900035072 

: Mrs. Kunti Devi 

DISCHARGE SUMMARY 

IP No. 

Age/Gender 

Consultant 

: 33-19/256 

: 61 Yrs/Female 

: Dr. Danish Jamal 

Bed No 

Admission 

date/time 

Company 

name 

Sponser 

: MR RAJENDER PRASAD 

: EC1284_002 

: 07/011201910:17 PM 

Bed Category : ECONOMY WARD 

Discharge date: 1210112019 

: Cash Paying 

: Cash Paying 

MLC I Non 

MLC 

: Non MLC 

DEPARTMENT OF RESPIRATORY MEDICINE 

DIAGNOSIS: 

Bronchial Asthma with allergic rhinitis 

Maxillary Sinusitis 

Bilateral pneumonia 

Qspiratory failure 

CHIEF COMPLAINTS: 

Patient came to the hospital with c/o breathing difficulty, fever, cough with sputum x 2-3days 

SYSTEMIC EXAMINATION I SIGNIFICANT FINDINGS: 

Conscious, oriented, afebrile, respiratory distress+ 

PR - 120/ min RR - 221 min BP -160/100mmHg 

SP02- 90% P/A- Soft, Non tender, BS(+) 

Chest - bilateral VBS (+)with mild wheeze CVS - S1 S2 Normal CNS - No FND 

COURSE IN HOSPITAL: 

Patient was admitted in ward from OPD with above mentioned complaints. 
wo•o ..<nno 

rest ~alue Jn it ~eference Ranae 

Clate - 07/0112019 

Jmolete Blood Count(Cbc Edta Whole Blood 

HematocriVPCV 2.7 Yo 36 - 46\ 

Haem~lobin 4.2 l/dl 12-15\ 

RBCCOUNT >.21 o•6/uL 3.8 - 4.8\ 

Platelet count 18 0'3/uL 150 - 410) 

TLC .3 0'3/uL 4 - 10\ 

Differential Leucocvte Count 

Neutroohils 6 Yo 40 - BO\ 

Lvmohocvtes 1 Yo 20 - 40\ 

Monor.vtes 5 Yo 2 - 10) 

" " '1 - ~\ 

in led By; 2537 4 

QRG Medicare Ltd. 

MEDICARE 

Page 1 of 6 

Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com 
Aegd. Office: 904, g• Floor, Surya Kiran Building, KG Marg, Connaught Place, New Oelhi-110001, !NOIA, CIN: U74999DL2010PLC205~76 
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UHID No. 

Name of 

patient 

<~AG 
Health City DISCHARGE SUMMARY 

: 900035072 IP No. : 33-19/256 

: Mrs. Kunti Devi Age/Gender : 61 YrslFemale 

C/O : MR RAJENDER PRASAD Consultant : Dr. Danish Jamal 

Bed No : EC1264_002 Bed Category : ECONOMY WARD 

Admission : 07/01/2019 10:17 PM Discharge date: 12/01/2019 

date/time 

Company : Cash Paying MLC I Non : Non MLC 

name MLC 

Sponser : Cash Paying 

Basoohils h Vo 0 - 2\ 

"°"1al Function Test IKFT/RFTI Serum 

~od Urea 9.0 nn/dl 15 - 36\ 

Creatinine .64 mn/dl 0.52 ~ 1.04 l 

Uric Acid .4 nn/dl 2.5 - 6.21 

Sodium <Serum\ 41.9 nmol/L 135-148\ 

Potassium ISerum) .0 nmol/L 3.5 - 4.8\ 

Chloride ISeruml 04.0 nmol/L 98 - 107\ 

Iver Function Test (LFTJ Serum 

Bilirubin Total J.5 nn/dl 0.2 - 1.3\ 

Bilirubin Direct .2 nn/dl 0 - 0.3\ 

Bilirubin Indirect J.30 mn/dl 0 - 0.3\ 

AST/SGOT 39.0 l/L 14 - 36\ 

ALT/SGPT 0.0 J/L 9 - 52\ 

Gamma GT "4.00 J/L 12 - 43\ 

Alkaline Phosohatase 37.0 J/L 38 -126\ 

:;)tic Dehydrogenase 185.00 J/l 120-246) 

Serum\ 

Protein Total l.0 J/dl . 6.3 - 8.21 

Albumin 1.3 1/dL 3.5 - 5) 

Globulin l.7 J/dl 3 - 3.71 

NG Ratio .16 ~atio 1.5-2.5\ 

'ate - 08/01/2019 

•rothrombin Time IPT INR Plasma 

PT Test 0.4 lee 9.9-13.1i 

Control 1.2 )ec - \ 

INR (International J.92 - ) 

rinted By: 25374 

QRG Medicare Ltd. 

Page 2 of 6 

Plot No. 1, Sector-16, Faridabad -121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com 
A9gd. Office: 904, g• Floor, Surya Klran Building, KG Marg, Connaught Place, New Delhl-110001, !NOIA, CIN: U74999Dl2010PLC205776 
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<~AG 
••••• . . . . . .... Health City DISCHARGE SUMMARY 

UHID No. : 900035072 IP No. : 33-19/256 

Name of : Mrs. Kunti Devi Age/Gender : 61 Yrs/Female 

patient 

C/O : MR RAJENDER PRASAD Consultant : Dr. Danish Jamal 

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 I Non : Non MLC 

name MLC 

Sponser : Cash Paying 

'lormalized Ratio) 

"°"'tivated Partial Thrombo lastln Time IAPm 

'l!tTT Test 3.2 ~ec 23.8 - 31\ 

Control 6.6 ~ec - ) 

NT-PRO BNP 35 'n/mL - \ 

~CT Result .09 

Urine Routine 

Phvsical Examination: 

Volume 0 h,L - \ 

Colour:- Pale Yellow 

Annearance: ""'lear 

Chemical Examination: 

Blood Urine ~eaative 

Bilirubin: ~eaative 

Urobilinoaen "ormal 

Ketone "eaative 

1-orotein ~eaative 

'i:'1trite: NRnative 

Urine Glucose IJeaative 

oH:- >.O 5.5 - 7\ 

Soecific Gravitv: .010 1.015-1.025\ 

Mlcroscooic Examination: 

Pus Cells l-1/HPF 

Urine Eoithelial Cells 0-12/HPF 

RBC: ~ot Detected 

Casts: ~ot Detected 

Urine Bacteria "ot Detected 

rinlecl By: 25374 

QRG Medicare Ltd. 

MEDICARE 

Page 3 of 6 

Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare:com 
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··.~· .. · ··.Z!2!5.• ••. ....... ~;: .. <~AG . ··=-=-:· ... .•:: ~ ·. .... Health City DISCHARGE SUMMARY 

UHID No. : 900035072 IP No. : 33-19/256 

Name of : Mrs. Kunti Devi Age/Gender : 61 Yrs/Female 
patient 

C/O : MR RAJENDER PRASAD Consultant : Dr. Danish Jamal 

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 I Non : Non MLC 
name MLC 

Sponser : Cash Paying 

Cn•stals: ~ot Detected 

ci..,te - 09/01/2019 

~molete Blood CountlCbcl Edta Whole Blood 

HematocriUPCV 38.2 •o 36 - 46\ 

Haemoalobin 2.9 /dL 12 - 15) 

RBC COUNT ,_64 0'6/ul 3.8 - 4.8) 

Platelet count 309 0'3/uL 150 - 410\ 

TLC 3.3 0'3/ul 4 - 10\ 

Differential Leucocute Count 

Neutroohils 30 Yo 40 - 80\ 

L vmoho<'Vles 28 Yo 20 -40\ 

Monocvtes 5 •o 2 - 10) 

Eosinonhils 6 '1. 1 - 6) 

Basoohils Vo 0 - 2\ 

~enal Function Test IKFT/RFTI Serum 

Blood Urea 9.0 ma/dL 15 - 36l 

-...eatinine ).66 na/dL 0.52 -1.04\ 

Uric Acid 5.2 no/dl 2.5 - 6.2\ 

Sodium (Serum) 42.6 nmol/L 135 - 148) 

Potassium ISeruml q nmol/L 3.5 - 4.8\ 

Chloride ISeruml 04.7 nmol/L 98 - 107\ 

~ate - 10/01/2019 

Comolete Blood CountlCbcl Edta Whole Blood 

HematocriUPCV 36.3 •o 36 - 461 

Haemoalobin 2.2 1/dL 12 - 15) 

RBCCOUNT ~.40 0'6/uL 3.8 - 4.8\ 

Platelet count 322 0'3/uL 150 -410\ 

lied By: 25374 

QRG Medicare Ltd. 

MEDICARE 

Page 4 of 6 

Plot No. 1, Sector-16. Faridabad -121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com 
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··.:: :•:::· Health City . ·, . . . DISCHARGE SUMMARY · 

UHIONo. : 900035072 IP No. : 33-19/256 

Name of : Mrs. Kunti Devi Age/Gender : 61 Yrs/Female 
patient 

C/O : MR RAJENDER PRASAD Consultant : Dr. Danish Jamal 

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 I Non : Non'MLC 

name MLC 

Sponser : Cash Paying 

TLC b.0 0'3/ul 4 - 10\ 

f"!fferentlal Leucocute Count 

"""Neutroohils !3 Vo 40 - 80\ 

Lvmohocvtes 1 Vo 20 - 40\ 

Monocvtes > Yo 2 - 10) 

Eosinoohils Yo 1 - 6\ 

>enal Funciion Test IKFT/RFTl Serum 

Blood Urea '1.0 mn/dl 15 - 36\ 

Creatinine J.57 ma/dl 0.52-1.04\ 

Urtc Acid 1.6 ma/dl 2.5 - 6.2\ 

Sodium !Serum\ 45.4 mmol/L 135 - 1481 

Potassium !Serum\ .3 mmol/L 3.5 - 4.8\ 

Chlartde I Serum\ 07.0 mmal/L 98-107) 

CXR: Bilateral broncho vascular markings are prominent. 

Patient was started on IV fluids, IN antibiotics, nebulization with Duolin, Budate and other supportive 

treatment 

0 
ECHO findings-No RWMA, EF 62% 

Patient gradually improved clinically and now being discharged with advice for further follow up in OPO. 

CONDITION AT THE TIME OF DISCHARGE: Stable 

MEDICATIONS: 

Syp. Looz 20ml twice daily 

Tab. Cepoden XP 1tab twice daily 

Tab. Defocrt 30mg 1/2 tab once daily {After breakfast) 

Cap. Sompraz D 1 cap once daily {before breakfast) 

Tab. Thyrox 100mcg 1tab once daily 

lied By: 25374 

QRG Medicare Ltd. 

Page 5 of 6 

Plot No. 1, Sector-16, Fartdabad -121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com 
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:~;'ii~::: v 
·~ · Health City . .. . . DISCHARGE SUMMARY 

UHID No. : 900035072 

Name of : Mrs. Kunti Devi 

patient 

C/O : MR RAJENDER PRASAD 

Bed No : EC1284_002 

Admission : 07/01/201910:17 PM 

date/time 

Company : Cash Paying 

name 

Sponser : Cash Paying 

Nasal spray Flutiflo FT twice a daty 

<:JYP· 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 

IP No. : 33-19/256 

Age/Gender : 61 Yrs/Female 

Consultant : Dr. Danish Jamal 

Bed Category : ECONOMY WARD 

Discharge date: 12101/2019 

MLC I Non : Non MLC 

MLC 

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. 

~ Danish Jamal . 

Senior Consultant 

Respiratory Medicine 

Signature of consultant 

led By: 2537 4 

Signature of RMO 

Page 6 of 6 

QRG Medicare Ltd. 
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·.· .. :.:.· C~RG .....••..... 
:::{•;::: 
··.:·:::~~·::· Health City ... 

Plot No.1. Sector -16, Faridabad • 121002 (HR.). 
Ph. 0129-4330000: Fax: 0129-4330033 

IP No : 33· 19/256 !JHID : 900035072 

Mrs. Kunti Devi [.'()A : 07/01/2019 22:17 

61 Y/F MICU l/MICU006 

Dr. Danish Jamal 

. ........ a:a ........ . 

IP 

6: 

"' 

Patient's Name ................................................................................ Age······:············ Sex : 

IPD No. ..................................................... Consultant. .......................................... . 

Ward I Room ....................................................... .Date of Admission ................................. . 

• MEDICARE 

Male 

WONG - BAKER Facial Grimace Scale ® ® ® ® ® ® 
Verbal Description Scale 

0 ' ' '" 

CHIEF COMPLAINTS WITH DURATION : 

HISTORY OF PRESENT ILLNESS : 

-9 
' HISTORY OF PAST ILLNESS : 

Surgery 

Trauma/Medical 

Drug/Food Allergy 

Others 

CURENT MEDICATION : 
NAME of Drug I Therapy 

Type . 

Dose 

No f>aio Mild P8in Modc!rala Very Seven! V'A>fsl l'o~siblc 

\.-\ \ 0 

F~"~~ 3J"'~"· 
<=cMJ[}\.... <!rio'l.-l. -f l-J.,.~.s.· 

11;., rr-4 - \ d °''\. 

Year & Month Result 

Since (Year I Month) Any Remark 

0 

_J. 



PERSONAL HISTORY : 

Marital Status 

Physical Activity 

Veg I Non-Veg 

Known Allergies 

FAMILY HISTORY: 

Father 

Mother 

Siblings 

Age UD 

UD : l (Living) D (Dead) 

REVIEW OF SYMPTOMS : 

DM 

D 
D 
D 

. ' ~ 

HT 

D 
D 
D 

FREQUENCY WITH DURATION 

Tobacco (Smoking/Chewing ---'------­

Alcohol 

Asthma 

D 
D 
D 

r .·: 

.... . . . 

IHD 

D 
D 
D 

Malignancy 

D 
D 
D 

Cause of Death 

Specify Symptoms with Duration 

_j 

1. General I Constitutional Symptom , . . • 
~ .. •_; .. · .· ... ·_, .. 

(Fever. Weight loss, Loss of Appetite, Body ache) 
. ' 

. • . ~ .. 
2. Cardiovascular Symptoms 

3. ·Respiratory Symptoms ™I\.. ~ D..Jr'( ~°"l\""l· . -e. .. r..J o..r1..._. -'. ' . 
. -' . ,. ; 

.•· @ 4 Gastrointestinal Symptoms 
, 

I 

5. Genito Urinary Symptoms 

6. Neurological Symptoms 

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



PHYSICAL EXAMINATION : 

Height cm 

Weight kg 

Resp. Rate /min 

GENERAL PHYSICAL EXAM : Pallor 

leteru~ . . " . 
Lymph nodes 

Pedal Edema 

~ JVP 

SKIN: ·Normal . . ... , i, 

RESPIRATORY : Inspection 
. ; \. ! 

Auscultation 

Added ~ound 

CARDIOVASCULAR' SYSTEM : S 1, S2 · 

S3; S.4 

Myrmurs/Rub . . 

GASTROINTESTINAL SYSTEM.: lnspectib.n 
~ .. 

. . Liver 
•' ... . .. Spleen· 

·~ 

... -. 1$idney· · 
~ ~ .. 

Auscultation 

NEUROLOGICAL EXAM. : HMF 

Cranial Nerves 

B.P. 

Pulse 

SP02 

Absent (] 
Absent G 
Absent Q 
Absent D 
Normal 

Normal 
&.---

' 
_Normal ,__ 
Nil.'• 

Normal -
Absent El 

' 
Absent [3-

' I 

Normal 
. ' 

Palpable O. 
· - Palpab.le O 

Palpable O 
Bowel Sound 

Normal -
Normal 

'----

" 

No Neurological Focal Deficil 

.1'1df'h mm/hg 
q:+.. 

/min. Regular/Irregular 

s~ en. 'l. 'lJ ~ 0 
< ... 

Present D 
Present D 
Present D 
Present D 

.. 

Present D 
Present D· ~ -

.. 
. . , ' 

Non-Palpable [g .. ,. •, . 
Non-Palpable [3-

( 
NoncPalpable .D . 

} ' .- " 
' 

GYNAE EXAMINATION. : Breasl -------------------------­

PA 

PS 

PV 



LOCAL EXAMINATION 
' ' 

\ . 

. ' 

\ 

PROVISIONAL DIAGNOSIS 
r 

f .l-""" x 
' 'i7> ' I\... I f .._ ... l)'Y\ 4"" 1 ' 

PLAN OF CARE & MANAGEMENT 
I • 

..l.""i 
I 

\( ~ ~1 <. • 3. '\ d -

< c::_ '~~"' , $ ;;...- '"""1 ~ 
- I a>=.. 

-

QRG/HC/IPD/Fnn/20.12/ED2017N1 .O/RevOO 
Date & Time ................................................................. . 

9 
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·.~: ..... <;>AG ··.:········· 
·····~··· ···\ :··· 
··.:·:::~~·::· Health City ... 

fp No : ·33:}9/256-UHio;-900035072---1 
Hrs. KunU Oev1 -IP 

DOA : 07/01/2019 22·11 Ml 
61 Y/F MIQJ 1/MIQJ006 . 
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Date& Time Name of the Drugs Dose Route Name & Sign of Doctors Name & Sign of IU8e Date& Tim• Name of the Drugs Dose Route Dlluti0n Flow Rate Nmne & Sign of Doc:tors Name & Sign at HurM 

. -

IV FLUIDS 

' Date & Time Name or the Drugs Dose Route Name & Sign or Doctors Name & Sign of NI.IS& 
•.. 

.. 

' 

' 
' ~ . 

. 

HIGH RISK MEDICATION ADMINISTRATION AND MONITORING 

Flow Admlnlst 
Date Name of the Drugs Dose Route Frequency Rate Time rated By Verified By Tenp RR BP Pulse AnyADR Temp RR BP Pulse AnyADR Temp RR BP Pulse AnyADJl 

, 

J 
Ji 
.) 

' 

- l. . 

. 
-

' . - . 

I 

ORC.liC'IPO Fm>051V., 0 2 00 0nc.1118y B 0 • Tw.co & day TIO - Tlveo ~mes a day 0 10 • Four t.mes a dily IV · ln:ni-~ 1 -~ 



0:.-..g 

Regular Prescriptions 

SlopOaut 

Rot&e 

Iv 

l ~.., ~·1-1-(r-i-''$.l~ 

s~ 

-

Regular Prescriptions 

Dose 

t)v d\ '"" 
Special lnstrudlons 

' \-,A'-\ 
Stlll1 Dato Stop Date 

;\~\ 

Route 

Sllll1 Dato St0p Date 

?.1'1 

Slgnalure 

.-f>v.r ... 
Dose 

Slgnaturo Start Dale Stop Date 

-\wa.... ~\ 
Drug Ooso 

]qi..:,_ T-c•·r ., '- . l 
Spodal lnstrudlons Routo 

. .H f· 0 

~ ~51g~- -na~ture~~~~~-r.:Slalt::-:~O~ate.i._~S~top--=o~a1e:--~-+--+c=:::::.....~~i-::::::~~.+=:::::....~~C::::::::~-,.+c=::::_-::~ 
~~ ~'~ 

Drug 

Routo 

"l«..J _) -

Start Date Stop Dato 

°' \ I I 

Regular Prescriptions 

1 
Spoclal lns 

~; J 

Drug 

Slgnaruro Start Oat.a SIOp Dale 

Drug 

Special Instructions 

Drug 

Special lnsln.Jdlons 

Spodal lntlJ\JCllOns 



~C/ICUlf.-vll«O I 
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<ii 

:; 
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c 
a: 

> a. 
a. 
c 
0 
:I 

"' 
"C} 
:I -c 
"' 0 
:I 

::0 
0 c 
;; 

0 ~ 

8~si~s> 
~~- ~c 

-c 

~1 
::11:7 
i~ 
::1 CJ) 

~g 

;zf 

< 
"Tl 
r-c -0 

"' Qt 

z 
-I 

~ m z 
0 
c 

"' -z 
"Tl 
c 
"' 0 z 
"' 

(SOS) Medication Va.rlable (Sliding Scale) Pmerlptfons 

ALGORITHM-1 ALGORITHM-2 ALGORITHM-3 ALGORITHM-4 

BG UNIT/HR BG UNIT/HR BG UNIT I HR BG UNIT / HR 

<120 Oii <120 on <120 Oii <120 Oii 

120-149 1 120-149 2 120-149 3 12().149 5 

150-179 15 150-179 3 150-179 4 15().179 7 

180-209 2 180-209 3 180-209 5 180-209 9 

210-239 2 210.239 4 210.239 6 210-239 12 

240.269 3 240-269 5 240-269 8 24().269 16 

270.299 3 270-299 6 270.299 10 270-299 20 

300-229 4 300-229 7 300-229 12 300-229 24 

330-359 4 330-359 8 330-359 14 330-359 28 

>360 6 >360 12 >360 16 >360 32 

SWt DaWTIIM Sign. Siert Dalofl'lme Slon. SWtOatomm. Sign. Start DaWT1me Sign. 

End 01111 Time S111n. End Dal• Timt Sign. End Datt TllM Sign. End Om nm. Sign. 

Start DallllTllM Sign. Start Dato/Tlme Sign. Start Dat.rnme Sign. SWt Dalo/Tlme Sign. 

End Data Time Sign. End Dato nm. Sign. End Dato Time Sign. End Datt Time Sign. 

SWt DatalTllM Sign. Start Datel'Tlme Sign. SWt DatolTlmt Sign. Start Dalll/Tll'M Sltn. 

End Data nm. Sign. End Data 1lmt Sltn. End Date Time Sign. End Dal.o Time Sign. 

Epidural Infusions 

Drug ConclOose ~t 0.. 

r.., 

Drug Conc/Do$e Volumo ~ .... ~ 
' 

lnfu51on Rate Stan Dato Stop Date 0.. 

r.,. 
Sign Sq> 

!lo••" 
Drug Conc/Oose Diluent 0. 

r,,,. 

Drug CondOoso Volumo $111. 

limll 

lnfu!loo RalD Start Dato Stop Doto. 0.. 

no. 
Sign Sqi .... , 

Clnaol~59' °"*'*~Sign CllricM ~Sign a.-~sq,. Clnlcal ~ "°0'51 SQ\ 
0... ~ 0... 0. oa:. 

• 

::·:ll\:ORG 
• . Health City . . . 

Plolno 1, S-·16 F..-~ 
Tel:Ol29 · •330000 Fu:0129 • 4330033 

••n• ... ••• ----' r , -.:;ia: L~..-. 

Ill c:- - .......... 
MEDICATION ADMINISTRATION RECORD • ICU 

Pl Name ... Drug Hyper sensrtMlles / Alerg.- -·· -

. ···------··-·~·-·H· ....... -- ---·· .... --·--- -
UHIO No, ............ _ 

STAT I Once Only I Premecfication Drugs 

Date Til'lle Drug (Approved Name) Dose T.-ne ~ 
0oaor·a 

~ .. 
s~· 

. 

-

~ • 

...., 

l 

~_) 
l 

°'***' :-r &IC 



· ....••••. ,.· ·.·~:..- .. c·;>RG 
:::(.j::: -
··.:·:::~·~·· Health City ... 

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

. :---
~----~--'-"--'--::-
r.L----~ : <J(l003S072 . 

. 33-19/256 07/01/201922:17 
\PNO · [)()A : 

· -.\TS ic.unti DeJ\ 
· · cuoo9 
)1 Y/F HOU /IM 

niSh Jamal mmll\\l 
J< oa \\\111\Illl'll!lltlll~w--'--'--_. 

l •• . MEDICARE 

. . . . · . . CLINICAL CHART .. : . . · · 

Day of Hospitlisation 9 I 11 \ O I ti L1 I I;;, I h 11~ . 
Temperature AM PM AM PM AM 'PM AM PM AM PM 

c F 2 6 1 ( 2 6 1 0 2 .6 10 2 6 1 0 2 6 1 0 2 6 1 0 2 6 10 2 6 0 2 6 1 0 2 6 
,. 

. 

141.1' 106' 
40.5' 105' 
40' . 104' 
39.4' 103' 
38.8' 102' -2 
38.3' 101' I 
37.7' 100' ' 37.2' 99' 

n 

37' 98.4' I 
~ 

36.6' 98' v ' .) / ' 
.· 

36.1' 97' 
'~1 ~ t . 

35.1' ~ I 
Pulse Rate P;> &, lo 

.. 
').. &Ii I ~o !iii ft '.A "' 'i f'lo I h' 

Respiration ~s ,,> ' 2' ~ 2Y () ,~ ' "o ~. to ~~ f)11 .. 2,0 'I-' 

cQ81ood Pressure ~ ~ ( [~ I.\' ~' \)q \'.IP 4, ,~, /Yr. I It !J ~ 13' 
b" (o fo (n - 0:- ~ 'lo ;.;- '1t 'ir .-;:: - Go ,, 

Pain Score 1., 011· I (0 . 1< F/1 P/1, -r>fi• Co//( If .. ~. 1t 5' ?!-. /.>~ 
Urine ~ ./ v' v v ._., v ....... ...... --- v ~ '( v ~ 
Bowels f J x: /.. .;.. t r( ~ v o(, A. ,,.. . 

.. 
,_/ '/... 

Diet ., ·· D ,)JJ \ '- ·. l UoY;.....J ~ '-' • .. ,.,~~ . , 
Blood Transfusion 

Total Intake l C\.OC>Wt I ~ /t10 M/ .. 

/ Total Output -:1..1-f!W) -;f-;h1,.,.L 

. Antibiotics 

Allergy fl\,. I- KV\.•• H \. • I • 
(\ \ • • • I . 

Miscellaneous ·~v\ v· - ', -1· I I . ,_,,. 
. 

..... ~ . 

J 
.QRG/HCllPD/Fnn/20.11/E02017N1 .O/RevOO · 

0 
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···~········ ....• , ... . ·•\ •... .. . .,,. . 
· .·• !;\: .. " Health City ... 
Plot no. 1, Sector-16, Faridabad, Haryana 
Tel: 0129-4330000 Fax: 0129 -4330033 

, IP No: 33-19/256 
• Mrs. Kuntl Devi 

61 Y/F HOU /!MQJ009 

Dr. Danish Jamal 

UHID: 900035072 

DOA : 07/01/201922:17 

Jilli lllllOilllJJlll(]IJllm UD 

. INTAKE AND OUTPUT RECORD 
Patient Name Age Sex Date~ 11) \"\ 
~ Intravenous Infusions Oral 
:J 
0 Volume Volume Volume Volume Type Urine Vomit Drainage Aspirate Others ::c 

Started Remaining Infused 

SAM 

9 ~ ll~-" 
__..,,.... 

" 10 I 11,-- (I er.:~:11 C:. --1-1" ... ><11-6 
v - v 

11 

12 N 

1 PM &:>1.o h "-"' 
2 \ 

_,,,.,.,.. 

3 

4 fr,,.,, ,, //I 

5 .,/ 
6 

7 

8 

9 

10 

11 

12M~ 

1AM 

2 

3 

4 

5 

6 

7 

Total 

Total INTAKE in 24 Hours Total OUTPUT in 24 Hours 

BALANCE 1 !"\,-<. 

' 
QRG/HC/IPD/Frm/20.03/ED201 7N1 .O/RevOO 
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•• • • •• • · .··::·~··. · Health City ... 

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

f P No : 33· 19/256 

Mrs. Kuntl Devi 

.61 Y/F HOU /IMCU009 

Dr. Danish Jamal 

UH!D : 900035072 

DOA : 07/01/201922:17 

llIBIJ llJ 111 O:Dll l:l lllm DID 

. INTAKE AND OUTPUT RECORD . 
Paf t N me 1en a Age Sex Date J/ / / ~ ~ '9 

~ Intravenous Infusions Oral 
:i 
0 

Volume Volume Volume Volume Type Urine Vomit Drainage Aspirate Others ::r:: 
Started Remaining Infused 

BAM lo_J·, IJ.L. l __, . 
9 Q. I 

I 

"' ,, 
' I ,_ .11 •• f'i_ '( /~,,I. 

., 
'~ 10 ~ ' 

~· 
/ 

11 -· L---, ,., 
, ,e_ I --12 N rJ~ ! 7' - • ' ' 

1 PM 
-{ 

q~~,,/ l, ) 

2 
' "- ,f_, • ,_ 

1 
h .I ft..~ ~ a-.,, 

I I " ' ,. 
3 

4 

5 I c.oJ ~ Ol-c.(J 

6 !~'I rc.4 l /"""' 

7 

8 I 
!)1~ WC,..., 

9 r~ '1"11r ~·c r t>P..t/-'IJ u~,., 1.-11.~I. I £,.--

-, (') ' 10 . n . ·'-A .llt - - . .. 
I . ' - ' ., 

11 ' 

12 Ml 

1AM / 
2 / 

3 

4 

5 

6 , .... ~' ~: - ..... 't' 
1-oP "I" tJ -- 2JXP'I ----7 

Total 

Total INTAKE in 24 Hours °' ,~,.,.] Total OUTPUT in 24 Hours ~-~,.,.f 

BALANCE 

QRGIHC/IPD/Frm/20 .031ED2017N1 .O/RevOO Nur~ 
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<~AG 
Health City 

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

IP No : 33-19/256 UHID : 900035072 

Mrs. Kuntl Devi DOA : 07/01/2019 22:17 

61 Y/F HOU /IMCU009 

Dr. Danish Jamal 

_ lilJllllllllllillCllllllUlllDll 

. INTAKE AND OUTPUT RECORD -
Patient Name Age Sex Date / o ( I ( I 9 

~ Intravenous Infusions Oral 
::s 
0 Volume Volume Volume Volume Type Urine Vomit Drainage Aspirate Others J: 

Started Remaining Infused 

SAM \ON rs .p 
9 ______..-

10 N rln • !-. i?i.-i-iRI 1orn....J /e1t:H·•I tv!ilt 

11 

12 N L· --r ., 1u .... \~ -~ •• - J../.-o - N. ( 
J - v .....--1 PM 

2 '>;-..;I IZ ..J-.- /cr<D ... ! If'../!:, 
3 (IY-l>H •-.AL '1 \/' 

4 i(o~ "Tb111 

5 .___.....--

6 - Oqe,.A I A. 
' 7 

8 Jl.tl~ \il.Y"'-

9 ;to\ 1'I \;I>--'-' 

10 r .. , (I ~ ... rw. ,,..,,.. ttlOm I l>< V'"" 
11 f"' ~. " n '!.. ,.., l'l<)"'M t,< 

• 
12M~ ' 
1AM t__.-

2 

3 

4 ; .. i r.'1 '"''"•'r 1 'n 
5 I 
6 

7 100'M ·1cv1 '\_...--""' 

Total 

Total INTAKE in 24 Hours t qoe ml Total OUTPUT in 24 Hours <1_ tf'rW . 
BALANCE ~ . 

1 QRG/HC/IPD/Frm/20.03/ED2017N .O/RevOO Nurse Signarure 
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··...:::~:·.:· Health City ... 

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

I 
IP No : 33-19/256 UHID : 900035072 

,...,rs. Kuntl Devi DOA : 07/01/201922:17 

51 Y /F HOU /IMCU009 

. Danish Jamal 

I DIII D Ill Ill [JI [I l:J lllm m D 

. INTAKE AND OUTPUT RECORD 
Patient Name Age Sex Date 9/t/lo/ 
~ 

:I 
Intravenous Infusions Oral 

0 Volume Volume Volume Volume Type Urine Vomit Drainage Aspirate Others J: 
Started Remaining Infused 

BAM 

9 

10 

11 

12 N 

1 PM 

2 

3 

4 

5 1~0"' .}.LU>' 

6 

7 Q.-0~'" -~ '\.../"'" 
8 <)_()OW' ~_.,:.() 

9 . 
r. 11 ·'. 1,00'WJ 1 ).)~ 10 

'"' ' 
11 _,_ • ,.,,, ' t-;fA·...__ 

"\_./" . 

12M~ 
• -, ' 

NS 

1AM 

2 

3 

4 

5 

6 ,\.r r. 'n- '- •'t, I M"n1 I (~ Rot ~ 

I -, 

"'~ ' 7 

Total 

Total INTAKE in 24 Hours 1 oeo'MI! Total OUTPUT in 24 Hours ~11},,, 'l. • 

BALANCE I I 
N 

~ 

2 1. /RevOO "" •o QRG/HC/IPD/Frm/20.03/ED 017N 0 



. .-~:.: .. c·~RG ···=········· . ····~\··· 
···\~··· 
··.:·;::~ .. ·~·· Health City 

Patient Label 
QRG Health City 
Plot no. 1, Sector -16, ~aridabad, 121002 
Tel: 0129 - 4330000 

GENERALCONSENT - · 

I hereby authorize the hospital and those it may designate as, medical personnel including doctors or staff to 
perform any examination, diagnostic procedure. Administration of medication, vaccination & Immunization by 
doctors or healthcare providers, as may be considered necessary during my/ my patient's hospital stay. I 
understand that I retain the right to refuse any particular examination. tests. procedures, treatment, therapy or 
medication recommended or deemed medically necessary by treating doctors. 

-~,...,___,._!understand that the practice of medicine is not an exact science and that no guarantees have been made to me 
" -;·:as to the results of my evaluation and/ or treatment. I understand that I have the right to discuss treatment details 

along with the risks, benefits, alternatives and undertake to do so; I am given to understand that the onus of 
thisshallrestwithme. · 

I understand that the confidentiality of all medical records shall be protected to the fullest extent of the law. I also 
G;;f.onsenttothe 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 I patient's 
condition /course of illness there may be a significant variation in the medical cost. I agree that the running bill of 
the hospital will be settled ·within the specified period of time during the stay at the hospital. I undertake to pay 
the amount due to the hospital, prior to discharge of the patient. lncase, 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. 

I also consent the use of my /my patient's medical information, tissue samples or body fluids (specimens) for . 
insurance cover, I also understand that the Hospital also has the authority to dispose off the specimens taken for 
laboratory I pathology examination · 

· ,-d'.nderstand that during hospitalization, we are.not supposed to bring.any valuables to the hospital. The hospital 
T )all not be liable forthe loss or damage to any valuables placed herein. 

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

All disputes shall be under exclusive jurisdiction of Delhi Courts. 

Q Authorisation by patient . · · . 
I acknowledge that I have had enough opportunities to discuss this procedures. as stated above, with my/. ,, 
my patient's physician/his/her designee, and hereby consent to this procedures. 

Authorisation by next of kin . 

The patient is unable to give consent because ................................................................................................ . 

And l, ........................................................................................ (name/relationship with the patient), therefore, 

give consent for the patient, I acknowledge that I have had enough opportunities to qiscuss my patient's 

management, with the physician/designee, and hereby consent for the same. 

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

Signature of P.atienU Next.of Kin (relationship) . 

. . A.;J.fY.t~q}IJl: ....... iDtl~ .. ~ 
QRGHC/ADM/Frm/02Ner.0.1 
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QRG Health City 

Patient Label · Plot no. 1, sector -16, Fandabad, 121002 
Tel: 0129 • 4330000 . 
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IP No : 33-19/256 

Mrs. Kunn Devi 

61 Y/F MICU l/MICU006 

UHID: 900035072 

DOA : 07/01/201922:17 

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

01. Danish Jamal 

l~-~~~~1~=o=m=~=rn=aa=m=m=mo"-~-
INITIAL NURSING ASSESSMENT FORM I < 

I • • 

Admission date •=t \ ,, q I nme ,0 I .~ s- p 1"YJ 
Department I ) Through OPD ~ugh ER I ] Self 

Time of Arrival in unit I I )am I \o:?S- J pm 

Mode of Arrival I ] Ambulatory I ] Wheel Chair ·~er [ ]Ambulance [ ] Others 

Accompanied by ._[~y [ ] Friend [ ] Others 

Primary language Spoken [ ] English ~di [ ] Others Interpreter Needed [ ] Yes [ I No 
1

Vulnerable Staus ~[ JXe5 [ I No Actions taken ~ I No 

·' . ' .. ORIE~TAT'IO.N .. · .•. ·' 

Height( cm): ) Bed control [ ) Washroom 

Weight(kg): ) Call bell ) Visitation rules 

) Television ) Meal timings 

) Phone ) No smoking 

ALLERGIES No known allergies ( ) Yes Allergic to: 

, -:; .• :·-~J'ERSONA[ESSENTIAL LIST/SPE_CIAL NEEDS. . ··' . "I;' 
~· .-. 

_Hearing aid . ( ) Left ( )Right 

Contact lens ( ) Left ( ) Right ) Eyeglasses 

Dentures ( )Lower Partial: ( ) Upper ) Lower 

. Artificial prosthesis 

-~\ual Impairment 

Speech problem 

( ) Yes 

( ) Yes 

( ) Yes 

Type 

Hearing impairment 0 ( ) Yes 

NEUROLOGIC STATUS onscious/Oriented · ( ) Diso·riented ( )Unconscious ( ) Stuporous ( ) Confused/Anxious . . 
.!; ' .· ":·:c "··-<·. ;. :-. <· '. HEALIB ASS. ESSMENT • 

• ~ ' ' V• • •• 

1. Current Com laint/ Reason for hos 

2. Past Surgical History: 

3.Past Medical 
History:· 

(' 

Blood disorder 

Seizure disorder 

GI disorder 

Skin disorder 

Mental illness 

STD 

Hepatit_is 

Arthritis 

---------------- --~~~~~~~~~~-~-- ~ 



Disposition of Medications, Not brought with patient· ( ) Sent home with family ( ) Educated not to use 

NUTRITIONAL STATUS 

Appetite - Normal/Altered .................................. J\.K.-r .. ~ ..................................... . 
If Weight Loss/Gain is < 3Kg or > 3 Kg ............... . .... 11---tt.O. ......................... . 
P..ny Digestive Problem . .. . . . . .............................. . ..... ~.0 ..... · ............ · ....... . 

VULNERABLE 'PATIENT- ANY OE. THE BELOW CON~IDEi:lE;D A~ VULNERABILITY" 

Categories Age<16>65 Any men!al or limited physical Communication patient on Immune- Victim of Drug/Alcohal 
neurological mobility barrier restraint -supressed abuse & Dependent 
disability - Patient Neglect 

s ~ 

' - . 
Activities of Daily Living (ADL'.s) · · . - '" " . ,; .- " 

Bathing Dressing . 

Independent 

Dependent r--: ,,,,.,-. 

WONG ·BAKER FACIAL GRIMACE SCALE 

NUMERICAL RATING SCALE 

Pain Score: ..... 0\\9. ..... ~ .... 
. -

t./ 

Eating 

v 

® ® . . 
0 i 2 ; 

No Pain MildPairt 

Mobility Toilet use 

~ 

-·~ 

. ® ® 
I 

® ® . . 
• 5 .. ; • 9 '° Moderate Severe Very Severe Worsl Possible 

• . • 

. -
~ 

- • . BRADEN .{)CALE-FOR P~EDICTl.NG .PRESSURE SQRE RISK .. . ,._ :! ·~"' _., . -
Sensory Moisture Activity Mobility Nutrition Friction I lnterven"tions · " 

•Al 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 irnmobile Sliding 3. Use elbow and heel protectors. 

2 2 ~. 2 ~ 
4. Reposition every 2_hourly 

2 
Provide routine care and moisturize skin daily. Very limitea Very moist Very limitec <!'2 daily 5. _ air fast ds 

,....._ position Correctiom 6. Document individualized care plan,. 

3 ~casianally 3 1) ~st of 
3 High to very high risk 

'5Jightly Walks with . htly Independent 
limited moist assistance limited portion Corrections 1. Include all above mentioned noints 

4 2. Protect sacral/perinea I .wounds from fecee & 
4 4 

Walks 
4· 4 infected urine. 

No Dry without Full mobilill Eats 3. Reposition every 1 ~2 hourly incorporate frequ_ent small 
impairment assistance everything shits in position b!;!tween turns. 

Score braden scale : At risk-15-18 Moderate-13to14 High risk-10to12 ·Very.high risk-9 or.less 

Total Score.!or Patient .............. Jb ................................. .. 
l.o,., 

· 13.1;m.1.1.11.m.;+1a 



.,........, 
~-' 

1 Level of consciousness LK~n~o~w~s~o~w~n=--lim:__its~._re~l~ia~b~le~s~a~re~t~y~a_w~a~re~n~e~ss=--~~~~~~~~~~~~~~~__;l--'=::_----1 

2 History of falls 

3 Predisposing diseases 

4 Ambulatory aids 

5 Gait 

6 Medications 

Diminished safety aWareness 

No falls 

Yes 

F II wing Conditions: Hypotentio.nNertigo/CVA/Parkinsonism/seizures/arthritis/ 0 0 .osteo oros1s/ fractures · 
No 

Yes 

Ambulc3:tory without assistance/bedresVwheelchair 

Crutches/cane/walker needed 

Furniture used for support 

Normal walking/striding without hesitation 

Weak walking & short, shuffled steps, lightly touching furniture for support 

Impaired walking with difficulty rising from chair, head down. grasps furniture 

Follovying type o.f m~dicat!ons: anesthetics/~ntihistamines/c?thartics/d!uretics/antihypertensives 
antiserzure/ benzod1azep1nes/ hypoglycemics/ psychotrop1c5 I sedatives/ hypnotics 
None.of the medications taken 

Medications taken 

·. · · SCORE FALL RISK ASSESSMENT 

25 

15 

0 

30 

Low risk 0-24 Medium risk 25 - 44 Hi h risk Above 45 

Total score 

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

Preventive measures and risk explained ..... YES .... 

Outside bed.sore shown and grade explained ...................... -~YES .. . 

Verbal communication, Impaired 

Sensory Perception, Altered· 

Thought process, Altered · 

Fluid volume, Deficit 

nowledge deficit 

Urinary Elimination, Altered 

Incontinence, Bladder Urinary Retention, Altered 

Injury, Altered Spiritual Distress 

POTENTIAL PROBLEMS 

... NO 

. .. NO 

Nutrition, more _than body need 

Skin integrity, Impaired 

Oral Mucous Membrane, Altered 

Swallowing , Impaired 

Body Image Disturbance 

Sleep Pattern Disturbance 

Self Esteern 0·1sturbance 

Role performance . ~ltered 

Fear & Anxiety 

Rape trauma syndrome 

) Infection, Potential for ( ) Activity Intolerance, Potential for 
) Injury, Potential for ·.. (")Others 
) Skin Integrity, Potential for 

Name of admitting Nurse .......... ~~~.'f.\.I?\ ......... . 
Name of Ward Supervisor ......... y-~~ .... _ ...... . 



' 

-::.:~iJ..·· .. c·'RG 
:::(.f::: v . 
··.:·;.-:~~·~·· Health City 

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

SHIFT/TIME 
Neurological status 

GCS 

Mode of oxygen 

Dressing 

Skin status 

Vulnerable status 

VIP score· 

Braden Score 

1.stage of pressure ulcer 

2. location of pressure ulcer 

Morse Fall Score 

EWS score 

Pain score-

Signature of Nurse 

Emp. ID 

Alert 

Lethargic, Sleepy, easily aroused 
falls asleep without stimulation 

Stupourous- Difficult to arouse· 

~~~~ 

Morning 

A 

L 

s 
c G except wiih repeated stimuli 

-~~.:_.:.:~~~-+~~~~-l 
Comatose 
~ 

DRESSING 

Intact 

Dry D 

Soaked s 
SKIN STATUS 

Intact 

Non-Intact NC 

Nasal canula 

Mask M 
Venturi mask VM 
BIPAP B 
Room air RA 

Ventilator v 
1 

UH!D: 900035072 IP No : 33-19/256 
Mrs. Kunti Devi DOA : 07/01/201922:17 
61 Y/F HDU /!MCU009 
Dr. Danish Jamal 

L_ __ 11D11J1DDiUJJ!la111muo 

-~Date ... ~./1.ll 

Evening Night 

Behaviour 

Eye 
opening 

Verbal 
Response 

Motor 
r_esponse 

Total Score 

None 

Productive 

Non-productive 

Response 
S ontaneousl 

To speech 
To pain 
No response 

Oriented to time, pl ace & person 
Confused 
Inappropriate words 
Incomprehensible sounds 

No response 
Obeys com·mands 
Moves to localized pain 

Flexion withdraw/ from pain 

Abnormal Hexion 

Abnormal extension 

No response 

Best response 

Comatose client 

N 

p 

NP 

Score 
4 
3 

2 
1 
5 

4 
3 

2 

6 
·s 
4 
3 

2 

15 
8 or less 



1-------------------------MORSE-FA[CRISKASSESSMENT ____ _ 

CATEGORY CHARACTERISTIC SCO_RE 

Knows own limits, reliable safety awareness 0 
1 Level of consciousness 

15 Diminished safety awarene~s -

'2 
No falls 0 

History of Falls 
Yes 25 

' - ' ' . ~· Following Conditions: HypotentionNertigo/CVA/Parkinsonism/seizures/arthritis/ 
osteoporosis/ fractures · . -

3 Predisposing diseases No 0 

Yes 15 

Ambulatory without assistance/bedresUwheelchair 0 
4 Ambulatory aids Crutches/can_e/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 furniture 20 
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazecines/ hvooolvcemics/ csvchotrocics I sedatives/ hvonot1cs . 

6 Medication None of the medications tak.en 0 

Medications taken 15 

' 
.. 

·-"-:~-.:.sc.ORE_FAE:l(RISKASSESSMENL < ". /\.' 
- - - .. - ' ....... T • ' -- .. ·-~-- ' .. ,. 

Low risi\ 0 - 24 I Medium risk 25 - 44 " I High risk Above 45 

- -
Vulhet'aole patient-,any_ oHhe. oelciw_consii;lered·as vulnerability __ ~-' _ -. ; 

,' ,1'.,. .. . ·,r ' 
CATEGORIES I D NA 

Age <16 or >65 Communication barrier - lmmunosupressed patients 

Any mental or neurological disability '' Un attended Unconscious -p-atient. Victim of abuse & neglect 

Limited physical mobility Patient on restraint - . ' 

Drug/Alcohol dependent 

. VULNERABILITY STATUS / . 
If Yes, Action Required 

D Place safety first Signage to patient side. D Ensure call bell within reach of patient 

D Bed side rails always up D 2nd hourly assessment 

.. f: ' '· ;,~':, 
.. 

• EARLY. WARNING S.IGNS, '' .. 
" 

n ' : .. 
- ' . . ' ' . ... -- ' '·--- - . . : -

SCORE 3 2 1 0 1 2 3 

RR >35 31-35 21-30 9 to 20 <7 

SP02 <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 Bf' >170 - 100-170 80-99 70-79 .<70 

Hea1t rate (bp1n} >129 110-129 100-109 50-99 40-49 30-39 <30 

AVPU alert Verbal pain Unresponsive 

I 
. :·, ~)1 " Visual infusion-!Jlile~itis score (V:l.P.) :· 

.!' " .. " , . 
IV site appears healthy - O All present:- pain at IV site, Erythema, 

induration - 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, lnduration, 

oaloable venous cord - 4 

. Twp of the following is evident :-Pain at IV All are evident and excessive:- pain along the 
site, erythema, induration - 2 path of canula, Erythema, lnduration, · 

palpable venous cord, pyrexia - 5 
·- , 

2_ 



c...: 

BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK ' .,.J _-,...._ii_ ... ~ 
:,ff· j~~ .,q;~~~ 

Sensory · Moisture Activity Mobility ·Nutrition Friction I . -_ '., ~'."" lnteiveritioris --:-.':'..! 
Mental Shear .... . At risk to Moderate risk ·.• -. "• 

1 1 1 Bed fast 1 1 1 1. Offer toilet as necessarv 
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 2 2 2 
5. Provide routine care and moisturize skin daily. 

Very limited Very moist Chair fast Very limited <Y, daily Feeble 
portion Correctiorn 6. Document individualized care plan. 

... 
3 3 3 3 ... 3 3 ,_ ... 

High to very high risk . -· 
Slightly Occasionally Walks with Slightly Mbst of· Independent - ... : - . ·-
limited moisl assistance limited portion Corrections 1 ,,.,,..,, ,..i_., ;:ill .,,h ..... yp mPntinno.-f ""'int~ 

4 2. Protect sacral/perineal wounds from feaces & 
4 4 4 4 infected urine. Walks 
No Dry Full mobilify Eats without 3. Reposition every 1-2 hourly incorporate frequent small 
impairment everything assistance shits in position between turns. 

1- Score braden scale At risk--15-18 Moderate_-13to14 High risk-10 to 12 Very high risk- 9 or le.Ss 

WONG - BAKER FACIAL GRIMACE SCALE f:• \ - ® ® 
NUMERICAL RATING SCALE 

CAfEGORIES 

.Face 

Legs 

Activity 

Cry 

Consolabil_ity 

0 
No Particular 

-ex ression or smile 

Normal position 
or relaxed 

lying quietly, nonnal 
position, moves easily 

No cry 
(awake or asleep) 

Content. relaxed 

.-:., ....... 0 

1 
Occasional grimaCe or frown, 
withdrawn disinterested 

Uneasy, restless, tens~ 

Squirmirig. Shifting back & 
forth, tense 

. Moans or whimpers: 
occasional complaint . 

2 

Reassured by occasional touching, 
hugging pr being talked to, distra~able 

. ® 
3 4 5 

® ® ® 
6 7 6 9 10 

2 
Frequent to constant quivering· 
chin clenched ·aw 

Kicking or legs drawri up 

_Arched, rigid or jerking 

Crying steadily, screams or sobs 
- frequent complaints 

Difficult to console or comfort 

r Score FLACC Scale : 0 - Relaxed I Comfortable, 1 ~3 , Mild discomfort, 4-6 - Moderate' pain, 7-10 - Severe Discomfort I 
- PAIN MANAGEME.NJ._ 0 . :;: .~.;~ .. .:~·..:· '" ·-- -·- •. - -· - . - ,_ .. .. <. . ·:.r. ' - - . -·- .- - ' ., .. '. .I' ,. 

' 
Date O~jn ~rnrp.., · 1 ('\;,.litv I ,..,...~tjnn I n•n rv p n•; nn"• /" n ~f nrt 

. . 
. . 

< 

< 

" . 

-

- ,.,, ___ ti:#·•·-·· •• 
A Aching p Positioning '< 

S.No Type Site I Location Day Remarks. 

B Burning B Breathing 
.. 

c Crushing ED Education pa.iii r:nanagement 

D Dull pain M Massage ". 
s Sharp/Stabbing ES Emotional support 

Sh Shouting w Walking < 

T Tingling IP Ice pack· ' 

TH Throbbing & Radiating MA Medication Administration 

PAIN ASSESSMENT TOOL BEING USED 

D FLACC: D WB D NRS. 

3 

---------------------------,-----------~ 



" 

- ···"•l• 
ELEMENTS ~ ~rnina E enina N •ht 

Patient name & ID band (ll. -·"~' 
Self/bed bath q_ 0 f 
Skin care .. : ................... hourtv r " 

w Back Care ................... hourtv ·~ z 
Mouth Care ... : .. .......... hourtv /"P w 

(5 Eve Care ..... ............ hourtv "' ~, >- . :c Hair Care ................. hourtv · ·~ 
Perfneal care {for Female) .l "' 

. 

Anv soecial care .: '"' 
Folev's cath care "',.. 
NGT care .,~ 

>- Chest ohvsiotheranv ,_ 
~>' .,_ Q. Incentive 'Spirometerv 

. 

" -
·~~ Steam inhalation - AJ.. 
-w 

Nebulization ho111tv ''·" Q. :c 
t3 I- hno..., ICJ<aVNa av T racheall EndotracheaO ..... q. 
a: 

Tracheostomv care .,,.. 
Chest tube care • -

~z Ambulation Jo• 
mo Phvsiotheranu . - - ,...,, 
..:-:c !;( ROM exercises . . 
WI-

Re"""sitioni"" hourt.J · a: -
Enteral feedina hourlv INGT/PEGIJ tubes) '~ 

i'i: Enteral tube site care / ~1~ 
. 

< NG asoiration · hourlv '"~ z NPO status - . 
..i~ ii! 

:::i TunA of diet 
. nm fl<TI A" J 

0 OstomV care "'. !:: Enenla ·, ~· z 
w Catheterization C> '" ,., .a Cathete'r care "'/0 
a Sitz bath ·"· Drain site care (JP/Penrose/Hemovec) .Jn 

Comoress <hot/ cold\ 1. 

Barrier/ Reverse barrter Nursina ~ 

Blood. Transfusion ~~ 
UJ Care of all ltnes(IV/CentraVArteriaUPICC\ __ · l'r.dO . a: -
w Care of HD catheter 

-·· - • :c 
. I- Flushi""' lntennittent infusion lock • • 0 

Site care ·, 
Soecimen collection ,,_ 
End of life care -.~ 

Anv suraerv olanned ., -_. 
Part orenaration ... < 

0 Skin oreoaralion ~,. 
(5 

Pre-ooerative checklist comnlete '•'· a: 
:::i Bill dearance(for suraerV or Procedure) ' ... 
UJ 

Abnormal reDorts/Critcal lab values :.. ... 
Medications(Actiontside effectsJS~al Instructions) -· 
Diet <Tvnel restrictions) . . v .. z 

'1~( ;cO Infection ·orevention 
~ j:: Post orocedure care · 'r.<. 

~~ Postnatal education /for mothers\ - . "' ...... :c :::i 
lniurv/ Fall orevention . ..,., . a 

w 
Svmotoms to seek medical heln "'' Discharae education & follow uo '• 

cc:> lnvestioation/nrocedure lMention if anvl ,, 
Zz Consultation (Mention if anv) I <' w_ 
Q. Medications (Mention If any) ,.,p _ 

Event (Any special events) . 

Signature of Departine-nlal lncharge .... : . .' ............. : ................. :., ...... 4 .... ~ ........ :·········· ... Emp. ID ........... QR~~;;;;,;;:i'iiV~·;.o:~ 



... . . . . . ..... 
···=······ .. · ....• , .. . . ·•\ ... . 
. ·······-=··. 

<~AG ..... . . . . . ... Health City 
Plot no. 1, Sector -16, Faridabad, Haryana 
Tel: 0129 - 4330000 Fax: 0129 - 4330033 

SHIFT/TIME 
Neurological status 

GCS 

Mode of oxygen 

Cough 

Dressing 

Skin status 

r' Vulnerable status 

\.;i;. VIP score 

Braden Score 

1.stage of pressure ulcer. 

2.location of pressure ulcer 

Morse Fall Score 

EWS score 

Pain score 

Signature of Nurse 

Emp. ID 

Alert 

Lethargic, Sleepy, easily aroused 
falls asleep without stimulation 

Stupourous- Difficult to arouse 
_, xcept with repeated stimuli 

DRESSING 

Intact 

Dry 

Soaked 

SKIN STATUS 

Intact 

Non-Intact 

Venturi mask 

BIPAP 

Room air 

Ventilator 

Morning 

f...) 

f-/f' 

/\') 

.D 

A 

L 

s 

c 

D 

s 

NC 

M 

VM 

B 

RA 

v 

j1p No : 33-19/256 UHID : 900035072 

1 Mrs. Kuntl Devi DOA : 07/01/101911:17 

:61 Y/F HOU /IMCU009 
iDr. Danish Jamal 

· I Dlll l!l IJUD DD !I !I llJ m DID 

Evening 

A),o 

J: 
No-

0 

0 /1,0 

Behaviour 

Eye 
opening 

Verbal 
Response. 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

To pain 

No response 

Oriented to time, place & person 

Confused 

Inappropriate words 

Incomprehensible sounds 

No response 

Obeys commands - . ' 
Moves to localized pain 

Flexion withdraw! from pain 

Abnormal flexion 

Abnormal extension 

No response 

Best re_sponse 

Comatose client 

N 

p 

NP 

Score 
4 
3 

2 

4 

3 
2 

- 6 . 

5 

4 
3 

2 

15 . 

8 or less 



MORSE FALL RISK ASSESSMENT 

CATEGORY CHARACTERISTIC SCORE 

Knows own limits, reliable safety awareness 0 
1 Level of consciousness . 

Diminished safety awareness 15 

2 
No falls I 0 

History of Falls- --
i - ' Yes 25 

Following Conditions: HypotentionNertigo/CVA/Parkinsonism/seizureslarthritis/ 
· osteoporosis/ fractures 

3 Predisposing diseases No ·o 
Yes 15 

!.i 
·Ambulatory without assistance/bedresVwheelchair ' 0 

4 
., . ...... -- -Ambulatory aids.-' Crutches/cane/walker needed - - . - 15 

·-. ~) 
Furniture used far'support. 

,. 
' 30 . 

"t' j. 
Normal walking/striding without hesitation. 

. ' 
: 1 "of 

0 
-

5 Gait - Weak walking & short, 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/antihistamineslcatharticsldiuretics/antihypertensives 

antiseizure/ benzodiazepinesl hvooQlycemics/ psychotropics /·sedatives/ hvonot1cs 
6 ·Medication .• ·;o. 

- ' 
- None of the medications taken 0 

- Medications taken 15 - -
0 -

r. SCORE FALL RISK ASSESSMENT ,, -
'· Low risk ' 0 '2 -24 I' Medium risk 25 - 44 -. I High risk Above 45 

;:; Vulnerable patient- any of the•belolN'. conside,red as vulnerability -
-

f: ..• ·1 "' CATEGORIES - - '. I D NA 

Age <16 or >6ii"'- Communication barrier -. lmmunosupressed patients 
- 'l . - - ... -
Any mental 'or-neurological disability Un attended unconscioUs patient. - Victim cit abuse & neglect -- -
limited physical mobility " . Pptient on restraint ' brug/Alcohol dependent -

VULNERABILITY STATUS 
--

If Yes, Action Required 

D Place safety first Signage to patient side t ; - • " - ~ ' D - Ensure ·call bell. within reach ·of patient -
D Bed side rails always up._ -- D 2nd hourly assessment_. - -

c ;. v~ -- " ,.u EARLY WAR.~ING SIGNS ' 
SCORE 3 - 2 1 - Q 1 - - 2 3 

RR >35 31-35 21-30 - _ 9.to 20 <7 

SP02 <88 88-89 90-92 >92 

Temperature >102.2 100.4-102.2 96.8-100.2 95-96.6 93.2-94.8 <93.2" 

Systolic BP >170 100-170 .80-99 70:79 <70 

Heart rate (bpm) >129 110-129 100-109 50-99 40-49 30-39 <30 

AVPU alert Verbal_ pain Unresponsive 

.Visual infusion phlebitis score (V.1.P.) 

IV 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, lnduration, 

palpable venous cord - 4 

.- Two of the following is evident :-Pain at IV - All are evident and excessive:- pain along the 
! site, erythema, induration - 2 path of canula, Erythema, lnduration, 

palpable venous cord, pyrexia - 5 

2 



BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK 

Sensory Moisture Activity Mobility Nutrition Friction I Interventions 
Mental Shear At risk to Moderate risk 

1 1 1 Bed fast 1 1 ·' 1 1. Offer toilet as necessarv 
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 ,_ 2 2 2 5. Provide routine care and moisturize skin daily. 
Very limited y,ery moist Chair fast Very limited <%daily Feeble 

• portion Correctiom 6. Document individualized care plan. 

3 f 3 3 3 . - 3 
Slightly Occasionally Walks with Slightly Most of Independent 

High to very high risk 

limited ·moist assistance limited portion Corrections 1. lnr:l•"i'° all abovP. mP.ntioned nointc;; 

4 2. Protect sacral/perinea! wounds from feaces & 
4 ~. Walks 

4 4 infected urine. 
No pry without Full mobilit Eats 3. Reposition every 1-2 hourly incorporate frequent small 
impairment -~ assistance everything shits in oosition between turns. 

Score lirai:len scale . •) ': -., 
At risk - 15-18 Moderate -13 to 14 High risk - 10 to 12 Very high risk - 9 or less 

.•. 

• 7 

·© ® ® ® ® ® ·-:.. 

WO~G -BAKER FACIAL GRIMACE SCALE 

,...... 
Q 

. ..... 
NUMERICAL RATING SCALE 0 . 2 3 4 5 6 7 B 9 10 

No Pain Mild Pain Moderate "°"'"' Very Severe Worst Possible 

THE FLACC SCALE 
CATEGORIES 0 \ 1 2 

" -- No Particular Occasional grirOace or- frown, Frequent to constant quivering Face -. -, exoression or smile withdrawn disinterested chin clenched jaw 

' Normal position Uneasy, re.sue$~ ~ense Kicking or legs drawn Up Legs -.'r • , ,1 or relaxed 
·- .. 

lying quietly, nonna1 Squirming, shi~ing back & 
Activity - position, moves easily forth, tense·· ' 

Arched, rigid or jerking 

Cry 
.~.,.. .. No cry Moans or whimpers: - . Crying steadily, screams or sobs ,. 

(awake or asleep) occasional complaint frequent complaints 
-. :-·~ Reassured by occasional touching, 

Consolability ., Content, relaxed hugging or b~ing talked to, distractable Difficult to console or comfort 

Score Fl.Ate Scale: 0 - Relaxed I Comfortable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort 

PAiN MANAGEMENT -
" 

'Location Date 
" 

ShifVTime Pain score Quality Interventions/Comfort Medicine Time/Sign 
. -

r"l ·- - ' 
~ ·.:. ... ; 

'. 
' 
·, 

- -

-

••='•-L'l~~ .. - ~--··~1•11 

A AchirlQ 1 -p Positioning - S.No . Type Site I Location Day Remarks 

B Burning. B Breathing -
c Crusl:iirig ED Education pain management 

D Dull pain M Massage 

s Sharp/St~bbing ES Emotional support., 

Sh Shouting w Walking '. 

T Tingling IP Ice pack 

TH Throbbing & Radiating MA Medication Administr8tion · 

PAIN ASSESSMENT TOOL BEING USED 

0 FLACC: 0 WB ; 0 NRS 

3 

'--------------- -



- 1-r••••ilI• 1::1· 

ELEMENTS ,,, Mornina Evenina Nia ht 
Patient name & ID band ~ { . ,. l-'I a•-rv 

Self/bed bath ( ' ,...,, 
r~• -~IV' 

Skin care; ... L ................ hourlv "' _A>I • -1:!.Pt.J\ 
w Back Care .. : ........ ....... hourlv ri" .. -.' ~ .. ~ •P " z 

Mouth Care ....... ........ hourlv r"I- n .... p ""~ n ""' "' w 
5 Eve Care ············· .... hour1V h ' IJ . 

~ > 
:i: Hair Care ................. hourlv - "· v 

Perinea! care {for Female) ')'L,-.,; ~" 
,......,, 

Vaainal Pack rY .. .,., 
Anv soecial care rv- ,..,,, •O 
NGT care " - U• uJ - •<l > Chest ohvsiotheranv ·~ 'YtZI ,_) 0 

0:: > 
~ D.. Incentive Soirometerv Vt- 70,. ,....., 
-~~ Steam inhatation .,. ,_;, J A• N'l 
-w 

Nebulizatitln hour1v ( I.;:,~ ., N• D.. :i: -
~I- Suctioninn hourlv {Oral/N T racheaV Endotracheal) .j,,;. oJ 
0:: 

Tracheostomv care "'~ N r-'O 
Chest·tube care ,,__ /\I ,..v 

~z Ambulation --- v,,. . ,,,.. 'fe) G 
IJl 0 Phvsiotheraov --- - '-t e... Lo ,...J (7 
<( -
:i: I- ROM exercises '1 - A1 ..., " w>'!' - . 

0:: - Reoositionina hourlv ,n--o ,., ,.JO 
Enteral feedinn hourlv (NGT/PEGIJ lubes) /~b I /J ,...io 

r;: Enteral tube site care ,.-,._,... 

"' 
.-...!(' 

<( NG asoiiation hourly f\ ~ J ~ ,...,. 
z NPO status ""- "'~ .....,o 
ir 

M"J I r-, ~ )~ - , 
U(~ ...... \/.0 ::::> Tvne of diet - -

0 Ostomv care y,;o '11' "-l(7 
I-z Enema T4o j.14 - .n 
w 

Catheterization l'--0 WI. ...-'(I C> 

"" Catheter care I Folev's Catheter care 11_,o Al~ ,_.J() 

5 Sitz bath ')-\ ,._. iv l'\ r-'D 
Drain site care fJP/Penrose/Hemovac) )/\...,, ' .... /l .--v 
Comoress lhoU cold) 11\~ • ' 1 ,..,n 
Barrier/ Reverse barrier Nursino - . 't·A ........ 

~· ~[) 

Blood Transfusion M> ~} ~I 

en Care of all lines(IV/Central/Arterial/PICC) ..,,,., ,, HV> 0:: 
w Care of HD catheter ll- ~ ~-
:i: 
I- Flushina Intermittent infusion lock ~"-· 

.,, ... .,,.., ' -' .o 
Site care .~ 'l I A --'A ·r-
Soecimen correction 

. 

h.,- .... ,.._\l\ 

End of life care n.-.~ .,. ,., " -
Anv suraerv olanned (h;- ,. .. -"' 

.J Part oreoaration ho ""J ,._, Q, 
<( 
u Skin preoaration fl- .. , ,, -= 5 Pre-ooerative checklist comolete h~ . '" r·-0:: 
::::> Bill clearance(for suroerv or Procedure) IV> l't .N> en 

Abnormal rennrtsJCritcal lab values ~ A ,.., ..... 
Medications(Action/side effects/Special Instructions) --t'Y "'-' ...JV) 

z Diet f.T11ne/ restrictions) ,Ov ~ ,...,.(' 

:i: 0 Infection prevention . "" ,_,~, _,0 
~ j:: Post orocedure care - '- A. "" 

...... :: 
<( <( 

Postnatal education (foi mothers) '), ·'-' IA ID WU r ' 
:i: ::::> 

lniurv/ Fall orevention r J ,,.~ YP~ '1'<0 c 
w 

Symptoms to seek medical help _.,,,,;,,,,. IA~ -IV> 
Discharoe education & follow uo ~- V'-f-' ,-J 0 

oe> lnvestiaation/orocedure (Mention if anv) /14 11-tp r ' 

Zz Consultation lMenlion if anvl ,_, ./ A.n ·-'b w_ 
D.. Medications {Mention if anvl /? ~ ,.-><>' 

Event (Any special events) '·~ 

-. 
" 

Si nat re of D artm n I In h e ... :-.: · .... '.'·() 
g u ep e ta c arg 

QRGHC/iPD/Frm/47Ner.0.3 
··············~·-···························· Emp. ID .......... ')& ................................... . 



UH!D : 90()035072 ... . . . . . ..... 
<~AG 

\;,No . : 33-19/256 

~Mrs. Kuntl Dev\ 
DOA : 07/01/20l922:17 

• •• ••••••• •• ... :.,· ... 
···.\ ::·· ·'61 Y/F HOU /IMCU009 

,• ·•····· •. ..... . . . . . ... Health City -
Plot no. 1, Sector -16, Faridabad, Haryana 

Tel: 0129 · 4330000 Fax: 0129 • 4330033 

=or Danish Jamal 

: . lllllDlllllllllltlll_lll_lll_DaJ __ _, 
l-- -·-··· 

SHIFT/TIME Morning Evening Night 
Neurological status· 

GCS 

Mode of oxygen 

Cough 

Dressing 

Skin status :L :I 
Vulnerable status e> 
VIP score 0 

raden Score 0 
1.stage of pressure ulcer NA 
2.location of pressure ulcer "''A b 

Morse Fall Score Io 
EWS score 0 
Pain score 

Signature of Nurse 

Emp. ID 

Alert A Behaviour 

Lethargic, Sleepy, easily aroused L 
falls asleep without stimulation Eye 

~.:....::...:c.:c_:_"'-__.:..:....::__.:.__.:. _ _c_ __ --1-_________ ~ opening 

Stupourous- Difficult to arouse 
except with repeated stimuli s 

>1,11!!::::__ _________ ...L_-,,,,=======-l Verbal 

Intact I. 

Dry D 

Soaked s 
SKIN STATUS . 

Intact 

Non-Intact NC 

M 

Venturi mask VM 

BIPAP B 

Room air RA 

Ventilator v. 
1 

Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

p 

~ 

0 

Response 

S ontaneousl 

To speech 

To pain 

No response 

Oriented to time, place & person 

Confused 

Inappropriate words 

Incomprehensible sounds 

No response 

Obeys commands 

Moves to localized pain 

Flexion withdraw! from pain 

Abnormal flexion 

Abnormal extension 

No response 

Best response 

Comatose client 

N 

p 

NP 

t-\.-' 

Score 
4 

3 
2 
1 

5 

4 

3 

2 

6 

5 

4 

3 

2 

15 

8 or less 



MORSE FALL RISK ASSESSMENT 

CATEGORY CHARACTERISTIC SCORE 

Knows own limits, reliable safety awareness 0 
1 Level of consciousness 

qlminished safety awareness 15 

2 
No falls 0 

History of Falls 
Yes 25 

Following Conditions: HypotentionNertigo/CVNParkinsonism/seizures/arthritis/ 
osteoporosis/ fractures 

3 Predisposing diseases No 0 

Yes 15 

Ambulatory without assistance/bedresUwheelchair 0 
4 Ambulatory aids Crutches/cane/walker needed 15 

Furniture used for support 30 

Normal walking/stridi_ngwithout 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 furniture 20 
.Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazeoines/ hvnoalvcemics/ osvchotrooics I sedatives/ hvnnot1cs 

6 Medication None of the medications taken . 
0 ·« 

; 

Medications taken 15 
-

SCORE FALL RISK ASSESSMENT -
' e, ' 

Low risk 0 - 24 I Medium risk 25 - 44 I High risk Above 45 

" 
Vulnerable patient- any of the below considered as vulnerability -

CATEGORIES I D NA 

' AQe <16 or >65 Communication barrier lmmunosupressed 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 

El Place safety first Signage to patient side s- Ensure call bell within reach of patient 

LI Bed side rails always up [J 2nd hourly assessment 
-

' ati EARLY WARNING SIGNS " n ... 1 ., -
SCORE 3 2 1 0 1 2 3 

RR >35 31-35 . 21-30 9 to 20 <7 

SP02 <88 88-89 90-92 >92 

Temperature >102.2 100.4-102.2 96.8-100.2 95-96.6 93.2-94.8 <93.2 

Systolic BP >170 100-170 80-99 70-79 <70 

Heart rate {bpm) >129 110-129 100-109 50-99 40-49 30-39 <30 

AVPU alert Verbal ,pain Unresponsive 

.:Visual infusion phlebitis score (V.LP.l 

'YV 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, lnduration, 

palpable venous cord - 4 

Two of the following is evident :-Pain at IV AH are.evident and excessive:-· pain along the 
site, erythema, induration - 2 path of canula, Erythema, lnduration, 

palpable venous cord, pyrexia - 5 

2 



BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK 

Sensory Moisture Activity Mobility Nutrition Friction I 
.. 

Interventions 
Mental Shear At risk to Moderate risk 

1 1 1 Bed fast 1 1 1 1. Offer toilet as necessarv 
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 .2 2 2 5. Provide routine care and moisturize skin daily. Very limited Very moist Chair fast Very limited <Yl daily Feeble 
portion Correctiom 6. Document individualized c:are plan. 

3 3 3 3 3 3 High to very high risk 
Slightly Occasionally Walks with Slightly Most of Independent 
limited moist assistance limited portion Corrections 1. lnclurle ~11 abnve mPntinnPd nnintc:: 

4 2. Protect sacral/perineal wounds from feaces & 
4 4 Walks 4 4 infected urine. 
No Dry without Full mobilil) Eats 3. Reposition every 1-2 hourly incorporate frequent small 
impairment assistance everything shifs in position between turns. 

Score braden scale At riSk - 15-18 Moderate - 13 to 14 High risk - 10 to 12 Very high risk - 9 or less 

. 

WONG - BAKER FACIAL GRIMACE SCALE 
© ® 

NUMERICAL RATING SCALE 

CATEGORIES 

Face 

Legs 

Activity 

Cry 

Consolability 

0 

No Particular 
ex ression or smile . 

Normal position 
or relaxed 

Lying quietly, nonnar 
position, moves easily 

No cry 
(awake or asleep) 

Content, relaxed . 

0 2 3 

No Pain Mild Pain 

· THE FLACC SCALE 

Occasional grimace or frown, 
withdrawn disinterested 

Uneasy, restless, tense 

Squirming, shifting back & 
forth, tense 

Moans or whinipers: 
occasional complaint 

Reassured by occasional touching, 
hugging cir being talked to, ·distractable 

. ® 
' 5 

Moderate 

® ® ® 
• 7 6 9 10 

Severe Very Severe Worst Possible 

2 
Frequent ~o constant quivering 
chin clenched ·aw 

Kicking or legs drawn up 

Arched, rigid orjerking 

Crying steadily, screanis or sobs 
frequent complaints 

Difficult to console or comfort 

Score FLACC Scale: 0 - Relaxed I 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 

-
. 

··~--t•11m.•~ . . ..... ; ... 11•.1·~· 

A Aching p Positioning S.No Type Site I Location Day Remarks 

B Burning B Breathing (• ~·.11. t0y., ... ,..Qa. -t,."P•~.f. n'-
c Crushing ED Education pain management 
D Dull pain M Massage 

s Sharp/Stabbing ES. .Emotional support 

Sh Shouting w Walking 

T Tingling IP Ice pack 

TH Throbbing & Radiating MA. Medication Administration 

PAIN ASSESSMENT TOOL BEING USED 

D FLACC: D WB D NRS 

3 



'11,'1111• 

ELEMENTS Mornina Evenina Niaht 
Patient name & ID band· V\Jo PMI r.l. k• ?f ~k I IJ-U 

Self/bed bath \< ... \, , • .o.11 l I 

Skin care ............ ........ hourlv , es '-> " { t..I j._.\ 

UJ Back Care. ········ ........ hourly v •s n IL !-' 
z 

Mouth Care ....... hourlv ' .es H.J 'U \, A UJ ..... ... 
(5 Eve Care ·········· ....... hourly If S. No f\1 ~ u 
> f....I o " "' ~\ 'O :c Hair Care ....... ......... hourlv 

Perinea! care lfor Female) "'" ~ 0 ·10 0 

VaQinal Pack " 0 ' " I\} c.J 

Anv soecial care .. " ~ <..1-0 
NGT care " 

0 .. ' .. N<' 
> Chest ohvsiotheran" \f "' 

/, ... " "~ et:> 
0 0.. Incentive Soirometerv . l ~A. • I u L/ 

~~ Steam inhalation "'- " '- •c v ~ 
-UJ 

Nebulization hourly fJ \ f( ,, . 0.. :c 
~I- Sudionioo OOUrtv (Oral/Na VT rac:heaV Endotracheal} "' "' f 'i 0 v .. 
et: 

Tracheostomv care " 0 '~ l n 

Chest tube care " 0 '0 "v 
~z Ambulation "- 0 0 "" v 
"'0 Phvsiotheran" v.c ' ty uu 
<( -

" "' v t-)1.) :c !;;: ROM exercises ,..._, 0 

UJ I-
RerVlsitionina hourlv "' .. f'( 0 .. 10 et: -
Enterat feedina hourlv INGT/PEG/J tubes) /'-..\ ... 

" 0 

l>J v 

ii:: Enteral tube site care ,..._ 0 .fo fc)LJ 

<( NG asoiration hourlv /\I• ,_ 1VV 

z NPO status " '" ~ lJ v 
ii: 0 

=> Tvne of diet f..\~,,... n I'\ •v. ' ' (', t' "·" 
. .~I <1.t"l 

0 Ostomy care I' • f· " ~ 0 
!:: 

Enema ... " " ' 0 z b 
UJ Catheterization i. 0 

,. 
0 /VV 

Cl 
oO Catheter care I Foley's Catheter care " ~ " . )J 0 
(5 Sitz bath • f\/0 l'\-Ju 

Drain site care (JP/Penrose/Hemovac) ... N• "'u 
Comoress Chot/ cold\ '1) l"\lo ?\JL) 

Barrier/ Reverse barrier Nursina f\. ' /'\ . NO 
Blood Transfusion 0 N• 1 IQ 

(/) Care of an linesllV/Central/Arterial/PICCl I P< • -1.S '"" et: 
UJ Care of HD catheter b ,.o n I :c 

' \ Pl " "-I- Flushino Intermittent infusion tock ; 
0 ". . "\ 0 ·"' 9 Site care -

Soecimen collection '-o 
"' 0 

~" 
End of life care · '\lo " 0 • ~n 
Any surQerv olanned ,_ " b JV 

--' Part oreoaration " • i u <( 
u Skin preparation )._ 0 0 ,.I () 
(5 

'q J ·-
et: Pre-ooerative checklist comolete ~ It> • 
=> Bill clearance(for surQerv or Procedure) 'I" \ ' "~ (/) 

Abnormal rerVlrts/Critcal lab values .. ,~ 0 ,) 

Medications(Action/side effects/Soecial Instructions) ' p; \ ... ~ , ... 
Diet (T.,ne/ restrictions) H I e5 ' l'5 ·u ' z 

,. "' I I :cO Infection orevention c. pq 

~~ Post orocedure care " - \J t> - 11.10 
<( <( 

Postnatal education (for mothers) ' f'io ••A UJ u 
:c i5 lniurv/ Fall orevention e~ \ eJ u,, 

UJ 
Symotoms to seek medical helo ~ 1<0 ,_ 
Discharae education & follow uo " b ' ,\ 

oc> lnvestiqation/orocedure (Mention if anv) 0 0 " 0 
Zz Consultation (Mention if anv) ~ D 'n )._ \J 
UJ -
0.. Medications (Mention if anv) '-J, ".J /\. u 

Event (Any special events) ·. 

Si n tur of De a n I In h r 
'JD) 

g a e p rtme )a c a ge ................ .. 
QRGHC/IPD/Frm/47Ner.0.3 

..... ~...... . ..................... Emp. ID ...... J:I ............................ .. 
4 
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<~AG 
Health City 

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

t No : 33-19/256 

1
<trs. Kuntl Devi 

UHID : 900035072 

DOA : 07/01/201922:;7 

/1 Y /F HDU nMCU009 

;x. Danish Jamal 

. 1 Bill urn 111 on cm 111 m ~a 
'-- - -- . II ('/[_'-'_ - -Date ........... ./ ............. . 

. · DAILY NURSING ASSESSMENT SHEET 

SHIFT/TIME Morning Evening Night 
Neurological status 4-
GCS v-
Mode of oxygen 

Cough 

Dressing 

Skin status ....., 

Vulnerable status :u .£ 
'VIP score o. 0 

Braden Score '" ( f, 

1.stage of pressure ulcer 

2Jocation of.pressure ulcer 

Morse Fall Score 

EWS score 

Pain score 

Signature of Nurse ,..Wt.P 

Alert A Behaviour 

Lethargic, Sleepy, easily aroused L 
falls asleep without stimulation Eye 
1--~~~~~~~~~~~-+-~~~~~~~~--topening 

Stupourous- Difficult to arouse 
~xcept with repeated stimuli 

Intact 

Dry 

Soaked 

s 

D 

S. 
-

SKIN STATUS · 

Intact 

Non-Intact NC 

M 

Venturi mask VM 

BIPAP B 
Room air RA 
Ventilator v 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

/'l (;I 

ND 
o-J (+ 

C\-tJ 
0 

To pain 

No response 

Oriented to time, place & person 

Confused 

Inappropriate words 

Incomprehensible sounds 

No response 

Obeys commands 

Moves to localized pain 

Flexion withdraw! from pain 

Abnormal flexion 

Abnormal extension 

No response 

Best response 
Comatose client 

N 

p 

NP 

G 

Score 
4 
3 

2 

5 

4 

3 

2 

6 

5 

4 
3 

2 

15 



MORSE FALL RISK ASSESSMENT 

.f •• CA tt:GORY 
' _, ·. ,_ . 

" . CHARACTERISTIC . • 
',: .. ' ... .. .. ·. ,. ' 

"'C ~ ,. .- " '. .. . . . SCOR~ . . . ' .. . , . 
Knows own limits, reliable safety awareness 0 

1 Level of consciousness 
Diminished safety awareness 15 

2 
No falls 0 

History of Falls 
Yes 25 

Following Conditions: HypotentionNertigo/CVAJParkinsonism/seizures/arthritis/ 
osteoporosis/ fractures 

3 Predisposing diseases No 0 

Yes 15 . 
. .:..-.,_ Ambulatory without assistance/bedresUwheelchair 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 furniture 20 
Following type of mecications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazepines/ hvnonlvcemics/ psychotropics I sedatives/ hvnnot1cs ,,...... 

6 Medication None of the medications taken 0 
...,.,.., 

Medications taken . 15 

. ; i . . 
SCORE FALL RISK ASSESSMENT· 

,. .. ., ,•' . 
•' .f" . 

' - - ' " ... - ' '. ' 

Low risk 0 - 24 I Medium risk 25 - 44 I ·High risk Above 45 

. 
:;-"'Vul(lerabie ·patient-any of the beloy.r considere~. as,vulnerability 

-- 7- •• 
' 

CATEGORIES I D NA 

Age <16 or >65 ·\....- - Communicat[on barri~r lmmunosupressed patients 

Any mental or. neurological disability Un attended unconscious patient Victim of abuse & neglect 

Limited physical mobility Patient on restraint Drug/Alcohol dependent 

. - . 
' 

.,. " - , 
' 

.. . - .. 
VULNERABll.JTY·STATL!S -.· "' -

' .' .. ' • - " . . 
If Yes, Action Required 

D Place safety first Signage to patient side D Ensure call bell within reach of patient 

~d side rails always up D 2nd hourly assessment ;-.,, 
,:<:.. . EARl!YWARNING SIGNS ' • r,'.·-· . ... - -

D c ' ' 
SCORE 3 2 1 0 1 2 3 

RR >35 31-35 21-30 9 to 20 <7 

SP02 <88 88-89 90-92 >92 

Temperature >102.2 100.4-102.2 96.8-100.2 95-96.6 93.2-94.8 <93.2 

Systolic BP >170 100-170 80-99 70-79 <70 

Heart rate (bpm) >129 110-129 100-109 50-99 40-49 '30-39 <30 

AVPU alert Verbal pain Unresponsive 
' ... , -·· Visual infusion phlebitis ·score (V.l:P.f ' 

.. .. 
' - - ... , .. ;. 

' . ~ ' 
IV 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 cif canula, Erythema, lnduration, 

palnable venous cord - 4 

Two of the following is evident :-Pain at IV All are evident and excessive:- pain along the 
site, erythema, induration - 2 path of canula, Erythema, lnduration, 

palpable venous cord, pyrexia - 5 

2 

' 



. · ·. ·.BRAD.EN SCALE FOR PREDICTING PRESSURE. SORE RISK 
...... ·. ' ' - , ' . .. 

Friction I 
Shear 

1 
freequent 
Sliding 

Interventions 
At risk to Moderate risk 

1. Offer toilet as necessarv 

2. Use devices tci optimize independent positioning 

3. Use elbow and heel protectors. 
4. Reposition every 2 hourty 

2 
Feeble 5. Provide routine care and moisturize skin daily. 

f------l----+------1-----1-:;..:...;..:-'--~C"-'-o~rr~e~ct~io~n-=1" ~6=.::'.::D=o=c=u=m=e=n=t=in=d=i=vi=d=u=a=liz=e=d=c=a=r=e=p=la=n=.==============~ 

4 
No 
impairment 

4 
Dry 

4 
Walks 
without 
assistance 

4 
Full mobilit) 

4 
Eats 
every1hing 

3 High to very high. risk 
Independent '-----------------------' 
Corrections 

2. Protect sacral/perinea! wounds from feaces & 
infected urine. 

3. Reposition every 1-2 hourly incorporate frequent small 
shifs in oosition between turns. 

I Score braden scale At risk· 15-18 Moderate - 13 to 1.4 High risk· 10 to 12 Very high risk: - 9 or less • . 

. ~ WONG ·BAKER FACIAL GRIMACE SCALE 

NUMERICAL RATING SCALE 

~ 
~ 

0 

NoPaifl 

~ 0 
2 

M~d Pain I 

CATEGORIES 

Face 

Legs 

Activity 

Cry 

0 
No Particular 
ex ression or smile 

Normal position 
or relaxed 

Lying quietly, nonnal 
position, moves easily 

No cry 
(awake or asleep} 

1 
Occasional grimace or frown, 
withdrawn disinterested 

Uneasy, ~~~!less, tense 

Squirming: shifting back & 
forth, tense 

Moans or whimpers: 
occasional complaint 

Reassured by occasional touching, 
Consolability Content. relaxed hugging or being talked to, distractable 

3 

I Score FLAGG Scale : 0 - Rela~ed I Comfortable, 1-3 - Mild discomfort. 

PAINMANAG.EMENT·' .: ., •. 

B Burning ,. 'v 
c Crushing ED Education pain management 

D Dull pain M Massage 

s Sharp/Stabbing ES Emotional support 

Sh Shouting w Walking 

T Tingling IP Ice pack 

TH Throbbing & Radiating MA Medication Administration 

®®®® 
4 

Moderate 

5 • 7 8 9 10 

Severe. Very Severe Worst Possible 

2 
Frequent to constant quivering 
chin clenched ·aw 

Kicking or legs drawn up 

Arched, rigid or jerking 

Crying steadily, screams or sobs 
frequent complaints 

Difficult to console or comfort 

4-6 - Moderate ain. 7-10 - Severe Discomfort I 
... .. 

""r;.A..[C 

ING USED 

0 FLAGC: 0 NRS 

3 

\ 



- ,,. -
ELEMENTS • hmino E en Ina N •ht 

Patient name·& ID band ,., hul'r- ,g_ /" ,,... -~ _,,t (~C-u-c\ 
Self/bed bath 

,,_,, S: '\ ,, CV, 

Skin care .... Jk ......... hour1v 
,_,,,,,_ ' (' \.,co.}, 

w Back Care .... .l2..t ....... hour1v ·v~. ' ' ( u l ,_;, 

z 
Mouth Care ..... \. ........... houriv .... <4 "S: "U. ~\ w 

t5 Eve Care ....... \.l-...... hour1v y~ £$; "\ ---'--' >- ....... h ....... hour1v f'-( '. l-U :c Hair Care y,u 

Perinea! care {for Fema\el -•O 0 0 

Anv snecia\ care . "'-" 0 .io 
Folev's cath care '-\ 0 0 .... I IQ 

NGT care >-to ' 0 ,,_, eJ 

i;: Chest nhvsiothera"'" Y.tJ .. s: f--..\"" 
0 >- Incentive Soirometerv V'-'J I/~( • '"\ -0 
~~ Steam inhalation Y-(J €_(' rv v 
-w Nebulization ~ hour1v f:._g '-1 0 Q. :c y~ :z I- Suction; ...... ......... 'OrallN TracheaV Endouacheai>- ... '\ 0 (f....};(J 

a: 
T racheostomv care ...,0 ' u .,.....u 
Chest tube care .. '\ 'O 3Jo 

Jz Ambulation -to 0 rJO ; 

"' 0 Phvsiotheraov -.JIU" r~_I? " ... ...:-
:c !¢ ROM exercises "'i~ e_.c " ,, 
~!::: Rennsitionina hour1v ..to \ 0 A c 

Enteral feedinri hour1v <NGT/PEG/J tube,;\ ~ " 0 h.. 0 

i;: Enteral tube site care "o /\ 0 ~o 

<( NG asoiration hourlv ... 
" "J 

:v-<:> 
z NPO status ~ 0 lJ"(D 
02 "-l.O 

::> Tvoe of diet •• '""- ~·(} 

0 Ostomv care -·- ·O '°"' -!::: z Enema ..,_,, 0 NO 
w Catheterization .... I\ kid C> 0 

"" Catheter .care ... " () 
,.,o 

t5 Sitz bath 1 •• 
I\ " 

'hJ,.<l 
Drain site care (JPfPenrosefHemovac) i.to r-... " 

/)"'l-0 

Comoress lhotf cold) UD \) 1'10 
Barrier/ Reverse barrier Nursinn .~ ~ " r-'O 

Blood Transfusion ~· 0 ,JV 

"' Care of all linest\VfCentralfArterial/PICC\ """ E..£ \U-1 a: w Care of HD catheter "I 0 0 lJv :c . 
15 Flushino Intermittent infusion lock -,.It> ._r_ <JJ,i 

Site care 1':/" I!.~ " J-1 
Snecimen co\lectlon ..,,. f4 l\6 -
End of life care 'M.O 0 +-Jo 
Anv suroerv clanned ~ 0 r0 0 

...J Part orenaration oo <( .. 0 
u Skin oreoaration _,. 0 ~ '0 
5 Pre-ooerative checklist comnlete .io a: ~ • C> 
::> Bin clearance{for suraerv or Procedure) - ._to n . " "' Abnormal re""'rts/Critcal lab values AU ,1 '1) " \Q 

Medications(Actionfside effectsJSnacial lnstructionsl ....., •o ~1u 

z 
Diet lT"n.ef restrictions I ,.e; t.c' . \,\ u 

:c 0 Infection orevention JJo ' 0 'AJO 
~~ Post orocedure care N_O ' 0 ,.,..__, 0 
<( <t 
WU Postnatal education Hor mothers) ~ Al •10 
:c i5 lnlurv/ Fall orevention ~'- '-0 10~ w 

Svmotoms to seek medical helo ~· 0 ~10 

Discharne education & follow un <JD ' -0 uo 
ce> lnvestiaation/orocedure {Mention if anvl I.(') '° I.lo 
Zz Consultation fMention if anv\ ..JO' I .1) IV u w_ 
Q. Medications (Mention if anv) ... "-0 "' I) 

Event (Any special events) 

' -
Signature of Departmental lncharge .................. ............... y.' . . . . . . . . . . . . . ... ................. Emp. ID ...... -9.b-q!._ .. . ....... 
QRGHCllPD/Frm/47Ner.0.2 
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:::.\.~:: . ····"lr·; .. :· Health City 
Plot no. 1, Sector-16, Faridabad, Haryana 
Tel:_ 0129 - 4330000 Fax: 0129 - 4330033 

·------------
~ 56 UHlD :CJ0003SC7i.. 

\\ l "P"-No •vnt> =_ ;-19/2 ()OA . 07/01/201' 2, 17 

•il Y/f MICIJ l/M\C\.1006 

"' oaoi>h 'im~nim1111111111n11110 
.. ------ - ---- - . 

Date ......................... ··-···· 
DAILY NURSING ASSESSMENT SHEET i- i. ',_,:.,If• 

SHIFT/TIME· Evening Night 
Neurological status 

GCS 

Mode of oxygen 

·cough 

Dressing \ 
~ 

'£ 
I 

VIP score 0 '° Braden Score l A 
1.stage of pressure ulcer J" WI 
2. location of pressure ulcer j'--\. f'l fV/:/ 
Morse Fall Score \A'O ~ 
EWS score 

Pain score 

Signa_ture of Nurse 

Emp. ID 

Alert A Behaviour 

Lethargic, Sleepy, easily aroused L 
falls asleep without stimulation Eye 1----------------+----------< opening 

· r Stupourous- Difficult to arouse 
except with repeated stimuli s 
ComatOse c 

Intact 

Dry D 

Soaked s 
SKIN STATUS 

Intact 

Non-Intact NC 

M 
Venturi mask · VM 
BIPAP B 
Room air RA 
Ventilator \I 

1 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

,..,-? 

'i 
0 

l "" 

To pain 
No response 

Oriented to time, place & person 

Confused 

Inappropriate words 

Incomprehensible sounds 

No response 
Obeys com·mands 

Moves to localized pain 

Flexion withdraw! from pain 

Abnormal flexion 

Abnormal extension 

No response 

Best response 

Comatose client 

N 

p 

NP 

·-·- ---· ------ - ------ ---- ---------~---

Score 
4 

3 
2 

5 
4 

3 
2 

6 
5 
4 

3 

2 

15 

8 or less 

II 

M 

6 

c 



! - - -------·-- -··-·-~-··-·--MORSE.FALL RISK ASSESSMENT- --~ ·-. 

CATEGORY CHARACTERISTIC SCORE 

1 
Knows own limits, reliable safety awareness 

Levelofconsciousnessl----------------------------------11-----l 
Diminished safety awarenes_s 

No falls 
. : 

2 History of Falls - , 
Yes 

Following Conditions: HypotentionNertigo/C::VAJParkinsonismiseizures/arthritis/ 
. osteoporosis/ fractures 

3 
Predisposing diseases 1--N_o _______ ~-----------------------1----1 

. ', Yes 

Ambulatory wit_hout assistance/bedresVwheelchair' 

4 Ambulatory. aids Crutches/can.e'!'talker needed ·• 

" _Furniture used tof. ~upport 
Normal walking/stripjng without hesitation 

5 Gait - Weak walking & short, shuffled steps, lightly touching furniture for support \ 

·Impaired walking with. difficulty rising from_ chair, tiead down, grasps furniture 

Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazeoines/ hvnootvcemics/ psvchotropics I sedatives/ hvonot1cs . 

6 Medication None of the medications tak.en -

Medications taken 

.: '~-'- -·-· .. '"~~ .!'.·,:·... .. ;,:: ~-::Cc_ . ~SCORE:FA'l:l!!'RiSK'As'sEs'sMENT' ·. :... . . :l;', ;'· ·.; . . .. : ·.' 

Low risk 0 - 24 I Medium risk 25 - 44 I High risk: Above 45 

; .. : .: ~~ ;. :~;,,~·o. :ViJJnerab!~ipatienbany. qfthe 'below i:or:isra_ej'ed as liulnli~abilify ! .. . " .': 

: ' CATEGORIES I . D NA 

Age <16.or.>65 . ,¢ommunication barrier .lmmunosupressed patients 

Any mental or neurological disability ; :..un attended unconscious patient Victim of abuse & neglect 

Limited physical mobility \../ ~Patient on resiraint Drug/Alcohol dependent 

.. : 

If Yes, Action Required 

D Place safety first Signage to patient side D Ensure call bell within reach of patient 

J2r Bed side rails always up ,_ff 2nd hourly assessment 
-- ., .. ~. -

..... :;:. -:~ _ .. ·. ... ··.·:.· .. ' 

SCORE 3 2 1 0 1 2 3 

RR >35 31-35 21-30 9 to 20 <7 

SP02 <88 88-89. 90-92 >92 

Temperature >102.2 100.4-102.2 96.8-100.2 95-96.6 93.2-94.8 <93.2 

Systolic BP >170 100-170 80-99 70-79 <70 

Heart rate (bpm) >129 110-129 100-109 50-99 40-49 30-39 <30 

AVPU alert Verbal pain Unresponsive 

Visua_l .[rifusi9ii J)tllebi.~is ~ti;>re'(V.LP.) 
,, 

... ·~ .... . .-. ' .. 
IV site appears healthy - o 

. One of the following is evident:- slight 
pain/redness at or near IV site - 1 

Two of the following is evident :-Pain at IV 
site, erythema, induration - 2 

2. 

All present:- pain at IV site, Erythema, 
induration - 3 
All are evident and excessive:- pain along the 
path of canula, Erythema, lnduration, 
oaloable venous cord - 4 · 

·All are evident and excessive:- pain along the 
path of canula, Erythema, lnduration, 
palpable venous cord, pyrexia - 5 



BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK V~~~ ,,Pli".Ji 

1 

Sensory 
Mental 

Moisture Activity Mobility 

1 Bed fast 1 

·Nutrition Friction I 
Shear 

1 1 

•• i Interventions; .. :,· 
· .• : '· 'Afrisk to.Moderaie'risk 

1. Offer toilet as necessa 
Total limited 

1 
Constantly 
moist 

100% 
immobile 

Very poor freequent 
Sliding 

2. Use devices to optimize independent positioning 

2 2 
Very limited Very moist 

2 2 2 
Chair fast Very limited <Y, daily 

portion 

3 3 

2 
Feeble 
Correction 

3. Use elbow and heel protectors. 

4. Reposition every 2 hourly 
5. Provide routine care and moisturize skin daily. 

Document individualized care plan. 

. ' . 
3 
Slightly 
limited 

3 
Occasionally 
moist 

Walks with 
assistanc~· 

3 
Slightly 
limited 

Most of· 
portion 

3 .. ·: '.' ,; >:,_ High to very'hig,h·risk • . . 
Independent • • • • .. .. ' 
Corr.ections v nti n int 

1-----+---~~4---'---+----+----1-----1 2. Protect sacral/perinea! wounds from feaces & · 

4 · 4 Walks 4 4 infected .urine. 
No Dry without Full mobili Eats 3. Reposition every 1·2 hourly incorporate frequent small 
impairment assistance everything shifs in osition between turns. 

·Score braden scale At risk« 15-18 Moderate -13 to 14 High risk· 10 to 12 Very high risk· 9 or less 

WONG· BAKER FACIAL qRIMACE SCALE 

NUMERICAL RATING SCALE 

(fi'\ 
'2/· 

0 

(fi'\ 
1..::2:,J 

2 

CATEGORIES 

Face 

Legs 

Activity 

Cry 

Consolability 

0 
No Particular 
ex ression or smile 

Normal posiiion 
or relaxed · 

Lying quieUy,·nonnal 
position, moves easily· 

No cry 
(awake or aslee~) 

Content. relaxed· 

1 

Occasional grimaCe or frown, 
withdrawn disinterested · 

Uneasy, restless, te~se 

Squirming, shifting back & 
forth, tense 

. Moans or whimpers: 
occasional complaint 

Reassured by occasional touching, 
hugging or being talked to, distractable 

3 4 s 

~ 0 
6 7 6 9 10 

2 
Freci,uent to constant quivering 
chin clenched ·aw 

Kicking or legs drawn" up 

Arched, rigid, or jerking 

Crying steadily, screams or sobs 
frequent complaints 

Difficult to console or comfort 

Score FLACC Sea e : 0 • Relaxed I Com ortable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7·10 - Severe Discomfort 

... ;:;:"··.·: PAitfMANAGEMErilr:~: ·\:·: ' r • 

" 
Date , '' "c Poin ornre ni.olitv I nrotinn 

0 -
' 

__ ,,,,,, .. _ 
A Aching P . Positioning S.No Type 

B Burning ·B Breathing 

c Crushing ED Education pain management 

D Dull pain M Massage 

s Sharp/Stabbing ES Emotional support 

Sh Shouting w Walkina 

T Tingling IP Ice pack 

TH Throbbing & Radiating MA Medication Administration 

PAIN ASSESSMENT TOOL BEING USED 

D FLACC: 

'·· •1 ., <,· 

Site I Location Day Rem3rks 

~·! 



- 1.or•w,i111• -
ELEMENTS N ~rninQ e~enino N lht . . 

Patient name &·10 band ,,. \ ~,.. 'rl'I t} f Al I J che1 ,,~Ai 
Self/bed bath '-' I I 'A• ""'· Skin care .: ... ".L ..... hourlv - n ,11- ._,, !.-> 

w Back Care ..... .t\1 .. : .. hourlv -, ,,, .• ~ . "' . z 
Mouth Care ... . 1 ! 1 ..... hourlv- 'l.V I 4 •A w ,., 

a Eve Care ..... ~--~ .... : .. hourtv ·oi I 
"~ 

lJ ,, 
> ]JP .,, ::c Hair Care .. ~ .~J.. .... hour1v .... " 

Perinea! care (for Female) -.i .r ,., vn. 
Anv SnPcial care . 

" 
,.., rvv 

Fol""'s cath care :... .. l><' 0 
·NGT care /\fl '<A 0 

> Chest ohvsiolheran" · (\lo 
J( "" 

A ,,-..• a:> 12 ll. Incentive Soirometert "~ .. .. ,{) " 0 
·~~ Steam inhalation ~ JI"' ·llJv 
-w Nebulization IA "'tiourlv . -u .i ,, '1•'A ll. ::c 
"' I- ._ .. •(OraVNa T radieaV EndotracheaO I 0 ""' . " a W· a: 

Tracheoslomv care ""' . ' n , :J' 

Chest lube care /\)/) ...rt A ~ -
~z Ambulation 

., 

'"" .n A. , 
IDO Phvsiotheran" ""'. I ll>I I\ 0 .. 
~;:::: ROM exercises "·" 

.,,, ,,.,., 
UJ ;:!: 

hourtv f\IVI LJI ..:- Reoosilionina ' •'n 
Enteral feedi...., hourlv INGT/PEG/J tubesl ,M 'AA .. ~ 

> Enteral tube site care V'1 ' 'JI] A ,,, 
a: 

NG asoiration · hourtv .VI ' -~ A .~ <( . 

z NPO status No. .. ,,, .. 0 ii: 
::> TvnA of diet ~"' ~ IJi(.1 /I •t/ ,,, . ) 

12 Oslo'""" care ·~ ' .... ~· 

z Enema ' '""" "·~· ,,., 
UJ 

Cathelerization f\/G II•~ f\ .n C) 

"" Catheter care (Y..,J f10{) ,, o· 
a Sitz bath fW) ,;, A NO 

Drain site care (JP/Penrose/Hemovac\ I\ •• "." .10 
Compress (hoU coldl . f\Il JI" rv-~ 

. 

Barrier/ Reverse barrier Nursina ' ' Ill •• -· IV I) 
Blood Transfusion /\ ~ 11 •~ 

,.,._.. 

"' Care of all linesllV/CentraVAr1eriaVPICC\ '-UI l\IDI rJO a: 
w Care of HO catheter NC\ ,11'J .A f(}. ::c ,_ 

Flushino Intermittent infusion lock 11 f ,_ -,, Ye. 0 
Sile care A"- ""° A,,., 
Soecimen collection • n 

,., "1ff) 

End of life care I\ ., "" lt}O 
Anv suraerv olanned '"" "' .. '1KY 

-' Part oreparation "n WJ 1119 <( 

'-' Skin oreoaralion l\tJ f\ A CJ a Pre-onerative cheCklist comolete N' "" f'v v a: 
::> Bill dearanceffor suroerV or Procedure) NO • I\. r.,i "' Abnormal rep0f1S/Critca/ lab values IW • •n rvO· 

Medications<Action/side effects/Soecial Instructions\ rw f ~ 'fV 

Diel c rvnP/ restrictions\ "" 
,, vu· 

z 
0 :r: Q Infection orevenlion - "'" ~" 

~I- Post orocedure care "" ,. .. ,... 
U'i <3 Postnatal eduCation ffor mothers) '\VI. .. ' -~ ~ ..xi 
::cg lniurv/ Fall orevention I , . " '/VV 

UJ 
SvmotOms lo seek medical heln ' N'f/ ' A •m 
Oischarae education & follow uo ~ "'" Vo 

oC) lnvestiaalion/orocedure fMention ir anvl . "' , "' Ml 

Zz Consultation {Mention if anv) ~h •Jl1 N~ w_ 
D.. Medications (Mention if any) 

' ~· . ;tO P'-;'. 
Event (Any special events) r 

~ \. 
' 

, Signature of Departmenlal lncharge ........................... _ .......... : ........... ~ ................. Emp. 10 ......... _. .......... ~._. ........ : .. 
. . . 4 . . .QRGHCnPD/Fnnl47Ner.0.2 



_,_ .. . ::: .• \:::.:-.. ,.;>AG ...• \ ... ~ . ·•\ •... 
··.:·:::?-::· Health City ... 

Plot no. 1, Sector -16, Faridabad, Haryana 
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c 

tP No: 33-19/256 

Mrr.. Kunti Devi 

61 Y/F MICU l/MICU006 

Dr. Danish J<imal 

UHID: 900035072 

DOA : 07/01/201922:17 

1m e ~ 111onrm111 moo 
·--------·-

Date .............................. . 

. DAILY NURSING ASSESSMENT SHEET . 

SHIFT/TIME Morning Evening Night 
Neurological status 

GCS 

Mode of oxygen 

Cough 

Vulnerable status 

VIP score 

Braden Score 

1.stage of pressure ulcer 

2.location of pressure ulcer 

Morse Fall Score 

EWS score 

Pain score 

Signature of Nurse 

Emp. ID 

A Behaviour 

.• ethargic, Sleepy, easily aroused L 
,-- )Is asleep without stimulation Eye 
"ii"""".::...::.::...::..:..c..:_.::...::..:c.:...:_....:....:c.:...:c..:._+---------~opening 

Stupourous- Difficult to arouse 
except with repeated stimuli 

Comatose 

DRESSING 

Intact 

Dry 

Soaked 

s 

c 

D 

s 
· SKIN STATUS · 

Intact 

Non-Intact NC 

M 
Venturi mask VM 
BIPAP B 
Room air RA 
Ventilator v 

1 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

Response 

To pair;i 

No response 

Oriented to time, place & person 

Confused 
Inappropriate words 

Incomprehensible sounds 

No response 

Obeys commands 
Moves to_localized pain 

Flexion withdrawl from pain 

Abnormal flexion 

Abnormal extension 

No response 

Best response 

Comatose client 

N 

p 

NP 

Score 
4 

3 
2 

5 

4 

3 
2 

6 

5 

4 

3 
2 

15 

8 or less 

' 



MORSE FALL RISK ASSESSMENT 

' CATEGORY ' ' • CHARACTERISTIC • • ··• SC.ORE 

Knows own limits, reliable safety awareness 0 
1 Levelofconsciousnessl----------------------------------1-----1 

Diminished safety awareness 15 

0 

25 
2 History of Falls 

No falls 

Yes 

Following Conditions'. HypotentionNertigo/CVA/Parkinsonism/seizures/arthritis/ 
osteoporosis/ fractures · 

0 3 Predisposing diseases l--N_0 ______________________________ -+--~ 
Yes 15 

Ambulatory without assistance/bedrest/wheelchair 0 
4 Ambulatory aids ' Crutches/cane/walker needed 15 

Furniture used for support 30 

Normal walking/striding without hesitation 0 

Weak walking & snort. shuffled steps, lightly touching furniture for support 10 .A 

20 .:~ 
5 Gait 

Impaired walking with difficulty rising from chair, head down, grasps furniture 

6 Medication 

,. ·( .. 
"' '• .. -,: : : ~ 

., .. 

Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazeoines/ hvnoalvcemics/ osvchotrooics I sedatives/ hvnnot1cs 
None of the medications taken 

Medications taken 

. . 

0 

15 

Low risk 0 - 24• I Medium risk 25 - 44 I High risk Above 45 

CATEGORIES I D NA 

Age <16 or >65 Commuiiication barrier lmmunosupressed patients 

Any mental or neurological disability Un attended unconscious patient Victim of abuse & neglect 

Limited physical mobility Patient on restraint O_rug/Alcohol dependent -··:·-If Yes, Action Required 

0 Place safety first Signage to patient· side 0 Ensure call bell within reach of r:>atient 

0 Bed side rails always up 0 2nd hourly assessment 

":'•_ .: .... 

SCORE 3 2 1 0 1 2 3 

RR >35 31-35 21-30 9 to 20 <7 

SP02 <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 Verbal pain Unresponsive 

IV site appears healthy - 0 

One of the following is evident:- slight 
pain/redness at or near IV site - 1 

Two of the following is evident :-Pain at IV 
site, erythema, induration - 2 

2 

All present:- pain at IV site, Erythema, 
induration - 3 
All are evident and excessive:- pain along the 
path of canula, Erythema, lnduration, 
oaloable venous cord - 4 
All are evident and excessive:- pain along the 
path of canula, Erythema, lnduration, 
palpable venous cord, pyrexia - 5 

···h 

=::;_.; 



- ' ' 
BRAD.EN SCALE FOR PREDICTING PRESSURE SORE RISK 

Sensory Moisture Activity Mobility Nutrition Friction I Interventions 
Mental Shear At risk to Moderate risk 

1 1 1 Bed fast 1 1 1 1. Offer toilet as necessary 
Total limited Constantly 100% Very poor freequent 2. Use devices to optimize independent positioning 

moist . immobile Sliding 3. Use elbow and heel protectors . 

4. Reposition every 2 hourly 
2 2 2 2 2 2 5. Provide routine care and moisturize skin daily. Very limited Very moist Chair fast Very limited <%daily Feeble 

portion Correctiom 6. Document individualized care plan. 

3 3 3 3 3 3 High to very high risk 
Slightly Occasionally Walks with Slightly Most of Independent 
limited moist assistance limited portion Corrections 1. Ind"''° all above mentioned ooints 

4 2. Prote"ct sacral/perinea! wounds from feaces & 
4 4 

Walks 
4 4 infected urine. 

No Dry without Full mobilit\ Eats 3. Reposition every 1-2 hourly incorporate frequent small 
impairment assistance everything shifs in position between turns. 

I Score braden scale At risk - 15-18 Moderate - 13 to 14 High risk - 10 to 12 _Very high risk - 9 or less 

'I ® ® ® ® ® ® WONG ·BAKER FACIAL GRIMACE SCALE 

. 

NUMERICAL RATING SCALE 0 2 3 4 5 6 7 6 9 10 

No Pain Mild Pein Moderate Severe Very Severe Worst Possible 

CATEGORIES 0 2 

Face No Particular Occasional grimace or frown, Frequent to constanl quivering 
ex ression or smile withdrawn disinterested chin clenched ·aw 

Legs Normal position Uneasy, restless, tense Kicking or legs drawn up 
or relaxed-

Activity 
Lying quietly, normal Squirming, shifting back & Arched, rigid or jerking 
position, moves easily forth, tense 

Cry 
No cry Moans or whimpers: Crying steadily, screams or sobs 
(awake or asleep) occasional complaint frequent complaints 

Consolability Content, relaxed 
Reassured by occasional touching, 

Difficult to console or comfort hugging or being talked to, distractable 

Is core cae: - eaxe FLACC S I' 0 R I d IC f om orta e, . - I 1scom ort, bl 1 3 M"ld d. f 4. . 0 6 Md erate pain, - -7 10 s eve re o· f 1scom art 
~. . ' .. ' 

, PAIN'M.il;NAGEMENT ~ .... . '}; . '~· 
,' . . \' ~ · ..... , , ,_- L·-\·. :·. ' ·• ., - ·}!' .. " ' ' ~ . . .. . . ,. - ' . 

,),te Oo;n <M•O ""'la., 1.-. ..... tj .... ,.., 

' ' , ..... 
r .. -E-;-··· 

A Aching p Positioning . $.No Type Site I Location Day Remarks 

B Burning B Breathing 

c Crushing ED Education pain management 

D Dull pain M Massage 

s Sharp/Stabbing ES Emotional support 

Sh· Shouting w Walking 

T Tingling IP Ice pack 

TH Throbbing & Radiating MA Medication Administration 

PAIN ASSESSMENT TOOL BEING USED I 
0 FLACC: 0 WB 0 NRS I 

3 



. •11·•1•1• . 
ELEMENTS ! llrnina E 'enlng N aht . ' 

Patient name & ID band 111\, 0 0 ·~ 0 ()/ 

Self/bed bath ' ' 1 J 1 n ~J 

Skin care ..c<"1 {l ........ hourtv - l °"' 
w Back Care ... I\. .1:1 .... hourlv -- .., . ( "' I t f 0 I'\ 
z 

Mouth Care \A ... hourlv .)( "'\LYA \. \_ C'\l w ... 
l5 Eve Care .W: ...••••••• hourtv ~ \ - ~ "a ' > 

.. u.J \JY.)tlour1v I --:. J I l _I :r Hair Care 
Perinea! care (for Female) \ r"'\fv. l. \. ' •) 

Anv SnA<"ial care ' QI' 1 l 
Folev's cath care •-u 
NGT care . I\. ) 

> 
Chest ohvsiotheran" r a:> 

0 a.. Incentive Soirometeiv ' ~~ Steam·inhalation I \. ' 
-w Nebulization hour1v r ,_ ::l a.. :r -f:l ,_ Sudionirvi hourly (OraL'N TracheaV Enclotracheal) ~ •• a: Tracheostomv care ('\. 

Chest tube care , ..... 
dz Ambulation r\ "' 
mo Phvsiotheraov \ n 
<( -
:r !;;: ROM exercises " ·µ, 
~ t::. Rennsitionina hour1v ' .. 

EnteraJ feedina hourlv INGT/PEGIJ tubes\ \) "' > Erlteral tUbe site care \J ' a: 
NG aspiration hourly " "' <( 

z NPO status '-I ., 
C2 

\. CA :J Tvne of diet ' 
0 Ostomv care I V n 
!::: 

Enema I"\ I A. z 
w Catheterization '" I (!) 

"" Catheter care ,, 
l5 Sitz bath ~ 

Drain site care {JP/Penrose/Hemovac). r-
Comoress {hoV cold\ ' ' Barrier/ Reverse barrier Nursina I'-. r,::\ ~ 

Blood Transfusion I\. IT '\ \~;,..:...,4 

Ill Care of all linesUV/CentraJ/ArteriaJ/PICC) '" , l " 
, ...,.,}.' 

a: 
w Care of HD catheter - () • ....-
:r ,_ Flushina Intermittent infusion lock ,, • 0 

Site care \. ~ 

Snecimen collection I " End of life care (\ • 
Anv suroerv nlanned " ( _, 
Part oreoaration r A <( 

u Skin oreoaration \. a Pre-ooerative checklist comclete ( a: 
::> Bill clearanceffor suraerv or Procedure\ " ~ Ill 

Abnormal rerV'lrts/Critcal lab values ' 
Medications(Action/side effects/Special Instructions\ I ' 
Diet (Tvne/ restrictions) ' I(' ' z 

"' :rO Infection prevention ,_-
Post orocedure care .,/ \. _,~ 

<( u Postnatal education (for mothers\ ,_..- \. w ::> 
:r c lniurv/ Fall orevention \. 

w 
Symptoms to seek medical hela '\. r 

Discharoe education & follow uo ~ 

6 (!) 
.1nvestiaation/procedure (Mention if anv\ 

Zz Consultation <Mention if anvl \. w_ 
a.. Medications (Mention if anv\ \. . '\ . 

Event (Any special events) 

_/'/ 

Signature of Departmental lncharge .................... 
' ,..,.--Y··· .......................... Emp. ID .......... +f!._ .............................. 
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"': '\ ... :·.).~~::. '°'•Ar::!8RG MEDICARE LTD. I ~8- t{ \ ~ 
,.~ ... ~;--.. 'Y · \...A.1ot No- 01, Sector 16,Faridabad-121002. Haryana 

.· <;·:~:·::- Hea5th Cit)l'hone:91-129-4330000 Fax:0129-4330033 t:mai::info@qrgmedicare.com . . . 
www.arahealthcitv.com 

Date-07/01/2019 10:17PM 

Patient name - Mrs. Kunti Devi 

Mdress - H.N0-1227,GF,SEC-18,HOUSING BOARD 

COLONY 

UHID - 900035072 

Age/Gender - Female/61 Yr 

Mobile no. - 9971760906 

NUTRITIONAL ASSESSMENT 

NUTRITIONAL ASSESMENT 

Admitting diagnosis: PNEUMONIA, SOB iii! 

Height Im): 

Weight (kg) : 

IBW (kg): 

Unnble to stand : 

Q f\!utritional status : 

Tyr;e of nctivity : 

Food heb!l: 

Ail'2rgies and food 

sensitivity : 

na 

na 

55 

uts 

Ncrn1a/ No:.irishG:C 

Sedentary 

Vegetarian 

No 

Dietary limitations : No 

Type of diet : NPO 

Total Calories (Kcal): 1800 

Protein (g-kglBW) : .55 

Carbohydrate (gm) : 250 

:=r;t (gm) : 20 

'Owiet note : 

Da~e & Tin·1e 

8/1/20"19@11 :48AM 

09101/2019@11 :45AM ,__ 

10/01/2019@9:55AM 

11/112019@iO:OOAM 

12/01/2019@9:25am -

I 
I 

Dietary ciotes 

-- ------· 
NPO 

SOFT DIET 

' NORMAL DIET : 
i -----·---
' ' ' SW-NORMAL DIET I 

' i J%ritNORMAL DIET 
' . --

-

' 

' 
I 

_j 
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wvN>1:3!Jheal!hci1)'..ccm 

bate - 07/011201_9_1_0_:1-?P_M_, --- -----~11-1iD - 900035072 

G 
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Patient name - Mrs. Kunti Devi Age/Gender- Female/61 Yr 

Address - H.N0-1227,GF,SEC-18,HOUSING BOARD Mobile no. - 9971760906 

COLONY 

Department name - Respiratc1v Medicine 

Done 

Consultant - Dr. Danish Jamal 
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Date i Time Notes 
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-trs. Kuntl Devi DOA : 07/01/201922:17 

1 Y/F HOU /IMCU009 

r. Danish Jamal 

lllilDIDIJlU!DIJCOJmoll 
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_ ' ·- ,, , · NURSES NOTES . - ~. · 

Patient Name Age Sex Date 

Name of Consultant Bed No. 

Date I nme Notes 
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Patient Name 

Name of Consultant 

Date I Time 

I IIP No : 33-19/256 UHID : 900035072 

jMrs. Kuntl Devi' DOA : 07/01/201922:17 

~6fV/F HOU /IMCU009 
I 

. !°'· Dan~ 7~~~[]~~-~~J~~ 
NURSES NOTES 

Age. Sex Date 

Bed No. 

Notes 
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I 
~ :P No : 33·19/256 
V. Mrs. Kunts Devi 

0 61 Y/F HDU /lMCUoog 
_1 IX. Danish JamaJ 

UHID : 900o3S072 

DOA : 011011201922:17 

fl~~ ()AG 
'·~I\~~ i lr,•'tf~ '~fl 

f IIII n 1111111IJJ a aBJ11111 a 

DATE: legends: Mark (Y) for Yes & (N) for No 

TIME 

PERIOD 
TIME OF 

STAFF INITIALS I ROUND 

PERSONAL 

PAIN POSITION IPOTTY POSSESSIONS I NEEDS 

EVERY 1 HOUR ROUNDS (7AM - lOPM) 

7AM --
SAM --
9AM I IP 
lOAM --
llAM --
12N -
lPM --
2PM --
3PM --
4PM --
SPM --
6PM --
7PM 

N 

I 
N 

I 
,)'J 

I 
tJ 

t-J rJ µ JV 
rV /J ,J r-J --

8PM (\) --
9PM oJ I ;;) I /0 I ,__, 

EVERY 2 HOUR ROUNDS (lOPM - 6AM) 
lOPM rv I 1\5 I VJ I "t-J I ~ 

12AM 

2AM ~ 

4AM 

6AM N f\J N (\/ t-) 

CHECKED BY: 

!STAFF NURSE NAME(MORNING): ls1GN: ~ 
EMP l.D.: 

ISTAFF NURSE NAME(EVENING): ~~Y\ - is1GN: ~ 
EMPl.D.: 

lsTAFF NURSE NAME(NIGHT): f'-i·1'\\9..v isiG~~ 
EMP 1.D.. '2- ">, cy:: ,~ 

QRGHC/Nurs/CKL T /03/Ver0.1 

COMMENTS(* If patient is sleeping) 

VERIFIED BY: 

NURSING INCHARGE (Name & Emp 1.D.) 

i 
i 
I r 
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···=········· 

- CO" ; 07/01/201922:17; 
·1 '_-M-~-.Kun--:•""" . 

. 61 Y/F MIOJ 1/MIOJ006 -. ~:.: .· c·~RG. ....• \... . 
. ...• ... . •• • •• ·. ·~\ "'· Danish Jaimolll1111ll1111111lm11• 

... :·:::~:·.:· He~lth City 
. . . . ' · I . UHIO; 9()003S0?2 

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

lP~No. : 33-19/l56 _,_. -~ : 071~1 ~n1a">:>·1. 7 : 

\ Mrs. l(untl .OeYI ---:--. ~:-- · . . . . . . . 

· VALUABLE HANDOVER FORM . 
. \. .- .. 

Patient Name ................................... : ............................. : .. Age ................ Sex .... ,." ....... Date.: ..... : ...... : ... ::.: ...... · .. . 
. ( . . 

.· DOA No. : ..................................................... : ............... : .. IPD No ........... : ...................... : ... : ..... , ................. ~.: ....... :. 
-. 

Diagnosis ............... :··········• ............... : ........... c ... : ........... ,.Unii· ............................................ : ... : ............ :: .... ::: ......... · 

Money 

Wallet 

·ID Card 

Mobile Phone 

Nackless I Chain 

Bangles .. 

Finger Ring 

Watch 

Cosmetic 

··.~~ · .. 
YIN ............................ ! ........... .. 

.... ". 
y, N ..................... LQ,J ..... v .. .. 

Old Medical Record 

Old X-Rays I CT Scan I 
MRI Film 

. : i'.t I ~' ) . . . . 
.·. YIN ....... : .... U.~'u.:.1(. ........ . 

. . 

Clotliing 

v1• T t;:;!J1rP•tQ 
., Y/N : .... ::.~·}::·i·lj~:·~· •. 

Y/ N .... :l ... ·~-rr·cs·ti'pp--Q 

YIN : ........... J\~JJ .. l../ ....... ,. 
. YIN ........... ··: .... P\).{': .... \.) .. . 

Sh6es 

?'- e....c.. 'Y' "" '?i . . . . . 
Y / N ........... 1_ .. e::ffc;:.;;_;:;·($Ll~--t.f1earing Adis · y IN ..... , ... : ..... KL.:\). .......... .. 

. YIN ....... j\Jl: .. ~.J .. : ......... : ....... · Spectacles 

. . YIN ... : ..... ~J .. .),~ .. .l.J .... : ......... : Keys 

YIN ,.:., .. : ..... ~}) ............ :. Ladies Purse. 

Y/N ............... ~ ... Ll.. ........ · 
. . ,. 

y /N .......... : .... ~ . .t . .;. ...... . Any Other Thing . 

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

Handed Over Bv: · · . .!\. \ 

1 

~ . . ·,· . .· ·. · .. ·. . . . .• .. ·.·. ·.·: ·. : ...•. : ... ·• · · .. 

· . Name of Assigned Staff : ............. z.~.~ ..... : ...... : ..... ID .... , .. ~.~ .. Sign .. ,.~ .. 52.:· ·. · . 
. · :::e~vo:dp::e~t ......... A~ ... : ........... : .......... :: ......... , .... : .......... Date ....... :: .............. : ........ :.Sign: ...... ::: ........... : ...... ·.· 

N 'fAtt d t A':JM-t ~v?YL .· ·.R ·1 ·t· .. ·h. <:? ' ~.!)Ls.·.. fUI _1o ·•· • ame o en an ............................................................. :.... ea ions 1p ... ~ .. ~...... 1gn , ... v;:<jf .............. . 
. . . . - . . . . . . . 

Date .. : ........ ~t-i·\·\ .. 1... Jime ..... :: .• l..?··~~ ... 6c) .. V~ .. 

QRG/HCnPD/Fnn/20.27/ED2017N1.0/RoVOO 



· · .•··. . -;.·..:: .· c· ~· ·.R· ··G· · · ·. . C . . ....... . 
::~-::: . ·· Plot no 1 Sect~r-16 Faridabad Haryana 

· ,·_:·.-:~·~·- Health City Te1:01is'.4330000 °Fax:o129~4330033 

JN.· '\ 

~j 
.. 

• • • -- ·.... ---- .. . I 

•No : 33-19/256 UHID : 900035072 ~ljliii(!ll[•J~J5 !f!1Sj:l:JIJ~llJ!:l,jl:l!tl'!t-'"JW. · . . ~.· . . . _ ·.··. ··. -.·.·. . . PREVENT 
_ .. - .. ·;rs.Kun~lMICUOOGOOA :07/0l/2Dl9L~:r: 1· -:.·· · .... -... ,· .. _'.:_:·'·--.: -.. __ · ....... ·. ·. _· - ·-_.·: __ ··~-:_·-._..-::·-. -~-- .. -. 
Patient Name .1 Y/F cu I ............................................................ UHID/IPID Number······································•······························ 

. · r. Danish Jamal I · . · . · - · . · · · . · . . · · . . · - . 
. e N ; 1wulllUJl!llDmUJnm11 1 · · · · 6 1 f cL · r-u ·. · · - o 1 t · l\Jb ti .· · .. · ·. · ·. UmU ed o... ___ _ __ .......... )n ..................................... aeo 1nse on ................................... aeo in a on ....................... . 

. UC inserted by : ...•... : .... , ....... : . ., ................ CL in~erted .by ............... : ...... : ........ : ... : ........... intubated tiy: ................ ~ ......• :: .. : ......... , ... , .............. : ................. : .................... : · 
Date & r ) 1 .. 

.. 

M 
I 

E N M E N M_ · .. E N 
. 

CAUTI (ca\heter associated urinarY tract Infection) .. 
A 

. 

1 Hand hygiene .done tiefore ever)' access . 

2 Collecting liag kept.below level of bladder 

3 No kinks in catheter and collecting tube 
.. 

. 
4 Securing device used to prevent ·movement of catheter 

. 
5 Meatal cleaning done (Catheter i:are) 

' 
'.. 

6 Urinary bag is less than 2!Jrd full 
. 

7 
Urinary bag kept above the floor level 

B CLABSI (central line associated blood stream Infection) 

1 Hand hygiene before every access 
. 

2 . Catheter is properly anchored after insertion 

3 Entry site covered with sten1.e gauze or stel'.lle tranSparent."dressing and changed on ............ ... 
. . ·.·.· ·.· . . . 

·4 Wrap the port site wiih sterile sheet and change it daily/soiled /wet 

5 Daily review of line necesSity undertakel'.I and documented 



'(~\ :n 
lJI M E N\.J M E N .M '.E . 'N . 

· Hand hygiene pelformed.before touching the ·line . - , ... ,·,. 

6 .. 
. Chkirllexidine used for cleaning catheier site during dressing Change 

'. 
7. . . .·. 

~ 

All ~·are capped when not in use and Stopcocl<s are not vlsibty Soilect .. ' 
'. 

8. - . 
-'"· 

9 'Signs of lnfecticin monitornd (rndness, fever, pus on insertion site_e_tc.j .... 

. 

10 · Lines always. be flushed ..... .. - .. . . 

Ports acces5ed using a clean tectinique (70% alcohol scrub for 30 secs followed by drying) 
.. 

11 . . . . . . . .. .. 

12. · Entry siie dressing i:hecl<ed daily for leakagOilnflarnmatiOO I • I 

13 Maintain l_V equipment as per recommendation (IV set, Fluids, Syringes etc.) ., ! 
<., 

VAP (ventilator associated pneumonia) '· 
.. .. . ,, c 

.'.' 
-'-·".. 

1 Hand hygiene done before every access . " ; 

' 
:>;_<; •• . 

2 Head Of Bed (HOB) elevated JO, 45 E>egrae (ff not contraindicaied) .. . . . . 

3 Cull pn!SSUre maintalned St least 20 .cm of H20 .. 

· . .:• 
4 Sedatiai VacatitJn given . ·' 

. 

. .. 
. 5 . Oral Care given 

' . ' . 

6 Cl<ised suction system preseot/ or single use catlietei: for open suction: . .. .. .. 
,. . ' 

7 Sterile fluid used for nel>Urizaoon 

8 Ulcer preventi"" _measures (SucialtateJH2 ·blockers/Proto.n Pump Inhibitors) undertaken .. 

9 DVT prevention measures (phanna &J meChanicat) . . 

10 Tube placement and residual amount of food i:hecl<ed before giving RT Feed(if praserit) I 

'. 

11 Mai_ntain respiratOI}' equipments as pe( protocol (HME filter, Neb kit etc.) . ' .. 
·:-· . 

. .. . 
· Name of the Staff · .. . ... ' .·.: . 

.. . .. . , · ·: . 
.. . . . . 

· ... :.:: . 
. Emp.ID < 

. 
·.·. ': . 

. ... . . 
. ... :'. ·., 

Signature · .. . ·.·· 
. , · .. · · .. 

QRGHCnC/CU02NerO. 1 
........ 

/ 
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. . . . . . . . ••••• · ............ . ... ,., .. . . ·•\ •... 
... ····=-=··. ..... . . . . . ... 

<~AG 
Health City 

Plot No. 1, Sector-16, Faridabad- 121002 (HR.) 
Ph. 0129-4330000; Fax: 0129-4330033 

IP No : 33-19/256 
UH!D : 90()035072 

DOA : 07/01/2019 22:17 • MEDICARE 

Patient Name ..... ~.1..: .... k~'. .... ~~······································· Age ... G.c.y.;,.,, ...... Sex: D Male t;a-remale 
IPD No ................ ~~.-:-;-.l.~\~'ft·\f"~············· Date of Transfer£ ............. c.r.J.d1 .. '1..r,:,························································· 

:::e o~f~~:~:::~ ... t~~··· ~·~·t;~t::~~ing ~o:~~~;~~~;····~~~~~~~···;~:Pa~:~~n:n~o ~~····· 
Diagnosis: ' 

t Lc:i\1\9..vi Rufi~ ~~ rV\~()~ 

Course of treatment (significant findings & investigations) 

A-c pe1-i ~t,~,(.r ..£ ~c~ 

Medication reconciliation & other treatment (to be continued) 

A-~ ~ olo.J-i)"s 6"-c...Lvt. 

~· , 
Pending investigations (to be collected) 

B~~( els HlNr CD ~ 0 

/ 

Pending referrals I follow up consultations 

"'-l \ l 
• o'"! • 

~I improvement 
' . i 

Reasons For Transfer: D Family I Surrogate Request D Other's(sPe.cify) • 

Patient Condition at Transfer: 

Vitals: BP: { ~r T.5'- HR: ( 3 i.I >4 Sp02: q G.-(. Temp: ~t'~ Pain Score: 0/lO (1-10) 

Level of Consciousness: D Lethargic!Sleepy D Stupourous .. p Comatose/Unresponsive 

LlY\.t u:'.1.Jw 
QRGHCnPD/Fnnl50Nar0.1 .·• 



Skin Integrity : [J..-rrltact D Non-intact 

a) Dressing __________ Dry ____________ Soaked. ______ ~ 

Bed Sore: ~ D Yes Site ____________ Degree ___________ 
1 

Intake __________ Output ____________ _ 

Handover Details : 

Diagnostic Report Handed Over (Total no) 

1. Lab reports: AH b ,\._llt'K,\ ---\\f o d-f:(?:r,, c B \. IS:. FT' l f:1 . ~Vi R~_A-B ~ 
; ; / 

2. Old reports: -
3. Radiological films: CT/MRl/USG/X-RAY/Doppler Studies/Others: 2.?<"~M ~~"" f IM}-..c.~ • 

/I / 

Pending Medication/ Investigation reports: u \: ~ .., 

• Hll'..!, 
/ 

13wJ c.(.c Cb. ck 

Valuables (if any) 
(Clothes/Dentures/Glasses/ others - l : Handed over to --

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

1. I~ 2-od _)~,b±: ~ 
2. 

3. 

4. 

Receiving Nurse Name & ID No. 

5·.:.."""'111 f)?~'f 

Name of the Receiving Healthcare Organization-----------------------

Transferring Doctor's Name & Signature 

Date I Time: • r~JI;,.. Date I Time: 



tJ .. () 
IP No : 33-19/256 UH!D : 900035072 

Mrs. Kuntl Devi DOA : 07/01/2019 22:17 

:tf;1' (,)AG 
-'",l"L~~ ;.,....,~, ¢1t·J 

61 Y/F HOU /IMCU009 

DATE: 

~~-,-------------;-----:---------J Of. Danish Jamal 

Legends: Mark (Y) for Yes & (N) fol ·--' IIDDl!Jlllll\lllll!llllllllDU 

TIME 

PERIOD 

7AM --
SAM --
9AM --
lOAM 

llAM -
12N --
lPM 

2PM 

3PM 

4PM 

SPM 

6PM 

7PM --
8PM --
9PM 

lOPM 

12AM 

2AM 

4AM 

6AM 

I 

CHECKED BY: 

TIME OF 

STAFF INITIALS !ROUND 

~ 

~ ,, 
,, 
., ,, 
,, 
,, 

PAIN 

fJ 

rJ 
I" 

rv 

POSITION IPOTIY 

PERSONAL 

POSSESSIONS I NEEDS 

EVERY 1 HOUR ROUNDS (7AM - lOPM) 

IJ JV 

N IJ 
~ iJ 

('v - ,JI'., 

EVERY 2 HOUR ROUNDS (lOPM - 6AM) 

'STAFF NURSE NAME(MORNING): !?p-U'r" 'SIGN: ~, 
EMPl.D.: 

!STAFF NURSE NAME(EVENING): \,1-CD-M Js1GN: ~ 
EMPl.D.: 

'STAFF NURSE NAME(NIGHT): ~- ~ ls1GN: ~ 
9 .... c--f\ EMP l.D.: 

QRGHC/Nurs/CKLT /03/Ver0.1 
,r..;1 

----=,,.~-

COMMENTS(* If patient Is sleeping) 

VERIFIED BY: 

NURSING INCHARGE (Name & Emp 1.D.) 

~ cft3 

-·1 
I 



'-• 

_.1 

c.f:"'\ 0 IP No : 33-19/256 UHID : 900035072 

.------....-------------'X.,} - Mrs. Kuntf [)et.II OOA : 07/01/2019 22:17 

61 Y/F HOU /IMCU009 

HOURLY ROUND LOG Or. Danish Jamal 

l[:JOl!llllllillDIDUllDDD 

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

TIME·'''~:--.

1 
-·;;;,;o1·_-,,.., _ .. 

1

TIMEOF -

PERlcJDo : - ~TA~bN-ITiALS - ROUND • 
~----· ·1" -'-.m-:.1o·,,:,''" -:1.- .... -.--;-.,: -·rPERSONAL ! 

. •PA;N'·. · ' . ii'os1r1o'N POm:'·:,. j;~;;ESStdNs' NtEos _·_ : !COMMENTS(• If patient is sleeping) 

EVERY l HOUR ROUNDS (7AM - lOPM) 

7AM NI ul I\) I'\ J 

SAM I\\ I N I JO " ' 
9AM fl\./ I ~ I vv ~1 
lOAM rV I f'1 I r--1 L J 
llAM H I IN I t-.J ,c) 

12N WI ;v I fV ,I. I 

lPM t>J I IN I tJ '"'-I 
ZPM .._, I "- i r.J N 
3PM w I t-J I {'.I N 
4PM f>J -LJ ,./ rJ 
SPM fi,,( v tJ l\.J 
6PM {'--'/ ,J -,::; h! 

7PM 'e:J tv p '--' 
BPM fl rCJ (./ (!-" 

9PM 
EVERY 2 HOUR ROUNDS (lOPM - 6AM) 

lOPM I.of"" " "i IN1" .., 
12AM .~,,.,., ,.,, r-Jir<'I ..J IJ ~f(~l?1-" 
2AM " .Qr\ r-J Nl .... f'1 ...... q,,,.·, •. l# 

4AM • ll,NI N ,., ,... N "' ("") • k.f,, '... 
6AM (.J'y I'-' ...., ...... i '1 
CHECKED BY: I VERIFIED BY: 
STAFF NURSE NAME(MORNING): 
EMP 1.0.: 'I , ,,.-, 

Le.<' j2J>\ SIG!\:__~ NURSING INCHARGE {Name & Emp 1.0.) 

I STAFF NURSE NAME(EVENING): D u"' I . 
EMP LO.: ....--,0/1=""1- SIGN. Lb'-_,, 
I STAFF NURSE NAME(NIGHT): ~ ~ !SIGN: (fjp 
EMP 1.0.: 

kt~ 
QRGHC/Nurs/CKLT /03/VerO.l 



' 

I

JP No · 33-19/256 UHIO · 900035072 II 

,.Ji. OURLY ROUND LOG .Ji! M<>. """";,.,,, DOA ; 07/01/201922:17 ·: 

1 0. Pl. f11( 61 Y/F HOU /IMCU009 ~ 
I I 1 Or. Danish Jamal ~· 

Legends: Mark (Y) for Yes & (N) fo.,:;.._ llEJDUJUJlfill!llllOJl!IOU j 
f.t:f.iM~· -FE.'l;l;>l~.~~,~-.?iii!'IF:';'ff: ,.'.l1··;·~~10'¥.r."'\l~"i"1-~':.ii'·r;ffi.g'j'j._;;t\,:1<i.!ht~· 1 M;;;-ii;E~·_1J;;j:;i;j.!:!!i:" .:;"'"'"';i;· !;'<t'<: v'c:.'"'~''-'il':Ml'i;igf;i'l'T..:Jl· mi~. E;'. ·\\:j~'-'8.~[0-.,.,j;·· J:,:i;iil,t~;;.,;«>i'fi:'i:'~C'l:.. ;i:· ,;;:!;: !1,l•".'lil~, l.i'.""it-S'I~· ~!'.°i:,?.,,iJ.' ;;.~::;:, .• !!,j'l\.~1:'fi1i•<'l;f';'.::1f.l;,~:;fi;;ili"'C:r:.· -------·-,. I 
.b:t:.'"-•~~1~!¥. ~~.:¥f!4.';i;.~_¢;~ ~~'i:S.:.rts·11;~. ,~~·- ~-;i~ ~. :.i ,:,~;;:r-'J.Q};~~,.11i~1~-:~~~~It~~~;(:..1··~~-~~1t;:f'1J!l 
'PEJ![Q[)";iik,<;i ~:t~FoFl!llilJ'J~1'S{li ~Q.U.N.~~.lt 'ft'l.!ff.~,)$.,;1!!,Qi~~]~g.:t"j~~~ ' ~Qsr:t:!i;J.l~n 00;'EQS.lfJ.R1'. COMMENTS(• If patient Is sleeping) . EVERY l HOUR ROUNDS (7AM - lOPM) 

7AM tJ tJ 
SAM f'...l i 
9AM 
lOAM 
llAM 
12N ' 
lPM 
2PM 

3PM 
4PM 

SPM 
6PM 

I ~ I M 
9PM 

EVERY 2 HOUR ROUNDS (lOPM - 6AM) 
lOPM 
12AM 

ZAM 
4AM 

6AM 
CHECKED BY: 
STAFF NURSE NAME(MORNING): ><' '"" ~ S) _ I 

rERIFIED BY: 

SIG~ 
NURSING INCHARGE (Name & Emp 1.D.j 

EMPl.D.: (\ -
SIGN: ------ I ' I 

~:> SIGN: I I 

STAFF NURSE NAME(EVENING): 

EMPl.D.: 
STAFF NURSE NAME(NIGHT): 

EMP 1.D.: 
QRGHC/Nurs/CKLT /03/VerO.l 



- __ ,.~·------.... --

Counseling No : 

Registration No : 

QRG MEDICARE LTD. 

Plot No - 01, Sector 16,Farldabad-121002 Haryana 

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

18-19/4880 

900035072 

Counsellng Detall 

Counseling Date: 07/01/2019 

Patient Name : 

Gender/Age: Female/10/07/1957 Moblle No: 

Kunti Devi 
9971760906 

Expected Date Of Admission :07/01/2019 

Company: 

Address: 

About Councellng : 

Remartcs: 

Service Remarks : 

. -
f: HEAD NAME I 
! ADMIN CHARGE .. 
j~ROCEDURES 

I INVESTIGATION 

I ROOM CHARGE 

: VISIT FEE ,, 
I MEDICINE& 

CONSUMABLE 

! CHARGES 

I MISC CHARGES 

I 
' 

,,,._ 

cash Paying 

Faridabad 

SERVICE NAME 

Admin Charge 

Total 

Dodor: Dr. Danish Jamal 

ICU 

700.00 

12000.00 

22000.00 

8500.00 

2900.00 

22000.00 

0.00 

68100.00 

Thia ia just an estimate and the final charqea may vary depending upon the medical condition, 
treatment plan, actual druqa and consumablas_ used, extra investigation/Doctor visit or the prolonged 
stay of the patient. 

Draft/ corporate cheques should be in the name ot "QRG NlCDICARB: LTD_ " 

I hereby state that i take the .full reapoaibility ot setting the hospital bill be.fore leaving the 
hospital at the patient discharge. 

Patient'S I Attendant Slngnature & Name With Contact Number I I 

Name Of The Counselor With Employee Id Code ii Mr.Sonu Venna (29764) 

PaoeNo: loft Print Date: Ri Tlme : ., . ., ... ,~ .. I 



Q 

Q 

-.;:..;· 

RADIOMETER ABL800 BASIC 

ABL800. BASIC 
PATIENT REPORT 

Identifications 

Patlent First Name 
Patient Last Name 
Department (Pat.) 
Sarnplr,. ~·;>• 
T 
FO,(I) 

04:56AM 
Syringe - s 19~ Sample# 

KUNTI SDEVI 

Art'.?rt :ti 
37.0'C 
21.0 % 

11912019 
8555 

·-------------------------
Blood Ga& Values 

7.369 

51.5 

• ,eO, 28.4 

TernpE!rature Corrected Values 
pli(T) 7.~!.i9 

,eCO,( T) 51.5 

pO)T) 28.4 

Electrciyt" Values 

• cl·~i!· 120 

r cl<' f!.G 

i. i;G;:i_:ii C.~'6 

l cc1·· 95 
Metabillit.~ Values 

cGlu 9'i 

cl.oc O.f 

0)<1:n=try \'elue!:. 

• c:fr~ll 11.'.< 

• a(12 G i .. :J 

FC1..,Ht1 (::_.1.1 

FMe.tHb C .. 8 

F1:0:-ib 0.7 

F"HHb . 41 .11 

Acid Baile Status 

:1·:co1-1r:i.; 29.0 

.:HCO~ -cp .st)c 20.f! 

e2aGe(BJc· <lA 

ce·~SE!( Ecf)c i;· .. ·: 

Calculet?.d \/alues 
Arl~('ln GEPc -:~.D 

,.;:·1!on3ap.K• c :::. "/ 
~·!(';()2( P }c 6i!.5 

.::~C.·"c n..1 

He:" ::-.. ~ ... :: 
p!30c 27 .:51i 

p(J~{/l.·B)a t;~i.u 

pOJt~VP..je 32.2 

f~ilj :7 ·J ·j 

111C ~nic: 241;_fj 

ATJ~:~ 
~·-·1.o 

:}.~ 

SE.·.::r; -~. '. 

.c.:::i.\.a,t!F-03( l)c I "Jf: 

mm Hg 

mm Hg 

mm Hg 

mm Hg 

mmoVL 

rnn1ol/L 

1nn101/J. 

mmoVL 

mg/d~ 

1nn10!/L 

gML 
';i. 
,. 
" ,, 
" 
% 
1% 

mmoVL 

l!'J1.101/L 

r:::n":!i/L 

1n.11(:1/!. 

rnn1ol/L 

1:1moVL 

Voi~~ 

\'o!:.:) 
r'.·~ 

in:n'.-ig 

1rvnHg 

'Xl 

'H· 

rn:r:~)L"<g 

t~t:''ii·::O'IL 

ny.1r;YL 

!'.l:"!l~-!g 

Notes 
t 
~ 

c 

va~ue(s) above reference range 
\/c.l.Je(s) below refe1 \;r;ce range 
Ca!culated value( s: 

• Estimated value(sJ 

7.350 

35.0 

83.0 

135 

3.5 

·::!5 

98 

70 

0.5 

12 0 
91,:;_{} 

7.450 

45.0 

108 

14".· 

4.5 

1.29 
106 

105 

1.5 

'if.0 

!::~.o 



Patient ID _,....-K()NTI 

() ~ Patient First Name KUNTI O.r 
Patient Lasl Nome ' 
Department (Pot.) ER 
Sample ~'Pe Artelial 
T 37.0 'C 

,/l 

FO,(I) 21.0% 

--------
Blood Gas Values 

pH 7.420 I 7.350 7.450 ·-
,eCO, 42.7 mmHg I 35.0 45.0 

t po, 76.3 mmHg I 83.0 108 

Temperature Corrected Values 

pH(T) 7.420 

,oCO,(T) 42.7 mmHg 

,oO,( T) 76.3 mmHg 

Electrolyte Values 

cNa~ 135 mmol/L I 135 145 

cK• 3.5 mmoUL I 3.5 4.5 

cea~ 1.00 mmoVL I 1.15 1.29 

• cc1- 97 mmoVL I 98 106 

Metabolite Values 

t cGiu 1:i3 mg/dL I 70 105 

clac 0.9 mmoVL I 0.5 1.5 

Oxirnetry Value& 

ctHb 13.4 g/•JL I '12.0 16.0 

so, 95.5 % I 95.0 99.0 

FO,Mb 94.1 % 

FMetHb 0.7 % 

FCOHb 0.8 % 

FHHb 4.4 % 

Aci<J Base Status 

cHCO;(P)c 27.2 mmol/L ~ J1ff0d'k; 
cHCO,-(P.st)c 26.8 mmol/L 

c8ese(6}c 2.8 mmoVL 

cBase(Ecf)c 3.0 mmol/L 

Calculated Values 

.Anion Gape 10.9 mmoVL 

."'1llonGap.K'c 14.4 mmol/L 

ctcO,(P)c 63.8 Vol% 

ctO~c 17.8 Vol% 

Hctc 41.3 % 

,o50c 25.40 mmHg 

,oO,(A-a)e 22.6 mm Hg ·-,oD,(a/A)e 77.1 % 

Rle 30 % 



1/8/2019 12:40:33 AM 

.. \ 
/ 

." ( 
P.-iite ___ 1 ·~1 ~~ not ~te?:"e<l, ass1.!!Ded to--be 50 :r·ears old for purpose of KCG inte~retation 

Sinus tachycardia ........................................................ rate> 99 
PR 129 
QRSil 74 
Q'l' 362 
Q'l'c 470 

--AXIS--
P 56 
QRS 48 - O'l'li&RWISB NORHllL BCG -
T 61 
1£ Ie~d; Standard Placememt tlnconfirmed Diagnosis 
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CLIENT CODE : C00006 7 513 

CLIENT'S NAME AND ADDRESS : 
QRG MEDICARE LIMITED 
PLOT N0-1, SEC·16, 

F.A.R!OABAD 121002 
t-:AKYAN.to. JN[i!A 

PATIENT NAME 

A.CCESSION MO : 

MRS KUNTI DEVI 

0009SA013448 AGE: 61 Years 

SRL LIMITED 
SRL,REFERENCE LAB, GP-26, MARUTI INDUSTRIAL ESTATE UDYOG 
V!HAR,SECTOR-18, ' 
GURGAON, 122015 
HARYANA, INDIA 
Tel: 1800-222-000, 1800-102-8282, Fax: 0124-4591001 CIN -
U74899PB1995PLC045956 

---~E~m~ail : conr.ect@srl.in 

PATIENT ID : 

SEX : Female DATE OF BIRTH 

DRAWN 08/01/2019 00:00 RECEIVED: 09/01/2019 ! 1:25 REPORTED · 09/0i/2019 16:09 

REFERRING DOCTOR: DR. DANISH JAMAL CLIENT PATIENT ID : 

I.Test Report Status Results Units J 

Q l INFLUENZA A REAL TIME PCR 
-----------~ 

NOT DETECTED 

Q 

METHOD: ~Et.!...-TlME PCR 

SWINE INFLUENZA A REAL TIME PCR 

METHOD: REAL·llME PCR 

.SWINE INFLUENZA H 1 REAL TIME PCR 

METHOD: REAL·TIME PCR 

Comments 

DETECTED 

NOT DETECTED I 

[] LI ____ D_E_TE_CT_ED ___ __J 

I 
I NOT DETECTED 

DI L ____ DE_T_E_cr_E_D ___ __, 

Sample is negative for both pandemic HlNl/09 virus an:1 influenza A virus. 

Interpretation(s) 
FLU REAL TIME PCR·Influenza is an acute respiratory Illness caused by infection with the :nfluenza virus, prima;ily typt!s A .;r.d B. Novel HlNl (referred to as "swine flu") is a 
new influenza virus causing mness In people. This new virus was rirst detected in pee pie !n the United States in April 2009. It is spreading from person·to·person worldwide 
creating pandemic like situation. The symptoms of novel HIN! flu virus include lever. cough, sore throat, runny or s::ufl~· nose, body aches, headache, chills and fatigue. A 
significant number of people who have been infected with this virus a!so have repcrt:::d C!arrhe~ and vomlti!'li;J .. People at Mhigh risk" of serious complications incluoe children 
younger than five years olcl, pregnant women, and people o( any age witi". certain ·~~·1on1c me4ical conditions (diabetes, heart disease, asthma and kidney disease). 

C!inica! Utility: 
Hiilhl'f sensitive 3nd rapid ~.eat Time PC!l test can be used !or direct detNlio:i o! nC•\'..-1 Swine Flu (Hl r~ l) virus in nasal, throat swaos or suspected patients. 

M\!tt>od: CDC recon1nien•lel.I pdint:rs/prcUcs usin~ Real Tinu: PCP 
Jn;:erpretation: 
Arnp!:ficaUon oi specific target genes for Novel Swine flu vlrl;S indicates presence o: ;.o·:ct Swine flu viru::. m the gl·:en specimen. MO tar~et ~peclfic aniphfica1ion. but 

ompllfication of control RMase P 9ene indicates absence of Swine Flu in the given speci;nen. 
All the results should always t>e correlated with clinical status and his1ory of the pathmt. 

Limitations : 
PCR is a highly sensitive technlQue common reasons ror paradoxical results are contamination during specimen collection, sctection of inappropriate specimens and inherent 
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---

0 

CLIENT COOE: (000067513 

CLIENT'S NAME AND ADDRESS : 
QRG MEDICARE LIMITED 
PLOT NO-I, SEC-16, 

F~R!DABt1,D 12 J 002 
ti.l.K,Y,t.i~A !NOJ."l. 

1;: • t.-l'•'•'H',>. "' 

SRL LIMITED 

c:SRI 
; _ SRT.tic~ 
Dk:q: !Ci',uc~ 

SRL,REFERENCE LAB, GP·26, MARUT! INDUSTRIAL ESTATE,UDYOG 
VIH.A.R,SECTOR· 18, 
GURGAON, 122015 
HARYANA, !NOIA 
Tel: 1800-222-000, 1800-102-8282, Fax: 0124-4591001 CIN -
U74899PB1995PLC045956 

__________________ E_m_.ai! : conn?'-'.c"-t@=sr"-1."-m'-----------------

PATIENT NAME: MRS KUNTI DEVI PATIENT 10: 

ACCF.SSION NO: 0009SA013448 AGE: 61 Years SEX: Female DATE OF BIRTH : 

DRAWN : 08/01/2019 00:00 RECEIVED: 09/01/20!9 I! :25 REPORTED : 09/01/2019 16:09 

REFt=RRlNG DOCTOrt: DR. DANISH JAMAL CLIENT PATIEflLT ID : 

l lest Report Status ________ R_:_s~~~: ________________________ u_n_it_• ___ J 
PCR :nhi!litors In the specimen. 
WHO Recommendations: 

WHC requests th<it an agyrtjl.:ilc rcpor~ oi confirmco cases Should be scnl on WCt'kly :iasis to u1e relevant WHO country orrice. WHO reuional office or WHO headQuaners. 

No:e: Th15 test is jev~l'lPCd anc: v,ilid<Hed at SRL ltd, Mumbai. 

•*End Of Hcport*"' 
Please visit www.srlworfd.com for rel•~teC' Test Inforrnation for this accession 

Dr. Rashmi Tatw.:ir, PhD 

Section Head- Gcrict!cs 
Dr. Rajiv Tangri 

Senior Histopathologist & Lab 
Director 

y : - (' 1--41/ 
I -

l· 
or. Yoglnder Pal Singh, Ph.D 

Molecular Biologist 

--------- CONDITIONS OF LABORATORY TESTING I!< REPORTING 
1. It is presumed that the test sample belongs to the patient 5. The results of a laboratory test are dependent on the 
named or ident\fied '.~1 the test requisition form. quallty of the sarnple as well as the assay technology. 
2. All Test!.i are ~":;rfQrmed and reported as per the 6. Result de!a;,·s could be because of uncontrolled 
turnaround time stated in the SRL Directory ot s~r'1ices circumstances. e.g. assay run failure. 
(DOS). 7. Tests parameters marked by asterisks are excluded from 
3. SRL confirrns that all Lests have been perforn1ed or the "scop~" vf NA2.L ilc~rediced tests. (If laboratory is 

,.---..., assayed v-1ith highest quality standards, clinical safety & accredited). 
technical integrity. 8. Laboratory results should be correlated with clinical 
4. A requested tesr might not be performed if: information to determine Final diagnosis. 

a. Specimen received is insuffici~nt Q!" in~poropriati:! Ci. T<e.st resuits are not valid for Medico- legal purposes. 
specicnen ~uality is unsatisfuctory 10. In case of queries or unexpected test results please call 

b. !ncorrect specin:en rype at SRL customer care (Toi! free: 1800-222-000}. Post proper 
c. R.equ . .;st for (€Sting is \··11thorawn by the ordering do,:ror investigation repetit analysis may be carried out. 

Q or patient 
d. There is a discrepancy bet\·\leen the labei on tne 

specirnen container and the name on the test requisition 
form 

SRL Limited 
Fortis Hosoilal, Sector 62, Pnase VIII, 

~-~-~-_.!:'_oh_~~16~0_6_, _____ ~----------~----__; 
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TRANSTHORACIC ECHO REPORT 

Patient Name Mrs. Kunti Devi Age/Sex 61 years IF OPD/IPD IPD 
Lab No. 9733 I UHID. No. 900035072 Date 09.01.2019 
Indication: To R/o CAD Referred by Dr. Danish Jamal 

MEASUREMENTS OBSERVED VALUE NORMAL REFERENCE LIMITS 

---------·--- ----------------- ---------------- --
Aortic Root Diameter I 3.2 i 2.0-3.7 cm <2.2cm/m 2 

G 8_"..r:tJ.~-~a.lve Openif1_~·----J-~ -------···---.:~-.~]j~~:_2.6 cm --~_-_-_--------; 

~~ft0~~:~s~~~se;~ion }~§_-----·-·-.----·-----1~~~~~:i~:<_2_.~_£m/_m_
2 

_______ -< 

Q 

LEFT VENTRICULAR STUDY 

LV ED Dim«:nsic•11 4.4. 3. 7-5.6 cm<3.2 cm/rn1 

LV ES Dimension 2.2-4.5 cm ----- --·----·---------·-------- ----
_l\_IS_ Th_ic_k_n_e:,_-s _____ _, ~I_) __ 1_·. l ____ _i\ _____ . _____ _L_Q. fi-1. 2 c 111 

L'_JP_V\1'_1-:~ir.kness ________ 
1
_E_D __ l._O ____ ES ____ · ____ J._12:~-l.1 cm --------------< 

~L_IJ_'~Ej~e_c·_d_o_n_F_rn_c_t_io_n ___ ~G2% ______ j_lig~/62'.fi_._·-----------~ 

~veiociiv·~- 61 cm/sec 

I Max.PG= mmHg 

A Velocity= 98 cm/sec 
Mean PG= mmHg 

E' = 6.8 

I 
Mitral regurgitation= Mil 
Mitral Stenosis = Nil 
~---------·---------------------·----------------' 

AOlfflC 'J,"'-LVf. 

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

[

Max Veiocity = 144 cm. /sec Mean Velocity= cm/sec 
Max.PG= mmHg Mean PG= mmHg 
Aortic regurgitation= l~il 
Aortic Stenosis = l~il 

QRG Medicare Ltd. 
Plot No. 1, Sector-16, Faridabad -121002, Haryana, Ph.: 0129·4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com 

He,;od Of11ce: 904, 9., Floor, Surya Kiran Buildlng, K"G Marg. Connaught Place, New Delhi - 110001, INOIA, C!N: U74999DL2010PLC205776 
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TRICUSPID VALVE 

Max. Velocity= cm/sec 
Tricuspid Regurgitation= Nil 
Tricuspid Stenosis = Nii 

Max.PG= 
PASP = 

mmHg 
mmHg 

,.--, P~LMONARY VAi.VE 

0 

Max. Velocity = 89 cm/sec 
Pulmonary Regurgitation : Nil 
Pulmonary Stenosis : Nil 

Impression: 

1. No RWMA, LVEF: 62% 

Max.PG= 
PAEDP = 

2. Normal cardiac chamber dimensions. 

mmHg 
mmHg 

3. Mitra! Inflow Pattern - Normal, E/E' is less than 14 . 

.. '.. iVC normal in size more than 50% respiratory variation. 
. ---.. 5. RA, RV normal in size. Good P,V >v>tolh: function . 

Q 

6. No pericardia! effusion/ thrombus/ intrar.urdiac clot seen. 

--------------··--·----------·---------·-------
\ I / 

·~Ir'~ 

Dr. Samir !3ahl 

Senior Consultant & HOD 

Non Invasive Cardiology 

QRG Medicare l.td. 
Plot No. 1. Sector-16, Faridabad -121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgrnedicare.com 

Reg~. Office: S04, 8"' Floor, Surya Kiran Building, K ~Marg, Connaught Place, New Delhi- 110001, INOIA, CIN: U74999Dl2010PLC205776· 



::::.~r~ .. -.. C0~ R G .. ·~· ... .. '"· •... . ··~ ' .. :•·. 
··.:·:::··~<· · Health City -

. · · DEPARTMENT OF RESPIRATORY MEDICINE 
Identification: 900035072 Ward: IPD 

MRS. KUNTI Last Name: DEVI 
61 Years Sex: female 

First Name: 
Age: 
Height: 157 cm Weight: 76 kg 

DR. DANISH JAMAL Physician: DR. DANISH JAMAL 
Standard Ofierator: GOURANGO MANDAL 

Ref. Physician: 
Pred. Module: 

FLOW VOLUME 
Pulmonary Function Test with Bronchodilator Reversivility 

_ l Flow (l/sj 

lOi 

F/V ex 

I f 

5 

·~ 

O-Jr--'"-'ll!1"fl~,-.:>>--~~~~~~~~~~~-Vol[W 6 

8 6 3 4 5 7 

5 

5 j"°' (1.] 

I 

MEDICARE 

7 8 

o-\- --- --- --- --- --- --- --- -_. - --- ---
10 

Provocation step 

VC IN 
F'IC 
FEV l 

----...F'F:V l % VC MAX 
·PIF 

.-PEF 
MEF 75 
MEF 25 
MMEF 75/25 

[)~ 

Comment3 ·-

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

(L) 
[Ll 
(L] 
(%] 

[L/s) 
(L/s) 
[L/s] 
[L/s) 
[L/s] 

[L/min] 
[s] 

F/V In 

Pred LLN 

2. 57 1. 88 
2.48 1. 71 
2.08 1. 4 5 

77.51 66.83 

5. 70 4.22 
5.13 2. n· 
1. 23 0.10 
2.81 1.41 

85. 70 85.70 

1 
l 

s-1 
0 

Pre 

1. 57 
J..13 

7l.68 
3. 41 
3. 4 4 
2. 3i. 
0.26 
0.70 

G.89 

2 

~Pred 

63.4 % 
54.3 % 
92. 5 % 

50.4 % 
45.0 \, 

21. 4 % 
24.9 % 

4 

Time [s) 

' 6 10 

Post \Pred 

1. 59 64.3 % 
1.10 52. 8 % 

68 _. 8 g 88.9 % 
3.31 
3.55 62.4 % 
2.13 41. s • 
0. 26 21. 4 % 
0.64 22.8 % 

8.37 

Dr. Kamal Gera 
MD, ED RM 
Attending Consultant 

12 

QRG PFT PRE & POST 900035072 MRS. KUNTI DEVI 01/11/2019 

QRG Medicare Ltd. 

14 

%Chanqe 

l. 3 % 
-2.6 % 
-3.9 % 
-4.7 % 

3.4 % 
-7.9 % 
0.0 % 

-8. 4 % 

21. 5 % 

Ploi No. 1. Sector-16, Faridabad -121002, Haryana, Ph.: 0129-43~0000, Toll Free: 18001802210, Website: www.qrgrnedicare.com 
Hagd. Office: 904, 9 .. Floor, Surya Kiran Building, KG Marg, ConnE.ug!ll ?lace, ~ew Deihl- 110001, \NOIA, r.1N: U74~9DL.2010PLC205776 
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! INFUSION CHART 

~kl -cl°""' ~ Oii-. lnfuslon Rm 
~ 

,· I 
I 1 1 ... ~- l'OC>-'O 5ml 5ml "' .. ~ us 3-10 m<Q 1 l<Q I"*' to \nc111aU CO 

1~20 mcg I ~:l I '""' to inetUS4 BP 

I ' 

.... ~ '~·~ 5ml '1 <5MI NS 3-S mcg I kg I mon 

3 "1 i..,:, - .. -
z,..g 2m •-4., 4i;...t NS I Out 5 ... ;;. , 0 "'°') / II.; ( '""' 

' - r..n-.Jf'Qf'Vt ·~ ~ ~ .-,41M r:S 15 ""l IV.,,,., 10 mn 
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! I - .. 1"1Q l-for 6tvsthen 
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ADULT ENTHRAL FEEDING FLOW DIAGRAM 
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150 
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160 
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180 

185 
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IDEAL BODY WEIGHT 

Haight M;ilo 

lnche$ 

57 , 51 8 

59 1 54 5 

61 0 57 2 

630 60.5 

64.9 635 

68.9 70.1 

70.9 14 2 

72.8 78 1 

l ~ 
,._. .._,...._..., 
I - WO:. I) I °'""""' 
2'~ ... , • ..,. 
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DRUG CALCULATIONS 

mMPARD l'I VOLUS 

f£!11llllJ 
"'tY!ln\j'Qll~-~ •o ~ILt!l'.?J 
\\111;11 you have"' v.a 1 ~ 
Mu~I be 1n saJTM Ullll of .,_..,.. l e mg mc:g g 
E G need lo give 150 mg Pno1'J10tn (Comes M 2SCm;j I 5n'4) 

150" 5. Jm'l 
250 

MCG / KG / MIN 

fcm\<11• 
"'9 OI °""' < 1000 • __ , ..,, d <tug (.-q; • "1) _ ,.,.,., 

Meg I a; • 50 "*"'liR ~ ra:. f'f\$>11 .. """""9 • ""'II J kg I ""' 
eg ..,,,a<:r•'*• l'°"'V"' l(il)N)nrft'9>14-/twon10•g­
._........, ncg / "V / ,..,? 
10. 1000. 100.""'!j , ml) 

11)1) 

I 1)1) 70 , Ql « • 009 tneg I \:11 1 """ 

IQ...$JIT.MLS PER HOUB 

f1tlllll1li! 
Amount Of Drug Roqu;red x 1.Q x 60 m.nu!~ - MCG pct m ol 

D<ug • M~S per hour 

e g St:MtACtenU><t (1°"'9., 100m4) al 0 2 nq I kg ITWl pt 70!<.g 

02. 70 . 60. 100. 8 4 - ..:.wl..llf'~ 4..JJiJ.J.1!1 

PEfiCENTAGES.JNTO MGS 

F 211J11!!1 
,., ol ~ x 1000 • mg I ml or '!<> ol ICIU>or1 > 10 

100 

• t,J HoN m¥'I'/ mg ml ""' lhe<e ... ~ M3nn&lll? 

20 • I 000 • 200<'IYJ I rrl or 20'. 1< 10 ~ 200 mg I ml 

100 
• g HoN rr¥rf mg I rl are ;here .on 8 4 "ll. tlal103 ? 

8 4 . 1000. &.I mg l mlct 8 • • ,, .. 10 i 84 mg / ml 

100 

ACID • BASE MAP 

• 
• 

l I I 

10 ~ » q ~ ~ ~ ~ aj •» 
Pco, "''"'fg 

10 

•• 

" 1 • 

•• 
" 

f 

• 
• 

• 

" 
II 

Useful Fonnufa for ICU 

Serum OMr>Olarlty • 2 • Na + Gl..cou IW" mg/ df 

1a 2..1 

(Hotmal ninge 2IO-ZJ.5 -~I 

Urine 0.-.ty - (urine specific grav.:y • 1) • 4COOO 

Calcul.:.d crut.non. c:INrance (mJ I mm) 

Fa<~ · 

(1~) " weJght {Kg} 

S.. Crtatlnlne • 72 

W.nu..cl 2"' Cl'9atinit clur.mc• • llV'P 

( Urine flow must ti.> 30 rrJ I ht) 

Wher9 

U • Urine Crullnin. in ft19 / dl 

V • Unne A-Rates In ml f hr 

P • S.rum Crtatlnlne In mg r di 

Anion 9llP " Na. + K. • (Cl + HCO,) 

(normal Value• 16 t: 4 mEq I L) 

Alveolar • astarllll oxyg.n difference· 

PAO," (P - • PH,O) AO, · PCO,I RO 

AaOO, = PAO.· PAO, (ncnnalO · 10-twM-·-w - ..,ptcr25 _,_,._,,.J 
Assume PH,O"' 47, RQ = 0.1 and P _., 160 •t - ~ 

• 
• 

• 

Comicted C." • c.> ·Albumin + 4 

Correction of HypoNtnmla: 

Na' deflclt = 0..5 x - •!fht (Kg) x (~t .u· •pl I 1 • flUl 
Where ~I Na ls• nwdmum ol 13CmEq / l 

Total dose of 3% uiN = 1000 x (~ mEq Na ddclll 1513 

Rate of corrwction should not uCffd 1·1.5 mEq l P9' boor 

Temporawre caJcuQtlon 

•c • s" ("F • 32• 

9 

ARTERIAL BLOOD GASES IHTERPRE'TATTOH 
Acid • Basa Disturban~ 

Expected pC0 1 

Met.lbolic Acidosis 

1 S • kCO, • 81 .2 

EXPEClEtl CHANGE IW HCO~ . 

RtU>ta:OI') ~ 

~ 110.~.-.pCO, - . 

' . ·.-:.: .. . · QAG .:: ... :····~~·: 
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. ···~'' .·:: ~ ·. Health C•ty 
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HA Rltl.-v Ml*tlll ·----·­---.,_.,,,,.. .. _ ... 
.,_ ...... ,...,. ... --

IDEAL BODY WEIGHT 

Ho lg ht Malo Fomolt 

tncl1os 

57 1 51 8 47 5 

59 1 54.5 504 

6 1 0 51.2 53. 1 H• 

630 605 56.2 Moll!. 

64.9 63.5 595 
68.9 70 1 663 
709 74 2 

728 78.1 

eo 

I;:> 

50 

•o 

)0 

~ 

10 

0 

DRUG CALCULATIONS 

Formula 
~:ai.ityou v."'11 >< llQ\r'!lt p(g '=1 ·Amourl! !oat"' r> TO. 
WN1 you h.tve "'\'Jiii / arr-l>O<M 
Must bo l'I - und of me.wro 1.0 ~mer]~ 
E.G. l1"CI io9,. ISO mg Phonylan teoa-., 250'!1g/ 5mlJ 

150•5•3'!1'> 
250 

M.CG I KG I MIN 
FO(]J)Ul1 
"1g OI *'..; • !000 •~/!Ill OI ~..q t""'9 I i:IJ 
Wlr.41"'il 

I.leg I "'4 • 90 ..nu> < r.:it ~ IS nn""Q , rq I IOJ I ,,.,, 
• ~ ..,,, an.,...,. 110mv 1n :OOrrDl '\tYW'9 a1 .,,. , ,., (lft 10 •o -
Hew ,....., ""'} I "911"¥1 7 
101 IOOO• IDOrmqi ll"fJ 
100 

100 -10. eo,' •009n:., 1, 9 11r111 

TO SEI MLS PER HOU.B 

Eormulf 
Amount Of ONg Requfl)d x kg< 60 tl'lr>lr.es • MCG per rN of 

Drug • p,1ts Pot ho<lr 

<t ll SIOllAdr~ (1Clm9 ~ 100Ms) ot 02 rJ1C9 I kl) ""'1 pt TOl<Q 

0 2 x 70 • 60 • 100 • 8 4 - Jta:Ulll.~1l'l.AlA.!J!'111Lflr 

PERCENJAGES INTO MGS 

FO<IIl\19 
'JI. Cl ""*"""' x 1000 • ml) I ml O< ,,_ of -...1cn .ot 10 

100 

• g - ~ 11'9 /ml N1t llwte"' 20%............,, 
20 A 1000 • 200rng IN ot 20"Ao. .C J 0 • 200 tnQ I ml 

100 

e o How ma."Y "'II' m1.,. 11we., a 4 ,. ltlliOJ? 
8 4 c 1000 • 8' mg/ trJ or &.<I'll. x 10 ~&I mg I ml 

100 

ACID • BAS.E MAP 

I 

• 
• 

10 ~ » ~ • ~ ~ ~ ~ ·~ 

P ... INntlg 

1 1 

,. 

•• 

Useful Formula for ICU 

# s.t"um Osmolanry • 2 • tR+ Glucoee ~ fftf/ di 

fl 

'"°"""'ranee : lA-295 ~~ 
# Urine Onloarlty - (w\M specifte GI•• If>'· 1) z 40080 

I Ca'culetlld ~ ~ (mll min) 

For Main : 

(140-ege) x ••ight (Kg) 

S . Crutlrono ll n 
Ce!g. ' 1valuofol¥ll\alMll0.1$ 

I Musuted 2hr ~ c:1uraaa ~ UV.'P 

( Urine flow must be > 30 mJ I hr) 

Who,. 

U • Urine Cr.aiin&t>e In mg I di 

V • Urine Flow Rates In ml I 11' 

P • Serum CrNl.lnlne lo mg I di 

# Anion gap• Na· + K" ·(Ct + HCOJ 

(normal Valu .. 16 % 4 mEq I L) 

II AJveotar • arterlol oxygen difference; 

PAO,• (P-· PH,O) FIO,. PCO,I RO 

AAOO, • PAO, • PAO,~O · tO ...... tnmllllot.-- - . Md ..... :S•iOl'S•..,,..,, 
Assume Pti,O • '1, Ra • 0-.8 and P - • 750 .i sea a.¥111 

t Corrected Ca'" • Ca,. ""'1bllm1n + 4 

I eo.r.c1ion of Hyponatt9rnla: 

Na. dof".c:it • o ax weight (KgJi (r:.ver ,.... -p'•me ,._) 
~ Ulr90f Ha ls a cn&Umum ot f:IOmEq I L 

Total d<>Mof3Ji..- • 1-it .... . 'tt' dftl!EqlU • S 'OISU 

fbtlO of con-&__...,"'°'·- f·f..S tnEq t. pw­

Temper.atu1'9 ~ 

'C•Sx('F-32) 

9 

'F. re x 9) • 32 

5 

ARTERlAL BLOOD GASES IHTERPRETA.""lCW 
Add - Base DistllrbaDCe 

Expected pCOz 
Metabolic At:ldos4 

I SxHC0:•8.t2 

EXPECTED CHA~GE IH HCO •• 

~~ 

Ac:llll • 10 x ~Cl p<:O. 

~ ''v•~*'IJCO, 

.. : .. . OAG • • • • . ~· .. . 
::?tilt:':: 
-·:~ ..... ':'·· He-1 tn Cit\ .. . . . . 

* . r ClkA' t :"= 
~9 l *'CO,. 1: 

~ CCA:>!t •=a:s:A 

~ .. ~ ' dllt\jW ll ..co, 
Cb':n: ~ ... l ~In~ 
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ICU OBSERVATION CHART 
"-'"I p .;. • ec) 

~TLC OlC~ 

(,SR CIV' 

Patient NMM , (JcJ,Lf CJ I._, 
"T. J.!ITT 8t: C1 
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hrf~iif~~~~~t::-:°'~~=~,cv~~=.,.~~==~~~~-:-:··~·~~~~~=~::;riC\l~~~c~~~~~~===:~~t;i""'-"~~ soor SGPT 
·\ ,(ii 

k--~---~~~.l...CU'--~~~~~~~~~--' 
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ADULT ENTHRAL FEEDING FLOW DIAGRAM 

+ 
Rot.rn"­
...,_IN<llO 
50rftl , ,,, • s l'n 
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+ 
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lncrMMIMdlO 
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Y• 
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cm 
1~5 

150 

155 

160 

165 

175 

160 

18.5 

IDEAL BODY WEIGHT 

Height 

Inches 

57.1 

59.1 

61.0 

630 

649 

68.9 

709 

n .a 

Malo 

518 

54,5 

572 

60.5 

63 5 

701 

74.2 

78 1 

l V.• 

~UQllEllJ 

Ccr'llloll •llni ... ~ -c:ub:; 

~GIXih1Wlltooil••­

'*' tlf'fl 
.... .:..:i: ...... u ... 
-..•2¢,,..nlG: 'rl 
1 r"',.,... ~G t.tae 
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Female 

47 5 

504 

531 

56 2 

595 

66.3 

100 

90 

IO 
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DRUG CALCULATIONS 

filA NQAfllUY YOLU~ 
Fomiul• 
'WllDU!l!I Y'.\D~~ ol .~~t :..MJIM\llQ Rl'M..lll.~ 
What You hJve in v\31 / ampollll> 
Must De "'ume int ol ~•I e mg mag Q 
E. G need 10 give 150 tT1Q "'*"t1oon (eon- as ~I SrnlJ 

1sox s~ 3m11 
250 

M..CG..L.IS.G I MIH 
~ 
Mg cl cn.Q • 1000 • IOO..,. _ M cl <hog l"0,1 I n} 

"'*'-1"'1 
Ucg I ml • GO rrnMs • - ¥'flllcn 11 ""'"'9 • rq / I~'""' 

eg •""1 'i4'fl~ (lllrftgln 1ocr..) Nnl'.ng• • ..., l twon 70\~­
Hcw rNnY nc; I~ I,...., ? 
10. 1000. '°" mcg ... , 
100 

HXI • 10 • 00 • • •009 mcg I ~'Q I,.., 

I.0 SET MLS P™.l.!B 
&IJ!llLla, 

Amcunl OI Cnig Rt'qlJl<Od • kg • 60 INIUtes • MCG per "'' of 

Cnig = W.!.S I* IQ.< 

o O St.ltl Adr9Nlone fl()no'" 100rrJa) 010.2 mc:g I kQ mn pl 7°"lJ 
0 2 x 70 • 60 • 100 0 8.4 - . ~~'0!1Jll8..i.Ol!1l.llc 

PE_fil;Efil.AGES INTO I'd.GS 

f!!fl'l!ll;! 
'4ofDlliOn• 1000s "'IJ f mlor'.1.ol~ • 10 

100 

o g How """'Y mg / ml in dle<'e In 20"'. llJ/IM>"'!d? 

20 • 1000• 200mg1mler20\. x 10 • 200 mg / ml 

100 
e g Haw tnM>1 "'IJ f ml ltO "'°'9 on 8 ' '.I. NIHl)l ? 

8 4•1000•a.img 1m1era.• '4•10 • 64 mg1m1 

100 

ACID · BASE MAP 

0 -1.~ ..... ~...-~ ...... ~ ..... ~ ..... ~..-~ ...... ~..-~~ . ...... ..., 

•0 ~ » ~ ~ IO ~ ~ ~ !~ 

~mmHg 

• 
• 

70 

7 I 

H 

711 
7 ' 
• 
ao 
ts 

Useful Formula for ICU 

I s.rum Osmo1¥1ty a 2 • Na • GhlC°" 8Utf mg.I di 

18 2.1 

(NonNI rangt 2IO.zl~ ......wlcO) 

I Urine Osmcw1ty - (LlliM apeaf'.c 111•"11y -11it40000 

f Calcwllted CfUtJnlne cleeratlc;e (ml I min) 

ForMalu • 

(140 .. ge) ll ..ight (Kg) 

S. CrNlultne x n 

For Feng, .. 

CpJndeted v-.. for r..-.11 o as 

# Mauv~ 2hr crutlrue clurance • WtP 

( Urtne flow mvst be > 30 ml I h<J 

Where 

U • Urine CrHtlnlne In mg I di 

V • Urtne Flow R.ttes In ml I Iv 

P • s.rum Creatlnfne In mg I di 

f. Anion gap• Na" • K" <(Cl + HCOJ 

(llOfTNI Va!IMa 16 % 4 mEq I l) 

f. Alveolar - arurt.i o,rygen dilfe...-: 

• 

• 

PAO,• (P--PH,O) FIO, • PCO.I RQ 

AaDO,• PAO, · PAO, (rwmal o - tO wl"1e brut:hmg ,_-· Md uPb 25 • 1..,.. a; i l 

As•ume PH,O • 47. RO • o.a and p - • TSO at ... ....., 

CotTected Ca'"• C•> · Albvmin •4 

CO<Teetlon of Hypona119mla: 

Na" <Mflclt • 0.5 x -lght (Kg) x (tarvet Na"· planul Ha) 

Whero target Na Is a m.axlmvm of 130rnEq / L 

Total dose of 3,. saline• 1000 it {catcularad mEq H.t t •~•1, 51:t 

Rai. of c:on.c:tJon ah«lld nof uc.ed 1·1.5mEqll per,_. 

T•mponiture calc<li.tlon • 

·c • s x (F • 32) e 
9 

'F •re x 9) + 32 

5 

ARTERIAL BLOOD GASES IHTERPRETATIOH 
Acid · Base D1Sturbance 

Expectod pC02 

U.tJbollc Acidosis 

1.5 ~ HCOt • S t 2 

" 9 ?"Ok .. • llbnk 

0 9\HCO, • 'S 

EXPECTED CHAHGE IN HCO, • 

~Acr'o&s 

~ 1'10 x cr.;r1ge n pCO, 

CMnc 4 10. dllnga ... pCO. 

. . . ·. · ::.· QAG 
: :_~·=·: 
· .··: :.._~-· Health Otv . . . 

~~!..,....... 

AcW ::rrc uJa9t1'I~ 

CIWllllC W • ~~ ~t 
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ICU OBSERVATION CHART 
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IDEAL BODY WEIGHT 
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Inches 
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1 ~ .. lklOolmol 

ll~!Mt-­
l.1111111° • QI, _,._--v 
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Female 

47.5 

50 4 

531 H' 
63.0 60 5 S6 2 nMIL 
64.9 635 595 
68.9 70 1 663 
70.9 74 2 
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DRUG CALCULATIONS 

fil6J:fPABD IV VOLUS 
(Q[IllU .. 

~~motam~. 
What you MVO In •I.al/ ampoule 
Mvst be •n &:JmO int ot rM:lSUl'e 1 o mg mc:g o 
E.G need 1011'\'9 150 mg Pl>enylcon (Comes as 250mg I 5ml) 

150x 5 s 3m't 
250 

'dCG I KG I MIN 
fQ!l!1llla 
Mo cl avg . 1000. lllOQ9••" '"""' ""'9 (mcg/rl) 
\'tlll..ne (""l 

Uc; I trl · 60 rr....- • ,., """"°' • """"9 • mo;i I kg I ITW\ 

• i; '1a1 - (1°"'9., l!JOto1J) """"'9 "A'1U,,,, (SI 70 ~ pfnan 
Haw tmJ!Y Jiqi I >.g I mon 7 
10. 1000 • 100(""'11 I "'I 
100 

100• 70 •00•• •oa&r-q:k<J1 ...... 

fl!l!!lldl 
Amount 01 Drug Req11<od • kg • 60 mnlle5 + MCG per ml of 

Drug • MLS per hOut 

o g S~ MeNhl (10mg on l!lOn'llS) ti 0.2 ITIOll / )-0 nw1 pt 70..g 

0 2 x 70 X 60 • 100 • 8 4 - llalt in!l!SlllOJl.lirn'' /..llr 

PERCENTAG~!MIQ.MG.§ 

fomll1!ll 
% ol ~ x 1000 =mg I ml oc "!.of **'llott x 10 

100 

• g How many mg I ml 0te lllefo m 2lN MMn>:ol? 

20 x 1000 • 200rrG I ml Of 20% • 10 • 200 mg/ ml 

100 

• g How many ~ I ml are the<e on I 4 " NaH03 ? 
84 . 1000. 84 mg/ ml Of 8 4'- x10. 84 mg/ml 

100 

ACID • BASE MAP 

I 
10 ·" .,, .;i 'IO i 1'0 

Pco,mmHg 
'° 

• 

90 

70 

1 I 

,, 
1~ 

1f 
11 

- 78 

to 

' 

Useful Fonnula for ICU 

# S.rum 0$molarify • 2 • IU + Gll."C- BUH mg/ di 

18 2.8 

(Nonnal nlng9 : .2I0-215 _,.,v\gJ 

I Urine Osmo.nty- (urine specific; gnytty • 1) It 40000 

I CafQJlated crutinlne cleatanQ (ml I min) 

For Males : 

(140 .. ge) x -lght {Kg) 

s. CtlJattnlM x n 

Forf'enal11 

ti Measured 2hr crutit!M cJurance • UVIP 

( Urine flow must be > JO ml / l'W) 

Where 

U • Urlne Creatlnine In mg I di 

V • Urine Flow Rain In ml I hr 

P • Serum Creatinlne In mg I di 

# Anion gap • Na· + K. · (Cl + HCOJ 

(normal Va~ 16±4 mE.q / l ) 

# Alvoolar • arterial oxy1141n dlffwrence· 

PAO,• (P - • PH,O) AO, · PCO,I RQ 

AaDO, = PAO,• PA0,(~0 ·10w1'111tbnrtlnv.--.md .... 2$"" ~Oll'il J 

Aasumo PH,O • 47, RQ • 0.8 and P _ • 1eo .i ... ~ 
II Corrected ea,. • ea,. . Albumin + 4 

# Correction of Hyponalremla. 

Na' doliclt • 0.6 x - lght (Kg) x (W'get Na" - platnll IQ1 
Where ta~ Na Is a maximum of 130m£q I L 

Total dose of 3'W. nllne • 1000 11 (calculat8d mEq Na deficil• I Stl 

Rato or correction should not Hcnd 1·1.S mEq I L pew hour 

I Temperature calculation 

•c • sx (F -li 
9 

'F • ('c x 9) + l2 

5 • 

ARTERIAL BLOOD GASES INTERPRETATION 
Acid • Base Oisturt>anct 

Expected pCO, 
Mellbollc Addosis 

! S.1tHC0,..6!2 

EXPECTED CHAA'Ge fN HC0
1 

• 

Raspn:ay Acidosis 

Ac..lt 1'10 l dla-ge r. peo, 
~ 410J:~apC01 

. . . 
.. ~-..~·-.. :.-.~·:. OAG . .. .. .. . .··· ........ ...... .• _:: ~ . Health city 

Metabok ..... ,,,,. 

~S>.HOO,• ,5 
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Dale & ABG Report Osie & 
Tme Time 

ABG Report Dato& 
Time 

ABG ROport 

• 
INFUSION CHART 

s. ""· 11-.clDno; Slandotd 
c:c. ........ DIWon lnM!onRm 

I "' 0-<•••• 200rng I 5cnl &nl "' <15rnl NS 3-10 mc:o I kg I l!Wl ID lncreaM> CO 

1().20 mog I ~g / rr*1 to incro:ise BP 

2 lrlj~ 250rng / 5m1 5rnl In ·~ NS 3-5 mcg I kg I min 

3 ar, PbAO•d-. 2'nQ 12m • rr.1In4llmt NS I Oext 5.,, 3-10 rncg I kg I m!n 

• q c..._.,,,. 
uo"~ '~ 3nhi <17"" NS 1s mg rv OYOt 10"""' 

tnfuM at , mg ' """' lo< 6 tvs o..n 
0 ~I !1W1 b 18 rw. 

' lr'C l'ITG 25nlo,,.,. 5nf in <1:;.,n NS !>-10 mcv ' '"" 

"' .... Yaec: ;t_..., IOIU/ lmt 
'""., 3&1'11 NS 0 01 - 0 04 unls / hro 

7 ........ 
' '"' ' '"" I"".,)')"' ' " 0 15 ...W• I kQ IV~"*' 

!: 1 ...,1H~ / lw 

• ~ - , 7.6%.,,,_ ,., °""'°" llaMdon ASG 

• ~l'A ;~, ·~ .... PW f\e C>cotV. 0nJer 20tt-il t.cu 

1{,I 'r' ~ 

I 'J:l'4 I l:ti • :lrnl In~ ,,, .. 119< Clocaot'a order 

"-
1 Co~~~ 

2 t~. I) ·~ 
3 ~Oh, 

~c:. ·~ 

ADULT ENTHRAL FEEDING FLOW DIAGRAM 

~ """"8ta 
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~'"'• 51" 
Reol l llour~ 

-~ oontllluO /old 111 
50mll1V• 51n 
RMI I l'lo<K osoroio 

xs,,.._ < , sor; 

R.c..rn ~Ile 

'""""'°....,'° 7Sml / tv •Sin 
Rest 1 l'lo<K nporai. 
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• 
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IDEAL BODY WEIGHT 

Height Malo 

Inches 

57.1 51.8 

59 1 54 5 

810 57.2 

.. 11JW 

5 fllt:ol \(Q;-rJllOld­
... l'Jt-1,,.. si.. 1111 1/r-K< 
ID( tow.,_,• 1>'11 Iv .... II' IO 

IJllilft'wvef '°" ~ 
fUPHl ll£CllEI 2 
~ ......... ..,,. ..... 
CU:J ...... i.:io "'" ... llOI. ·-... "'" 
90plilod•1•ll "' ....... 
~•Z<:.lltn-lr\ 
,,..,._,_~ .... 

N.B. Rf1W11&'1g ~ ··-·---°'-• 7 ... .... .. __ ...,.. ... _ .... 
ar.lld· lhao& ,..._•-llool 

Fern.le 

47 5 

504 

53 1 
H' 63.0 60.5 562 nM/1. 

64.9 63 5 59 5 
68.9 70 1 66.3 
70.9 74.2 

72 8 78 1 

100 

90 

eo 

70 

eo 

50 

<tO 

>O 

:0 

10 

0 

DRUG CALCULATIONS 

F..2m!11•1 
~w.vt!yglwwglsf!w'~ 
wt.t you tia... 111 .;ai I *"l'CUi8 
Must be 111 ume ..,.., or~•• mg rncg 0 
E G ,__,or>• 150 mg Pl91f1Di"! ceer-•~I~ 

f50 x S•~ 
2SO 

MCG / KG / MIN 
~ 
~'9 ol drug • 1000 ~ "'"° 0\11 "' '" ' "" ol drug t"'='l) / c:1) 
\-(irl) 

. Meg I .... • 60 .....__ ~,_~<I r..rt>11"9 • nq I II; I l!WI 

• O .:.rt edi&•• (1°"'9., 100...i "6nf'9 al~ I hrO'I Ill ~ ......,,. 
Hew"""'>' 0'IC9 Hg/ ..., ? 
ID lt 1000 • IOO("lfl!l / l!'I} 
tQO 

100 . 70 . (0. 4 • OOll mcg / ~, _ 

TO SET MLS PER HQJJB 

fQrmul~ 

Amow11 Of 0 1U9 Requhd " ~g x 60 rnoncr.es • MCG '* rrJ cf 

Drug • MlS pee hollt 

• o Si.art.Adt*181;no 110rng n 100mesi a! 0,2mco11cg """P' 1~ 
02Jr.70 J< 60 • 100:8,4 - ~04 l!jl ~ 

PERCi'NTAGES INTO MGS 
Fpnnl!lJ! 

'lo cf tolu:IOlu 1000 " mp I ml or 'rt of sdu:1cwu 1 O 
100 

e 9 Hc-N mary mg I ml .,. U-«o in 20% l.Win11cf? 

20 a 1000 • 200miJ I m er~ .. 10 = 200mg 1 m1 

100 

e g How many mg I ml a<e 111ere 1n a 4 'Ir. H3tl03? 

S 4x 1000•&4mg/ml ar S 4% x IOsMmg mt 
100 

A CID • BASE MAP 

• 
• 

7 0 

; ' 

.. 
• 

•• 

• ,, 
:e 

&• 

• 

• 
• 

UMful f ormula fw ICU 

5efum Osmolancy c 2 • Ha • GfucaN 8Util mt; di 

18 2.• 
(Nw11 .. ,.... : .-..21S• ..., 

O<lne ~ - (w!M ~ ... tty · 1) 114°'°' 

C.ulaWd c:natlolll\w a .... tJN 111*\J 

F«Mlllea : ForF--. 

(140 9 ) a - i llfis (KQJ C d d II d V-. b"'91M • 

s. ~in.xn 

ltluaund 2lw CtMtirM lea mu• INIP 

( Urine flow inust be> JO mi t Iv) 

Wtlefe 

U • Urine CrMtll._ In mg I di 

V • Unn. Flaw Rates In ml I hr 

• 
P • S.IW'll Ct'Ubnlne 111 mg / di 

An;on gap • Ha. • K" • (Cf • HCO t 

(normal Valuea 18~ '4 mEq 14 

Nvedal. artarial QXygeil dl&i .. _ 

PAO, • CP-· PH,O,FlO, - PCO_ ' RQ 

• 

• 
ti 

• 

AaDO,•PAO, ·PAO,(~D· ll-111 n a-··­
Assun. PH,O c 47. RO a 0.8 ~ P - • 119 • - ...... 

Coe I eded (;a,. c Ca>- ·Albui1lin + '4 

Conect.on Off Hyponatr~ 

rq• de1ic:d a O.S ll •eiybt {Ka) ll ~get""-' -p«=- Na1 
Where tarv-1 PU Is a mulnQn ol 1~ I L 

ToQJ ~ Olf 3, Aline a 1000 ll (cah ' • me-. !'ta dMlclt) I $13 

Ra of eotlec:txMI should net exceed 1, 1..S ~IL PW._ 
T..,,,.. ...,,.. calc:ulatioft 

"C • 5 ll rf - ) 
9 

'F • ('C 11 9) • 32 

5 • 

ARTERW. &.OOD GASES INTE'RPRETATION 
Acid • S.S. Oi5turbance 

Expected pCO: 

MtUbolK: Andoaia 

1SxHC..\· 8::. 

EXPECTED OW/.:>£ 

Respr&!:>'}' ... ::¢:S's 

t;c(I • 
: 

~ • ·~ \ d'la.:liJli fl~ 
~ -4.. , ,~ ~ 

OAG 
Health City 

llallt :iClc U llld 

0.f I HC0i + 15 



IP No 

Patient Ncime 

UHIO 

Sponsor 
Mobile No 

Remarks 

Indent No 

QRG Meo1Qe LTD. 

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

IN PATIENT ISSUE SUP 

33-19/256 Issue No 

Mrs. Kunti Devi Date/Time 

900035072 Ward/Bed No 
Cash Paying Location 

Doctor Name 

78<184 Status 

Indent Date 

Batch 

PAN No. : AAACQQso 

GST No. : 06AAACQ2238D1ZW 

DL No . 4150-0B,4150-6,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H0138619/79191 

10/01/2019 12:02PM 

Economy 3 (1284)/EC1284_002 

IP Pharmacy Healthcity (A004) 

Dr. Danish Jamal (QRG MEDICARE LTD.) 

Post 

10/01/2019 11:54AM 

Gross 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty t,.-JlmL -

I TICARNIC 3.IGM INJ·(NOS) 30041090 TKDJSB6 UNITE 30/09/2020 7<12.0 • 4 2968.00 
D 0 
BIOTE 
CH 
PVT. 
LTD. 

2 Cl.ARIMIN INJ SOOMG-(NOS) 30042063 CNLHSAl UNITE 30/07/2020 995.0 2 21~.oo 
I D 0 

BIOTE 
CH 
PVT. 
LTD. / 

3 PANSEC IV-(NOS) 30049039 AFM8112 CIPlA 30/08/2020 46.80 3 3~.40 
LTD. -

Prepared By : 

Acknowledge By : 

Printed By: RajeshKumar Printed Date: 10/01/2019 12:02 PM 

Cone. Net 
AmL Amt. 

0.00 2968.00 

ld 
,,. 

0.00 1990.00 

/ 
0.00 140.40 

1of2 



4 

5 

6 

7 

B 

9 

QRG MEDUC LTD. PAN No. :AAAcQOo ... . ... ·.··.::. c·~RG :·.:·a"":··· 
·:.~:;?~\~~::· Health City 

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

GST No. : 06AAACQ223801ZW 

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

IN PATIENT ISSUE SUP 

IP No 33-19/256 lSSUe No 

Patient Name Mrs. Kunti Devi Date/Time 

UHID 9000~5072 Ward/Bed No 
Sponsor cash Paying Location 
Mobile No 

Remarks Doctor Name 

Indent No 78484 Status 

Indent Date 

POS!FLUSH SPF SYRINGE tOML-{NOS) 90183100 8234837 BECTO 30/07/2021 
N 
OICKI 
NSON 

SYRINGE DISPOSABLE SML {B.0)-(NOS) 90183100 18J0881 30/08/2023 

SYRINGE DISPOSABLE lOML (B.0)-(NOS) 90183100 18HOS81 30/07/2023 

B IOOMG INJ-(NOS) 30049099 VN-05 28/02/2020 

NEO DROL 40MG !NJ (SUB OF :- SOLU MEDROL 30049099 89987 30/09/2021 
40MG)-(NOS) 

Rl SOOML FLEXIORIP-(NOS) 30045020 2183320 30/06/2021 

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

H0138619/79191 

10/01/2019 12:02PM 

Economy 3 (l284)/ECI284_002 

IP Pharmacy Healthcity (A004) 

Or. OaniSh Jamal (QRG MEDICARE LTD.) 

Post 

10/01/2019 11 ·5"\AM 
39;00 4 4 ,.........156.00 

/ 
/ 

15.50 5 .6 77_,,"" 

21.00 4 : / 84.00 

50.40 1 1 50.40 

56.50 ,,) .......... 56.50 

47.69 I I /47.69 

Sub Total . 5570.49 Oise Amount . 0.00 Net Bill Amount 5570.49 

Prepared By : Rajesh Kumar 

Acknowledge By : Rajesh Kumar 

Printed By: RajeshKumar Printed Date: 10/01/2019 12:02 PM 

0.00 156.00 

-
0.oo 77.50 

0.00 84.00 

0.00 50.40 

0.00 56.50 

0.00 47.69 

2 of 2 



Patient Name 

UHID 

Consultant Name 

Bed No 

Company 

Mrs. Kunti Devi 

900035072 

Danish Jamal 

EC1284_002 

Cash Paying 

0 

Patient' Prescription 

To Store 

Patient Address 

IP Pharmacy Healthcity (A004) 

Faridabad • ' FARIDABAD, Haryana, !NOIA 

S# Item Name 

I PANSEC IV 

2 TICARNIC 3. IGM !NJ 

3 UARIMIN !NJ SOOMG 

4 B IOOMG !NJ 

s SOLU MEDROL 40MG 

6 SYRINGE DISPOSABLE SML (B.D) 

7 SYRINGE DISPOSABLE IOML (B.D) 

B POSIFLUSH SPF SYRINGE IOML 

Indent No. 

Indent Date 

Indent Type 

Wan! 

Consultant 

Indent By 

IP No 

Qty 

3.00 

4.00 

2.00 

1.00 

1.00 

5.00 

4.00 

4.00 

Q·::. 0 RG 
:::·(ar:·:: (~ ......... ~··. 
·'.:: • .. ·. Health City 

78484 

10/01/201911:54AM 

Routine Orders 

Economy 3 (1284) 

Danish Jamal 

Nishi Rawat 

33-19/256 

Pending Qty 

3.00 

4.00 

2.00 

1.00 

1.00 

S.00 

4.00 

4.00 



IP No 

Patieiit Name 

UHID 
Sponsor 
Mobile No 

Remarks 

Indent No 

QRG MEDllo LTD. 

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

IN PATIENT ISSUE SUP 
--~·. 

33-19/256 Issue No 

Mrs. Kunti Devi Date/Time 

900035072 Ward/Bed No 
cash Paying Lccation 

Doctor Nanie 

78509 Status 

Indent Date 

Batch 

PAN No. : AAACQ'l"\10 

GST No. : 06AAA~L38D1ZW 
DL No . 4150.08,4150..S,4149-X 

HR-770700·0W/H 
HR-770700-W/H 

H0138619/79215 

10/01/2019 12:56PM 

Economi 3 {1284)/EC1284_002 

IP Pharffiacy Healthcily (A004) 

Dr. Oani•:h Jamal (QRG MEDICARE LTD.) 

Post 

10/01/2019 12:46PM 

Gross 
Sno Item Name HSN COde No MFG Expiry MRP Req. Qty Issue.Qty A int 

I NS lOOML FLEXIDRIP-(NOS) 3004 2184634 OAR! 30/09/2021 35.52 4 <' 142.08 
s -" 
OTStil( l _,., ' 
A P\'T. · .. 
mi.· I 

2 DUOUN RESPULES-(NOS) 30049099 SN80991 30/07/2020 11.64 I / I 11.64 

~ 

Sub Total: 153.72 Disc Amount : 0.00 Net Bill Amount 153.72 

Prepared By : 

Acknowledge By : 

Printed By: Raj~shKumar Printed Date: 10/01/2019 12:56 PM 

. 
?m~ Net 

Amt. 

0.00 142.08 

0.00 11.64 

I of I 



·. . ... . . ·\····.::.· c·~RG .. ·-:~df:':: 
QRG MEDICARE LTD. 

Basement-l.~ Block-A, Plot No - 01, Sector 
16,Faridabad-121002 Haryana 

PAN No. : AAACQ2238D 

G5T No. : 06AAAC!'238D1ZW 

··?·t> Health City 
IN PATIENT ISSUE SUP 

lPNo 33-19/256 

Patient Name Mrs. Kunti Devi 

UHJO 900035072 

Sponsor Cash Paying 
Mobile No 

Remarks 

Indent No 78'871 

Batch 

Issue No 

Date/Time 

Ward/Bed No 
Location 

Doctor Name 

Status· 

Indent Da:te 

...... , 
DL No . 4150.08,4150-8,4149-X 

HR-770700.0WIH 
HR-770700-WIH 

H0138619/79564 

11/01/2019 12:51PM 

Economy 3 (1284)/EC1284_002 

IP Pharmacy Healthdty (A004) 

Or. Danish Jamal (QRG MEDICARE LTD.) 

Post 

11/01/2019 12:48PM 

Gross 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty Amt. 

I TICARNIC 3.IGM JNJ-{NOS) 30041090 TKDJ8B6 UNITE 30/09/2020 742.0 4 4 J968.00 
D 0 ,., 
BIOTE 
CH /. PVT. / 
LTD. / 

2 PANSEC IV·(NOS) 30049039 AFM8112 CIPLA )0!08/2020 46.80 2 ) j6' LTD/ 

3 NS IOOML FLEXIDRIP-{NOS} 3004 

7 
ie(AA1 30/09/2021 35.52 6 6 [/113.12 
5 
OTSUK 
A PVT. 

/ /} / LTD. 

• VCNFLON 20 CANULA ";<Nosy I 7 18J2541F BECTO 30/08/2023 132.0 I I ./J32.00 
N 0 / DICKI 

/ NSON 

Checkc:Y \U.redey, ~um~ L I\ I 
Acknowledge'By: Sunil Kumar 

Printed By: SunilKumar Printed Date: 11/01/2019 12:51 PM 

Cone. Net 
Amt. Amt. 

0.00 2968.00 

/ 

0.00 93.60 

0.00 213.12 

/ 

0.00 132.00 

I of 2 



( ·.··.::.· c·~RG \.1,.· .• ; ... ·.; .. · 
"l'''0"" :~ :··· 

QRG MEDICARE LTD. 
~ . PAN No. : AAACQ2238D 

5 

6 

7 

8 

9 

··/::<.\· · Health City 
Basement-c:f,· Block-A, Plot No - 01, Sector 
16,Faridabad-121002 Haryana 

GST No. : 06AAAcr-i!238D1ZW 

DLNo. 

IN PATIENT ISSUE SUP 

i 
4150-08,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-WIH 

IP No 33~19/256 

Patient Name Mrs. Kunti Devi 

OHIO 900035072 
Sponsor Cash Paying 
Mobile No 

Remartcs 

Indent No 78871 

TEGADERM 1633-(NOS) 30051020 Rl018090 
4 

IV S£T (POLYMEO)-(NOS) 9018 4141018M 

SYRINGE DISPOSABLE IOML (B.0)-(NOS} 90183100 18H0581 

NEO DROL 40MG INJ (SUB 0F :- SOLU-CORT 40MG 30049099 89988 
INJ}-(NOS) 

Cl.ARIMIN SOOMG TAB·(04N) 30042063 CNTI<8C2 

. 

Issue No 

Date/Time 

Ward/Bed No 
Location 

Doctor Name 

Status 

Indent Date 

JM 30/09/2021 

30/10/2023 

30/07/2023 

30/10/2021 

UNITE 30/10/2020 
D 
BIOTE 
CH 
PVT. 
LTD. 

H0138ti19/79564 

11/01/2019 12:51PM 

Economy 3 (1284)/EC1284_002 

IP Pharmacy Heallhcity (A004) 

Or. Danish Jamal (QRG MEDICARE l TD.) 

Post 

11/01/2019 12:48PM 

123.0 I I _J.23.00 
0 < 

129.0 2 2 ,..-258.oo 
0 

,,... 
~ 

21.00 5 S /lO!j.00 

56.SO ~ 
/S6.SO 

/ 

SI.SS 8 8 ,,.414.80 

C' 

/ 

10 DUOUN RESPULES-(NOS) 30049099 SN60865 30/07/2020 11.64 5 sVs8.20 

Sub Total : 4422.22 Disc A"1ount : 0.00 Net Bill Amount . .(4422.22 

Checked By : Sunil Kumar 

Acknowledge By : Sunil Kumar 

Printed By: SunilKumar Printed Date: 11/01/2019 12:51 PM 

0.00 123.00 

0.00 258.00 
/' 

0.00 105.00 

0.00 S6.SO 

0.00 414.80 

/ 
0.00 58.20 

2 of 2 



QRG MEDICARE LTD. 

Basement-02, Blocif~'· Plot No - 01, Sector 
16,Faridabad-12?.-q'/taryana 

IN l 1Aoi~NT ISSUE SUP 

PAN No. : AAACQ22JSD 

GST No. : 06AAACQ2:t38Dl~W 

DL No . 4150-0B,4150-~?>cJ 
HR-770700.(,W .. 
HR-770700-W/H ' _________________ ,,. __ ... ·----~-------

IP No 33-19/256 

Patient Name Mrs. Kunti Devi 

UHID 9000350/2 
Sponsor cash Paying 
Mobile ~o 

Remarks 

Indent No 77599 

Sno Item Name HSN Code 

I FRAGMIN S-0001.U.-(NOS) 30049099 

2 ANTIFLU TAB lxlO-(lON) 30049099 

Sub Total : 1123.90 Disc Amount : 0.00 

Prepared By : 

Acknowledge By: 

Issue No 

Date/Time 

.Ward/ Bed No 
Location 

Doctor Name 

Status 

Indent Date 

Batch I 
No MFG ·J Expiry 

54909851 PAZE 30/01/2021 
R 

GG80<139 28/02/2022 

Naveen Kaushlk 

H01l8619/78269 

08/01/2019 10:03AM 

MICU 1/MICU006 

IP Pharmacy Heallhcity (A004) 

Dr. Danish Jamal (QRG MEDICARE LTD.) 

Post 

08/01/2019 9:'10AM 

Gross 
MRP Req.Qty Issue.Qty Amt. 

603.9 I I 603.90 
0 

52.00 10 10 520.00 

Net Bill Amount 1123.90 

Printed By: NaveenKaushik Prtnted Date: 08/01/2019 10:02 AM 

Cone. Net 
Amt. Amt. 
0.00 603.90 

0.00 520.00 

1 of 1 



" ~~· ,· ·.'.ii: ORG 
.~:~fi.1:: . . · ·,.~f".··.' · Health City 

QRG MEDICARE LTD. 

Basement-o~r~'k-A, Plot No - 01, Sector 
16,Faridabad:-1~1)02 Haryana 

IN PATIENT ISSUE SUP 

IP No 33-19/256 ' Issue No 

Patient Name Mrs. Kunti Devi Date/Tlme 

UHID 900035072 Ward/Bed No 
Sponsor Cash Paying Location 
Mobile No 

PAN No. : AAACQ2238D 

GST No. : 06AAACQ22,'PPl.1ZW 

DL No . 4150-0B,41)J;,4149·X 
HR-770700~ ,,/H 
HR-770700-W/H . 

H0138619/78739 

09/01/2019 10:54AM 

HOU /IMCUOIO 

IP Pharmaiv Healthcity (A004) 

Remarks Doctor Name Or. Danish Jamal (QRG MEDICARE LTD., ___ _.--

Indent No 78071 

Sno Item Name HSN Code 

I BROZEfT SYP-(NOS) 30049099 

2 NEO OROL 40MG !NJ (SUB OF ;. SOLU MEDROL 30049099 
40MG)-{NOS) 

3 HIFENAC P TAS.(lSN) 30049069 

4 lfVOCET M TAB (SUB OF:- TELEKAST·L TAB)·( ION) 30049099 

s INHALEX RESPULES-(NOS) 30049099 

6 INHALE< RESPULES·(NOS) 30049099 

Checked By: Prepared By : 

Acknowledge By: 

Status 

Indent Date 

Batch 
No MFG Expiry 

17080010 ALEMB 30/07/2019 
01 IC 

PHAR 
MACE 
UTICA 
L5 
LID. 

89988 30/10/2021 

KX1820 INTAS 30/05/2020 

GT17449A 30/11/2020 

SA.66366 OrtA 30/11/2019 
LTD. 

SA73308 OrtA 30/06/2020 
LTD. 

Satish Kum~~ 
1 

. / 

SatishKu~ 

Post 

09/01/2019 10:37AM 

MRP Req.Qty 

77.SO I 

56.50 

4.27 IS 

7.09 

20.50 s 

20.50 5 

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

Gross Cone. Net 
Issue.Qty Amt. Amt. Amt. 

I 77.50 0.00 77.50 

2 113.00 0.00 113.00 

IS 64.0S 0.00 64.05 

10 70.90 0.00 70.90 

4 82.00 0.00 82.00 

.1 20.50 0.00 20.50 

1 of 2 



::~~::ORG QRG MEDICARE LTD. !:?\ . 
. ··.I.-.. H alth c· .. ,:~:· e ity 

Basement-02, S...:'t:J~-:-A, Plot No - 01, Sector 
16,Faridabad·l~J02 Harfdna 

IP No 33-19/256 

Patient Name Mrs. Kunti Devi 

UHJD 900035072 
Sponsor C.Sh Paying 
Mobile No 

Remarks 

Indent N<• 78071 

IN PATIENT ISSUE SUP 

Issue No 

Date/Time 

Ward/Bed No 
Location 

Doctor Name 

Status 

Indent Date 

PAN No. : AAACQ2238D 

GST No. : 06AAACQ2238D,1ZW 

DL No . 4150.0B,415tti'4149-X 
HR-770700.ciuH 
HR-770700-W/H 

H0138619/78739 

09/01/2019 10:54AM 

HOU /IMQJOlO 

IP Pharmacy Healthdty (A004) 

Dr. Danish Jamal (QRG MEDICARE LTD.) 

Post 

09/01/2019 10:37AM 

7 )R.UTIFLO NASAL SPRAY-(NOS) 30049094 · Al8096SV LUPIN 30/09/2020 267. 7 
s 

267.75 0.00 

Sub Total : 695. 70 Disc Amo_unt : 0.00 Net Bill Amount 695.70 

Pr·epared By : Satish Kumar 

Acknowledge By : Satlsh Kumar 

Printed By: 5atishKumar Printed Date: 09/01/2019 10:53 AM 

267 .75 

2 of 2 



..... . • "e"!9 ~ • QRG MEDICARE LTD • "·'··OR :::t~'f:: G 
".:·;::-~::;. Health City 

Basement-02, Block-A, Plot No - 01, Sector 
16,F•nnbad-121002 Haryana 

U IN PATIENT ISSUE SUP 

r-' 
IP No 33-19/256 Issue No 

Patient Name Mrs. Kuntf Devi Oate/llme 
UHID 900035072 Ward/Bed No 
Sponsor Location 
Mobile No 

PAN No. : AAACQ2238D 

GST No. : 06AkACQ2238DlZW 

OL No. 4150-).4150-B,4149-X 
HR·Y:'./00-0W/H 
HR·7]0700·WIH 

: H0138619/78567 

: 08/01/2019 7:18PM 

HOU /IMQJOlO 

lP Pharmacy Healthcity (A004) 

Remarks :.?§) Doctor Name Or. ·oanish Jamal (QRG MEDICARE LTD.) 

Indent No 

Sno l~me 
_lY TICARNIC 3. lGM INJ-(NOS) 

I 

/ tiARIMIN !NJ SOOMG~NOS) 

/ 
3/ ~ANSEC IV-(NOS) 

• FRAG~u:~NOS) 

Printed By: DheerajKumar 

HSN COde 

30041090 

30042063 

30049039 

30049099 

Prepared By : 

Acknowledge By : 

'Status 

Indent Date 

Batch 
No MFG Expiry 

TKDJSB6 UN ITT 30/09/2020 
D 
BIOTE 
CH 
PVL 
LTD. 

CNLHBAl UNITE 30/07/2020 
1 D 

BIOTE 
CH 
PVT. 
LTD. 

AFM8112 OPLA 30/08/2020 
LTD. 

54909851 PFIZE 30/01/2021 
R 

Dh~Kuma. 
Dh~umar 

Post 

08/01/2019 6:36PM 

MRP Req. QtY 

742.0 • 0 

995.0 2 
0 

46.80 1 

603.9 1 
0 

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

Gross 
Issue.QtY Amt. 

4 2968.00 

2 1990.00 

1 46.80 

1 603.90 

cone. Net 
Amt. Amt. 

0.00 2968.00 

0.00 1990.00 

0.00 46.80 

0.00 603.90 

1 of 2 



PAN No. : AAACQ2238D 

Basement-02, Block-A, Plot No - 01, Sector GST No. : 06AAA':Q223BD1ZW 

16,Fa.Vf1oad-121002 Haryana -., DL No . 4151lt-u.415o-a,4149.x 

flJj IN PATIENT ISSUE SUP·-··-···-·- HR'NJTCO-OW/H _ _ - HR-7'l0iOO-.W/H 
----·-.-···-·----------;,_,.., --------~----------

IP No 33-19/256 l!isue No H0138619/78567 

.:-.::.k.: .. ORG 
:::~~t:: 
· ·:~!rS::.. Health City 

QRG MEDICARE LTD. 

Patient Name Mrs. Kunti Devi .Date/Tlme 08/01/2019 7:18PM 

UHID 900035072 W.ard/Bed No HOU /IMQJOlO 
Sponsor Cash Paying Li>cation 
Mobile No IP Pharmacy Healthdty (A004) 

"Remarks Doctor Name Dr. Danish JamJI (QRG MEDICARE LTD.) 

Post I d t N 7 

~-~ 
7878 -. 

Indent Date : 08/01/2019 6:36PM 

~ B IQ!IMG INJ-{N05) 30049099 VN-06 30/05/2020 50.40 I I SO.'i-0 0.00 50.40 

.Y DUOl:IN RESPULES-(NOS) 30049099 SN80865 30/07/2020 11.64 5 5 58.20 0.00 58.20 

~ BUDECORT RESP.lMG-{NOS) 30049099 SA82713 CIP:..A 30/06/2020 22.50 5 5 112.50 0.00 112.50 

' / LTD. 

B ~GEL lSGM (SUB OF :- VOLINI GEL)-(NOS) 30049099 3980019 RAN BA 30/09/2020 55.00 I 55.00 0.00 SS.OD 
XY 

Sub Total : 5884.80 

~ 
Disc Amount : 0.00 Net Bill Amount 5884.~ 

Prepared By : Dh~~umar 
Dhee~mar Acknowledge By : 

Printed By: DheerajKumar Printed Date: 08/01/2019 19:18 PM 2 of 2 



QRG MEDICARE LTD. .,· .. :; .. OR 
::;j'f: G 
... ~~·::· Health City 

Basement-02, Blod<-A, Plot No - 01, Sector 
16,Fal)Jbad-121002 Haryana 

(",J IN PATIENT ISSUE SUP 

~ 
IP No 33-19/256 Issue No 

Patient Name Mrs. Kuntl Devi Date/Time 

UHID : 900035072 Ward/Bed No 
Sponsor 

~w 
Location 

MobUe No 

Remarb 

77902 \J. .. Doctor Name 

Indent No Status 

Indent DBte 

Batch 
Sno lle!J'·Name HSN Code No MFG Expiry 

PAN No. : AAACQ2238D 

GST No. : 06AAACQ2238D1ZW 

DL No • 41~)"-lB,4150·B,4149·X 
H~r170700-0W/H 
HR :/70700-W/H 

HD138619/78579 

: 08/01/2019 7:33PM 

: HOU /IMQJ010 

: IP Pharmacy ~lthdty (A004) 

: Dr. Danish Jamal (QRG MEDICARE LTD.) 

Post 

08/01/2019 7:10PM 

Gross 
MRP Req. Qty Issue.Qty Amt. 

1/ fl'OL YOSER( POL YMEO)-(NOS) 90183990 8009118L "J0/09/2023 521.0 1 1 521.00 
, 0 

Sub Total : 521.0~ Disc Amount : 0.00 Net Bill Amount : ·521.00 

/ 

P~pared By: Dh1Kuma. 

Dh~\:ar Acknowledge By : 

Printed By: DheerajKumar Printed Date: 08/01/2019 19:33 PM 

Cone. Net 
Amt. Amt. 

0.00 521.00 

1of1 



. ,,;_ • RG .. ;·a·:.~ 
::.(QI:'.: Q .. 
··:·~r:._=:· · Health city 

QRG MEDICARE LTD • 

IP No 

Patient Name 

UHID 
-Sponsor 
Mobile No 

Remarks 

Indent No 

sno Item Name 

Basem_"l{•·02, Block-A, Plot No • Ol, Sector 
16,Far -i'f•d-121002 Haryana · 

'• IN PATIENT ISSUE SUP 

33-19/256 Issue No 

Mrs. Kuntf Devi Date/Time 

900035072 Ward/Bed No 
Cash Paying Location 

77525 Doctor Name 

Status 

Indent Date 

Batch 
HSN Code No MFG Expiry 

PAN No. : AAACQ223!3D 

a.91~ GST No. : 06~23BD1ZW 

DL No . 4150'VB,4150-B,4149-X 
HR-770700-0WIH 
HR-770700-W/H 

H0138619/78190 

08/01/2019 12:07AM 

MICU l/MICU006 

IP Pharmacy Healthcity (A004) 

Dr. Danish Jamal (QRG MEDICARE LTD.) 

Post 

Gross 
MRP Req. Qty lssue.Qty Amt. 

I ELTROXIN lOOMCG-(NOS) 30049099 NG062 GLAXO 30/04/2020 125.1 I 125.10 
0 

Sub Total: 125.10 Oise Amount : 0.00 Net Bill Amount 125.10 

Prepared By : 

Acknowledge By : Satlsh Kumar 

Printed By: SatishKumar Printed Date : 08/01/2019 00:06 AM 

Cone. Net 
Amt. Amt. 

0.00 125.10 

1 of 1 



..... QRG MEDICARE LTD. ... , ... ORG 
:~iiE'.: I 

··nf':·::· Health City· 
Basem.~.·-o:z. Block-A, Plot No - 01, Sector 
16,Fan·. !}ad-121002 Haryana .. 

IN PATIENT ISSUE SUP 

IP No 33-19/256 Issue No 

Patient Name Mrs. Kuntl Devi Date/Time 

UHID 900035072 .Ward/Bed No 
Sponsor Cash Paying location 
Mobile No 

PAN No. :AAACQ2238D 

GST No. : 06AA;ginsD1zw 
11'(f" . ' . 

DL No • 4150-0B,415-0-8,4149-X 
H~-770700-0W/H 
HR-770700-W/H 

HD138619/78189 

08/01/2019 12:04AM 

MICU l/MICU006 

IP Pharmacy Healthdty (A004) 

""""'""' 
Doctor Name Dr. Danish Jamal (QRG MEDICARE LTD.) 

Indent No 77525 Status Post 

Indent Date 07/01/2019 11:38PM 

Batch Gross 
Sno Item Name HSN Code No MFG Expiry MRP . Req. Qty Issue.Qty Amt. 

1 TICARNIC 3.lGM INJ-{NOS) 30041090 TKDJSBS UN ITT 30/09/2020 742.0 • • 2968.00 

~· 
D 0 
BIOTE 
CH 
PVT. • 
LTD. 

2 CLARIMIN INJ SOOMG- OS) 30042063 CNLHBA.1 UN ITT 30/07/2020 995.0 2 2 1990.00 
1 D 0 

BIO TE 

_/ 
CH 
PVT. 
LTD. 

3 PANSliCIV~NOS) 30049039 AFM8116 CIPLA 30/08/2020 46.80 1 1 46.80 
Llll. 

Prepared By : 

Acknowledge By : Satlsh Kumar 

Printed By: SatishKumar Prtnted Date: 08/01/2019 00:03 AM 

Cone. Net 
Amt. Amt. 

0.00 2968.00 

0.00 1990.00 

0.00 46.B<J 

I of 5 



4 

s 

6 

7 

8 

IP No 

Patient Name 
UHID 
Sponsor 

Mobile No 

QRG MEDICARE LTD. 

Baseme_~, :z. Block-A, Plot No - 01, Sector 
16,F•ri• · "d-121002 Haryana 

'· . 
- IN PATIENT ISSUE SUP 

·--·····-·-
33·19/256 Issue No 

Mrs. Kuntl Devi Date/Tl me 

900035072 Ward/Bed No 
C.ash Paying - Location 

PAN No. : AAACQ22.~SD 

GST No. : 06AAA~.38D1ZW 
DL No . 415U-OB,4150-B,4149·X 

HRCT70700-0W/H 
HR'770700-W/H 

H0138619/78189 

08/01/2019 12:04AM 

MICU 1/MICU006 

IP Pharmacy Healthcity (A004) 

Remarl<s 

Indent No 77525 

Doctor Name 

Status 

Dr: Danish Jamal (QRG MEDICARE LTD.) 

Post 

Indent Date 07/01/2019 11 ·JBPM 

NS lOOML FLEX!~ / 3004 2184634 CLARI 30/09/2021 35.52 8 8 284.16 
s 
OTSUK 
A PVT. 

- LTD. 

NS SOOML FLEXIOR ·NOS) 30049099 2184121 CLARI 30/08/2021 74.26 3 3 222.78 
s 
OTSUK 
A PVT. 

~ LTD. 

AlffiFLU TfJl l]<lO'(ION) 30049099 GGB0<\39 28/02/2022 52.00 IO IO 520.00 

DISPOVAN ~L-(NOS) 90183100 B53501WJ HMD 30/11/2023 35.00 1 I 35.00 
R2 

POSIFWSH ~lOML-(NOS) 90183100 8234837 BECTO 30/07/2021 39.00 s s 195.00 
N 
DICK! 
NSON 

Checked By: ~~ 
Satlsh Kumar 

Prepared By : 

Acknowledge By : 

Printed By: SatishKumar Prtnted Da~_:.,.OS/01/2019 00:03 AM 

0.00 284.16 

0.00 222.78 

0.00 520.00 

0.00 35.00 

0.00 195.00 

2 of 5 



.·.::. ORG .::~1·":._:. 
···~ .. "/!: .. ~.. Health clty 

QRG MEDICARE LTD. 

Basem•n,fO:Z. Block-A, Plot No - 01, sector 
16,Farid~)d-121002 Haryana 

•-:.. IN PATIENT ISSUE SUP 

IP No 33·19/256 Issue No 

Patient Name Mrs. Kunti Devi Date/Tlme 

UHID 900035072 Ward/Bed No 
S~:>nsor Cash Paying Location 
Mobile No 

PAN No. : AAACQ2238D 

GST No. : 06AAA~238D1ZW 
-r:r,~ 

DL No . 41sn'.oe:41so-11,4149-X 
HRj770700-0W/H 
HR-770700-W/H 

H0138619/78189 

08/01/2019 12:04AM 

MICU 1/MI01006 

IP Pharmacy Heaithcity (A004) 

Remarks 

Indent No 77525 

Doctor Name 

Sbrtus 

Dr. Danish Jamal·(QRG MEDICARE LTD.) 

Post 

Indent Date 07/01/2019 ll·JBPM 

9 PRESSURE MONITORING UN~NOS) 90189099 1809045 BL 30/08/2021 285.0 l l 285.00 
LJFESC 0 
!ENCE 

10 Smart Site Triple-extepsD)-(NOS) 9018 18076526 30/07/2021 650.0 l l 650.00 
0 

JJ BED BATH TOWEL(VISIDN)~N~ 30049099 VB0156 '30/ 10/2020 359.0 I l 359.00 
0 

12 IV SET (POLYMED)-(~ • 9018 4141018M 30/10/2023 129.0 l l 129.00 
0 -

13 NASEL PRONG A {PO~ (SUB OF :· NASEL 90189099 1814715M 30/10/2023 196.0 l 196.00 
PRONG A)-{NOS) 0 

14 SYRINGE DISPOSABLE 2~.0) (SUB OF;- 90183100 18J0781 30/08/2023 10.00 s 50.00 
DISPOVAN SYRINGE '!M )-( >S) 

IS SYRINGE DISPOSAt~L (8.D) (SUB OF :- 90183100 18J0881 30/08/2023 15.50 5 77.50 
DISPOVAN SYRING SML)-(NOS) 

16 SYRINGE DISPOSAffi.E-lOML (B.D) (SUB OF:- 90183100 18K0181 
DISPOVAN SYRMGE IOML)-(NOS) 

30/'19/2023 21.00 s 105.00 

Checked By: Prepared By : Satish Kumar 

Acknowledge By : Satlsh Kumar 

Printed By: SatishKumar Printed Date: 08/01/2019 00:03 AM 

0.00 285.00 

0.00 650.00 

0.00 359.00 

0.00 129.00 

0.00 196.00 

0.00 50.00 

0.00 77.50 

0.00 105.00 

3 of 5 



·.~;:.· OAG ,:::.~:::. 
··~·t.'·· . 
-".~:-- R Ith t·ity . , : .. . ea 

QRG MEDICARE LTD. 

Uasem"[)');02, Block-A, Plot No - 01, Sector 
16,Fari :1.;::ad-121002 Haryana 

c • IN PATIENT ISSUE SUP 

PAN No. : AAACQ2738D 

GST No. : 061J;l()"f~238D1ZW 
~- ... 

DL No . 4150-0B,4150-11,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

... -····-- -·· 4 •• ---··----

IP No 33-19/256 Issue No H0138619/78189 

Patient Name M~. Kunti Devi Date/Tlme 08/01/2019 12,04AM 

UHJD 900035072 Ward/Bed No MICU l/MICU006 
Sponsor Cash Paying Location 

!P Pharmacy Healthc!ty (AOO<) 
Mobile No 

Remaru Doctor Name Dr. Danish Jamal {QRG MEDICARE LTD.} 

Indent No 77525 Status Post 

Indent Date 07/01/2019 11•38PM 
17 DIGITAL THERMOMETER (MI~ MT10270 JC/12/2025 310.0 l I 310.00 

. ' 119 0 

18 HOSPISEPT Pt.US HANORUB (Wm; PUMP)15~ 90!8 NHP· 30/10/2021 525.0 1 525.00 
(SUB OF,. BACTORUB SOOML (P!NK)),NOS 18012 0 

19 B IOOMG INJ·(NOS) I ./ 30049099 VN-05 28/02/2020 50.40 2 2 100.80 

20 ECG ELECTRO~N05) J 90181100 37518SSM MEDIC 31/03/2021 18.00 s 5 90.00 
LS 0 

/ 
ELECT 
RODE 

21 MASK N95 (BllO) 3M,N051._/ / 90200000 01820407 3M 30/07/2023 105.0 5. 5 525.00 
4 0 

22 SURGICAL (UNOERPAD):fl 961900<\0 001 NOBEL 30/12/2024 700.0 l 1 700.00 
HYGIE 0 
NE 

23 DUOUN RE;;PULES,NO>J/ / 30049099 SN80865 30/07/2020 11.64 5 5 ss.20 
24 BUDECORT RESP.0.5~ 30049099 SA81650 CJPLA Jll/03/2020 21.65 5 5 108.25 

LTD • 

. Chedled By : Prepared By : 

Acknowledge By : Satish Kumar 

Printed By: SatlshKumar Prtnted Date: 08/01/2019 00:03 AM 

0.00 310.00 

o.oo 525.00 

o.oo 100.80 

o.oo 9().00 

0.00 525.00 

0.00 700.00 

0.00 58.20 

0.00 108.25 

4 of s 



QRG MEDICARE LTD. .:~.·;:::·:":.. OAG 
.. •J•E·· -
·· .. ~:." Health c';ty 

Baseme~!l':z, Block-A, Plot No - 01, sector 
16,Farid'?.i~-121002 Haryana 

·,., IN PATIENT ISSUE SUP 

lPHo 33·19/256 Issue No 

Patient Name Mrs. Kunti Devi Date/Time 

UHID 900035072 Ward/Bed No 
Sponsor Cash Paying Location -· 
Mobile No 

Remarks Doctor Name 

Indent Ho 77525 Status 

Indent Date 
Sub Total: 10530.49 Disc Amount : 0.00 

Checked By: Prepared By : Satish Kumar 

Acknowledge By : Satl$h Kumar 

PAN No. : AAACQ223f.D 

GST No. : 06AAll~38D1ZW 
DL No . 41501)B,4150-8,4149·X 

HR-l70700-0W/H 
HR-770700-W/H 

: H0138619/78189 

: 08/01/2019 12:04AM 

: MICU 1/MICU006 

: IP Pharma<y Healthdty (/<004) 

: Dr. Danish Jamal (QRG MEDICARE l TD,) 

: Post 

: 07/01/2019 11:38PM 

Net Biii Amount 10530.49 

Printed By; SatishKumar Printed Date: OB/01/2019 00:03 AM s of s 


