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PARK MEDI CLAIM INSURANCE TP A PVT LTD 
THIRD PAHTY ADMINISTH,\TOH-llEALTll SEllVICF.S 

(AN ISO 90111:200R CEHTIFIED COMPAi'\') 

:\ulhorisation For the Cushless request for llospitalisa1ion under Polky n11111hcr 

Authorisation No: NICDRl/208624 I G-694018 

3611021Sfl/l~/Jllllflf•:"24 

\'!;;!{\' l,\lPOHTANT NOTE_ 

(;run I O:tlc : rc;;ihr Urduration form srnl aJ()ng ""ilh. dul_\· Ill~---·-; 
in :-1111.I ~il!ned by l'illirnf/,\1trndn1f 1111d huspi1~1 J 

18/01/2019 

r1, 
<)l<l; Mr:DICMH' LTll. FARIDABAD 

Hospital Codi:: - H-16234 

:\'11nu· of lhc Ins. Co. 

ln.\urrd 

(Jaimant 

Patient 

DOA 

NATIC)NAL INSURANCE CCHvlPANY Ll1\.llTEI) 

ASH0K CHAWLA 

ASHOK Cl IA WLA( I 0006524) 

ASHOK CHAWLA 

10/01/2019 

l.rtJOC<>J"'"'1fil.._ ____________ J 

Rrreipt for Co-Payml'nl lo he suhmil1cd~rprr:1t~--I 
l\'ht·rrin Co-P:1vmrnl ditusr h ll\)\1lin1bk u~ l':!.'2!.·~··----··J 
llo~pi11ll i~ 1111\'i,l'd h1 Suhmit lhl' bill~ for 1'1ty111rn17f ;.l.1im;--- ··- -- -! 
"i1hi11 l S !..111~ ·' uf 1li~rh:1re1• in >111 ~irc:um~1:111n'.'-( hhe1·" j,,. " 
dlliifl ''ill be 1r..-111rd u~ no d11i111. 

---I •iagnosis SPONTANEOUS BLEED IN POSTERIOR FOSSA ACC lffN TYl'E 2 IJM MEU.lllJS 

UTI (_l'SEUOOMONAS AERUGINOSt\) 

F1111hcr guarantci.: of payment up to Rs. 41.142.00 {Rs. fr,ny-onc thousitnd one hundred fiiny·l\\•.1) r•nly in uddi1iP11 w :..:~ 

100.000.00 (one hundred thousand) only granted earlier. 

Hospital may please note that 1he arnounl ~.xcccdin~ a ·total of Rs. 141.142.00 ( .-. (ine hundr1:d IOrt;.-1~n·~ tf\;•U•::11.T 1:•:, 

hundred fiJr1)'·l\\'O) only \Viii re4uin.: funher authori;:ation. 

·7 UOOJ\I RENT Ll~flT RS.4000/- & ICIJ Ll~11T RS.70001- PER OA Y INCLllDING NIJRSIN<; CAHE. 

I luspital n1ust collccl the cxcL~ss amount ovt:r & uhovc 1hc nuthnris~tion amnunt fron1 thL· conccrnt!d rnc1r.!x:r pritl:" 1(1 

disch.:ngt: from the hospi1al as per r11Jcs and regulations nf1he hospital. 

Hospial nn1s1 collect the expenses on account nf the IOll<lwing directly fro1n the cnnccn1cd men1hcr beli>rc di~char);·~ fr11n• 
lhc hospital Registration fee, Admission charges. ~·lisc. charges, Tclephnm:: L'.'>pcnscs. Ancn<lcnt's s1:1y. 1:11od. \.\':1.~!ti:ig 

ch;.u·g.es. Private Nurse, Food supplcmenLs like Glucon IJ. Bournvita, Hnrlicks. Cle. Toiletries like Soup. Sh:unro•1. IJi!s •:t1·. 

l'crfun1cd antiseptic cream. Cus111t.:lic trcatn1cn1 of Eyes I Teeth inclu<.ling their acccssoric~. \V:ncr Purificrs ;md !·:~~·:·~-.· 

!.!rinks etc. and other expenses, which arc not rclaicd to illness I trcat111cnt I hospi1ali1:11it111. 

lhi.'ijlital 1nay please note that final settlement or the clainJ nill he us per 11~reetl upon PPN l'ark11gc r:llc)o:.lf p;i1icr.I 

utili'l.e~ lhc higher room rent or where he prerer.'i to take a beucr imph1nt or c.are whil:h is morr than i ".'•uiil. 

Reasonable and Custom:ary Clausc(UCR ),the claim will he seuelcd as per l'l'N rates or as per liCR ,,·hkhe,·~r i,; 

less. 

Hospi1al must subn1it fhllo,ving document!' for the finnl seulen1cn1 of the hospital bill to 0ur oflicc:-

1. Clui111 fom1 of the NATIONAL INSURANCE COMPANY L/~11TEO duly signed hr 1hc co11t·cmcd rncir1bL·r 

2. Final bill of the hospital in original (providing breakup of all expenses in corresponding heads/ unl1s I 

duly ~igned hy the concerned 1nc1nbcr. 

3. l'hn111copy oflO cards of Park tv1cdiclaim Consultants Priva1c Lin1itcJ . 

..i. Orit.:inal discharge summary. 

5. All in,·r."tigativc reports, in original including ull films of X-H::1ys / liSG I 1\l IHI CT ~ran rte. 

6. Hospital must.attach the .'itickcr of IOI./ ln\•nicc, if used in thr surgir:tl pruccdurt'. 

7. Pleuse provide dtlails of your bank details i.l'. Bank :\'11n1c, All· ,'\o, Br11nrh i11Hl City. 

For rark 1\lcdiclaim lnsur:ancc TPA PYt. l.1 
~-------------··---------·---. 
:\cknowlrdgcn1enl b,y P11lil·nt/.-\urndc111 J 

Nan1e L'V. J{daiion: 

.\ufhori.'iccl Signatory ._ ____________________ j 

---:---:=--:=-=--=---,;--:--:-,,,.--:--:--,,.,--,.,,==--:-:=-:--:-==--,.----:-:--::--:---------· ... - - --···-· .... 
Cnrp11n1.lt< (lffirr :702. Vikrant Tower. Rajendra !'lace. New Delhi · 110008 Phone 43IY1000 ( 100 ! INESt·i J t \1100~'.J319 i n11;; 

l'·mail :park@parkmcdidaim.co.in Wehsil~ · \\'WW.Jl' .. irkmcdiclaim.co.in 
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Description 

PPN Pm:kntc(Excludc!'i Other Charges) 

ICU { 'lmrgcs 

Room Charges 

IV lnj A<lmin. or Rlood Trans( 

R~1() Charg.1.•s 

Dr l'roli.:ssional Fee 

..\nesilh.'sia and U. r. Charges 

tmplam Charge.~ 

I nves1igation Charges 

0\h:dit:irw and Consumables 

Dinly!'is.Chemo or RT, Blood.Oxy.Donor 

/\1nbulu11.:c Clwrgt:S 

l Juspiwl Ca:shl,'\11cndan1 Charges 

i\·lisr.:clluricous 

Tola! 

Q 

PARK MEDICLAIM INSURANCE TPA PVT LTIJ 

NICPBl/20!!624 

Cluim Amt Dis Ami 

28000 

16000 

13350 

8840 ----r:loo 

55436 ~ 
27988 / 

/2200 1 ~ 
( 15181/ /!0612 

. \___,,./ \ -
,-

--···--· 
Dcduclion Heas:on 

·-----
---

-

-
1400/- infusion pump 

260/- cninplclc h!t,od gr•Jup 

i 
J 
I 
! _, 
I 
I 
i 

--------
180/- 1.·cg dee.trodes r )591- bc<l bhlh cha1}~~:s+ 7lllJ/-

undcrpad1- I 23/- teg:.uk:nn r54/- eeg 
clcctrn(ks+S75/- ururnctl.'.'ri-65!- gJo,·cs+ I SU/- 1:1,:g 
cle..:trvi.ks.-359/- ~J b.ith diargcs+.5~51-

handruh+359/- bed hath charge::>!'-359/- bed bath 
clmrgcs+ 3591- bed hath ehuigcs.;. t 2Ji-
tt~gadcnn+9 I 5/- adul1 diaper"" 11JJ. 
tcgadcnn-i-795/- adull diapl·r1-3;il//. bed h:i1h 

charges 

i 
i 
! -; 
I 
I ---· l 
I 

---···-·-·-J 
"'"O/· nJmin charg.::> 1500/· ni1nbu:; 

) 
-----

I 

-1 
! 

Corporal«" Offic«" :702. Vik runt Tower. Rajendra Place, New Delhi · 110008 Phone 431911100 ( 100 l.INES).4J Flll_\02 .l.< JlJ ion.~ 

e-inaiJ.park@parkmcdiclaim.co.in Website· WW\\'.parkmcdiclaiin.cn.in 
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National Insurance Company limited 
R~1d. Office 3. Middleton Strc~t. Pait 60• 92'S. ~:all ... ta 700 07! 
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National Insurance Company limited 
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National Insurance Company Limited 
llqd .Offk• 3. Middleton Strut. "a.t &a• 9229. Kol~1ta 700 071 
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National Insurance Company limited 
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National Insurance Company Limited 
Reid. Office l, Middleton Street. Posl Bo~ 9229, Kolk11t11 70007i 

Notional Medici.aim Polk~· 
CLNMFORM.PARTB 
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National Insurance Company Limited 
Reid. Office 3, Middlelon Street, Pon Bo)( 9229, Kolkata 700 071 
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PARK MEDICLAIM INSURANCE TPA PVT LTD 
THIRD PARTY ADMINISTRATOR-HEALTH SERVICES 

(AN ISO 9001:2008 CERTIFIED COMPAN'1 

Authorisation For the Cashless request for Hospitalisation under Policy number • J6 I I02/5-0/18/I 0006524 

Authorisation No: NICDR2n08624 / G-693098 

VERY IMPORTANT NOTE 

Grant Date: 

To 

1/1612019 Gel the Declaration fonn sent along wilh, duly filled 
in and signed by Patient/Auendent and hospital 

QRG MEDICARE LTD. F ARIDABAD 

Hospilal Code: - H-16234 Hospital is advised lo Submit lhe bills for p1ymmt of d1ims 
wllhin 15 d1ys o!dbch1~ In 111circumstances.Otherwise1he 
claim will bt 1rnttd •s no cl1lm. 

Name of the Ins. Co. 

Insured 

Claimant 

Patient 

DOA 

Diagnosis 

NATIONAL INSURANCE COMPANY LIMITED 

ASHOK CHAWLA 

AS HOK CHAWLA( I 0006524) 

ASHOK CHAWLA 

10/0112019 

DM WITH HTN WITH ICH 

Further guarantee of payment up to Rs. 80,000.00 (Rs. eighty thousand) only in addition to Rs. 20,000.00 (rn·enty thousand) 

only granted earlier. 

Hospital may please note that the amount exceeding a total of Rs. 100,000.00 (Rs. one hundred thousand) o~ly will require 

further authorization. 

ROOM RENT LIMIT RS.5000/- & ICU LIMIT RS.8000/- PER DAV INCLUDING NURSING CARE. 

Hospital must collect the excess amount over & above the authorisation amount from the concerned member prior to 

discharge from the hospital as per rules and regulations of the hospital. 

Hospial must collect the expenses on account of the foilo"·ing directly from the concerned member before discharge from 
the hospital : Registration fee, Admission charges, Misc. charges, Telephone expenses, Attendent's stay. Food. Washing 

charges. Private Nurse, Food supplements like Glucon D, Bournvita, Horlicks, elc. Toiletries like Soap, Shampoo, Oils etc. 

Perfumed antiseptic cream, Cosmetic trentment of Eyes I Teeth including their accessories, Water Purifiers and Energy 

drinks etc. and·other expenses. which are not related to illness I treatment I hospitalization. 

Hospital may please note that final settlement of the claim will be as per agreed upon PPN Package rates.If patient 

utilizes the higher room renl or where he prefers lo rake a better implant or care which is more than Usual. 

Reasonable and Customary Clause(UCR ),lhe claim will be setteled as per PPN roles or as per UCR whiche\·er is 

less. 

Hospital must submit fol.Jo,ving documents for the final settlement of the hospital bill to our officc:-

1. Claim fonn oflhe NATIONAL INSURANC~ COMPANY LIMITED duly signed by the concerned member 

2. Final bill of the hospital in original (providing breakup of all expenses in corresponding heads I units I 
duly signed by the concerned member. 

3. Photocopy of ID cards of Park Mediclaim Consultants Private Limited. 
4. Original discharge summary. 

5. All investigalh·e reports, in original including all films of X-Rays I USG I :\·IRI I CT scan elc. 

6. Hospilal must auac·h .the sticker of JOL /Invoice, if used in the surgical procedurt. 

7. Please pro\·ide derails of your bank details i.e. Bank Name, Ale No. Brani:h and City. 

For Park :\lediclaim Insurance TPA Pvt. Lt 

Authorised Signatory 

Corporate Office :702. Vikrani Tower. Rajendra Place. New Delhi. I 10008 Phone 43191000 ( 100 LINES).43191002.43191005 
e-mail :park@parkmediclaim.co.in Website-: www.parkmediclaim.co.in 

services) 
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.PARK MEDICLAIM INSURANCE TPA PVT LTD 

Dated 16/01/2019 

RefNo- NICDR2/208624 

QRG MEDICARE LTD. 

PLOT NO. I, SECTOR-16, 

FARIDABAD-121001 HARYANA 

Insured : ASHOK CHAWLA 

THIRD PARTY ADMINISTRATOR-HEALTH SERVICES 

(AN ISO 9001:2008 CERTIFIED COMPANY) 

702. Vikmnt Tower, Rajendrn Place New Delhi-I I 0008 

Phone 43191000-25 Fax :43191004 

Get the Declaration form sent along with, duty 
filled in and signed by Patient/Attendent and 
hospital representati\·e. 

Claimant ASHOK CHAWLA Emp No.10006524 

Patient:- ASHOK CHAWLA 

DOA:- 10/01/2019 

Diagnosis:- OM WITH HTN WITH !CH 

Subject:- Query For the Cashless request for Hospitnlisation under Policy No- 361102/50/18/10006524 

Sir. 

This has referance to the above referred subject you are requested to provide further documents/ infonnation to enable us to 

~rL the cash less request : 

VTAILED CASE SUMMARY WITH CURRENT CLINICAL STATUS OF THE PATIENT. 

(loft Thanking You 

Yours sincerely, 

For Park Mediclnim Insurance TPA Pvt. Ltd. 

Authorised Signatory 

PLEASE NOTE OUR NEW TELEPHONE NO. 011 43191000 (30 LINES) & FAX NO. 011-41539390 & 

43191004 

Corpor11te Offire : 702, Vikrant Tower, Rajendra Place, New Delhi - 110008 Phone: 25747454,25747455 F•x : 41539390 
e-mail : park@parkmedirlalm.co.in \\'ebsite: www.p•rkmedidaim.co.in 



Q 

Q 

PARK MEDICLAIM INSURANCE TPA PVT LTD 
THIRD PARTY ADMINISTRATOR-HEALTH SERVICES 

(AN ISO 900I:2008 CERTIFIED COMPANY) 

Authorisation For the Cashless request for Hospitalisation under Policy number -

Authorisation No: NICDR2n08624 / G-690462 

36I 102/50/18/l 0006524 

Grant Date: 11/0lnOl9 

To 

QRG MEDICARE LTD. FARIDABAD 

Hospital Code: - H-16234 

VERY IMPORTANT NOIE 

Get the Declaration Corm sent alone; with, duly ftlled 
ln and signed by Padent/Attendent and hospital 

Receipt for Co-Payment to be submitted se~rately 
wherein Co-Pa nnent clause ls annllcable as ~r AL 

Ho1pltal ll advised to Sabmh the blll1 (or paymenl of claims 
within IS days ofdlscharge ln all cln:umstaacts.Otbenr!se the 
claim wlll be treated u ao claim. 

·-

I 

~~~~~~~~~~~~~~ 

Name of the Ins. Co. 

Insured 

Claimant 

Patient 

DOA 

Diagnosis 

NATIONAL INSURANCE COMPANY LIMITED 

ASHOK CHAWLA 

ASHOK CHAWLA(I0006524) 

ASHOKCHAWLA 

10/01/2019 

DM WITH HTN WITH !CH 

Further guaraotee of payment up to Rs. 20,000.00 (Rs. twenty thousand) only in 
earlier. 

only graoted 

Hospital may please note that the amount exceeding a total of Rs. 20,000.00 (Rs. twenty thousand) only will require further 
authorization. 

ROOM RENT LIMIT RS. 5000/- & ICU RS. 80001- PER DAY INCLUDING NURSING CARE. 
ACKNOWLEDGEMENT OF INITIAL PRE-APPROVAL LETTER TO BE SIGNED BY TIIE 
PATIENT/ATTENDENT. 
Hospital must collect the excess amount over & above the authorisation amount from the concerned member prior to 
discharge from the hospital as per rules and regulations of the hospital. 
Hospial must col1ect the expenses on account of !he following directly from the concerned member before discharge from 
the hospital : Registration fee, Admission charges, li.1isc. charges, Telephone expenses, Attendent's stay, Food, Washing 
charges, Private Nurse, Food supplements like Glucon D, Bownvita, Horlicks, etc, Toiletries like Soap, Shampoo, Oils etc, 
Perfwned antiseptic cream, Cosmetic treabncnt of Eyes I Teeth including their accessories, Water Purifiers and Energy 

drinks etc. and other expenses, which are not related to illness I treatment I hospitalization. 
Hospital may please note that final settlement or the claim will be as per agreed upon PPN Package rates.Ir patten! 
utilizes the higher room rent or where he prefen to take a better implant or care which ls more than Usual, 
Reasonable and Customary Clause(UCR ),the claim will be setteled u per PPN rates or as per UCR whichever h 
less. 

Hospital must submit following documents for the final settlement of the hospital bill to our office:-

!. Claim fonn of the NATIONAL INSURANCE COMPANY LIMITED duly signed by the concerned member 

2. Final bill of the hospital in original (providing breakup of all expenses in corresponding beads I units I services) 
duly signed by the concerned member. 

3. Photocopy of ID cards of Park Medi claim Consultants Private Limited. 

4. Original discharge summary. 

5. All lnvesdgadve reports, In original Including all Hims or X-Rays /USG I MRI I CT scan etc. 
6. Hospital must attach the sticker of IOLI Invoice, If used In the surgical procedure. 
7. Please provide details of your bank details i.e. Bank Name, Ale No, Branch and City. 

For Park Medklalm Insurance TPA Pvt. Lt Acknowledgement by Patlent/Attendent 

Name & Relation : 

Authorised Signatory 



\> A.°RK M"E..D\CL~\M. \N~~ ~:~t>.~i\\ ~ut~\Ct.~ 
'\"'11.\\Ul \'.-.\I.TI .-.l)M\m'i>'I\V> i lN) 

(AN \SO 9~M'.l~~& Ct\liW\t\) co~w ~ 
702. Vikrant Tower, Rajendra Place New Dellu-\ \OOOi 

Phone 43191000-25 Fax :43191004 

Dated 11/01/2019 
Get the Declaration form sent alon 
filled in and signed by Patient/AltE 

hospital representative. Ref No- NICDR2/208624 

QRG MEDICARE LTD. 

PLOT NO. I, SECTOR-16, 

F ARJDABAD - 121001 HARY ANA 

Insured: 

Claimant 
Patient:
DOA ,_ 

Diagnosis:-

Subject:-

AS HOK CHAWLA 
ASHOK CHAWLA Emp No.10006524 

ASHOK CHAWLA 
10/01/2019 
OM WITH HTN WITH ICH 

Query For the Cashless request for Hospitalisation under Policy No - 361102/50118110006524 

QSir. 

This has refcrance to the above referred subject you are requested to provide further documents/ infonnation to enable us 10 

process the cashless request : 

0 

ALL INVESTIGATION REPORTS DONE TILL DA TE. 

Thanking You 

Yours sincerely, 

For Park Mediclaim Insurance TPA Pvt. Ltd. 

Authorised Signatory 

PLEASE NOTE OUR NEW TELEPHONE NO. 011-43191000 (30 LINES) & FAX NO. 011-41539390 & 

43191004 



. r:,,·r 
(\ r °'\" ':J. , . . , ; REQUEST FOR CASHLESS HOSPITALISATION FOR MEDICAL INSURANCE POLICY 

i>fTAK S OE
1
IHE Il11RQ PAfUY AC!MIN!SlJWOB 

•) Namt of TPA 11nsur111C1 Company. Park Medldatm TPA PVT. LTD. 
b) Toll free phone number: 1800115 ~ 
cl Toll free F1"t: 0191003-0', "4153Sll!IO 

Un ht fi!!i>d jn Bloc!• L'!ll.fill 

Ha.pltalNamt: ~--------~---,----~ 

36\\0'l.Sti\ ~ t~o06S~4-
ro BE Fll.LED BY THE INSURED, PATIENT 

•) """'''••P•'•"Ei¥JOO[B[JJ[llj'Bliffil Li6JDODDODDDDDDODODODDDDDODDD 
b) Gender: czr .... o ,... 01 ... v ... [Slg ·-DD d)O..."""" DD DD DODD 
•) c"'""'"m""DDDDDODDDD Qeaua...,.,.dDODODI I n u il •l""'"' DDDOODDDDDDDDDD 

lltanclngRelelM card 10 number - : . ' - • 

'
1":;;,';'.;:..00DDDOOOOOODOOOOOOOOO o•m"""'o.000000000000000 

'-1, ·~~~-,- --~--<> .' 
D C''""""'"'""'"",.,...,._,H __ vaO NoO """""""""000000000000000000000[] 

Give details: ~~~~~~~~~~~~~~~~~~~~~~~-:::=J 
TO Bf FUfD BY THE TREATING DOCTOR I HOS?ITAL 

Q') ~=·~ ~~~~0000000000 b)Cooiocio-DODODDDDDO 

'
1 
"'-" ODD p-esent ailment ~ 

; ;~::·j: =====}?m::::'::11:'f::f.,J:=:c.=:'1:=0=VJ:============ 

i) If Surgica, I 
""''""''"" .t-------------:.-._-~:~-()_-.. ----1 

·:; ... 

----1 

l 
J 

ij ICD10Codo DDDDDDDOO[J 

i) ICO 10 Code: 

D Non allopathic lrutment 

'h 
ODDDDDDDDD 

-:::.·;:., . ;'· 

~1~~ -=-~ -=-~ -=-~ -=-~ -=-~ -=-~ -=--~=-~ -= .... ··=.,~·,>=-··=:_-"::~:·:=·"'-~=-;'=.-! .. =·'-. =--~=-_,=I k):;-.-----------_ ----1 
- . ~--------------· 

ii u Other 

I.) tncaseolacc:idtnl: i.ltitRTA:D YaONo iv.FIR No: Doi' 
~-' 



-· 
- v.' l~ryl~easecausedduetosubstlnceabunlalc:uholconaLmplion:D Yes D No vi. Tatcon<b::teclto~ltis:D YesD No 

I) In case of Maternity. D G D p D L D A 

0
"''"' '"'~' "'""'" ' ('.) [ (J / I r q t 6 ! ·)_ <]._ 

•l o •• o1-.."'00 oti OD b)T ... DD DD 
N~ Pal History of •Y chronic ilna1 

d) E•pecad no. of days stay in hosP\al: •1""""' ,,.. <JW 

g) Ezpectld cost lor investigation + <Ugnoctic: 

h) ICU Charges: 

i} 0 T Ch1rgu: 

Vt yes attach Reports) 

If yn, 1lnce !month I yur) 

DODD 
DODO 

DD Oil 
DD 0[] 
DODD 

ODDO 
DODD 

Q j) Profm;sional 111 Sulgeon ... Alt1111hetist F .. + Concultltion Ch1Jg11: Rs. ~ Alcohol or drug abuu ODDO 
DODD 

0 

k) Medc:ines .. Conmnablu +Cost of lmlillltl (If~ pltme Rs. E1 Arr/ HIV Of STD I Ra.tad iNnents 
~). Othllf Hotpital txper.11 if any. 

~ 
... 0000000 My other llilrmmt give details: 

m) S::m total expected cost of hos~ ~ 01 QfiUP~OO 
PlEASE READ VERY CARE.FULL Yl 

Wt c:onflnn hwing rud undlnloocl tnd 911ed to the OecbnidOM on tlHi .....,., ofthle form 

•l ··~~·-·'"'"' DOW]IJEmGlmDDDDOODODDDDDDDDDDDDDDDDDDDDDDC 
b) Qualification: 0000000 ,, .................... c... DDDDDDDDDD 

Hospit1I Sell (Mutt lndude Hcnpltlll D) '------------' Pltlent I Insured Name & Slgnllurt: 

• I~ ' , • 
. -......... -- . 

.. '· 
\·' 

::: 2 

' :;:·_,·f,./:,; ... 
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OIP8A pPN NETWQRK..PECLARADON BY PADENT/Patlent'a ATTENDER 

(PART-A & PART.a mun be tllled to make the declaration valid) 

Name of the Hospital: ............................................................................................................. Date: ........................... . 

Address: ...................................................................................................................... c ••••••••••••••••••••••••••••••••••••••••••••••••••• 

NAME:-jj,s_l:-10 \<'. c k\i\. (. l~-----AGE/SEX:-6 ..1_ _____________ _ 

Q IP NO:----------------UHID NO:--------------Moblle No of Patlent:-i.\.'i9-!JLib_9_9J_ 

Date of Admlsslon:-1ll~4l11----Time of Admission:-----------'--------

Date of Dlscharge:-----------Tlme of Dlscharge:--------------------

ADDRESS of the Patlent:--~/-il~--------------------------------

PATIENT 

Oo"'f"<=c" ('·'"'tc} I I'>. NAME OF THE ATIENDER:__l_l,..,._,._,_.1.._t<>~..J-..Z.:~""-"' · -
<; . 

Relationship With the Patlent:--'°-~-----------Mobile No. of 

Attender:--------- ·---Address:------------------------

PART-A (To be filled Before admission) 

A-l)Declaratlon regarding Insurance Policy (Strike off the option which is not applicable) 

Q (i) Declaration when patient has no insurance policy: 

• I declare that I do not have any insurance policy. 

(ii) Declaration when patient has insurance policy: 

• I declare that I have following Insurance Policies 
Policy No/TPA card No: _________________ _ 

Insurance Company: __________________ _ 

A-2) Whether patient opted for Eligible Room category under Policy: 

Yes/ No 

Page I of2 

.::-_::~:. 
:1'. 

;;. '· '- ; 

°'><~t~:• 



-· • A-3") In case, policy holder wishes to avail better facility (Mention below the facility & provisional charges): 
Name of the Additional Facility/ Provision/ Procedure/ Treatment ................................................................. . 

............................................................................... · .............. which costs Rs : ............................................................ . 
(In words: ..................................................................................................................................................................... . 

................................................................................................. )only. 

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

I have also been explained that when room service of a category better than eligible room rent is availed 
by the patient, not only the difference in room rent but also an equal proportion of all other charges 
associated with the treatment shall be borne by me. 

Qsignature : .......... ''-:'.:'. ........................ . 
Name of the P t1ent/Patient's attendant: 
Date/Proposed Date of Admission: 

Time of Admission 

Signature : ............................................... . 
Name of the Hospital Representative & 
Hospital Seal 

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

PART-B (To be filled at the time of Discharge) 

B-l)Amount Paid (if any) by the patient before admission In 

' Rs ................................... towards ..................................................................... . 

(In words ..................•.......••............•................................••........•.•..........•.............. ) 

B-2)Amount Paid (if any) by the Patient at the time of Discharge in 

Qs ................................... towards ..................................................................... . 

(In words .....................•............••.............•............•................................................ ) 

• ~ <.. , 
'.'·' ' 
~\·· 

. - ~ 
:..:. ' .-

,,. ~;;: '..::.---~~~ .. 

I have not Paid any extra Amount towards Patient Bill,other than that, mentioned above in 8-1 & B-2. 

' 

i Signature:.~ ..................... : 
Name of the Patient/Patient's attendant: 
Date of Discharge: 

; Time of Discharge 

Page 2 of 2 

Signature: ............................................... . 

Name of the Hospital Representative & 
Hospital Seal 
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Ashok Chawala 

~ a 
;r="q" rl / Year of Binh: 1965 
'JT.'7 / Male 

3800 3913 9531 
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<~RG 
Health City 

--
II !;''N;;'; 3.J-19;:7~"•-~:!•0·.---- -'-

-

100035035 
Mc. ""'°" Chawla DOA : 

10/01/201916:22 
52 Y /M Twin Sharing 2rrs1229 
Or. Vikicm Dua ~ 

) 

QRG Health City 
Plot no. 1, Sector ·16, Faridabad, 121002 
Tel: 0129 · 4330000 

I m Dill! Ill! D Ill . 
11a.n•:·-'!t" I 

Patient Name: 

1~ 1 l~ c;1 I \ ll ' 
UHID: IPD No. Date: Date: 

S. No. CHECK LIST 
To be filled by Nursing 

To be filled by MRD 
TPA BILLING MRD 

1 Relieving slip I Clearance slip - \.....--'""' -.. -
2 Face sheet ~ ___....,. 
3 In patient charge sheet I Details of consultant's visit I\ ./ -
4 ~rgency/OPD sheet ·'--""" .---
5 DOR/LAMA form pl... 
6 Discharge/Death/LAMA/DOR summary \ /I 
7 nrstory sheet t Neonatal assessment sheet ·v-- - -
H ueatn ceru rcate 1 tl11 "' cenrncate I pt. 

" uoCior s noies '\_.....-"" ----JU U01...lOr s nanuover noles I ~ t>( 

" UIVVV .:>U~(ll I ,..-\,,VI U 

\ 
•4 ~"-'" 1 ................. 

\.._.,/ -
•J . --., ...,, ·-" f - ' / \._./"' . -
·~ 

............ --·r---· ___ ,.., 
\_./ . -

OJ 
~ -·- v--· -

" , ......... -
I(, -- t). ·- ~. . 

. 
~ -- ... ; .. ·-----' 

°' 
. -·· ··-· I( 

- -
~ -- ,..._ .... ,_ ... __ ; __ ·--- - 4" 00 A ~ .. U (' I 

~A --·-- ,,;._ 
or Al~°'olo fnrm -< 
~a Initial nursina assessment form ~ / 

' ./ .'\ ,..--- -" 27 Nursino care nlan 

28 Pain assessment score sheet 
~ 

~ 

29 Bed sore assessment sheet I Phelebitis gradina scale ./' 1.i... 
Nutritional assessment and Nutritional care plan I\./ -30 - -

31 Checklist of patient handover 
-· IJ( 

' 

32 Nurses notes \,/'" 

33 Nurses inter departinent shifting notes -
34 Valuable handover form \_;..--

35 Blood transfusion record form 

36 TPA declarationfTransfer slip r-.1. 

37 Pathology/lab reports I Radiology reports I rums \./ - 7 
38 rcu ooservauon cna. u oronary care un1t cnan r,,i 
39 vu .ers 11nment, 0111 copy, 01ooa issue torm etc.1 \/ ¢( . 

...c.. 
Sign of Nurse: f'IJ.M~ Sign of MRD: 

/~ Employee ID: (brf)/ Employee ID: 

QRG/HCIMRD/Cklt/27.01/ED2017 NI .O/RevOO 
v 
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Plot no. 1. Sector -16, Faridabad. Haryana 
Tel: 0129. 4330000 Fax: 0129. 4330033 

DISC HAR 

iinJ m~il!I Uli t1 cn:musma 

UHID: 100035035 

Patient Name: ..................................................................................... Area/Bed No . ........................................ . 

UHID : ............................................................................... IPD No ....................................................................... . 
S. No. Type of Document Quantity TPA Cash MLC Remarks 

Discharge Summary 

2 Financial clearance form 

3 Implant sticker on discharge summary (if applicable) 

4 Immunization Card 

5 Reports & Films 

5.1 ECG/ECHO 

5.2 EEG 

5.3 MRI 

5.4 CT 

5.5 X-Ray 

5.6 Ultrasound 

5. 7 Bronchoscopy 

5.8 Colono.scopy 

5.9 Venous Doppler 

·~. ,___s_.,_A_n_y_o_th_e_r _____________ -t-----+----+----+----+-------4 
CD and wrapper cover 7 
(applicable in patients after cath lab procedure) 

8 Laboratory Investigations 

8.1 Blood Test Report 

B.2 Urine/ Stool Test report 

9 Any pending report 

10 Diet chart (If Applicable) 

11 Pediatric Education Brochure (If Applicable) · 

***Click on the Discharge Approval icon once patient physically vacates the room. 
Time{When clicked on the.discharge approval icon)> / 
Time (When patient has physically left the room}:-

Sign of Handover Nurse: . ..... '. ... ~.~- . Sign of Receiving Persoi:i:~ .. 
Employee ID: .. 

ORGHC/lPD/CKLT/03 

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

.Date: .. 

Time: .. 
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Q 

DISCHARGE NOTIFICATION 

IPNO 33-19/337 UHIO : 100035035 

Patient Name Ashok Chawla Age I Sex : 52 Y"/Male 

Address HNO 105 5ECl7, 

Nationality Indian Payer : NATIONAL INDIA INSURANCE 
CO. LTD. i 

Admission Date 10/01/2019 16:22 Ward I Bed No : TWIN SHARING WARD 2ND 
FLOOR(A) / TSl229 

Discharge Date 18/01/2019 15:21:00 Consultant : Vikram Dua/ Dr Ravi 
Shankar/Dr Sachin Gupta 

Bill No. Provisional Bill Date 

Reason for Discharge 

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

Discharge By 

Reports Handover Original ~te 



,_ - '-~ 

C~RG 
Health City 

Admission Form 
JP NO 33-19/337 UHID No. 100035035 Date of Admission 

Sponsor NATIONAL INDIA INSURANCE CO. LTD. 

Payer PARK MEDICLAIM Credit 

Ward: MICU I Bed No: 

Speciality l Neurosurgery 

In ,case of joint admission:-

Speciality2 

MICU002 

Bed Cotg: 

Bill Catg: 

Admitting Consultant 

Admitting Team: 

Secondary Consultant 

10/0f/2019 16:22 

ICU 

ICU 

Dr. Vikram Dua 

Dr. Vikram Dua/ Or Ravi Shankar/Dr Sachin 
Gupta 

Patient Name Mr. Ashok Chawla Age 52 Yrs Sex Male Marital Status ·• Married 

/ 
S/0 AR CHAWLA Religion: HINDU 

~ Lo.:ol Addre,s HNO 105 SEC?, FARIDABAD, Haryana, INDIA 

~h N6 . . Mobile 9999967469 

i .Permanent Address HNO 105 SEC7, FARIDABAD, Haryana, INDIA 

Contact No: 9999967469 

Booking Details :

Booking Receipt No 

1 Expected Date of Di.scharge 

', Condition of Discharge (Please Circle) 

,,..:_ 1.ln@ 2.LAMA 

5.DOPR 6.Expired 

-·-, 

n 
< 
~ 
n 

" ~ 
• 0 

~ 

' 

PATIENT 
'/GUARDIAN 

SIGNATURE 

Contact No. 

8 
E 

~ 
;5 \ 

Printed at: 1/10/2019 5:11:35 PM 

,-~ 

' 

Kin Name 

' 
'' ! • ,: i 

mr pratik. 

ICD Code: 

3.Transferred 

Nationality Indian 

Email 

Amount 

' ' 

/ 
/ 

4.Absconded 

\ 
\ 
' 
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DISCHARGE SUMMARY 

• I . ' 

Name Of. 

. patient· ... 

datellime 

· comP.~Y. 
·name .! 

Seonaer' 

. : 100035035 

: Mr. Ashok Chawla 

:ARCHAWl.A 

: TS1229 

: 10/0112019 04:22 PM 

: PARK MEDICLAIM Credit 

: PARK MEDICLAIM Credit 

IP No. : 33-19/337 

.AgelGandar : 52 Yrs/Male 

Consultant : Or. Vlkram Dua/ Or Ravi 
Shankar/Dr Sachln Gupta 

Bad Category : TWIN SHARING 

Discharge date: 1810112019 

MLCINon 

MLC 

:NonMLC 

DEPARTMENT OF NEURO AND SPINE SURGERY 
'·. :,1.,_, 

DR. VIKRAM DUA 

. DIRECTOR & HOD 
I•·. . ... 

k·qR. RAW SHANKAR 

SENIOR CONSUL TANT 

DIAGNOSIS: -------- . 
Spontaneous bleed In posterior Iossa 

Accelerated Hypertension 

Type 2 Diabetes Mellltus 

DR. SACHIN GUPTA 

SENIOR CONSULTANT 

Urinary tract infection (Pseudomonas aeruginosa) 

BRIEF HISTORY OF ILLNESS: 

Patient was admitted with complaints of vertiginous sensation associated with vomiting, headache and 

profuse<! sweating. 

Known case of HTN !Type 2 OM -

(;)'Tab. Ecosprln 

CLINICAL EXAMINATION: 

Vitals: 
·· BP- 160/90 mmHg 

Pulse- 87/mln 

RR- 20/min 

SP02- 93% on room air. 

NEUROLOGICAL EXAMINATION: 

GCS-15115 

Pupils - Bilateral NSNR, 

Id By: 27459 Paga 1 of 8 

QRG Medicare Ltd. 

• MEDICARE 

Plot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com 
Regd. Office: 904, 9" Floor. Surya Klran Building, KG Marg, Connaught Place, New Delhi - 110001, INOlA, CIN: U74999DL2010PLC205776 



DISCHARGE SUMMA RY 

UHIDNo. : 100035035 

Narneof : Mr. Ashok Chawla 

patient 

C/O. :AR CHAWLA 

Bed No : TS1229 

Admission : 10/0112019 04:22 PM 
date/time 

Company : PARK MEDICLAJM Credit 

name 

Sponser : PARK MEDICLAJM Credit 

f:"yranlal Nerves intact 

~otor Examination 

Sensory Examination -No sensory deficit 

DTR - Right(++) Planter- Bilateral flexor 

Gift(++) 

SYSTEMIC EXAMINATION: 

Conscious, oriented, afebrile 

R/S-Bilateral clear 

PIA-Soft, non tender. BS(+) 

CVS- S1 S2 Nonmal 

T BRAIN ANGIOGRAPHY (10/01/2019): 

INDINGS: 

o. 
Gender 

JPN 

Age/ 

Con sultan! 

Category 

: 33-19/337 

: 52 Yrs/Male 

: Dr. Vikram Dua/ Dr Ravi 
Shankar/Or Sachln Gupta 

: TWIN SHARING Bed 

Dis charge date: 18/0112019 

MLC 
MLC 

/Non : NonMLC 

eft 
'i/5 
i;i5 
'115 
00% 
~/5 

'i/5 
'i/5 
!i/5 

ilateral atheromatous changes seen with mural thickening in C CA bulb, eccentric calcified and non-

Od By: 27459 Pege2of 8 

re Ltd. 

.~::=; ,;· ; .~ . 
' 

• MEDICARE 

QRG Medica 
Plot No.1. Sector-16, Faridabad -121002. Haryana, Ph.: 0129-433000 

Regd. Office: 904, g• Floor, Surya Klran Bui/ding, K G Marg, Connaught Plac 
0, Toll Free: 18001802210, Website: www.qrgmedicare.com 

•• New Delhi - 110001, /NOIA. CIN: U74999DL2010PLC205n6 
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DISCHARGE SUMMARY • MEDICARE 

UHIDNo. : 100035035 IP No. : 33-19/337 

Name of : Mr. Ashok Chawla Age/Gender : 52 Yrs/Male 
·patient 

C/O :AR CHAWLA Consultant : Dr. Vikram Dua/ Dr Ravi 
Shanker/Dr Sachin Gupta 

Bed No : TS1229 Bed Category : TWIN SHARING 

Admission : 10/01/2019 04:22 PM Discharge date: 18/0112019 
date/If me 

Company : PARK MEDICLAIM Credit MLC/ Non : Non MLC 
name MLC 

Sponser : PARK MEDICLAIM Credit 

- lcified plaques In bilateral CCA bulb and osteo-proximal part of ICA.No evidence of significant 

tenosls. Otherwise both ICAs are normal In caliber and outtlne at their petrous and cavernous course. N 

vldence of any ectasia, aneurysm and filling defect Is seen. Left vertebral artery Is moderate to grossly 

ttenuated in caliber, as compared to right However contrast opacificatlon Is present. Middle Cerebral 

rteries (MCA): Anterior cerebral arteries (ACA): Both ACA's are normal in course & caliber. Basilar artery 

BA): Posterior cerebral artaries (PCA): Mild lntraventrfcular acute hemorrhage is seen in 4th ventricle 
·th mild h dr_o_cephalus..Eew.dlscrete-subcentimeterfocf·ofhypodansmes near CSF~a'"tt'°'e'°n.,,u'°at.,.io:Cn::-::-se""e::-:n:-;:in:-+-------1 
ilateral centrum semiovale I corona radlata and bilateral thalami - ?subacute to old Infarct Bilateral 

upratentorial deep white matter symmetrical hypoattenuatlon present - likely s/o non-specific ischemic 

mpnisslon: Atheromatous changes in bilateral ICA & CCA bulb.No evidence of significant stenosis, 

m or ectasia. Marto:ed attenuated left vert&bral arte callber - llkel h lastlc. 

ute hematoma of size approx. 20 x 18 mm involving right superior as well as middle cerebellar 

uncles with adjacent fourth ventricular extension. There is mild prominence of sulci,basal cisterns, 

ian fissures and ventricular system, s/o mild age related involvutional changes. Ill defined 

ypoclensltfes suggestive of chronic ischemic changes are seen in bilateral periventricular white matter, 

llateral thalami and brainstem. 

COURSE IN HOSPITAL WITH TREATMENT GIVEN: 

Patient a known case of Diabetes mellitus, Hypertension, He presented with vertigo and headache. CT 

head done in ER showed ICH. CT Head showed Acute hematoma of size approx. 20 x 18 mm involving 

right superior as well as middle cerebellar peduncles with adjacent fourth ventricular extension. There is 

mild prominence of sulci,basal cisterns, sylvian fissures and ventricular system, s/o mild age related 

involvutional changes. Ill defined hypodenstties suggestive of chronic ischemic changes are seen in 

bilateral periventricular white matter, bilateral thalami and brainstem. Neurosurgery team had seen and he 

ed BY, 27459 Page 3 of B 

QRG Medicare Ltd. 
Plot No. 1, Sactor-16, Faridabad- 121002, Hruyana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com 

Regd. Office: 904, 9., Aoor, SUIYB Klran Bulldlng, KG MB1g, Connaught Place, New Delhi - 110001, INDIA. C/N: U74999DL2010PLC205776 



DISCHARGE SUMMARY • MEDICARE 

UHIDNo. : 100035035 · 1PN0. : 33-19/337 

Name of : Mr. Ashok Chawla Age/Gender : 52 Yrs/Mala 

patient 

f: C/O :AR CHAWLA Consultant : Dr. Vikram Dua/ Or Ravi 

1·: Shankar/Or Sachin Gupta 

Bed No : TS1229 Bed Category : TWIN SHARING 

Admission : 10/01/2019 04:22 PM Discharge date: 18/0112019 

data/time 

Company : PARK MEDICLAIM Credit MLC/Non : Non MLC 

name MLC 

Sponser : PARK MEDICLAIM Credit 

· r:'('Ss stared on antleplleptlc, mannltol and lnj. Dexa. CT Anglo was advised - report attached . Patient GCS 

~Id not deteriorate, He was started on antihypertensive. CT Angiography Brain showed Atheromatous 
changes In bilateral ICA & CCA bulb.No evidence of significant stenosls, aneurysm or ectasia. Markedly 
attenuated left vertebral artery caliber - likely hypoplastlc. Cardiology consultation was taken in view of 

accelerated HTN and advice followed. After stabilization patient shifted to ward. In view of recurrent fever 

.-. ~ urine culture done and showed (Pseudomonas aeruglnosa) and lnj. Piptaz was added and patient remain 
stable In ward. Patient responded well to Iha given_treatment.and.now.ls-being-discharged·in-stable--------

conditlon with following advice. 

CONDmON AT THE TIME DISCHARGE: 
- Hemodynamlcally stable 
- Accepting orally 

- No fresh deficit except disbalance 

DISCHARGE ADVICE: 

1 .lnj Piptaz 4.5 gm IV 6th hourly in 100 ml NS for 8 days 

Q
" Tab. Lavera 500mg thrice daily 

Tab. Niftran 100 mg 1 tab thrice daily for 5 days 

4. Tab. Amlopress 10mg twice daily 

5. Tab. Arkamine 0.1mg thrice daily (if BP more than 140/100mmHg) 

6. Tab. Lopez-MD 1mg at bed time 

7. Tab. Trajenta 5mg 1 tab once daily 

8. Tab.Gilmer 2 mg once daily (before meals) 

9. Tab. Pantocid 40mg once daily (before breakfast) 

10. Tab. PCM 650 mg 1 tab thrice daily 

11. Tab. Emeset 4 mg 1 tab SOS (for vomiting) 

12. Syp. Looz 30ml once daily 
13. Syp. Citralka 10 ml thrice daily 

Id By. 27459 

QRG Medicare Ltd. 
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UHIDNo. '. 100035035 IP No. '. 33-19/337 

Name of : Mr. Ashok Chawla Age/Gender : 52 Yrs/Male 
paUent 

C/O :AR CHAWLA Consultant : Dr. Vikram Dua/ Dr Ravi 
Shankar/Or Sachin Gupta 

Bed No : TS1229 Bed Category : lWIN SHARING 

Admission : 10/0112019 04:22 PM Discharge date: 18/0112019 

data/time 

Company : PARK MEDICLAIM Cl'OOit 
name 

Sponaer : PARK MEDICLAIM Credit 

Qpeclal Instructions:. 

Do not stop any medicine without doctor's advice 

Daily bath with soap 
_R_evi_ew after 1 week in Neurosurgery OPD 

Take precautions as advised 

WHEN & HOW TO OBTAIN URGENT CARE: 

MLC/Non :NonMLC 
MLC 

Report In emergency in case of high grade fever, severe headache, weakness or numbness of any limbs, 

respiratory distress, altered sensortum, any other emergency condition, please contact 0129-4330000 

/8506011111 or come to casualty. 

In case of Dire Emergency call Dr. Ravi Shanker (9891137956) or Dr. Sachin Gupta (9212629203) 

NEXT APPOINTMENT: 

.?-!!view in Neurosurgery OPD Room No-1017 at 10am to 2 pm (Monday to Saturday). 

·~r appointment call Ms. Barkha (8447628673) from 10:00 AM. to 5:00 P.M. 

The post hospital care instructlon set forth above have been explained to me in my language. I 

understand the importance of following them as specified. 

I have received ail the copies/original documents. 

DR VIKRAM DUA 

DIRECTOR & HOD )¢" 

DR. RAVI SHANKAR 

SENIOR CONSUL TANT 

od By: 27459 

~ 
~ DR. SACHIN GUPTA 

SENIOR CONSUL TANT 

QRG Medicare Ltd. · · 
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1

1pNo: 33-19/337 

Mr. Ashok Cnawla 

UHID: !00035035 

DOA : 10/01{201916:22 . 

52 Y/M MICU t/MICU002 _____ ___, 

TRIAGE SHEET 

QRG:Health City 
Plot no. 1: Sector-16, Faridabad, 
Haryana. Tel: 0129 - 4330000· 

Name ......... /).S.':\9.K. ........ C.~:M.~.0 ...................... Age .. 5 .. Lf .... Sex .. M .... ,. Allergy ...... r<l~.J . .J~/\.tow f' 
-,.,._ ::·"';? Triage Category ' . ' 

ATS Scale 1 2 3· 4 5 Brought Dead 

'Minute 0->10 >10 - $30 >30 - :s60 
' 
~Colour Red Yellow Gre'?n Black 

""". ~· BP:l9o/llD HR: l~.b IM.t RR: ~6j..U- Sp02: 9.1'.J•y, _}emp(F):qg: '-:({Pain Score:~ /·to 
v8l)pine: r'lll\'lkt{ . . 

1 
I (i:; n l!.X: . <0-10) . . . . 

;~ Erect · · · . - . ')-..._/. (!V '-.. LA Oral PR· · . 

: Date / Time of a{~~,: . '~···~···/·:·· n:e,~f-~xa~~iori .... :J.~.f.~~;· ... Timnf c~mp1:uo; ....... "/~ ....... . 
Father's I Husband's Name-... :.o.ot:: .... 'f:=:, .... ~ ........ '. ..... : .... Brought by ···:··lfd. .. JL .. • .. ~.\!.f. ............ . 
MLC No.· ..... : ......... C ... : ..................................... Dat~ I Time of Occurrence .... :;;,, ....... : .............................................. . 

Police Station ....... ~ ... : .................................. .Police,Notified· ........... : .. : ............................................. OYes sefo" 
Mode of Arrival 

--· 1::J Ambulatory Er.W;;eel:Ghair~ , 0 Stretcher. 

J Other's (Specify) 

Chlef'Complalnts: · 

~ 

c/v -V~'{r-. 
---~ 

-- v~ ' 

fJv(ef-- ~ 

Personai'/,Family,Historyi ~ 

Medi~co~~a~io~ &;-~ . 
h ·~ . .Jt 1 MI !J-112-

QRG/HC/EMG/Frm/12.031E020171'f.1:~~ 

.· ' 
CondltlOn"at'Arrlval · 

0 Alerho;;.;;..;.:: ~rbal Stlmullo · · . 0 Painful Stimuli 

Ounconscicius- 0 Other's (Specify) 



Investigations: PROBLEM LIST I PROVISIONAL DIAGNOSIS /TREATMENT PLAN 

.·~· 

Transfer To: 0 Day care 0 Ward D Mortury 

Ad.mitting consultant:·_-________________ ._.-_-_-_--_·_··----=--·~----------

Date of Transfer -, o-·fr/-c1-. 

Nurse's Name & 

QRG/HC/~!-iG/Frm/1203/ED2017N1.0/RevOO 
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Plot No.1, Sector -16, Faridabad • 121002 (HR.). 
Ph. 0129-4330000: Fax: 0129-4330033 

52 Y/M MICU l/MICU002 

Dr. Vikram Dua 

I ill!UIJI 111111Ull111 ll !Ill Di lllOI 

IP No : 33·19/337 UH!O : 100035035 

Mr. Ashok Chawla DOA : 10/01/2019 16:22 

52 
DL 

fP 

"" 
II 
MEDICARE 

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

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

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

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

HISTORY OF PRESENT ILLNESS : 

~ISTORY OF PAST ILLNESS : 

Surgery 

Trauma/Medical 

Drug/Food Allergy 

Others 

CURENT MEDICATION : 

Type 

NAME of Dru!/ Therapy Dose 

~~'VY\ ;\-~-< 9 ~ _'_-1_. '"'f'rl __ °l-i-
1 a...13 ,f 6 (.. . Elv . U 
,5:, aJ.r ~J°'l A----

l.s. 'l~~'l 

Year & Month 

Since (Year I Month) 

0 

... '-' _;;.·.;;:-:::.·~L---------..J-... ~ __ ~··· 

. '° 

Result 

..... ,; 

., 

Any Remark 

--~ 



PERSONAL HISTORY : 

Marital Status 

Physical Activity 

Veg I Non-Veg 

Known Allergies 

FREQUENCY WITH DURATION 

Tobacco (Smoking/Chewing --------

Alcohol 

FAMILY HISTORY : 

Age UD OM 

Father 

Mother 

Siblings 
UD : L (Living) D (Dead) 

~ 

REVIEW OF-SYMPTOMS : 

D 
D 
D 

1. General I Constitutional Symptom 

HT Asthma IHD 

D D D 
D D D 
D D D 

(Fever, Weight loss, Loss of Appetite, Body ashe) ; 8 
2. Cardiovascular Symptoms @ 

3. . Respiratory Symptoms 

4.. Gastrointestinal Symptoms 
@, 

5. Genito Urinary Symptoms 

6. Neurological Symptoms 

7. Symptoms Pertaining to E¥es, Nose, Throat, Ears, Joints & Skin 

'-· 
--------~------------" "'----------. 

Malignancy Cause of Death 

D 
D 
D 

-~ 

.v-
Specify Symptoms with Duration 



PHYSICAL EXAMINATION : .'\~~ 1'1 (J 
Height cm B.P. mm/hg 

Weight kg Pulse &~. /min. Regular/Irregular 

Resp. Rate /min SP02 qi~ 

GENERAL PHYSICAL EXAM : Pallor Absent g_ Present D 
leterus Absent [J_ Present D 

Q- Lymph nodes Absent G- Present D 
Pedal Edema Ab sen) Q_ Present D 

;;:;;) JVP Normal 

SKIN: Normal 

RESPIRATORY : Inspection Normal ~ 

::> 
Auscultation Normal_ ,___. 

' Added Sound Nil -· 

CARDIOVASCULAR SYSTEM : Si. S2 _ Normal 

S3, S4 Absent B- Present D 
Murmurs/Rub Absent g__ Present D 

q· 
GASTROINTESTINAL SYSTEM : lnspect~on Normal 

~ ' 
Liver Palpable 0 Non-Palpable GL: 
Spleen Palpable O Non-Palpabl7 Q 
Kidney Palpable O Non-Palpable .D 
Auscultation Bowel Sound '-----

NEUROLOGICAL EXAM. : HMF Normal 
L. , 

Cranial Nerves Normal 
'----

No Neurological Focal Deficit 

GYNAE EXAMINATION. : Breast ---------------------------

--

PA 

PS 

PV 



LOCAL EXAMINATION 

PROVISIONAL DIAGNOSIS 

--: 5-""- \ 
" ' ' .J_'"'' 

DIETAD~D: 

EXPECTED OUTCOME : , 

-(;:J~ -. ·-' .··.· ,, 
" ' 

- \'<\ 4-IYl<YV'! ~ t , \ t-4 n--J I I() J 

s CJ{\.; ~I) 

, ~~~~-, 1d'~, '~ 
'~.r:J· - 1"1· I~ -e. 

/ 

-rN.~ . '~ rrJ r~ \v 
~~1 :G' 

(\r("{ l7fY\ -~ ~ .9-

i '.R 

Signature of Consultant ........... ·· ·· ··· ·· ·· ·· ·· ·· ·· ·· ·· ··· ·· ····· · ·· Signature ·of Medical o.,.,"",_,_ :'\~~::::::.:.:~ 
Name ................. . ·········· ................ : ..... Name·················'······· 

QRG/HC/IPD/Fnn/20.12/ED2017 N1 .O/RevOO 

.. ' 
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QRG Health City 
Plot no. 1, Sector -16, Faridabad, 121002 
Tel: 0129 - 4330000 

.< ·. .. . _. · · _ DOCTOR'S NOTES . ; .. · . · · 

Patient's Name ................................ , .................................................................... Age ................... Sex [ ] Male [ ] Female 

PU ....................................................................................... IPD ................................................................................................ . 

Unit ...................................................................................... Room I Bed No ............................................................................. .. 

j Plan of Care 

c· 
lY 
I 

Date I Time 

Expected Out Come 

QRGHC/IPD/Frm/06Nertl.2 

Notes 

-
'l° }v ( 

v 

.J?-. 



Plan of Care 

Date/ Time 
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IP No : 33-19/337 UHID : 100035035 
1 ~r. Ashok Chawl.1 DOA. : 10/01/2019JG:22 ~ 
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1 Dr. Vikram Dua 

_. 1mmt:111:11z:na1au1aa11rui_ 

QRG Health City 
Plot no.1, Sector-16, Faridabad, 121002 
Tel: 0129 - 4330000 

. ; '. .. _. · · . DOCTOR'S NOTES . ; .. · . · · 

Patient's Name ..................................................................................................... Age ............. : ..... Sex [ ] Male [ ] Female 

PU ....................................................................................... IPD .................................................................................................. . 

-- ' '-it ...................................................................................... Room I Bed No ............................................................................... . 

0' an of Care 

Date I Time Notes 

-- - --~-

. •\, l\ 

Expected Out Come ---~-1,1:_:.=0_' ~_-_.l,...,....T-------------------------
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Plan of Care 

Date /Time Notes 

/ 

ORGHCllPD1Frm/06Nertl.2 



. ., 

·.· .. :: .. C~RG .. •ef!.•'·· .. :::t.:::: 
·'_:·:.·:~~=~·· Health City ... 

1 mm llil nJ nu u: UilUllJI IJ1 

IP No : 33-19/337 UHID : 100035035 
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. : · ... · · · . DOCTOR'S NOTES : .. ·.. · · 

Patient's Name .. ~ ................................................................................................. :Age ............. ,• ..... Sex [ ] Male I ] Female 

PU ................................................................................. IPD .................... . 

• •,it ...................................................................................... Room I Bed No ........................................ . 

Ian of Care 

Date I Time Notes 
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Date /Time Notes 
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. ~ '. . .:· · · . . DOCTOR'S NOTES .. i " .. · · · . 

Patient's Name ............................................................................... : .......... : .......... Age ... L-............ Sex [ ·I Male [ ] Female 

PU ....................................................................................... IPD ................................................................................................ .. 

... u.,;t ...................................................................................... Room I Bed No .............................. '. .............................................. .. 

an of Care 

Date I TimE!_ a Notes 
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Patient's Name .................................................................................................... Age ................... Sex [ ] Male [ ] Female 
.. ' 

PU .................................................................... : ............. !~...................... . . . 

- -- ' . . I . 

Unit ........................ ." ......... 
1 
................... : .. : ................. '. ............ Room I Bed No .............................................................................. . 

\~ , I 

~ Plan of Care 

Date /Time Notes 
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Patient's Name .......... : .... :: ............ , .......................... : .. '. .... , .................................... Age·············'····· Sex [ ] Male [ ] Fem ale 

PU ....................................................................................... IPD ................................................................................................. . 

Unit ..................................................................................... Room I Bed No .............................................................................. . 

Plan of Care 

- Date/Time Notes 

I 
C(Jn ~ 

' \,; ;\\ \.1 M;. ~ ·~ 
t ~·T() ' . 

• 12.bfYJ 
tJ-(/\1 . , . 
J;u, - 5 ,c1 /l/·o VU,.f>Y-J. I' ~~Ll.J)~ 

' 

'1 Ji-
' lo-w)(.,CM -" "- I .1 r/ ' 

. . ~I yl.<.--. ~ T 

"'-~ 
&p - I i & I i?O 

\ct It. - a,,_;' 
CWN 

I . 
'tU ..... A'~ 

rr\Jtd~ 

&J s - ~~~ 
/ 

t~ () / 
'/~/l/9Tl .{M 'i Cf~ 
~ I 

lvAf<J.- f,.,..- Cc__..$, p~rn ~ . 
) '- - L . r I . I 

' ~1.!>l ~ 
\/. n 

•"II lh .T'1.-
Expected Out Come ~ I/ 

/i;;o'>'01 

QRGHC/IPD/Frml06Ner0.2 



-----------~,,,-- -----...,..- - - ./ 

Plan of Care 

Date I Time Notes 
. . -

\~\\\\'\ • 'C..\ .. ~ ..... ~<l..~ \~o.-
~ 

\ 6 ', °!) <;°i\M 

. "?:'.\ ' \ .. \\i<N - \ '"LtQ-n. 

. i\ \!VJ ':l.~ - \- 'l....i ,J . I, .u -..Jg_~A."' ,.L -

<!)'It 
. <'....<21"'-" ~ (,\/ /\ <H 1 l?t'l'l .A....~ ;J 

\ 
Y---,1' 

'~f· 
., ' 

\"-I - ' ~·· 
I\ ' 

°'I -
., 

-- 1 
I 

' il\~ - ' °' ~ 
, r"(' ...... Q '). 

-

' f'...-i 
< ~!:''\ <'l-J1 :: J 

' -

. .5~ -\(\/ 1 t ... d ~-
\ • - 1 

" . -·. 

Expected Out Come --------------------------

QRGHCllPDIFrm/OSNerQ.2 



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

<~RG 
Health City 

·o~iliiJ2Ui~Io:Ll 

/M MICU l/MICU002 
likram Du<1 

! Ill Ill Ill HJ llll 111) UJl !.! U di 
: 33-lY/337 UHID : HX;UJS03 <; 

QRG Health City • ' 
Plot no. 1, SectOr ·16, Faridabad, 121002 
Tel: 0129 - 4330000 

. ·. · .. :· · DOCTOR'S NOTES . . -" -_· '. · 

Patient's Name ................................................................................................... Age ................... Sex [ ] Male [ ] Female 

PU ....................................................................................... IPD .................................................................................................. . 
, 

Unit ..................................................................................... ·Room I Bed No ............................................................................... . 

--m of Care 

Q Date I Time Notes 

Expected Out Come 

\HC/IPD/Frm/06Ner0.2 
1 



Plan of Care 

Date I Time Notes . -
\~\,'\'~ 

\A~ ~~ 
' (' _..._.. 

~~'\ 

J ·~-----
' ..... 

t' \ ~ ,, 
),_Ir/ .... "' -
/~ 

' ( ... -
i ,_ 

- ' ' 

---

'· - ---. 

- -
- -- - ' 

---
-· 

"f::1 . 
;;-~· 
'r(~ 

Expected Out Come 

QRGHC/IPO/Frm/OSNer0.2 



... :;. ~AG ..... ··.:········· ( ·····\··· . ·•\ .... .. •• .,.. ·c· 
· .··.: ;'\'·. · Health · 1ty 

-~~- --------··-·------- (jJ;J ealth City 
IP No : 33-19/337 UHID : !00035::>35 

Mr.Ar.hckChJwla [)(1.~ ; 1010:120 '·JG·', 

~;2 Y/M HOU /IMCUOlO 
D1. Vikram Dua 

Plot no. 1, Sector -16, Faridabad, 121002 
Tel: 0129 - 4330000' 

. . . " . :· . · DOCTOR'S NOTES, : .. ·: '_. · · · . 
I. 

Patient's Name ...................................................... ,. ........ , ....................... ' ............ Age ................... Sex [ ] Male ( ] Female 
··; ' 

PU ....................................................................................... IPD .................................................................................................. . 

,.---1.1~;.t ................................................................. : ...................... Room I Bed No .................................................................... . 
- I . 

I ' 
:n of Care· .. 
·~----~-----'-----------------------------
·Date I Time Notes 

ILH -

' ' 

\ 

Expected Out Come 

:i.. • 

J • 



Plan of Care 

Date/Time Notes > -
\ \., • 

, A//A -
\~' LI'S.I~ NI S u ·.· · ... ~.,v.,,~~ ) 

"-'' 
C\ ·.v.-

I"\ I \ - ' - - . • 
' . .. _ , ,) 

. 
CJ"O ~ • 

' 
. . -- s i,..,· -f- ~ ~-;;;.ci. i 

' 1.0 
- .'.~ 

< 

• 
\ 0 
A y..11. 
\ ') ~JI -1 

/ \ ~ ~v \ -- ·v 

\ ' \ "' \\/\\)/ \ I ~ '!JC\ ,h "- . l I 11-.. --, t!f-'\. -~ . e-1 ... ' .. ,,!_ • 

~' f'lf 
I I ' I ' I ~ I l ' Q tf "' " ) : v\...::> 1 _.!.. "fr.. I I f' ' - I'\ r~ • " --- 1- • I J ~ - I ~ 

@ !.-01 Jt'. I ~ <1..1 . rt n,,., ' I & I ~ '·. - ·~ • I r I \ 
) I I I 

I 1· ' 
I A I 1 . tr\ 

llA~.- L_ ... L J, ·1 ~ I.. (Y\ 1 
" 

I ' t_° I ··~ ~ ~ / - ;.,.--_ ·~ ~ ... ,;) 
,...r v- I I ,, 

' .!,( • 0q;\ 
rfI1. 1 

/ 

"""' I 

/ 

QRGHCnPD/Frm/06Ner0.2 



,. 

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

: 33-19/337 
Mr. Ashck Ch~wta 

52 Y/M HOU /!MCUO!O 
Or. \r,kram Dua 

u1-1ro : 10003503.J 

D0-4 : 10/01/201916:22 

lllllilll!JUI ' 1/1/ll/CIJ///Ui 

illCicy 
Plot no. 1, Sector ·16, Faridabad. 121002 
Tel: 0129 - 4330000 

·_. . · : .. . . ... DOCTOR'S NOTES " · · · . : . " . 

Patient's Name ..................................................................................................... Age ............. , ..... Sex [ ] Male [ ) Female 

PU ....................................................................................... IPD ................................................................................................ . 

Unit ...................................................................................... Room I Bed No .............................................................................. .. 

Plan of Care 

Date/ lime Notes 

~ 
Expected Out Come 

QRGHCllPD/Frm/06Ner0.2 



Plan of Care 

Date I Time Notes 

. .. -
U)\J\l\J" \ - uLs 1.,(1 0--o-f) 

- \,o~ 
/ 

A . • • -,_, .. 
6 

I'! ... ~ ,_ (' -. I 

\ 

() _ri,.. - I e o f J?o"'--1 . 
/ 

OfL- ~ go 1 """'~ 

•'I 2-. <2---'"\...<s} ~,, - I . 
-o 

~~ tJ4 
I 

f>1 .. ~ :C'Vl- ··~ r c,, ....__ . 
.. • . . 

.. ' 0 , .t -+2.\t . ;- I • .f>..----'. 
. . . 

! A ~ . . 
...- -

' 
' . ...... • 

v.n I • • ( . . . l J • . / -

-19 ..-<..N1- Cv-r ~. 
I 

I 

t6 ' . 
'-../ . J__ 

QRGHCllPD/Frml06Ner0.2 



0 

. .-~:: .. C~RG ··.:········· ....• ,, ... 
. ··.\. ::·· 
·· .• ·.::~~·.:· Health City ... 

I'' ~~o: 3J-l9/337 
M;. t~tiok Chawla 

:;z ·1'/M :-tDU /IMCU010 

t'r. Vi:·.rarn Oun 

-~~ UHID: 100035035 
DO.A . -

1 
• RG Health City 

· · l0/0l/,Ol9l6.Z2 lot no. 1, Sector-16, Faridabad, 121002 

· :rel: 0129 - 4330000 

·e _ . · : -·. . " .. DOCTOR'S NOTES '. · · . ,· . . . 

Patient's Name ..................................................................................................... Age ............. , ..... Sex [ ] Male [ ] Female 

PU ....................................................................................... IPD .................................................................................................. . 

Unit ...................................................................................... Room I Bed No .............................................................................. .. 

Plan of Care 

Date/ lime Notes 

QRGHCllPD/Frm/06Ner0.2 

( 



Plan of Care 

Date I Time Notes 

'>'\ \ \ \.''1 eA.), IB D,-0-{) 

. ----:::-: L 

r__;_-
- cJ_ f) . - .._,,. " 

' . 

,. ., O .. k\r -

r.~ 7-c. 

~LJJ. 
- - -- -

P I "_ .--£'--o-11-- : · u , ' ~ 1 • 

' 
I 

I ' .. - .. 
~t ~,._,,'¢") ~ - l?;J,,/ 

.__,_ -
' -

. . 
~~ 

- -
<r:.~' /?_.t .l ~'la - . I A- •• l l 1 /' ;; ~ 

I ' (/ / (/ 

- ! \ -

- ( I<___,,. 
- I ~ 
-

J 

Expected Out Come ----------------'--------------'--

- ~- . 
QRGHC/IPD/frm/06Nertl,2 



Q 

. ·.;;. . AG ..... 
··.:········· f'~ ....• , ... \.: . ·•\ ... . 
··.:·;::~~=::· Health City 

-------·--· _,_ 
IP N.C•: ?3-\9r\37 

~· 1 • '"~.ho~ Chawla 

,2 i/M :-mu /JMCUOl'l 

UH\D: 100035035 
DOA : 10/01/201916:22 

\ o' >i''""' e>uimil\\\U\\\\\\\ll\U.\\11\l\ltl\1 \\ 

QRG Health City 
Plot no. 1, Sector-16, Faridabad, 121002 

'(\<lei: 0129 - 4330000 ·'v 
~ . · : -· . . " . DOCTOR'S NOTES. · .. . : . . . 

Patient's Name ..................................................................................................... Age ................... Sex [ ) Male [ ) Female 

PU ....................................................................... IPD ....................... . 

Unit ...................................................................................... Room I Bed No ........................................................................... . 

Plan of Care 

Date/Time 

-~ 

Ji/' 
I 

QRGHC/IPD/Frm/06Ner0 2 



Plan of Care 

Date I Time Notes 

\ /_ I 1 r ar (' I' 0. ,()1J;f, JJ I /2U1 UI "A .LJ, ~ A I> J/"\11 

____.l-~ ( ' v CJ , (7 . 
~/'{'() 

\.,\ '· JN I' - u-- , Cv><,-~ 
' 

- (_. c.-- (v.L I ( 

- rl ~ ,,.0 ,• ,.. ,-·u 
I 

I 
- ~d <;2cl.t i;rrt-1 '' v 

I 
, -

u A -
' j_,o-'--f I , 
~ 

~c,~ 
~ ~l 

. 
.. 

' _, 

~ 

'-- - - . 
t 

'\ 
ORGHC/IPD/Frm/06NerQ.2 



. ~;;. . AG ..... · ............ <;> .. ;:·~··· . ·•\ .... 
··.:·!:-~=::· Health City 

IP No : 33·19/337 UHIO : 100035035 

Mr. Ashok O\awla DOA : 10/01/201916:22 

52 Y/M Twin Sharing 2/TS1229 
IX. Vikram Dua 

1 ll:J m Ill UJl!JJ !I II llll 11B0 

QRG Health City 
Plot no. 1, Sector .16, Farida~ad, 121002 
Tel: 0129 - 4330000 

. : .. . · ·. · DOCTOR'S NOTES : ,, .. . · ·._. . . ' . ·. 

Patient's Name .................................................................................................. Age .................. Sex [ J Male [ J Female 

PU ....................................................................................... IPD ................................................................................................. . 

U~ ....................................................................... . . Room I Bed No ............................................................................... . 

Plan of Care 

Date I Time Notes 

) 

'. 



Plan of Care 

Date I Time Notes 

·r;;P; 

. ' 

' . . . 

Expected Out Come 

QRGHC/IPD/Frm/06Nerll.2 



.-1"".. 
;~ 

.. ·~:.:.· c·~RG . ···=·····=··· •••••••• . ••\ .... 
•• • •••• • · .··.::~ • .. · Health City · ... 

) 

i111•11111111J1111,,,,a111--J 
IP No : 33-19/337 . 
Mr. Asliok °""'1a UHID : IOOo35035 

52 Y/M Twin Sharin . DoA : 1010112019 16:22 / 
Dr. Vikram Dua g 2/T5122g. __ 

QRG Health City 
Plot no.1, Sedor-16, Faridabad.121002 
Tei: 012 0 

Patient's Name ................................................................................................ Age ................... Sex [ ) Male [ ) Female 

PU ....................................................................................... IPD .............................................................................................. . 

Unit ..................................................................................... Room I Bed No .................................................................... . 

Plan of Care 

Date I Time Notes 

-
'~~ c.1.s1 ~ ~>:Q l:>I s .l1 ()-.,.' ~£. ~ ... .. 

N-('1-"<'(1) 1"" ~, • ~, dA l ' 

v I 

M~ (\ ~ • ~ t.>,.,(y'\ •. ' J. 

B.f ~'3 o I G'o 

PR ' +a 
2 II. .. - I 'l>.1 ""- ,J, "1'. • -r c; li':1.• C. 

\.J • 

r '-- • • l I 

C.Ns J \D' 

Cl .... ·' <:_ ........ i. <A~ e. 
' 

\ r\ 

DJ,, ~~---
v ·~ . 

c~ "'/''-. 

Expected Out Come 

QRGHC/IPD/Frm/06Ner0.2 



Plan of Care 

Date I Time 

-
\ 

\ 
\ 

Expected Out Corne 

0RGHC/IPO/Frml06Ner0.2 

I 

\ 
\ 

\\ 
\\ 
\\ 
\\ 

\ 
\ ~---

•' -\ 
I \ : 

I ___ \_ 

\ 

Notes 

-

' 

\ 

\ 

-~ 
~''V 

-(di.-., 
' -
' .. 



" 

·.·~:: .. C~RG ··.:········· . ... ,., ... 
. •• • 'I.··. 
··.:·:::,~·::· Health City ... 

IP No : 33-19/337 UHID : 10003S035 

Mr. Ashok Oiawta DOA : 10/01/20191 

52 Y/M Twin Sharing 2{[51229 

Dr. Vikram Dua 

I IDJ!l 111 Oil lml.PIJ!I Ull_IJ_lJJID - - ,• ,, 

0 

.. ,.. 

QRG Health City 
Plot n!'. 1, Sector-16, Faridabad, 121002 

, i:e1: 0129. 4330000 

·· . DOCTOR'S REFERRAL NOTE · . . 
: ,; ' A 

Pati.ent's Name " ... ~ ..................... : .. :: .... ~ ......... : ....... '. .. : ......... : .. Age/Sex- ...... :.: .................................................... . 

UHID/IPD No ........................................................................ Diagnosis ....................................... · .. : ..... L ......... . 

Referring To ............ ~~: ..... ?.~.~.f?.~"f .......................... : ... Referred By .......... .IJi ... :: . .V/:t..I!,..~.-....... ." ........ . 

.. 

r 

Reason for Referral 

,•:; 

" 
Doctor's Name & Signature: 

Recommendation by 
Referring Consultant 

~ 
Mbflie:-- ':c;/ 
;. [NJJjy,,v,~- /·~ '),-

\,1,l..,{A - q "( 
-r. ~ -fttw;1 )1)µ · 

Doctor's Name & Signature: 

QRGJHCnPD/Frinl20.31/ED2017 N1 .O/RevOO 

--

/. 

/. 

Date: 

x 6 D 

Date: 



' ., 
! 
! 
' I 
! 

"' \
\. ~~\'\ 

' ' -.· 
.. 

! , 

.. \ 

' 

,, 

• 

1 

'· ~ 

;··-. 

,, .. 

-. 

., • •, 

~ - : ' 

0 

-~--·. ----1 

! 
I 
I 

I 
! 

., 
• ,._ '> I 

• ... '.\ "'•·. 
/ 

---·-

. i 
' •)·- ~· ' ! ·~·l·J . .-1 .... . ~.~"it.;:.~-=-:-.:. __ -r 

"' I 

' ' '· . '• ... 

I 
I 

l 
I 
I 
I 
I 
I 
I 

. 
' i 

i 
I. 
i 
I 
\' ' 

I 1~·· 
; 
! 
' I ., . 

, ":f ,1\; 

'" 

·' .. . 
"'··'· ., T · . 

. - . -;---·~-

c 

,. .• ljt,-. ~ I • ' 

, .... ., 

' ' 

I . 

f~ 
~· 

' 

, 
• 1;'"; , ~" ·' 

--~--
_.;_ __ ; 

l 
! 

t 
I ! 

I 
-"'--~'-"~·. 

f - ,-;_ .. 
,.. ... , I .;..-;. 

l 
' 

.-., ' i \ ·•, r i 
I 
l '· . • '•,_.' ! -' I 

t 

! 
i 

I 
. I 

~--- ~ . ' ,; : ' -
vt..; ·:~.~ ·.~. '. , . : 1 •• • ·~-· •, 

..,_; 



.·.::: •. RG : .. :· •• ~:'"=:.- (~· .... ., .... . ••\ •... .. . ••.. ' . · .··t:~··. · Health City· ... 

IP No: 33·19/337 UHIO: 100035035 

Mr. Asfu~ Oiawla DOA : 10/01/201916-'.J:]. 

52 Y/>I MICU l/MICU002 ~l 
Dr. Vi~1am Duo \,V 

!Clim Dllllllllil[ll!DCIDl!I 

QRG Health City 
Plot rio. 1. Sector-16. Faridabad, 121002 
Tel: 0129 • 4330000 

. DOCTOR'S REFERRAL NOTE 

·.Patient's Name ................ • .................................. , .................. Age/Sex ............................................................. . 

UHIQ/IPD No ................... : .... : ............................................... Diagnos.is ......... : .................................................. . · .. b ·. . 
Refe~ing To ..... jP.:-:.J:1.... . ................................ : ........... Referred By ................. : ....................................... . 

Reason for Referral 

Doctor's Name & Signature: pate: 

,. 
'. 

Recommendation by . s-
· Referring Consultant 

·~· 
. '°'' 

-l"' I% 

\ 
{ ~ .. JO~'><' 

\ 

QRG/HCflPD/Frm/20.31/ED2017N1 .O/RavOO 

- .. 



.,,-: J]:f9/JJ7-UHID:-rnoin:>uJ::;--·- - - - - - 0 
\~r.o~. Cha.v1" DOii : lU/01/201916'.22 v 
1/M MICU l/MICU!J'J2 QRG Health City 

V1kr•in1 1.>ua Plot no. 1, Sectbr -16, Faridabad. 121006 

illUii!lllJillliil!llJJll:Jl~J!J]IOi Tel: 0129 - 4330000 

-.-~::.· <~AG ... ·••••·· .· :::(·:·::: 
··.:·:::?-::· Health City ... 

10 : ]J-19/]f/ UHIO : 100035035 

BLOODSUGAR'RECORD · 
Patient Name ...................................................................................................................... Age ................... Sex ............. . 

Diagnosis ................................................................................. Doctor lncharge ................................................................. . 

.I Date nme Blood Sugar 
\ 

Hypoglycemia Agents Signature Remarks 

,ei\\\\ \ '~ t I ~i. MDIJ I ~ 
. tty)., , -

[,; 'k~ I t; °'-~I (1\1 
-~ -

- ~ .OlJH > l 

~ '-"~S 9f ff) ~(}~~\~ -=-
(\ .?'.'> .> 

~~f') t qun'.f[d:Q L:>tJ,,$ t:: (p 0H: \ f2_ @Jo~ ~\~ 
,_. 

Mi-2. ~ -

110ffll fqorn~~ d ~ '-/ .fl-.{ Q,"'cp 11'. l?os-. 
,,~n 1f,.11n~ ~ct - ll µ~O .-

o\"~ ,- _;...- 1iflfl Jli9~ d - 'I ~l~hC\ 

-iaff' ~6€1T\.l '0-Y - 'I 
f'-.\ Q..h_q 

-=--;;>' -

QOTl! r 'JcP; 1a.Y- -- Cf NQ.~ -

I 3GtV0 ) b \ 11'1.'q td I t 1 1 nn ~,, 

Lt... al'I" I-~~"~ ~1'11 Ir 
. 

-, Wo I - $<k\ rt 
\J ., 

~~ D \ S" .0... ...._ n 1111 - rf : ''f\.t~ h~ 
~·-. <,J • ' c QYY) ' -( {;, llJ\.q I l\ t' I I 0 0 ho 

'-.J I • 
:}arr ·\ "'f bnn ,r\I t ( AD hr, 

'6 2- In~ 1;..f' Ai€j, / 

~-oft -,, .?· . 
---

cram 
v 

) f..1- (V.j 1rl ~ 14--'n 

' 
1t:1nwi \G\ ....... .i1tl - dfJ/ 

l 1 (1""' J,\-1 ~A IA1 ~ --
IL~ II""" 1til> ... .. 0 -- ~ 

·-• I 
\ ,'>r() I ~ ? •.. ''"'' 

- ~ .. 
ISG~HI &0'1. - lk: ~ ,9.,---.,. 

QRGJHC/IPD/Frm/20.16/E02017N1 .O/Revou v 



Date Time Blood Sugar Hypoglycemia Agents Signature 

. d 
/ / A. 11-i<\ - LI \ - • ~~ 

·u 
I~ - .. IC/ . -U I 

. tJ 

I q I .. ~ /J., 
/ \l . (} 

ORG/HC/IP O/F rm/20.161E02017 N1 . O/RevOO 

-- v~ 

Remarks 

Aloo I 
IJ 

... I 
' -

" 

' 



1 
:) 
'! 
~. 

. . . . ·. ~::.. . 
······~· ·· .C~RG ... :.•• . ... :··. . ..•• . ... 

• • ••••••• ·· .: : ~. ·. · Hea.lth City 
Plot no. 1, Sedor 4 16, Faridabad, Haryana 
Tel: 0129. 4330000 FaJt.: 0129. 4330033 

Duration of OM 

HbA1C 

Oral 
Current Drugs 

Insulin 

Date FBS lnsulin/OHA Dose 

. 
1e/i /17 I~ l 1~~771 

T 1-,,11~ • 1 '),),., 

" 

' 

QRG/HC/IPO/Fnn/20.1 O/ED2017 N1 .O/RevOO 

\,? () 
lllill!li!l~ll!llllllllllDOH I • IP No: 33·19/337 UHID: 100035035 

Mc. Ashok Chawla DOA : 10/01/201916:22 
MEDICARE 

52 Y/M Twin Sharing 2/TS1229 ,/ 
I OR· b'anda.Lf · L- f'r \/,!:. .. ,...,... 11• ,., 

DIABETIC CHART · 

Other Concomitant illness 

MAU .. DPN/DN/DR Lipid 

pp BL lnsulin/OHA Dose pp BL lnsulin/OHA Dose pp BL Any Averse Effect 
(BF) (Lunch) (Dinner) 

d 



1. 

:::~.\~i.::::. ,.,AG 
·=-= i···. v .· .·. n····. H · : : •. •. ea.Ith City 

• I 

Plot no. 1, S!?ctor-16, Falidabad, Haryana 
. Tel: 0129 • 4330000 Fax: 0129 • 4330033 

Duration of DM 

HbA1C 

Oral 
Current Drugs 

Insulin 

I --..,, 

'. Ii -. -- i :, 
""-~~.) • __ •• ,... ._.,,,..., . •uvv_,;,v_,.. __.:...;r 
: Mr:...J'ok Chawta OOA : JO/Ol/]019 H•:22 i!: 

, I 
52 Y/M MICU l/MICU002 57

1 

' 
Dr. \likr.im Dua D 

1 111J10U11i1HDD11.tWJ~n111 
----· ~~~ _;_~J:-1~/337 __ -~t"iff!_.:_1000)50_15 ____ . __ _JPJ-

.. . Other Concomitant illness 

~
···:.I 
.. - ' J 

I_. 
·-r-·' 

v 
MAU DPN/DN/DR ........................................... Lipid ..... .. 

• MEDICARE 

~---~·-···\~~\;:,~ ... ~--51-~-~-\······································· 
Date I FBS I lnsulin/OHA Dose! PP 

(BF) 
BL I lnsulin/OHA Dose I PP I Et> I lnsulin/OHA Dose' PP I BL I Any Averse Effect 

(Lunch) (Dinner) .' 

\'~. 

~1. 

dr{t'i 

t<\-1 

".NJP'. ),~,,..i.. , ().. ~ ~cV
~ ~~ 

QRG/HC/IPD/Fnn/20.1 OJED2017N1 .O/RovOQ Y\ \c_ 7 • S-:-1 
s~· ~ ~~~\3-<'\. ~<. 

<;,. Je__+) ,.t ~ 
\.l ~ '--<> \~' 

,.--

\c....1,._ \ 
~~-~(<Y"L~ 

t 



Date & Time 

• 

,-
1 . Lt Vtf..f>-

7 LoPt. z. - l<-11'1 

j._trf. f If 0t~ ~7j1Pa. 

1, f'11~1 P.JTN 

J.t ( Ll>OL 

' --a 

{ ..r.. I 

n 

_, __ > .......... ~· 

•• ...... ""'•lllUIUll 

Frequency 

l"JD 

P/o 

• 

" 

Re .... .. .., 
Tieetlnl TNm: 

n.. .... ... .,, 
Qin1Qf Pttem1c=I:/ s 

11 I I l' -~ 
t pm 10""' 

-~ ~-----
_ _:rM ... _~ ~ - - ---

Dia; ~-

-

Re M a adbf 
TrMllng-

... . 

..... ... lltr 
Qlnical~ 

. . -~~-----

ll>f'"" 

I Of"' 

,:a ..... 

l•t?1 

Acute .... ,.,.._T....., 
AcN wcdby 
~ ""'811 l t1kJ I 



STAT MEDICATIONS 
INFUSION CHARTING 

[);)to & T1m4t Namo o l l ho DNo• Dose Routo Niune • Sign of Doctors Namo & Sign of Nurso Dole & 'Time Name ol lho DrujjS Doso Routo Dilution Flew Rate N:.mo & Slgn o r Docto<s ~ & Sign°' Nurw 
-

t o• 1q "'L., 1 'T 11 :l " ( T r.n IV) "''°'II 
,, . ' ',_ /):,.,,-,., I I ,.... ' -

' IJ ... J • "" . ,,, N1•-'" ' 'TN 1 7•• "'' 4 c q I 11' b t. '2Avt ~tu 
' v 

IV FLUIDS 

Dalo & Tlmo N11mo ol lho Drug11 Doso ROUie N•mo • Sign of Doelo•• Nome & Sign Qf NutlO 

...... 

"' 
" 
~ I • 

,... 

""' 
HIGH RISK MEDICATION ADMINISTRATION AND MONITORING I 

~ Flow Admlnl~I t /'p O~te Homo ol lho Drugs Dose F<'IQUOflCy R>to Tlmo r.>led By V.r!fiod By T•mp RR SP Pubo Any ADI Temp RR P ul.o Any ADR Temp 
" 

RR SP Pulu Afr/ADR 

"'- ii 

"' j 
~ I 

"'- - j 

"'- 7 
"' 

"' I -"' I 
I\. 7 

'\. f 

'\. I 
\. j 

\. J 
, . 

I I 

I 
-



. :·:~ ..... ,.,AG 
::::.:::: "" 

··_:?f~=::· Health City 

- .... ' s.:::w 1~ , _._ ....,_ • 121oo:2. , .. 0•19 ·•»0000 

MEDICATION PRESCRIPTION AND ADMINISTRATION CHART 

Date & Time ' Name of the Orui• 

.Ir) . f AN ) v 13)> 

.:L: · f M..SE.T 

T..J..· po 

.po. 

'.:'C- . 

~· 

.....,. l.o f'f'L· M 0 
• 

f"j Flo H...S 

Hame & Slgn 
of Doctcn 

5fo 

Ill a..ci. 

"""' ~ 
IOCNei. ..... 
sq,. ... 
IDCl>Kk 

nm. .......... 
tDci.... 

"""' ......... 
ID~• 

r-
~ 
IOO-~ ..... 
~ 
IDCNcl. 

"""' sq..,... 
DO.C• 

"""' .._...... 
1110-• 

"""' ......... 
IDO-• 

"""' .......... 
ID~ 

R-by 
Tre.adng T-.,; 

lleM• Odby 

-

Clotilcal """'"'-colo\ll> t: 

Diet 
t:>t t T 

__ ::l ~'Tl...ACR,.J}~U'\t. ~1..t<V --- __ 

2...,. t pm IOpm 

R•rie 1dtly 

Cllnleol~ 

' 
At•,. wu4by 

°"*"' ""'"'-°"'9'st. 



STAT MEDICATIONS 
INFUSION CHARTING 

O:ii.& Tlme Nt1mo ef the Crull$ Dose Route Name & Sign ol Oodoro Nome & Sign of Nul'$0 Cote& Time Nome of U>e Drugs Dose Routo Ollutlon Row Rate N11me & Sign ol Ooe!Onl ,,,.,,,... & Sigrl o1 ,.,,,.. 

• -
t.A ,\ \\"I ~~ ~ ... "' . .. L v . • I.£ J --: V\ OM, ~l C.·1.1,V 
I I.!- 'I<:'....., n . . '( ,,,.... .... . :2--.)'!, I- - . -\\ \.., --· 

~ ~ 
I) ~. " (?....,;,, ~j\ • A:. i Jou .. (tV ~ u 

' 
,J / ...r,\ 'I> .r 

,~,·~ .. · I'.....!, · (Jf._,.,, ........ & ••(t4 ) . : ... ¥- l\V- " " 7 ... .:~1 r 
• I 

·'"' ' . 
~t' 

IV FLUIDS 
/ 

/ 
Cato& Tlme Name of the Oruos Dose R""1D Nome & Sl;n of Ooctoro Homo & Sign ol Nurs<> I 

I 
I 

I 
I 

I A 
! 

~ 
> 

." HIGH RISK MEDICATION ADMINISTRATION AND MONITORING I ll 

~' 
Flow Admlnlst lap Any A.ORI _Dato N•mo o f tho Drugs Route FroqtJeney Rato Timo rated By Verllled By Temp RR BP Pulse AnyAOF To mp RR Pu I so AnyADR Temp RR BP Puls-. 

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

'-..,. I 
"'- / . -

" I 

" I 
l '\. I 
l '\. I ~ 

'\ I i 
'\, I '5 

"' I 
'\. I 

I 
I 

f\1- lnua~ 



-

t.. b I~ "' -:=- !i .!-:=- ' ..:::- ~ !i' 
'"" 

:::;; ii 

-~ 

(SOS) Medication Vatlable (Slld"ing ~J ~ 

ALCOIUTHM-1 ALCORITHM-2 ALCORITHM-3 

DG UNrnHR BG UNIT I HK BG UNITI HR 

<120 Oft <120 oe <120 Oii 

120-149 1 120-1•~ 2 12G-1'9 3 

150-179 1.$ 150-179 3 150-179 • 
. l 
2. 2 - :;-

' 
.. ,,,. ...., j c 

t 

• 
~ 0 

" ... 
I 

c 
a: 

18().209 2 18().208 3 18().2119 5 

:11().:nt 2 21().239 • 210.Zl9 6 

:zM).299 ' 2<0-26, 5 :<:£().269 a 
270-299 l ~ • 270-2119 10 

300.:m • 30().229 1 30().229 12 

3»l59 • 330-350 • ~ 14 

I 

l I ""' \1' ~ ~ 

i 
G ~ fr\ l :l 

< 

>380 6 >360 12 >38l 16 

-~ .... -- - -~ -_ ........ ...... ............ - fndD•r- -~ - Le i 
.,, 
r ,, .. c: 

e 6 
t ' 'Z. 

(/) 

I 
,. 

llO 
'l:o v" a. 

a. 
:::; z 
0 .... 

t:°• 
I'. " ~ .. 

~ ~ 
~ " m 

~ !. :;- z -c 0 .. 
I :i 0 c: 

.J " 
(/) 

,, 
~ z -:... .,, 

' c: 

-~ - ,..,,.,._ -- -~ -
lMIO.."- llQn l!ftdO...'llmo """" EndO..WTlmo .... 
-0-- - ..... o...m- Sign. SlanO-"- .... 
EMIO.l<Tlmo .... I/ltd D•• ,,.,_... - ............ -

~ • C/l 

' 
5 

~ 
>- z ,. 

~ 
:::> C/l 

~ . 2 s 
-

I r ,_ 

li~1~ I 
"Z" t 
~ loo - ? -

°""I Cona1lcM Obr1I. ::. ,... 
ONo ~ - ... -· 
"""""" Raia 

~~ 15*» Doll 
... ,_ 

591 ... -· 
' I 

I 
D l' ~ t f i i >-. 

Or\lg CoootlcM ~ ""' -On.g ~ - ... -· ' I I ~ - <#' , 
I 

.., jg "), •' 
I 

. 
' 

f--

~ ii ~ 

' 

w....onn.i. S!ill Cale I SlapO. ::. ... 
$ql ~ -· i ""!- ~. ~ ~i y \i: s'.t" ~·.,,.. I, .... Clnc.9l llitw I 

~ ""---~ 0 l:a*lll Pl• 
o•~ ca:-....-~f'lll'•i 

. I>' 0- °"' ct.. °"' 

ALGORITHM-' 

BG UNIT/ HR 

<120 Oii 

120-1•• 5 

150-1 rg 7 

180-209 I 

21().235 12 

2<0-28' 10 

770-2te 20 

300-229 2• 

331).3£0 2& 

>380 32 

-~ -
r...o...nm. .... 
-~ - I 

.......,... ..... .... 

...,. D_,..,,,. .... 
End ... """' --

.... ~ ~ .... 
°"" 

... 

:;. :: ORG 
~ Health City .. . 

Pool"" 1 Soaor·IG.F-
'l'el 0121-UlCOOO F..-om-"330CW ............... 

MEDICATION ADMINISTRATION RECORD • ICU 

PIName -- - ---~---

Age/Seit----------

UtWNo ------- - --- - - -
STAT I OrlC8 Only I PremedJCa!JOll Drue s • 

Dolt r ..... ONg (~M>me) DoM Tme R=aM 

1ol I rofr! fr t fv , ,, /na t 6e>e~ 1efo" ~Jv 
\1 \c 

I 
p,.. I - f (',., - 11P ...... tN "~(I ~-; 

. 
,fv} 1 .I ' 

~\ "''V°'( -.- l r,'n,..:;\o\~\ . !r\'\ ... t.. e I \v 

\ \:-_ \ J\ I ~")\~ ,(' '", I 1,(' 
,{\Y\ rt., 

'~"' .. ~ .. ,.f 
. 

. { n\..... ~tr \ ,. \ .. ~· • • ... . 
-~ \ r \ • . t.._ \ ...,\ ' (. . 

~ \t'I\\ ... ~\\ \\'\>, c t.1 .'I:.:• h. 

/. ': l <!>~t\ 11 ,_ ~· 
"~fJ 1c-~ ' . 

" t 
, .. 

t~ 
1

~0 b e.:\·11 '\v ' 
. 

10&. I O ...._i,.' ,-.J 
I' • 

'[\ T~' A-< ,, __ f' 0 i.. \ .... ,~ 
,.....,_, 

•\; 
\ 

~· ;;..~ 
~ 

-~· 
... 'C 

_,,., , 
l'l~ &...U~ 

,. ~ .... .... (h6 ~! 

~,.\YI t..kl~ '>.) 

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

l\ >-. I . • .... 
• ~ 

, 
~l.M .\l~ -

l, j, '-
-' . 

~ 1~· 
... 

I ~-:A-

• ~"I· th-' • 

r 
. 

' 

'.L 
,l 



Tr. 0.. °"'" °""' 00.. °""' 
Regular Prucnptlons • ,, Ir Q 11-or ''f 1.L. C\· lq IL\1 \\~\ f;l1// 'l 

r .... °"'" Do» Do'A °"" Doro 

Regular Prescriptions I ol I I 'l 11-01-1u \l·o\·tq .\,\ M . Regular Prescriptions 

;.~ °"'"" ~ ~ ~ ·~ . _,....:--
_, (!_..,,.. I f' (\ rl '1 & "N\ '\ 1{,' ~ tq· _1"" .. ~ . "~~ • -

~ OoMI 

~ 
~ ~ ~ :y- ~ 

_}; ,; ~ .,. - / -. I ' I I _.....- _.....- ~ ~ ~ • · • I • I I (/ ... . ,· 
_,.. ............... - I _.,.,...-- _.;.-- ~ '\P . 

~ 
~~ ROIAt v _.....- _.....- _.....- ~ ~ 

\ 'l. \,,. \ , \'V ~ ~ ....-,; _.....- _.....- " _.....- _.....- _.....- _.....- _.....-
~-. -0... $>oo0. <V. ~~ ~ - .u.::-.. '-~ ~ 

-l.., ... ~, I~ \ I 
• _.,.,...-- ~ ~ _:...:::- ~ 

~ SI.WI Da!<> 51<>0 D.llAt _.....- _.....- _.....- ~ _.....-
_.....- ~ ~ I~ _.....-

~ °"'"° _.,.,...-- ~ _.,.,...-- ~ ~ 
_.,.,...-- ~ ~ ~ ~ 

DNg ' Dok> - ,,.. _.....- ~ ~ 
l"n1 ~ 'qo """'\. 

. .,. ~.~!> 

""""'rtl\11" ~ _.....- _.....- _.....- _.....-_,._,.,,,,. - _.,.,...-- _.,.,...-- ~· _.....- ~ 
~ ~ _.....- _.....- ~ 

SpeolilnNn.Gono f ~ ' ·"'" 
_.....- _.....- _.....-

~ '\_,/\ .._ ,~ - 21f _.....-,,- ~ ~ ~ 
~ ~°""" Sb:O... ~ ~ ~ _.....- ~ 

~ ~ _.....- __...-;- ~~ 
S-0.... 

SkK>17i . ~ \\" ~ _J --- ,. ~ ~ 
\ 011 _.,.,...-- _....... ......-/ 1C,. ~ J>- - ~ 11- 1.../ 

:>o.,. :i... ~ ~ ~ _.....-
- ,w::=t !;'. ~ 47-" ~ v ,,... I ~ ~ ~ _.....-

' 

~ -1--- - ~ ~ _.....-e ........ , . 
r ::;;;---) ~ .. 

1·~ 1 5:..0Q SIOO!lrJI ~ ~ ~ _.....- ~ , , ... . , 
~ ~ ~ ~ ~ .. 

D<-.og :i... r I ~ ~ ~ ~ ~ 
. ~~~~ .... ... 

• ~ ~ ~ ~ .._ ......_, ....... ~ """'- . 
~ -· I ~ ~ _.,.,...-- . 

;. --- ~ _.,.,...-- ',..n.,.-' - ~~l'Y"" • i9'An ' s..ic.. ~o... ( ~ ~ ~ ~ -.. ....-- ~ ~ ~ ~ 
j>4 DD. _...-- ~ ~ ~ 

~ ~ _.....- _.,.,...--,._ ..... ..,.,... 
~ 

~ ~ _.....- 5>· 
~ 

_...-- ~ ~ -c- 5ll:icr °"'" _...-- _...-- ~ ~ ~ 
·:;..., ~ ~ ~ _.,.,...--

:>:. 
~ ~ 

1- ...-.-.. --- ~ ~ _.,.,...--
"'- _...-- ~ _.,.,...--

i:-- --c.. ~ _.,.,...--
'""'°"'" --- --- ~ ~ :;..-.i c.... 

_...-- _...-- ~ _.,.,...--

hN_~'Yt.1 ~ 5 <"l'Jl'"fNi 
~ ~ ... ~ ~ ~ 

L°' - ·· ~\,.· ' ""- (1 e- ~ ~ 
• 

~ltY.; Roule u ~ ~ _:......-- .. ~ 

itu1~ \ V 

'·" ,;;~ 
~l ~ .. ~ ~ 

~ Storto.w-.... Sl<OO.:. ~ ~ ~ ~ --1--1 ~,; 'ol'l l"-l1' aO~ _,- ' ~ ~ ' . 
"~-"r-11 °""' ~ ~ ::....-- ~ ~ 

~tr>--J': j 4~ ..~ ,..__,... ' ·- %..:_f • 1
f J L 'M'" ~ I - ......... \,ll :I 

s.-......-. Rt.l'.a 0 _.....- ~ ~ ~ '--;:' . 
l 1'(J. '"' ;1· ~ ~ • '"/ [J,Y'" 

' J ~· ~o .. , &top D.110 

·~ ' 
• ---- ~ ~ ~"1~, I ;r 11 
,__- ... 

,-t' IW_,.. , .. ~<1 I " J.....-'""~ l~ _...---

IA>-1 °""" _...--- _:......--
------
~ .~ 

/ o .... .,,..<t ~ """'~ 0 ~•. • t<-\• 1~1 

~-- ~ • -~ e't-'i ~\'...f • 

' 
~ "'""""""' - I ~ ~ _...--- ~ _...---

11 0 v '1_\' ~ "' . ,.,;J ~- I ,-n\tl ·~ 
~,,..1.:1.. : 

Stw10... SIOOC... l~t'l ~ .,...._ ~- ~ ~ 
\.,/ ' " 111 .,(;'< 

.A .. -...,liolll""' "~ \t .l>'lt 0 "o ~ .. OoMI _...--- --- _:--- - :;;---. 1,. r,....1 
I"',) .... '--' '" - · ~L ........ ----~ 

~ 
~ .,.,.. , 

SoeOol .... truclr:>na - ·- ~ _...---
t.._L-'J 1-· _... 

~ --- ' ~ 

~· ~ $l.10... ~oaa. "- ~ ~- I '"' \: \:-: -~·· 
, 

I. • lq ~ _...--- ~ ~ --- _...---

,_ Doto 

lot4 

s.gn.v. 51111 DOie SIDO 041<1 

k- \( · I l'I ' •\'" 
On.g Clow 

" ( AM L\?fl £<' )I> M 'J 
5-lnot'Udionl Ro.;>o 

).l.~ fl> 
/' 

·\, ~ 

"'i 
S-0.. SrcpQu 

' ' 
TAn Dooe 

A~~fl "" ' l'l I.!. o. l l"l " 

s_...~ ~-Po r \.. 

~)_ 
S<>r!Dllo s...po... .; 

' \ 
~ _.,.,...---

'::....-~~ --- ~ _.,.,...--,.._ 
--- --- ~ ~ "••- Ll-1 !lit. ---- ~ _.,.,...--

~c-

~ _.,.,...--
I ---- --- ~ ~ 

°""' ca.. 
~ _...--- ~ ~ 

' ~· \Ve,\~ r--~ 
w 

~ )JlT-:f' ~W1o ~\ ~- ~ 
6- - --- ...)c't'"" ~ _...---

~~· ·J~ '4 •\'/ ft v 
.,. 

~. ~ - ~ ~ _...---
~· SlOl'\Oa=a ~ .... . --- ~ _...---

\,\I 
_...-- ~ 

"!; 
'' r 

,...._ - ~ _...--- ~ ~ 

DrVQ Doo4I , .. tvtl'• .L .J. 
~i...-. ~ ... ---( - I v $qll1ut• Stst Dllo SIOOOote ---- ~-



·. \: .... · <~AG ··-=··-····· ..• , \··· ·••\ •... 
··.:·::r;·~·· Health City . . -

llllDlfllJ[I 

,. --.... 
.. .. 

DNv .Uaagies -----
Diel 

MEDICATION PRESCRIPTION AND ADMINISTRATION CHART Dlagnoab 

tumo of the Drugs Roule f ""IUM>C'f 
Name& Sign 

of Oectors ~the hm ,_ 10 .... 2pm lpm 10iwn 2om ·- 10om 2pm 6pm 10pm 2- ·- IOam Zpm ·- IOpm 

TkN 

~ 
ID Choe.• 

Ati•towed by 

'llMtonolhm: 

11-by 

Clllilal ~I-II: 

ftttl&aad by 

n-llnQ~-. 

Re ........ by 

Clinical~"' 



STAT MEDICATIONS INFUSION CHARTING 

D;ito & TlrTMO N""'o olJr ~ Do.so Roui. Namo & Sion of Doctors N""'8 & Sign of Nurse Dalal Time ,._ of the Drug• Dose Routo Diiution Flow Raio N ame & Sign or Ooctcrs Name & $ogr1"' -
. . I. I 1 q . 

"""""' !tr t1 
4,.., Iv i /;:. t . 

L,.- ~.I I I , . k-M/-;'c? I. I /1 • • I / / ... 
1. 7 / .. -I -, 

"'· . f' A ,r, I ~ ,H- I :--,~ /I fl ~ -.,. ~ , . 
t. -, I . I IJ • I J J . 

IV FLUIDS l 
Date a Tim<> Name of the °"'9• DoM Route Name & Sign or Doctors Name & Slgn of N..-n 

_.. 
-

\. ... 
I 

HIGH RISK MEDICATION ADMINISTRATION ANO MONITORING 

Dalo N.omo of the Oruoa Route Frequency 
Flow Admln ist 

Tl mo Voriflod By RR DP Pulse Any ADR Tern;> RR SP 

.... 



, 

Patient Name 

Ward 

Date Time -
' 
'1 !J 

-

'· 

-

JP No : 33· J 9/337 

S2 Y/M MICU l/MICU002 

Dr. Vikram Dua 

UHIO: 

DOA: 

100035035 

10/01/201916:22 

/illl ID Ul llJ IUJ El IJ llJI a IJ 11 

QRG Health City 
Plot no. 1. Sector -16, Faridabad, 121002 
Tel: 0129 • 4330000 

VITAL SIGN CHART · 

Age Sex Date 

UHID No. Bed No. 

Pulse BP Resp. Rate SP02 Temp Signature 
A 

~ C\ ~ Of~ ,r.rP-J (/ , / 
:;,. I -- .., 

- 50::? :r -
0 

(J)o-3>(2 c4oJi 
. 

.. 

'--··-



Date Time Pulse,. BP --- Resp. Rate SP02 Temp Signature 

/ /\ 
' J 

/v ~ 
-

/ - ~ 

/ / 
,· 

/ 

- _/ . ,· 

I v 
I 

,- 1/ ·' . .~1 ; 
.. 7 i 

' .. . • . .. . 
' ' ... , ~-

. •;.I ~ 

-- ' - . '· f ' " 
. ,, '-'/ ' '"" ~ _j ,' ...... ( . .. ,. •. -,. ' 

(• , -·- .. 
1

1 I• Ir:~. 

I 
I 

I 

I 
I 

I 
I 

/ 

/ ' 

/ 
I 

/ , ~l I 

I - ' 
, 

. 

I 
I ' 

I .. 

I -
I 

I 
I . 

I 
I 

I 

I 
' QRG/HC/LAB/Frm/24.09/E02017N1.0/Rev00 ' I ------- - ' -



·. ~=:.: c·;>AG . · ........... . 
:::(.:::: . . 

··.:·:::,~=::· Health City . ... 
· Plot no. 1, Sector-16, Farktabad, Haryana 

Tel: 0129 - 4330000 Fax: 0129 - 4330033 

·-
Day of Hospitlisation l<-t. 

Temperature AM PM 

IP No : 33·19/337 UHID : 100035035 

Dr. Vik.rilm Dua 

Mr. Ashol: Oiawla 

52 Y/M HDU /IMCUOlO 

DOA·· : 10/01/2019 16:22 

·~.·· 
. MEDICARE 

1u11m1~ 011Ul1l1:m1m u mm 

1-i:r·-.~-

PM .AM PM AM 
. 
AM PM PM AM 

c F 2 61( 2 6102 0102 6102 6102 6102 6102 6102 6102 6 0 

41.1° 106° 
40.5° 105' 

i;-40' . 104' 

39.4' 103' 
38.8° 102' 

. 38.3° 101' 
37.7° 100' 
37.2' 99' 
37' 98.4' 
36.6' 98' 
36.1' 97' 
35.1' 96' 

Pulse Rate 

Respiration 

Blood Pressure 

.... _.... 

~ 'Pain Score 

Urine 

Bow.els 

Diet 

Blood Transfusion 

e,.,, s €> ~ <:. I [>; n - ' .;;Ad~ i,',I :17 .... Jd '\ ::.:- • P"'tt~ !~ ? • 

Hlvf)L: 1 .- -- J..,..,, . 
Total Intake 

... lo S-o "") 
/. Total Output \.1 u1l ...... ( [(.Ji· ...... 

• Antibiotics .. 

Allergy ' - 1 Jt. -
I • 

, 

Miscellaneous 

. 

. QRG/HC/IPD/Frm/20.11/E02017N1 .O/RevOO , 



... . . . . . ..... 
··.:·····=··· ••••••••• . ··.\ :·· . 
. • ···••·· ··. ..... . . . . . ... 

<~AG 
Health City 

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

lh.~llr·1~'ll 

. Patient Name 

~ Intravenous Infusions 
:J 
0 Volume Volume Volume J: 

Started Remaining Infused 

8AM • 

-----~------·-··· 

I 
'-

IP No 33-19/337 UHID : 100035035 

Mr. A.shok Chawli1 DOA : 10/01/2019 16:22 

52 Y/M Twin Sharing 2/TS1229 . 

Dr. Vikram Dua 
1111•mmmn1m1111am• 

•1•~1•••111U:.t 1::~::::11-•Jc"ll~ 
Age Sex Date ~ 

-
Oral 

Volume Type Urine Vomit Drainage Aspirate Others 

.. 
9 • .""1 x;· '..fl' 
10 .r •IN" . I • • 

11 cY ' 
12 N 

" .J ' ,/)J:, 

1 PM 'L 0, p/-1-R fo~ 
-,.• I 

:J . 

2 { - (;lo-; -~ lod, l,.f' \v I f 

3 I 
' 

4 

5 

6 ...... 

7 ~ 
8 "" 9 "' 10 "' 
11 "" 12M~ '-. 
1 AM "" 2 '-. 

3 "' 4 ""-
5 ""-
6 ""-
7 "" Total ""-
Total INTAKE in 24 Hours Total OUTPUT in 24 Hours "" BALANCE 71 ~ 

QRG/HC/IPD/Frm/20.03/ED2017N1 .O/RevOO N•, n 

~ 



.. ·~:..- .. c·~RG. ···=········· 
·····~··· . ·•\ •... 

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

Patient Name 

' 

--------------~-----------·-· oo• : 10101120191&:22 ----~ 
M<. ""'°' °'"""" 2fTS1229 
52 '( /'M Twin Shar109 

°'· """"' \mll\11111\111111\ll\lllll 
UHID: 1~35035 

IP No: 33·19:..../3_37~='------------' 

Age Sex Date 

~ Intravenous Infusions Oral 

" ~~$ 0 Volume Volume Volume Volume Type Urine Vomit Drainage Aspirate ::c 
Started Remaining Infused 

...,,.. 

BAM 'J.Jv1 "(\ -~ 
9 - .Ii ttVV 

10 ' ' ·,.,;;:, ~ l.t~a J-1 IJ ' t/ \Ao A2..A. • -
11 

v CJ I JO""!' \ o;tY" 

12 N 
I 

1 PM l_ u • .r n 
rl\.11 4 '' oc 4. 

' I 
2 

3 -.. ,, 
I ----· , , 

4 

5 ' 

6 Y<-1 ~ ....... I ~""'1.- I"'-' '1;u 
...... 

7 

8 /VJ u;;:; 
9 

' 
10 "h r "'"' 1 \51) ""'.f- ~.~ /Jt .-.? 
11 

, 
96 ""- v .. 

' 
vll, 

12M~ ~ 7,~ !-- Mltf?_/ \...--' 

1 AM I ... . ./ 
2 

3 

4 

5 / . . I - ~ / 

6 JV'\ ,, ·- "" ,,..,J_ CD J v 
, . l... -• ,A -

'l I v~ I v ' ~· 
,, 

1~¥ 7 1tol 
Total 1 c50J! r I S0 y 

Total INTAKE in 24 Hours I i So r-1 Total OUTPUT in 24 Hours ~I ,'fr4i 
BALANCE ~ / . , - ' ature QRG/HC/IPD/Frm/20.03/ED2017 N1 .O/RevOO 

~//-

----··----



. --...I' 

. .-~::'.· c·;>RG .. ····• ... :::l•'::: .. ~ ••.. . 
· .··: :~:·. · Health City ... 
Plot no. 1, Sector ·16, Faridabad, Haryana 
Tel: 0129 - 4330000 Fax: 0129 - 4330033 

1i.•••"'~· 
Patient Name 

~ Intravenous Infusions 
" 0 Volume Volume Volume ::c 

Started Remaining Infused 

BAM 

9 

10 

11 

12 N 

1 PM 

2 

3 

4 

5 

6 

7 

8 

9 - n "AA I· n ,...,-! 
J-.>J). 11" ' - < 10 

11 

12MN 

1AM 

2 

3 

4 

5 • 
6 14 (}{ ""' l lfl' ~ 
7 

Total 

-- ·--lll:llllmlllJillllJlilil·ituiiimiiiu;==-,-..,.,--~ 

IP No .: 33-19/337 UHID : 100035035 

Mr. A.shot Olawl'.a DOA : 10/01/201916:22 

52 Y/M Twin Sharing 2!fS12zg 

Dr. Vikram Dua 

I Ill m III III llII llm !DI a D 0 

·1~•·••1•··~·1~~·~ 
Age Sex Date \6 ii t '! 

-
Oral 

Volume Type Urine Vomit Drainage Aspirate Others 

I tlo· I f). •• Ln. 

v 

·/tf!J.- H-yO 4e-o~ 

/60~ I'. . V""' 

-16Dw-J i-1, 0 

v 
-• 

rf)o.. ,....,_ 

~""" -J~b,.., 
~ J1c I tS1l- "1' ,/ 

\ / 
ft..? '"° ,.,., ~ 

. 
)("' ~ gso .i1 

Total INTAKE in 24 Hours /O~o"1___. - Total OUTPUT in 24 Hours \l(_V(l ->- {;< ~-J 

-
\~'f// BALANCE r. 

QRG/HC/IPD/Frm/20.03/ED2017N1 .O/RevOO Nur~~nature 



... . . . . . ..... · ...••.••... ... ,.,~ .. 
. ··.\. ::·. .• ...... •. ..... . . . . . ... 

(~AG 
Health City 

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

Patient Name 

~ Intravenous Infusions 
::l 
0 Volume Volume Volume :i: 

Started Remaining Infused 

8AM 

9 

10 

11 

12 N 

1 PM 

2 

3 P(tn _ I .:OM . 
4 

5 

6 

'7 

8 

9 

10 

11 (,,..A, - I~" •• 0 
12M~ 

v J 

1 AM 

2 

3· 

4 

5 

6 r "" . tr> ',VJ") c.ee-0 
7 ~ I 

Total . 
Total INTAKE in 24 Hours l~~ 

QRGIHCllPDIFrml20.031ED2017N1 .OIRevOO 

Oral 

Volume Type 

,,__ __ 
,, 'ft/), 

1tJ!JrfJ, - /[?;, 

/,-.,,,,11 I/' in ,, 

l.h-rn71 /),,;;, 
--

,, ;-, r."t.-. 

,_ - 0 :11 1 _ ... 

lCY\:.:.o ""'* 

,., .... 0 (J)6.,. 

Urine 

l(rul-L 

t:'rr/ld/, 

+uo VI..; 

.., n 

~.,t.,.,..0. 

UHID' !00035035 I? f\'O: 33-19/337 

r1r. 1~ho~ Chaula DOA , 10/0l/i01916,22 

S2 Y/M HOU /IMCUOIO 

Dr. Vi'. .. r;;11n Dua 

\l!llllllll\llllllHIU!alllllUm DI ------·- - ~--

Age Sex Date 

Vomit Drainage Aspirate 

' 

•. 

.. 

~~ 
-others 

Total OUTPUT in 24 Hours !~~oh , I f: 
BALANCE '~ 1/:C~ 

.. 
Nurse Signature 
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. ··:·····=··· ••••••••• ···.\ ::·. 
.• ·•··••· .. ..... . . . . . ... 

(~AG 
Health City 

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

ll~·lf~l~• 

Patient Name 

~ Intravenous Infusions 
:J 
0 Volume Volume Volume ::c 

Started Remaining Infused . 
SAM~ 

9 

10 

11 

12 N 

1 PM 

2 

3 
\ >c...,.., - I~ , ........ 

4 

5 

6 

7 

8 

9 

10 "1,, D ...... ""' I -- ~ 
11 \. / ' 

12M~ 

1 AM 

2 

3 ' 

4 

5 . . ' n 
6 c::l''f '\- ll\I "'\ I .o-Y'~ 

7 

Total 

Total INTAKE in 24 Hours I .~.«!A ~ 

QRG/HC/IPD/Frm/20.03/ED2017 NI .0/RevOO 

! IPNo 33·19/337 
UHID : l 00035035 

DOA : 10/0l/2Di9 16:22 
1 Mr· 11 shot 01awla 

SZ Y/M HDU /IMCUOW 
· Dr· Yikr.1m Dua 

--~· ----""'iu11m111UJumm1J11m111 mm 
·---- __ J 

•1'111••l11U~ll 1:-..1-.-·.1:-..1·~ 
Age Sex Date t4 O \ ,,, 

Oral 

Volume Type Urine Vomit Drainage Aspirate Others 

I 
I 
I 

<!.(ft r.._,/ ,., . -

{W J..i,.-a I__.-
? " c:::;lA-o 

~ 

t.--

" ' ' ·~ ~ 
r 

\ 
• 

i.,t()'()• 

.• ~-- u."[) 

I 
[JV ., n-w 

-· 
II 

.tt_oQ yv"-'1 

I '1US ~9- ' 

(\ A 

Total OUTPUT in 24 Hours 
J (W.I A v .T _,,. C"'-"':J 
·v ; "v ' ~ 

BALANCE Ytf" 
Nu e Signatuce 



... ""·.-.::.· C~RGO ··.·•••• .. · --:::\.)"::: . . ~-
·-.:·:::~~·::· Health City . . . 

QRG Medicare iT\J. · 
Plot no.1, Sector.·16, Faktbad, Haryana • 121002. 
Tel: 0129 - 4330000 Fax: 0129 - 4330033 

licence No.787-B(H) MEDICARE 

Department Of Transfusion Medicine (Blood Bank) 

D~te ... .J.PJ.o.! .l.'.i.: ......... 

The Blood Bank is hereby Issuing (Component (s) ................. KD .. f ." .......................... for the use of 

Patient Name .... ft~o.l\ ... Cl-tfH:Y.l~:: ....... Age I Sex.SJ:Jrn IPD I Reg. No.J.tr~3.?.P..~ ......... .. 
Blood Group ... ~O.'.~.~ .. Ward I Bed No . .... mi~.Ll ......... In ..... O.: .. .f.. .. :.l:i.: ...... -f:4d.f0 ..... CJ:i.°b... Hospital 

Tested-HIV, HBsAg, Syphilis Non-Reactive & MP Negative ID-NAT {(ESTEO 
s. Issue No. Unit No. Blood I ABO & Rh D.D.C D.O.E Vol. Cross Cross Date& Received 
No. Blood Match Result Match Time of by 

Component Done by Issue Date &lim< 

ol 6i-· 1"1!01'.26 'f-DP ~Ov Jlorl /'i W/01/\, ~I 'YI) 

/!-'). ~lo'V~ P-Of 'ov b~ol/ 1'1 {0(01/17 S-3rnJ • ."11 . 

i'>7 1c,/0>;)- f\i>P ~()v b~oilA I <>I 01 )/1 ~8 "') ·~~ \~ .... ~l ~ .. 
.~ r'1 f1:1;~ 12..()f ~T't 

ll "·ii l '7 /<S{od l'1 
1-4 "'' 

~ ., ~/~ . ..:>1 I 
~( 1e.10LL P--Of ~(')" N 1 ot h <j 111•!)15 }Ii; "l) \l .... { '" 

" <:.. \,'I :'\. 
ob - I ' (;> ILDP 

~ 

1)' 01f•d1q (J-/01l1ti m,.,,1 . ...._ "- Ir\' '.,,, l\LJ'f ,. 

. _,"'; I 

/ 

Blood & Blood Products once issued will not be taken back blood bank. -~Issued By 
· Blood Ba~~echnologist 

·~~~\)~~ 
Name ............... ::..,~~:\l ............. . 

f"L-""\ __ .....__...-.;_,._...._,,_ __ .....,..;-,_:;·-.:;-;:;::,_,_,_--J' ___ ...,...~·.-...:-,....,._,.;._,--.._ .•• ., ..... ~ .. ~_,. 
----~~:-:_ ... --



. .-~:.: .. c·~RG ••••••••••••• ···I·\··· ··•\ •... 
··.:·:::~~=::· Health City ... 

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

-- - -----------·--
IP No : 33-19/337 UHID : 100035035 

Mr. A5hok Qlawla DOA. : 10/01/2019 16:22 

52 Y/M MJQJ J/MJCU002 

Or. Vikram Dua 

I llJ ID llJ lll !111111 llll lll U D I 
· - .- _ . .- · ·_ Bt.000 TRANSFUSION NOTES: -- .- ; - - - . · 

Date of transfusiori ... .J0.~.9\.-:-.. \.C>-., ............... Time: Star\ .... : .. \Q_!_\J ... f.f.0 ... ,. End: ...... \0~:3..0.P.ro ... · .... : .. 
Component (Red cen I Platelet concentrate I FFP I SDPC /. Cryo) 

ABO - B left A I AB Rh - I '.;" < I I . 
Blood Unit No .......... l. C'.\.\.~-~~-·-······-···-············.····-······················································ .................................... . 

Date of Collection ........... 9.f..~.\.:-:-,.lc=t ........................ Date of Expiry ..... .l.Q .. ::-.. ~.L'"'..\9 ......................... , .. . 
. consent Taken .... : ......... ~ ................ No 

Transfusion Details · 

· . Before transfusion, Checked by: Nurse's Signature ....... N.th..O> ........ Name ......... N.~bC:L ...... Emp. 1D· .... .Z{S'O 

. Counter Checked by: Doctor's Signature ... , .... '.~:J.'~ .. ~ame ...... ~.<:.JC.~ ...... , ... Emp. ID: ............ . 

Transfusion finished by: Nurse's Signature ....... N.e.\\g ........ Name .............. ~~C/ ................ Emp ID .. ~'4::f.~ 
B · · · 10:1ofvYl · .· · · · i·o·trfm · · · 

lood Received at ....................................•... (Time) Blood Started at ...... ··'· ···············'············(Time) 

Blood Compatibilit}'. Sticker 

Dept of Transfusion Medicine (BLOOD BANK) 

I PLATELET CONCENTRATE I PRP (USP) 
lnstructiortn . 

21. Do not Remgef~~ T TES "FEB ••.787-B(HJ 

· Store at 20-24'c un 
3. Volume · 50 ?Dml Ader Constant Agitation · - pprox. 

Patient Name.Ql)fp:. • • • 
Unit No. ljJqol..( r<egd. No. l~SMS 

Blood Group f) • 

Date of Collection oS1I J 
.QAGol 17 Date of Expiry lofoJJi 

-.., Pio! No 1 Seeior 16 F -~ ..... .,,,,M:.,;_ - . aridabad-121002 S 

Dept of Transfusion Medicine (BLOOD SANK) 

I PLATELET CONCENTRATE I PRP (USP) I 
Instructions! U-NAT TEsn:n•-717-Bt"> 
1. Do not Refrigerate · 
2. Store at 20-24°C under Constant Agitation 
3. Volume : 50-70ml Approx. 

Palient NameAA\~ CH,.,~d. No. IM!'JS"b~{" 
Unit No. l'lff032- Blood Group -pw 

Date of Colleclion g'.1) 1S Date of Expiry 1ol 01J 1n 

·2!!~ Plot No. 1, Seclor-16, Faridabad-121002 !I 
QRQIHC/B81Lb111.031ED2017N1.otlt9¥00 



· Vital Sign Charting . 

Date ·Time Temp (°F) Pulse (beats/min) Resp (breath/min) BP (mmHg) Sp02~/o Sign. Remarks . 

\ \l-()\~\C\ 1\'.l·.\f Pvr . 'l 1? ?>bl"? ?J?.-b r>/ \ (;o\-;tn . -~~ ~- si~· G..lS·i..O 
. 

I 0 '. 2DPr'lJ q~ QD 13ob/r>? ?,tLb/r>J \S\)\'<\'Q ~t1· iJ~5-. . 

\ o: :i..sP{\\ qg.,(; i;:: · ri..oblni '33b/fYJ \~<ii\~1- ~bf·· ~~ 
.. 

-~ --

-.. 

- ·i -'.'.: ,-.. .. 
.-~-- ~-

.......... 

Please note that signs & symptoms that may occur due to impending or established transfusion re~ctiori include : 

.. .. 

• ·.Temperature rise >1_0 with or without chills . 

• Shaking chills (Rigors) with or without temperature_ rise . 

• Pain at i_nfusion site or in chest or back (Flanks) 

• Blood pressure changes . 

• Respiratory distress, including tachypnea or hypoxemia .. 

• Oozing from l.V. line site . 

• _In anaesthetised patient during surgery there is diffuse oozing from.surgical site, Hypotension, Haemoglobinuria, Pink or.Red ,.,..... 
color urine may seen when the patient has indwelling uri_nary catheters. ' --- .. II 

'--~· ... 

Note: 

Transfusion should ideally finish within specified time (usually 4 hrs.) 

In ca~e of any signs I symptoms suggestive of Blood Transfusion Reaction, Nursing should im;,,e_diately stop Blood Transfusion 
& inforni Duty Doctor. The duty doctor should send the filled Adverse Transfusion· Report accompanied by remaining blood 
product and BT set (Without needle) to the Blood Bank. A fresh Blood sample of the patient (EDTA & Plain) and first ·urine sampl_e 
will also need to be sent to Blood Bank to proceed for Adverse.Transfusion Reaction Protocol. 

.· 

Blood Bag Handover Details: 

. t\Dm . . .. 
Blood Bag Handover at .......... 1 •. l. .............. , ........................... (Time) 

. . . 
. (). \ QnO .. · . "I "' ~ o .r · . ·. . . · .· 

Handed over b¥ Staff Nurse ...... ~.~ ...... ,_. ................ : ................ (Name) ..... ~~J .......... : .................... (Emp. ID) 

\ QRG/HC/IPD/FrmJ4jNer.0.1 ... · 



, 

, 

r(. 

... . . . . . ••••• 
··.:~··~··· ••••••••• •••• • •• ........... ........ •. ..... . . . . . ... 

<~AG 
Health City 

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

-' ,_ ... ,.-.. •wn .. 1 .... 1•••'~------

IP f>lo : 33-19/337 UHlD · 100035035 

l'lr. A:;hck ~wta [)(1.t.. : l0/QJ/20l916:2.! 

57. Y/M HOU /JMCUOIO 

IDr. Viki am Dua 

lllIJUllllUJUDllll!lll!l~IDIJl._i ----~ 

PATIENT TRANSFER SUMMARY 

• MEDICARE 

Patient Name ............................................................................................ Age ...................... Sex: D Male D Female 

!PD No ................................... : ............................ Date of Transfer .............................................................................................. . 

Time of Transfer ...................................... Shifting From ............................................................... Shifting To .............................. . 

Mode of transfer D Bed D Stretcher D Wheelchair D Ambulatory Informed attendant D Yes D No 

Diagnosis:· 

\CA\ 
·""-

"VM\\-\1\'J -

Course of treatment (significant findings & investigations) 

G\ ~ - ~(~ ~. 
- r'"I/...' 

Medication reconciliation & other treatment (to be continued) 

'i--.... 

/ 
Q,vJ 'V"1Ul (~~-

__ , 
~...,,. )riding investigations (to be collected) 

/ - -

.. 

Pending referrals I follow up consultations 

'MOY\\\~ ~v ~\,\~~~i 'tJ.__o;) ) (, lJv 

()(-) ~~ ""\,'\=) 

Reasons For Transfer: D Clinical improvement D Family I Surrogate Request . D Other's(specify) 

Patient Condition at r;\f\b ~ D\~ 
Vitals: BP: \ "-'\,\:) HR: , Sp02: 

l 
Temp: Pain Score: (1·10) 

Level of Consciousness: D Lethargic/Sleepy D Stupourous _o· Comatose/Unresponsive 

QRGHCnPOIFnn/50/Vertl.1 



D Non-intact / 

,./1 Ory ___________ Soaked~-

"'92" D Yes Site Degree-----------

Skin Integrity : 

a) Dressing 

Bed Sore: 

Intake __________ Output ____________ _ 

Handover Details : 

Diagnostic Report Han~ Over (Total no) 

1.Labreports: @,J t/tJb~;/<° 
2.0ldreports: ___________________ .,...,,'""",---------------

3. Radiological films: CT/MRl/USG/X-RAY/Doppler Studies/Others\::::!.'L~r.DU..:.~:_;.<:......i..t:.....:.~=<!.'--0:......-~@,::...<,~=..:.....::.!\!!:,,, I 

Pending Medication/ Investigation reports: 

Valuables (if any) 
(Clothes/Dentures/Glasses/ others. ________ ~ : Handed over to---------'------

Invasive lines I drains J.ubes(Mention type/site/day) 

1. Z! l {j;K) rJ'--- 'R J • !kf 
,-· 

2. 

3. 

4. 

Transferring Nurse Name & ID No. Receiving Nurse Name & ID No. 

Date I Time: 

Name of the Receiving Healthcare Organization------------------------

Patient Condition During Transfer: ----------------------------

Transferring Doctor's Name & S1 

Date I Time: Date I Time: 



/ 

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

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

. Tel: 0129 - 4330000 F.ax: 0129 -4330033 

------~"'======------~--, 
lPNo: 33-19/337 ----

Mr. Asfim Chawta UHID: 100oJSOJS 
52 >IM OOA . lD'O 

. . Micu i1111cuoo2 . ' 11201916:22 
Or. Vikram Dua 

D t f. f · · · \o-c \~tfl · · ·s · /0'.3.o· Dm · . \0"'0°rt"'\. · . a e o trans us1on ............................. ::) ........... nme. tar\ ................. L ................ ·End ............ ::\ ... u,.r ............. . 

Component (Red cell/ Platelet concentrate I FFP I SDPC /. Cryo) 

· ABO - BI oJA I AB Rh - I . 0 + <=' I I . . . . . . 
. Blood .Unit No ............ \.9...\ .. oooY ....................................................................................................... · .. : ... · .......... · ....... · 

:?;,t Date of Collection .......... OS:.~o.\:: \.q ................ : ............ Date of Expiry .. Jt:l::.i!>.t:::.1.9. ........ : ................. .. 

· .Consent Taken , ............... ':-'f!ls' ................ No · . · · . 

Transfusion Details 

. Before transfusion, Checked by: Nurse's Signature ...... "1.~ ........... Name ....... M.Qb.._9 ........... Emp. 10·.Af.f..Qf 

. Counter Checked by: Doctor's Signature ... : .. ~ .. , ........... Name .. \{'\~ .............. , ............. : .. Emp. ID ~.a\. .. 
Transfusion finished by: Nurse;s Signature ...... f\t .. ~.~··········· Name ........... N..eJicr. ........ , ........... Emp. ID R1.~o.r. 
Blood Received at .... .1.~Y .. .'.~.P..<:'0 ........... , ... (Time)·. Blood Started at ...... l!!>..1.3.of.~ ................ (Time) 

Blood Compatibilit}'. Sticker 

t ';;:. _r'. ____ _ 

Depl of Transfusion Medicine (BLOOD BANK) 

I PLATELET CONCENTRATE I PRP (USP) 
Instructions ID-r~AT TES4.GQ.11.aiH> 
1 Do not Refrigerate · 
2: Store at 20-24°C under Constant Agitation 
3. Volume : 50-70ml Approx. 

Patient NamepP\1111<-~QQ'd'\o. I~,, 
Unit No. 111ro1~ Blood Group ·ow 
Date of Collection Date of Expiry 

·!2!!~ PlotNo.1,Sector-16,Faridabad-121002 !I 
QRG1HC18811...b.G31ED20' 7N1.ont.v00 

.. 

. I 

Depl of Transfusion Medicine (BLOOD BANK) 

PLATELET CONCENTRATE I PRP (USP) 

Instructions: T rcSTeb7
•
7

.a{H) 

1. Do not Refri~~A (.; 
2. Store at 20-24'C under Constant Agitation 
3. Volume : 50-70ml Approx. 

Patient Name!MttplC. ~ d. No. lnv1,PS{° 
• • 

Unit No. l'lJ111>l.8 Blood Group --°:--;-
Date of Collection • Date of Expiry~ 
·!2!!~ PlotNo.1,Sector-16,Faridabad-121002 !I 

QRG/HC/llBIUlllS.03fED2017N1.0IR..oG 



· Vital Sign Charting . 

Date ·Time Temp ("F) Pulse (~eats/min) Resp (breath/min) BP (mmHg) SpO,~/o Sign. Remarks 

~o-o\-\Cj \0•.5oPm G\ g.. 6 p. I . 
\'.?ob 16) 3ab /()') 1 fi>J6-0 .ti ,(,1 ' 1)-.(e~q 

~ 

J33b 33b /(Y) >1oh'O '!$)' "~ ef,.< Io "}!fhj G\ i ~'L-C fY) 
. 

\O'llof{Y) q g "p ! 31h1 /1') 36 !:> [ni } 6'8 pi.a 0,8:1 "re_b.o 
. 

'• 

. 

. . 

Please note that signs & symptoms that may· occur due to impending or established transfusion reaction include:. 
' . . . 

• · Temperature ·rise >1° with or without chills. 

• 
• 
• 
• 
• 

Shaking chills (Rigors) with or without temperature. rise . 

Pain at i.nfusion site or in chest or back (Flanks) 

Blood pressure changes . 

Respiratory distress, including tachypnea or hypoxemia . 

Oozing from L V. line site . 

.·· . l' .. 

• .In anaesthetised patient during surgery there is diffuse·oozing from surgical site, Hypotension, Haemoglobinuria, Pink or Red .. 

color urine may seen when the patient has indwelling uri.nary catheters. . ' . . · ( ~ 

Note: 

Transiusion should ideally finish within specified time (usually 4 hrs.) 

In case of any signs I symptoms suggestive of Blood Transfusion Reaction, Nursing should immediately stop Blood Transfusion 

& inform Duty Doctor. The duty doctor should send the filled Adverse Transfusion Report accompanied by remaining blood 
product and BT set (Without needlei to the Blood Bank. A fresh Blood sample of the patient (EDTA & Plain) and. first ·urine sample 

will also need to be sent to Blood Bank to proceed for Adverse.Transfusion Reaction Protocol. 

Blood Bag Handover Details: 

: . . \\~(Y") . . .. · . . . . 
Blood Bag Handover at ............................. , ........................... (Time) 

. . ~QI .. . . .?.;Jgo~. . ·... . . .· .. 
Handed over by Staff Nurse ......... N .................... '. ................ (Name) ......................................... (Emp. ID) 

QRG/HC/IPO/Fnn14:iNer.0.1 



. .-~::.· c· ·~AG ··.:········· ' .. ·····\··· ···.\ :··· . 
·• .• ·::;-;·::· Heq.lth City ... 

Plot no. 1, Se or-16·, Faridabad, Har)tana 
Tel: 0129 - 4330000 : 0129 -4330033 

· ---1mmmDJll!lltllJl!UDBlll _____ _ 

IP No : 33-19/337 UHJD : 100035035 

'::fr. Ashok Chawla DOA : 10(01/201916:22 

S2 Y/M M!C'J 1/MICU002 

Date of transfusiori ..... \.9.::-.. P\:: .. (,q ............. nm~: Star\ ........ JQ.~ Yoft'.\ .. End:.· ... : ____ 1_9i;s.9_P.0__ 
Component (Red cell I Platelet concentrate I FFP I SDPC I Cryo) 

...._......., ~,.,,...r=='--~--~ 
. ABO - B I 0 I A I AB Rh - I .~ + I I . 

. 111J01?'.1(0 irif ~.(' .•. . .·... • 
Blood Unit No .......... , .::i ......... ;::? ...... J ........... ,,., ... lSQ.':l.itl ................... _ ................................................. _. ...................... . 

- Date of Collection _c))G_~()J-:-. 1 .. 9 .i .. ~]:::()J::::V? ...... Date of Expiry : f!:::O./::-.f ~ L J3.::-:0./.:::!P 
I . . . 

Consent Taken .... : ............. ~ ............. No 

Transfusion Details 

Before tran~fusion, Checked by: Nurse's Signature ...... N .. ~M ........ Name ........ N..4.9 ......... Emp. ID'.':?,:\.~.~:f 

. Counter Checked by: Doctor's Signature ... ~-~ ........... Name ........ ~.11'/~ ...... , ....... :·:· Emp. ID :~h.f... 
Transfusion finished by: Nurse's Signature .... ~ .. f':.1~ ......... Name ......... J\~.~\:\9 .................. Emp. ID .~:<1.~19.:f. 

Blood Received at ...... .l:Q '._\._9_f f.0. ...... (Time)·. . Blood Started at .. J~ !_\I ()f".1".:I. . . .. (Time) 

Blood Compatibilify Sticker 

Dept of Transfusion Medicine (BLOOD BANK) 

I PLATELET CONCENTRATE I PRP (USP) I 
\"~~~~,~~~At TESTEtf"""0"11~"1 

2. Store at 20-24°C under Constant Agitation 
3. Volume : 50-70ml Approx. . 

Patient Name ASHD It~ No. { rn>~ -

Dept of Transfusion Medicine (BLOOD BANK) 

I PLATELET CONCENTRATE I PRP (USP) I 
Instructions : Licence No.717-B(H) 

1. Do not Rft~l T~STfJD 
2. Store at 2 - 4 un er onstan Agitation 
3. Volume : 50-70ml Approx. 

Unit No. /'!!@;.( Blood Group Wn• . 
Date of CollectionCJ.1 ~ 1$ Date of Expiry I .} " 

-~~ ~ol No. 1, Sector· 16, Faridabad-121002 !I ! 
QRQIHCl88/Lbus.UfED211t7N1.ont...oa 

Patient Name AsHnt-' Keg~. No. I~~ 
Unit No. 19/lol<I. Blood Group -()· 

Date of Co/lectio~1 i/ I t Date of Expiry • • ; ! • 
-~~ Plot No. 1, Sector -16, Faridabad-121002 I 

QAG1HC1881Uiw.U/E02017Nt --



·Vital Sign Charting. 

Date .Time Temp {°F) Pulse {~eats/min) Resp {breath/min) BP {mmHg) SpO,% Sign. Remarks 
' ' ' ' . ' 

\(>-Q\-\C\ \ o•uv ?IY °t~'t' r '.28 f) /,fl? 3<9 t> Irr; 1 wO) g'D . q"8~' ~ue.k -
\O!U lf<>: q ~ 'rr · r3€1h}vYJ 7-i I? I>'>/ 1fb] 1t '"~b {1 !J,eY 

.11'.l!~ofrn q~ • I 2-v b )Yh s 7_,,f'.:i / Y>J 140/ So Pc&·r t--tefe p 

.. 

-
. 

. ~, 

. 

. . -
~lease note that signs & symptoms that may· occur due to impending or established transfusion re~ctiori include : . 

. 

• ·.Temperature rise >1' with or without chills . 

• Shaking chills {Rigors) with or without temperature. rise . 

• Pain at infusion site or in chest or back {Flanks) 

• Blood pressure changes . .. Respiratory distress, including tachypnea or hypoxemia . 

• Oozing from I. V. line site . 

• .In .anaesthetised patient during surgery there is diffuse oozing from surgical site. Hypotension, Haemoglobinuria, Pink or.Red 

color urine may seen when the patient has indwelling uri.nary catheters. 
, 

Note: 

Transiusion should ideally finish within specified time {usually 4 hrs.) 
In ca~e of any signs I symptoms suggestive of Blood Transfusion Reaction, Nursing should immediately stop Blood Transfusion 
& inform Duty Doctor. The duty doctor should send the filled Adverse Transfusion· Report accompanied by remaining blood 
product and BT set {Without needle) to the Blood Bank. A fresh Blood sample of the patient {EDTA & Plain) and first ·urine sample 
will also need to be sent to Blood Bank to proceed for Adverse.Transfusion Reaction Prolocol. .. 

Blood Bag Handover Details: 

•. · · IA~ .. · 
Blood Bag Handover at ................... \ .... ::.1. ................... : ......... (Time) 

. . . fl) e_A.JJ .. . . . .z. ~ < . . . . . . ·. 
Handed over b¥ Staff Nurse .................................. : ................ (Name) ......................................... (Emp. ID) 

\ 

' QRGIHC/IPO/Frml4:iNer.0.1 

? 

~ . 
. . 

. 

.. 

~ 

· .. · 



. . . . ... . • AG ..:;.~::.;:.- .'·~ .· . ····•···· " .. ··.\. ::·· 
·· .• ::~··. •·. Health City . : : · .. 

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

IP No: 33·19/337 UHIO: 100035035 ,.,,,,. · . 
Mr. Ashok Chawla '"(""' 
_ DOA : 10/01/201916:22 . . 
>2 Y/M MICU 1/M1CU002 

IWlllDUJlllUJJIJDl!DIJQlll MEDICARE 

.- ·.' ·- · ·" · BLOOD TRANSFUSION CONSENT . ..- . " . · . 

Patient Name .. : ............................................................ '. ........ : ... IPD No .... : ................ : ............... .Date ..... ~O.\,\\\ q 
. Dr ................................. ~ .... : .................................................................... has explaineq to me that I need or may 

n~ed during treatment a transfusion of Blood .and or one of its products for the following reason(s): : .... ::. .... :.: ......... .. 

...............••.............•••.............••••.............•••••...........•••••............•••• ~ ••.............•••...•..........•..•.•••••••...............•••.•.... ,,,,, 

~¥e Blood I Blood products have been arranged from Blood Bank. The Doctor has explained to me in g_eneral what 

a transfusion is, the procedure that will be used & the benefits of receiving a transfusion. Possible risks involving this 

blood transfusion have been explained to me by my physician. These risks include Hepatitis, Allergic re'1ctio~. 
·volume overload. Other risks include exposure to the AIDS virus but that is very 

been made to me by QRG Health City about the outcome of the transfusion 

remot~. No guarantees has· 

. 6 8 6(~ f c 
The doctor has also explained to-me the alternatives.to transfusion, including the risks and consequences of not · 

receiving this therapy 

I have the Opportunity to ask the doctors any questions I might have, Therfore · 

I give my ·informed and voluntary consent to ·the transfusion and· permit the. doctor or 
. . .. 

any person as may be authorized by the doctor to give me transfusion. I also. agree this Informed consent· 

may serve consent to give additional necessary blood products during and till the end of this hospitalization . 

. ~: .l-_have been informed that the blood bank works on the policy of replacement 

Patient's Signature ................................... . Witness Signature .......... ,· ......... : .......... , ... . 

* The Patient is unable to consent because ..................................................................... : ............ :., ................ . 

. . . ... . . . . . . ; ............................ ~ .......... · ............................. ·- ~ .................................... : .... ~ . : ..................... ·. : ............. ·. : ..... : ; 
I therefore consent for the patient ........................................................................................ : ......................... . 

t~~ (j;r:Jl 
Signature ......... N,'f -~.:... · Relation~tient 

I declare that I have pe~;Wexplained the above information to the patient or the patierlt's repr~sentative. · .. . . · .. ··. J 
QRGHC/IPD/Fnn/02Nerll.2 Doctor's Signature .. -:·: ..... (\;;:;:!!:(.: .. : ..... 

. . O' ~ .. 



, ·.·.::. CA. . . <>.~=.-.-:;: ~ G. . ·····\··· . ···\ •... . ... 

··~·::f(-::· · Health City .. ·. . . 

.. Plot no: 1. Sector -1s; Faridabad. Haryana 

Patient Label 
MEDICARE 

· Tel: 0129 - 4330000 Fax: 0129 - 4330033 

... lffuir <f;T "fl1I ..... : ... : .................................... : ........ , ....... 31Tl.tft<ft.mwl, ................................................. Jz.rrq; ........ : ... :., ... ,.· ......... : 

tiTO .: ... :: .............................................................. : ........... -t ·~ .iRITTIT fili \WiITT '* <:hr-r f.iAfOIR!la <f>Rt1lt "' ~ 1Tiffi 

m ~ fl<ilf.\ld~ ~ <!>'} ~ urom t;m m ~ t ................... , .................. :.: .................... : ..... : .. : ...................... . 

. , ....................... : .. : .................. : .. ::· ....... : ................. :: ...... : .. : .. : ....... : ..... : .. ··: ...... : .......................... : .. , ....... : ................... : ...... , ... , .. :-"·.·:·:··::·:•"''.•'.~-

.. "1TI/"1TI ~ ~ fq; .-i \'IYclitl <tH<tilll ~I mo -t ~ ififn:rr f.li ~ Nill~FI f<tRr <f;T ·•· .· <· . 
. '111PT ·~ ~ 3!h' .11d~ra "1TI ·lll'<f m ~ <fllT ~ t 1 ~ ;c<ta;trr'1 f<!Rr.-4' ~ 'fl''Jflfur 
Gt) R;i" "' ift itt ~o . -t ·~ 3Jq1j(f <tRTllT I ~ ~~(!I;;~ fl. . ~ 'fl fl <i1 f.\l a . II RI~ ll I. ~ . 
:Gfff-~ • t. ~ .'!} ·3IBRf·~ t I iC<tilitJM .-i IJ1'<I ~ i m ~ m'i\. <f;T 31J~<tlfl'1 ~ ... 

. . ~.311'.\ift. t--'"'14 ~ <!>'} (ffqj 'fl '11ft .~ 1fllT I . . 

tiTO -t iC<tilltJl'1 (!;iflq'L\i1'1) ~ 3!h' ~ <f;T ~ "1T ~ 'fl 'tl+<!f.\lil mR 3!h' q~•ll'f). 'fl ift ~··. 
3Jq1j(f ~ t , . 

~ tiTO 'fl ~ 1ff.f ~ <f;T am!' fir<'ll, ;.fl~\I: .. . . 

i' ·· 

if 3llf'ft Gti'1<t>i~"i 3!h' <f<1~if> ~·· 'fl tiTO 111: <llf<li1' uIT tiTO Gffi 31ftr<lt_<1 'ITT 

.·<tit i(<filiEJl':J (!;ifllf'{;\i1'1) m <!>'} ~ ~ (1 ~ ~~fuill m-r q} <ITTA m ~ ~ q} 

. am .Olli 311<t~<i<t> atRl~<ffi "1TI '\1(qJG ~ <!>'} ift. if ·31lf'ft. +41ifiRI. 'l1GR <t>«rr {I ··.····~.·~~ 

* . ~ 'fill ~ 1fllT t ~ ~ fq; ~ (Replacement) lilt "1lftl ~ ~ irnlT t 1 

Wit q} i!'kt lel~ .......................................... :.: ..... : ~ q} i!'ktil!H .... : ... , ...................... : ........ : ......... . 

• .1lfu' ~ . ~ '4' 3ffi'lf2f t ffif.I;-................................................. ~ ........................ : .................................. : ......... .. 
. . . . . 

;;'tl~11 if lffuir .. <!ft OiCll> ~ t4lifiRI. ~ { ........ , ............................................. : ............................... , ... , ...... : ........... . 

. 'tli<i'Eft °* i!ttlll!H .... :: ................. : .............. : ... :........ 1ffu;r ~ ~ .................... . 

if 11'<1'\ m-.furr <t>«rr { f.l> if-t c;q f.ru • 1 <1 "'T ~ 1lfu' m 1lfu' '* 11 RI r.t IQ q;) tj q '<l "" iffi'Y f4m ~ N <ft 1 ' . . ' . . 
. . 

QRGHC/IPD/Frm/02Ner0.2 
. tiTO °* !rffilITT ............ , .................................... .. 
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\ 

::~·::(~AG 
··~~-- Health City 

INITIAL NURSING ASSESSMENT - EMERGENCY 

Patient Name: ~s Age: .~?....----- Sex: .. 
Brought by: 

, 
Contact No: 

Date I Time of Arrival: •trTime of Completion of assessment: 
Mode of Arrival: Wheel chair ( ) Stretcher ( Ambulatory (o\ ) 

1 Languages Known: Hindi ( • English ( dl Others ( ) Specify: 

Source of Information: Self ( Family(~ Friend ( Others )_; 

MLC: Yes ( No( 

,9ilifil§jl!iii§Q~'--""J7 ___ ,,_11 __ ----'-.1~11~ __ 1v ___ ·_v __ · __________ _,! 

Pain Score ( o -10) : I 10 

~:~ r.ol gicaJ Status~ 
1 Con~cious/oriented ( 

GCS: 

I 
If yes, Hypertension 

Heart Disease ( 
Medication Status: 

Chief Complaints 

QRGHC/ED/Frm/06/Ver0.1 

on arrival 
Disoriented ( 

·- '1~1&-~ 0 

s\JJ ~ . 

,, 
Unconscious ( Stu porous ) Confused I Anxious ( 

Edema~) 

NPO Status: ' 
--~ 



·.'.ii.·. OAG .:~·::. 
·::· ... ~:-:· Health City 

Fall '!isl< Assessment Score'.·( Reference - Morse Fall Risk. Assessment Tool) • , ' l 
Morse Fall Risk Score: ................ , ...... 0 - 24.~-No Risk ~-44: Low Risk ( 

Pressure Ulcer Risk Assessment (Reference - Braden Scale) . •' , , 
Brade~ S~or~·; ................... , 15 -18: At Risk- (~4: Mod."r~te Risk' ' 

10-12: High Risk ( · ) 9 or Less: Very High Risk 

--·investigations Sent ·:. 

Lab Radiology 

~,, l CT 

J:.~ Cohtinuous Monitoring ; ' 
I' '·' . ~.· ' )", ' ,, - -· Time Temp Puls12 RR B.P Sp02 Intake Amount 

(Oral/ IV/ RT/ 

. others) 

St--- 'l% .,'+ ~ruh.. J.o ~1,. '"'° l'lr- 't'l:t .:l()OM I ... -
t::· Y" q,1;- -vl- :/-~ I °' ' " o ( rr • """ qq .y, 

. .• •-1 . 
- -

- --
~,. 

, .·. 

JV Cannula ( Ryles Tube ( Central' line ( .I.._ ) Tracheostomy ( 

r-oleys Cathe!er ( J.....) Any drain ( aj-1 · . 

Above 45: High Risk ( 

__ , 

Output 
(Urine/ Drain/ RT 

~Aspiration_/ others) 

-
-

' 

-'-, 
~ 

·Amount 

-
I 

I 

!1 

-.-~! . ' 
I --1 
---

f/jjP· 
I 

· ET Tube ( <l) 
. ' 

l!Htl•t\lfi@.-- D_epartment: JD l t U Mocle of transfer: '.)f <i "-l t\:;;::: Time: \.S"'t:-
·l · 

QRGHC/EO/Frm/06/Vei-<J.1 

i 



·-::~i.i~.:.. ,.~ R. G .-i============i 

·····\··· ~ . ·•\ .... 
··.:·7:~~=::· Health City 

IP No : 33-l9/3)7 

Mr. AShOk Chawla • 

UH!D : 100035035 

DOA : l0/01/2019 16;2' 

IP Nt 

Mr. A 

52 y 

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

52 Y/M MJCU l/MJCU002 

or. Vikram Dua .................. , ............. ,, •• ,.111, _____ _ 
----·· . 

INITIAL NURSING ASSESSMENT FORM ' ' i-·-"'" 

Admission date lo\iJlq I Time ,,(~~fl~ 

Department [ ] Through OPD ~oughER I ] Self 

Time of Arrival in unit I I e>: ]am [ J,'.-?o ]pm 

Mode of Arrival [ ] Ambulatory [ ] Wheel Chair [ 'tS{1eiCher [ ]Ambulance [ ] Others 

Accompanied by [ c!)Rarriily • [ ] Friend [ ] Others 

T"'"'frimary language Spoken [ ] English (LJ..Hirfdi [ ] Others Interpreter Needed [ I Yes [ \),l<lo 
~ 

Vulnerable Staus [...-rfes [ ] No 

. . "·· "'. . Vl"'"·L' SIGNS· · ... .. ·.-;:·~n·.-,_ .... ;.:~~_,:_;._: .. ;•!'.'\ ..... _-· :._ .. 

Temperature(*F): 'I Cl .i...• f Height( cm): 

Actions taken · 'l....-1"'Yes [ 

·:· >.: .•. ,,:_- _., .. -- • 

'~<.- ,. -

[\jfted contr_ol 

•· ORIENTAl'IQN:. · ·. - . 

[ lj-Washroom 

] No 

Pulse(/min): Q 7 b) ~ Weight(kg): (-+Gall bell [ '-j-'<1isitation rules 

Respiration(/min): ~ 0 /o} ). ['-}-Television [ '-}-Meal timings 

BP( mm of Hg): I (, D / q ZJ 
/ 

[l-j-f'hone [ ..._l)>to smoking 

No known allergies ( ) Yes Allergic to: 

" ' ; '· · -!' . ·~,P,ERSONAl ESSENTIAL LIST/ SPECIAL NEEDS. 
Hearing aid . (,11'ifo ( ) Left ( )Right 

Contact lens )No ( ) Left ( ) Right ) Eyeglasses 

Dentures Full: ( )Upper ( )Lower Partial: ( ) Upper ) Lower ( )No 

Artificial prosthesis ( ) No ( ) Yes Type 

isual Impairment ( ) Yes 

Speech problem ( ) Yes 

Hearing impairment ( ) Yes 

NEUROLOGIC STATUS onscious/Oriented ( ) Disoriented ( )Unconscious ( ) Stuporous ( ) Confused/Anxious 

·- -. '·. ··-.: ... ~: ,. 
. - !' •. I; • : ;HEALTHASSESSMENT · 

1. Current Com 

2. Past Surgical History: 

(~ Resp. disorder f\:) Blood disorder ental illness ancer 

3.Past Medical (~ney disorder {H Seizure disorder (""l;Others 
History: H11eart disease ("fl'nyroid disorder ~ ) GI disorder 

f>4. Tuberculosis ( ) Neuro muscular l()rSkin pisorder hritis 

-""' 



Disposition of Medications ot brought with patient ( ) Sent home with family ) Educated not to use 

:~:e:i::l~~~~:l~:~e~:d . '.'.•0. ~f.~· ..................... ... . ................................................... . 
If Weight Loss/Gain is < 3Kg or > 3 Kg ................ t.:>.\.\ ........................................ . 
.A.ny Digestive Problem ........................ J\S)o ............................................................... . 

... -. - VULNERABLE:PATIENT-ANY. OF. THE BELOW CONSIDER~D AS VULNERABILITY,·,. ' . 
. -": 

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

( ) Yes -

( )No "'-.,./"' ~ ...:),/ 
~ ~ 

\_/ . \._../ ......_,..... 

... ~ -ri' , Activities of Daily Living (ADlc's) • .. 

Bathing Dressing Eating Mobility, Toilet use -
Independent 

Dependent 

WONG ·BAKER FACIAL GRIMACE SCALE © ® @ ® ® ® 
NUMERICAL RATING 'scALE cf)1 I I I I I I I I I 

Pain Score: ., . ., ... '!?..U.Q.,:.,., 
2 3 ' 5 6 ,. 6 9 '° 

Mild Paln Modera1e Severe Very Severe Worse Possible 

Sensory Moisture Activity Mobility Nutrition . Friction I lnterVentions ,6 Mental Shear At risk to Moderate risk 
1 1 ~dfast 1 1 

Oquent 
1. Offer toilet as necessary -•". 

Total limited Constantly 100% Very poor 2. Use devices to optimize-independent positioning . · 
moist immobile Sliding 3. Use elbow and heel protectors. 

2 2 2 ~limitea wily 

4. Reposition every 2 hourly 
2 

5. Provide routine care and moisturize skin daily. Very limitec Very moist Chair fast Feeds 
position Correctiom 6. Document individualized care plan .. 

~~ U, 3 3 3 3 High to vecy high risk 
sionally Walks with Slightly Most of Independent 

moist assistance .limited porjion Corrections 1. Include all above mentioned noints 

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

Walks 
4 4 infected urine. 

No Dry without Full niO&i1it 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 ta 14 High risk -10 to 12 Very high risk - 9 or.less 

Total Score for Patien~ ..................... .\. .. 2.: .......................... . 
' 

18.1;m.1.1.11.m.,1.1m Qe ' . Efl.!i 



2 History of falls 

3 Predisposing diseases 

4 Ambulatory aids 

5 Gait 

6 Medications 

Low risk 0-24 

Total score 

MORSE FALL RISK ASSESSMENT 

Diminished safety aWareness 

No falls 

Yes 

Follo~ing Conditions: Hypotent_io~Nertigo/CVA/Parkinsonism/seizuresfarthritis/ 
.osteo oros1s/ fractures . 

No 

Yes 

Ambulatory 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 

lmpa'ired walking with difficulty rising from chair, head down, grasps furniture 

Following type of·medications'. anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazepin~s/ hypoglycemics/ psychotropics I sedatives/ hypnotics 
None of the medications taken 

Medications taken 

SCORE FALL.RISKASSESSMENT· 

Medium risk 25 - 44 Hi 

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

............. NO Preventive measures and risk explained 

Outside bedsore shown and grade explained ... . ............ YES ............. . . .. NO 

.-. 
Sign/Name of witness ············:····································. 

Airway clearance, Ineffective Pain, ChroniC ( ) Nutrition, more .than body need 

( ) Breathing Pattern, Ineffective ( ) Verbal communication, Impaired ( ) Skin integrity; Impaired 

( ) Decreased cardiac output ( ) Sensory Perception. Altered· ( ) Oral Mucous Membrane. Altered 

( ) Gas Exchange, Impaired ( ) Thought process, Altered ( ) Swallowing , Impaired 

( ) Health Maintenance, Impaired '1-Yf'luid volume. Deficit ( ) Body Image Disturbance 

hysical Mobility, Impaired ( ) ~luid volume, Overload .,YY-Sleep Pattern Disturbance 

( ) Self care deficit ( ) Knowledge deficit ( ) Self Estee1n Disturbance 

( ) Incontinence, Bowel ( ) Urinary Elimination, Altered ( ) Role performance , Altered 

( ) Incontinence, Bladder ( ) Urinary Retention, Altered ( ) Fear & Anxiety 

( ) Injury, Altered ( ) Spiritual Distress ( ) Rape trauma syndrome 

POTENTIAL PROBLEMS 
) Infection. Potential for ( ) Activity Intolerance, Potential for 

( ) Others 

Name of admitting Nurse ... .J'J.e~ .......................... . 
Name of Ward Supervisor ..... .?.~."":': .................. . 

Empl~yee ID ......... ~ .. Q .. ':?a .............. Sign ... ~eg ~· 
Employee ID ....... J4..~.~······················ 0s~;~~·;1~'iil::;;/:;~;:~.~ 

. : 



\ 
.. ::~~if..:·.~ ,.~ R·G ....• , ... _ ~ 
···\ .... . 
··.:-;:~=::· 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 

Q 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 

Morning 

NP 

·'"1. 
rJn 
0 

J 
,.,J C? 

ND 

CJ 

A 

~~---'l1·1111111JlllllllllllllDOB 

33-19/337 UHID : 100035035 
IP No 

DOA • 10/01/2019 16:22 
Mr. A.shok Chawla • 

52 Y/M Twin Shartng 2fTS1229 . 

or. Vikram Du<! 
I_------~ . 

Evening 

Behaviour. 

Lethargic, Sleepy, easily aroused L 
falls asleep without stimulation Eye 
1-'-'~~~'--~~~~~~~'-t~~'--~~~~~-;opening 

Stupourous- Difficult to arouse· 
except with repeated stimuli 

Intact 

Dry 

Soaked 

s 

D 

s 
SKIN STATUS 

Intact 

Non-Intact NC 

M 
Venturi m_ask · VM 
BIPAP B 
Room air RA 
Ventilator v 

1 

Verbal 
Response 

Motor 
response· 

Total Score 

None 

Productive 

Non-productive 

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 



r------- ----"-----:------MORSE FA[LRISKASSESSMENT-- ----- --- -

CATEGORY CHARACTERISTIC SCORE 

0 

15 
1 

Knows.own limits, reliable safety awareness 
Level of consciousnessl-----------"---------------------1---t 

2 History .. of Falls 

3 Predisposing diseases 

4 Ambulatory aids 

5 Gait 

6 Medication 

Diminished safety awarenes.s 

No falls .- . 

Yes 

Following Conditions: HypotentionNertigo/CVA/Parkinsonismlseizures/arthritis/ 
. osteoporosis/ fractures . 
No · 1 

Yes 

Ambulatory without assistance/bedresVwheelchair 

Crutches/can_e/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 

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

Medications taken 

0 

25 

0 

15 

0 

15 

30 

0 

10 

20 

0 

15 

'' 

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

,_., ! -.· •o. Vulneral:)le pati¢nh any ofttie lfol9W cor.isi~ered as vulne~ability 
" CATEGORIES I . I/[ NA 

Age <16 or >55 Communication barrier lmmunosupressed patiehts 

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 

0 Place safety first Signage to patient side 0 Ensure .call bell within reach of patient 

0 Bed side rails always up 0 2nd hourly assessment 

I 
L 

~ 

I'-"-----·~--=----r-----~-r~·-',,." -....,'_ --~-~--' E,A,....R~t~Y,_w~-A~·R_N_'ff,_~C>_ .. _s1_G~N_s~--·_--.-----"-~"~_,_--·--''----'~-'--" ---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 

70-79 <70 Systolic Br· >170 100-170 80-99 
~--+~~~~+-~~~-t--'-~~~t-~-,-~-+-~~~--i-'--,-~'--+-~~~-l 

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

AVPU alert Verbal pain 

: :;~ ' I' Visu~I infusi\)n IJhlebitis scoreqV.l.P.) --

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 

<30 

Unresponsive 

.-

. 
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BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK· f .. ,Ji} :':~l. ~if.;· 
Sensory Moisture Activity Mobility ·Nutrition Friction I .. , .. lnte·rventionS'"· . 
Mental Shear .. .... .. At risk to .. Modeiate risk 

1 1 1 Bed fast 1 1 1 1 .. Offer toilet as necessa 
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:r daily Feeble 

portion Correction 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 v ni irit 

4 2 .. Protect 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 every1hing 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 GRIMACE SCALE 
® ® 

NUMERICAL RATING SCALE 

CAfEGORIES 

Face 

Legs 

Activity 

Cry 

ConSolability 

0 
No Particular 
ex ression or smile 

Normal position 
or relaxed 

Lying quietly, normal 
position, moves easily 

-No cry 
(awake or asleep) 

Content, relaxed 

0 .. , 
No Pain 

1 
Occasional grimaCe or frown. 
withdrawn disinterested 

Uneasy, restless, tense 

Squirming, shifting back & 
forth, tense 

. Moans or whimpers: 
occasional complaint 

2 

Mild Pain 

Reassured by occasional touching, 
hugging or being t~lked to, distra~able 

® 
3 .. 4 5 

Moderate 

® ® ® 
6 7 6 g 10 

Severe Very Severe WOrst Possible 

2 
Frequent to constant quivering· 
chin clenched ·aw 

Kicking or legs drawn· ':JP 

Arched, rigid or jerking 

Crying steadily, screams or sobs 
frequent complaints 

Difficult to console or comfort 

1· Score FLACC Scale: o - Relaxed I Comfortable, 1-3 - Mild discomfort, 
. . . I 

4-6 - Moderate pain, 7-10 - Severe Discomfort 1 .. .. :PAIN MANAGEME .. NT: p ... :~ -
.. .. . .. ... ,, 

Date C:hift/TimP o~in ornrp ·,:..,,,.,itv I ---':--
.... 

inn'/""mf"" 

' 
: ..... lltl" ·-· . 11 :::L.._~:-11 ~,.,, .. ..: 

A Aching p Positioning S. 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 

A 

D FLACC: 
, 

D WB vo NRS 

3 
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ELEMENTS • "'rrlina E enlnci N oht 

Patient name & ID band 11n.H~ 
Self/bed balh rho,,·_!.~ 

Skin care .: ................... hour1v .,,~ .. 
W. Back Care ................... hourtv ' -z 

Mouth Care ................. hourtv "A w 
i3 Eve Care .................. hour1v . ,,;, 
> 

................. hourtv e,! :I: Hair Care Vi 
Perlneal care Hor Female) . h Al 
Arw sru>cial care ~ ~ 

Foley's cath care tv~ 

NGT'care ,-JO 
> Chest nhvsiotherapy · """ "' . o> Incentive SoiromeleN ,...,_ ,_ D.. 

·~~ Sleam Inhalation ~· -w Nebulization hour1v D.. :I: - 0 l:l ,_ 
·~ 

-... ....... (OraVNa TracheaV Endotracteal) ~io 

"' Tracheostomv care ,.Jo 
Chest lube care ,._Jo 

~:z Ambulation 4.1 n1 
ID 0 Phvsiolheranv <..\PA 
:i ~ ROM exercises r'-'o w>! 

hourtv (Vo "' - Reoositionina . 

Enleral feecfinn hourlv INGT/PEG/J tubes\ rJQ 

> Enleral tube site care ,v., . 
"' NG aspiration · hour1v ""~ < .z NPO slatus r--J.,, . . 

ii: 
::J TvnA of diel D""1! ,J,f-/V n . 

g OstomV care rVn 

z Enema No 
w Catheterization "' . 
C> 
oO Cathete·r care . f\Jo 
(; Sitz bath rvo 

Drain sile care lJPIPenrose/Hemovac\ .v., 
Comcress (hoU cold\ ' Nn 
aa·rnef/ Reverse barrier Nursirio <"o 
Blood. Transfusion ~h. 

"' Care of all linesllV/CentraVArteriaUPICC) y -..A 

"' w Care of HD catheter No 
:I: ,_ FlushinQ Intermittent infusion lock . \..f u 
0. 

Site care •vo 
Scecimen collection ..Jo 
End of life care No 
Anvsuraervnlanned <Vo 

..... Part preparation ,...;o < 
0 Skin oreoarSlion rJ() 
.i3 Pre-ocerative checklist comolete rVD "' ::J Bill dearanceffor suroetV Or Procedure) NV 

"' 
. 

Abnormal reports/Crttca/ lab. values No 

Medicatlons(Action/side effecls/SnAcial Instructions\ .rJJ 

z Diet (Type/ restrictions) 1 C-1 

:I: Q ·Infection nrevention u Ll 
!:::; ,_ Post orocedure care ,..,,n 
~~ Postnatal education (for mothers) No 
:I: 5 lniurv/ Fall orevention \..f y 

w 
svmctoms to seek medical helo 'v 0 

Discharae education & follow uo rVo 

0 C> · 1nvesliqationlorocedure (Mention if any) ""o Zz Consultation !Mention if aOv\ "'o . w_ 
D.. Medications (Mention if anv1 1"0 

Event (Any special events) 

-
:signature of Departmental lncharge ........................ cJ ... ~.~~ ................................ Emp. 10 ................ :~fJ..11\J .......... 

. . 4 . . QRGHCn /Frm/47Ner.0.2 

/ 
/ 

-.~ . ·Jo::::ll 
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·• .: : ·~ ·. · Health City 
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{) 

IP No : 33-19/337 UHID : 100o35035 \ 
Mr. AshOk Q\awla OOA : 10/01/2019 1&:22 ~ 
52 Y/M Twin Shartng 2(TS1229 I 

;. ·.. '.-·,··- ... D Or Viltl?IM ()'? G_,,,,,,,79,,_. 

Datemme Nursing Assessment Nursing Diagnosis Expected Outcome Intervention I Planned care 

-~q~~ 
. ~~~ 

1.f/01\~ -j~ ~~-h_ -Ti 
t0- ~ 

~~ 1"~e~ 1~1~,-~JM f'!Ai~ 
Jh UJ0I--< 

W<ld.i/i'v--J . fa ~-bo ~fl --V>-i, -f-v...( a.. l<.,.<-o J- -

~~ 
.. - ~Snl~k 

- -fv-lu. .~o-f-

'fl~ 

.; 

QRG Health City 
Plot no. 1, Se.ctor -16, Faridabad, Haryana 
Tel: 0129 - 4330000 

Implementation Evaluation Signature 
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. . . . .-:..:.:; ..... c~ AGRG MEDICARE LTD . .. __ -~-· 

. ··~··· lot No - 01, Sector 16,Faridabad-121002, Haryana 

··.:. t ::::· Health City>hone:91-129-4330000 Fax:0129-4330033 Email:info@qrgmedicare.com . . . 
www.qrahealthcitv.com 

Date -10/01/2019 4:22PM 

Patient name - Mr. Ashok Chawla 

Address - HNO 105 SEC17 

Department name - Neuro & Spine Surgey 

UHID ·• 100035035 

Age/Gender - Male/52 Yr 

Mobile no. - 9999967 469 

Consultant· Dr. Vikram Dua/ Dr Ravi Shankar/Dr 

Sachin Guota 

NUTRITIONAL ASSESSMENT 

NUTRITIONAL ASSESMENT 

Admitting diagnosis : ICH, DM, HTN 

Height (m): NA 

Weight (kg) : NA 

IBW (kg): 70 

Unable to stand : UTS 

Nutritional status : Normal Nourished 

Type of activity : Sedentary 

Food habit: Vegetarian 

Allergies and food No 

sensitivity : 

Dietary limitations : No 

Type of diet: NPO 

Total Calories (Kcal) : 1800 

Protein (g·kglBW) : 70 

Carbohydrate (gm) : 250 

Fat (gm): 25 

Diet note: 

' Date & Time 

11/1/2019@1'1:14AM 

12/1/2019@10:00AM 

13/0~/2019@ 10 AM 

14/1/2019@10AM 

15/01/2019@10 am 

16/01/2019@ 9:59am 

Dietary notes 

NPO 

DM LIQUID DIET 

DM SOFT DIET 

DM SOFT DIET 

DM SOFT DIET 

DM SOFT DIET 

Printed By: 27350 Print Date & Time: 18/0112019 11 :10 Page 1 of 2 



_:·~~:':_ ,.,R~RG MEDICARE LTD. . 
···~·-- \.V: ~lot No-01, Sector 16,Faridabad-121002, Haryana 

··_'.•: ! • ~·- Health Cit)l>hone:91-129-4330000 Fax:0129-4330033 Email:info@qrgmedicare.com . - ' 
www.qrahealthcitv.com 

Cate -10/01/2019 4:22PM UHID - 100035035 

Patient name - Mr. Ashok Chawla Age/Gender - Male/52 Yr 

Address - HNO 105 SEC17 Mobile no. - 9999967 469 

Department 11ame - Neuro & Spine Surgey Consultant - Dr. Vikram Dua/ Dr Ravi Shankar/Dr 

Sachin Gupta 

17/01/2019@ 10:12am OM NORMAL DIET 

18/01/2018@ 10:29 am OM NORMAL DIET 

Q 
Diet Consultation Yes 

Done 

0 

Printed By: 27350 Print Date & Time: 18/01/2019 11 :10 Page 2 of 2 



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

SHIFT/TIME 
Neurological status 

GCS 

Mode of oxygen 

Cough 

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 lo arouse 
cept with repeated stimuli 

Intact 

Dry 

Soaked 

-------=-
(JOA : 10/01/201916:22 

w. - °"""" . 2/151229 
52 Y/M Twin Shanng 

D'· y;l<!am OUo "'\11\\11\l\ll\llll\lll\llll 
\11> JS 

UHID: 1000350 . 
. JJ-19/337 ......... , ... ,.."•"·"'"' IP No· _,.,...._. ... . _ ... -·· ,_ ... ~- -

'--~~~-:--~T-:-JM-E)I-;--' 

Morning Evening Night 
A 

n 
r 

rvo 
0 0 

3 } 

D 

0 

0} /-o 

A Behaviour Response Score· 

S ontaneousl 4 
L. Eye To speech 3 

opening To pain· 2 

s No response 1 

Oriented to time, place & person 5 
Confused 4 

Verbal 
Response 

Inappropriate words 3 
Incomprehensible sounds 2 

I No response 1 

D Obeys commands 6 

s Moves to localized pain 5 
Flexion withdraw/ from pain 4 . . 

SKIN STATUS · 
Motor 
response Abnormal nexion 3 

Intact 
Abnormal extension 2 
No response 

Non-Intact NC Best response 15 
Total Score a or less 

M 

Venturi mask VM None N 

BIPAP B Productive p 

Room air RA 
Non-productive NP 

Ventilator v 
1 



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 0 

History of Falls 
Yes 25 

Following Conditions: HypotentionlVertigo/CVNPar1<insonism/seizureslarthritis/ 
osteoporosis/ fractures 

3 Predisposing diseases No 0 

Yes 15 

Ambulatoiy without assistance/bedresVwheelchair 0 

4 Ambulatory aids Crutches/cane/walker needed 15 

Furniture used for support 30 

Normal walkingls triding withourhesitation 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 
Q Following type of medications: anesthetics/antihistamineslcathartics/diuretics/antihypertensives -antiseizurel benzodiazeoines/ hvnoolvcemicsl osvchotrooics I sedatives/ hvnnolics 

6 Medication None of the medications taken 0 

Medications taken 
' 15 

-
SCORE FALL RISK ASSESSMENT 

" .. 
- .. 

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

" 
Vulnerable patient· any of the below considered as vulnerability 

r• · CATEGORIES I VI NA 

Age <16 or >65 Commuiiication barrier · lmmunosupresS'ild. patients 

Any mental or neurological disability - UI)_ ~tt~nded unconscious patient Victim of abuse & neglect 

Limited physical mobility Patient on restraint Drug/Alcohol dependent 

.. ·•: 
If Yes, Action Required 

0 Place safety first Signage tci patient side 0 Ensure call bell within reach of patient ,Q-0 Bed side rails always up 0 2nd hourly assessment 

c ·" EARLY WARNING SIGNS 
. . ,,. 

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 

. 0 ,.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, 

oaloable 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 ·1reequent 2. Use devices to optimize independent positioning 

moist immobile Sliding 3. Use elbow and heel protectors. 

2 .• 4. Reposition every 2 hourly 
2 .2 2 2 2 

5. Provide routine care and moisturize skin daily. Very limited Very moist Chair fast Ve~ limited <Y2 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. lnrlurle all ahov"' m"'ntioned "'"intc::. 

4 2. Protect sacral/perinea! 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 shits 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 

Q WONG - BAKER FACIAL GRIMACE .SCALE 
© ® ® ® ® ® 

' NUMERICAL RATING SCALE 0 . 1 2 3 4 5 • 7 • 9 10 

No Pain" · Mild Pain Moderate Severe Very _Severe Wor.;;t Possible 

CATEGORIES 0 2 

Face No Particular Occasional grimace or frown, Frequent to constant quivering 
ex ression or smile withdrawn disinterested - chin clenched ·aw 

Legs Normal position 
Une~sy, restless,.ten~e 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 

Score FLAG cs cale : 0 - Relaxed IC omfortable, 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 

~ -

·-

.............. ; ... , .. , 
A Aching p.... Positioning S. No Type 1 Site I Location O'lJ Remarks 

B Burning B Breathing 4 :TA/ r'r2, .. I' ti,.;'.)...~ v...-,. -, 

c Crushing ED Education pain manaQement '---" 
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 .'\./!]' N RS . ' 

3 



. '•,.'.'I 11• 

ELEMENTS Mornina Ev~ninn Nia ht 

Patient name & ID band D~ p;-.,.- c. , 
Self/bed bath 

. <H-'--> '-fU 
Skin care ...... .............. hour1v ; , A.. I 

w Back Care ................... hour1v /.' ' ,rv ,..., 
z 

Mouth Care .......... .hour1v () I . .A..I w .... 
Ci Eve Care ........... hour1v c ' . -· v ·~~ 

> ...... 
::c Hair Care ................. hourly ••• J • I . ,L., N' 

Perinea! care (for Female\ VA 
, I/ ~'""" 

Vaainal Pack ,.._,, "vf' I'"""/ 

Anv snecial care . -. ., - """" 
NGT care f-J• ..... 

~> Chest physiotherapy ,_, 0 µtV ~ 

~~ 
Incentive Soirometerv ,.., " " ro ...... 
Steam inhalation r' 0 . ,µq 

-w 
Nebulization hourlv r-' 0 I '-A-' ~I c. ::c 

f:l t- Suctionirv1 hour1v fOraVNa V T racheaV Endotracheall ,..., " >AKJ -.,.LI 

"' T racheostomv care fVlJ • Yl AA'J 

Chest tube care .Vo ;..,.') ~ 
,'. ___ , 

~z Ambulation -- '1 .£.,< "'~ >. /WI 
mo Physiotherapy . " ., 'l ,__,, 
<-::c I- ROM exercises _,__ "l ' .. ,.., 
w~ 

.Vo .. ,,, "' - Rennsitionina hourlv ~ 
Enteral feedina hourlv fNGT/PEG/J tubes\ .-Jo . ~ M4 

> Enteral tube site care .... ~ .. , A-oil 

"' NG aspiration hourly rv 0 ',, <( """' z NPO status ,-.) 0 
. N.,t/ 

~ 
::::> Type of diet - f'"'l l"'Y)jJu.f A•- ;:;) l'l i' __, '"""- /j~Jl@" 
0 Ostomv care " " tJ 0 /,,LI, 
I-z Enema /VO .v ~ 
w 

Catheterization fV v uO ~ (!) 

"" Catheter care I Folev's Catheter care 
. - •'V "'1::l 

Ci Sitz bath -v fV\_ .I ;.,-[} 

Drain site care fJP/PenroseJHemovac) rVO .. "' ....,,, 
Comoress (hoV cold) ,,,-.ro - A~ 

Barrier/ Reverse barrier NursinQ (VI) .. ,,,.,, 
Blood Transfusion (Vo ""' AA£L 

"' Care of atl 1ines(IV/Central/Arterial/PICC) '1 Lt .. ~ VI(' !>:'. 
w Care of HD catheter ,_Jn • .! ~ ::c 

·~ I- Flushina lntennittent infusion lock ",, IJ QA '(tr 
0 

Site care ' rV.o .. " MJ. 
Soecimen collection >o .. ,, .IA<l. 

End of life care ,._; 0 . ,,., .Ma. 
Anv suraerv olanned " 'D . ) P4 

-' Part oreoaration .,_)~. ~} l'->4" < 
u Skin oreoaration ,Vv ... , ~ Ci Pre-ooerative checklist comolete 'o • , 7 "·~ "' ::::> Bill clearancetfor suraerv or Procedure) -'" t-4 
"' Abnormal reoorts/Critcal tab values 

. 

"'° . - AA#--

MedicationstAction/side effects/S11ecial Instructions' ,., J v, ",,, 
Diet (T vne/ restrictions) ~v t.,~' yV 

z 
::c 0 Infection orevention \< ~A IA"-" VK 
~~ Post orocedure care ·~ " ·-<<( 
WU Postnatal education (for mothers) ~1b • n 
::c i5 lniurv/ Fall orevention ~u f-"--' ~' w 

Svmotoms to seek medical helo 1v1J 'I.!<' .. "" 
Discharae education & follow uo r'o IV-) ,-,'I; 

c (!) lnvestiqation/procedure {Mention if anv) rJo •• f l ,,_._ 
Zz Consultation (Mention if anvl ,Jo '·· ~ .... w_ 
c. Medications (Merition if any) f"o 

, ,,,, -
Event (Any special events) 

~ 
,• 

\ ,I\, 

Signature of Departmental lncharge ...... .............. ---~Y. .. ··································· ... .. Emp.10 ............ ······························ .. ..... 
QRGHC/IPD/Frm/47Ner.0.3 4 
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HJURLY ROUND LOG 

f), 
' i ·-----------

33· 19/337 UHlD 100035035 
~ 

' -z~ 

IP No - - DOA 10/01/20191 
Mr. ,A.shok Chawla 

52 Y/M Twin Snaring 2fTSl229 

Dr. Vikram Due. 

DATE: Ii I I II Of Legends: Mark (Y) for Yes & (N) for I 1mm111l!h:tiDIiiIiil1D11 ul" 

PERSONAL TIME 

PERIOD 

TIME OF 
STAFF INITIALS I ROUND PAIN POSITION !POTTY POSSESSIONS I NEEDS lcoMMENTS (•If patient is sleeping) 

EVERY 1 HOUR ROUNDS (7AM = lOPM) 

7AM 
BAM 
9AM /U 
lOAM ; . 
11AM v 
12N r:> 
lPM 
2PM 

3PM 

4PM J)\} 

5PM I~;/ I /)tf: ~ 

IV 

"' 
/A.> I V'--' 

6PM f-0-, I 
,_ 

7PM 
8PM v r,) N Al '1 
9PM I µ '1 IV '1 ~ 

EVERY 2 HOUR ROUNDS (lOPM - 6AM) 

lOPM N l.V I IV IV 
12AM Y I Y I ~ I Y ' • I /I 
2AM ,._, I "" I /\/ I " _,_ «> <.J ,~ -v 
4AM rJ IN Iv 1.v 
6AM N 't l1V I "1 l.V 
CHECKED BY: VERIFIED BY: 

I STAFF NURSE NAME(MORNING): Cl!aa {J_,..J:g 'SIGN:~ 
EMP LO.: oJq n 1 

STAFF NURSE NAME(EVENING): _ ISIGN: ~ 
EMP LO.: ~ ,.,~J(' - ___. 

ISTAFFNURSENAME(NIGHT): s~a~ I - ..)_ w 
IEMP LO.: ;z..S'~ SIGN. _.,Z>l>V • 

NURSING INCHARGE (Name & Emp l.D.) 

-~ 
>'7 
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SHIFT/TIME 
Neurological status 

GCS t 
Mode of oxygen 

Cough 

Dressing 

Skin status 

\lulnerable 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 

Morning 
A 

v N _., 
QA 

N!l, 

NI\ 
~ 

J 

-'-6 

0 
19 
N 

NA 
51>. 

0 
o/1ti 

r; 

, ·----1D•m•IDllMmlll•a--

IP No 33-19/337 UHID : 100035035 

Mr. Ashok Q\awla DOA : 10/01/2019 16:22. 

52 Y/M Twin Sharing 2/TSl229 

Dr. l/lkram Dua 

lllJll Diii BDllDllD 1J 11 

Date ....... LG. .t.f.t.q .......... 

Evening Night 

A-
v H c....,v>""h 

/J. rz_(.).. 

Nil. ~ 

Nil. ~ 

7 '1---
'0 'i-<-J 

0 t> 
I 7 J) 
(\.(A. /\4 

NP!, f,/\/:) 

C-D So 
D 0 

S ontaneousl Lethargic, Sleepy, easily aroused L 
falls asleep without stimulation Eye 
f----'----------+----------lopening 

To speech 

tupourous- Difficult to arouse 
~cept with repeated stimuli s 

c 
DRESSING 0 

Intact 

Dry D 

Soaked s 
SKIN STATUS . . 

Intact 

Non-Intact NC 

Venturi mask VM 

BIPAP B 

Room air RA 

Ventilator v 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

To pain 2 

No response 

Oriented to time, place & person 5 
Confused 4 
Inappropriate words 3 
Incomprehensible sou'nds 2 

No response 

Obeys commands 6 
Moves to localized pain 5 
Flexion withdraw! from pain 4 
Abnormal flexion 3 
Abnormal extension 2 
No response 

Best response 15 
Comatose client · 8 or less 

N 

p 

NP 



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 .. 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/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/antihistamineslcathartics/diuretics/antihypertensives 
antiseizure/ benzodiazepines/ hvnoglycemics/ psvchotrooics I sedatives/ hvonot1cs ~ 

6 Medication None of the medications taken 0 

Medications taken 15 

" " 
r. SCORE FALL RISK ASSESSMENT 

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 

Age <16 or >65 Communication barrier lmmunosupressed patients 

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

Limited phy,sical mobility Patient on restraint Drug/Alcohol dependent 

... : 

If Yes, Action Required 

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

D Bed side .rails always up D 2nd hourly assessment ·~ 

0 .U . EARLY WARNING SIGNS 0 

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.l 

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 Very moist Chair fast Very limited <Yl 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. Include all ... hove menfr''""'d "'"'ints 

4 2. Protect sacral/perineal wounds from feaces & 
4 4 4 4 infected urine. · 
No Dry 

Walks 
Full mobili~ Eats without 3. Reposition every 1-2 hourly incorporate frequent small 

impairment assistance everything shits in oosition between turns. 

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

© ® ® ® ® ® Q WONG - BAKER FACIAL GRIMACE SCALE 

. . 

' 
NUMERICAL RATING SCALE 0 2 3 4 5 6 7 • • 10 

No Pain Mild Pain Moderate Severe Very Severe W~t Possible 

THE FLACC SCALE 
CATEGORIES 0 1 2 

Face No Particular Occasional grimace or frown, Frequent to constant quivering 
exnression or smile withdrawn disinterested chin clenched iaw . 

' 
Normal position Legs 
or relaxed ' 

,Uneasy, restless, tense Kicking or legs drawn up 

Activity 
Lying quietty, nonnal 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 

Score FLACC Scale · 0 - Relaxed I Comfortable 1-3 - Mild discomfort 4-6 - Moderate pain 7 -10 - Severe Discomfort ' ' 
PAIN MANAGEMENT -

Date ShifVTime Pain score Quality Location Interventions/Comfort Medicine Time/Sign 

(") 

--- ra1.1 • ..,..,. ..... .. -..m-; ... ,.i. 
A Aching p Positioning S.No Type Site I Location Day Remarks 

B BurninQ B Breathing 

c Crushing ED Education pain m8nagement 

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 

0 FLACC: 0 WB 0 NRS 

3 



- . 11. -
ELEMENTS Mornina Evenina Niaht 

Patient name & ID band P/1 • ~ AJ (l V. • ,,,y !"' •D ~ 

.:· 

Self/be"d bath . 
.,.-~ 

Skin care .............. ...... hourlv L . ,,{,.:1,~ 

w Back Ccire ············ ...... hourlv .. ot..:...t.< ... 
z 

Mouth Care ...... . ..... hourlv _,.AIJ1 w L 

a Eve Care .... ······· ..... hour1v " ~ u.f,1 
> 
:r Hair Care · ......... ....... hourlv .11 c "' \.(LJ 

Perinea! care (for Female) N r ·" ~ 

Vaainal Pack luf\ "'4 ,>.4J 

Anv Soecial care NA NI\ ~ 

NGTcare Nil Nil ""9 
> 

Chest ohvsiotheranv NA k•.I\ .,,., 
"' > 0 a.. Incentive Soirometerv N4 NA ..,,,.. 
~~ Steam inhalation NA /\/A A.JI 
-w 

Nebulization hourlv NA l\rn ~ a.. :r 
f:J 1- Suctioni ...... hooriv tOral/Na V TracheaV Endolracheall "'l\ NA ·~ 

"' Tracheostomv care NA N JA....o 

Chest lube care 71.J" "' 
...,.,.,_ _) 

~z Ambulation y~ NI ·-"'0 Phvsiotheranv /\JI\ NA ,,,.. 
...:-
:r !;;( ROM exercises f\IA "''A .... 
w I-' 

NI\ NA· )v,11.. "' - Reoositionino hourlv 

Enteral feedinn hourtv INGT/PEG/J tubes) f'.IA . '"It /W1J. 

> Enteral tube site care Nfi. ""' 
,._,.. 

"' NG asoiralion hour1v NA Nil ~ ...: 
z NPO status NA f\-1 A 

""'·i~ ii'. 
::> Tvne of diet /;J/vo/;fo O~ Dl'I,/~ - . 
0 Ostomv care 

"' /l 
H/J ~ 

I-
, . 

z Enema "' . .- NA Jl.i:i.' 
w Catheterization l\IA NfJ ~ (.') 

"" Catheter care I Folev's Catheter care 1-J/l NIJ .!\..a 
a Sitz bath "- f A f\.IA .. ~ 

Drain site care (JP/Penrose/Hemovac) NA Nil ~ 

Comoress lhoU cold) NA N/J ~ 
Barrier/ Reverse barrier NursinQ NA /\lh. ~ 
Blood Transfusion l\JA HA """ "' Care of all rinesflV/Central/Arterial/PICC) .' \/ ! ..LVv..< .. 

"' 
I t J ~, . . --(., 

w Care of HD catheter Ntl ,._,~· /l'J> :r Y ••. y~ . V LI ' ' I- Flushina Intermittent infusion lock 
0 

Site care Nil Nil """' 
Soecimen collection l\fi\ NA ....... 
End of life care NA N'l A"9 
Anv suroerv nlanned f\IA Nl.l. A,.:> 

..J Part oreoaration l\{A Nil. ~ ...: u Skin prenaration NA N!J. ~ a Pre-ooerative checklist comolete NA NA MQ "' ::> Bill clearance(for suroerv ·ar Procedure) No. NA ~ 

"' Abnormal rerv.rts/Critcal lab values NA NA ,....., 
Medicalions(Action/side effects/Special Instructions) f\fA N/\ ~ 

z Diet (Tvne/ restrictions) Y-v y,,_., \.I / 

:rO Infection prevention "I", '1~· 't 
~~ Post orocedure care ·"'A i-.r/J.. '( 
<u Postnatal education (for mothers) r'.IA. "'" -w ::> 
:r c lniurv/ Fall orevenUon 'I--> y"" A~ , 

w 
Symptoms to seek medical help " NA I/ 
Discharae education & follow uo " NA ~ 

6(.') lnvestioation/orocedure (Mention if anvl ,, ~ ~'ii. ""' Zz Consultation (Mention if anv\ (NA NA ,~ ... -./ w_ 
a.. Medications (Mention if any) NA NI'\ ,...., -~· 

Event (Any special events) 

" "),,_ 

Signature of Departmental lncharge ..... ··················· .-]!. . ········ . ........................ Emp. 10 ........... >.~ ................................. 
QRGHC/fPD/Frm/47Ner.0.3 4 
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HOURLY ROUND LOG 52 Y/M Twin Sharing 2/TS1229 1 

Ur. Vikram Dua \ 

Legends: Mark (Y) for Yes & (N) for No llllmllJl!JlillllllllEllDDD ' L£1tfroi DATE: 

PERSONAL TIME 

PERIOD 

TIME OF 

STAFF INITIALS I ROUND PAIN POSITION !POTTY POSSESSIONS I NEEDS I COMMENTS (* If patient Is sleeping) 

. 

I~:: I ~Tn 
9AM I .fl...--~~ 
10AM I ,,.~,, • ·- -~ 
UAM I , [.i-l :__ . ~ 
12N 

1PM 

2PM 

3PM 

4PM 

SPM 

6PM 

7PM 

SPM 

9PM 

10PM 

12AM 

2AM 
4AM 

6AM 

CHECKED BY: 

~ 

.&in. • 
ur ... - ""-" 

I 

Ll'r..~ ... _. 
1- .\ ·()...-

JrJn ~ ,,.__.,. 
vt l "' ., ,,,.__ 

' ''""' -. -·"'n.~,a-...... 
71.n 
~ 

-
4(#' 
~ 
~~· 

~ 

~ 

_:jo.tr) 

~ 
q4-fY 
(0 A-f-1 

" ll-N 
I!-~ 

I [i1H 
'L-P 1-1 
''l f J..I 
l4 f "1 
(' /7T'-1 

f.. , /./ 
t--f 1-1 
~I-\ 
qf"'\ 

10 IW'I 
, i..JM 
~~ 

"'4-i 
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.& 
f\) 

N 

"-' 
"- r 
N 
f.) 

rv 
tJ 

r..J 
IV 

fV 
tJ 
"-! 

t.J 

N 
t...1 

""' {V 

"' 

EVERY 1 HOUR ROUNDS (7AM - 10PM) 

"' I "' I rJ r\) .,.; "' 
N N N 

"-' rJ N 

"' 1-J "r 
I\) IJ /.J ,.., p 10 
IJ µ ~ 

IU /..:J ~ 

r--> ~ ~ 

/V fv f'v 
IV .fv fJ 
fv rJ fV 
tv N rJ 

1.J ~ N 
EVERY 2 HOUR R'OUNDS (10PM • 6AM) 

f'J I ~ I ,..J 
rv I t-J I ft.I 

µ I tJ I I 
r.J I (VI f\), 

N I t-..1 I ...J 
I 

I STAFF NURSE NAME(MORNING): ~(C ls1GN: 
EMP l.D.: 

,sTAFF NURSE NAME(EVENING): !SIGN: 
EMP l.D.: II 

STAFF NURSE NAME(NIGHT): <;~MW}-IL Sh *'17 CJ W SIGN:~---/· EMP 1.D.: < "" ~~~.,..-~~~~ 
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Health City 

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

UHID: 100035035 

- ------, 
l IP .~o: 33-19/337 

Mr. 1\!.hok Chawla 

o2 l'/M :;ou /IMCUO!O 

Dr. Vi\ram (>ua 

DOA : 10/01/201916:22 

-- -,--- _lEf!llilHiifffJllJID:llIIIDJfJIJIJ 

Date . ..15.f .Lt l.. . 
. I 

DAILY NURSING ASSESSMENT SHEET 
SHIFT/TIME 

Neurological status 

GCS 

Mode of oxygen 

Cough 

Dressing 

Skin status 

Vulnerable status 

MP 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 
except with repeated stimuli 

Intact 

Dry 

Soaked 

A 

L 

s 

I. 

D 

s 
• . . SKIN STATUS_ , 

Intact 

Non-Intact NC 

M 
Venturi mask VM 
BIPAP B 
Room air RA 
Ventilator v 

1 

Evening 

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 

Abnorma I flexion 

Abnormal extension 

No response 

Best response 

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 ·. , . CHARA.CTERISTIC ' • • < SCORE 

Knows own limits, reliable safety awareness 0 
1 Levelofconsciousness1--~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~-'-~--' 

2 History of Falls 

4 Ambulatory aids 

5 Gait. 

6 Medication 

i.: ' '.. ''•' .. 

Diminished safety awareness 

No falls 
., 

Yes 

Following Conditions: HypotentionNertigo/CVNParkinsonism/seizuresiarthritis/ 
osteoporosrs/ fractures 

Ambulatory without assistance/bedresUwheelchair 

Crutches/cane/walker needed 

.Furniture used for support 

Normal walking/striding without hesitation , 

Weak walking & short, shuffled steps, tightly touching furniture for.support 

Impaired walking wit~ difficulty rising from chair, head down, grasps furniture 

Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazepines/ hvooQlycemics/ osvchotronics I sedatives/ hvnnot1cs 
None or the medications taken 

Medications taken 

-~ . ·.~' ,, 

15 

0 

25 

.. 
0 

15 

0 

15 

30 

0 

10 

20 

0 

15 

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

~ I :. i.':J"- : 

CATEGORIES I N/NA 

Age <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 

· . 1'l VULNERABILITY STATUS • 

If Yes, Action Required 

0 Place safety first Signage to patient side 0 Ensure call bell within reach of patient 

-~ 

::=0==B=e=d=s='.d=e=~=a=.~=~=a=:,=:=~=y=:=u=.~=.=,=:.=.:-= .. ,-='.=7=.=.==E=A=R=L=Y=.=w=· A=_=R=.N= .. 1=N=G=;=IG=N=s=2=.~=:=\h=:.~=,_~=;;=,1 y=c.=~=~-=~~=~.~=,:=.m=,,=:=~='.i='\.=.,= .. = •. =,_.=. ===.,=. =. =, .=.~:::!,, , 9 
SCORE 3 2 1 0 2 3 

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

SP02 <BB B8-89 90-92 >92 

Temperature >102.2 100.4-102.2 96.B-100.2 95-96.6' 93.2-94.B <93.2 

Systolic BP >170 100-170 B0-99 70-79 <70 

Heart 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 
pair:i/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 canuta, Erythema, tnduration, 
oatoabte venous cord - 4 
All are evident and excessive:- pain along the 
path or canula, Erythema, lnduration, 
palpable venous cord, pyrexia - 5 



. . . 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. 

2 ' 
4. Reposition every 2 hourly 

2 2 2 2 2 
5. Provide routine care and moisturize skin daily. Very limited Very moist Chair fast Very limited <!h daily Feeble 

portion Correction' 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 ' ln,..l• •do. ~11 <:>hnye m.ontinnerl "''"'int5'. 

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

! Score braden scale At risk · 15-18 Moderate - 13 to 14 High risk - 10 to 12 

6- WONG'- BAKER FACIAL GRIMACE SCALE 

~ 0 
NUMERICAL RATING SCALE 0 

1 

CATEGORIES 0 

Face No Particular Occasional grimace or frown, 
ex resslon or smile withdrawn disinterested 

Legs Normal position. 
or relaxed ' 

• Uneasy, resUes~ tense 

Activity 
Lying quielly, normal Squirming, shifting back & 
position, moves easily forth, tense 

Cry 
No cry Moans or whimpers: 
(awake or asleep) occasional complaint 

2 3 

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

I Score FLACC Scale: 0 - Relax~d i Comfortable,' 1-3 - Mild discomfort, 

.c C-~i:~.,PAIN MANAGEMENT .; 
- ,._:' .. , . ,. 

Dale 

Very high risk - 9 or less 

®® 
4 5 6 7 8 9 10 

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 

,, _,-' .. . " .. 

A Aching p Positioning S.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 

D FLACC: D WB 

3 

----·-------------------------------- -



: ..... ,. 11• 

ELEMENTS ~ >rnir.I. I .1enlna N oht 

Patient name & ID band - flcoJ)·e...c a....... J. 
Self/bed bath '-'\ ~ ~ " ... ' f 

Skin care ........... .... ... hourlv ..... "' ·' 1,'7 . ·~ 
w Back Care. .. ... hourlv ~ '"' ' c , ........... 
z 

Mouth Care ................. hourlv " - qJ\ -·,• w 
Ci Eve Care ............ hourlv - I ' . - ... ,, ..... 
>- . - c , ,t ::c Hair Care ................. hourly 1 

Perineal care lfor Female) I MJ """ Anv soecial care ' -(' ft,,,_, rf"O 
Folev's cath care I ';, /,.. u~• 

NGT care 
, - I'm 

>- Chest ohvsiotheranv I '"' ~ ,,.q 
a:>-
0 0.. Incentive Soirometerv I < UJ ('('l'J 

~~ Steam inhalation ' ,,, """' -w 
Nebulization hourlv ' ""' 0.. ::c 

l:l I- Suctioninn hourlv tQraVN TracheaV Endotracheall '- ~- ..... 
a: 

Tracheostomv care I M./ rrA 

Chest tube care I µ; ~ 

~z Ambulation ....,_' "" q ....... "·. ,I"! 
ID 0 Phvsiotheranv I ') .. - m') r:.:~ 
<( -
::c ~ ROM exercises , fT0 
UJ I- ' _., -a: - Rer'V"lsitionina hourlv l7C\ 

Enteral feedina hounv (NGT/PEG/J tubes) ••1 """" 
~ Enteral tube site care ' ' 

,.....,, 
<( NG asoiration hourlv ' . '(T'-r:3 
z NPO status . IJ l'('fl3 
ii: 

, f.11/ , "'-" , .Lil 'l " . • ::::> Tune of diet "<rl -0 Ostomv care \' I ' ...,,,, -
!:: 

Enema T 1..1\V mo z 
w Catheterization ' I,;/ """" Cl 

"' Catheter care . ·,-, -
Ci Sitz balh . ht:>-

Drain site care fJP/Penrose/Hemovac\ ' h,..l rr<i'/ 

Comoress (hot/ cold) . I • •• ""' Barrier/ Reverse barrier Nursinn r . - NO 

Blood Transfusion ,, 
I ' 

~ rrPJ 

"' Care of a11 lines(IV/Central/Arterial/PICC) I I\ ! r\ I . 'l ' v tV1.,/ 'f', .I. a: 
UJ Care of HD catheter <: .. ~ """" ::c 
I- Flushina lntennittent infusion lock I .. ,/) •b,f 
0 

Site care r .. - _,,.., 
Soecimen collection r .., ~ 

, 
-

End of life care ' Cl k,:;J rrQ 

Anv suraerv olanned '('\ M.7. '"" _, 
Part preparation 1\ r ~ <( 

u Skin oreoaration IA '..//) rre 
Ci Pre-operative checklist complete A m;i a: 
::::> Bill clearancelfor suroerv 6r Procedure) 

"' 
l~ • M 

Abnonnal renorts/Critcal lab values ,-,,, JV 

' "" Medications(Action/side effecls/Soecial Instructions} ,,-....~ ,, '. Diet (Type/ restrictions) '- 9-' ~ ''1,& z 
' ' .1 ::c 0 Infection orevention ~~ . / 

~fi Post procedure care ' \(3 ., " ry'hJ 
<u Postnatal education I for mothers\ .._.., Q (' ·1. ,.,_ 

' .... 
W::::> 
::cc lniurv/ Fall orevention y . / 

w 
Svmotoms to seek medical helo ( '1 ··- . , 
Discharae education & follow uo I " M.I vra 

ce> lnvestiaation/orocedure (Mention if anv\ I ""' ,.... 
Zz Consultation (Mention if anv) . . fTY7! W-

Medications <Mention if anv\ r 0.. .w> 

Event (Any special events) ' . e,· ,./ ' -~ 

Signature of Departmental lncharge .................. f)~ 
·················· ············ ······· .......................... Emp. ID ... ....... ~.· ...........................•...... 

QRGHC/IPD/Frm/47Ner.0.2 4 
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~,;I ;'H= UHID: 100035035 
I 

··~4_:~· ~:- .. -~;~;'.·-_·. . ' ' HOURLY ROUND LOG Mr. l\!.hok Chawla 
DOA : 10/01/201916:22 I ·. ~ 

- .. -. . . ~ . 
52 l'/M HOU /IMCU010 .. 
Dr. '111:...rnm Dua 

L...... 

1d ti 111 \. 
, 11i!J111m111mrunn1I111m11g u I 

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

/..'·"' 

TIME TIME OF PERSONAL 

PERIOD STAFF INITIALS ROUND PAIN POSITION POTTY POSSESSIONS NEEDS COMMENTS(* If patient Is sleeping) 

EVERY 1 HOUR ROUNDS (7AM - lOPM) 

7AM r ... -1-1.1<) ~ y ,..) "-I l.j 

BAM \. .. _., ' -'2.4..-. u l'-1 ~ I Cf \.4 
9AM ~ ·'- r:;rtY} \.J "1 '-1 I - . 
lOAM c.._ ~,, r, /r,~/ 

, 
"J ,H '1 't .. 

11AM ~ .--y>;. I ;C'IJ -'1 '1 H '1 i-1 
12N .,....-....- c I _J .rJ , )-/ IY rl 7 tJ-1 
lPM ~ / ,,., I /k'"> ~ /vi /'"( I'/ 

..._ 

2PM '--*' ; jJ j?. .f'./ / .1-1 M -
~ 

,c., 

3PM \(\ flli I ~orrlf>O ~()"" rJ .,, ..; N I./ 
4PM fY!t' • , .ti {J(I'} rJ rJ rV ,.../ rJ 
SPM ti. D " ._ ...... .f() j; ro !\} rJ ~1 f\) rJ 
6PM f.. - • [, (() l\l 'I N A) ,y 
7PM ~ ~ , ,,_, 

ft) I\) iV _, rJ 'I 
BPM I{ . ' ..... f?i '("O rV tJ irJ _, '-I 
9PM r,( ... a..- ·-11 "1 ll(ef) rl v - f rY 'I 

EVERY 2 HOUR ROUNDS (lOPM - 6AM) 

lOPM rj. . ' '., ... J'I ., L©I' f'/ N ,y rJ ,J N 
12AM O< .. .,. /'it ... A !CJ~ I\) r-J ,,J ,../ ,J 
2AM rlt. , l ., -~ ~Clh? ,;._I N N rJ 

'"" 4AM rf. n, a I}, .... ,,.. JttvrO cJ f I rJ rJ 
6AM ():ti, ,a. . bMV tN N "' I °'\/ 'I 
CHECKED BY: /l VERIFIED BY: 

STAFF NURSE NAME(MORNING): '-.._--:::::: -( ,,,, 
SIGN: (" ~ 9·<, NURSING INCHARGE (Name & Emp l.D.) 

EMP l.D.: <-..-"" J /">. ,., ?,.. • , J ' 

:i~ STAFF NURSE NAME(EVENING): ' v.- ... 1_ .... ff1 
SIGN:~~ EMP l.D.: fl (\ 60"o"'-f 

STAFF NURSE NAME(NIGHT): ( NoJJN"" SIGN:~ Jl.v7 -
EMP l.D.: ,.:.J~ ·=---

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

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

llP-~~ : 33-19/337 UHID : 100035035 

1'1r. Ashok OiaWia -- DoA : 10/01/20191iY2Z 

52 Y/M MICU 1/MICU002 

br. Vikram Dua 
i 
' 
c 

111!1 ID Iii Ill llll !1 Ill liD Ill Olil 
·r -- - - - I 

141t r~ Date .............................. . 

. . . DAILY NURSING ASSESSMENT SHEET · · . 

SHIFT/TIME 
Neurological status 

GCS 

Mode of oxygen 

Cough 

Dressing 

kin 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 
.'~lls asleep without stimulation 

Stupourous- Difficult to arouse 
except with repeated stimuli 

Comatose 

Morning 

IJR 
T 
'I 
.-0 

A 

iJ A 
() 

D 
0 

!-) 

A 

L 

s 
c 
~ 

, " DRESSING . 

Intact 

Dry D 

Soaked s 
SKIN STATUS . . 

Intact 

Non-Intact NC 

M 

Venturi mask VM 

BIPAP B 

Room air RA 
Ventilator v 

Evening Night 

,f:-

l/..'l> 
0 

I) 

Behaviour 

Eye 
opening 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

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 w~thdrawl 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 

1 
15 
8 or less 

.. 



I 
MORSE FALL RISK ASSESSMENT 

' . . 
' . SCORE C~"f.EGORY ~ 

, 
· CHARACTERISTIC • .. 

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/CVA/Parkinsonism/seizures/arthritis/ 
osteoporosis/ fractures 

3 Predisposing diseases No 0 

Yes 15 

. Ambulatory without assistance/bedresVwheelchair 0 
4 Ambulatory .aids Crutches/cane/walker needed 15 ' 

Furniture used for support " ' 30 
' -.. 

' Normal walking/striding without hesitation 0 

Gait " Weak walking & short. shuffled steps, lightly touching furniture for support 10 
5 

Impaired walking with difficulty rising from chair, head down, grasps furniture 20 :Q 
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
antiseizure/ benzodiazeoines/ hvnoalvcemics/ osvchotrooics I sedatives/ h•mnot1cs · -6 Medication None of the medications taken 0 

Medications taken -- .- 15 
. ri.! ' -· 

SCORE FALL<RISK ASSESSMENT -
., .. - .. 

-~. •. ·• ' . - - . " ., •l .. -""·- . . , . 

I 
. 

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

" - -~ Vulrierable patient- any of. the bel61N cdnsidere'd.as·vulnerability i. - :;".: 0 

-
,, 

CATEGORIES I D NA 

Age <16 or >65 Communication barrier lmmunosupressed patients 

Any n1ental or neurological disability Un ~ttended unconscious patient . Victim of abuse & neglect 

uiyn'ed physical m~bility 
-

Patient on restraint Drug/Alcohol dependent 

If Yes, Action Required 

0 Place safety first Signage to patient side 0 Ensuie call bell within reach of patient . ; :.Sl 
0 ,Bed side rails always up 0 2nd hourly assessment 

/ ~i ' . EARLY WARNING SlG_NS / ' ' Q - " 
,_ .. 

- , 

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 

- ?f-··· ~,-'·Visual infusion phlel:!itis score (V.l.P;j, ' · ' .. '.~·-/. _.- ~·· 

. " ' ·.• •'· ''· ._ 
' - . . ... . . , ' . . ~ - - - . . .. - -· ,. ~ ' 

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, 

oaloable 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 -
i;ensory 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 positionina 

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 moistLirize 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 Occa.~ionally Walks with Slightly Most of Independent 
limited moist assistance limited portion Corrections 1 In"''"'" •II ohov<> mentinnPd Mint< 

4 2. Protect sacral/perinea/ 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 ' everything assistance shifs in oosition 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 

WONG· BAKER FACIAL GRIMACE SCALE 

NU
0

MERICAL RATING SCALE 

© 
0 

No Pain 

CATEGORIES. 0 ·1 

Face 'No Particular Occasional grimace or frown, 
1 ex ression or smile withdrawn disinterested 

Legs • Normal position Uneasy, restless, tense ,. Or~ relaxed ' ' 

Activity 
lying quietly, normal Squirming, shifting back & 

· pasition, moves easily forth, tense 

Cry 
:No cry Moans or whimpers: 
(awake or asleep) occasional corhplaint 

®'® 
2 3 4 5 

Mild Pein Moderate 

® ® ® 
6 7 6 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 · 

Reassured by occasional touching, 
Consolab·111·1y Content. relaxed Difficult to console or comfort hugging or being talked t~, distractable 

I Score FLACC-'scale · O - Relaxed I Comfortable. 1-3 - Mild discomfort 4-6 - Moderate pain 7-10 - Severe Discomfort [ ,. 
.. . ,, 

, PAIN MANAGEMENT 
> •:. .. 

' '. 
. I '" ~ .... ., . " " .. 

~·-~- . ' . n••-' ---·- l""\ •• -•j .... I ---•j-- . -

'"' I Jf,J. . ( 11 !tfJ'-.. .O/Ji -, I . . - ) 

' 
' 

i - ...... ~ .... f~.-(·T•ll,-. 

A Aching· t ·'' p Po·sitioning S.No Type . Site I Location~ Day Remarks 

B Burning\ '·, B Breathing I I) /J/ lj4')VV~ ~,., /,/ .J 
..... ''1 U< ~ 

c Crushing ED Education pain mana·gement -
' 

D Dull pain,'.' M Massage 

s Sharp/Stabbing ES Emotional support 

Sh Shouting , w Walking 

T nngling IP Ice pack 

TH Throbbing & Radiating MA Medication Administration 

PAIN ASSESSMENT TOOL BEING USED ' II 
D FLACC: D WB • .lJ""N RS Ii 

3 



. ... , ... '~ 

ELEMENTS "' :"trning E enina. N oht 

Patient name & ID band r• •• )J l· I ( ,., V.!l 

Self/bed bath ..._,~ dk ' ,! 

Skin care .................. .. hourtv 'l~ YA I ~ 

w Back Care .................. hourtv · '1"' " .. ~ ... 
z 

Mouth Care ................. hourtv '"( . ...... . _,, .. ,., w 
a Eve Care .................. hourlv ~ u, ......, • , p 
> 

·~ IVO .A 1l :>:: Hair Care ................. hourlv 
Perinea! care !for Femalel i.a /;>. - .. .... 
Anv soecial care "''() - - . 
Folev's cath care "-' 0 11..U 

NGTcare r-J~ ,,., II,. IU 

> Chest physiotheranv ,_JU 
<>: > . ' . 
0 a.. Incentive Soirometerv /\.) 0 ..,.,, - -
~~ Steam inhalation . ,._, 0 A.17 "-' J -w 

Nebulization hourlv ·' u ' " .. ... a..:>:: l3 ,_ Sodionina ""'"" (Qral/N TracheaV Endotrac:heall JV u .. "' g <>: 
Tracheostomv care ,_, u rv I\. "' Chest tube care 

. NO tl..4} " , .. 
~z Ambulation tv u 

·"' A .... 
IXI 0 Phvsiotheraov JV 0 • v -c( -
:>:: !;( ROM exercises .vu Lt..U .. ·O 
WI-

Rennsitionino hourlv ,..io .. <>: - ' 0 
Enteral feedina hourly CNGT/PEG/J tubes\ oJJo ... " 

i):: Enteral tube site care ,..; u •I.Kl " ,(;I 

c( NG asoiration hourly 1')0 ~ ·~ z NPO status N-0 v-~ 
~. ii: 

::> Tvne of diet D ,_, ..s. ,., n1~ . I - l v 

0 Ostomv care "- () "' J) " .., I-z Enema •O . " .'O 
w Catheterization - ' () . - "' C> " 
"" Catheter care ~-0 >LI J ... • 
a Sitz bath tv v .j A? - " ·-Drain site care IJP/Penrose/Hemovacl 1'-)0 , 0 

.Comoress (hoV cold) ,,_, D ,.,- .. 
Barrier/ Reverse barrier Nursina '10 flA/ • 
Blood Transfusion /VD •J') "' u 

Cf) Care of all lines(1V/Central/Arterial/PICC) I/ J/J , . "' > 
.. ..,, .\ <>: . . 

w Care of HD catheter l\J~ vv Iii. ,,,. .,.... 
:>:: -I- Flushino 1ntennittent infusion lock "~ (J., .. 1. 
0 

'-/~ -Site care • 
Soecimen collection ,._, -0 fJV -,;; 
End of life care ,.J () ' '· •• 
Anv suraerv olanned /JO ~ -:-

..J Part preparation -10 ,.,..., ·~-c( 
u Skin oreoaration NO Jr\ IV J a Pre-operative checklist complete -Vo .. 0 <>: . 
::> Bill clearancelfor sUroerv or Procedure\ IVV Cf) fl"' .. IV 

Abnormal rennrts/Critcal lab values /\) <J u· ; • • 
MedicationstAction/side effects/Snocial Instructions\ AJ'l) "" - lfl;;-Diet (Tvne/ restrictions) /VO • n .. 

z 
:>:: 0 Infection orevention '71£.• ' ' " ~~ Post procedure care 1"! u '" " . ce< 

Postnatal education Hor mothers\ f')D 
. 

"' 10 WU .. 
:>:: 15 tniurv/ Fall orevention "'""' . ";.. ' '? w 

Svmotoms to seek medical helo JJQ • llo<.-/ ~ 

Discharae education & follow uo l\Jo I I? • 
6e> lnvestiaation/orocedure (Mention if anv\ AJQ 

. " ,; . -
Zz Consultation (Mention if a"nv) /Vu •-) f w_ 
a.. Medications <Mention if anv) rJU I" I . 

Event (Any special events) NU 
.1--l\ ' .\ 

. , ',x 
Signature of Departmental lncharge ..................................... ............................................. Emp. 10 .............. dP.: ............................. 
QRGHC/tPD/Frm/47Ner.0.2 4 
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urological status 

M de of oxygen 

cou·gh 
' 

Ores ing 
. ' Skin ~talus 

Vulner~ble status 

VIP sco're ...... ' 

aden Score 

1.stage of1 pressure ulcer 

2.location ·of pressure ulcer 

Morse Fal! Score 

EWS score 

Pain score 

Signature' of Nurse 

Emp. ID 

Alert 

Lethargic, Sleepy, easily aroused 
falls asleep without stimulation 

Stupourous- Difficult to arouse 
except with repeated stimuli 

Intact 

Dry 

Soaked 

A 

L 

s 

D 

s 
SKIN STATUS . , , 

Intact 

Non-Intact · NC 

M 
Venturi mask VM 
BIPAP B 
Room air RA 
Ventilator v 

1 

I ....,,,__ 

0 

I 
,.J~ 

,_J{:\ 

90 

0 

0 

Behaviour 

Eye 
opening 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

: 100035035 

f0 

'° 
I '!:> 

~I)._ 

f> 

Response Score 
S ontaneousl 4 
To speech 3 
To pain 2 
No response 1 
Oriented to time, place & person 5 
Confused 4 
Inappropriate words 3 
Incomprehensible sounds 2 
No response 
Obeys commands 6 
Moves to localized pain 5 
Flexion withdraw! from pain 4 
Abnormal flexion 3 
Abnormal extension 2 
No response 

Best response 15 
Comatose client 8 or less 

N 

p 

NP 



MORSE FALL RISK ASSESSMENT 

CA1EGORY ' . • .. '. " .''SCORE ' CHARACTERISTIC " ' ,, .. . 
Knows own limits, reliable safety awareness 0 

1 Level of consciousness 
Diminished safety awareness 15 

2 
No falls 

I • 
0 

History of Falls 
Yes 25 

Following Conditions: HypotentionNertigo/CVNParkinsonism/seizures/arthritis/ F 
osteoporosrs/ fractures i 

3 Predisposing diseases No ! 0 

Yes I 15 

Ambulatory without assistance/bedresUwheelchair I 0 
4 Ambulatory ai~s Crutches/cane/walker needed I 15 

Furniture used for support I 30< I 

Normal walking/striding without hesitation I ri 
5 Gait Weak walking & short, shuffled steps, lightly touching furniture for support I ~o 

' 
, 

Impaired walking with difficulty rising from chair, head down, grasps furniture i /20 
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensive·s 
antiseizure/ benzodiazeoines/ hvru"\n/vcemics/ osvchotrooics I sedatives/ hvonot1cs i J 

i 

6 Medication None of the medications taken I 
, 

0 ''"""" Medications taken ; 
I 

! 15.'F 

!,. . 
SCORE FALL RISK·ASSESSMENT' . ~--0'' ~' 

·/ .... .. ., 
,;, '' •.'- . I . ... . ~~ .. r 

Low risk 0 - 24 I Medium risk 25 - 44 I High risk 
I . 

Ab,ove 45 

.. Vulnerable patient- any of tile beld'w.cohsidereg'as 'vulne~ability, • . ll . l': . 
" '" '• 

CATEGORIES I 0 NA 

Age <16 or >65 Communication barrier lmmunosupressed patients . - ··-·---. ' 

Any l1Jl'ntal cir neurological disability Un attended unconscious patient Victim of abuse & neglect 

_yrfuted physical mobility Patient on restraint Drug/Alcohol dependent 

- ''" -If Yes, Action Required 

0 ~ace safety first Signage to patient side 0 Ensure call bell within reach of patient 

' Cd' Bed side rails always up 
' 

[} .. ~ifo hourly assessment 

ti. '" EARL Y-WARNlflG SIGNS ,, . , .. 
(""\ ll ., !-.., ·" . ' -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) >1,29 110-129 100-109 50-99 40-49 30-39 <30 

AVPU alert Verbal pain Unresponsive 

" 
. ,. ..... ,, • ·'' Visu~I infu~ioii·phlebitil! score (VJl' .. ): · 

,_. ., o- ' 
' ~ " --- ,r. ' ·: - . " 

~ ... 
" . ·" " 

·~ 

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, 

oaloable 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 SC~LE.FOR PREDICTING PRESSU.RE 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. 

·2 4. "Reposition every 2 hou~y 
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 Correctiom 6. Document individualized care plan. 

3 3 3 3 3 3 High to ve_ry high risk 
Slightly Occasionally Walks with Slightly Most.of Independent 
limited moist assistance limited portion Corrections 1. l ..... 1 .. ..10 ::ill ::ibnve mentinnPrl nnints 

4 2. Protect sacral/perineal 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 - lO·to 12 Very high risk - 9 or less 

WONG - BAKER FACIAL GRIMACE SCALE 
NUMERICAL RATING SCALE 0 

CATEGORIES 0 

Face 

Legs 

Activity 

Cry 

No Particular 
ex ression or smile 

Normal position 
or relaxed 

Lying quietly, normal 
position, moves easily 

No cry 
(a~·ake or asleep) 

Occasional grimace or frown, 
withdrawn disinterested 

Uneasy, restles~. tense 

Squirming, st)ifting back & 
forth, tense-

Moans or whimpers: ' 
occasional complaint 

2 

C n lab·1·1y Content, relaxed 
Reassured by occasional touching, 

o so 11 hugging or being talked to, distractable 

3 4 5 

~ 0 
6 7 6 9 10 

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 

' 

I Score FLACC Scale : 0 - Relaxed I Comfortable'. . i-3 -Mild discomfort, 4-6 - Moderate ain, 7-10 - Severe Discomfort I 
c PAIN MANAGEMENT ·~· · - .. -· 

~· 

Burning B 

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 

3 



1::•••··~1II 

ELEMENTS " ""rnina I enina N "ht 
Patient name & ID band r:/J 

, 
Cf",-,r r n • , 

. 

Self/bed bath 
.. 

I-"'{ -,_ .,...., 
Skin care. .................. hourlv ,,.,. -r~ 'fV\ 

w Back Care ................... hourlv "'' T<o .,, ,_ 
z 

Mouth Care ................. hourlv 
,.,.,_ ...... '-( .. w 

Ci Eve Care ·············· ... hourlv ,,, f.""C' ~. '(\A >- 'J"ff. y.,_,, :c Hair Care ................. hourly re:. 
Perineal care tfor Female) 

~ 
vo I 'I.I\ 

Anv soecial care ,.._,~ tJD 
Folev's cath care "('(' 'fl.A-;- "' () 
NGT cBre 0 "-10 ~u 

>- Chest ohvsiotheran." A ,__,...) '\JO ~ >-
0 11. Incentive Soirometerv ' / _y-, f\Jo 
~~ Steam inhalation ., ..:i-::> !VO 
-w 

Nebulization hourlv "' I r-n f"lJ 11. :c 
ffl ...... hoorlv lQral/N Tracheal/ Endotracheal) I,/ ' 

.. , µO 
~ 

Tracheostomv care ""' ('.)-:> . f'..)0 

Chest lube care rrr. r-J /VU 

dz Ambulation i'.I ,,_ f'-'~ ,- u 
"'0 Phvsiotheranv n.1 ~ 1--.'""0 ,,....0 ,-._J 
<( -
:c !i ROM exercises "' (I '"""'~ NO ~ 

W>-' 
I,. A r'S"' /\.) 0 ~- Rennsitionina hourlv 

Enteral feedinn hourly (NGT/PEG/J tubes) / 'P? r"O rJ u 

i;: Enteral lube site care ,. d ,.., 0 I\) r 
<( NG aspiration hourlv .,,,. '" ~ {\)_ 0 
z NPO status ,., 01~ 

,_ ~ 
ii: .. -· 
:> Tvne of diet •1 "' 

..-.er==-- DH i /) 
0 Ostomv care v C7 f-'O ('J 0 
!::: 

Enema "J!..- ~ tVQ z 
w 

Catheterization u ">.! ~ A JU (!) 

"" Catheter care 
.,., './ N'=' ,,_) 0 

Ci Sitz bath ) - t~ - NO 
Drain site care fJP/Penrose/Hemovac\ ' A NO • .. :rt> 
Comoress (hoV cold) 1 , 7 ~~ A) D 
Barrier/ Reverse barrier Nursino -7 ~ ~ l\J l.l 
Blood Transfusion - ,.., -\,,, NO 

en Care of all lines(lV/Central/Arterial/PICC\ 'C:'" ,.., \..lM ~ 
w Care of HD catheter r.1 /. ,....;.,, •-u . 
:c 
...... FlushinQ Intermittent infusion lock .I~ r-'<:> ,Vu 
0 - 'IV !'-'" J\!/"O Site care 

Soecimen collection .~ ,,, ,-J,., •Vl ""'\ 
End of life care IJA ~. • 1-0 --Anv suraerv clanned /'/ N-> A.?'l) 

..J Part oreoaration 0 .....,,., NU <( 
u Skin oreoaration './ .....J... •"·o 
Ci Pre-oaerative checklist comolete [./ -"-- l""LJ ~ 
:> Bill clearance(for suroerv or Procedure) /L-((,/ -= ,,.IJ,0 en 

Abnormal reMrts/Critcal lab values ... C> •'I" JV~ 

Medications(Action/side effects/Soeciat Instructions) v r't: ....... ·'fA -
Diet (Tvne/ restrictions) I H•f IJYTN'/ -_,. •r~ -Yr-;, _,,, 

z 
:c 0 Infection orevention .· .,,, -l- ~ "" ~~ Post orocedure care .. ' - ........ fl ·u 
<C.u Postnatal education (for mothers\ , ,..._, - p..!J~O w :> 
:cc lniurv/ Fall prevention ·~ > 7s; r "> 

w 
S•nnntoms to seek medical helo . Jn .~.,. 

~ 
Discharoe education & follow uo 0 ·~-

,J' -v 

6 (!) 
lnvestiaation/orocedure (Mention if anv) 0 I "~ . A JO 

Zz Consultation (Mention if any) '.I (J . • N'U.... 
W-
11. Medications (Mention if anv1 l'-10 ~j 

Event (Any special events) 

~~~~~~~~'.~,!j!7':~.~t~l lncharge ........................................ ~~······ ................... Emp. 10 .................... i)I'<\~ ..................... . 
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(, } 7"\ ,- ··~. oo-•WJJ/ UHID: 100035035 
y v..J "11 Ashoi.. Chawla 

' ·. · DOA : 10/01/20191 
HOURLYROUNDLOG 52 Y/~IMJCU!/MICU002 . -

6
'
2
-
2

-

. D•. v'"""' Du/~IIJIOIJJllJlfDflllfllJOOD ,,) 

H· 

DATE: k-1 O [ l <J 
1 

Legends: Mark (Y) for Yes & (N) for No ---·'-' 

TIME TIME OF PERSONAL 

PERIOD STAFF INITIALS ROUND PAIN POSITION POTTY POSSESSIONS NEEDS COMMENTS(* If patient is sleeping) 

EVERY 1 HOUR ROUNDS (7AM - lOPM) 

7AM 

BAM 
9AM 

10AM 
11AM 

lZN 
lPM 

ZPM 
3PM 
4PM 

SPM 
6PM 
7PM 

BPM 
9PM )t.; ,-.. "-' 1 ~ h.,:> t-1 '-.I >-.. I \,\ 'Y 

_ IJ ' EVERY 2 HOUR ROUNDS (lOPM - 6AM) 

lOPM ~tV ~,.;,.,1 t-1 '1 N y :::1 IP&-'1-3 5;1A;>}..>,.. 

lZAM y lo. l ~ A.fl "1 \. ' ~ ,'1 'd y I I 
ZAM • ·'• ~• IL.I}') .,. '-' tv -Lj '1. 
4AM ,...., . - n r r~, } A.. \; N ~ 4· - '-( -
6AM u-- /' .r~ ' ~ ,.,_, • "-f '-I '1-
CHECKED BY: - VERIFIED BY: 

STAFF NURSE NAME(MORNING): SIGN: NURSING INCHARGE (Name & Emp l.D.) 

EMPl.D_: ~ 
STAFF NURSE NAME(EVENING): SIGN: 
EMP l.D.: ~ /7 q;:i: 
STAFF NURSE NAME(NIGHT): <../.:. V'\.....- G 7-f ll.IA "?-c__ 

. SI N· ~ 
EMPl.D.: IY/' · ~ ~ /' 

QRGHC/Nurs/CKL T /03/Ver0.1 
~---

~i 

/ ( 
( 
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rP No : 33- I 9/337 

Mr. A.'".flck Chawta 

52 "f/M Hou /IMCUOJO 
Or. Vikram Dua 

I . 
UHro 1000Jsu.;_. 

00,4 10/0J/2Ll9J·, :~ I 
() 

QRG Health City 
Plot no. 1, Sector-16. Faridabad. Haryana. 
Tel: 0129 - 4330000 

Expected Outcome I Intervention I Planned care I Implementation J Evaluation JSignature 

·•c~'Y- -~ J'b~~7 /re!jp(,~ 4 
v)~~JK /j!>~Y: ffi},,f;t 

f ~c~ .4??f~jA~ .::h/~ 
· ,due__~;zv 

-l/111-e_ 

tvlr/t 5 ~~i1 
ltPff)' <:J 
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~ 
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C• 
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<~AG 
Health City 

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

' r No : 33-19/337 

ir. Asttolc Chawli.l 
UHID 

DOA 

'2 Y/M MICU l/MICUOOl 
·r. Vik:ram Dua 

: 100035035 

: 10/01/201916:~:;' 

1 w m Ill DJ IIll a m llil u mm 
···- .... -

Date .. !..1.lt.!t. .. .......... .. 

SHIFT/TIME Morning Evening Night 
Neurological status 

GCS 

Mode of oxygen 

Cough 

Dressing (N d) 

Skin status r 
Vulnerable status ~ v... 

' -.'1P score 0> 
Braden Score I 
1.stage of pressure ulcer N " 2.location of pressure ulcer 00 fJ 
Morse Fall Score e 
EWS score e. 
Pain score 

Signature of Nurse 

Emp. ID 

Alert A Behaviour 

Lethargic, Sleepy, easily aroused L 
falls asleep without stimulation Eye 
'----~~~-'--~~~~~~~----'-~~~~~~~~---' opening 
Stupourous- Difficult to arouse 
except with repeated stimuli 

omatose 

s 

c 
~ 

DRESSING 

Intact 

Dry D 

Soaked 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. 

f\!J 

I'-

b 

(.j 0.,z_t) 1 

Score 
4 

3 

To pain 2 
No response 

Oriented to time, place & person 5 

Confused 4 

Inappropriate words 3 
Incomprehensible sounds. 2 
No response 

Obeys commands 6 
Moves to localized pain 5 
Flexion withdrawl from pain 4 

Abnormal flexion 3 
Abnormal extension 2 
No response 

Best response 15 
Comatose client 8 or less 

N 

p 

NP 

; .. 
... ! . . , 



MORSE FALL RISK ASSESSMENT 

CATEGORY CHARACTERISTIC SCORE 

J:<nows own limits, reliable safety awareness 0 
1. Level of consciousness 

Diminished safety aw~reness 15 
-No falls 0 ' . 

2 History o( Fa!ls --
• Yes 25 

Following Conditions: HypotentionNertigo/CVNParkinsonism/seizures/arthritis/ 
osteoporos1s/ fractures 

3 Predisposing diseases No 0 

Yes 15 

•" .. ' - Ambulatory without assistance/bedresVwheelchair _ -- 0 
4 Ambulatory-aids • , \. Crutches/cane/walker.needed~-. \ -\ • 15 ~1.\ ·-

. __,.~~- Furniture used for s1.ipport1 j\ ·j, 30 ., -.. Normal walking/striding wiihout hesitation .... :I :. 
0 

Gait 
I - 1_ Weak walking & short, shGflled steps. lightly touching furniture for support 10 5 

Impaired walking with difficulty rising from chair, head down, grasps furniture 20 

' Following type of medieations: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 
r 

antiseizure/ benzodiazepines/ hvooQlycemics/ psychotropics I sedatives/ hvonobcs ~' 6 Medication None of the medications taken 0 . 
' Medications taken . - . 

15 ' - . 
" ,_ ii SCORE FALL RISK ASSESSMENT -

·Low risk 0 - 2f1-., I Medium risk 25 - 44 
- ~·- ~ \ I High risk Above 45 

:o Vulnerable patient- any of the below considered as vulnerability --, ; CATEGORIES .. .. I 0 NA 

Age <16 or->65." : , • , Communication bar~ier -I . lmmunosupressed patients -
Any mental or neurological disability Un attended unconscious patient •· Victim of abuse & neglect 

,,../ '7 Patient on restraint · 
. 

Limited physical mobility ' Drug/Alcohol dependent 

...... ••: 

If Yes, Action Required 

0 P]ilce safety first Signage to patient side .. 0 Ensure call bell.within reach of patient 

H Bed side rails always up '-M' 2nd hourly assessment 

0 ail , -
EARLY WARNING SIGNS• 

- .. 
' " - • 

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 

Q ,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, erythei:na. 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 i' Offer toilet as necessary 
Total limited ~onstantly ' 

.. 1.00% Very·poor freequent 2 . Use devices to optimize independent positioning 
moist immobile Sliding 3. Use elbow and heel protectors . . , 

' 2\·. •' 4. Reposition every 2 hourly 
2 2 2 2 2 5. Provide routine care and moisturize skin daily. Very limited Very moist Chair fast Very limited ~~.d<!ily Feeble 

portjon 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 lnr.lu"'"' :::111 ""h"VP mPntin'n°n ""'int~ 

4 I 2. Protect sacral/perinea! wounds from feaces & 
4 4 Walks 4 4 infected urine. 
No Dry without Full mobilil) Eat~,. 3. Reposition every 1 ·2 hourly incorporate frequent small 
impairment ev~ryt~ing assistance shits in position between turns. 

Score braden scale At risk-15-18 Moderate-·13 to 14 High risk -10to12 Very high risk- 9 or less 

''} 

ro WONG : BAKER FACIAL GRIMACE SCALE ~ ® 
NUMERICAL RATING SCALE . 

CATEGORIES 

Face 

Legs 

Activity 

Cry 

Consolabllity 

0 
No Particular 
ex ression o( smile 

Normal positiOn 
1 or relaxed' l ' ·' 

Lying quietly, nomial 
position, moves easily 

No cry 
(awake or asleep) 

Content, relaxed 

' 0 

" No Pain 

... 
Occasional grimace or frown, 
withdrawn disinterested 

' " Uneasy, restless, tense 
I·,,;. I• -, 

Squirming, shifting back & 
forth, tens_e .. ·· 

Moans or wtiimpers: 
occasional, com plaint 

2 

Miki Pain 

Reassured by occasional touching, 
hugging or bE'.ing talked to, distractable 

. ® 
3 4 5 

Moderate 

® ® ® 
6 7 6 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, scieams or sobs 
frequent complaints 

Difficult to console or comfort 

s core FLAGGS ca e: 0 R 1' d I G f - . e axe om orta bl' \ 1 3 M'ld d' frt46Md e, - - I 1scom o - - o erate pain, 7 10 s - - eve re f 1scom ort 

PAIN MANAGEMENT -
Date Shift/lime Pain score Quality ~·Location Interventions/Comfort Medicine Time/Sign 

,~\1 \{\ •· a ,.,d,__ o/,,,, 
. -- ' -- ~ . - -

~: 
. l •":, 

... 

. ' 

' \ 
I ' .. 

..-v" --····· 'f4) 'El!~~"i 
. 

1~~:••1-...... , 

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

B Burning B 
. 

Breathing 
. ~- . 1:v ~ n. 11- .I ""-,... .r • /, 

c Crushing 
-. 

fl()_ ·'d l-1' - IL- ~ ED Education pain management 4 

D Dull pain M Massage ~'I l v 
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 

0 FLAGG: crWs 0 NRS 

3 



- ·~ . ... reu .. :I!'.-

ELEMENTS Mornina Eveni"" ~ Ninht 

Patient name & ID band r ..J .. "" ,.~ -~It ~ '·~-:' 
,.~ , 

Self/bed bath ' ' VI"' ..,,,.... 
Skin care ...... -:--1 . .1 ...... hourlv I ' ., '-';t...- 111-' 

w Back Care ...... -• .':'1 ••.. hourlv ' ... 7'- 'r/\. 
z 

Mouth Care ...... ~ : .. .1-. .. hourlv I .~ .. ~ v"-' w 
a Eve Care ·······' •• 

1 
•••• hourlv ', ... , ~ L//L.-

> 
...... e... ........ hourlv v ,,,.. '-"/\- ~ :r Hair Care 

Perineal care (for Female) ,,.,,, 
A.' II ,...,_o 

Vaainal Pack ... "" ··O IN" ri;:, 

Anv snecial care ...... ~ CJ ~ \:..) 

NGT care ·~ .r< (') 'rf-0 > Chest ohvsiotheranv ••~.P r A,· Y"/V 
"'> 0 CL Incentive Soirometerv f ... ~ .t< Q ""0 ~~ Steam inhalation ' "' ~u ,,._,..~ 

-w Nebulization hourlv • L.. d-r 0 a-['"' CL :r en ,_ 
Suc:6oninn .... """ Oral/N T racheaV EndotracheaJ) ... ,, 1) N·"-' W· 

"' Tracheostomv care "" -v J-.J-l!l 

Chest tube care 
,._ 1-1 • ,_iU 

~z Ambulation ... , It 0 ~ '<!) -"'1 
"'0 Phvsiotheraov 

,..., "'" ~ -~ a::> ,,..;: 
<( -:r I- ROM exercises ... " #" t:J ,,.)'QJ 
w ;!: 

"'' t-t. v J-v-IL> "' - Reoositionino hourly 

Enteral feedino houMv INGT/PEG/J tubes\ ~o ,,. t? do)-e.J 

>- Enteral tube site care . "" A- CJ or-CD 

"' NG aspiration hourlv "<> //'f "' 
__ (!) 

<( 
z NPO status • l .... /i_ u· l\ltl . a: "' . 

::> Tvoe of diet ,, •. J.J J;.f-· r r .~ I • ~ ~I '•'II'\. f\ .. I(_ ,..}_. p 

0 Oslomv care v .. ·- l.J b ff~ 
!::: 

Enema ,. ~ l'J 0 dJ'O z 
w Catheterization <!) ·- ~· 0 ..... !) .., Catheter care I Folev's Catheter care u .... ~b ""'"""" a Sitz bath .. L'lo "' () O\f'-OJ 

Drain site care IJP/Penrose/Hemovac1 - ~ .ia··--- ,,..-o IN-"-' 
Comoress (hoU cold) HA ~ IJ ... .....,,. 
Barrier/ Reverse barrier Nursinn .. -" D c;b--ID 

Blood Transfusion ·~ <ti' (!) ~"' en Care of all linesCIV/CentraVArterial/PICC) ,_._, -v,v lf1'/ 
"' w Care of HD catheter / ··- N-11 -0 :r 
I- Flushina Intermittent infusion lock IJJI I IV!'-' ' 

i.,._ 
0 

Site care l·~ 

""'""' 
f}'f-~ 

.,.,,,., 
Soecirilen collection do 

,..., 
~~ 

,...,,. 
End of life care ·~ rte /}\·" 

Anv suraeN olanned ... ;-<V tt-"' 
-' Part oreoaration ,..,.., ~v ........ 
<( 
u Skin oreoaration I.I.le ..S-V (N·\Y a Pre-ooerative checklist comolete ",_ ,.._~ IN"~ 

"' ::> Bill clearancetfor suraerv or Procedure\ .._,_«:) ~k ll ~OJ en 
Abnormal rervirts/Critcal lab values L. .i-19 #---

MedicatianstActionlside effects/Snecial Instructions) ··- ,,..v N-"-' 
Diet (Tvne/ restrictions) •'- ()')" "' <N-~ 

z 
Infection oreventiori •<4A :r 0 .. \ ,,,.,..., .,. I'-' 

I- - Past orocedure care r •• ~"' ,,.,-.~ -' !;{ 
<( u Postnatal education lfor mothers\ .. ('>" "" ..., w ::> 
:r 0 lniurv/ Fall orevenlion ,, _,, "'" " '" ., w 

Svmptoms to seek medical help • t _,._ t9 <N-~ 

Discharae education & follow uo ". ift'I! N-~ 

0 <!) 
lnvestiqation/procedure (Mention if anv) "- A" oJ-v 

Zz Consultation (Mention if anv\ ~ fi\Y ~·-""' w_ 
CL Medications (Mention if anv) ""' ;J-1' <ft"(!) 

Event (Any special events) f-1., 

~~~~~~P~~::;:;::.~~t~l lncharge ............................................. 4 .~~,················ Emp. 10 ........................ ;;p\'-············.···· 



·.·~::.· c·~RG ··.:········· ·····\··· . ••\ •... 
··.:·:::~~=::· Health City ... 

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

,-----
i 
! IP No 

: 33-19/337 
Mr. A.shOk Olaw!a UHJD : 100oJSOJ5 

52 Y/M MICU DCM . 1010112019©• 11M1cuoo2 
. Or. Vikram Dua 2-
1 • 11n1111mcr1m •• ,. .... 

Date .. \.~::.~.~-:-::\S\.. ..... : ... 
DAILY NURSING ASSESSMENT SHEET 

SHIFT/TIME Morning Evening Night 
Neurological status 

GCS 

Mode of oxygen 

Cough 

Dressing 

Skin status 

, lnerable 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 

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

l---'--'----'--"------'---'---'---f-----------1 opening 
upourous- Difficult to arouse 

xcept 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 y 

·1 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

3 
To pain 2 
No response 

Oriented to time, place & person 5 

Confused 4 

Inappropriate words 3 
Incomprehensible sounds 2 
No response 

Obeys commands 6 
Moves to localized pain 5 
Flexion withdraw! from pain 4 
Abnormal flexion 3 
Abnormal extension 2 
No response 1 
Best response 15 
Comatose client 8 or less 

N 

p 

NP 

---- -·---- -



MORSE FALL RISK ASSESSMENT 

CATEGORY CHARACTERISTIC SCORE 

Knows own limits, reliable saf~ty awareness 0 
1. Level of consciousness 

Diminished safety awarene~s 15 

2 
No falls 0 

Histoty !'f Falls 
I ,· . - } , ~, ·· i: Yes 25 

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

3 Predisposing diseases No 0 

Yes . • 15 
-· 

Ambulatory without assis~ance/bedresUwheelchair 0 
4 Ambulator}' aids ~ - Crutches/eane/waiker needed 15 

. ' 
Furniture used f~[ 's.upport 30 

' I 

' 
Normal walking/striding without hesitation 0 

5 Gait Weak walking & s,t<ort, shuffled steps, lightly touching furniture for support 10 

- ' 
Impaired walking v;ith difficulty rising from chair, head down, grasps furniture 20 ·'4 
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives -
antiseizure/ benzodiazeoines/ hvnoalvcemics/ osvchotrooics I sedatives/ hvonotics 

6 Medication None of the medications taken 0 : .. 
Medications taken. 15 ;. \. I 'I 

" 
.. • SC.ORE FALL RISK ASSESSMENT 

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

Vulnerable patient- any ofthe.below considered as vulnerability -.. - CATEGORIES I D NA 

Age <16 or >65 ' ' c0rnm-unication barrier ., 
' imrn~nosupressed patients -

l .·. . ' ,. 
Any mentalor neurological disability , Un·attended u.nconscious patient_ .. Victim of abuse & neglect 

Limited physical mobility Iv Patient on restraint Drug/Alcohol dependent 

• ·•:u•• 
If Yes, Action Required 

D Place safety first Signage to patient side D Ensure call bell within reach of patient J~ 
._C}" Bed side rails always up g.----2nd hourly assessment 

ab 
•. 

~ 
.. EARLY WARNING SIGNS - ' 

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 

0 · .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% . . i/ery poor freequent 2 . Use devices to optimize independent positioning 

moist. . ' ·im"1obile· 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 o.ccasionally Walks.with Slightly Most of Independent 
limited moist assista~ce limited portion Corrections 1. inrlude •II ahove --ntinn-" noint< ·. . . 

. . . 4 .. 2. Protect sacral/perineal wounds from feaces & 
4 4 

Walks .4 4 infected urine. 
No [)ry without Full mobilit· Eats 3. Reposition every 1-2 hourly incorporate frequent small 
impairment ' assistance everything shits in nosition between turns. 

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

0 ® ® ® ® ® ® . 
7" 

WONG ·BAKER FACIAL GRIMACE SCALE . ' 
NUMERICAL RATING SCALE 0 2 3 4 5 6 7 8 9 10 

No Pain Mild Pain Moderate Severe Very Severe Worst Possible 

THE FLACC SCALE 
CATEGORIES 0 1 2 

Face . 
' 

No Particular ' · Occasional grimace or frown, Frequent to constant quivering 

' exnression or smile withdrawn disinterested chin clenched iaw 
; 

Normal position 'LegS1 'I ' ' or relaxed 
Uneasy, restless; tense Kicking or legs drawn up .. 

Activity 
. 1 Lying quietly, normal: Squirming, shitting back & 

Arched, rigid or jerking 
'. position, moves easil)'. forth, tense 

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

. (awake or asleep) occasional complaint frequent complaints 

Consolability 
. 

Content, .relaxed 1 Reassured by occasional touching, 
Difficult to console or comfort 

·' 
hugging or being talked to, distractable 

Score FLACC Scale : 0 - Relaxe·d I Comfortable, 1-3 - Mild discomfort. 4-6 - Moderate oain, 7 -10 - Severe Discomfort 

PAIN MANAGEMENT 
-.pate Shift!Time Pain score Quality Location Interventions/Comfort Medicine Time/Sign 
~· - . " 

• ., •' 
. 

~ ' J ' ' 
__ ; ..1.-· ' ' 

, 

.. 

iiiiiiiiiiiiii ~-·· ....... ... -..-.;-·• -. 
A Aching: p P,ositioning S.No Type Site I Location Day Remarks 

B Burning B Breathing r{' "]\ t I' (Jlf\fl n I 0 1 I,,. G (), 
c Crushi~Q. " ED Education pain management ~ -=ii:;; n n n I I, I U. f,... (\, 

Dull pai.n· • (] D ,. M M.assage 

s Sharp/Stabbing ES· Emotional support 

Sh Shout!ng. w Walking 

T Tingling : IP ice pack 

TH Throbbing & Radiating MA Medication Administration 

PAIN ASSESSMENT TOOL BEING USED 

0 FLACC: ~B 0 NRS 

3 



. • ... l,111• . 
ELEMENTS Mornin~ .Evenina A NiRhl 

Patient name & ID band (' .,..., Q "'- Qu t:> U.o/J .i 
__,, 

-. I cKe.li.1'1 u 

Self/bed bath v_ 11 ~ ~•r• r ,ff;. '" { ()CL! ' 
Skin Care .... 1.: ••••••••••••••• hour1v ~ 'JI> 

, " "'/) 

w Back Care .... .............. hour1v '- 'l ,,,., J '- \U) 
z 

Mouth Care .............. .. hour1v I'> .., /} 'l ~ w -
a Eve Care ············· .... hourlv \ {'/) [/CJ Q ' (21) 
>-
:I: Hair Care ..... hourlv ' (.J /) !J/ Q -<:JJ ...... 

Perineal care (for Female) "' rt ) ' n i--:,-0 
Vaainal Pack .~ r;:, I\ "J !'l' 
Anv soecial care !"- IA I\ Ii .. t• 
NGT care ,I\ n ~ 0 I\.\' >- Chest ohvsiotheranv 1-.t-0 ).. "' ·\..t 

"' >-0 11. Incentive Snirometerv "''0 "' ~~ Steam inhalation "k() i"r, " -w 
Nebulization hourlv 11.lO '"' '\. 11. :I: 

lZ I- Suctioninn hounv (Oral/Na , 
V TracheaV Endotrad1eall " II 'l J ,., ~ 

a: 
Tracheostomv care .f\.\O II rn .. '\!.) • :-.I 
Chest lube care I\{) 0 t l\'.) ...,,. 

~z Ambulation .~ '"' ') " 'I:} 

CD 0 Phvsiotheranv "U{) 'l' (!) J 
<( -
:I: !;;: ROM exercises i' '.V "' (!) '\. 
w'"' 

" " lb " 'J "' - RennsitioninQ hour1'1 "" 
Enteral feedinn hounv (NGT/PEG/J tubes) "' -0 "- "' I\ J 

>- Enteral tube site care " 1"\ ' " • ~ 
"' NG aspiration hour1v .. ,f) ~ 0 r <( 1:1 
z NPO status - ~ "'- A - :Jr> I\. ) 
ii: ' ::> Tvne of diet If'- 0 D r.;,., ' "'1. n•IDL )I 

0 Ostomv care (1\ <(\ 
~ '"' , 

" I-z Enema "' : ) ~ ~ 

w 
Catheterization l\.QO i '" (.') 

,, 

"" Catheter care I Folev's Catheter care '-!~ QJ '- I\ 

a Sitz bath t<l • D 
Drain site care (JP/Penrose/Hemovac) .,)V " ""' u 
Comoress fhoV cold) ,,u " ,,,. 
Barrier/ Reverse barrier Nursina f\''0 fl .,. 
Blood Transfusion (\'fl " "' Care of all linesllV/Central/Arterial/PICC) -i ~[) "'" ' /) 

"' w Care of HD catheter r '() "\O 
,, 

·' ' :I: 
I- Flushina Intermittent infusion lock ' eD v /);j ,. 

.:::::. -, -·-· ...... 
0 

Site care 1\,t'U I\ "' - -- -· 
Soecimen collection .f\~{) " 0 I\ 

End of life care ~ ~() 11 0 \ <ti 

Anv suraerv planned MO I\ (") ~v 

...J Part oreoaration ·\..~{) - ... HJ <( 
0 Skin preparation NlO f\ 6 '"' ) Ci Pre-ooerative checklist comolete 'I'-' u A ·~ Q PO 
"' ::> Bill clearance(for surQerv or Procedure) 11'-.LV ft ·L') t\.l' l-} 

"' Abnormal rerV'lrts/Critcal lab values "" p ~ ""~ ~ }) 

Medications(Aclion/side effects/Special Instructions) " ' "''~ N "' Diet fTvru:./ restrictions) '1 '' "' ( z 
~ 

,,,_ 
:I: 0 Infection prevention - . I .,, 
I- - Post orocedure care ,r\ 0 ti N'' ...J !;;: 
<( 0 Postnatal education (for mothers) . 

' tJ k 0 l\.W w ::> 
:I: Cl lniurv/ Fall orevenlion ' f'-'0 ~ \/ ·"'- () w 

Svmotoms to seek medical helo O.«\ .~ ' '" :(!) 
Discharoe education & follow uo .\ \ 11' 0 IJ'S 

6 (.') lnvestiaation/procedure (Mention if anv) " r10 I \ 

Zz Consultation <Mention if anv\ "' 10 '"' v w_ 
11. Medications (Mention if anvl '\,: . NIJ ,r .u 

Event (Any special events) 

/ 

Signature of Departmental lncharge ................ ....... ··~···4··'''"•·············· ........... Emp. ID ..... 1"'~ ........................ 
QRGHCllPD/Frm/47Ner.0.3 
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(~AG 
Health City 

Plot no.·1, Sector-16, 17'aridabad, Haryana 
Tel: 0129- 4330000 Fax: 0129-4330033 

Mr. Ashok Chawla OOA : 10/01/2019 16:22 Mr., 

52 Y/M MICU 1/MICU002 52' 
Dr. Vikram Dua D< • 

I ll[lilJI 1111111111 [11 IJ 11:11 ill I! IOI 

fp Nn JJ-IQ/J37 _ Ult!O · 100035035 !Pl'> 

Date .... \i:l.::.Ol.~.\. ...... : .. . 

SHIFT/TIME Morning Evening 
Neurological status 

GCS 

Mode of oxygen 

Cough "' Dressing J:. 
Skin status :r: 

ulnerable status . --I e;; 
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 A Behaviour 

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

1-:...:c.:...:c.:c..:...:..!:......:c.:...:c.:c..:...c..:..._:....:c.:c.:..:.c._-+.~~~~~~.:._~~~ opening 
';tupourous- 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 

1 

Verbal 
Response 

Motor 
response 

Total Score 

None 

Productive 

Non-productive 

E 

1-

eg 

Score 
4 

3 
To pain 2 
No response 

Oriented to time, place & person 5 
Confused 4 

Inappropriate words 3 
Incomprehensible sounds 2 
No response 

Obeys commands 6 
Moves to localized pain 5 
Flexion withdraw! from pain 4 
Abnormal flexion 3 
Abnormal extension 2 
No response 

Best response 15 
Comatose client 8 or less 

·N 

p 

NP 



MORSE FALL RISK ASSESSMENT 

CATEGORY CHARACTERISTIC SCORE 

Knows <;>wn limits, reliable safety awareness 0 
1 Level of consciousness 

Diminished safety awareness 15 

2 
No falls 0 

History of Fall~ 
.Yes 25 

Following Conditions: HypotentionNertigo/CVA/Parkinsonism/seizures/arthritis/ 
osteoporosis/ fractures 

3 Predisposing diseases No 0 

Yes 15 
- Ambulatory without assist'!_(lce/bedresVwheelchair 

" 0 
4 Ambulatory a_ids - ( ' -· -

Crutches/cane/walke( needed 15 

' Furniture us·ed fo~ su8port 30 

Normal walking/striding without hesitation 0 

5 Gait Weak walking & short, shuffled steps, lightly touching furniture for support · 10 

Impaired walking '('~h difficulty rising from chair, head down, grasps furniture 20 . 
' Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives 

antiseizure/ benzodiazepines/ hvnoqlycemics/ psychotropics I sedatives/ hvnnot1cs 

6 Medication None of the medications taken 0 
' -

'' Medications taken! / ; ' ,• 15 
,_ 

' SCORE FALL RISK ASSESSMENT 

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 

Age <16 or >65 ·-· - cOnlmunication barrier lmmunosupressed patients 

Any mental or neurological disability 'Un ahetided unconscious pati~nt Victim of abuse & neglect 

Limited physical mobility Patient on restraint Drug/Alcohol dependent 

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

~Bed side rails always up CJ---2nd hourly assessment r 
" EARLY WARNING SIGNS 0 all 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.LP.) --

IV site appears healthy - 0 Alt 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, 

oaloable 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 lmmobile Sliding 3. Use elbow and heel protectors. '. 

4. Reposition every 2 hourly 
2 2 .. 2 2 2 2 5. Provide routine care and moiS:turize skin daily. Very limited Very moist Chair fast l{ery limited <Yl daily Feeble 

portion Correctiom 6. Oocu'ment individualized care plan. 

3 3 3 31'· 3 3 High to very high risk 
Slightly Occasionally Walks with. $lightly Most of Independent 
limited moist assistance limited portion Corrections 1. ln"lu-'- all .abnvA mentioned ""-int~ 

' 
4 ' 2. "Protect sacral/perinea! wounds from feaces & 

4 4 
Walks 

4, 4 infected urine. 
No Dry without F;,ull mobiliti Eats 3. Reposition every 1-2 hourly incorporate frequent small 
impairment assistance < 

everything shifs in oosition between turns. 

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

~'\ " 
t "' 

. 

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 quieUy, normal ,,
position; moves ea~ily. 

No cry . ·. 
(awake or asleept ; 

Content, relaxed... . .. 

~1 2 3 

" Mild Pain 

· . THE FLACC SCALE 
1 

Occasional grimace or frown, 
withdrawn disinterested 

Uneasy, restless, tense 

Squirming, shifting back & 
forth, tense 

Moans or whimpers: 
occasional complaint 

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

® 
' 5 

Moderate 

® ® ® 
• 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 

Score FLACC Scale : O -Relaxed I Comfortable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort 

PAiN:MANAGEMENT -
..,..qate ShiftfTime Pain score Quality Location Interventions/Comfort Medicine Time/Sign 
~. 

' 

rolill' t:. V"·· • ·;:· ._,., - .e-- - - .,,,,~~ 

-v ' ' ·- . 
' -

,. 
-, ... 

I 

....-a ~ ;••11••· ~ 
A Aching p· 'Positioning S.No Type Site I Location Day Remarks 

B Burning B' Breathing 1. '?v 1"-nn· · "-· • L. IN N_,,J/ 'T,:> I 
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 

0 FLACC: c...frWB 0 NRS 

3 



11 .... :.-• ... ··~III 

ELEMENTS Mornina Evenina . Ni ht 
Patient name & ID band ., , A - t~~rl c)'\ pe, <:e.ui • • 

Self/bed bath e,, hn hrn-r1 
Skin care ..... ~~~ ........ hour1v e,, ' JI 

w Back Care ..... ~ ..... hour1v ff> - './\ 
z 

Mouth Care .... .l:!...1::1 .... hourlv (/' ' Jf) w 
(5 Eve Care .... l~h ..... hourlv 'PA ' )) 
>- ... ..li!'C. ... hourlv (1, '" :x: Hair Care 

Perinea! care ttor Female} ' ~I A . -(). < 

Vacinal Pack IV II ... 
Anv snAcial care 

.. 
:/ D •II 

NGT care I I LI NI 
>- Chest ohvsiotherartv ~," " a:> 
0 n. Incentive Soirometerv J. J i) ' l:J 

~~ Steam inhalation . 

"' j) 

,, 
-w Nebulization hour1v ''~ "' n. :x: 
~I- Suctionirvi ""'""'{Oral/Na TracheaV Endo""'""~" N il N. a: 

Tracheostomv care ~I;) I\ -~· 
Chest tube care "~ 4' . ,.,,,.._. 

~z Ambulation 
.. _ 

'\ ) 

ID 0 Physiotheranv f\l i) rt 
..: -
:x: ~ ROM exercises ' N " l< 
w I-' 

Rennsitionina 9. ·..A a:- hourly 'IF~ 

Enteral feedina hourlv tNGT/PEG/J tubesl lu //" 
,, 

' 
~ Enteral tube site care "',., ' 
..: NG aspiration hour1v I It> 
z NPO status .. ,., - I) 
ii: 
::i Tvoe of diet N~ ~ " " 0 Ostomv care A1 - "'" I-z Enema N" '-.1 
w Catheterization 1\(r NI'· (!) 

"' Catheter care I Folev's Catheter care /\I '> ) 

(5 Sitz bath /\In I\ " 
Drain site care f JP/Penrose/Hemovac) 

.. _ • """ 
Comoress {hot/ cold) " i) '!> 
Barrier/ Reverse barrier Nursina r - "''' 
Blood Transfusion ,,. 'CJ) 
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.. ~i.i~:·.. ,., A ~RG MEDICARE LTD. 

: ::,\Q"[::: \.V ~lot No-01, Sector 16,Faridabad-121002, Haryana 

· .·~":>·· Health Ctty>hone:91-129-4330000 Fax:0129-4330033 Email:info@qrgmedicare.com J cl Jg. 
www.qrohealthcitv.com 

Date - 10/01/2019 4:22PM 

Patient name - Mr. Ashok Chawla 

Address - HNO 105 SEC? 

Department name - Neuro & Spine Surgey 

UHID - 100035035 

Age/Gender - Male/52 Yr 

Mobile no. - 9999967469 

Consultant - Dr. Vikram Dua/ Dr Ravi Shankar/Dr 

Sachin Gunta 

NUTRITIONAL ASSESSMENT 

NUTRITIONAL ASSESMENT 

Admitting diagnosis : ICH, OM, HTN 

Height (m): NA 

Weight (kg) : NA 

IBW (kg): 70 

Unable to stand : UTS 

Nutritional status : Normal Nourished 

Type of activity : Sedentary 

Food habit: Vegetarian 

Allergies and food No 

sensitivity : 

Dietary limitations : No 

Type of diet : NPO 

Total Calories (Kcal): 1800 

Protein (g-kglB\IV) : 70 

Carbohydrate (gm) : 250 

Fat (gm) : 25 

Diet note: 

' . ' 
Date & Time 

11/1/20' 9@11 :14AM 

12/1/2019@10:00AM 

13/01/2019@ 10 AM 

1411/2019@10AM 

15/01/2019@10 am 

16/01/2019@ 9:59am 

Dietary notes 

NPO 

OM LIQUID DIET 

OM SOFT DIET 

OM SOFT DIET 

OM SOFT DIET 

OM SOFT DIET 

Printed By: DR0132 Print Date & Time: 16/01/2019 10:16 Page 1 of 2 



. -.:~ ... ,."\ R~RG MEDICARE LTD. : §!/Iii~::: \.y ~lot No. 01, Sector 16,Faridabad-121002, Haryana 

. ··:-! •. •. · Health C1ty>hone:91·129-4330000 Fax:0129-4330033 Email:info@qrgmedicare.com . . . 
Date· 10/01/2019 4:22PM 

Patient name - Mr. Ashok Chawla 

Address - HNO 105 SEC? 

UHID • 100035035 

Age/Gender - Male/52 Yr 

Mobile no. • 9999967 469 

Department name - Neuro & Spine Surgey Consultant· Dr. Vikram Dua/ Dr Ravi Shankar/Dr 

Sachin Gu ta 

Diet Consultation Yes 

Done 
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Dr· Vikram Dua 
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M• fl<:Jv>L. ,.,.,.,.,,~ 

UHIO: 100035035 

PATIENT/FAMILY COUNSELING RECORD 

(2) 

• MEDICARE 

Name .. ~.'n.oR. ........ \: . .h.0.\MJG ........................... UHID .................................................. . 

IPD No,...._ ........................ ,. ......... ~ ... pate ... \\-:-.\.~.\1 ................ nme ............................ . 

~Diagnosis ..... \0.~.~----~ ............ l. .. ~ .. 1 .. ~ ..................................................... . 
: Consultant.~ .. '..\) .. ~.\.J .9: ................................ : ....................................................... . 

Issues Discussed/Counselling Done & Plan/Action Taken 

~Prognosis ....... \-~~---····················· ................................................... . 
'~:::::~g:. t~e-nt:~~e-~ -~ntica11@~1mproving/Stable/Goo::::sf~-~~/;~~;~~-~- ....... . 

Counsellor's/Nurse's/MSW's Sign ...... ~................... Name ...................................... . 

Interpreter'_\' Sign ...................................... . Name ...................................... . 

I hereby understood completely the i~n explain to me by above signed person. . 

Patient's/Relative's sign ...... ~~ .. \ ... ~)-;;>.,.,. Name ...................................... . 
~·r:-·;....,__. , 

· - Relationship ............................ . 
• 
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· VALUABLE HANDOVER FORM · . 
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Patient Name ................................... : .................... : ........ : .. Age: ............... Sex ...... ;, ... :.,.D~te ....... : .......... : ......... · .. . 

. DOA No: • ........................ , ............................ : .................. IPD No ................................ ,.:_.::: ..... , ........... :.: .... : ....... : .. 

Diagnosis .......................................... . : .............................. Unit· ............................................ :: .. : ............ :: .... ::! ..... :.. · 

0- loney y ~ .......... 5J?.q .. / .. ~ .. Old Medical Record : lf. / N ....... : ....... : ... : ........ : ............. . 

0 

~lie!· 
l 

·ID Card 

Mobile Phone 

Nackless I Chain 

Bangles . 

Finger Ring 

Watch 

.. 
:osmetic 

. . . . . ·• . . . . : . ·_ . 

. y /~ .................... : ...... : ............... . OldX-Rays I CT Scan I 
MRI Film YIN ................ ,: ... : ........... :: ... :.:: .. '·. 

. . . . 
y I .......................... ,. .. : ............. .. 

Clottiing 

. y ®:'"''""'"':"'''"'""': ... : ......... .. Sh6es 

y /@ ... : ...... : ............. :.: .. : ............ :. Hearing Adis · 

. Y '® .......... : .................... : ..... : ... · .• · Spectacles 

·v ·Z\ . \. J)" (! ~ ,ij ... e-< J{!'! ... . ·. v .. : .... r .. ~: ........ :::>.." ... ": . t<e~ 

Y @ ........................................ :... · Ladies Purse 

. ·. . . ~ . .. . . 

-~ ....... : ....... : .. : .... ::· .. :··:"":··.:··'·'· •. 
ffiN . ; .· . ·. 

. \...:!. -~· __ .... ·:···.':.: ... _.:<····~::: ...... ;·_·::·:·:·.·~:: 

: $••••••······················· i•T•••• •. 

··:~ :. 
y @ ....................... : .............. : ... . Any Other Thing.· . ·. Y 1(§ ....... , .... :.: ..... :·:· ......... : ..... : : . L 

. . . . . . . . 

>TE : . FOR JEWELLERY PLEASE SPECIFY EACH ITEM AS BLACK, WHITE & YELLOW METAL -·' . . . . ' ' . . . . . . . . 

Handed Over Bv : · · . . . · . iJ 
1 

. . - •· · · • . . . I\ 
0 
.rt~ . . . .·· . . ~ < 

· • Name of Assigned Staff .... , ................. Jf-1 ........ : .... : ......... : ... : ... :.ID .... , .. ~'l., .... ?. ... :.: .. : ... >sign .. ,~ ...... :'.:.,.:.i · 

Received By : . . , . . . . . . . · .... ·.· . .. .. . .· . . .i 

:: : ::~ ~ ~~ ::.,~,L: : : :::: J 
Date .. : ......... ..to ... {...t.{L~ ... · 

. - . . . - . . . . . . ... 1tt"' .. . . . . / . ' ', - . . . 
. . ' . . ~ . .. . 

Time ................ '··:' _ ... tf'.r. ..... . 

QRGIHCnPD/Frml20.27/ED2017N1.01RovOO 



• I Patien-: First Name 
l-\~nv1' ,,_,, ..... _ . 

pa1ie1r: Last Nome "'-. 
f', 

~~~,.,.~~~ 

Department (Pal.) 
~A 

.. - -~ 

53fl1PI" type 
Artertal 

T 
37.0 'C 

F0,01 
21.0% 

-- \' 
Blood Gas Values 

\ 

T pH 
7.460 

7.350 7.450 \ 

,0C0 2 
36.2 mm Hg 35.0 45.0 I 

!. .o0 1 
75.6 mm HQ 83.0 106 I~ 

Tern>'erature Corrected Values 

,, 
pH(Tl 

7.460 

• 

_oCO,( Tl 
36.2 mm Hg 

_oO,(T) 
75.B mm HQ 

Electrolyte Values 
cNe• 

143 mmol/L 135 145 

cK' 
3.5 mmollL 3.5 4.5 

oC•" 
1.16 mmol/L 1.15 1.29 

T cc1- 111 mmol/L 98 106 

Metabolite Values 

Q 
t cG\u 

195 mgldL 70 105 

. •:··' cLec 
1.1 mmol/L 0.5 1.5 

Oxirnetry Values 
olHb 

14.5 gldl 12.0 16.0 

sO, 
96.2 % 95.0 99.0 

FO,Hb 
94.3 % 

FMetHb 
0.6 % 

FCOHb 
1.2 % 

FHHb 
3.7 % 

Acid Base Status 
cHCO,-(Plc 26.7 mmol/L 

cHCO,-(P.st:1c 27.3 mmol/L 

csase(Bic 
3.3 mmol/L 

cBase( Ecl)c 3.1 mmollL 

Calculated Values 
l\nlon Gape 

5.3 mmollL 

_A.ntonGep.K• c 6.9 mmoVL 

ctCO,(P)c 62.6 Vol% 

0 
ct02c 

19.2 Vol% 

Hct,; 
44.4 % 

_o50c 
23.21 mm Hg 

_o0,(A-a)0 
26.0 mm HQ 

.oO,(aiA)a 
73.0 % 

Rio 
37 %. 

nl();mc 297.2 mmolf<g 

AB Ee 
3.3 mmol/L 

$8Ec 
3.1 mmollL 

_oO,(aVFO,(l)c 361 mm Hg 

-·-·········· 

Notes 
T 

Velue(s) eboVe reference range 

l 
Value( s) below reference range 

c 
Calculated veluefs) 

• 
Estlmeled value( s) 

Printe~:I 
5:15:42AM 111312019 

----- --- --
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Pl\TIENT REPORT Syringe - S 19!3ul Sarnp!e· # 873 

----------
Identifications 

P:ttient ID 
P.3tien~ Flrsl N11m1~ 
Patierr. Last Name ashok i:hwla 
Depanment (Pat.) 
Sarnpill ~'Pe Arter1•1 
T 37.0'C 
FO,(IJ 21.0% 

Blood Gas V alu1~s 

T pH 7.487 I 7.350 7.450 

,0C01 37.2 mmHg I 35.0 45.0 

J. ,001 
65.4 mm Hg I 83.0 108 

Tem~·erature Corrected Values 
pH(T) 7.487 

,oCO,(T) 37.2 rrmHg 

,00,(T) 65.4 rrmHg 

Electrolyte Values 
cNa+ 141 mmol/l I 135 145 

J. cK• 3.2 rrmoVL I 3.5 4.5 

J. cce:- 1.12 mmol/L I 1.15 1.29 

T ccr 108 mmoVL I 98 106 

Metabolite Values . 
T cGlJ 202 mg/dl I 70 105 

cLac 1.2 mmol/L I 0.5 1.5 

Oxirnetry Value& 

ctHb 14.7 g/dl I 12.0 16.0 

.1. s01 
94.4 % I 95.0 99.0 

FO,Hb 92.6 % 

FMetHb - 0.1 % 

FCOHb 1.2 % 

y-\\ FHHb 5.5 % 

Acid Base Status 

cHCO,-iP)c 27.9 mmol/L 

cHCO;(P.st)c 28.6 mmoVL 

cBese( B/c 4.8 mmovl 

cBase(Ecflc 4.5 mmol/L 

Calcula.ted Values 

.AAlon Gape 4.9 mmoVL 

AnionGap,K-t c 8.1 mmoVL 

ctcO,(P)c 65.1 Vol0/o 

cto;1C --Wl Vol0/o 

Hcl1: 45.1 % (j a 
'I ,e50c 23.28 mm Hg 
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'------" 
Dr Vikram Dua 

11!11Dllllll llll11m11n11a11 
IP No: 33·19/337 UHID: 100035035 

Mr. o\shok Olawla ,DUA 10/01/201916:22 

52 Y/M MJCU l/MJCU002 

Dr. '{i!t.nlrri Dua 

T 7.,!7 jl.Y:·. :1 4~,'i 
3~; 2 •!1<1\l"t{j i-'-'·; Ci • u..g \iJ 

! 6;i 111111H1j {B2. ·:eiej 

sn , ... 

l:h\ rJl:J:i;l'L 

i ? . ··~i , , ,, 1:;_::. L 
l l ·:u ;o1:1io1f!. 

q~, ;11111~!!-'L 

1 6 1Pn1olii. 

[lfj.'jl/f"C• '.'/q I.If~; 

16 '; i/·.i~ .. 

2S '.i 1111111•;;1. 

.?0.4 1:1111,Jlil 

.?.J li!l'li,):L 

1 ~ fH:fllJl.'i.. 

2.2 fll!!IOi·'i 

l.4 rt1111o!iL 

2·; :: lllhl(1l!l 

Jf, ·: 111111011'1. 

1. i -i :'1;11rui.'L 

16.6 1111i1:_1FI 

i4 G !JHH;.;i.'i. 

t,1.i[; ilH11H1J 

HirJ 111111HCJ 

t4,'[i :..;, 

~n.2 ~·;, 

21.:! \1;;11.:·,. 

t.J![_) ...... 

[ l -~,_:, . i .!$j 

!~i.S\j. :l.~'C1J 

i l. : s . 1 .:'~.lj 

!:)~ .. lbl'.:·J 
in :: .. -' ~iJ 

,-,,i,;1..- ... -, '·.1•1 ·:.)~,{).~( .. 

:-.., .. ,ii :··1:• ,, :1c:n -,, 
·.·,, 1111;;].:il ~.r;.1 

',,,i(,•;;;!t": •J•-r:">Hi•l i lb i(tf,~>~f.'1 

f·;in!..:,1 11) )i.<!i· t'.J 1.~ 'i(i _:>;·-i.,~1i 

Identifications 
PatiemlD 
Patient First Name 
Patient Lest Nome ashok 
Department (Pet.) 
&unple type Artertal 
T 37.0'C 
FO,(I) 21.0"" 

Blood Gas Values 
f pH 7.478 

pCO, 38.7 mmHg 

I pO,. 58.1 mmHg 

Temperature Corrected Values 
pH(T) 7.478 

,oCO,(T) 38.7 mmHg 

,oO,(T) 58.1 mm Hg 

Electrolyte Values 
cNa• 136 mmoVL 

I cK• 3.0 mmoVL 

I cCez+ 1.14 mmoVL 

oa- 105 mmol/l 

Metabolite Values 
f oGlu 212 mg/dl 

clec 1.1 mmol/L 

Oximetry Values 
ctHb 14.9 g/•jl 

I "°· 92.0 % 

FO,Hb 90.3 % 

FMetHb 0.7 % 

FCOHb 1.2 % 

FHHb 7.8 % 

Acid Base Status 
cHCo,-1Plc 28.3 mmol/L 

cHC01•(P,st)c 28.7 mmoVl 

cBase(B)c 4.9 mmol/l 

cBase(Ecf)c 4.8 mmoVL 

Calculated Values 
Anion Gepc 2.1 mmoVL 

"'11onGap.K• c 5.1 mmol/l 

ctCO,(P)c 66.1 VoF~ 

ct02c 18.8 VoF~ 

Hcic 45.6 % 

,0500 23.83 mm Hg 

.oO,(A-a)o 45.1 mm Hg 

pO,(a/Al• 56.3 % 

Rle 78 % 

mOsmc '283.2 mmol/l<g 

A.BEc 4.9 mmol/l 

SB Ee 4.8 mmol/l 

,oO,(a)/F02 (l;1c 277 mm Hg 
............ ·················· 

Notes 
f Value( s) above reference renge 
I Value( s) beloW reference range 

c Calculated vekJe(s) 

• Estimated value(s) 

Pr1nte<:l 7:12:07AM ,1/1 

7.350 -.7.450 

35.0 45.0 

83.0 - 108 

135 - 145 -3.5 4.5 

1. 15 1.29 

98 106 

70 105 

0.5 1.5 

12.0 1€.0 

95.0 99.0 
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10-Jan-19 4:22:23.PM 
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n• Age not entered, assumed to be 50 years old for purpose Of !:CG 1ntexpretation { 'O· Ral:1' n~ 

Sinus rhythm . ........................................ normal P axis, V-rate 50- 99 
PR 164 Borderline right axis deviation ................................ QRS axis ( 90, 99) 
QRSD 109 Borderline T abnormal.ities, inferior lead& ......... •· ....... T flat/neg, II III aVF 
Q'l' 393 
Q'l'C 465 

--Jl][IS--
p 45 
QRS 94 - BORDBRJ.INll 1ICG -

T -14 

Dr. Vikrollll Vu<l 
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IP Ho : 3J- \Q(S37 
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UH10 : 100035035 
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(~AG 
Health City . 

. () 
Plot no. 1, Sector-16, Faridabad, Haryana 
Tei: 0129. 4330000 Fax: 0129.- 4330033 

(~ 

IQ;J:W3~iit·1~i·li:t.l¥J4iMW!"'·'*''~s::s.c1~1;:r;1t.1~g1111;1,J¥1:ill~i·1Milj:!glj{!l~il 
. ,,.~-No . ~ 33-19/337 UHlD : 10UDJS03S \ 

Patient Name · 
00 101c 1201916 22 ........................................................... UHID/IPID Number 

® 
Mr. AShok. Q\3w\a A . \ 

Unit/ B~d No .·;52viM "MiCi.i ·;,Micuooi ·on ..................................... Date of CL insertion ................................... Date of intubation ...................... . 
1 Or. Vik.ram Dua . i li j 

. • \ll11\1Ul1111111tlftUllt~llk .. -.-----· . 
UC inserted by ·············'··························CL 11.serted by ............................................... lntubated by ................................................................................................. . 

Date "'?;) I j J <) 

M E N ' M E N M E N 

A CAUTI (catheter associated urinary tract infection) " r)'t) '-!ct::. 
1 Hand hygiene done before every access 'l~t' fr I 

. 
2 Collecting bag kept below level of bladder '{:; 

~ ~ 
'tj "\'.> 

, 
3 No kinks in catheter and collecting tube 

4 Securing device used to prevent movement of cathete~ I .? '-i -~ ' 

5 Meatal cteanin~ done (Catheter care) 'f'> 't. ~ - i ~ -
6 

Urinary bag is less than 213rd full 'f's "{> \ 1-I 
7 

Urinary bag kept above the floor level '\:::S ~ I 

B CLABSI (central line associated blood stream infection) M r:i -f'>-·~ I • 
' 1 Hand hygiene before every aooess f I 

2 Catheter is properly anchored afler insertion 
I I 

I 
. 

3 Entry site covered with sterile gauze or sterile transparent dressing and changed on ........... •• 

4 Wrap the port site with sterile sheet and change it daily/soiled /wet I 
5 Daily review of line necessity undertaken and documented I 



~~· M E N E N M E N 

6 Hand hygiene pertonned before touching the line -. ,, 
7 C.hlorhexidine used for deaning catheter site during dressing change -

8 All ports are capped when not in use and Stopcocl<s are not visibly soiled 

9 Signs of infection monitored (redness, fever. pus on insertion site etc.) 

10 Lines always be flushed : 

11 Ports accessed using a dean technique (70% alcohol scrub tor 30 secs tbllowed by drying) 

12 Entry site dressing checkod daiy tor leakagef1nflammation I ' ' ', l l 

13 Maintain iv equipment as per recommendation (IV set, Fluids. Syringes etc.) 

c VAP (ventilator associated pneumonia) I t--\fi' t1"' 
- 1 Hand hygiene done before every access · , 

'2 Head Of Bed (HOB) elevated 30- 45 Degree (if not contraindicated). 

3 Cuff pressure maintained at least 20 cm of H20 . 
4 Sedation Vacation given 

5 Oral Care given ' 
' 6 Closed suction system presenl/ or single use ~theter for open suction. - -

7 Sterile fluid used for nebulization ' 

8 Ulcer prevention measures (Sucrattate/H2 blockers/Proton Pump Inhibitors) undertaken . 
9 DVT prevention measures (phanna &J mechanical) 

' ' - . ' 
10 Tube placement and residual amount of food checked before giving RT Feed(if present) 

' 
l 

' 

11 Maintain respiratory equipments as per protocol (HME filter, Neb kit etc.) 

-~~ ~ I 
Name of the Staff 

-
Emp.ID -- ?~ ,$~¥-

/ 
'' \ . 

Signature -- 11 -
QRGHC/IC/CU02Ner0.1 
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····· C~RG •• !Ii ••• ... -:.a\-... ' . . . . . 
··:.).,•_..::.·· _ . . Plot no. 1, Sedor·16,-Faridabad, Haryana · 
· .•':h ·. · Health City Te1:0129,4330000 Fax:o129-4330033 

. . . . 

J v .,,,, 
, 

PREVENTION OF HOSPITAL ACQUIRED INFECTIONS·- CARE BUNDLE CHECKLIST, 
- - -1ILllwu.1aua:uat:rru11:i11a J .. : . · _· : ·. · . · __ 

Patient Name... rP No: 33-19/337 uHm, 10003503~ .. : .. ., ..... :.: ........... ~ ... : ................ , .. : ......... UHID/IPID Number 

J-... 

Mr. A.sho~ Ch<iwra / . . . . . 
0 

DOA ; 10/0J/201916:22 . . · . . · . · · · . · - . 
Unit/ Bed No .. : , 2 Y/M Mrcu 11M1cuoo2 on .. : ............................ '. .. : .. Date of CL insertion .... : .............................. Date of intubation ....... : ........... : .. . 

· · . · - O'. v;k,amDuiEJllHUllJll I·. . . . . . · .. ··. · ' .. • . · · ·. . . . . · ... ··· •.. · · .. ·. · ·.. · ·. ·. · 
UC inserted by ..................................... !111JmJlllCIUO ........................................... Intubated by ................................................................................................. . 

' 

Date \~;_ 0 \ - \C\., \\~~\-\ <1' 1&/; /; ~ 
M E ·. N M E N M E N 

' 
' ' 

A CAUTI (catheter associated urinary tract Infection) - 1:.-/1 .__.,...., .v '-1..lJ 
1 Hand hygiene done before every access. ._........, ,_/' J v- '--"""' 'r:-.../ ~ 

' 

2 . Collecting bag kept below level of bladder .....--. ·~. .·· 
v ~ ~ r-/ ~ 

3 No kinks in catheter and collecting tube " \./"· ~ <./"" ' __.,,, J ._........--\._../') 

4 Securing device used to prevent movement of catheter .._/' 
·.__/' 

..___/ __,.-.. ..../ J ...,,,,..,-

5 Meatal deariing done (Catheter care) \._./" ~ ~ J ~ 
\_./'- ..___., 

/• 

6 Urinary bag is less than 213rd full 
\.../"' ..__..... 

.._./ ' ...----. ../ ............... - -.__,/7 

7 
Urinary bag kept above the flOOf level V'."' ~ ~ .....,/ ___. \_ (./" 

' 

tJ() ' QJ-\>I ~{]- .~'1 .. B · CLABSI (central line associated blood stream Infection)· tJIO .~I) ';-JI><-

1 . Hand hygiene before eve,Y access 
I 

' 

' 

' 

2 · Catheter is PfOPerlY anchored after insertion 
' 

' 

3 
~ . · .. - : -;·. . . . . ..: . . ·. . . . 

Entry site oovered with sterile.gauze or slerile transparent dressing and changed on ............. 

Wrap the port site with:sterile sheet ~nd'cha.nge it daily/soiled twer 
' 1. 

4 
' ' \ I 

5 .Daily re~ew of line necessily undertak~nand docUniented · 
.. 

!~. "----~~~~ 



6 

7 

8 

9 

10 

11 

12 

13 

c 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

. \ 
'l --- - - "" --1" 'M-:--· .. 

Hand hygiene perfonned befoni toucliing the nne . '! : . ' .. ' . ~-

Chlorllexldine used for deaning calhet~r site during dressing change· 

All ports are capped when not in use and StopcockS are not Visibly saled 

Signs of inf0c11on monitored (redness. te.vei. pus on insertion site etc.) · . '' 

Lines always be flushed . ---

- - - ~ ·- --

.. 

. 
· .. 

Ports acCessed using a Clean technique (70% akxlhol scrub for 30 secs followed by drying) 

Entry site dnissing checked dally for leakagellnflamina1ion · ' 
. . ' . . 

Maintain IV equipment as per recommendation (IV set. Fluids, Syringes etc.) 

VAP (ventilator associated pneumonia) . - , .. . ; ~ 

Hand hygiene done before every access ... 

Head Of Be<f(HOB) elevated 3Q. 45 Degrae.(if not contraindicated). ; ... 

CUff pressure maintained at least 20 cm of H20 

Sedation Vacation given 

Oral Care given 

·c1ose<i.suction system piesenV or single use catheter for open suction. 

Sterile fluid used for nebullzation 

Ulcer prevention .measures (Sucrattatelrl2 blockers/Proton Puinp Inhibitors) undertaken 

DVT preve~ measures (phanna &I mechanical). 

Tube placement and residual amount of food checked before giving RT. Feed(tt present) 

. Maintain respiratory equipments as per protocol (HME filter. Neb kit etc.) ' .. . •, . . 

N~nie of the Staff , ·' .. 
' . , -. 

.. 
.Emp.ID ' 

.... 
: ] . . 

I I 

Signature 
~ 

. QRGHC/IC/CU02Nertl.1 

_l 
~- . 

M. E 

. 

' 

. . 

-ft,- - M ... - .. 

E N ·M E N 
; 

.. 

. . 

",;\ 

.. 

i-J.~ ~\)\ ~'fr .... ,~ ~\~ (jDIJ . ~lr>. 

. . 

' 
. 

\ 
.• 

.. 

. b-~. • I 

D?· ~ ·.·~ I.~ ¥1 . 

r. ·~~ 
. . 

~ f , , . . 
. Q\ 

, . 

i~'J o;~ 
. l.}\ 

~/ ~Cl r;;.1'-·. · .. · :i_.-;\ . • . ··:P . 
°'P • . ~ i. . 

-~' c (;::? .·t1Qo~. 0 \i?,i'. •· 
~/ 

/ . 
/ 



.. ·~:.:.· c·~RG · ...•••••.... 
···l·\··· ···.\ ::·· 
·· .. ·:::'\"· Health City ... 

Name of Patient 

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

Age[rusex[=:;J Re d. No. JL--~'· (fll"D_·._?:>_S_o_'S-=S::.._ _________ __,\ 

Provisional Diagnosis I :2 \,-\ 11\\. /1 !<UJ '°'_., i~ ~ . '1LLUp 
\..Treatment I Procedure 
r,t!ivised (Code) 

"'• Special Investigations · -1, 
Required 

Implant I High Consumables 
Required (if any) 

Referred From : D OPD 

I 

I 

D Referral from Outside 

Panel: D Cash D ESI D CGHS WeA 0 PSU 0 Corporate OOthers 

Date & Time of Admission J l (Cl l \ \ L 5, @ ·5 pin\ ICU Require~s D No 

Estimated Days of Stay 1, · Days of ICU Stay 

. " )ulnerable Patient: >65Years Comatose Pregnant 

Physically Challenged Special Need (if any)_\ ______ _ 

Allergic to (Drugs I Food I Others) @-\::: ~ 11 

Name & s;goat"rn of Phy,;,;ao l>' · ""1 i \\NJ,m f'.J l"9' . C d 
Speciality ..................................................................... '.'{\l l.JJ.I\! ..... ls. ............ ) . . . . . .................... . 
1. Please conform the bed status for your Admission before arrival to the Institute on the s edu 
2. Please contact admission desk for admission formalities at the earliest. 
3. Please bring all your reports I Angio CD I Cassette (if Applicable) at the time of ad mis on. ..--1 () 1 
4. Consult Doctors regarding on-going medication one week before surgery. '/1 \) 1 
5. Please follow pre-admission I Procedure Instructions & Clarity in case of any doubt f m {O I 

admission desk I Consultant 

0RG/HCIBLNG/Frml3.01fED2017N1.0/RevOO 



----- --lPNo ---
: 33-19/337 :-------

,.. .. Ashok Chawla UHJD : 100035035 ~ 
52 Y/M Ml DC,\ . 10' Dr cu t/M1cuoo2 . 10112019 16:22 

. Vikram Dua 
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... . ::: .• \::-::·.. c·~ R G . ... . ... - -

····"· ::·. ·'.·::~·. ·. Health City : .: .... ; . . 
' . 

I 
'----i1U1\U\\l\\ll!UIU\llnltill\lll 

lP No: 33·19/337 
UHID: 100035035 

DOA : 10/01/201916:22 
M1.~Q\awla 

Sl y /M Mt CU l/M!CU002 

Or. Vikram Dua 
· ____ m.11m11111111m11111m111111 ____ --' 

- QRG Health CltY 
Plot no. 1, Sector -16, Faridabad, 121002 

-' . Tel: 0129 • 4330000 

GENERAL CONSENT .-

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 ttie right to refuse any particular examination, tests, procedures, treatment, therapy or 
medication recommended or deemed medically necessary by treating doctors. 

I 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 
this shall rest with me. 

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

I understand that the estimate of the treatment given to me is approximate and depending on my 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 discharg·e 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 I my patient's medical informaiion, tissue samples or body fluids (specimens) for 
insurance cover. I also understand that the Hos'pital also has the authority to dispose off the specimens taken for 
laboratory I pathology examination 

I understand that during hospitalization, we are not supposed to bring any valuables to the hospital. The hospital 
shall 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. . ' 

(jl disputes shall be under exclusive jurisdiction of Delhi Courts. 

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. 

• /<' "' 0/ Authorisation by next of kin _ ~ . 

The patient is unable~i~~·consent because ................................................................................................ . 

And 1, ................. ._ ....... ~.!"..'::'.':' ................................................ (name/relationsh!P with the patient), therefore, 

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

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

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

in (reiationship) 

, QRGHC/ADM/Frm/02Ner.0.1 

J 



.. ····· ... QRG Health City . .-~::.· c·;>RG 
:;:j.1;:: 
" .. ·:::-.~=:· Health City 

Patient Label Plot no.1, Sector-16, Faridabad, 121002 
Tel: 0129 - 4330000 

. ,1. ·, 
t 

1:f ~ &RT 31 f4d I C1 <ITT ~ Fil RPffi (/) q 3RI C/iAil IR lll <ITT ~I 3l'Fl lffurr cf; x-rcl~ f6q ~ 31 f4(1 I C1 ~ 
~cf; ctRR 311q~lj(/) -qi'ra=rur, 4c:lf.'IC/i ~. G<fTaTI <ITT PITTT, el<t>l<f>~UI if YRl~IHI * forl!' ~ ~ ~ 
{I it '811$1111 ~ fcl;- m ~ Gm ~ ~ ~ 'litlffl1f, .)rlWirrail, ~ ~fil>rttl ~ G<fT Q} PITTr 
i!>T ~ m <ITT ~ ~ f.lfur t I ' . . . _ 

1:f ~ t G<IT '(/)'[ 3fRIRI ~ ~ ~ ~ t 3i'R ..m 'ii.>'ll i tjj 1 3i'R I <ff \;l qtj I~ cf; q R 01111 cf; <ITT ~ ~ 
.Tf"T'ffl '1tt <ft 1T<ft t I~ cf; \il)ff!i~. C1f11 ~ fclil>('Y cf; 'ffi1?.T ~cf; <flt 'il ~~cf;~~ 'il t. 
~ Rrl ~ C: 1;ft cf; 'ffi1?.T 3fRll1 ~ fl'"l $1 '2\ '(/)'[ ~ ~ 1f1IT t I 

1:f f1 lj $la I t ~ ~:ti il>C'I ~ c#t '1'1 cfl f.'l ll a I ~ c#t 1r1f ~ cf; 3RX mfeffl t I ~ ~ <fll1r ~ 
~~ filRPi'fll \i111i!Jl;f\ 'C/)'[\;l4ll~'I ~cf;~ f16'1R'i tffrtl . 
1:f f1'1$,iHI t c#t ~·~ ~ \;lqill~ cift C'IT'Til 31jl11"1111 ~ 3ftx m/~ cift ~ 'R f.riR CliXffi ~ fc!;-~~ 
fil RP i'ft I ;;i q ii I~ ~ 1lX ~ ii ~ '1 l' ('q '{of "I C: C1 I q if "flCPITT t I 31 f4 a I C1 ~ ~ cf; ctRFl ~ c#t f.'lmfur 
~ cf; 'lfuR T.ITTi f.«;r cf; :PIBR cf; ~ ~ t I 31 f4 a I C1 cf; ~ "i,ftj)fljT ~ WT 'TNR lffurr <ITT 31 f4 a I C1 
~ ~ ~ ~ ~ ~ I ~ 1:f ~cm~~~~ cnc;fi f<ffiR c#t xffilm c;)m t ·vrr 'lfr ~ '(/)'[ 
3RlX Nrrr .~ f«<>T 'TNR cf;~~ t I ·. 

1t ~ <mr cift 'lft ~ ~ /~ { fcl;- iffl /~ ~ cift ~l\)>ft11 ~ ~4Rrn "111<1>1;ft, ~ <t ~ m m 
<t ~ tm~ (irfITT>tr) <ft1rr ~ 'ti. ~·RI 11 ~T ill ft;i~ Jrllt rr F<t;-~ \i!T f1iP'ff t 1 4· 'llt: i:ft f111$lOT / 

f11J$lift { F<t;- 31~1r11T<'I q;r 31ftrq;r~ t F<t;- i'ft: it l?.Tt orf ult \i!T 1'l / 11'llt rr~norr ~· ft;i~ rr~ 11ftr~;i:1 q;t 
.'f"c . i:ft q;~ f1iP'ff t I 

1:f f1 lj $la I t ~ 'lft ~ ml1Ff 31 fq a I C1 ~ 'C1'FlT "RI t I fcp-tfr 'lft ~ ml1Ff cf; jil> f1 11 qr aITT'r cf; ~ 
3if4HIC1 Rjj~ql~ ~ -g I · . • • 

~ f.l f\;j c~ lJffi ~ q Ril 1 H> lJffi ~ t lf 31ftl111 <'I <t <l>T1,'1' 31h f.rWl lffi'R <ITT"') * ~ ~ { I 
~ fclcrrGT <ITT f.lqcl"I ~ ""1141<'1<ir * iil':lll~<t>I~ * ffirn fcl>m ~TfT I 
Wft mr t<fl ctt RI . Q 
ll fCfl tjj I~ ~ t fc);-~ Fil RP ('fl tjj ~ tRJlffi ~ Cj)f ~ . 3lClffi' fi1c;ir ~ -Gffir fc);- 'GitR qfilfa- ~. 
3i'R l!flf&~ ll ~ ~ cf; ~ 3l'RT. f16'1R'I ~ t1 ' 

. ' 

Wft ~. *I.~ ;;£11 <PT ~ftr 

xPfi «ll'flR'I ~ ~ ~ t ~ fc);- .................................................................. __ ..................... . 

3i'R 1:f ................... : ........................................................... ('WI, xPfi ~ ~). l!flf&~ ~ cf; 

~ . tq') 'fl R'I ~ t ll tq') tjj I~ ClffilT t fc);-~ RI RPi'ft (/) ~ tRJlffi ~ '(/)'[ ~ 3lClffi' ~ ~ 
-Gffir fc);- Bi1:R qfilfa- t 3i'R ll ~ lffiITTIT cf; ~ 3l'RT f16'1 R'I ~ t I . . 

it y 11 I f\l1 (j iPffiT /il>«ft ( ~ ~ Gm ~ ~ WAT ~ ~ "'I 1<i>ltl am f<lN 1'8 ~ ~ f1l'll a~ f1ift t 
31't-. ~ ift 11i;<4t"r "111<1>1-ft l!im ~ ~ t 1. · . · · · · . · · 

~ Wc:- 3fffi'ITTr <ITT<f if>lil * ™I~ · Wft I q ~1 \JI 1 {ti kl "'I) * ™IITT 

················································································ ················································································ 

.~1i<ii ............... : .... : ........... ~ ........................ :. QRGHC/ADM/Fnn/02Ner.0.1 



··~.:o.·.:',.'..J.i QRG QRG MEDICARE LTD. 
Health City 

Plot No - 01, Sector 16,Faridabad-121002 Haryana 

Counseling No : 

Registration No : 

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

18-19/4989 

100035035 

Counseling Detail 

Counseling Date: 10/01/2019 

Patient Name : 

Gender/Age: Male/19/12/1966 Mobile No: 

Ashok Chawla 

9999967469 

Expected Date Of Admission : 10/01/2019 Doctor: 

Company: 

Address; 

About Counceling : 

Remarks: 

Service Remarks : 

HEAD NAME 

C]DMIN CHARGE 

-i'NVESTIGA TION 

.. 

ROOM CHARGE . - _________ ....,_ 

VISIT FEE 

MEDICINE & 
CONSUMABLE 

CHARGES 

MISC CHARGES 

PARK MEDJCLAIM Credit 

HNO 105 SEC? 

conservative 

c 

conservative 

SERVICE NAME ICU 

Admin Charge 700.00 

15000.00 
----1-.-

7000.00 
---· -- • ·-0.-

2400.00 

20000.00 

0.00 

Dr. Vikram Dua/ Dr Ravi Shankar/Or Sachin 
Gupta 

i Total :~ 

This is just an estimate and the final charges may vary depending upon the medical condition, 
treatment plan, actual drugs and consumables used, extra investigation/Doctor visit or the prolonged 
stay of the patient. 

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

I hereby state that i take the full resposibility of setting the hospital bill before leaving the 
hospital at the patient discharge. 

Paticnt'S I Attendant Singna Contact Nun1bcr 

Ms.RUMARA 

PaaeNo: lofl Print DntP. ~ TimP. : 
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A PRESCRIPTION /ADMISSION REQUEST / 
B TIME AND DATE / 
c REGISTRATION FORM (IF NON -REGISTERED) // 
D !( 

Q 

E TPA DOCUMENT / 
~ 

/ 
..-

F COUNSELLING 

G PENDING DOCUMENTS {IF ANY) / 

G 
H PASSES {ATTD./VISITOR) /' 

/7\ 
I~ 

~, 

\ 
... 



~~::OR<;' 
~" · Health City 

QRG MEDICARE IQ 
Basement-02, 810<.1'-A, Plot No - 01, Sector 
16,Faridabad-121002 Haryana 

IN PATIENT ISSUE SUP 

IP No 33-19/337 Issue No 

Patient Name Mr. Ashok Olawla Date/Time 

UHID 100035035 Ward/Bed No 
Sponsor NATIONAL INDIA INSURANCE CO. LTD. Location 
Mobile No 

PAN No. :AAACQ2238D A 
GST No. : 06AAACQ2238~W 

DL No . 4150-08,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H01l8619/81579 

17/0U2019 10:13AM 

TWIN SHARING WARD 2ND FLOOR(A){TS1229 

JP Pharmocy Healthdty (A004) 

Remarb Doctor Name Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachln Gupta (QRG MEDICARE LTD.) 

Indent No 80895 Stotus Post 

Indent Date 17/01/2019 IO·OBAM 

6 NJFTRAN !OOMG CAP(IOCAP)-(NOS) 30049099 XBT0002 RAN BA 30/08/2020 82.59 1 / 82.59 0.00 82.59 
)('( 

7 ctTlWJ(A JOOML SYP-(NOS) 30042019 820- PAZE 28/02/2020 71.65 1 J /"1'1.65 0.00 71.65 
090350 R ,,,,., ., 

8 LOOZ 200 Ml SYRUP-(NOS) 30049099 X34194 JNTAS 30/09/2020 216.3 I ,/ 216.30 0.00 216.30 
0 

' • IV SET (POL YMED)-(NOS) 90JB 41'1S518M 30/10/2023 129.0 J c/ 129.00 o.oo 129.00 
0 

JO SYRINGE DISPOSABLE 5ML (B.D) (SUB OF:· 90183100 18K2181 30/09/2023 17.00 c:-~ 0.00 J02.00 
DISPOVAN SYRINGE SMLr(NOS) / 

11 SYRINGE DISPOSABLE 1ML (B.D) (SUB OF :- 90183100 8292017 30/10/2023 14.50 / 43.50 0.00 43.50 
DISPOVAN lML SYRINGE}{NOS) 

12 SYRINGE DISPOSABLE !OML (B.D) (SUS OF,_ 90183100 18K0181 30/09/2023 21.00 / 126.00 0.00 126.00 
DISPOVAN SYRINGE IOMLHNOS) 

Sub Total : 3567.58 Disc Amount : 0.00 Net Bill Amount 3567.58 

Checked By' Prepared By' 

Acknowledge By : 

Printed By: SunllKumar Prtnted Date: 17/01/2019 10:12 AM 2 of 2 



IPNo 

Patient Name 

UHID 
Sponsor 
Mobile No 

QRG MEDICAoTD. 

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

IN PATIENT ISSUE SUP 

33·19/337 Issue No 

Mr. Ashok O\awta Date/Time 

100035035 Ward/Bed No 
NATIONAL INDIA INSURANCE CO. LTD. Location 

PAN No. : AAACQ223Pf\ 

GST No. : 06AAACQ2~D12W 

DL No . 4150-08,4150-B,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H0138619/81579 

17/01/2019 10:13AM 

TWIN SHARING WARD 2NO FLOOR(A)/TS1229 

IP Pharmacy Healthdty (A004) 

Remarks Doctor Name Dr. Vikram Dua/ Dr Ravi Shankar/Or Sachln Gupta (QRG MEDICARE LTD.) 

Indent No 80895 Stotus Post 

Indent Date 17/01/2019 10:08AM 

Bab:h Gross Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req.Qty Issue.Qty Amt. Amt. Amt. 

l EMESET 2ML INJ1NOS) 30049035 C880246 OPLA 30/05/202! 12.30 3 _) /36.90 0.00 36.90 
LID. 

2 TA2ACT 4.5MG lNJ1NOS) 30041090 <:880294 OPLA 30/05/2020 461.7 3 / ~85.!6 0.00 1385.16 
LID. 2 

3 HOSPJMOL 1.V lOOML·(NOS) 30049069 HOS1819 ALKEM 30/09/2020 364.0 3 3 1092.00 0.00 1092.00 
7A8 LABOR 0 

-7 ATORI 
ES 
LTD. . 

4 PANSEC N1NOS) 30049039 AFM8112 OPLA 30/08/2020 46.80 3 
.../ 

.,,... 140.40 0.00 140.40 
LTD. 

5 NS lOOML R.EXIDRIP (SUB OF :- NS lOOML OARIS)- 3004 2185290 QARJ 30/11/2021 35.52 4 142.08 0.00 142.08 
(NOS) s 

OTSUK c A PVT. 
LID. 

Ched<ed By: Prepared By : Sunn Kumar 

Acknowledge By : Sunll Kumar 

Printed By: SunUKumar Printed Date: 17/01/201910:12 AM 1of2 



IP No 

Patient Name 

UHID 
Sponsor 
Mobile No 

QRG MEDir~RE LTD. 

Basemen{~; Block-A, Plot No.- 01, Sector 
16,Faridat>..U-121002 Haryana 

IN PATIENT ISSUE SUP 

33-19/337 Issue No 

Mr. Ashok OlaWla Date/Tlme 

100035035 Ward/Bed No 
NATIONAL INDIA INSURANCE CO. LTD. l.oCIUon 

PAN No. : AAACQ2?.38D 
lf'JA 

GST No. : 06AAA,~.'38D1ZW 

DL No . 4150-08,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H0138619/81373 

16/01/2019 4:30PM 

TWIN SHARING WARD 2ND FlOOR(A){TS1229 

IP Pharmacy Healthdty (A004) 

Remarks Doctor Name : Or. Vikram Dua/ Dr Ravi Shankar/Or Sachln Gupta (QRG MEDICARE LTD.) 

Indent No 80673 Status Post 

Indent Date 16/01/2019 4:08PM 

Batx:h Gross Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req.Qty Issue.Qty Amt. Amt. Amt. 

1 DEXONA lNJ-(NOS) 3002 CBU1115 zvous 30/10/2019 5.98 3 3 17.94 0.00 17.94 
CAD IL 
A 

2 EMESET 2ML INJ-(NOS) 30049035 CB80246 CIPIA 30/05/2021 12.30 3 3 36.90 0.00 36.90 
LTD. 

3 HOSPIMOL 1.V lOOML-{NOS) 30049069 HOS1819 ALKEM 30/09/2020 364.0 2 2 728.00 0.00 728.00 
7AB LABOR 0 

ATOR! 
ES 
LTD. 

4 PANSEC !V-(NOS) 30049039 AFM8112 CIP!A 30/08/2020 46.80 2 2 93.60 0.00 93.60 
LTD. 

5 POSIA.USH SPF SYRINGE lOML-{NOS) 90183100 8249573 BECTO 30/08/2021 42.00 3 3 126.00 0.00 126.00 
N 
0100 
NSON 

Checked By: Sa~ Acknowledge By : Satlsh 

Prtnted Date: '6/01/2019 16:30 PM I of 2 

Prepared By : 

Printed By: SatlshKumar 
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::+::}vAG 
-},~. Health City 

QRG MEDICARE LTD. 

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

IN PATIENT ISSUE SUP 

IP No 33-19/337 Issue No 

Patient Name Mr. M'lok Olawla Date/Time 

PAN No. : AAACQ2238D 

GST No. : D6AAACQ2238D1ZW 

DL No . 4150-08,4150-8,4149-X 
HR·770700-0W/H 
HR·770700·W/H 

H0138619/81373 

16/01/2019 4:30PM 

1m~~~~~~~ 
• , ri n n " " n 

UHID 100035035 Ward/Bed No TWIN SHARING WARD 2NO FLOOR(A)/TS1229 
Sponsor NATIONAL INDIA INSURANCE CO. LTD. Locotlon IP Phannacy He>lthdty (A004) 
Mobile No ......... Doctor Name Dr. Vikram Dual Dr Ravi Shankar/Dr Sachln Gupta (QRG MEDICARE LTD.) 

Indent No 80673 ........ Post 

Indent Date 16/01/2019 4:08PM 

IV SET (POLYMED}{NOS) 9018 4145518M 30/10/2023 129.0 2 2 258.00 0.00 258.00 
0 

SYRINGE DISPOSABU SML (B.D) (SUB OF :- 90183100 18K2181 30/09/2023 17.00 5 BS.00 0.00 85.00 
DISPOVAN·SYRINGE SMLHNOS) 

SYRINGE DISPOSABlE lOML (8.D) (SUB OF :· 90183100 18K0181 30/09/2023 21.00 5 105.00 0.00 105.00 
OISPOVAN SYRINGE lOML}-(NOS) 

LEVERA SOOMG TAB1X15-{1SN) 30049099 KX1711. INT AS 30/06/2020 12.43 15 15 186.45 0.00 186.45 

Sub Total: 1636.89 Disc Amount : 0.00 Net Bill Amount 1636.89 

Chedted By: -~By: 

1J -'· .--.'tnowledge By: Satish Ku-INlt _., 
-~ 

Printed By: SatishKumar Printed Date: 16/01/2019 16:30 PM 2 of 2 



.. .-.. :; .. OAG ··.:1,··· ....... ... , .. .. .. . 
· /, : •. ·. · Health City 

QRG ··~DICARE LTD. 

Bas<o~nt-02, Block-A, Plot No - 01, Sector 
16,Farldabad-121002 Haryana ... 

IN PATIENT ISSUE SUP 

IP No 33-19/337 Issue No 

Patient Name Mr. Ashok O\ilwia Date/Tlme 

UHID 100035035 Ward/Bed No 
Sponsor NATIONAL INDIA INSURANCE CO. LTD. Location 
Mobile No 

PAN No. :AJ'•CQ2238D 

GST No. : oQACQ2238D12W 

DL No . 4150-0B,4150-B,4149·X 
HR-770700-0W/H 
HR-770700-W/H 

HD138619/80791 

15/01/2019 11:1SAM 

Twin Sharing 2/TS1229 

IP Phannacy Healthdty (A004) 

Remam 

Indent No 80101 

Doctor Name 

status 

Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachln Gupta (QRG MEDICARE LTD.) 

Post 

Indent Date 15/01/2019 ll:OBAM 

Batch Gross Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty Amt. Amt. Amt. 

1 OEXONA INJ-(N05) 3002 CBUlllS zvous 30/10/2019 5.98 3 ? 17.94 0.00 17.94 
CAD IL 
A 

2 EMESET 2ML lNJ~NOS) 30049035 C880246 QPLA 30/05/2021 
LID. 

12.30 3 ./ 36.90 0.00 36.90 

3 HOSPIMOL I.V lOOML-(NOS) 30049069 HOS1819 AL.KEM 30/09/2020 364.0 2 ..,) 1/728.00 0.00 728.00 
7A8 LABOR 0 

ATORI 
ES 

/ LID. 

4 PANSEC IV~N05) 30049039 AFM8112 OPLA 30/08/2020 46.80 2 2 ~60 0.00 93.60 
LTD. 

5 SYRINGE DISPOSABLE SML (B.D) (SUB OF :- 90183100 18K2181 30/09/2023 17.00 ~ 85.00 0.00 85.00 
OISPOVAN SYRINGE 5ML)-(N05) 

6 SYRINGE 01SPOSA~g1L (B.O) (SUB OF :· / 90183100 18K0181 30/09/2023 21.00 / /''.oo 0.00 84.00 
DISPOVAN SYRINGE 1 )-(NOS) -NW= / 
Check : Prepared By : Naveen Kaushlk ~ ' Acknowledge By: Naveen Kaushlk 

Printed By: NaveenKaushlk Printed Date: 15/01/2019 11:15 AM 1 of 2 



·.<·.:: ... ORG 
···~· ::~· :: 
"?.~:." Health City 

~OMEDICARE LTD. 

B•-~ment-02, Block-A, Plot No - 01, Sector 
16,Faridabad-121002 Haryana ... 

IN PATIENT ISSUE SUP 

IP No 33·19/337 Issue No 

Patient Name Mr. Ashok O\awta Date/Tlme 

UHID 100035035 Ward/Bed No 
Sponsor NATIONAL INDIA INSURANCE CO. LTD. Location 

Mobile No 

Rema.U 
Doctor Name 

Indent No 80101 
Status 

Indent Date 

Sub Total: 1045.44 Disc Amount : 0.00 

Checked By: 

Acknowledge By : Naveen Kaushlk 

PAN No.i"'\IACQ2238D 

GST No. ~AAACQ223801ZW 

DL No . 4150-08,4150.S,4149-X 
HR-770700-0W/H 
HR-770700-WIH 

H0138619/80791 

15/01/2019 11:15AM 

Twin Sharing 2/TS1229 

lP Pharmacy Healthdty (A004) 

Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachln Gupta (QRG MEDICARE LTD.) 

Post 

15/01/2019 11:08AM 

Net Bill Amount 1045.44 

Printed By: NaveenKaushik. Prtnted Date: 15/01/2019 11:15 AM 2 of 2 



QRG MEDICARE LTD. ..... ,.\)f.JG~ :'.·::~1¥\;·::. ~ ·1 
·--.~:.,~·:·· 
:'\·.:·:· Health City 

BaSement-02, Block-A, Plot No - 01, Sector 
16,Faridaba~:ft1002 Haryana 

\~ATIENT ISSUE SUP 

IP No 33-19/337 

Mr. Ashok Chawla 

100035035 

' 

NATIONAL INDIA INSURANCE CO. l TD. 

Issue No 

Date/Time 

Ward/Bed No 
Location 

PAN NO. : AAACQll38D 

GST No. : 06~~~2238D1ZW 

DL No . 415,>b~150-B,4149·X 
HR-"1 0-0W/H 
HR·7· .JO-W/H 

l 
H0138619/80117 

13/01/2019 9:40AM 

HOU /lMCUOlO 

IP Pharmacy HeaJthdty (A.00'1) 

Patient Name 

UHID 

Sponsor 
Mobile No 

Remarks Doctor Name Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Indent No 79'125 Status Post 

Indent Date 13/01/2019 9:35AM 

Batch Gross Cone. Net 
no Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty t.mt~ Amt. Amt. 

1 DEXONA lNJ-(NDS) 3002 CBUlllS ZYDUS 30/10/2019 5.98 3 3 17.94 0.00 17.94 
CADIL 
A 

2 EMESET 2ML INJ·(NOS) 30049035 C880246 C!PLA 30/05/2021 12.30 3 3 36.90 0.00 36.90 
LTD. 

3 MUCYST 5 ML !NJ (SUB OF :· MUCINAC SML lNJ)- 30049099 88840 NEON 30/09/2019 111.0 2 222.00 0.00 222.00 
(NOS) 0 

4 LEVERA INJ-{NOS) 30049082 X49055 INT AS 30/06/2020 114.6 3 3 344.07 0.00 344.07 
9 

5 PAN5EC IV·(NDS) 30049039 AFM8112 CIPLA 30/08/2020 46.80 2 2 93.60 0.00 93.60 
LTD. 

6 NS lOOML FLEXIDRIP-(NOS) 3004 2184634 CLARI 30/09/2021 35.52 5 5 177.60 0.00 177.60 
5 
OTSUK 
A PVT. 
LTD. 

Checked By: Prepared By : Rajesh Kumar 

Acknowledge By : Rajesh Kumar 



..... C~f~G ··.:~·~:.·· . 
"INw· 
·~v· . · f:·,- Health City 

QRG MEDICARE LTD. 

Basement-02, Block-A, Plot No - 01, Sector 
16,Fanda)!1'ir121002 Haryana 

IP No 33·19/337 

Mr. Ashok Olawla 

100035035 

1 ~ PATIENT ISSUE SUP 

NATIONAL INDIA INSURANCE CO. LTD. 

Issue No 

Date/Time 

Ward/Bed No 
Location 

PAN No. : AAACQ2238D r. 
GST No. : o, \CQ2238D1ZW 

'C"' DL No . 410· ~B.4150-8,4149-X 
Hf 1700.0W/H 
H~ . 0700-W/H 

H0138619/80117 

13/01/2019 9:40AM 

HOU /IMCUOIO 

IP Pharmacy Healthcity (A004) 

Patient Na me 
UHID 
Sponsor 
Mobile No 

Remarks 

Indent No 79425 

Doctor Name 

Status 

Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Post 

Indent Date 13/01/2019 9:35AM 

7 MANITOL lOOML (CLAR15)-(NOS) 30049099 2183741 CLARI 30/07/2021 30.59 3 3 91.77 0.00 91.77 
s 
OTSUK 
APVT. 
LTD. 

8 BED BATH TOWEL(VISION)-(NOS) 30049099 VB0156 30/10/2020 359.0 1 1 359.00 0.00 359.00 
0 

9 IV SET (POLYMED)·(NOS) 9018 4145518M 30/10/2023 129.0 1 1 129.IJO o.oo 129.00 
0 

10 SYRINGE DISPOSABLE 5ML (B.D) (SUB OF : 90183100 18K2181 30/09/2023 17.00 5 85.00 O.QO ss.c:i 
DlSPOVAN SYRINGE SML)-(NOS) 

11 SYRINGE DISPOSABLE lOML (B.D) (SUB OF :· 90183100 18K0181 30/09/2023 21.00 5 105.00 0.00 105.0tl 
DISPOVAN SYRINGE !OML)-(NOS) 

iub Total: 1661.88 Disc Amount : 0.00 Net Bill Amount 1661.88 

Prepared By : 

Acknowledge By : R jesh Kumar 

...... _ .. _.. ...... ..._, __ ... ~------



.... 
<::~~~:.-:. 
·\~-~~·~::·:.· 

IP No 

QRG MEDICARE LTD. (~RG 
Health City 

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

33-19/337 

Mr. Ashok Chawla 

100035035 

IN PATIENT ISSUE SLIP 

NATIONAL INDIA JNSU~E CO. LTD. 

Issue No 

Date/TI me 

Ward/Bed No 
Location 

PAN No. : AAACQ2238D 

GST No. : 06AAACQ223801ZW 

Cl N.:> . 4150..08,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H0138619/79953 

12/01/2019 3:31PM 

HDU /IMOJO!O 

JP Pharmacy Healthcity (A004) 

1m1~mrn~1mm1 
• • n n n "' 'i o 

Patient Name 

UHJO 

_Sponsor 
Mobile No 

Remarks 

Indent No 79265 

Doctor Name 

Status 

Dr. Vikram Dua/ Or Ravi Shankar/Or Sachin Gupta (QRG MEDICARE l TO.) 

Post 

Indent 0<'.tc 12/01/7019 3:23PM 

r-r----------. ------·-H-- Batch -=i--·--1·--:-i-:-:·-. --·- G•oso-·Coll':.""'f'r..::tl 

S_<~c . .'_!_'?~~~~~:"- ---·---: · ·-·---·- llSN Code ~ M~~. ; E:<r.iry _J.l~f(~L~~~· Qty Issue.Qty Ar.>~mL ·-- . .::::'.':.J 
: trJ; J '(.Hl i=is~1u::t.f·Ul,.J~) , JV04 2I94GJll cu:<ll ~!•J/O'j.':ZO~t 13~.~.::i · 4 ''v-r"2.c: .. : u.pn t·l?.11g t 

~.~u"I 1 I ' i 

I I I ~;,;' I I 
2 IBEO £!.ATH Ti.i\-VE_L_(V_l_Sl_O_N_i·-(N-'O_S_)------il-3-004-9099--+V-B0-15-6-.f---, 30/10/20;0 359.~ 1 1 [,)"'00 0.00 3S9.00 j 

Sub Total: 501.08 Oise Amount : 0.00 

/ 
~.,<§)\ f l 

Prepared By :~ 

Acknowledge By : 

Printed By: RajeshKumar 

Net Bill Amount 501.08 

~_,'. 

1 of 1 

. •; 



QRG MEDICARE LID. .. ,/:~.:. CG'RG 
:.:.:QVJ.:: "' ':1 
· ·· ''.'.\ · Health City 

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

I~ tlo 33-19/337 

Mr. Ashok Olawta 

100035035 

IN PATIENT ISSUE SUP 

NATIONAL !NOIA INSURANCE CO. LTD. 

Issue No 

Date/Time 

Ward/Bed No 
Location 

PAN No. : AAACQ2238D 

GST No. : 06AAACQ2238D1ZW 

OL No . 4150-08,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H0138619/79952 

12/01/2019 3:31PM 

HOU /IMCU010 

JP Pharmacy Healthcity (A004) 

1~1~mm~11~mi 
-innn~o;;n 

Patient Name 

UHIO 
Sponsor 

Mobile No 

Rem;~rks 

IndPnt No 79264 

Doctor Name 

Status 

Dr. Vikram Dua/ Dr Ravi Shankar/Or Sachin Gupta (QRG MEDICARE LTD.) 

Post 

Indent Date 12/01/2019 3:22PM 

r:~ Batch Gross Cone. Net 
Iten1 Ni:lme HSN Code No MFG Expiry Ml:P Req. Qty Issue.Qty ,...-Amt. Amt. Amt. 

[ Dt'XON~ INJ (SUB OF:· OEXASONE INJ)-(NOS) 3002 CBUJllS ZVDU<i 30/10/~019 5.9S ___..---: 

/ 
0.00 11.96 

CADIL 
A 

•"', 

I , fMESET 2Ml INJ-(N05) 30043035 CSS0246 CIPLA 30/05/7021 l?..30 3 '11 /90 o.oo 36.90 
LTD. 

3 HUMINSUUN N 401U (SUB Of :- HUMJ..N 30043190 H2803 ELI 30/03/2020 147.9 ./1 147.90 0.00 147.90 .. 
JNSUl..ATARD 40 l.U./Ml)-(NOS) LILLY 0 

4 MUCOMIX SML !NJ (SUB OF :- MUCINAC SML INJ)- 30049099 IACND281 SA MAR 30/10/2021 117.7 I v.74 o.oo 117.74 
(NOS) 4 TH • PHAR / MA 

PVT. 
LTD. 

s LEVERA INJ-{NOS) 30049082 X490SS INTAS 30/05/2020 11-;.~I 3 3 /344.07 0.00 344.07 . . I 9 
~ 

/?'...l 

Printed By: RajeshKumar Printed Date: 12/01/2019 15:31 PM 1 of 2 



~·;P;:;:. c·~ AG .. :4."''-:··· 
.•'\.~···· · :·i:'.··~·::· Healtil City 

QRG MEDICARE L TO. 

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

PAN No. : AAACQ22380 

GST No. : 06AAACQ223801ZW 1m1~~rnmmm1 

IP Nd 
ratieht Nan1e 

UlilD: 
Sponsor 
Mobile No 

RemJrks 

33-J.9/337 

Mr. Ashok Chawla 

100035035 

IN PATIENT ISSUE SLIP 

NATIONAL INDIA INSURANCE CO. LTD. 

lssue No 

Date/Time 

Ward/Bed No 
Location 

Doctor Name 

DL No . 4150-06,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H0138619/79952 

12/01/2019 3:3JPM 

HOU /IMCUOIO 

IP Pharmacy Heallhcity (A004) 

0 1nnn,~n 

I Status 

Dr. Vikram Dua/ Or Ravi Shankar/Dr Sachin ~U?ta (QRG MEDICARE L TO.) 

Post IndP.nt No 79264 

I !ndeut Doto 1"01/2019 3·22PM ! 
6lF,\rlSi::C·h-:(!·:c.sJ - .. -. -:-·~m · 3004S039 .=.r1-:a11::.·1c!·;~- ~~:03;2910 46.so ~ ...... 2 z935; o.oo 
,_ .. L-1 ............ _ .. : .. ~---· --·· __ ,u£:_ ..... _ .. __ _ 

'"';,;r,,._·,·;.;r.;,. (''W:;-.:;:('·J:'.::o ·.: 30049099 !"""·" fcc,.r<1+~:;.":7"0>J J0.59 ;I ;n 61.Jo.oo 
t. '~; • 

· .·· - , !~:.rsu<I . 
! '. 1~17;~- l 

8 ln>ill" ~:;,;:~:_'.l4il1on1.(Ncii 90183100 8<!!Ult:•<:]H::;;;-- 30/11/1013 7.50 5 ~ "'J7:;;; O.O'l 37.50 i 
9 SYIUNGE D~~roSADLE SH~ (O.D)-(NOS) , 90183100 Jf.K218l , ~IJ/09/202:> 17.00 5 5,,, 85.(10 0.00 85.00 

I 10 SY~,INGEOJSPOSABLE IOI".!. (C.D)-(NOS) 90183100 18H0581. ·30/07/2023 21.00 5 1 / ;1.00 0.00 21.00 ' 

93.w .I 

;:,1 .. 1s; 

I l l SYr.INGE OISPC>5ABLE IGl".1L (8.0)-(NOS) 90183100 .i.SK0181 31)/09/2023 21.00 5 • 4 84.00 0.00 84.00 I 
Sub Total : ·H'l40.85 Disc Amount : 0.00 Net Bill Amount ' 

/ 

1'°.85 

Printed hy: RajeshKumar 

·.c;pa~ By: 
'./ 

Acknowledge By : 
!J l'-

RajCsh Kumat-"V 
• ..,.: If~'-'.'~ _.,....,.,_., 

P11nted Date : 12/01/2019'15.:31.PM 2 of 2 



_,, • RG QRG MEDICARE LTD. PAN No. : AAACQ2238D <;.~::.;:.- (~ 
1m~rnrnrumm1 ... ,~ .. -· " GST No. : 06AAAC023801ZW ..... . .. : Basement-~·q,erock-A, Plot No - 01, Sector 

<·?:~:;:- Health City 16,Faridabi'i.,-J-21002 Haryana . DL No . 4150.0El,~150-B,4149-X 
-1nno:o;~n 

IN PATIENT ISSUE SUP HR-770700.QW/H 
HR-770700-W/H -

IP No ·, 33-19/337 Issue No : 

"'~~ Patieiit Name Mr. Ashok Chawla Date/Time : 12/01/2019 : 

UHIO 100035035 Ward/Bed No MJCU 1/ I 2 
Sponsor NATIONAL INDIA INSURANCE CO. LTD. Location 

IP Pharma Heal . A004) 
Mobile No 

Remarks Doctor Name : Or. Vikram Dua/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Indent No 79135 
Status : Post 

Indent Date : )2/01/2019 IO:OBAM 

Batch Gross Cone. Net I 
Sno Item Name HSN Code No MFG Expiry MRP Req.Qty Issue.Qty Amt. Amt. Amt~ 

I AMLOPRES lOMG-(ION) 30049072 SA75131 CIPlA 30/10/2020 5.15 10 IO SI.SO 0.00 51.SOi 
LTD. 

2 ARKAMIN lOOMCG TAB IX30-(30N) 30049099 DAN- UNIOi 30/07/2021 1.66 30 30 49.80 0.00 <9801 18096 EM 
LAB 

Sub Total: 101.30 Disc Amount : 0.00 Net Bill Amount : 101.30 

' 

Chea~ Prepared By : Rajesh ~mar 

Acknowledge By : Rajesh Kumar 

Printed By: RajeshKumar Printed Date : 12/01/2019 10:12 AM 1or1 



IP No 

Patient Narrie 

UHIO 
Sponsor 
Mobile No 

Remarks 

Indent No 

Sno Item Name 

QRG MEDI~RE LTD. 

Basement·~ Block-A, Plot No - 01, S~or 
16,Faridabad:121002 Haryana 

IN PATIENT ISSUE SUP 

33-19/337 

Mr. Ashok Chawla 

100035035 
NATIONAL !NOIA INSURANCE CO. LTD. 

HSN Code 
Batch 
No 

Issue No 
·Date/Time 

Ward/Bed No 
Location 

Doctor Name 

Status 

Indent Oat~ 

MFG Expiry 

PAN No. :AAACQ2138D• 

GST No. : 06AAAQt2J801ZW 

DL No . 4150-0B,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-WIH 

H0138619/79796 

12/01/2019 8:43AM 

M_ICU l/MICU002 

IP Pharmacy Healthcity (A004) 

Or. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Post 

Gross Cone. Net 
MRP Req. Qty Issue.Qty Amt. Amt. Amt. 

I HOSPISEPT PLUS HANDRUB (WITH PUMP) SOOML· 90!8 NHP· 30/11/2021 525.0 I 525.00 0.00 525.00 
(NOS) 18016 0 

Sub Total : 525.00 Oise Amount : 0.00 Net Bill Amount 525.00 

Checked By: Prepared By : 

Acknowledge By : Rajesh Kumar 

-----------------------'o~~toQ.Q;it,.. · 1 //0112Q.1,_9_0_8:42~A~M"""---------------1'-'of 1 



IP No 

QRG MEDICAO.iro. 

Basement-02, Bloc~7A, Plot No • 01, Sector 
16,Faridabad-121<'.R~ Haryana .• , 

33-19/337 

Mr. Ashok Chawta 

100035035 

IN PA, LENT ISSUE SUP 

NATIONAL !NOIA INSURANCE CO. LTD. 

Issue No 
Oatr./Time 

Ward/Bed No 
Location 

(""-\ 

PAN No. : AAACQ22:l) 

GST No. : 06AAACQ2~3.8[!1ZW 

DL No . 4150-06.415,0~149-X 
HR-770700-<'' _ 
HR-770700-W/H 

H0138619/79533 

11/01/2019 12:10PM 

MICU l/MICU002 

IP Pha~cy Healthcity {A004) 

Patient Narr..'? 

UHID 
Sponsor 
Mobile No 

Remarks 

Indent No 78838 

Doctor Name 

Status 

Dr. Vikram Dua/ Or Ri!vi Shankar/Or Sa~ (QRG MEDICARE LTD.) 

Post 

Indent Date 11/01/2019 12:01PM 

Batdl Gross Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty Amt. Amt. Amt. 

I LASIX !NJ 'I ML-(NOS) 30049079 1618013 SANOF 30/08/2021 6.94 I l[,/6.94 0.00 6.94 
I 
AVENT 
IS / 

2 CTD-6.2SMG TAB-(ISN) 30049079 KA087009 IPCA 30/11/2019 4.62 15! y 69.)•) 0.00 69.30 
AS / 

3 Olmin Trio 20 mg-( ION) 30049079 GOTR170 ERIS 30/08/2019 12.58 10 !~ [,..aS'.<'>J 0.00 125.80 
08 LIFESC 

!ENCE 
SPVT. 
LTD. 

Sub Total: 202.04 Disc Amount : 0.00 Net Bill Amount 202.04 

Checked By: Prepared By : 

Acknowledge By : 

__ _.Printed_Bv: S..:.1oi!tsum13 .• r __________ _;P.;.n;;.·n-'"ted"'-D'-a'-'t"'-e-':--"ll"/-'O"'l/_;;2.;.0;;.19;..;;.l;:.2:"09.:_P_M;__ ______________ ~1_:0.:.f.:.l _____ _J 



.. -..::~ . 
:·.;~~;·.\ QRG .. ., , .. 
···\ .... 
·.:·~::''.·· Health City 

QRG MEDICARr'°\D· 

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

IP No 

Patient Name 

UHID 
Sponsor 
Mobile No 

33-19/337 

Mr. Ashok Ola!'la 
1000350.JS 

- ~--
IN '4TIF.NT ISSUE SUP 

l: .. 

NATIONAL !NOIA INSURANCE CO. LTD. 

Issue No 

Date/Time 

Ward/Bed No 
Location 

PAN No. :AAACQ22385R. 

GST No. : 06AAACQ22~ZW 

DL No . 4150-0B,4150;f',4149·X 
HR-770700.0W/H 
HR-770700-WIW 

H0138619/79515 

11/01/2019 11:33AM 

MICU 1/MICU002 

IP Pharmacy Healthcity (A004) 

Remarks Doctor Name Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE l TD.) 

Indent No 78819 Status Post 

Indent Date 11/01/2019 11·24AM 
/ 

Batch ,G'ross Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Obi Amt. Amt. Amt. 

1 MUCOMIX SML !NJ (SUB OF :· MOCINAC SML INJ)- 30049099 IACND281 SAMAR 30/10/2021 117.7 ,,, 2 235.48 0.00 235.48 
(NOS) 4 TH 4 

PHAR 
MA -- / PVT. 

/ LTD. 

2 AMLOPRES SMG-(ISN) 30049072 SN80913 OPLA 30/06/2021 2.75 15 / 41.25 0.00 41.25 
LTD. . 

Sub Total: 276.73 Oise Amount : 0.00 Net Bill Amount 276,73 

C9\ 
Checked By: Prepared By : 

Acknowledge By : Rajesh Kumar 

Printed By: RajeshKumar Prtnted Date: 11/01/2019 11:33 AM 1 of I 



-.-;:; .. ORG .. ····~ ,· 
:::!~c:: 
·','.·;::-5> Health City 

QRG MEDICARE LTD • 

Basement-02, (')..,-A, Plot No - 01, sector 
16,Faridabad-iYi002 Haryana 

IP No 

Patient Name 

UHID 
Sponsor 
Mobile No 

Remarks 

Indent No 

Sno Item Name 

33-19/337 

Mr. Ashok Chawla 

100035035 

IN PATIENT ISSUE SUP .. 

NATIONAL INDIA INSURANCE CO. LTD. 

78759 

Batch 

Issue No 

Date/Time 

Ward/Bed No 
Location 

Doctor Name 

Status 

Indent Date 

HSN Code No MFG Expiry 

PAN No. : AAACQ2238D 

GST Ne. : 06AAACQ22f'i1ZW 

DL No . 4150-0B,41~.4149-X 
HR-770700-0,1•~iH 
HR-770700-WIH 

H0138619/79457 

11/01/2019 9:16AM 

MICU l/MICU002 

Ii> Pharmacy Healthdty (A004) 

Dr. Vikram Dua/ Dr Ravi Shankar/Or Sachin Gupta (QRG MEDICARE LTD.) 

Post 

11101/2019 9:16AM 

Gross Cone. Net 
MRP Req. QtY Issue.Qty Amt. Amt. Amt. 

l ECG ELECTRODS-{NOS) 90181100 3751BSSM MEDIC 31/03/2021 18.00 10 10 180.00 0.00 180.00 
15 0 

ELECT 
RODE 

Sub Total: 180.00 Disc Amount : 0.00 Net Bill Amount 180.00 

Checked By: Prepared By : ~·-· 
Rajesh Kumar Acknowledge By : 

Printed By: RajeshKumar Printed Date: 11/01/2019 09:16 AM 1 of 1 



• 

7 

8 

9 

IP No 

Patient Name 

UHID 
Sponsor 
Mobile No 

QRG MEDictQ.TD. 

Basement-02.(t(.loc.t.·A, Plot No • 01, Sector 
16,Faridabad·W1002,Haryana 

Ii iATIENT ISSUE SUP ' . ., 

33-19/337 Issue No 

Mr. Ashok Chawla Date/Time 

100035035 Ward/Bed No 
NATIONAL INDIA INSURANCE CO. LTD. Location 

PAN No. :AAACQ22Q 

GST No. : 06AAACQV!oD1ZW 
'~h' . 

OL No . 4150-0B,4~€0-B,4149-X 
HR-770700-0WIH 
HR-770700-WIH 

H01l8619/79629 

11/01/2019 3:29PM 

MICU 1/MICU002 

IP Pharmacy Healthdty (A004) 

.-. ....... ·-

Remarks Doctor Name Dr. Vikran:i r.ia/ Dr Ravi Shankar/Dr Sadlin Gupta (QRG MEDICARE L'rD.) 

Indent No 78932 Status Post 

Indent Date 11/01/2019 3·23PM 

NS lOOML R.EXIDRIP-{NOS) 3004 2184634 ClARI 30/09/2021 35.52 • / 
v 213.12 o.oo 213.12 

s v OTSUK 
A PVT. 
LTO. 

NS SOOML R.EXIDRIP-{NOS) 30049099 2184118 UAR! 30/08/2021 74.26 ' 5 ~ 371.30 o.oo 371.30 
s 
OTSUK 
A PVT. / LID. 

MANITOL IOOML (CLARIS)-(NOS) 30049099 2ISJ741 a.ARI 30/07/2021 30.59 3 / 
91.77 0.00 91.77 

s 
. OTSUK 

APVT. •I 
LTO. •/ 

POSIRJJSH SPF SYRINGE lOMl-{NOS) 9018)1()() 8214900 BECTO 30/07/2021 39.00 s 5 voo 0.00 195.00 
N 
0100 

/ NSON . 

Checked By: Prepared By : Naveen Kaushik 

Acknowledge By : Naveen Kaushllr: 

Printed By: NaveenKaushlk Prlnted Date: 11/01/2019 15:29_P"1 2 of 3 



IP No 

Patient Name 

UHID 

Sponsor 
Mobile No 

QRG MEDI~.TD. 
Basement·O~ B\ock·A, Plot No • 01, Sector 
16,Faridabad~~-?-1002 Haryana 

IN PATIENT ISSUE SUP 

33·19/337 Issue No 

Mr. Ashok Chawla Date/Time 

100035035 .Ward/ Bed No 
NATIONAL INDIA INSURANCE CO. LTD. Location 

PAN No. : AAACQ223(') 

GST No. : 06AAACQ2lre.01zw 
. ~-

DL No . 4150-0B,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-WIH 

HD138619/79629 

11/01/2019 3:29PM 

MICU 1/MICU002 

IP Pharmacy Healthdty (A004) 

• 

Remarks Doctor Name Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sadiln Gupta (QRG MEDICARE LTD.) 

Indent No 78932 Status Post 

Indent Date 11/01/2019 3:23PM 

Batch ~:· Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty mt. Amt. Amt. 

I DEXONA !NJ (SUB OF :- DEXASONE INJ)-(NOS) 3002 CBUll 15 zvous 30/10/2019 5.98 ~3 17.94 0.00 17.94 
CAD IL 
A 

2 EMESET 2Ml INJ-(NOS) 30049035 C880246 CJPLA 30/05/2021 12.30 3 ./' 36.90 0.00 36.90 
LTD. 

3 MUCOMIX SML INJ (SUB OF:· MLK:INAC SML INJ)- 300490lllJ IAq.JD281 SAMAR 30/10/2021 117.7 
/2 

235.48 0.00 235.48 
(NOS) • TH • PHAR 

MA 

;/ PVT. 
LTD. " 

• LEVERA INJ·(NOS) 30049082 X49055 INT~ 30/06/2020 114.6 • /• 45~ 0.00 458.76 
9 

5 PANSEC IV·(NOS) / 30049039 AFM8112 CJPLA 30/08/2020 46.80 I I /46.80 0.00 46.BO 
A LTD. 

~)\ 
/ 

Ch~[§/ Prepared By: Naveen Kaushik 

Acknowledge By : Naveen Kaushlk 

Printed By: _ N~veenKaushik Printed Date: H/Oij2019 15:29 PM I of 3 /J 



. ""' . RG , .. . 
. . . : ... · t .ealth City 

QRG MEDIC(ll('iho. 

Basement-o.f:':ck-A, Plot No - 01,· Sector 
16,Faridabad-121002 Haryana 

IP No 33-19/337 

Mr. Ashok Chawla 

100035035 

IN PATIENT ISSUE SUP 

NATIONAL !NOIA INSURANCE CO. LTD. 

Issue No 

Date/Time 

Ward/Bed No 
location 

PAN No. :AAACQ22~ 
GST No. : 06AAACA 38D1ZW 

DL No . 4150-0B,4150-8,4149-X 
HR-770700-0W/H 
HR-770700-W/H 

H0138619/79417 

11/01/2019 7:51AM 

MICU 1/MICU002 

IP Pharmacy Healthcity (ADO<) 

Patient Name 

UHID 

Sponsor 
Mobile No 

Remarks 

Indent No 78719 

Doctor Name 

Status 

Or. Vikram Dua/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Post 

Indent Date 11/01/2019 7:'18AM 

Batch GroSs Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty Amt. Amt. Amt. 

I DISPOVAN SYRINGE 20ML·(NOS) 90183100 201NJH1 HMD 30/11/2023 18.00 I I 18.00 0.00 18.00 

2 FOlEY CATHITTR 14 2WAY (RUSCH)-(NOS) 90183990 P18G02 RUSCH 30/06/2023 114.0 I I 114.00 0.00 114.00 
0 

3 BLOOD 90189099 ZHC081 NIPRO 07/08/2021 325.0 I I 325.00 0.00 ""~ t2 • J.. 
. 0 / 

4 UNOMETER SAfETI ISOCM 2L-(NOS) 90189099 318316 CONVA 01/04/2022 875.0 I I 875.00 0.00 875.00 
TEC 0 

5 GLOVES 6.S·(NOS) 40151100 181<3152 KANA 30/10/2023 65.00 I I 65.00 0.00 65.00 
M 
LATEX 

6 LOX 2% JELLY-(NOS) 30049099 U2183 NEON 30/09/2020 33.90 I I 33.90 0.00 33.90 

Sub Total: 1430.90 Oise Amount : 0.00 Net Bill Amount 1430.90 

Prepared By : 

Acknowledge By : Rajesh Kumar 

Printed By: RajeshKumar Printed Date: 11/01/2019 07:50 AM I of 1 

I 

··' 



IP No 

Patient Name 
UHID 
Sponsor 
Mobile No 

Remarks 

Indent No 

Sno Item Name 

QRG MEDICARE LTD. 

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

IN PATIENT ISSUE SUP 

33-19/337 Issue No 

Mr. Ashok Olawla Date/Time 

100035035 Ward/Bed No 
NATIONAL INDIA INSURANCE CO. LTD. Location 

78719 Doctor Name 

Status 

Indent Date 

Batch 
HSN Code No MFG Expiry 

PAN No. : AAACQ2238D 

GST No. : 06AAACQ2238D1ZW 1m~~m~~~~ 
DL No . 4150-08,4150-8,4149-X 

•1000:'1'50 

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

H0138619/79418 

11/01/2019 7:57AM 

MfCU 1/MICU002 

IP Phamiacy Healthcity (A004) 

Dr. Vikram Dua/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Post 

Gross Cone. Net 
MRP Req. Qty Issue.Qty Amt. Amt. Amt. 

I B.T. SET (POLYMEDHNOS) 9018 1125718L 30/09/2023 132.0 1 132.00 0.00 132.00 
0 

Sub Total: 132.00 Disc Amount : 0.00 Net Bill Amount 132.00 

Checked By: Pre!)ared By : Rajesh Kumar 
\. 

,~nowledge By : Raje.sh Kumar ot 
Printed By: RajeshKumar Printed Date: 11/01/2019 07:57 AM 1of1 



.:·.~':;:i.,·,:.:.:.::. OAG 
.. ..... •:: .. 
~·:·~~~·· Health City 

QRG MEDICAv\0· 
Basement-02, Block-A, Plot No - 01, Sector 
16,Faridabad-121002 Haryana 

IP No 33-19/337 

Mr. Ashok O\awla 

100035035 

IN PATIENT ISSUE SUP 

NATIONAL INDIA INSURANCE CO: LTD. 

Issue No 

Date/Time 

Ward/Bed No 
Location 

PAN No. :AAACQ2238D("\ . 

GST No. : 06AAACQ2:~Jjfi{zw 

DL No . 4150-CB,41:;()·B.4149·X 
HR·770700-0W/H 
HR·770700-W/H 

HD138619/793l5 

10/01/2019 6:40PM 

MICU 1/MICU002 

IP Pharmacy Healthdty (A004) 

Patient Name 

UHID 

Sponsor 
Mobile No 

Remarl<s 

Indent No 78631 

. Doctor Name 

Status 

Or. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Post 

Indent Date 10/01/2019 6:36PM 

Batch Gross Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req.Qty Issue.Qty Amt. Amt. Amt. 

1 EMESET 2ML lNJ-(NOS) 30049035 C880246 CIPLA 3-0/05/2021 12.30 3 3 36.90 0.00 36.90 
LTD, 

2 LEVERA INJ-(NOS) 30049082 X49055 INT AS 30/06/2020 114.6 2 2 229.38 0.00 229.38 
9 

3 ?ANSEC IV-(NOS) 30049039 AFM8112 CJPl.A 30/08/2020 46.80 2 2 93.60 0.00 93.60 
LTD. 

4 NS IOOML R.EXIORIP-(NOS) 3004 2184634 CLARI 3-0/09/2021 35.52 6 6 213.12 0.00 213.12 
s 
OTSUK 
A PVT. 
LTD. 

5 NS SOOML FLEXIDRIP-(NOS) 30049099 2184121 CLARI 3-0/08/2021 74.26 4 4 297.04 0.00 297.04 
s 
OTSUK 
A PVT. 
LTD. 

Checked By: Prepared By : Naveen Kaushlk 

Acknowledge By : Naveen Kaushik 

Printed By: NaveenKaushik Prtnted Date: 10/01/2019 18:40 PM 1of4 



· .. ·~ .. · ·.";:.: .. ORG 
··'1.nl~·· -.. ···_\D:··· 

QRG MEDICAv-,0. 

Basement-02;Block-A, Plot No - 01, Sector 
16,Farldabad-121002 Haryana ""'.· ... ~r-:·~·· Health City 

IN PATIENT ISSUE SUP 

IP No 33-19/337 Issue No 

Patient Name Mr. Ashok Olawla Date/Time 

UHID 100035035 Ward/Bed No 
Sponsor- NATIONAL INDIA INSURANCE CO. LTD. Location 
Mobile No 

PAN No. : AAACQ2238D I""\ 
GST No. : 06AAACQ_;:pA;lzw 

DL No . 415D-OB,4150-B,4149·X 
HR-770700-0W/H 
HR-770700-WIH 

HD138619/79335 

10/01/2019 6:40PM 

MIQJ 1/MICU002 

IP Pharmacy Healthdty (A004) 

RemarkS Doctor Name Or. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Indent No 78631 Status Post 

Indent Date 10/01/2019 6·36PM 

6 MANITOL lOOML (C!ARIS)-{N05) 30049099 2182988 C!ARI 30/06/2021 30.59 3 1 30.59 0.00 30.59 
s 
OTSUK 
A PVT. 
LTD. 

7 MANITOL lOOML (C!ARIS)-{N05) 30049099 2183741 C!ARI 30/07/2021 30.59 3 2 61.18 0.00 61.18 
s 
OTSUK 
A PVT. 
LTD. 

8 DISPOVAN SYRINGE SOML·(NOS) 90183100 853501WJ HMO 30/11/2023 35.00 2 2 70.00 0.00 70.00 
R2 

9 OISPO NEEDLES N0.16 lXl/2-(NOS) 90183290 48861M. HMO 30/11/2023 4.00 10 10 40.00 0.00 40.00 

10 POSIR..USH SPF SYRINGE lOML-(NOS) 90183100 8214900 BECTO 30/07/2021 39.00 10 10 390.00 0.00 390.00 
N 
DICKI 
NSON 

Checked By : Prepared By : Naveen Kaushlk 

Acknowledge By : Naveen Kaushlk 

Printed By: NaveenKaushik Printed Date : 10/01/2019 18:40 PM 2 of 4 
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• 1 , llC·:llltl'i,.,.a.· 
NMSl.M:CI~· 

DEPARTMENT OF LABORATORY SERVICES 

Patient Name Mr. Ashok Chawla 

UHIDNo/IPNO 100035035 / 33-19/337 

Age/Gender 52 Yrs/Male 

Bed No/Ward TWIN SHARING WARD 2ND FLOOR (.l\) 

Referred By Dr. Vikram Dua/ Dr Ravi Shankar/Dr 

Test Name 

SODIUM (SERUM) 

Sodium (Serum) 

Result 

140. 8 

Unit 

Biochemistry 

" ' 
mmol/L 

Lab No/Manua1No 
CollectionDate 

831395/ 

17/01/2019 

Receiving Dat:e 17/01/2019 I 
2: 40P:--l 

2: 5 8P~·1 

Report Date 

Report Statul'I 
17/01/2019 04 :16: PM I' 

Pr.ov:i.:>ional 

Biological 
Ref. Range 

135.0 - 1'18.0 

Method l 

Sa;nple: se:::um 

Ion :'!elective E1ectrouc 

d : 
\Interpretation:· 
Sodium is the major cation of cxtmccllular ftuid&. The kidneys ragulate scdium oor1tunt of the body. law sodium levels may be causOO by 1Ho~ssive urine loss. 
dian1l88, Addl:son's disease, and reoal tubular dlsea5e. High sodium levets may occu1 in sovere deh}•dmtion, sr>me types of brain injury, diabotic corn;1. and exet".ssf"e 
intake ol SOdlum salts. 

{J 

\ 

Pri~taa at l~/01/2019 16:3HPage: 
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. 
••.. :uc.S1:11" .. "·.: 
NIJl.l..ACIC:fmDln:Dt 

DEPARTMEt<IT OF LABORATORY SERVICES 

Patient Name Mr. Ashok Chawla 

UHIDNo/IPNO 100035035 / 33-19/337 

Age/Gender 52 Yrs/Male 

Lab No/Manual~~o 831395/ I 
CollectionDate 17/01/2019 2:40PM 

Receiving Date 17/01/2019 2:53PM 

Bed No/Ward TWIN SHARING WARD 2ND FLOOR(!\) Report Dato 17/01/2019 04:16:PM 

Referred By Dr. Vikram Dua/ Dr Ravi Shankar/Dr Report Status 
,... •• ,_ ! .. 

Name Result Unit 

Biochemistry 

Bioloqical 
Rei: . Range 

Pr.ovisional 

Methc•d 
___ J 

POTASSIUM (SERUM) Sample: Seru:n 

P t · (S ) 4 0 l/L 3. !; - 4, E. ::::01\ :su>1ctiv·~ Elect:-r,de 

().:,:.:::um erum . ~~ ) 
WP01assium ls the major cation of the lntroceUuiar ftuld Measuremem of stirum pot.issiurn Is u* lor 0·1nlualion uf duc11oly!1: 1mb;ilano:;c, ci1rd1ac errhyttarnu:;, 

muscutar wcakne&S, hepatic encepholopathy, and renal failure and for the monl:oring or ketoacidoGi! in diabetEl!i mclli1us and intmvonous lluid rt?pl2Cllment 
therapy.More than 90% of hypertensive patients with aldosteronlsm have a low K+; a lo•u K-t is also comrno11 in vomiting, diarrhea, alcotmli!:m, and folic acid 
dcfieiency. High K+ values occur in rapid K+ infusion, end stage renal fDilure. OOmolysis, trnums,AddisD:l's disea:rn, rr.et.abolic acido~·1s. ao:ute st:;ir.-nlion, dehydration. 
and acu1e medical emergency. Normally, K+ is frvely filtered by the gk>merulus but tends lo be conse1voci if the serum K-t- Is low. Urinary potassium may be elevaled 
wilh dielDry Increase, hyperaldosteronism, renal tubular acidosis, end et the onset of nlkaloals. 

*"End Of Report~·* 

' ' 

Pri.ntcd at 11/01/2019 16:J6Pag~: . ;r 
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··.:~······· ·····\··· ··-.\ ::·· .• ...... ·. ..... . . . . . ... • (~AG 

Health City MEDICARE 

DEPARTMENT OF LABORATORY SERVICES 

' Patient Name Mr. Ashok Chawla 

UHIDNo/IPNO 100035035 / 33-19/337 

Age/Gender 52 Yrs/Male 

Bed No/Ward TWIN SHARING WARD 2ND FLOOR(A) 

Referred By Dr. Vikram Dua/ Dr Ravi Shankar/Dr 
,.. - - ,_ : ·- ...... ··- ·- -

Lab No/ManualNo 

CollectionDate 

Receiving Date 

Report Date 

Report Sta tun 

E.31395/ ! 
17/01/2019 2:40Pt-"! i 
17/01/2019 2:SOPM I 17/01/2019 04:16:PM 

I 
Pr.vvi~;i.cnal I 

l'-
T_e_s_t __ N_ame _____________ Re __ s_u_i_t ____ u_n_i_t ____ B_i_· o_i_o_g_i_c_a'-l----M-e_th_od-------··--

1

[ 

. _ Ref. Range 

Biochemistrj:' 

SERUM CR&ATIRINE Sample: 

B 1.41 mg/dL Ct"eat.inine 
I I 

0-------------·----
0.66 - l.25 E:nzyrr.<1.tic 1~ethod 

I Creatinine 

I 

I 
! 
I 

,. 
I 

• 1.41 

17-Jan-2019 
Bio Ref. Range:0.66 - 1.25 mg/dL 

lnterpretation:-
Serum creatinine and urinary creatinine excretion is o function of lean boily moss in llOfmol pe~ns ::itld ~hows little er no response to dietary changes. Tha serum 
creaUnino concentration is higher in man lhan In women. Since urinary creal!n!m! if> oxcr.:ttud mainly tr,· ~lomeru!ar flttration, with onty !mall amounts dui} to tubular 
secretion. serum creatlnine end a 24-hour urine creadnlne excretion can t>e used to e:;timme the glommular flhrnlion mte.Sen.1m crea1iniM is increased in ocu:e 01 
Chronic renal failure, urinary tract obStrudion, reduced renal blood now, shock.dehydration, and rhnbdomyolysht. Cnuses of low serum c11~atinirH1 con1;entra:ion 
ioclude debilitation and decreased muscle mass. common In the elderty, in the bedridden, and in patients with advanced m<i!ignancy. 

Prl.ntod at l~/Ol/~019 lh:39Page: ~f l 

QRG Medicare Ltd. 
Plot No. 1, Sector-16. Faridabad- 121002, Haryana, Ph.: 0129-4330000. Toll Free: 18001802210, Website: www.qrgrnedicare.com 

Regd. Office: 904, g" Floor, Surya Kiran Building, KG Marg, Connaught Place, New Delhi- 110001, !NOIA, CIN: U74999DL2010PLC205776 



.·.:;. OAG ..... 
···~·. .. :rts-:: .. .. ··~:.·· · ''..:~r-:·:." Health City 

QRG MEDICl'f~O· 
Basement·02, Block·A, Plot No • 01, sector 
16,Faridabad-121002 Haryana ... 

IN PATIENT ISSUE SUP 

IP No 33·19/337 Issue No 

Patient Name Mr. Ashok Olawfa Date/Tlme 

UHID 100035035 Wl'.rd/Bed No 
Sponsor : -NATIONAL INDIA INSURANCE CO. LTD. location-
Mobile No 

PAN No. : AAACQ2238D • 

GST No. : 06AAACQ;yl~ 
DL No . 4150-0B,4''50-8,4149-X 

HR-770700-0WIH 
HR-770700-WIH 

H01l8619/79335 

10/01/2019 6:'40PM 

MICU l/MlCU002 

IP Phannacy Healthdty (~) 

·-----

Remartt.s Doctor Name Dr. Vikram Dual Dr Ravi Shahkar/Dr Sach\n Gupta (QRG MEDICARE. LTD.) 

Indent No 78631 Status Post I 
' 

Indent Date 10/01/2019 6·36PM 

11 PRESSURE MONITORING LINE 200CM(KPM)-{NOS) 90I89099 16090<5 BL 30/08/202I 2B5.0 2 I 2 570.00 0.00 570.00 
UFESC 0 I 
I ENCE 

I2 BED BATl< TOWEL(VIS!ON)·(NOS) 30049099 VB0156 30/10/2020 359.0 I I 359.00 0.00 359.00 
0 

13 fV SET (POLVMED)-(NOS) 90IB 4141018M 30/10/2023 129.0 4 4 516.00 0.00 516.00 . 0 

I4 SYRINGE DISPOSABLE 2ML (B.O}-(NOS) 90183100 18)0781 30/08/2023 10.00 s s 5-0.00 0.00 so.oo 
lS SYRINGE DISPOSABLE SML (B.D)-{NOS) 90183100 18K2181 30/09/2023 17.00 6 I 6 102.00 0.00 102.00 

15 SYRINGE DISl'OSABLE lOML (B.DHNOS) 90183100 18H0581 30/07/2023 21.00 6 ' 6 126.00 0.00 126.00 I 

I7 ECG ELECTRODS·(NOS) 90181100 3751855M MEDIC 31/03/202I 18.00 IO I IO 180.00 0.00 180.00 
l5 D i 

ELECT I 
RODE 

lB SURGICAL (UNDERPAD}-{NOS) 96190040 OOI NOBEL 30/12/2024 700.0 I I 700.00 0.00 700.00 
HYGIE 0 I NE 

Checked By: Prepared By : Naveen Kaushik 

Ackno>Medge By : Naveen Kaushlk 

Printed By: NaveenKaushik. Printed Date: 10/01/2019 18:40 PM 3 of 4 



IP No 

Patient Name 

UHID 

Sponsor 
Mobile No 

Remarks 

Indent No 

Sub Total : 4064.81 

Checked By : 

QRG MEDICARF.,lf .. ) 

sasement-02, 81~A, Plot No - 01, Sector 
16,Faridabad-121002 Haryana 

IN PATIENT ISSUE SUP 

33·19/337 Issue No 

Mr. Ashok Chawla Date/Tlme 

100035035 Ward/Bed No 
NATIONAL INDIA INSURANCE CO. LTD. Location 

Doctor Name 

78631 
Smtus 

Indent Date 

Oise Amount : 0.00 

Prepared By : Kaushik 

Acknowledge By : Kaushlk 

PAN No. : AAACQ2238D I""'\ 
GST No. : 06AAACQ2~~8~ 
Dt No . 4150-0B,41f.O·B,4149·X 

HR-770700-0WIH 
HR-770700-WIH 

HD138619/79335 

10/01/2019 6:40PM 

MICU 1/MICU002 

IP Pharmacy Hialthcily (A004) 

Dr. Vikram Duat Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.) 

Post 

10/01/2019 6:36PM 

Net Bill Amount 4064.81 

Printed By: NaveenKaushik Printed Date: 10/01/2019 18:40 PM 4 of 4 



PAN No. : AAACQ2238!.G!> ·.'.·::(~/:(~AG 
<,.·.:~ ... ~·.:· · r:~a!th City 

QRG MEDI~~~t> 
Basement--~-B!~ ck-A, Plot No - 01, Sector 
16,Faridab_ . .;-1·21002 Haryana 

GST No.: 06~'~3 .... tzw 
DL No . 4150lu~i~o-B,4149-X 

- -· 
lP No 33·19/337 

Mr. Ashok Chawla 

100035035 

IN PATIENT ISSUE SUP 

NATIONAL !NOIA INSURArlCE CO. LTD. 

Issue No 

Oate/Time 

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

H0138619/79389 

11/01/2019 12:01AM 

Ward/Bed No ; . MICU 1/MIOJ002 

Location IP Pharmacy Healthcity (A004) 

Patient Name 

UHID 
Sponsor 
Mobile No 

Remarks 

Indent No 78691 

Doctor Name 

Status 

Or. Vikram Dua/ Or Ravi Shankar/Or Sachln Gupta (QRG MEDICARE LTD.) 

Post 

Indent Date 10/01/2019 11:53PM 

Batch Gross Cone. Net 
Sno Item Name HSN Code No MFG Expiry MRP Req. Qty Issue.Qty Amt. Amt. Amt. 

I DEXONA INJ (SUB OF o- !NJ DEXONA)-(NOS) 3002 CBUll 15 ZYDUS 30/10/2019 5.98 3 17.94 0.00 17.94 
CAOIL 
A 

2 MUCQf/,IX SML !NJ (SUB OF > MUCINAC SML JNJ)· 30049099 IACND281 SAMAR 30/10/2021 117.7 2 235.48 0.00 235.48 
(NOS) 4 TH 4 

PHAR 
I MA 

PVT. 
LTD. 

3 8.T. SET (POL YMED) (SUB OF;. 8.T SET}"( NOS) 90!8 4125718L 30/09/2023 132.0 I '132.00 0.00 132.00 
0 I 

Sub Total: 385.42 Oise Amount : 0.00 Net Bill Amount 385.42 

Cheaed '{) (!2r: ,1f-1.,_parod By, 

~ Acknowledge By ' Rajesh Kumar 

Printed By: RajeshKumar Printed Date: 11/01/2019 00:00 AM 1 of I 
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