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i PARK MEDICLAIM INSURANCE TPA PVT LTD

THIRD PARTY ADMINISTRATOR-HEALTH SERVICES
(AN ISO 90012008 CERTIFIED COMPANY)

Anthorisation For the Cashless reguest for Hospitalisation under Policy nunther - JO1I02/50/ 18/ 10006524

Authorisation No: NICDR2/208624 / G-694018

Y IMPORTANT NQTE

Geet the Ideclaration form seat along with, duly filed
in and signed by Patient/Attendeat amd frospiial
represeatative

Crant Date ; 18/01/2019

'
ORG MEDICARE LTD. FARIDABAD

Receipt for Co-Pavineni 1o be submiticd seperately
wherein Co-Payment vigvse is applicable as per Al

{loapital is advised te Submit the bills for payvment of claio

Haspital Code: - H-16234

within {5 davs of discharge in af cirenmamnces.Oherwisp

chitia witl be teented as no cheim,

Name of the Ins. Co. NATIONAL INSURANCE COMPANY LIMITED

(laimant ASHOK CIHAWLA{10006524)
Patient ASHOK CHAWLA
NOA 10/01/2019 —
. g
—
I Yiggnosis SPONTANLEOUS BLEED IN POSTERIOR FOSSA ACC HTN TYPE 2 DM MELLITUS

UTHPSEUDOMONAS AERUGINOSA)
Furher guaranice of pavment up to Rs. 41.142,00 (Rs. fony-one thousand one hundred fony-mwo) only in addition w X
100000100 {one hundred thousand) only granted earlicr, '

Hospital may please note that the amount exceeding a -toat of coone hundred fortv-ene thouamd o

hundred forty-two) only will require fuather authorization.

ROOM RENT LIMIT RS.4000/- & ICU LIMIT RS.7000/- PER DAY INCLUDING NURSING CARE,

Hospital  must collect the cxcess amount over & above the muthorisation amount from the concerned member prios o
discharge from the hospital as per rules and regulations oi the hospital,
Hospial must collect the expenses on account of the following direaily from the concerned member belore discharpe from:
the hospital : Registration fce, Admission chorges. Misc. charges, Telephone expenses. Attendent’s siav. Food, Washing
charges. Privatc Nurse, Food supplements like Glucon B Bournvita, Horlicks. cte. Toiletries like Soap. Shampoo, Oifs e
Perfumed  antiseptic cream. Cosmetic  treatmemt of Eyes / Teeth including their accessories. Water Puriffors and Fovres
Tdrinks ete. and other expenses, which arc not relaied to illness / tregtment 7 hospitalization.
tlospital may please note that final settlement of the claim will he as per agreed vpon PPN Package rates il N
utilizes the higher room rent or where he prefers to tuke a better implapt or care which ix more than i-soab
Reasonable and Customary Clause{UCR )the claim will he setteled as per PPN rates or as per UCR whichever i
fess, | ’
Hogpital must submit following documens for the final settlement of the hospital il 10 our oflice:-

1. Clain form of the NATIONAL INSURANCE COMPANY LIMITED duly signed by ihe concemed member

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

2

Photocapy of 10 cards of Purk Mediclaim Congaltants Private Limited.
Ovriginal discharge summary.
All investigative reports, in original including all films of X-Rays / USG / MR/ CT scan et

ke L

6. Hospital mustattach the sticker of 101,/ [nvoice, if used in the surgical procedure,
7. Please pruvide details of your bank details i.c. Bank Namye, Af¢ No, Braoch and City.

For Park Mediclaim Insurance TPA Pyvt. L Acknowledgemeni by Patient/Attendent ' i

Name & Kelaion |

Authorised Signatory

Carporate Office 1702, Vikramt Tower, Rajendra Place. New Dethi - 110008 Phone 43191000 (100 T INESTATIHO02 3319003

v-mail :parkggparkmediclaim co.in Website - wwav parkmediclaim.co.in
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PARK MEDICLAIM INSURANCE TPA PVYT LTD

T NICDR2/208624

Description Claim Amt Dis Aml Deduction Reason ]
PPN Packagei{Excludes Other Charges) {
ICU Charges 28000 !
Reom Charges 16000 !
IV Inj Admin. or Blood Transf. ?
RMUO Charges |
Dr Professionad Fee 13350 i
Ancsihesia snd O, Charges ¥840 ‘-/(U 1400/ intusion pump

Implani Charges —
Investipation Charpes 55436 \./36(( 260/~ complete blood group .
Madicine and Cansumables 27988 6812 180/- ecg clectrades+ 359 bed buth charges+F0i/-

Q

underpad+ 123/- tepadenn F34/- cog
clectrodes+873/- urometer+637+ gloves+ 180/ eey
glectrodes #3594+ bed bath charges+-523/-
handrub+359/- bed bath charges =339/- bed bath
chargest 359/- bed bath churges=125/-

tegaderm =915/ adulr dispers 123/-

tegadern 793/ adalt diaper+339/- bed buth
charges

Diglvsis.Chemo or RT, Blood.Oxy,Donor

Ambulance Charges

Hospiud Cesh/Aancodant Charges

Miscellancous

/2w ]

T

200/~ admin charges 1 3007 nimbus

e mmpan]

Total

151815

10672

>

Corporate Office : 12, Vikrant Tower, Rajendra Place, New elhi - 110008 Phone 43191000 (100 1INES) 4210802 13791003

enail park@parkmediclaim.co.in - Website © www.parkmediclaim,co.in




National lnsurance Company Limited
Regd. Office 3, Middietan Street, Post Bos 9226, Kolkata 700 071

Natiora! Mediclaim Policy
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National Insurance Company Limited
<Regd. Dffice 3, Middlaton Street, Post Box 9229, Xolkaix 700 071
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National Insurance Company Limited
Ragd . Office 3, Middielon Street, Post Box 9229, Kolkata 700 071

National Meiditlaim Policy
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National Insurance Company Limited
Ragd, Office 3, Mlddlaton Streat, Pos: Bax 9279, Kolkata 700 071
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National Insurance Company Limited
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National Mediclaim Policy
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National Insurance Company Limited
Regd. Office 3, Middleton Stree!, Post Box 9229, XKolkata 700 074
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PARK MEDICLAIM INSURANCE TPA PVT LTD

THIRD PARTY ADMINISTRATOR-HEALTH SERVICES
(AN 1S0 9001:2008 CERTIFIED COMPANY)

Authorisation For the Cashless request for Hospitalisation under Policy number - 361102/50/18/10006524
Authorisation No: NICDR2/208624 / G-693098

YERY IMPORTANT NOTE
Grant Date : 1/16/2019 Get the Declaration form sent along with, duly filled
in and signed by Patient/Attendent and hospital
To Leepcesentative,

QRG MEDICARE LTD. FARIDABAD Receipt for Co-Payment to be submitted seperately

wherein Co-Payment clause is spplicable a3 per AL

Hospital Code: - H-16234 Hospital is sdvised to Submit the bills for payment of claims
within 15 days of discharge in all circumstances.Otherwise the
clgim will be treated a3 no claim,

Name of the tns. Co. NATIONAL INSURANCE COMPANY LIMITED

Insured ASHOK CHAWLA
Claimant ASHOK CHAWLA(10006524) &0 %QLQ
Patient ASHOK CHAWLA ' yegr ==
[T " !
DOA 10/0172019 e aDIGARE L
Diagnosis DM WITH HTN WITH ICH w 8o.- 1, Sector -1

wahad. Hane
Further guarantee of payment up to Rs, 80.000.00 (Rs. cighty thousand) oaly in addition to Rs. 20,000.00 {twenty thousand)
only granted earlier.

Hospital may please note that the amount exceeding a total of Rs. 100,000.00 (Rs. one hundred thousand) only will require
further authorization. ’

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

Hospital must collect the excess amount over & above the authorisation amount from the concemed member prior 1o
discharge from the hospital as per rules and regulations of the hospitai.
Hospial must collect the expenses on accouni of the following directty 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 supplemems like Glucon D, Boumvita, Horlicks, etc, Toilewrics like Soap, Shampoo, Qils etc,
Perfumed antiseptic cream, Cosmetic treatment of Eyes / Teeth including their accessories, Water Purifiers and Energy
drinks etc. and other expenses. which are not related 10 illness / treatment / hospitalization.
Hospital may please note that final settlement of the claim will be as per agreed upon PPN Package rates.lf patient
utilizes the higher room rent or where he prefers to take a better implant or care which is more than Usual,
Reasonable and Customary Clause{UCR ),the clgim will be setteled as per PPN rates or as per UCR whichever is
less.
Hospital must submit following documents for the final settlement of the hospital bill to our office:-

1. Claim form 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 heads / units/  services)
duly signed by the concerned member.

3. Photocopy of ID cards of Park Mediclaim Consultants Private Limited.

4. Original discharge sommary.

5. All investigative reports, in original including all films of X-Rays / USG / MR1/ CT scan etc.

6. Hospital must altach_lhe sticker of 10L / Invoice, if used in the surgical procedure,

7. Please provide details of your bank details i.e. Bank Name, A/c No, Branch and City.
For Park Mediclaim Insurance TPA Pvt. Lt Acknowledgement by Pafient/Attenden t)lq

Name & Relation : 5 L"‘
, . o <
Authorised Signatory i’ Q&é
! P afq“f o’

A

Corporate OfTice : 702, Vikram Tower, Rajendra Place, New Delhi - 110008 Phone 43191000 (100 LINES).43191002.43191005

e-mail :park@patkmediclaim.co.in Website : wwvw parkmediclaim.co.in




. ' PARK MEDICLAIM INSURANCE TPAPVTLTD (1

- S THIRD PARTY ADMINISTRATOR-HEALTH SERVICES -
: (AN 150 9001:2008 CERTIFIED COMPANY)
702, Vikrant Tower, Rajendra Place New Delhi-110008
Phone 43191000-25 Fax :43191004

Dated  16/01/2019 . Get the Declaration form sent along with, duly
filled in and signed by Patient/Attendent and

RefNo- NICDR2/208624 . ]
hospital representative.

QRG MEDICARE LTD.
PLOT NO. 1, SECTCR-16,
FARIDABAD - 121001 HARYANA

Insured : ASHOK CHAWLA

Claimant ASHOK CHAWLA Emp No.10006524
Patient:- ASHOK CHAWLA

DOA - 10/01/2019

Diagnosis:- DM WITH HTN WITH ICH

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

Sir,

This has referance to the above referred subject you are requested to provide further documents/ information to enable us to
process the cashless request

TAILED CASE SUMMARY WI{TH CURRENT CLINICAL STATUS OF THE PATIENT.

Thanking You M
Yours sincerely, Wﬁ )

For Park Mediclaim [nsurance TPA Pvt. Lid.

Authorised Signatory

PLEASE NOTE OUR NEW TELEPHONE NO. 011{43191000 (30 LINES} & FAX NO. 011-41539390 &
43191004

Corporate Qffice : 702, Vikrant Tower, Rajendra Place, New Delhi - 110008 Phone : 25747454,25747455 Fax : 41539390
e-mail :park@parkmedictaim.co.in  Website : www.psrkmediclaim,co.in




PARK MEDICLAIM INSURANCE TPA PVT LTD

THIRD FARTY ADMINISTRATOR-HEALTH SERVICES
(AN ISO 9001:2008 CERTIFIED COMPANY)

Autharisation For the Cashless request for Hospitalisation under Policy number - 361102/50/18/10006524

Authorisation No: NICDR2/208624 / G-690462

YERY IMPORTANT NOTE
Grant Date : 11/01/2019 Get the Declaration form sent slong with, duly filled
in and signed by Patient/Attendent and hospital

To |_representative,
QR.‘G MEDIC LTD. F ABAD " | Recelpt for Co-Payment to be submitted seperately

wherein Co-Payment clause is applicable as per AL

Hospital Code: - H-16234 Hospltal Is advised to Sabmit the bllls for payment of clalms
within 15 days of discharge In all ¢circumstances.Otherwise the
claim will be treated as no claim.

Name of the Ins. Co. NATIONAL INSURANCE COMPANY LIMITED

N
Insured ASHOK CHAWLA \ \w

WA
Claimant ASHOK CHAWLA(10006524) =
Patient ASHOK CHAWLA
DOA 10/01/2019 N
AR
Diagnosis DM WITH HTN WITH ICH o Laetor 1

v g
Further guarantee of payment up to Rs. 20,000.00 (Rs. twenty thousand) only in addft?o\'ﬁaft)d Rs. 0.00 (zero) only granted
earlier.

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. 8000/- PER DAY INCLUDING NURSING CARE.
ACKNOWLEDGEMENT OF INITIAL PRE-APPROVAL LETTER TO BE SIGNED BY THE
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 collect the expenses on account of *he following directly from the concerned member before discharge from
the hospital : Regisiration fee, Admission charges, Misc. charges, Telephone expenses, Attendent’s stay, Food, Washing
charges, Private Nurse, Food supplements like Glucon D, Bournvita, Horlicks, ete, Toiletries like Soap, Shampoo, Oils etc,
Perfumed antiseptic cream, Cosmetic treatmcnt of Eyes / Teeth including their accessories, Water Purifiers and Encrgy
drinks etc. and other expenses, which are not related to illness / treatment / 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 rent or where he prefers to take a better implant or care which Is meore than Usual,
Reasonable and Customary Clause(UCR ),the claim will be setteled as per PPN rates or as per UCR whichever is
less.
Hospital must submit following documents for the final settlement of the hospital bill to our office:-

1. Claim form 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 heads funits /  services)
duly signed by the concerned member.

Photocopy of ID cards of Park Mediclaim Consultants Private Limited.

Original discharge summary.

All investigative reports, in original including all films of X-Rays/ USG / MRI/ CT scan etc.

Hospital must attach the sticker of TOL / Invoice, if used in the surgical procedure.

Please provide details of your bank details i.e. Bank Name, A/c No, Branch and City.

N A h W

For Park Mediclaim Insurance TPA Pvt. Lt Acknowledgement by Patient/Attendent
Narne & Relation :

Authorised Signatory




P ARK MEDICL AIMLANDUR - cances

| OR-
ANE THIRD PARTY ADMINISTRAT
Q\ ; (AN 150 9001:2008 CERTIFIED comt AN
G\; T e 702, Vikrant Tower, Rajendra Place New Dethi-110008
| Phone 43191000-25 Fax :43191004

Get the Declaration form sent alon
filled in and signed by Patient/Afte

Ref No- NICDR2/208624 hospital representative.

Dated 11/01/2019

QRG MEDICARE LTD.
PLOT NO. 1, SECTOR-16,
FARIDABAD - 121001 HARYANA

insured : ASHOK CHAWLA

Claimant ASHOK CHAWLA Emp No.10006524
Patient:- ASHOK CHAWLA

DOA :- 10/01/2019

Diagnosis:- DM WITH HTN WITH ICH

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

Sir.

Q

This has referance to the above referred subject you are requested to provide further documents/ information to cnable us 1o
process the cashless request :

ALL INVESTIGATION REPORTS DONE TILL DATE.

Thanking You

o Jored

Y ours sincerely,

For Park Mediclaim Insurance TPA Pvt. Ltd.

Authorised Signatory Q/

PLEASE NOTE OUR NEW TELEPHONE NO. 01143191000 (30 LINES) & FAX NO. 011-41539390 &
13191004 '

®
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W 97 - = . REQUEST FOR CASHLESS HOSPITALISATION FOR MEDICAL INSURANCE POUCY
- . T' < OF HIRD PARTY ADMINISTRATOR {Iobe Fitted in Bloek | eers)
a} Name of TPA/Inswance Company: Park Medicisim TPA PVT, LTD. Hospital Name: L - ]

) Toee For 1015804 152050 361102501 16006524
TO BE FILLED BY THE INSURED | PATIENT

s (A AR T CHANY CA 0000000 000000000000000

R v £ i LSRN - o SN g R s I o
s temoeee JOOOOO0000] semrarons OO e OO0EOOO0000

"’».if“&c“ﬁmDDDDDDDDDDDDDDDDDDDDD asm..mljﬂﬂﬂﬂﬂﬂﬂﬂl"]ﬂﬂﬂl_l[] |

b Crerty doyou sy ot et st e Yes [ o] Gompery e DDDDDDDDDLILII_IUUUUI_JLJLJUD
Give details: E ]

TO BE FILLED BY THE TREATING DOCTOR / HOSPITAL

Q" veamg e A HADARI i, $rdf df IO ot I

<} Nawre of LLNESS/ d) Relevam
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g) Proposed fine of Iru'lmantl:] Madical Managsmant D Surgical Management D Intenghve care [:l Investigation El Mon alopathic aatmant

@ Ky Hinvestqation & for W . 1 Reute of dug 9 . m -! i 9 r [ <]
Madical Managemen| W administration;
provide datals ] .
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1
i
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K} Incase of accident; i.lsilRTA:D YuDNo nMﬁmeDDmD E.RlpoﬂadluPoice:D Yes D Mo iv. FIR No: DD[—__}
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v l:iury!Diseasemmedduubwbﬂmmwmhdmunpﬁon:D YuD No w.TslmdnsdmummD YasD No {if yes attach Reports}

I} In case of Maternity. DG I:I D D A DuuquDD DD DD

Detaits of patient sdmittad éll é 6!2:2—- Nandatory: Pest History of any chronic ilnes H yes, since fmonth  year)
2 o umm[lb L] (] orme DD 00 (Ll e HiEgEN
o v s smer et ] coepery ] reme i 0000
o ot womemnro o aomtne GO ] 00 0]
b v oot Wi 8 e s - Plets D Qwﬁ/at’wf 'S} etsnin 07 00
9} Expected cost lor invesigation + Sagnostic: 47.\_ B AN Ostacarthits DD DD
- . [ pe— 00 O
- o) e 00 00

Qi) Profecsional iee Swgaon + Anssthetitt Fees + Cansultation Charges: R, fm(} jm] IE Alcohol or dnsg abuse DD DD
' L0 8301

k) Medcines « C bles + Cost of Implants (if spplicable pleate  Rs. E Any HIV or STD / Retated silnents
specily). Other Hospital sxpentes if any. &[\f\’)
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FURIGT SRe A=
Plasl il @i

(PAR'I'-A & PART-B must be filled to make the declaration valid)

PATIENT

Name of the [ L1 o] 1€ | OO O VOV UPIUTUUYPUORRUOPNOORSORRUUPPUORRVRNS & - 1 { - SO
Address:.. -
NAME: -—ﬁSHD—K—LﬂAL--L—B—— ————AGE/SEX: 53
Q 1P NO: UHID NO: Mobile No of Patient: qq C‘CI 049 At’-)a,
Date of Admission: 10‘, | ‘, (4 Time of Admission: : |
Date of Discharge: Time of Discharge:

ADDRESS of the Patient:

o</, £RD

NAME OF THE ATTENDER:—E%B’-EEE—A——Q&M—— Relationship With the Patient: Sow

Attender: Address:

PART-A (To be filled Before admission
A-1)Declaration regarding Insurance Policy (Strike off the option which is not applicable)

@ (i) Declaration when patient has no insurance policy:
* | declare that | do not have any insurance policy.

(ii) Declaration when patient has insurance policy:
« | declare that | have following Insurance Policies

Policy No/TPA card No: ,
Insurance Compan);: ! . {\
A-2) Whether patient opted for Eligible Room Category under Policy: :-‘%,-j}._: \c"} ‘f,'s‘}
Yes / No

Page 1 of 2

Mobile No. of




= +A-3}In case, poli‘cy holder wishes to avail better facility (Mention below the facility & provisional charges}:
Name of the Additional Facility/ Provision/ Procedure/ Treatment ........cccvevimccrenecenenciinesiscessssscsseseseneens
- WHICh COSES RS ©i e v e

(I WOTES: et s e crecarressteer e smecretsseasrr s es sesessaesevE e anere nasar ereaansasas sussne s1omtssan samerasobaras ot sese st amensevas srense sennts sammmensensnses

..jonly.

On my own option, | wish to avail above better facility and | hereby agree to pay on my free wifl, after
being explained in detail by the Hospital authority in my own and understandable fanguage about the
above mentioned Additional Facility/Procedure/Treatment and associated cost of it, which is over and
above the agreed PPN tariff. Further, if | 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.

! 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.

Signature ;.. -

Name of the P tlent/Patlent [ attendant ) Name of the Hospltal Representatwe &

Date/Proposed Date of Admission: Hospital Seal

Time of Admission
{ PART-B (To be filled at the time of Discharge) :
. B8-1)Amount Paid {if any) by the patient before admission in
1 RS e aressnnsen towards............
é (101 WOTS...cvvenrarersseseersenssnsts rrssessossseneasssssssmens ses sesssessesas sessrsssssvebtsressssssssessasnes svoses) :
? NG :
. B-2)JAmount Paid (if any) by the Patient at the time of Discharge in 2 . : L :
! S Ll .

le eeveeeeesemnartsessennensnserseres-LOWAFHS omrecrisetressraressressersennasorsesseatsetmans srsses s sessassare

é (1) WOTS....eeversveeescensssosssinnerconsmssssesscsssesss sessssass sbtsan seste s sssnsssasnssmn s ses snss et seness )
. | have not Paid any extra Amount towards Patient 8ill,other than that, mentioned above in B-1 & B8-2. :
;' Signature :....., SIENALUTE ©eevvree e
;; Name of the Patient/Patient’s attendant: Name of the Hospital Representative &
' Date of Discharge: ' Hospital Seal
; Time of Discharge

Page 2 of 2
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Y WPV Policy Schedule- Parvar Mediciaim

el st 1 Poviey Number: crewrs WABursinens Source: 022579

261102501910000524
TCA entrwissulng Offkce Py ¢34 ReevSaes Channed Code:
wtaa o3 Office Code- 381102 $000182807

STy G Defice Addresy: FARIDABAD a7t AName: My Kensehe Arors fed #em
8RANCH 11 S.C.0 96 13t FLOOR SECTOR Caniect Nunber: BO18162777
16 MARKET Foridobod., - 121007

T BNWUStam Coce 6. Harysne
NI GE NIN: DRAAACNRIEIE22E
Hek WS Contact Number

YaTEN e/ Motvile Number:

) oyre st ICustomer 1D &4 PAN
OF% & TN /Customer Name: MR ASHOK CHAWLA 9512176037
s Address: HN. 103 SEGTOR 17 DIST. : FARIDABAD,. w3 /Phone’
HARYANA, sroCity: FARIDAGAD, PwDistrict: FARIDABAD, m
Statn: HARYANA, RvPI: 121001, t-n [E-Mel:
aCull: 3811716599

ofad qurll £ W W 92 8Y Policy Effective from 00:00 hours, on 01/1172018 & ww w1 #% o v
of 31/10/2019

AR Prarms v12749.00 w3z tom v DM /Cover
t Nots Number snd Date
drtgudiiccsy T 1147.00
: wRTR W sy B Proposs!  aang 161130001828 KDL, 04409
wAMTRASGSTUTGST 2 1.947.00 N vt Date
MR GST tooo umber
gt B A R ah 20.00 ik wom e PR/ Receiot  454102811810011220 PreDe. 31
/Recovarshig Stamp Dty Nurnber and Daa

e T D)
E :

frct ot wom abr M BR 454 1025016100037 20708 3 1/
4 7 165N 2
Poicy e 67102501710006
Expiry Data

= o [Total Amaunt ¢ 15,045.00

(WFanmmm.]
mﬁmcowmmi'om ‘

AR A il ¥ FEA st & RITDetats of Hospitallzation Cover
water 5w TRUFioater Suminsured :¢3,00,000.00
mﬁmm AU %Y

Date of Retatior
BirthiAge tion

®.W8.No, 0ffia cuRa w1 7R Name of the insured Person

=HUSe
House

Husba
Busine

¥ RE -

A &= frarovrpa Malln-biﬂn'f LICTWS AME TINA DAST 1T . LW MET LN DA A AR uw...-.:. '-;,..:.‘;‘; e
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1 ! P

———— -mM|iﬂum~-W
1P o o
0 33-19/3:
" (' RG Mr, Ashok ci,.,ﬂw UID: - 100035035 QRG Health City
. N DOA : 1p ) e ,
' Q 52Y/M Twin Sharing 21751220 /01/201916:22 Plot no. 1, Sector -16, Faridabad, 121002
Health City br. Vikram pug : Tel: 0129 - 4330000

Hllﬂlnla non

— (Y Si T
FILE ARRANGEMENT -

— e 130000 2t T

To be filled by Nursing
TPA BILLING
Relieving slip / Clearance slip - ~
Face sheet
In patient charge sheet / Details of consultant's visit
| Erreérgency/OPD sheet
DOR/ALAMA form
Discharge/Death/LAMA/DOR summary
History sheet / Neonatal assessment sheet
[~ 8 | Death Cerlificale / Birth Cenificate
Y Doclor's noles
TQ | DOCIor's Handover noles
T BIood 30gar record
T2 | MedicatforrcharyVemtiator fiow chart

S. No. CHECK LIST

To be filled by MRD

- | A W[N] =

IR IR LSRR

—
—
/—-
—_—
X
——
——
X
—
e
J—
/____-——-'
T3 Vitarsigrcharty - Climfeatchart - Pi—
t4— T tntake ootpotTecord - p—
+5 Eonsertforms —— p—
H6—TPAS — T
17—1-Post-operative-evaluation e
+8—1—Rre-operative-checklist
15 ‘=ur§3gal-sa£9ty—chack!is! ol
20— Intra.cperative anaesthesia record X
24 1 Angiography chack list X
22 Cath lab pursing log b(
23 | Adult Cardiac Catheterisation | aboratory G(
24 Operation/delivery notes ’<
25_ Alderete form =<
26 | Initial nursing assessment form '\_/ —_—
[ 27 | Nursing care plan L ’\/ —
28 Pain assessment score sheet " (’
29 | Bed sore assessment sheet / Phelebitis grading scale l/ pl
30 | Nutritional assessment and Nutritional care plan - n_—" —
31 | Checklist of patient handover " K
32 | Nurses notes " ——
33 Nurses inter department shifling notes Ll —
34 | Valuable handover form A —
35 | Blood transfusion record form ———
36 TPA declaration/Transfer slip 4
37 | Pathologyfab reports 7 Radiology reports  Films v ——
38 | ICU cbservation charl/Coronary care unit chart 0(( B JR——
39| Uthers (Inident, Bill copy, Blood 185U€ Torm elc.) v ol
<

Sign of Nurse: /Vlay'\f)gv- Sign of MRD: C‘Qé

Employee ID: W Employee 1D:
v

QRG/HC/MRD/CkIt/27.01/ED2017/V1.0/Rev00
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P Mo : 33-19/337 UHID: 100035035
Mr. Ashok Chawia DOA :
52 Y{M Twin Sharing 2/TS1229
Dr. Vikeam Dua

i@k ORG e

P Health City

Plct no. 1, Seclor -16, Fanidabad, Haryana
Tel: 0129 - 4330000 Fax: 0129 - 4330033

10/01/201916:22

I
!
{

_ VLT
Patient Name ..o e s s ssssasnenens Area/Bed NO. ..o
UHID ... vttt eecs s rrsssns s s s s rba b e s s ssssanes IPD NO.iiiiriiirns i iaaasprress s s i cssmmseaanpesssrasssannans
S. No. Type of Document Quantity TPA Cash MLC Remarks
1 Discharge Summary "
2 Financial clearance form \
3 Implant sticker on discharge summary (if appiicable) . X
4 immunization Card )(
\b 5 Reports & Films "
5.1 |ECG/ECHO g A
5‘2‘ EEG —
53 |MRI -
54 |CT 3 —
55 |X-Ray 9_
56 |Uttrasound '
5.7 |Bronchoscopy
5.8 [Colonoscopy
59 | Venous Doppler
g) 6 Any other
- 7 | CDand wrapper covér . _
{applicable in patients after cath lab procedure)
8 Laboratory Investigations
8.1 |Blood Test Report —
8.2 |Urine/ Stool Test report T
9 Any pending report
10 | Diet chart (If Applicable)
1" Pediatric Educatien 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:....... T\'\GN»\ ....... SO, Sign of Receiving Persoa: Y.

QRGHC/PD/ICKLT/03

A Y i, B .




DISCHARGE NOTIFICATION
IP NO : 33-19/337 UHID : 100035035
Patient Name : Ashok Chawla Age [ Sex : 52 Yrs/Male
Address : HNO 105 SEC17, i
Nationality . Indian Payer - NATIONAL INDIA INSURANCE
CO. LTD. f
Admission Date : 10/01/2019 16:22 Ward / Bed No : TWIN SHARING WARD 2ND :
FLOOR(A) / TS1229 i
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

Discharge By

Reports Handover Original

Duplicate

Patient can be discharge as/she has cleared all dues to the hospital .’




WRG

WVIRIARIOG

" Heaith City
Admission Form

IP NO 33-19]337. URID No. 100035035 Date of Admission 10/04/2019 16:22

Sponsor NATIONAL INDIA INSURANCE CQ, LTD.

Payer PARK MEDICLAIM Credit Bed Catg: Icu

Ward: MICU 1 Bed No: MICU062 Bill Catg: [Cu

Specialityl  Meurosurgery Admitting Consultant Dr. Vikram Dua

In case of joint admission:- Admitting Team; Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin

. i . Gupta

Speciality2 Secondary Consultant

Patient Name Mr. Ashok Chawla Age 52 Yrs Sex Male Marital Status :- Married
/

SIQ AR CHAWLA Religion:  HINDU Nationality Indian
o Locsl Address HNO 105 SEC7 , FARIDABAD, Haryana, INDIA
bﬁ Ne Mobile 9999967469 Email
; .Permanem Address HNOQ 105 SEC7 , FARIDABAD, Haryana, INDIA

Contact No: 9999967469 KinName mr pratik
§ Booking Details :-
- Booking Receipt No i Amount
S+
Y
2 " P -
; i Expected Date of Discharge ICD Code : v 10 ;
? + Condition of Discharge {Please Circle) E”
. ¥
=1 .l 2.LAMA 3.Transferred N34.0 a.Absconded
© 5.D0PR 6.Expired

—

:

t

el

Provisional diagnosis

fonsultant Signatyr
Lvmy

hee v /O

Final diagnosis

=po

Tlame of Procedure
B Data:

1+ ahove informatidffis correct to my knowledge

“Voate  10/01/2047
PATIENT
* IGUARDIAN
SIGNATURE
n
3 Contact No. 999967469
3
3
z
g
"3
te o
|
5 ¢
15 4
Printed at:  1/10/2019 5:11:35 PM
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[ I From Mo ] Eval] |OVT Yea[ ] NoL]
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Ta MW
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= Froem Room Retainment | Traction Yos [ ] ®No[]
' Yoo No Yes[ ] Né
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337" Health City DISCHARGE SUMMARY
< UHID Not 1 100035035 : iP No. : 33-19/337
. N_ama of : Mr. Ashok Chawla .Age/Gender :52 Yrs/Male

: AR CHAWLA Consutitant : Dr. Vikram Dua/ Dr Rawvi
PN Shankar/Dr Sachin Gupta
. 'BedNo - 1 751229 Bed Category : TWIN SHARING
-7 Admission  : 10/01/2019 04:22 PM Dlscharge date : 18/01/2019
. dateltime
‘Company : PARK MEDICLAIM Credit MLC/Non  :NonMLC
;i name i MLC '
" Sponser_ : PARK MEDICLAIM Credit

DEPARTMENT OF NEURO AND SPINE SURGERY

" DR. VIKRAM DUA
. DIRECTOR & HOD

HIN . s

®DR. RAVI SHANKAR DR. SACHIN GUPTA

T SENIOR CONSULTANT SENIOR CONSULTANT

A her .

' _DlAGNOSIS: . _

Spontaneous bleed in posterior fossa
Accelerated Hypertension

Type 2 Diabetes Mellitus

Urinary tract infection (Pseudomonas aeruginosa)

BRIEF HISTORY OF ILLNESS:

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

Known case of HTN /Type 2 DM -

@\ Tab. Ecosprin

CLINICAL EXAMINATION:
Vitals:

" BP-  160/90 mmHg
Pulse- B87/min
RR- 20/min
SPQO2- 93% on room air.

NEUROLOGICAL EXAMINATION:
GCS-15/15 _
Pupils - Bilateral NSNR,

xd By: 27459 : ' Page 1of 8
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Health City DISCHARGE SUMMARY
UHID No. : 100035035 IP No. 133197337
Name of : Mr. Ashok Chawta Age/Gender :52 Yrs/Male
patient . '
c/o. - AR CHAWLA Consultant : Dr. Vikram Dua/ Dr Ravi
Shankar/Dr Sachin Gupta
Bed No : T81229 Bed Category : TWIN SHARING
Admission 1 10/01/2019 04:22 PM Discharge date : 18/01/2019
datetime
Company : PARK MEDICLAIM Credit MLC /Non :Non MLC
name _ MLC
Sponser : PARK MEDICLAJM Cradit
Cranial Nerves intact
deotor Examination

Motor Examination Right Left

houlder 5 /5

Thow 5 175

rist bis k/5
Hand Grip 100% 100%
Hi B/5 /5
I?ngeo : b5 Bi5
Ankle Bi5 5i5
lToe bis o Bi5

Sensory Examination -No sensory deficit

DTR - Right (++) Planter- Bilateral flexor

6;& (++)

SYSTEMIC EXAMINATION:
Conscious, oriented, afebrile
R/S-Bilateral clear

P/A-Soft, non tender, BS (+)
CVS- 51 82 Normal

INVESTIGATIONS:

CT BRAIN ANGIOGRAPHY (10/01/2019):

FINDINGS;

Bilateral atheromatous changes seen with mural thickening in CCA bulb, eccentric calcified and non-
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Health City DISCHARGE SUMMARY

ORG

MEDICARE

UHID No. : 100035035 ‘ IP No. 1 33-19/337

Name of . Mr. Ashok Chawla ’ Age/Gender ;52 Yrs/Male

patient

c/o ‘AR CHAWLA Consultant : Dr. Vikram Dua/ Dr Ravi
, ' Shankar/Dr Sachin Gupta

Bod No : TS1229 Bed Category : TWIN SHARING

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

datetime '

Company : PARK MEDICLAIM Credit MLC / Non :Non MLC

name MLC

Sponsar : PARK MEDICLAIM Credit

L icified plaques in bilateral CCA bulb and osteo-proximal part of ICA.No evidence of significant

tenosis. Otherwise both ICAs are normal in caliber and outline at their petrous and cavernous caurse. No
vidence 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 opacification is present. Middle Cerebral
rteries (MCAY): Anterior cerebral arteries (ACA): Both ACA's are normal in course & caliber. Basilar artery
BA): Posterior cerebral arteries (PCA): Mild intraventricular acute hemorrhage is seen in 4th ventricle

ith mild hydrocephalus. Few.discrete-subcentimeter foci-of hypodensities near CSF attenuation seen in

ilateral centrum semiovale / corona radiata and bilateral thalami — ?subacute to old Infarct. Bilateral
upratentorial deep white matter symmetrical hypoattenuatlon present -— likely s/o non-specific ischemic

hanges and edema.

mpression: Atheromatous changes in bilateral ICA & CCA buib.No evidencs of significant stenosis,

naurysm or ectasia. Markedly attenuated left vertebral artery callber — likely hypoplastic.

T Head (15/01/2019):
INDINGS:
ute hematoma of size approx. 20 x 18 mm invoiving right superior as well as middle cerebellar

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

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

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

ilateral 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/fo mild age related
involvutional changes. lli defined hypodensities suggestive of chronic ischemic changes are seenin

bilateral periventricular white matter, bilateral thalami and brainstem. Neurosurgery team had seen
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Health City DISCHARGE SUMMARY
UHID No. : 100035035 "IP No. 1 33-19/337
Name of : Mr. Ashok Chawla Age/Gender : 52 Yrs/Maie
patlent
cio : AR CHAWLA Consultant  : Or. Vikram Dua/ Dr Ravi
’ Shankar/Dr Sachin Gupta
Bed No : TS1229 Bed Catagory : TWIN SHARING
Admission 1 10/01/2019 D4:22 PM Discharge date: 18/01/2019
date/time
Company ' : PARK MEDICLAIM Credit MLC / Non : Non MLC
name MLC
Sponser : PARK MEDICLAIM Credit

s stared on antiepileptic, mannitol and Inj. Dexa. CT Angio was advised - report attached . Patient GCS

C‘X; not deteriorate, He was started on antihypertensive. CT Angiography Brain showed Atheromatous
changes in bilateral ICA & CCA bulb.No evidence of significant stencsis, aneurysm or ectasia. Markedly
attenuated left vertebral artery caliber — likely hypoplastic. Cardiology consultation was taken in view of
accelerated HTN and advice followed. After stabilization patient shifted to ward. In view of recurrent fever

___* urine cutture done and showed (Pseudomonas aeruginosa) and Inj. Piptaz was added and patient remain

stable in ward. Patient responded well to the given_treatment.and-now.is-being-discharged-in-stable
condition with following advice.

CONDITION AT THE TIME DISCHARGE:
- Hemodynamically stable

- Accepting orally

- No frash deficit except disbalance

DISCHARGE ADVICE:
1 .Inj Piptaz 4.5 gm IV 6th houry in 100 ml NS for 8 days
2, Tab. Levera 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 Smg 1 tab once daily
8. Tab.Glimer 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 mi thrice daily
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Health City DISCHARGE SUMMARY

MEDICARE

UHID No. : 100035035 IP No., 1 33-19/337

Name of : Mr, Ashok Chawia Age/Gender : 52 Yrs/Male

patient _

C/O 1A R CHAWLA Consuttant : Dr. Vikram Dua/ Dr Ravi
Shankar/Or Sachin Gupta

Bad No 1 TS1229 Bed Category : TWIN SHARING

Admission 1 10/01/2019 04:22 PM Discharge date : 18/01/2019

date/time

Company : PARK MEDICLAIM Credit MLC /Non : Non MLC

name MLC

Sponser : PARK MEDICLAIM Credit

<%mclm Instructions:.

Do not stop any medicine without doctor's advice
Daily bath with soap

Review after 1 week in Neurosurgery OPD

Take precautions as advised

WHEN & HOW TO OBTAIN URGENT CARE: ‘

Report in emergency in case of high grade fevar, severe headache, weakness or numbness of any limbs,
respiratory distress, altered sensorium, any other emergency condition, please contact 0123-4330000
/8506011111 or come to casualty.

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

NEXT APPOINTMENT:
C‘-gview in Neurosurgery OPD Room No-1017 at 10am to 2 pm (Monday to Saturday).
“NFOr appointment call Ms. Barkha (8447628673) from 10:00 A.M. to 5:00 P.M.

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

DR VIKRAM DUA
DIRECTOR & HOD
\
<V |
DR. RAVI SHANKAR " DR. SACHIN GUPTA i
SENIOR CONSULTANT SENIOR CONSULTANT i
L
!
]
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Investigations: PROBLEM LIST / PROVISIONAL DIAGNOSIS / TREATMENT PLAN l
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vy WONG - BAKER Facial Grimace Scale . @ . @ @ .

Verbal Description Scale

;;J > No Pain Mild Pain Medernia Severe Very Severe \No;sllusslble
4
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HISTORY OF PRESENT ILLNESS :

«
”” -
o

=QHIST0RY OF PAST ILLNESS : Type Year & Month . Result -

Surgery T

Trauma/Medical

Drug/Food Allergy
Others

CURENT MEDICATION : . . T _
NAME of Drug / Therapy Dose Since (Year / Month) - Any Remark
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PERSONAL HISTORY : ‘ | : | FREQUENCY WITH DURATION
Marital Status Tobacco (Smoking/Chewing

Physical Activity ' : Alcohol

Veg / Non-Veg

Known Allergies

FAMILY HISTORY :

Age L/D DM HT Asthma IHD Malignancy Cause of Death
Father [ [ D D D
Mother D El D D D a~—
Siblings D D D D D —
/D : L (Living) D (Dead) ’ e
. REVIEW OF'SYMPTOMS:~ — -~ ~ T Specify Symptoms with Duration
1. General / Constitutional Symptom
(Fever, Weight loss, Loss of Appetite, Body aéhé) . @

2. Cardiovascular Symptoms — @
3. . Respiratory Symptoms — - ’E))\—'{'_. é;] ‘”‘-“U\

: o

4, Gastrointestinal Symptoms - - & @ : : | g
5. Genito Urinary Symptoms ‘ 6
6. Neurological Symptoms

.«»\M’MO Cal) M

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

— . e e - S ———— - l,VL :
N .- = "-‘lj e e

, -
4 - —_— d,

WL




PHYSICAL EXAMINATION :

Noalg s

Height cm B.P. mm/hg
Weight kg Pulse &q . fmin. Regular/Irregular
Resp. Rate /fmin SPO2 C\‘ ’L
GENERAL PHYSICAL EXAM : Pallor _.Absent [ Present [ ]
leterus Absent [ Present [ |
s Lymph nodes Absent [ - Present [ ]
K Pedal Edema Absent Il_ Present ]
g‘ JVP Normal
SKIN : Normal
RESPIRATORY : Inspection Normal “—
~
Auscultation -~ Normial_ «—
] Added Sound Nil -
CARDIOVASCULAR SYSTEM : 81_, s2 Normal
S3, S4 Absent [F- Present [ ]
Murmurs/Rub Absent [ Present [ ]
-3 :
ASTROINTESTINAL SYSTEM : Inspection Normal
@ N Liver Palpable [_] Non-Palpable [ -
| - Spleen Palpable [ ] Non-Palpable [::L
Kidney Palpable [ ] Non-Palpable [_]
Auscultation Bowel Sound —
" ) L__ )
NEUROLOGICAL EXAM. : HMF Normal -
Cranial Neives Normal
No—Neurological Focal Deficit
GYNAE EXAMINATION, :  Breast
- i PA ,
L3 :_: PS /
PV /
_./
4 1
- -~ 1 i d B . = -




LOCAL EXAMINATION

PROVISIONAL DIAGNOSIS

PLAN OF CARE & MANAGEMENT
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Tel: 0129 - 4330000 Fax: 0129 - 4330033
Licence No.787-B{H)

Department Of Transfusion Medicine (Blood Bank)

MEDICARE

Blood Group....O..ﬁ@..@..Ward!Bed No. .0 . In.. O ..... LG . M .T}:'.’.\.....(.??_Hosprtal
E

Tested-HIV, HBsAg, Syphilis Non-Reactive & MP Negative ID-NAT

BLOOD COMPATIBILITY REPORT

Date ... 18Jol1G

The Blood Bank is hereby Issuing (Component € IR KDTD .......................... for the use of

Patient Namepfg‘f()licﬂgwlﬂ .......... Age / Sex. 53']1’0 IPDIReg No

STED

S. Issue No. Unit No. Blood / ABO & Rh D.0C D.O.E Vol. Cross Cross Date & Recelved-
No. Blood . Match Resuit Match Time of by

. Component . Done by Issue  |Date &Tim
of | 6+ 9026 | ppp [ 07 [Sl13 | 16l [Srmy[]
A plpo2l | ppp | T0Y  [efulis | Moloi)ig 83w \ /
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Blood & Blood Products once issued will not be taken back blood bank.

Issued By

" Blood Bﬁechnolognst

................ 7
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" Health City o ikram Dua .
] Plot no. 1 Sector -16, Faridabad, Haryana Iﬁ]mﬂlﬂllilﬂmlﬁﬂil . )
Tel: 0129 - 4330000 "Fax: 0129 - 4330033 : - I
R BLOOD TRANSFUSION NOTES
Daté of transfusion..... [0-0\- NG Time: Start........ XO‘\-(PM ....... ‘O'BOPYY)
Component (Red cell / Platelet concentrate / FFP / SDPC / Cryo) o
ABO-B/'O7A/AB Rh - 1R -
Blood Urit NO. oot lq\WLB ............................................................................................................................
_.| Date of Coftection.......... 0.5 —ol=. LC{ ........................ Date of Expiry ...... {Q ...... -0 l"\q .............................
._ Consent Taken .......... ‘,Xe§ ................ No
Transfusion Details l -
Before transfus.ion,_ Checked by: Nurse's Signature.... MQ\'\.,Q’ . Name... MQ"\Q.........Emp. [o} _R3¥oq
Counter Checked by DoctorsSngnature ......... 9\ :‘;M/l\l'ame A ~3\d""‘\ ........... Ernp o
Transfusmn finished by; Nurse's Slgnature ....... MQ}\Q ........ NameMQh;g ................. Emp. ID O»Mo(f
Blood Received at \O”‘O?m ............ (Tme) Blood Started at..... ],lepm ............ (Time})

Blopd Compatibility Sticker

Dept. of Transfusion Medicine (BLOOD BANK)
PLATELET CONCENTRATE !/ PRP (USP)

lnst
lv'uc:tlol?iJer Q{AT TES TR rerrem

5 Do not Re
tore at 20-24°C under Constant Agitation

- Volume : 50-70m; App

Patient Name

Unit No. ]L —_—
. o M

Blood Group

Dept. of Transfusion Medicine (BLOOD BANK)

PLATELET CONCENTRATE / PRP (USP)

Instructionsl D-INAT TESTER™"

1. Do not Refngerate
2. Store at 20-24°C under Constant Agitation

3. Volume : 50-70ml Approx.

Patient Namehglt w’”’hﬁgd. No. [[Q?n!'(l
unit No. 19]#932— Blood Group _ D"

Date of Collection ﬂul !j Date of Expiry [ o! E'! lg

e o<

Piot No. 1, Sector -16, Faridabad-121002

Date of Collection
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- Vital Sign Charting .

~ Date ' Time Temp (°F) | Pulse (beats/min)| Resp (breath/min)| BP (mmHg)] SpO.% Sign. | Remarks
[\o-o\a | worePe] ag tp [13800 12267 [\ an Tag g [0S ]

. ',0'.20%- q9 % -1302[.@ ‘ 3_&6}/@ \SOR%{) Qf)’!‘.?@k—./ ‘.
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Please note that signs & symptoms that may occur due to impending or established transfusion rg'éctibri include :

. ATemperature rise >1° with or without chills,

*  Shaking chills (ngors) with or without temperature rise.

* . Painat |nfu5|on site or in cheslt or back (Flanks)

* Blood pressure changes.

. Respiralory distress, including tachypnea or hypoxemla

~ o Oozing from LV. line site. .

e In anaesthelised patient during surgery there is diffuse oozing from surgical site, Hypotensnon Haemoglobmuna Pmk or Red P
color urine may seen when the pahent has indwelling urinary catheters. . N T ' : @

. Note :

Transfusmn should ideaily finish within specd‘ ied time {usually 4 hrs ) :

In cage of any signs / symptoms suggestive of Blood Transfusion Reaction, Nursing should lmmedlately stop Blood Transfusion
& inform Duty Doctor. The duty doctor should send the filled Adverse Transfusion Report accompanied by remalnlng blood
product and BT set (Without needle) to the Blood Bank. A fresh Blood sample of the patient (EDTA & Plam) and first urine sample
will also need to be sent to Blood Bank to proceed for Adverse Transfusnon Reaction Protocol,

| Blood Bag Handover Details:
Blood Bag Handover at ...... \\Pma ...... FOROOR & 11117-)]

Handed over by Staff Nurse Q\\th ........... R . {Name) Q:j@os’ ............. — (Emp ID)

N QRG/HC/IPDIFrm/43/Ver.0.1,
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PATIENT TRANSFER SUMMARY

Patient Name

WRG

MEDICARE

............................................................................................ AgE .o SEXC . L1 Male []Female

............................................................... Shifting To
Mode of transfer (] Bed [ Stretcher [ Wheelchair  [J Ambulatory Informed attendant [J Yes [INo

VO
I;T:f“ | K\BM\\)\T\\J

Course of treatment (significant findings & investigations)

oy ONQD‘ 'V}\ m

Time of Transfer .......ccccocovvieiiencie, Shifting From

Diagnosis:

Medication reconciliation & other treatment (to be continued)

1 : oo P Ohov.

= E
g_—én’&ing investigations (tc be collected)

Pending referrals / follow up consultations

Wovivhen HY WY yud s d
n> Won WP

Reasons For Transfer: [ Clinical improvement [ Family / Surrogate Request [ Other's(specify)

Patient Condition at Tr nsferD .
N 5 O\ |
Vitals: BP: N O\ HR: Q,\( \?\};:02: Temp: Pain Score: {1-10)

Level of Consciousness: [ Lethargic/Sleepy [ Stupourous [ Comatose/Unresponsive

QRGMCNPDIFrm/50/Ver0.1




e

Skin Integrity : Intact [} Non-intact

|
a) Dressing i Dry Soaked ™ yﬂ/

Bed Sore: o [ JYes Site ___Degree

Intake Output

Handover Details :

Diagnostic Report Handed Over (Total no)

1. Lab reports:

2. Old reports:

3. Radiclogical films: CTIMRIIUSG!X-RAYIDoppIer Studmlethers/MV@@‘W@éé 07 @éﬂ’ﬂ%fﬂ ,

Pending Medication/ Investigation reports: @/ﬁﬂ% -,

o

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

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

1. Z\/ L

2,
3.
4,
Transferring Nurse Name & ID No. Receiving Nurse Name & ID No.
ik &7 2
Date / Time : _ } ]9 i) ZOW\ ' Date /Time : 2 gy

Dut Dets O ae NoOSPILa

Name of the Receiving Healthcare Organization

Patient Condition During Transfer :

Transferring Doctor’'s Name & Si

Receiving Doctor’s Nﬁa‘& Si ture

Date / Time :

Date / Time : /\UJ\.\
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BLOOD TRANSFUSION NOTES.

Date of transfuswn .......... 19~ 9 ......... q ........... Time: Start...... 1030Pm End:..... \O'QOPM
Component (Red cell / Platelet concentra_te {FFP/ SDPC /-Cryo) ' o
-ABO-B/O/A/AB Rh - "+ _ - . _ B
Blood Umt No.. Lla \ UDBLJ .............................. e e, ....... - :
b Date of Collection ......... L 50\’\q ............................... Date of Expiry 1004”19 ......................................
K Consent Taken ................ NEE e No
Transfu‘sion Detalls
Before transfusion, Checked by: Nurse's Signature...... Md\fl ........... Name ....... MQ}\Q ........... Emp ID Q#’Os’
Counter Checked by: Doctor's Signature...j..m.. ............ Name...Y.}. Q‘}" .................. Emp ID% (K
Transfusion finished by: Nurse's Signature...... fN QQP}Q ........... Name............ N‘QJJ.(F ..................... Emp lDQz} o5
Blood Received at ... " 0"0(’”‘ .............. (Time) " . " .Blood Started at...... 1@30Fm ................ (Tme)

Blood Compatlblllty Sticker

Dept. of Transfusion Medicine (BLOOD BANK)
Dept. of Transfusion Medicine (BLOOD BANK)

CENTRATE | PRP {USP) l PLATELET CONCENTRATE / PRP (USP)
PLATELET CON

T TECTEDY . o Instructions ; 787-844)
Instructions ID-NAT TE Sdlzisyerae Do not Refrib MAT TESTED

1. Do not Refrigerate ' | 2 Store at 20-24°C under Constant Agitation
2. Store at 20-24°C under Constant Agitation t ¢+ 13 Volume : 50-70ml Approx.
3. Volume : 50-70ml Approx.

t | Patient NamefSHo ﬂ?gd No. !mzj‘*f
Patient NamaMﬁ?&mo. 1ero3sPd :

) < | Unit No. lglmks_ Blood Group Q
- v
nit No. | ?’“ Blood Group .+ lDate ofCollectlong__Llﬁ Date of Expiry | Dl' E
i gj.;hg Date of Expiry 19!2'!!3 . .
Dale o Befocte” 2 ‘ QRS piot No. 1, Sector -16, Faridabad-121002 __g
QPG  piot No. 1, Sector -16, Faridabad-121002 oo J R~ el e =

ORGMC/BBALLUS OWED2G 7/V1.0Mev0d
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- Vital Sign Charting .

" Time

‘ _Date Temp (°F) Pulse (peat.s'lm'in) Resp (breath/min) Bl? (mr‘an) Sp0O,% | Sign. Remarks
_ (0'0\"\C| \O._go()m G\’ &'6?1 1'305Ia) BCLb !m lfbl(ﬂ Q’G}' MQ_&CI. |
"\O'BSP(?)'. ag.Lr | |S’3b[m 23b[m | Hojio| 98/ _rft_'_g,_F\a :
\ouolm| Q8% 132/ [26bfm [ }w a8 [nehd |
* - Yo

Note :

. ,Temperalure rise >1° with or w1thout chills.

*  Shaking chills (Rigors) with or without temperature rise.

* Pain at infusion site or in chest or back (Flanks)

¢ Blood pressure changes. o
e Respiratory distress, including tachypnea or hypoxemia,

* QOozing from 1.V. line site.

Transfusmn should ideally finish within specuf ied time (usually 4 hrs ) .
| In case of any signs / symptoms suggestive of Blood Transfusion Reaction, Nursmg should |mmediately slop Blood Transfusnon
& inform Duty Doclor. The duty doctor should send the filled Adverse Transfusion Report accompanied by rema:nlng blood
product and BT set (Without needle) to the Blood Bank. A fresh Blood sample of the patient (EDTA & Plam) and first urine sample
will also need to be sent to Blood Bank to proceed for Adverse Transfusxon Reaction Protocol.

Please note that signs & symptoms that ﬁay' occur dug to impending or established transfusion rgictiori include .

* In anaesthelised palient during surgery there is diffuse’oozing from surgical sute Hypotensnon Haemeglobmurua Plnk or Red
color urine may seen when the patient has indwelling urinary catheters.

Blood Bag Handover Details:

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

Blood Bag Handover at ............. \\Pm

Handed over by Staff Nurse

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

........

QRG/HC/PDIFrm/43/Ver.0.1
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Dr. Vikram Dua

Date of transfus._iori......&.'Q.'.‘..Q.\I..k.qg ............ Time: S

ta‘r,t...._:.l ..... IO’WOP""\End ..... 10’50‘@‘/}“

Component'('Red cell / Platelet concentrate / FFP / SDPC / Cryo

h

) "
-ABO-B/O/A/AB Rh -

Blood.Uhit No. JCIJG‘OB(O; al.

i Date o.f Collection @G~l-\9,©4—ol~tq ........ Date of_Expiry ...... ’l“/"[qilf-'\‘()l_[? .....
.\ : I . ) . . ) B . N
_ Consent Taken ....0............ % ............. No '

Transfusion Details - - -
Before trans;fuéion,_ Checked by: Nurse's Signature......N..thg. ........ Name........ MQ.Q'\Q ......... Emp. IDQ\_‘XEG(
Counter Checked By: Doctor's Sighature...:}?ﬁ.ﬁ ........... Name........ “’/\ 4\(\/\3 ........... _.'.:..Emp ID M\MAU
Transfusion finished by: Nurse's Si.gn'ature....‘...ﬁ}.!.ghg ......... _Name..........IE.Q..QhE ...... e Emp. 1D _1-;80{
Blood Received at ... Lo 1o Pm (Time) Blood Started at ... 0.4 ofm . (Time)

Blood Compatibility Sticker

Dept. of Transfusion Medicine (BLOOD BANK)
PLATELET CONCENTRATE / PRP (USP)

Instruc ggﬂg &L TE ST E B-nm No.787.8(H}

1. Do no
2. Store at 20-24°C under Constant Agitation
3. Volume : 50-70ml Approx.

e,

Patient Name ASHD K Uf%ﬁ No. { roistd ¢
Unit No. }9)m3€  Blood Group _"P*

Date of Collection£]e? Date of Expiry _LM

ECRC  pioiNo. 1, Sector -16, Faridabac-i21002 B | !
Wm!?ﬁ".m ==

Dept. of Transfusion Medicine (BLOOD BANK)
PLATELET CONCENTRATE / PRP (USP)
Instructions : Licencs No.787-8{H)

1. Do not RWe[ggﬁ : D
2. Store at 20-24 unIe;r CEn%t;l:m Agitation

3. Volume : 50-70ml Approx.

Patient Name &Hm 4 ﬂg’,ﬂ No. Mgﬂs
Unit No. ’ﬁl@_’-{_ﬂ_ Blood Group vQ.

Date of Collaction,_iu_l_u_ Date of Expiry ML'_A
HEBS  protNo. 1, Sector 16, Feridabad-121002 9 ' '

Oy
QRGMCBBALDYS.ONED2017/V1.0WRev00




- Vital Sign Charting .

Date ".Tame Temp (°F) | Pulse (beats/min) Resp (breatimin){ BP (mmHg)| Spo,% [ Sign. Remarks .
|to-o\a | 1o, qgp | 1280 [ 30b|m 1080 | o) | wiekg
' mUS\Oo- a8 fg@b}”? : '7.’3*),_'”'7 ’@]3‘1—%{’_ M,éﬁ/
1orsofml a8 & | 1zeblm [ 325, Jiyofgol 487 Ak

Please note that signs & symptoms that rﬁay' occur due to impending or established transfusion 'rg'a'ctiori include 4

L _Temperature rise >1° wuth or without chills, -

. Shaktng chills (ngors) with or without lemperature rise.

e Painat infusion site or in chest or back (Flanks)

* Blood préssure changes. _

. Respiralory distress, including tachypnea or hypoxemia.

*  Qozing from 1.V. line site. )

* In anaesthelised patient during surgery there is diffuse oozing from surgical site, Hypotensron Haemagtoblnurla Plnk or Red ;
color urine may seen when the patient has mdwe[ling urinary cathelers. _ : . - : L }@“

e

Note :

Transfusxon should ideally finish within specaf ed time (usually 4 hrs }

in case of any signs / symptoms suggestive of Blood Transfusion Reaction, Nursmg should lmmedlalely stop Blood- Transfusaon
& inform Duty Doctor. The duty doctor should send the filled Adverse Transfusion Report accompanied by remalmng blood
product and BT set (Without needie) to the Blood Bank. A fresh Blood sample of the patient (EDTA & Plam) and first urine sample
will also need to be sent to Blood Bank to proceed for Adverse Transfusuon Reaction Protocol.

| Blood Bag Handover Details:
Blood Bag Handover at ............ V\P(O k'l_'ime)l . o L
ALeAD ’ 2 1Y S

Handed over by Staff Nurse ... Coeeraneesne R (Name) FLeeeeean e s (Emp ID)

Y QRGIHCAPDIFrm/43{Ver.0.1




P No: 33-19/337 UMID: 100035035 N, .

s ..' [ Mr. Ashak C|
AT 2 P8 10/0u201016:2 -
oy ....‘ " 52 Y/M MICU 1/MICU002
. L LY '

’ .....01 H |th Ct - fr. Vikram Dua o

Cedite - Hea i . B : ' o :
' y ltI]l!ﬂﬂ]lEHllﬂElUlﬂﬂW .. .. MEDICARE
" Plot no, 1, Sector -16, Faridabad, Haryana : . L ’ T :
Tel: 0129 - 4330000 Fax: 0129 - 4330033

IPDNO....oo.oooooe. ....... Z....Dae \O\\\\Q’ .

Patient Name ............................ RO PO
DT e ettt SO . has explained to me that l need or may
need durlng treatment a transfusmn of Biood and or one of its products for the toIIowmg reason(s) ...........

__.The Blood / Blood products have been arranged from Blood Bank The Doctor has explamed to me in, general what

a transfusion i IS the procedure that will be used & the benefits of recewlng a transfusion. F’ossmle nsks mvolvmg thls N
blood transfusion have been explained to me by my physnman These risks include Hepatltls Atlerglc reactton ‘
volume overload. Other risks include exposure to the AIDS virus but that is very remote No guarantees has

been made to me by QRG Health City about the outcome of the transfuswn S é ® R B F C

The doctor has also explained to-me the alternatives to transfusmn including the.risks and consequences of not
receiving this therapy o : _ :
| have the Opportumty to ask the doctors any questions | might have, Therfore -

| give my -informed and voluntary consent to the transfusion and permit the, d'octo_r ot
any person as may be authorized by the doctor to give me transfusion. | also. agree_thie Informed consent
‘may serve consent to give additional necessary blood products during and till the end of this hospitalization.

@ J-have been informed that the blood bank works on the policy of replacement -

Patient's Signature......... FOTTRURUIRROR _ . ~Witness Slgnature....:.'....;' .......... PRI
* The Patient is unable to consent because ............... e R .....
| therefore consent for the patient .. ... e e et eee e e,

Signature........ JV\L ? | | - Relatlonsh#p'tﬁatttent
| declare that | have pergo expla:ned the above mformatlon to the patient or the patlent s representattve -
QRGHC/IPDIFrm/02/Ver0.2 S Doctor’s Signature.......... {X_\/}’/{‘}’

O
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-'" Health City

INITIAL NURSING ASSESSMENT — EMERGENCY

Patient Name: Bs ko Lt Age: 77— Sex: fD
Brought by: T Contact No: o
Date / Time of Arrival : |0 [1]13 Y4*xTime of Completion of assessment: | -9 S~
Mode of Arrival: Wheel chéir( ) Stretcher (\/)/ Ambulatory (% ) ~
Languages Known: Hindi ( v " English ( ). Others { 4 ) Specify:
Source of Information: Self( ) Family (e~ Friend ( OLL Othersd?\ |7
LMLC: Yes( ) No(./)/
/

c;;:; G W W v ~ |
on ariva

;0\ BP Vo o mmhg [HR: FZ /imin RR: do - /min |Temp: Q¢ 6+ F

~ |Sp02: 44y % RBS: mg/dL

Pain Score (0 - 10) :

2 /10 .

t

GCS: . -

s
m Skin Integrity
Any signs of Hematoma ( % Pressure Ulcers / Wounds { J._)

Details: IER VNS

1Past History Yes M/N/(_ ) Last Visit:
if yes, Hypertension Dlabetes L,()7Bronch|al Asthma®{ ) Seizure Disorder ) Thyroid Disorder & )

Heart Disease (/) Kidney Disordey ( ) Gl Disorder { o) Others:
Medication Status: «

Edema & )

NPO Status: — N

.‘b‘
1

Chief Complaints

QRGHC/ED/Frm/f06/Ver0.1




g:;;.. ORG

Health City

Risk Assessment

Vulnerabllltv Status: Yes('*-‘xr No (\_}—" Category:
1 Fall Risk Assessmient Score'{Reference - Morse Fall Risk Assessment Tool) = -~ !

Morse Fall Risk SCOre:................... O -24:No Risk —Y"25-44: Low Risk ( ) Above 45: High Risk { )
Pressure Ulcer Risk Assessment (Reference Braden Scale) . &~ . o
Braden L Yere) £ T .. 15-18: At Risk- (m Moderate RISk { )
10-12: High Risk ( } 9orless: Very HighRisk { ) g
- o b == - .

‘Investigations Sent " =~ -
Lab Radiology

[\A\ ( ' CT y

Ecn d

Continuous Monitoring

Intake | Amount Output
{Oral / W/ RT/ {Urine/ Drain/ RT
" others} - | "Aspiration / others)
Sk |48 ¢f |gash [adh €0l a9 7 [ 200m] _ — —
S
$ ¥pl Gk ‘CfL 7% o iUO(‘{ovw! Ny | — | — —_— —
<, i

T

Any Lines & Tubes . .
IV Cannula Ryles Tube { o} Central'line ( ) Tracheoitomy({ Jof ET Tube { <)
roleys Catheter ( &)  Anydrain{ o}/ - ) . ‘

Department: ;ﬁ)uu Mode of transfer: 4fnucbu~ Time: S~ |

[ Assessment Done By: Name: 5“ . Sign: 'waq T 16 Emp. IDNo: D gt ld
Verified By (TL / Incharge) : Name: 2o b A o Sign: A o~ Emp.IDNo: D) qgg]
=0 . — — o

o™
i

QRGHC/ED/Frm/06/ver0.1

e ——



.
..
) ....

* Healt

B (\)RG

h City

Plot no. 1 Sector -16, Faridabad, Haryaﬁa

Tel: 0129 - 4330000 Fa

x: 0129 - 4330033

< 100035035
: 10/01/201%

ulix
DOA

ipPNo o 3319337

Mr. Ashok Chawia .

52 ¥/M MICU MICUG02
Dr. Vikram Dua

16:22

w1 L B D AR

_INITIAL NURSING ASSESSMENT FORM

Admission date o ‘ I ] 19 Time ’5:2& F/_\
Department [ }Through OPD Vj’ﬂough ER ' [ ]Self
Time of Arrival in unit [ & lam {d"%0 1pm
Mode of Arrival [ ] Ambulatory [ ]Wheel Chair ' [ ¢}Stretcher [ 1Ambulance [ ]Others
| Accompanied by | [ ¢}Family . [ ]Friend ' [ ]Others
.‘;j’rimary fanguage Spoken [ )1English [ ]Hidi { | Others | Interpreter Needed [ ]Yes [\INo
Vulnerable Staus [“fYes [ ]No Actions taken ‘L tYes | ]Nd
cmen e o ko VITAL SIGNS - R S ORIENTAT*IO,N;:.“‘
Temperature(*F). 48 WF Helght(cm). N, Jo | N1Bed control [ $Washroom
Pulse(imin): 7 bl | Weight(kg): w7 [ \JCall bell [ Yvisitation rules
Respiration(/min): 2ob) - : ST d [ITelevision [ “Meal timings
BP(mmof Hg): | 6o /‘79/"‘"; k}Fhone [ Mo smoking

Al!érgic to:

o -, et
a o et s

Toal-
.

ALLERGIES Y’)/No known allergies ( ) Yes

I~ ;PERSONAL ESSENTIAL LIST/ SPECIAL NEEDS.

oo

Hearing aid ( )Left { JRight

Contact lens (/)No ( )Left { ) Right { )} Eyeglasses
Dentures Full: ( )Upper ' ( Jower Partial: ( ) Upper | { } Lower ( )No
LArtificial prosthesis ( )No { ) Yes Type

PVisual Impairment (/TNEA { ) Yes ! ‘

Speech problem H—N{ ( )Yes

Hearing impairment { ) Yes

5‘ .s'

<HEALTH ASSESSMENT -

NEUROLOGIC STATUS Mﬁcnoulenented ( ) Disoriented  ( YUnconscious ( )Sluporous ( ) Coniused/Anxious

1. Current Complamt;r Reason for hospitalization:

\ro%rh t;to fQuJGC?/7 /\f

fU‘(Srvuﬂbf\P

(’F 0

G .

2. Past Surgical History:

,;A[)ﬂ

IQQA/] %{Wﬁ‘md 4‘,%;\).}3‘

[V i)

&

“i

3.Past Medical
History:

(u)’ﬁi‘abetes {®} Resp. disarder (3() Blood disorder @—Mental illness @r}—eancer
+JRypertension {Kidney disorder | 8-) Seizure disorder By STO (e Others
(-YHeart disease | (~JFhyroid disorder |Q ) Gl disorder O\Hepatitis

&4 Tuberculosis | { ) Neuro muscular | £\)-8kin disorder QN)Atthritis




X _ P .
Disposition of Medications BrNot brought with patient | () Sent home with family | ( ) Educated not to use
NUTRITIONAL STATUS ' ij
Appetite - Normal/Attered ................. ‘*QOf' ..................... e .

If Weight Loss/Gain is < 3Kg or >3 Kg ...............] ‘1\ .....................................................................................................
Any Digestive Problem ......................... 1NN o TR e ettt e e
#7777 MULNERABLEPATIENT- ANY OF THE BELOW CONSIDERED AS VULNERABILITY,, . '
Categories | Age<16>65 | Any mental or | limited physical | Communication | patienton | Immunc- Victim of | Drug/Alcohal
neurological | mobility barrier restraint -supressed ' | abuse & Dependent
disability - : Patient Neglect

() Yes . ' - .

T . .0 zo Activities of Daily Living (ADL's) * . T SR @

. Bathing Dressing Eating Mobility - Tailet use

Independent v | N N /

Dependent _' — ‘

: . |
WONG - BAKER FACIAL GRIMACE SCALE : ~ T
L [l L L L L L L 3 i 1
¥ T L T L] T T L] Hi 1

NUMERICAL RATING SCALE

4] 1 2 3 4 5 ] 3 ] 9 10
. o Mild Pain Moderate Severe Very Severe  Worst Possible
Pain Score: ........ O/(O ...... ' ' :
N BRADEN SCALE FOR‘PREDI‘CT!NG PRESSURE SORE RISK
Sensory | Moisture { Activity | Mobility | Nutrition Fnctlonf Interventions - i
Mental . Shear - At risk to Moderate risk T
1 1 d fast {1 1 D 1. { Offer tailet as necessary T
Totat fimited; Constanily 100%  |Verypoor |fedquent ||2 | Use devices to optimize independént positioning - -
moist . {immobile Sliding 3. [ Use elbow and heel protectors.

) ) 1, (2 ‘; ) 4. | Reposition every 2 hourly
Very limited Very moist { Chair fast limited <'4.daily |Feeds 5. | Provide ‘roglln'e icare and moisturize skin daily.

. . : position Correctiond | 8- | Document individualized care plan.

6 3 3 3 3 | High to very high risk
@w @sionally Walks with | Slightly ~ [Mostof | Independent 9 e
imited

moist assistance }limitéd portion . { Corrections || 1. | Include all above mentioned points
4 N 2. | Protect sacral/perineal wounds from fecee &
4 4 Walks 4. .14 infected urine.
No Dry without | ull mobility Eats 3. | Reposition every 1-2 hourly incorporate frequent small
impairment assistance . |everything shifs in position between turns.

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

[

Total Score for Patient l& ............................

)
an

Location of bed;sbgé: L T\\ P«




MORSE FALL RISK ASSESSMENT
CATEGORY ' CHARACTERISTIC

Knows own limits, reliable safety awareness

1 |Leve! of consciousness

Diminished safety awareness 15
_ "| No falls i 3 m
2 |History of falls Yes | 55
. . FolloWing Conditions: t3I-:$tré’)grt)tzr:gEc;Ir:;IJ’\/fzrearlt(t:%?rfgsVAiF‘arkms.onlsm;‘selzuresfaﬁhntnsl .
3 (Predisposing diseases No - - ; = (’6)
Yes , - : 15
Ambulatory without assistance/bedrest/wheelchair - . 0
4 |Ambulatory aids Crutches/cane/walker needed . 15,
Furniture used for support . . @
Normal walking/striding without hesitation 0
5 | Gait : Weak walking & short, shuffled steps, lightly touching furniture for support _ 10
Q ] Impaired walking with difficulty rising from chair, head down, grasps furniture 720
' h Following type of medications anesthetics/antihistamines/cathartics/diuretics/antihypertensives

antiseizure/ benzodiazepines/ hypoglycemics/ psychotropu::. | sedatives/ hypnotics

Medications None of the medications taken
g |Medication

Medications taken X (15 ‘)
- ~

- SCORE FALL.RI‘SK:AS‘SESSMENT'

Low risk 0-24 ' Medium risk 25 - 44 High risk Abm‘e/cls’ )

Total score s

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

Preventive measures and risk explained e e Y,ES/ ........... .. NO

QOutside bedsore shown and grade explained ................... '.—YES ..................... NM

T Activity Intolerance { ) F’am. Acute Il _ ‘ } Nurition,les than body need
@r( ) 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 Ly Fluid volume, Deficit . { } Body image Disturbance
Mysical Mability, Impaired { } Fluid volume, Overload \[.¥""Sleep Pattern Disturbance
{ ) Self care deficit { } Knowledge deficit { } Self Esteem Disturbance
( } Incontinence, Bowel { )} Urinary Elimination, Altered " (} Role performance , Altered
( } Incontinence, Bladder 7 { } Urinary Retention, Altered { ) Fear & Anxiety
{ ) Injury, Altered { ) Spiritual Distress { ) Rape trauma syndrome
' POTENTIAL PROBLEMS
{ } Infection, Potential for { ) Activity Intolerance, Potential for
( ) Injury, Potential for . R . {") Others
{_¥Skin Integrity, Potential for : o

Name of Ward Supervisor .. £ Employee ID ........ 143%4 Sign

QRGHCIIPDI rmi33/Ner.0.2




" @siOmBOEOIE

.t . . . . ] . ) |
v ( RG S ' | pNo : 33-19/337  UHID ;100035035
- - - | DOA : 10/01/2019 16:22

Mr. Ashok Chawla

R .: ’ . .-.._ . ... Health City . . 52 YlM Twin sharlng 2]1‘51229 - .
" Plot no. 1, Sector -16, Faridabad, Haryana _ ‘ . Dr. Vikram Dua ' - \

L o e —

Tel: 0129 - 4330000 Fax: 0129 - 4330033 : ' Date

DAILY NURSING ASSESSMENT SHEET -

SHIFTITIME . - Morning Evening Night
Neurological status . SN : :
GCS T Ve b
Mode of oxygen Ea?
{Cough - o N
‘Dressing ' N R : . .
Skin status T ‘ o
| Vulnerable status - N b . '
O VIP score S O
| Braden Score : ]3
1.stage of pressure ulcer - : ye
2.location of pressure ulcer ' o
"| Morse Fall Score 0
EWS score ‘ 0
Pain score. _ L )
Signature of Nurse Lo
Emp.ID - RIQys. | |
() () fy N N} () () f) N
Alert : . C A - |Behaviour - Response - Score
Lethargic, Sleepy, easily aroused | | . . ' B Spontaneously 4
falls asleep without stimulation _ Eye To speech 3
. - | opening . To pain 2
N, cept rep : ) Oriented to time, place & person |- §
- Lomatose : c - o Confused _ 4
\F,{erba' : Inappropriate words 3
; - esponse . M comprehensible sounds 2
| Intact . o ' _ No response 1
Dry ) D : ) _ Obeys commands’ 6
‘ S | Moves to localized pain g
Soaked - ' " | Motor - Flexion withdraw! from pain 4
response’ Abnormal flexion 1
o | Abnormal extension 2
Intact I . .
i No response ‘ -1
,Non-lntac_t . B : NC - Best response D 15
ADE OF O Total Scpre Comatose client A 8 or less
Totally unresponsive i 3
Nasal canuta NC | '
- - L) L]
Mask : M
Venturi mask - - VM - "} None ' _ N
BIPAP — : B Productive P
Room air . ‘RA Ne duc NP
- n-
Ventilator _ . vV on-produciive ,




MORSE FALLRISK ASSESSMENT "™~ ™™ o B

f

B Carzcory |

CHARACTERISTIC SCORE
. Knows own limils, reliable safety awareness . 0
1 | Level of consciousnessF——— )
' , ‘ Diminished safety awareness 15 /
_ ‘ | No falls ' o 0 :
2 | History of Falls - -
oo Yes - 25
; oo Hypolention/Vertigo/CVA/Parkinsonism/seizures/arthritis/
Fo[lowtng Conditions: osteoporosis/ fractures )
3 | Predisposing diseases | NO L 0
‘ Yes N 15
Ambulatory without assistance/bedrest/wheeichair 1]
4 | Ambulatory aids Crutches/cane/walker needed 15
Furniture used for support 30
Normal walking/striding without hesitation 0
5 Gailt . Weak walking & shor, shuffled steps, lightly touching furniture for suppon . 10
- ‘Impaired walking with difficulty rising from chair, head down, grasps furniture 20
- Foliowing type of medicalions: anesthetics/antihistamines/cathartics/diuretics/antihypertensives |
antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics
6 | Medication None of the medications taken . 0 :@
' Medications taken ' 15
Lo i N Coesid e o SCOREFALL RISKASSESSMENT. - i 7 -7
Low risk 0-24 Medium risk 25 - 44 High risk . Above 45

L. . Vulnérable patient- any. of the. below considéréd as vulnerability

| JZL'NA

. ~ CATEGORIES

Age <16 or >65

Communication barrier

N
Immunosupressed patients

Any mental or neurological disability

Un attended unconscious patient

Victim of abuse & neglect

Limited physical maobility

Patient on restraint -

Drug/Alcohol dependent - ‘

VULNERABILITY STATUS
If Yes, Action Required

-

D Place safety first Signage to patient side

U

Ensure call bell within reach of patient

H

2nd hourly assessment

(] Bed side rails always up

painfredness at or near IV site - 1

C i e SRR - TEARLY, WARNING SIGNS .- " Tl 22
SCORE 3 2 1 0o 1 2 3
RR >35 . | 3135 21-30 910 20 o <7}
SPO2 <88 88-89° | 90-92 92
| Temperature >102.2 100.4-102.2 | 96.8-100.2 95-96.6 | 93.2-94.8 <032
Systolic BI” >170 , 100-170 | 8099 | 7079 |<70
Heart rate (bpm) >129 110-129 | 100-109 50-99 40-49 30-39 <30
AVPU alert Verbal pain Unresponsive
ce L e .+ . Visual infusion.phlebitis scoré.(V.|.P.) S .
IV site appears healthy - 0 ' Ail present:- pain at IV site, Erythema,
induration -3
. One of the following is evident:- slight All are evident and excessive:- pain along the

path of canula, Erythema, Induration,
palpable venous cord - 4 . -

site, erythema, induration - 2

Two of the following is evident ;-Pain at IV

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

palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK | .

Sensory | Moisture | Activity | Mobility  Nutrition { Friction/ - -~ KR Interventions™ © .
Mental : ' Shear || - _ At risk to Moderate risk
1 1 1Bedfast (1 - 1 1 1. Oﬁertonet as necessary
Total limited | Constantly 100%  f Very poor |freequent |[2 | Use devices to optimize independent positioning
moist. ~ |immobile ) .. Sliding 3.] Use elbow and hee! protectors.
” ’ ‘ 9 ’ Co 2 5 - 4. | Reposition every 2 hourly
Very limited| Very moist | Chair fast |Very limited| <t daily {Feeble |1} Provide routine care and moisturize skin Gy,
. ‘ _ portion Correctiond | 6- | Document individualized care plan.
3 3 3 3 ' 3 I3 ' ST ngh tovery high risk . ‘L o
Slightly .| Occasionally | Walks with | Slightly - | Most of - [ Independent{] . o -
limited moist assistance | limited portion Cormrections {{ 1. Inglude al! nii int
I 4 ] ) 2. | Protect sacrallperineal wounds from feaces &
N 14 Walks 4 . ' infected urine. -
No Dry without Full mobility] Eals 3. | Reposition every 1-2 hourly incorporate frequent small
impairment assistance everything shifs in position between turns.

‘Score braden scale @ Atrisk-15-18 Moderate- 13to14  Highrisk- 10t0 12 Very high risk - 9 or less

S X 50 8 50BN (6O
L 1 1 't I i } Iy —I I - | .

WONG - BAKER FACIAL GRIMACE SCALE

NUMERICAL RATING SCALE
No Pain ' Ml Pain Moderale Seve_rén Very Severe Worst Possible
[ L
CATEGORIES i 0 . . 1. 2 _
Face o No Particular Occasional grimace or frown, ' Frequent to constant quivering’
: X expression or smile | withdrawn disinterested chin clenched jaw
: Normal position - . - : :
Legs or retaxed Uneasy, restless, tense . . Kicking or legs drawn up
- Lying quietly, nomal ' Squirming, shifting back & - .
Activity position, moves easily forth, tense . Arched, rigid or jerking
c 1-Nocry . " | .Moans or whimpers; . : Crying steadily, screams or sobs
Ty T - { (awake or asleep) - occasional complaint -1 frequent complaints
: ' Reassured by occasional touching, .
Consolability Content, relaxed hugging o bs;ing talked to, dislra?:lable Difficult to console or comfort

Score FLACC Scale: 0- Relaxed!Comfortable 13 Mtld discomfort, 4-6 - Moderate paln 7 10 - Severe Dnscomfortl
' ‘PAIN.MANAGEMENT. & T R A R ‘

Daté ShiftTime PQQM_TJ&EN____LQQﬂiOH Interventions/Comforl

_ COMFORT MEASURES LINES & DRAINS
A | Aching P | Posilioning — |8 No; Type Site / Location ' | Day |- Remarks
B [Buming B | Breathing ' ' .
C | Crushing ED ] Education pain management -
D {Dull pain M | Massage '
S [ Sharp/Stabbing ES | Emotional support *
Sh | 'Shouting W | Walking
T | Tingling ' IP | lce pack :
TH ] Throbbing & Radiating | MA | Medication Administration , )
PAIN ASSESSMENT TOOL BEING USED : P
O FLACC: = % . ows - T NRS

3




- Signature ofDepad'rnerita!lncﬁarge ........................ de‘w ........................ Emp. 10
o - . ‘ 4 . ‘ .

J

ELEMENTS oriing bening Night
Patient name & ID band ) rSgnt ] '
Selffbed bath Vhoolbatd
C|Skincare oo hourty e en)
Ii'.l. Back Care .................hourly \.r,ﬂl'l
w Mouth Care ................. hourty 14 2A
g Eye Care  .......... ....hourly %
= Hair Care hourty £4
Perineal care {for Female) NEe
Any special care S
Foley's cath care Hp
5 NGT care o
@ Chest physiotheragy ' ~ D
E Q. | incentive Spiromelery Yy
3 & (Steam inhalation oI
3—5 % Nebulization houry , oJ O
W | Suctioning hourly (OralNasopharyngeall Tracheall Endotra ~JO
‘Tracheostomy care : . ' oJo
Chest tube care oy
" = |Ambulation Sy ¥4
m O | Physiotherapy Yes
< = "
5 ;5:_ ROM exercises _ r~o .
& — | Repositioning hourly o
Enleral feeding hourty (NGT/PEG/ tubes) o -
E Enteral fube site care ‘ . o v
< NG aspiration hourly : ~2-g
: E NPO status o rog
=] Type of diet Drals 100
o Osfomy care s
=z Enema o
(_u:',' Catheterization O
o8 [ Catheter care Nans
© |Sitzbath ~o
Drain site care {JP/Penrose/Hemovac) 0
Compress (hol/ cold) ) »Jn
Bairier/ Reverse barrier Nursirig N oo
. Blood Transfusion ) : pJo
L Care of all lines(IV/CenliralArerial/PICC) YA
% Care of HD catheter o
b Flushing Intermittent infission lock 5
o Sile care C g
Specimen collection o
End of life care A% ")
Any surgery planned oo
= | Partpreparation ~D
© - | skin preparation ~a
£ [Pre-operative checkiist complete ~p
- Bill clearance{for surgery or Procedure) ~J 0
: Abnormal reports/Critcal lab values ~p
Medications{Actionvside effecls/Special Ingtructions) Rl
- | Diet(Type/ restrictions) K
x © |Infection prevention g
L 2 | Post procedure care ° ~o
5 g Postnatal education (for mothers) g -
T O | Injury/ Fall prevention \{ g
w Symptoms to seek medical help No
. ' Discharge education & follow up o
a © ‘Invesliga!.iorgprooedure {Mention if any) Mo
Z z | Consultation {Mention if any) Ny
o Medications {Mention if any) ~p
Event | (Any special events)
) P -
4
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R ; | jpig7  UMID 100035035 QRG Health City
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ST _ , Ashok Chawia ! I: 0129 - 4330000
_ _ ] :'2 ¥/M Twin Sharing 2/T51229 - | g — .. Te 9 43 “
O Vivram Dug bl "

DatefTime | Nursing Assessment | Nursing Diagnosis | Expected Ouicome

intervention / Planned care

Implementation{ Evaluation |Signature
~ : . Yo Bgsesred A
' + = 4 erelisd - (] .
‘ ' l ¢ - - 1 v ' o

44 - Adpted o }m ﬁ:b /4 wbw VS r%%ba
condifion, Condihen. ’dmﬁ ~¥ Yo

§ ey

~ G/ncwﬁo
" b dpTot 17

"T‘J'fvu(\




A}

Date/Time | Nursing Assessment

Nursing Diagnosis

Expected Outcome

A

Intervention / Planned care

Implementation

_Evaluation

Signature

QRGHC/PD/Frm/51/Ver 0.2




(" R@RG MEDICARE LTD. )‘7?5\9\
lot No - 01, Sector 18,Faridabad-121002, Haryana

.;,-.i.-"
X :.?‘" Health Cityhone:91-129-4330000 Fax:0129-4330033 Emailiinfo@aqrgmedicare.com

www.grghealthcity.com

Date -'10/01/2019 4:22PM

Patient name - Mr. Ashok Chawla

Address - HNO 105 SEC17

Department name - Neuro & Spine Surgey

UHID - 100035035

Agel/Gender - Male/52 Yr

Mabile no. - 9999967469

Consultant - Dr. Vikram Dua/ Dr Ravi Shankar/Dr
Sachin Gupta

NUTRITIONAL ASSESSMENT

NUTRITIONAL ASSESMENT

Admitting diagnosis :  ICH, DM, HTN
@ Height (m) : NA

Weight (kg) : NA

IBW (kg) : 70

Unable to stand : uTs

Nutrtional status : Normal Nourished

IType of activity : Sedentary

Fcod habit : Vegetarian

Allergies and food No
sensilivity :

Dietary limitations :  No
Type of diet : NPO
Total Calories (Kcal) : 1800
Q Protein {g-kglIBW): 70
Carbohydrate (gm}: 250
Fat {gm): 25

Diet note :

Date & Time

Dietary notes

11/1/2019@11:14AM

NPO

16/01/2019@ 9:59am

12/1/2019@10:00AM DM LIQUID DIET
13/01/2019@ 10 AM DM SOFT DIET
14/1/2019@10AM DM SOFT DIET
15/01/2019@10 am DM SOFT DIET
DM SOFT DIET

Printed By: 27350

Print Date & Time: 18/01/2019 11:10

Page 10of 2
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RG MEDICARE LTD

- Q Ralct No - 01, Sector 16,Faridabad-121002, Haryana

-“f e-‘ Health Cityhone:91-129-4330000 Fax:0129-4330033 Email:info@qgrgmedicare.com

www.qrghealthcity.com

Cate - 10/01/2019 4:22PM
Patient name - Mr. Ashok Chawla
Address - HNO 105 SEC17

UHID - 100035035
Agel/Gender - Male/52 Yr
Mobile no. - 9999967469

Department name - Neuro & Spine Surgey Consultant - Dr. Vikram Dua/ Dr Ravi Shankar/Or

Sachin Gupta

17/01/2019@ 10:12am

DM NORMAL DIET

18/01/2018@ 10:29 am

DM NORMAL DIET

&

Diet Consultation Yes
Done

Printed By: 27350

Print Date & Time: 18/01/2019 11:10

Page 2 of 2




,//—D/O'A"ﬁﬂ/mgm'
Mr. Aghak Cramia

i 52 /M Twin S0arnd

( ‘)RG | B mmmwnﬂmi‘:m

UHlD 1

2/151229

.
PR
mand Rt

.-' . ooo . .., Health C‘ty ‘ .. ) NO_ -,_?3-1?[33:’

Piot no. 1 Seclor 186, Fandabad Haryana
Tel 0129 - 4330000 Fax: 0129 - 4330033

SHIFT/TIME Morning Evening Night
Neurological status A D A
GCS ‘ Cu Vil B pevy Vo My
Mode of oxygen en ' AN &
Cough o NA 1) J YA
Dressing : ' T ~7) ' [543
Skin status N 1 i
G‘Vuinerable status ' o MO Mo
VIP score ) O 0, o
Braden Score 12 1'2 - )3
1.stage of pressure ulcer N Iy ﬂ Mo
2 location of pressure ulcer ~B 1\"0 | s}
Morse Fall Score S0 X0 So
EWS score O g o
Pain score . o]l : o\\o
Signature of Nurse Laslida o Muw sz_/{/
Emp. ID L4522 b2 [ “Copuwt
NEUROLOGICAL STATUS GLASSGOW COMA SCALE
Alert | A Behaviour Response Score
Lethargic, Sleepy, easily aroused ) | Spontaneously 4
falls asteep without stimulation ' Eye To speech 3
. opening To pain’ 2
=Stupourous- Difficult fo arouse No response 1
cept with repeated stimufi Oriented to time, place & person 5
Comatose C - Confused 4
NG Verbal Inappropriate words 3
Response Incomprehensible sounds 2
Intact ! No response 1.
Dry D . Obeys commands 6
S Moves to localized pain 5
Soaked : Motor Flexion withdrawl from pain 4
response Abnormal flexion 3
) : | Abnormal extension 2
ntact . No response 1
Non-intact s Best response 15
Total Score ;
MODE OF Comalose client ' 8 orless
. “Totally unresponsive 3
Nasal canula :
Mask M —
Venturi mask Vi None - N
BIPAP . B Productive P
Room air RA Non-productive | NP
- i
Ventilator v on-p




MORSE FALL RISK ASSESSMENT

|| catEGORY | CHARACTERISTIC ~ [score

Knows own limits, reliable safety awareness 0
1 | Level of consciousness——— ?
: Diminished safety awareness 15
- No falls 0
2 | History of Falis '
Yes 25

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

Following Conditions: osteoporosis/ fractures

3 ) Predisposing diseases | N° 0
Yes ) ) 15
Ambulator'y without assis,_tanceibedresifwhee!chair 0
4 | Ambulatory aids Crutcheslcanelwalkér needed 1 15
Furniture used for support ' ‘ 30
Normal walkinglslriding-'without'hesitation : 0
5 | Gait ] Weak walking & short, shuffled steps, lightly touching furniture for support 10
Impaired walking with difficulty rising from chair, head down, grasps furniture 20

Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives
antiseizure/ benzodiazepines! hypoglycemics/ psychotrapics / sedalives/ hypnotics )

6 Medication , None of the medications taken 0
Medications taken i A - o ) 15
L I SCORE FALL RISK ASSESSMENT -
Lowrisk 0-24 Medium risk 25 - 44 : High risk Above 45
a Vulnerable patient- any of the below considered as vuinerability
" CATEGORIES - l _F na

Age <16 or >65 Communication barrier . 1mmunosupres&‘{d.patients

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

Limited physical mobility : Patient on restraint Drug/Alcohol dependent

VULNERABILITY STATUS
If Yes, Action Required
I:] Place safety first Signage to patient side ’ D Ensure call be!l within reach of patient
[:] Bed side rails always up D 2nd hourly assessment :
. of EARLY WARNING SIGNS - i

SCORE - | 3 2 1 0 1 2 3

RR >35 31-35 21-30 91020 <7

SPO2 <88 88-89 90-92 >92

Temperature ' >102.2 100.4-102.2| 96.8-100.2 95-96.6 93.2-94.8 1<93.2
Systolic BP >170 100-170 80-99 70-79 <70

Heart rate (bpm) >129 - |. 110-12¢ { 100-109" 50-99 40-49 30-39 <30

AVPU , alert Verbal pain Unresponsive

_' a Visuaf infusion phlebitis score (V.LP)
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

painlred!jess at or near IV site - 1 Egga%f‘ g?’glélgﬁsg:'\deiﬂf. Induration,

Two of the following is evident :-Pain at IV - All are evident and excessive:- pain along the

site, erythema, induration - 2 path of canula, Erythema, induration,
. . ’ palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK '

Sensory | Moisture | Activity | Mobility | Nutrition | Friction/ Interventions
Mental ' Shear At risk to Moderate risk
1 1 1 Bed fast {1 1 h 1. | Offer toilet as necessary
Total limited | Constantly “[100% Very poot |freequent |[2 | Use devices to optimize independent positioning
moist | immobile Sliding 3.| Use elbow and heel protectors. '
‘ - : . 4. | Reposition every 2 hourly
2 12 2 2 2 2 5. | Provide routine care and moisturize skin dail
Very limited | Very moist | Chair fast | Very limited| <2 daily | Feeble i - Y
- portion Correctiond | 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 above mentioned points
: 2 - 2. | Protect sacral/perineal wounds from feaces &
4 4 Walks 4 |4 infected urine.
No Dry . without | Full mobility Eats 3. | Reposition every 1-2 hourly incorperate frequent small
impairment assistance everything shifs in position between turns.

Score braden scale : Atrisk-15-18 Moderate-13t014 Highrisk-10to 12 Very high risk - 9 or less

NS BT TE [3G) 4 &

L ~ —— — /-":‘\
S U S S S

Q 1 2 3 4 5 B 7 8 9 10

@' WONG - BAKER FACIAL GRIMACE SCALE
NUMERICAL RATING SCALE

No Pain Mild Pain ) Moderatg Savere Very Severe Worst Possible
: THE FLACC SCALE . ,
CATEGORIES 0 - 1. 2
Face No Particular Occasional grimace or frown, Frequent to constant quivering
expression or smile | withdrawn disinterested - chin clenched jaw -
} Normal position .
Legs 1 or relaxed Uneasy, restless, tense Kicking or legs drawn up
- Lying quietly, normal ' Squirming, shifting back & - _—
Activity position, moves easily forth, tense Arched, rigid or jerking
c No cry : . Moans or whimpers: Crying steadily, screams or sobs
l. y (awake or asleep) occasional complaint s frequent complaints
B . | Reassured by occasional touching, .
.Consolability Content, relaxed " hugging or being talked to, distraciable Difficult to console or comfort

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

-

' |

COMFORT MEASURES ' LINES & DRAINS . :
Aching P ' $. No)

A Positioning Type 1 Site / Location Day Remarks
B | Buming 8 | Breathing 1| T/ 07,.9.14 %4— oA ﬂ" .
C | Crushing ED | Education pain management ) '

D | Dull pain M | Massage

S | Sharp/Stabbing ES | Emotional support -

Sh | Shouting W | Walking

T | Tingling IP | lce pack

) TH| Throbbing & Radiating| MA | Medication Administration
PAIN ASSESSMENT TOOL BEING USED .
0 FLACC: - . Dws ' \/{ NRS

3




. NURSES HANDOVER CHECKLIST

s

ELEMENTS Morning Ev¢ning Night
Patient name & |D band Pyi—T ¢ et
Selfibed bath gl ¢lane Y
Skincare ..o hourly E:ﬂv\/-& M
w Back Care ................. hourly e A~ s
E Mouth Care.................. hourly 4] B At (. /‘u.( 4
g Eye Care ... houry . = i pasda
T HairCare ... hourty ity ( . 4
Perineal care (for Femate) Mo ~ A
Vaginal Pack ~ nO 9
Any special care 3 e A0 A
NGT care o — yra=)
E 5 . | Chest physiotherapy o “s T
8 0. | Incentive Spirometery ~g o) A
= & [steam inhalation ~o o 49
E % Nebulization houry ~o e AE/
w 7 [ Suctioning hourly (OratNasopharyngeal/ Tracheal/ Endotracheal) o W) L)
e Tracheostomy care o] N A
Chest tube care g e - Aw
> |Ambutation - Y £ Y /v
;-i 8 Physiotherapy A2 PLD A
T < | ROM exercises o pAD A
& — | Repositioning hourly Ao a i3 A
Enteral feeding hourly (NGT/PEG/ tubes) ~0 AAD C AN
> Enteral {ube site care ~o pA) A
< NG aspiration hourly ~ao pL2 A
2 NPO status ~o . AA
> Type of diet — DmJiwd vn DAY - %[MW’
4 Ostomy care [ MO 0
= Enema [ p dna
5 Cathsterization r~v MO ra
o3 Catheter care / Foley's Catheter care T 'yd % rn
@  [Sizbath . Ay "M A
Drain site care (JP/Penrose/Hemovac) ro pLJ 2
Compress (hot/ coid) o ! Ar]
Barier/ Reverse bamier Nursing ~v - Paan'a
Blood Transfusion e | rma
& [Care of all lines(IV/Central/Arterial/PICC) R L= i
% Care of HD catheter ~g pt finr)
|5 Flushing Intermittent infusion lock LY Y &5 wir ‘
Site care o V) A
Specimen collection AT v ).
End of life care r~e A7 Ml
Any surgery planned AJD .u\./‘ Ang
&J Part preparation oo, iy P
O Skin preparation oJo ) e |
8 Pre-operative checklist complete ~J o 4027 g
a Bill clearance{for surgery or Procedure) oo ;.v‘_. . M
Abnormal reports/Critcal lab values oo [V AR
Medications(Action/side effects/Special instructions) r~2 TV 717
— | Diet (Type/ restrictions) 184 Yen vy
x © |lInfection prevention Y Y e v
5 k2 | Post procedure care o ! )
= S [ Postnatal education {for mothers) G L Vsl
T | Injury/ Fall prevention ySs [ wif
w Symptoms to seek medical help NG 22 A
Discharge education & follow up Mo [ YR
& o Investigation/procedure (Mention if any) 0 e r—4f
& Z | Consultation {Mention if any} o L :Z—/
a Medications (Mention if any) o ol
Event | (Any special events) !
A - @N\
. J T du
Signature of Departmental Incharge..............ccoo..... J\r .................................................. Emp. 1D,

QRGHC/IPD/IFrm/47/Ver.0.3 - . 4




HUURLY ROUND LOG

€

No ¢ 33-19/337 UHID : 100035035
. A.shnklchauda -— poA : 10/01/20191
Mr.

52 Y/M Twin Sharing 2/T51229

ATE:_= ,J{ , !

Or. Vikram Dua . . ! .
[ i Legends: Mark (Y} for Yes & (N) for ! DTN '\"\
TIME TIME OF PERSONAL _ )
PERIOD  [STAFFINITIALS |ROUND PAIN POSITION [POTTY  |POSSESSIONS {NEEDS COMMENTS {* if patient is sleeping)
‘ EVERY 1 HOUR ROUNDS (7AM - 10PM)
TAM GloZ” 1 ) y Y % N Y
8AM 7 c)p:b/ A By Y N W > o
9AM Gaalidy | a: Ao Iy Y P o o
10AM @,._uu.A 1.2 ol N1 A/ Vv
11AM b AP p N 2. " v
12N (Ao~ [ ~) N o rJ ~
1PM ket | o ot A AJ ) i
2PN [V ' " Yot i v
3PM Ry Y 544 ~ " - oy r
4PM [V J P, o P I~ s
5PM NASRLLY i ) N A o vo
Ay
6PM ' g 7 !
77M ]
8PM Gri g fro v nJ Y N y
9PM WA P d v Y %
C EVERY 2 HOUR ROUNDS (10PM - 6AM)
10PM Yaltt (20 o N N . v
12am 13- A N Y 7 i Y - 4%
2AM ¢ 2 A Y% ~ N/ Y N o s A
4AM ¢ Y A= M N I A %
6AM i 6 B N Y N N 4
CHECKED BY: VERIFIED BY:
STAFF NURSE NAME(MORNING): (27, i (i k> SIGN. NURSING INCHARGE {Name & Emp 1.D.)
EMP 1.D.; ' 2295213 @
STAFF NURSE NAME(EVENING): ' ‘
EMP 1.D.: | VXY, C._~> SIGN: @ %\csy
STAFF NURSE NAME(NIGHT): < Shgmomd | jw 7
EMP1.D.: 2 S04y
QRGHC/Nurs/CKLT/03/Ver0.1 |




=

T e e T

—
e

T —

e T )
-y e

XL
St BT

L

L)

o

* Health City

GRG™

nditeinamsiaryl s negfns!

i.
I
N I

!

L

IP No :- 33-19/337 .
Mi. Ashok Chawta

UHID; .100035035

DOA : 10/01/201916:22 |

52 Y/M Twin Sharing 2/T51229

Dr. Vikram Dua

i

e
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InsrmzegzzA pnizieid

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

Tel: 01253 - 4330000

"smmsisﬂ

L
Nursing Assessment

. |
Nursing Diagnosis

]
Expected Qutcome

il'
intervention / P_Ianned care

Im plemer’ptation

Evaluation

Sig néture
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PAA peeh i

=
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Q

A

¢

Date/Time | Nursing Assessment

zEmSu Diagnosis

Expected Outcome

Intervention / Planned care _Bn_mim:ﬁmzo:

Evaluation

Signature

/;

QRGHCAPDIFrmi51/Ver 0.2
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" 1t I 20 8 X1 C 6 KD EM R N R

S p® . IPNo : 3319/337  UHID ;100035035
(\) RG | @ _ Mr. Ashok Chawla DCA : 10/01/2019 16:22 .

! 52 Y{M Twin Sharing 2/T51223

Health City Dr. Vikem Dua '
Plot no. 1,‘Sector -16, Faridabad, Haryana . - ll[!l!llﬂlll!llﬂllM[lll —
Tel: 0129 - 4330000 Fax: 0129 - 4330033 Date 16 {[tq

DAILY NURSING ASSESSMENT SHEET
SHIFT/TIME Morning Evening - Night
Neurological status A A Q ,
GCs tyveMs €y ve Ho CuVs My
Mode of oxygen RA RA _ ra
Cough NA NA MO
Dressing NA : A A
Skin status ' 7 9 1
~\ulnerable status Crg s 4
VIP score O . O 4]
Braden Score 12 . 1% 1%
1.stage of pressure ulcer , NA N A, sy
2 location of pressure ulcer NA AN MH
Morse Fali Score 5D <o So
EWS score _ o) 0 %
Pain score . O/m . o/ro o (o
Signature of Nurse ' o@ﬂ.z,s,m W ' M.
Emp. 1D ' 1206¢ 04963 Pyl 4
NEUROLOGICAL STATUS GLASSGOW COMA SA E
Alert ’ A Behaviour Response Score
Lethargic, Sleepy, easily aroused | | + [ Spontaneausly 4
falls asleep without stimulation Eye To speech 3
opening To pain 2
C;S,\t(upourous- Difficult to arouse S No response 1
' cept with repeated stimuli Oriented to time, place & person 5
Comatose : . C Confused 4
R ‘éerbal inappropriate words 3
esponse incomprehensible sounds 2
Intact | No response ' 1
Dry D - Obeys commands 6
- 3 Moves to localized pain 5
Soaked Motor Flexion withdrawl from pain 4
response Abnormal flexion 3
Abnormal extension 2
Intact [ : T
0O response N 1
Non-Intact . NC Best response 15
Total Score 7 ;
MODE OF OXYGEN Comatose client . B or less
Totally unresponsive 3
Nasal canula NC
Mask M
Venturi mask VM Naone N
BIPAP B Productive P
Room air RA - N uct NP
Ventilator Y, on-productive




MORSE FALL RISK ASSESSMENT

|| catecory | CHARACTERISTIC SCORE
Knows own limits, reliable safety awareness 0
1 | Level of consciousness——
Diminished safety awareness 15
No falls 0
2 | History of Falls
Yes : : : i 25
; = . Hypotention/Vertigo/CVA/Parkinsonism/seizures/arthritis/
Following Conditions: osteoporosis/ fractures
3 | Predisposing diseases | N° 0
' Yes 15
Ambulatory without assistance/bedrestiwheelchair 4]
4 | Ambulatory aids Crutches/cane/walker needed . 15
) Furniture used for sﬁpport 30
Normal walking/striding without hesitation 0
5 | Gait . Weak walking & short, shuffled steps, lightly touching furniture for support 10
: Impaired walking with difficulty rising from chair, head down, grasps furniture 20 |
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives Q
antiseizure/ henzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics
16 | Medication None of the medications taken 0
Medications taken 15

2]

SCORE FALL RISK ASSESSMENT

Lowrisk 0-24

Medium risk 25 - 44

Righ risk Above 45

a Vulnerable patient- any of the below considered as vulnerability .

CATEGORIES

QNA

Age <16 or >65

Communication barrier

Immunosupressed patients

Any mental or neurological disability

Un attended unconscious patient |-

Victim of abuse & neglect

Limited physical mobility

Patient on restraint

Drug/Alcohol dependent

If Yes, Action Required

. ' VULNERABILITY STATUS

D Place safety first Signage to patient side

L

Ensure call bell within reach of patient

D Bed side rails always up

[

2nd hourly assessment

@)

e offi ~ _EARLY WARNING SIGNS
SCORE 3 2 1 0 : 1 2 3
RR >35 31-35 21-30 "9t0 20 <7
SPO2 <88 88-89 90-92 >92
-Temperature >102.2 100.4-102.2 | 96.8-100.2 95-96.6 93.2-94.8 <93.2
Systolic BP >170 100-170 80-99 70-79 <70
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.I.P.)

IV site appears healthy - 0

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

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

slight .
path of canula, Erythema, Induration,
palpable venous cord - 4

All are evident and excessive:- pain along the

site, erythema, induration - 2

Two of the following is evident :-Pain at IV

path of canula, Erythema, Induration,

All are evident and excessive:- pain along the -

palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK :

Sensory | Moisture | Activity | Mobility | Nutrition | Friction{ Interventions
Mental : Shear At risk to Moderate risk
1 1 1 Bed fast |1 1 11 ' 1. | Offer toilet as necessary
Total limited | Constantly 100% Very poor | freequent |2 | Use devices to optimize independent positioning
moist immobile ' Sliding 3. Use elbow and heel protectors.
Ol 4. | Reposition every 2 hourly
2 L 2 ) 2 . 2 o 2 ) 2 5. { Provide routine care and moisturize skin daily.
Very limited{ Very moist | Chair fast | Very limited| <'2 daily | Feeble . — .
- portion Correctiond | 8- | Pocument individualized care plan.
3 3 3 a3 3 3 High to very high risk
Slightly Qccasionally | Walks with | Slightly Most of Independent
limited moist assistance [limited portion Corrections’ [ 1. | Include all above mentioned points
: a 2: | Protect sacral/perineal wounds from feaces &
4 4 Walks 4 |4 infected urine.
No Dry without Full mobility| Eats 3. | Reposition every 1-2 hourly incorporate frequent small
impairment assistance everything shifs in posilion between turns.

Atrisk - 15-18 Moderate - 13 to 14
B8\ (00 X5} ) poyaa '
— S — ——— P

—t——t ]
0 1 2 3 4 5 6 7 8 : 10

No Pain Mild Pain Moderate Savera Very Severe Worst Possiblg '

CATEGORIES 0 1 2

Score braden scale Highrisk-10t0 12 Very high risk - 9 or less

@ WONG - BAKER FACIAL GRIMACE SCALE
NUMERICAL RATING SCALE

. Face No Particular Occasional grimace or frown, Frequent to constant quivering
expression or smile withdrawn disinterested chin clenched jaw
Norrnal position -
Legs of relaxed : ..‘Uneasy. _reslless, tense Kicking or legs drawn up
- Lying quietty, normal Squirming, shifting back & .. oo
Activity position, moves easily forth, tense Arched, rigid or jerk‘lng
c No cry Moans or whimpers: Crying steadily, screams or sobs
ry {awake or asleep) occasional complaint frequent complaints
Reassured by occasional touching, . ’
Consolability Contenl, relaxed hﬁg;i:g or b)éin gc?asl;gadato?gist’rggtable Difficult to consocle or comfort
Score FLACC Scale : 0 - Relaxed / Comfortable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort
PAIN MANAGEMENT ) ' -
Date ShiftTime Pain score ] Quality] Location | Interventions/Comfort Medicine Time/Sign
COMFORT MEASURES & DRA
A | Aching ] P ] Positioning S. No. Type Site / Location Day Remarks
B | Burning . B | Breathing -
C ] Crushing ED | Education pain management
O | Dull pain M | Massage
S | Sharp/Stabbing ES [ Emotional support
Sh | Shouting W | Walking
T | Tingling 1P | lce pack
TH| Throbbing & Radiating| MA | Medication Administration
PAIN ASSESSMENT TOOL BEING USED
0 FLACC: 0 wB 0 NRS

3




. NURSES HANDOVER CHECKLIST

ELEMENTS Mornin Evening Night
Patient name & ID band M : i £ e
Self/bed bath iy ; efef F
SKinCare ;s AL P M.f

w Back Care S & sty

w Mouth Care .......... ......hourly A

o EyeCare ... houry % ¥ o]

- = Hair Care “.........o.o.... hourly ! WAL
Perineal care (for Female) N Nw A
Vaginal Pack N NA A
Any special care NA NA AR

N NGT care NA NA Ay

e, Chest physiotherapy NA NA A

Ea [incentive Spirometery NA NA A

é § Steam inhalation NA NA A

& Y [ Nebuiization hourly NA NA A

w ™ [ sudiioning hourly {OralNasopharyngeal Tracheal/ Endotracheal) L ~NA s

x Tracheostomy care NA NA g
Chest tube care NA NA A} 9

21 |[Ambulation Y NA A

3 'g Physiotherapy N A NA A

I ROM exercises EANE.Y NA a3

& — [ Repositioning hourly N A NA- A
Enteral feeding hourly {NGT/PEG/J tubes) ~IA A A

z Enteral tube site care NA _NA S

< | NG aspiration hourly A NA ot 3

5 NPO status NA NA netf

S [Type of diet DN*&&R}_@F ON J oI5t | P S (Do~

24 Ostomy care INTA ALA A% -

=z Enema ANA -- NA Xﬁ-

g Catheterization AFA NA A

o3 Catheter care / Foley's Catheter care NA NA AN

& [Sizbath NA NA A
Drain site care (JP/Penrose/Hemovac) rJA N A
Compress {hot! cold) MNA NA Ay
Barvier/ Reverse bamier Nursing Ng AA A%
Biood Transfusion _NA AA vt

e Care of all lines{IV/CentraliArterial/PICC) _ v e SV Rianns MYy

w Care of HD catheter NA NA . My

5 Flushing Intermittent infusion lock Yap Yt MUy
Site care NA NA A
Specimen collection A NA Arv
End of life care NA N4 Ax
Any surgery planned NA NA Ax3

&' Part preparation - NA_ NA Lot

= Skin preparation NA NA Pd |

&9 Pre-operative checklist complete NA AA A)

7 Bill clearance(for surgery or Procedure) A NA A
Abnormal reparts/Critcal lab values NA ANA Ag
Medications{Action/side effecls/Special Instructions) NA NA Ang)

- | Diet {Typef restrictions) s YAl VA

x © |lInfection prevention g e iy

P & {Post procedure care NA NA iy

= S [Postnatal education (for mothers) KA JAN L) MR

T i i v, .

O | Injury/ Fall prevention ~ Tt AP
"' [Symptoms to seek medical help N ALA vy
Discharge education & follow up nA A A 2%

a ® Investigation/procedure (Menlion if any) L NA ANA VX

& Z | Consultation (Mention if any) {_ NA - N4 ,

o Medications (Mention if any) NA AJA o

Event | (Any special events} ) \
. N 403\

Signature of Departmental Incharge..........ccccovveeieeen,

QRGHC/NPD/Frm/47/Ver.0.3

VA

v)) ...................................... L Emp.ID...........




“@ 1P Mo : 33-19/337 UMID: 100035035
Mr. Ashox Chawla DOA : 10/01/201916:22
HOURLY ROUND LOG 52 /M Twin Sharing 2/T51229
Or. Vikram Oua
' (NEEDasmun
Legends: Mark (Y) for Yes & (N) for No
TIME OF PERSONAL
PERIOD  [STAFFINITIALS |ROUND PAIN POSITION [POTTY  |POSSESSIONS |NEEDS COMMENTS (* If patient is sleeping)
- : EVERY 1 HOUR ROUNDS (7AM - 10PM)
7AM mre am n) n N N )
8AM 2 e n n W N N
9AM _dhiarad YAy N ™ N N N
10AM andan-] {10 AM A N N N ~N
11AM o~ H AN At A N N nf
12N e I Ao o N I\ A N
1PM g M 'Y I It S IV
2PM . LIM A v ~ N A
3PM ~ Yfy ~ ¥ IS ~ A
aPM O~ Yrm ) ~ W L M
5PM o ¢ oM S w A P N
6PM O L H N N A N N
7PM ) —f M W f N N N
8PM g &Ph Iy N ~ Y, =
9PM St qf= N N N N
] A EVERY 2 HOUR ROUNDS (10PM - 6AM)
10PM [/ }O 8™ N N N N g
12AM A 1 2A N N M N \
2AM gL 2An_| ~ N K| N_ alad o re,
4AM " 4 Uy v N N N VIR J
6AM p5 ¢ v/ N N N »/ N
CHECKED BY: - . VERIFIED BY:
STAFF NURSE NAME(MORNING): oa NURSING INCHARGE {Name & Emp |.D.)
SIGN:
EMPI.D.: QA
STAFF NURSE NAME(EVENING): _
EMP 1.D.: SIGN: P KN
STAFF NURSE NAME(NIGHT): ChavEMUWWL Shemdw SIGN. EQ,/ §
EMP |.D.: ] 2wV ' .
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Tel: 0129 - 4330000

Date/Time

Nursing Assessment

Nursing Diagnosis
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Nursing Diagnosis

Expected OQutcome

@

Intervention / Planned care

Implementation

Evaluation

Signature

Date/Time ica,:@ Assessment
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r]:: ;\t’hik33-19/337 UHID: 100035035 !
Mr. Acho
Wi 61y ,Cha'"'" DOA : 10/01/201916:23
o sl .: G I 52¥/M HOU /12Ut
:: : i D Vikrem i
o.. 2 ll
o0 " " Health City \, S .l___,__LE[ﬂIﬂﬂl!ﬂflﬂl[lllElﬂllflllﬂ
Plot no. 1 Sector -16, Faridabad, Haryana p —!
Tel: 0129 - 4330000 Fax: 0129 - 4330033 Date ]5‘[“ ____________

DAILY NURSING ASSESSMENT SHEET
SHIFT/TIME Morning Evening Night
Neurological status /’9 ' S A
GCS SO E Zu v A EAveNs
Mode of oxygen 2279 R A P
Cough . . 20P) ab)) NG
Dressing pore r 14 )
Skin status J P
Vuinerable status ) \‘I ‘5 m o
GP}/IP score ' & : f Jis)
Braden Score J 3 |t 13
1.stage of pressure ulcer AL /D M~ e
2.\ocation of pressure uicer Aty }--': N V4"
Morse Fall Score Z6 o S0
EWS score o o o
Pain score a3/ e OlwD
Signature of Nurse el e Hechrara
Emp. iD T2 92 /A oM 3
NEUROLOGICAL STATUS - GLASSGOW COMA SCALE .
Alert A Behaviour Response ‘ Score
Lethargic, Sleepy, easily aroused | | ’ Spontaneously 4
falls asleep without stimulation .{ Eye To speech 3
- opening To pain 2
Stupourous- Difficult to arouse No re S 1
except with repeated stimuli S L
G‘ . Oriented to time, place & person 5
o7t Comatose Cc Conlfused 4
Verbal Ina i
NR ppropriate words 3
Response Incomprehensible sounds 2
Intact : L No response 1
Dry D Obeys commands 6
S Moves to localized pain 5
Soaked Motor Flexion withdrawl from pain 4
Abnormal extension 2
Intact | .
: No response 1
Non-intact NC L Best response 15
MODE OF OXYGEN Total Score | Tomatose ciient % or less
- - Totaliy unresponswe
MNasal canula NC =
Mask M
Venturi mask VM None N
BIPAP ; B Productive . P
Room air RA N - -
Ventlator v on-productive NP




MORSE FALL RISK ASSESSMENT

. -« CATEGORY | . i ° .  CHARACTERISTIC ) . m
Knows own limits, reliable safety awareness 0
1 ] Level of consciousness ———
. Diminished safety awareness 15°
. _ No falls e 0
2 | History of Falls
H . ot Yes 25

. HypotentionVertigo/CVA/Parkinsonism/seizures/arthritis/ .
" osteoporosis/ fractures T

No - . _ 0

Following Conditions

3 Prédiqusing diéeases _
: Yes ' 15
) . Ambuiatory without assistance/bedrestwheelchair e 0-
4 Ambulatory aids Cruiches/cane/walker needed . ’ 15
Furniture used for support . 30
Normal walking/striding without hesitation , C ' 0
5 | Gait . Weak walking & short, shuffied steps, lightly touching furniture for.support 10
impaired walking with difficulty rising from chair, head down, grasps furniture 20

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

6 Medication None of the medications taken 0 -
Medications taken - T 15
e Ty e el SCORE FALE RISK ASSESSMENT -vo .0 .mi 28 770 Wi
Lowrisk 0-24 Medium risk 25 - 44 _ High risk  Above 45
it B N - . 1™ £ N T - ETEEST O - - R a, .-_.n'Lw-.r_a o
VO & Vulnieraple patient- any of the below considered as,vulnerabilifys, /T ¥
CATEGORIES . ] N/NA
Age <16 or >65 Communication barrier ) Immunosupressed patients .
Any mental or neurological disability Un attended unconscious patient | . Victim of abuse & neglect
"Limited physical mobility Patient on restraint Drug/Alcohol dependent
VULNERABILITY STATUS
If Yes, Action Required
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 @
' Cone_ o E o plaSTAT 0 EARLY. WARNING SIGNS o IR AL T 4 0 0
SCORE 3 2 -1 0o - 1 2 3
RR >35 31-35 21-30 910 20 ‘ <7
SPO2 <88 88-89 90-92 >92
Temperature . >102.2 100.4-102.2| 96.8-100.2 | 95-96.6 93.2-94.8 l<93.2
Systolic BP >170 100-170 80-99 . 70-79 <70
Heart rate (bpm) >129 " 110-128 | 100-109 50-99 40-49 30-39 <30
AVPU ' alert Verbal pain Unresponsive
T T (T Visua) infusion phiebitis Seore (MER)Y g T o e 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 excassive:- pain along the
pain/redness at or near [V site - 1 path of ¢canula, Erythema, Induration,
' palpable venous cord - 4
Two of the following is evident :-Pain at IV All are evident and excessive:- pain along the
site, erythema, induration - 2 a path of canula, Erythema, induration,

palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

| CATEGORIES

NUMERICAL RATING SCALE

- No Pain

THE-FLACC SCALE

Sensory 1 Moisture | Activity | Mobility [ Nutrition | Friction/ interventions -
Mental - Shear . At risk to Moderate risk +
1 1 1 Bed fast | 1 1 1 1. | Offer toilet as necessary
Total limited | Constantly 100% Very poor Lfreequent |12 | Use devices to optimize independent positioning
moist immobile Siiding 3.] Use elbow and heel protectors.
\ . 4. | Reposition every 2 hourly

2 2 2 2 2 2 5. | Provide routine ca d moisturi kin dail
Very limited| Very moist | Chair fast | Very limited{ <% daily | Feeble | ~TOvIde fo - '"?, re.an moistunze sxin cary.

- portion Corrections | 6- { Document individualized care plan.
3 3 3 3 13 3 High to very high risk
Siightly Occasionally | Walks with | Slightly Most of independent
limited moist assistance | limited portion Corrections (| 1. | Include all ahgve mentioned points

2 2. | Protect sacral/perineal wounds from feaces &
4 4 Walks 4 14 infected urine.
No Dry without | Full mobility Eats 3:{ Reposition every 1-2 hourly incorporate frequent small
imparrment assistance everything shifs in position between turns.
Score braden scale : Atrisk- 15-18 Moderate-13t0 14  Highrisk- 10to 12 Very high risk - 9 or less
T8 X ke GG ol
N S —-— — TN
WONG'- BAKER FACIAL GRIMACE SCALE ) \ N N . , . X K . R
1 T T T T L L]

Mild Pain

Modarate Saverg Very Severa ‘Worst Possible

Y] 1 2
Face No Particular QOccasional grimace or frown, Frequent o constant quivering
. axpressicn or smile withdrawn disinterested chin clenched jaw
Normal position, . D -
Legs or relaxed . Uneasy, restless. tense Kicking or legs drawn up
. Lying quielly, normai Squirming, shifting back & - N
Activity position, moves easily forth, tense Arched, rigid or jerking
c No cry Moans or whimpers: Crying steadily, screams or sobs
y (awake or asleep) occasional complaint - — frequent complaints
] Reassured by occasional touching, . i
Consolabifity Content, relaxed hugging or by:aing talked to, dislra%table Difficult to console or comfort

[N ~
. 3

Score FLACC Scale 0- RelaxedlComfortable 1-3 - Mild dascomfort 4- 6 Moderate Ealn 7- 10 Severe Dlscomfort

o
I

Dog 7 U PAIN MANAGEMENT . & Soe ol 0, v T T RS
Date _ShiftTime _ Paipscore Quality _ Location Interventions/Comfort =~~~
COMFORT MEASURES LINES & DRAINS
A | Aching P Positioning S.No; Type Site / Location Day Remarks
B | Burning 8 | Breathing
C | Crushing ED | Education pain management
D | Dull pain M | Massage
S | Sharp/Stabbing ES 1 Emolional support
Sh | Shouting W [ Walking
T | Tingling IP | lce pack
TH| Throbbing & Radiating] MA | Medication Administration .
PAIN ASSESSMENT TOOL BEING USED P
0O FLACC: O wB “Cﬁ NRS

3




ELEMENTS roi lrening ght
Patient name & ID band " Neolte Clrorn \id
Selffbed bath Mep _uey Yed
SKin Care ........c......... hourly “{—?_?‘ ' u 'i_/__a. %
uz.l Back Care ................... hourly My A e
i Mouth Care ._............... hourly _\EP q A sl
g Eye Care N A i T B
== Hair Care ,‘\H . il
Perineal care (for Female} Lh MU g .
Any special care ~ep #ﬂi AL
Foley's cath care AN Ve rd
> NGT care R e Lz}
[v4 > Chast physiotherapy f‘fg o N7
E a. | Incentive Spirometery (§ LY 11
§ é Steam inhalation ’ As2 e
E u‘:,_:" Nebulization hourty ‘f’ e "y
w Suclioning hourly (OralNasopharyngeal Tracheall Endotracheal) o P
o« Tracheostomy care . ’,, [ lra =]
Chest tube care "G _ [ e
d' - |Ambulation U\:_Eg H"i e d -“
2 g Physiotherapy ’ | W 14.2] <
T & [ROM exercises e o me
& — | Repositioning hourly g - e
Enteral feeding ___houry (NGT/PEGH lubes) r AAD me
> Enteral tube site care ! a0 e
5 NG aspiration hourly 75 i s
E NPO status W M . s ottt
o Type of diet l@f 67\ U—Jﬁ M
F_) Ostomy care i d mg
Z  (Enema e A 19%)
g Catheterization I’E u7 e
o8 Catheter care r—J;Q_ _11’) a8 - S
G [sizbah a8 Ve me
Drain site care {JP/Penrose/Hemovac) rA b~ )
Compress (hot/ cold) A Lo mn
Barrier/ Reverse barrier Nursing A i me
Blood Transfusion a1 W e
& Care of all fines(IV/Central/Arterial/PICC) AL DAL ] vt/ el
':-{._.-' Care of HD catheter @ "u‘? e
5 Flushing Intermittent infusion lock fe L4 el
Site care Lo me
Specimen collection [22) o AL
End of life care (Al A2 (247
Any surgery ptanned '\~ M, ™
j Part preparation T ) el e
Qo Skin preparation rQ Y7 me
8 Pre-operative checklist complete [ "] a i e
7 Bill clearance{for surgery or Procedure) Fany | e
Abnomal reports/Critcal lab values QTFL A7 me)
Medications{Action/side effects/Special Instructions) DA ek
- | Diet (Type/ restrictions) | e-F {1 Ned
T © | Infection prevention ¢ N Hed
Y % | Post procedure care [AY:] S e
=z 8 | Posinatal education (for mothers) ~A e y ey YR
T & [injurys Fall prevention A . el
w Symptoms 1o seek medical help ﬂﬂ i M
Discharge education & follow up g Mo (AL =)
A Investigation/procedure (Menlion if any) Mo Fei2)
g g Consultation (Mention if any} ! A 1477]
o Medications (Mention if any) f (1173
Event | {(Any special events) & o
A b 1 ' __A_'ﬁ(
Signature of Departmental Incharge............occcoie >}} ........................................ Emp.1D........... dﬁ ...................................

QRGHC/IPD/Frm/47/Ver.0.2
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e cea 1ty _ o Tel: 0129 - 4330000
i . - 7“"';.'7'_"-.:__'_-e;‘-DA,"-'Y_'QNURSING-CARE-_ELAN_‘; S T,
Implementation| Evaluation [Signature

Date/Time

Nursing Assessment

Nursing Diagnosis

Expected Outcome | Intervention / Planned care

&Qe&/@'
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g
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Date/Time _,md.a_:c Assessment | Nursing Diagnosis | Expected Outcome | Intervention / Planned care | Implementation] Evaluation Signature
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AN

HOURLY ROUND LOG

O

' 43197337 UHID: 100035035

Mr. Achok Chavda DOA © 10/01/201916:22
52 ¥/M HDU IMCU010)

ot

- Dr. Vivram Dua

—_—

l

DATE:__ L'L Legends: Mark (Y) for Yes & {N) for no UL I
TIME T |[TIMEOF PERSONAL
PERIOD  [STAFFINITIALS [ROUND PAIN POSITION [POTTY  |POSSESSIONS |NEEDS COMMENTS (* If patient is sleeping)
' EVERY 1 HOUR ROUNDS {7AM - 10PM)
7AM Surmasd 4o A = A N Y
BAM %ua) Lo N o | I Y
9AM o) ! N 7 ~7 N
10aM Camnt | 107 o T 14 9 ~
T R === 3 /.70 W/ A W72 e
12N omC L’ A ry i ] M
1PM s0c [ | A i Y A ~
2PM 2roC 27 s / M M B
3PM T psogin® =20m n Y ~ N k4
4PM 2T ) A0 n N Vi ~ ~
5PM W suv oz £ N n N, N nl
6PM T ) Lt N Y ~ N N
7PM W andaro —ffm n o/ ol N Y
BPM Y VantrarD 22 N A o~ n) a
9PM < AV Y N N A N
o EVERY 2 HOUR ROUNDS (10PM - 6AM)
10PM A pthara Lo¥ ~N n o/ nJ N
12AM A pthoung 12019 n N N A N
2AM gijw& KM W, ~ N ~ ~
4AM m S oD A f | ~ ~
6AM X o’ N ) &/ ~/ i
CHECKED BY: - VERIFIED BY:
STAFF NURSE NAME(MORNING):  Stee/Oc SIGN. g(—D ’ NURSING INCHARGE (Name & Emp 1.D.)
EMP 1.D.: —  A5.7 W ' ) ij;
STAFF NURSE NAME(EVENING): NPpmloam) , :
EMP 1.D.: { n _ SIGN: W X{o@w/
STAFF NURSE NAME(NIGHT): (/AN SIGN:
EMPID.. )PV = '

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

. DAILY NURSING ASSESSMENT SHEET

{
[P No

1 3¥19/337  UHID : 100035035

7. Ashok Chawia ™~ DOA  : 10/01/201916°27
32 ¥/M MICU 1/MICU002

_br. Vikram Dua

i ‘ "

: Ltz s T

o

SHIFT/TIME Morning Evening
Neurological status » D
GCS Sy Mg UL 1
Mode of oxygen ’ /Qﬂ ?\ n
Cough N7 Ny
Dressing MA ' ~ 1)
@kin status 1 T
Vulnerable status NeA, ¥}
VIP score O 0
Braden Score 12 >
1.stage of pressure ulcer A A )
2.location of pressure ulcer NOA ~ ,/)
Morse Fall Score 0 D
EWS score [} \Q’)
Pain score O L ]UJ

Signature of Nurse

\)2lo.

Emp. ID

NEUROLOGICAL STATUS

- GLASSGOW COMA SCA

Alert A Behaviour Response Score
Lethargic, Sleepy, easily aroused L Spontaneously 4
(L‘}Hs asleep without stimulation Eye To speech 3

> - opening To pain 2
Stupourous- Difficult to arouse No response 1
except with repeated stimuli Oriented to time, place & person 5
Comatose C Verbal Confused 4

v : H— ' erba Inappropriate words 3
. DRESSING ) -

Response . [roorbiee sete :
Intact I No response 1
Dry D Obeys commands 6

3 Moves to localized pain 5
Soaked Motor “| Flexion withdraw! from pain 4
response Abnormal flexion 3
Abnormal extension 2
Intact I
: No respense 1
Non-Intact NC Best response 15
ADE OF O Total Score Comalose client 8 or less
Totally unresponsive 3
Nasal canula NC
L) ]
Mask M
Venturi mask VM None N
BIPAP B Productive P
Room air RA N ducti NP
- on-productive
Ventilator vV P .




. "CATEGORY

i
8

t
MORSE FALL RISKASESSMENT
. - CHARACTERISTIC » ~ =
Knows own limits, reliable safety awareness

1 | Level of consciousness -
Diminished safety awareness 15
No falls 0
2 | History of Falls
. : Yes 25
: -+ . HypotentionfVertigo/CVA/Parkinsonism/seizures/arthritis/
Following Conditians: osteoporosis/ fractures
3 | Predisposing diseases | N° 0
Yes 15
. Ambulatory without assistance/bedrest/wheelchair ' 0
4 Ambulatory aids Crutches/cane/walker needed 15
P Furniture used for support - 30
"o Normal walking/striding without hesitation _ 0
5 Gait Weak walking & short, shuffled steps, lightly touching fumiture for support 10
Impaired walking with difficulty rising from chair, head down, grasps furniture 20 @
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives
. antiseizure/ benzodiazepinas/ hypoglycemics/ psychotropics / sedatives/ hypnotics
B | Medication None of the medications taken ‘ 0
Medications taken - -

e

. % . SCORE FALLRISK ASSESSMENT. [ » ¢ = %: -

15

F

Lowrisk 0-24

Medium risk 25 - 44

High risk Above 45

w

- -~Vulnerable patient- any of the bélow considered.as vulnerability . "7 27 -

N

CATEGORIES

|l

[] NA

Age <16 or >65

Communication barrier

Immunosupressed patients

Any rg@nta! or neurolt")’gical disability

Un attended unconscious patient

- Victim of abuse & neglect

Liy«‘{ed physical mot;ility

Patient on restraint

Drug/Alcohol dependent

RAB

A

If Yes, Action Required

l:l Place safety first Signage to patient side

[

Ensure call bell within reach of patient

|:| ,Bed side rails always up

L

2nd hoturly assessment

-

AR . .EARLY WARNING SteNS - i E

SCORE 3 2 1 0 1 2 3

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

SPO2 <88 88-89 90-92 >92

Temperature >102.2 | 100.4-102.2| 96.8-100.2 | 95-966 93.2-94.8 |<932

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

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

AVPU alert Verbal pain Unresponsive
i .. Visal infusion phlebitis scofe (VLP); ©. = 0 TR T

IV site appears healthy - 0

All present:- pain at IV site, Erythema,

induration - 3

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

slight

All are svident and excessive:- pain along the

path of canula, Erythema, Induration,
palpable venous cord - 4

site, erythema, induration - 2

Two of the following is evident :-Pain at IV

All are evident and excessive:- pain along the

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

e "\A—




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory

Moisture

Activity | Mobility | Nutrition | Friction/ Interventions
Mental Shear At risk to Moderate risk
1 1 1 Bed fast )1 1 1 1. | Offer toilet as necessary
Total limited { Constantly 100% Very poor | freequent 112 | Use devices to optimize independent positioning
moist tmmobile 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 dail
Very limited| Very, moist | Chair fast | Very limited{ <z daily | Feeble ; skl - Y
portion Correctiond | 6 | Decument individualized care plan.
3 3 3 3 3 3 High to very high risk
Slightly Occagionally | Walks with | Slightly Most of Independent )
limited moist assistance | limited portion Corrections [] 1 | Include all above mentioned points
' ) 2. Protect sacral/perineal wounds from feaces &
4 4 v | walks 4 )4 infected urine.
No Dry, . {without |Full mobility Eats 3. | Reposition every 1-2 hourly incorporate frequent small
impairment : assistance everything shifs in position between turns.

Atrisk - 15-18 Moderate - 13to 14

High risk - 10to 12

Very high risk - 9 or less

L

-

Score braden scale

WONG - BAKER FACIAL GRIMACE SCALE
NUMERICAL RATING SCALE

) 80\ (0% o) gclex
—”’ ~- . — a—— V™
—tr
1

No Pain Mild Pain - Moderate Severe Very Severe  Worst Possible
AP . THE FLACC SCALE _
CATEGORIES * 0 -1 i 2
Face ' ‘No Particular Cccasional grimace or frown, Frequent {o constant quivering
:__li expression or smile withdrawn disinierested chin clenched jaw
Legs : grc::;r::;:é)smon Uneasy, restiess, tense Kicking or legs drawn up
- Lying quieily, normal Squirming, shifting back & - o
Activity |* position, moves easily || forth, tense Arched, rigid of jerking
c . | Nocry Moans or whimpers: Crying steadily, screams or sobs
Y {awake or asleep) occasional complaint frequent complaints
" .1 Reassured by occasiconal touching, .
Consolability , i Content, relaxed ~ hugging or being talked to, distractable Cifficult to console or comfort

Score FLACC Scale 0- RelaxedlComfortable 1-3- Mlld discomfort, 4-6 Moderate pain, 7-10 - Severe Dascomfort

W
s

e . PAIN MANAGEMENT - v -~ -
’.- )t A_Z@mmme Paid score Quality Location interventions/Comfort
58 W -
! ) -
0 OR A R 2 DR
A | Aching- i & P | Positioning S. No, Type Site / Location, | Day Remarks
B |Burning’.” B8 [ Breathing Cp //1/ q”’"’w\szé&/’f S —
C | Crushing » ED } Education pain management -
D | Dull pain " ; M | Massage
S | Sharp/Stabbing ES | Emotional support
Sh | Shouting W | Walking
T 1} Tingling IP | lce pack
TH [ Throbbing & Radiating{ Ma | Medication Administration
PAIN ASSESSMENT TOOL BEING USED P

O FLACC: O wB MRS

3




" ELEMENTS

rning ening. Night
Patient name & ID band Checined : EGF"‘V’ , - 4
Selffbed bath ) uA s
SKIN CAE ..vveveecrrrcenseed hourly ML A |8 1%)
% Back Care .................. houry ~ ‘b' [T Y Mo
& [MouthCare ..o hourly M e %)
O |EyeCore o hourly EZ - nY
X Hair Care ... hourly 2 ]‘/D {\E
Perineal care {for Female) N A& e alo
Any special care NT faied —P$
Foley's cath care (A ;DU
NGT care ) ~ 447 N
E > Chest physiotherapy - Y . | W, P
9 @ | Incentive Spirometery N o ax— -
P & [Steam inhalation . MO NID
& = [ Nebulzation hourly P Ll MG .
w & | Suctioning hourty {OralNasophanyngeaV Tracheall Endotracheal MO . N Q
« Tracheostomy care ) = O s ]
Chest lube care  * ~NO M) Ao
21z | Ambulation ~ U P
3 '_Q_ Physiotherapy 0 ™
Z < [ROM exercises PeC) WL/ N =)
& — | Repositioning hourly ~ O NETH A J
| Enteral feeding hourly (NGT/PEGL) tubes) o ~Y
> Enteral tube site care DU ) N
% NG aspiration hourly r O o~ N lo
E NPO status PO UAs pM—%- :
S Type of diet ODHSPD 1 it r =iV
° Ostomy care MO ) %)
z Enema 0 L N
% Catheterization a0 Y ~ A L0
o8 Catheter care AN wy/ Mo
O  [Sizbath ~ 0 _AAD "N\
Drain site care (JP/Penrose/Hemovac) [ NAY) P o
Compress (hot/ cold) O fod
Barrier/ Reverse barrier Nursing oA A/ %)
Blood Transtusion ND MQ w .
& Care of all lines(IViCentral/Arterial/PICC) 0 ﬁ\l/ [
o Care of HD catheter B} Ao - 7 |8} L
'6 Flushing Intermittent infusion lock P w2 u;é'{r 4 é-
Site care N ots N %
Specimen collection M0 M aJo
End of life care A0 N Y ha
Any surgery planned Mo ~ il
:_’t Part preparation’ p) O [ pded
= Skin preparation MO +LO Y
8 Pra-operative checklist complete AJ O - @
o Bill clearance(lor surgery or Procedure) AJQ .
Abnormal reporis/Critcal lab values AND W/
Medications{Actioniside effects/Special Instructions) ] V) : g
- Diet (Type/ restrictions) : ) ', D . :
T O |Infection prevention o j\f@-l .Y Ho
H E Post procedure care =0 JAD. . nD
ﬁ 9 | Posinatal education {for mothers) AN O . an 7}
T 5 [injury/ Fall prevention N A LanA \J >
W [symploms to seek medical help MO L ~ b
Discharge education & follow up Ao ng
;_é © Inves_tigat.ioniprocef:iur(.a j_Mention if any) % (('DT ﬁvﬁ ‘v?_
5 Z |.Consultation (Mention if any} Y .
o Medications (Mention if any} ~ 0o v I
Event | (Any special events) A J\
- K™ =
Signature of Deparimental Incharge..........................5 ......... J, ............................................. Emp. ID. e e
QRGHC/IPDIFrm/47Var.0.2 4
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Ptet no. 1 Sector 16, Faridabad, Haryana
Tel: 0129 - 4330000 Fax: 0129 - 4330033

UHID

, IPNo . 33.19/337
DOA

Mr. Ashok Chawda

, 52Y/M MIcu 1/MICU002
l Dr. Vikram. pua

lmmmmmmmnnn

Date .

e —

: 100035035
1000172019 16:2)

SHIFT/TIME Morning Evening Night
Ne}aurological status ﬁ Pr A
GPs &/ Ve s £ \Zg- He €y M, Vg
M(‘J‘(de of oxygen /ﬁﬁ f< E_A
Cogh NP i NP
Dres'sing )7 V3 N A
Skin status 7 IR -
Vulnerable status jﬂf e, T2
___VIp score 0 & ()
'("ﬁi?aden Score [ ¢ 12 S
1.stage of; pressure uicer 7 o VN
2.location-of pressure ulcer 7y ~ A D
Morse Fal| Score $6 g <O
EWS score 5 o o
Pain score % o) T@. ) @
Signature' of Nurse /IILQJQ pLplo M
Emp. ID W/

GLASSGOW COMA SC

Alert Behaviour Response Score
Lethargic, Sleepy, easily aroused | | _Spontaneously 4
falls asleep without stimulation Eye To speech 3
: opening To pain 2
Stupouro_us- Difficult to arouse S NG response 1
except with repeated stimuli Oriented o time, place & person 5
~amatose C Confused 4
R \I;Z;t:)iac:nse Inappropriate words 3
Incomprehensible sounds 2
Intact l No response 1
Dry D Obeys commands 6
- Moves to localized pain 5
Soaked S Motor Flexion withdrawl from pain 4
response Abnormal flexion 3
Abnormal extension 2
Intact |
No response 1
Non-Intact NC Best response 15
ADE OF O T‘_’ta‘ Score  [Tomatose client 8 or less
Totally unresponsive 3
Nasal canula NC
Mask M s
Venturi mask VM None N
BIPAP B Productive P
Room air RA ,
Ventlator v Non-productive NP




CATEGORY

LS .

MORSE FALL RISK ASSESSMENT
.. *  CHARACTERISTIC IR

Knows own limits, reliable safety awareness 0
1 | Level of consciousness|——
. Diminished safety awareness 15
. No falls ' J. 0
2 | History of Falls A
) Yes - 25
; 0o Hypotention/Vertigo/CVA/Parkinsonism/seizures/arthritis/ ;o
Following Conditions: osteoporosis/ fractures i!-
3 Preaisposing diseases | NO ! 0 )
Yes i 15 f
. Ambulatory without assistance/bedrestwheelchair / 0 J
4 | Ambulatory aids Crutches/cane/walker needed : / 15 [
) Furniture used for support _ / 30! f
Normal walking/striding without hesitation . f q(
5 { Gait Weak walking & short, shufﬂed steps, lightly touching furniture for support / pfo
impaired walking with difficulty rising from chair, head down, grasps furniture f J}JZO
Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antihypertensives !
antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics | £
8 | Medication None of the medications taken : / -0 ) 3
Medications taken j ‘l 1s. g
T - T 5 N - e Y . R <. vt
N - . ' SCORE FALL RISK-ASSESSMENT .- R T P

Lowrisk 0-24

Medium risk 25 - 44

High risk Above 4

= Vulnerable patient- any of the below.considered’'as vulnerability: = - B r,

A

vt e

[:IN;A

CATEGORIES [

Age <16 or >65

Communication barrier Immunosupressed patients

Any mental 6r neurdlogical disability

Un attended unconscious patient Victim of abuse & neglect

Patient on restraint Drug/Alcohol dependent

' };nﬁed physical mobility

VULNERABILITY STATUS
If Yes, Action Required

D /F’Jace safety first Signage to patient side

L]

Ensure call bell within reach of patient

b@f Bed side rails always up 5 Md hourly assessment
T s, " EARLYWARNING SIGNS - -~ & .« . L (:;
SCORE 3 2 1 0 1 2 3 |-
RR >35 31-35 21-30 9to 20 <7

SPO2 <88 88-89 90-92 >92

Temperature >102.2 100.4-102.2 | 96.8-100.2 95-96.6 93.2-948 |<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 . ) o alert Verbal pain Unresponsive

| St LT S e Javisual Infusion-phlebitis score (VIP) L T T T T

IV site appears healthy - 0 All present.- pain at IV site, Erytherna,

induration - 3

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

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

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

Adl are evident and excessive;- pain along the
path of canula, Erythema, Induration, |

palpable venous cord, pyrexia - 5




' BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility | Nutrition | Friction/ interventions
Mental ' Shear At risk to Moderate risk
1 1 1 Bed fast }1 . 1 1 1. | Offer toilet as necessary
Total limited } Constantly 100% Very poor | freequent ({2 1 use devices to optimize independent positioning
moist tmmobile | . Sliding 3. | Use elbow and heel protectors.
. || 4. {'Repaosition 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| <12 dajly | Feeble : — . .
portion CorrectionJ 6. | Document individualized care plan.
3 3 3 3 3 - 3 High to very high risk
Slighthy Qccasionally | Walks with | Slightly Mostof [ independent ' -
limited moist assistance | limited portion Carrections [ 1.| Include all above mentioned points
4 2.{ Protect sacrai/perineal wounds from feaces &
4 4 Walks 4 AN infected urine.
No Dry without | Full mobilityl Eats, 3. | Reposition every 1-2 hourly incorporate frequent small
impairment assistance everything shifs in position between turns.
Score braden scale : Atrisk-15-18 Moderate - 13to 14 Highrisk - 10t0 12 Very high risk - 9 or less

CC) e NG GG polox
~ ~ ) N\ — PN

WONG - BAKER FACIAL GRIMACE SCALE
NUMERICAL RATING SCALE

h - No Pain Mild Pain ' Modarate Severe Very Savere  Worst Possible
N ~_THE FLACC SCALE B
- CATEGORIES 0 L 1 2
Face No Particular Occasional grimace or frown, Frequent to constant quivering
expression or smile withdrawn disinterested chin clenched jaw
Normal position . Kicki I
Legs or relaxed Uneasy, restiess, tense icking or legs drawn up
. Lying quietly, normmal Squirming, shifting back & . o
Activity position, moves easily forth, tense- Arched, rigid or jerking
¢ No cry : * Moans or whimpers; * Crying steadily, screams or sobs
ry {awake or asleep) occasional complaint frequent complaints
» Reassured by occasional touching, ]
Consolability Content, relaxed hugging or bei ng talked to, distractable Difficult to console or comfort

Score FLACC Scale : 0 - Relaxed / Comfortable, 1-3 - Mild dlscomfort 4-6 - Moderate pain, 7 10 - Severe Discomfort

- PAIN MANAGEMENT % - - - e
Date / Spi in sgor _M__mwmmm—
! Z//% G| s | - . —

COMFORT MEASURES . - LINES & DRAINS

A | Aching P | Positionidg L Type Site / Location | Day Remarks
B |Burning B ] Breathing ' ) /11 Z¥ a7t | fAaK L4,
C | Crushing ED | Education pain managemenl o %Jg;; &/4%3‘ A —
D | Dull pain M | Massage (' T; -
S | Sharp/Stabbing ES | Emotional support . 7 N
Sh | Shouting W | Walking )
T | Tingling IP | Ice pack '
TH] Throbbing & Radiating| MA | Medication Administration
PAIN ASSESSMENT TOOL BEING USED "

O FLACC: O wB ~ AT NRS

3




¢

ELEMENTS rnin ening . Night
Patient name & ID band W < heotld Check g
Selfibed bath - e o Yy
SKin €AIe ..v.cuuersieeens 18 s LA
uzJ Back Care ... D \’5 ‘fL A
w Mouth Care ..... g/ [ ﬁ ‘ﬂ, s
‘5_'-’ Eys Care ... 17 s e LY
T Hair Care ... f a4 Fe Y e
Perineal care (for Female) ] ;O uny
Any special care £ 2 rD
Foley's cath care < L% ~ D
. NGT care o i o A
o - Chast physiotherapy % m Ao
E o |Incentive Spirometery ) Mo
é % Steam inhalation &1 o ~3 2 ~D
a = Nebulization houry _ y.2/ 7 > M0
&1 Suctioning houry (OraliNasopharyngeal! TracheaV Endotracheal) Hﬁ - RJo
Trachaostomy care Al o . PO
Chest lube care 178 - ~ 0
4 2 |Ambulation [/{, o ~0
= g Physiotherapy ;gll =) o
I & {ROM exercises 7 [ nOo
& — | Repositioning hourly Al <= Y
Enteral feeding hourly (NGT/PEG/ tubes) Vi 2 [ o
> Enteral tube site care Mo e A )
< NG aspiration hourly Mo N O
;:3 NPO status . L7 ~N~ T
o Type of diet % Ot S8 DHID
2 Ostomy care o ~O
E Enema N = ANO
5] Catheterization U/ % - = N O
o3 Caltheter care ) = ~ 0
O Sitz bath JIn = MO
Drain site care (JP/Penrose/Hemovac) Al ~o O
Compress {(hov cold) MDD r~s ~ U
Barrier/ Reverse barrier Nursing Jal7 s tSY
Blood Transfusion : P N
4 Care of all lines({/V/Central/Arterial/PICC) 7= e, Uy
u Care of HD catheter 27 [ ":O -
s Flushing Intermittent infusion lock J 71 =0 o
Site care AMET ~a M'O
Specimen collection }{_,Q Ny I\}O P
End of life care 'u,q . ,u’{) .
Any surgery planned i1/ o re
= Part preparation A e AU
=) Skin preparation 4 i ~o
8 Pre-operative checklist complete f2 1\~ ~D
B Bill clearance(for surgery or Procedure) H& ;\}SD ~J0
Abnormal reports/Critcal lab values Me TN nJ <
Medications{Action/side effects/Special Instructions) v/ t"r“ . ’-Pg _ MA -
| Diet (Typel estrictions) R - Sos AT F [N AV 2D
T O |Infection prevention 12" e Y
H ' {Postprocedurecare . . .. LA [l nJ 0
.‘_,I_,g Postnatai education_(for mothers, y 27 ~ " IO
T o | Injury/ Fali prevention ) /S s N
W I 'Symptoms to seek medical nelp | Al ™ MO
Discharge education & follow up MO P~ ~
a o Investigation/procedure {Meation if any) ﬁﬂ f YT PVAS
Z Z | Consultation (Mention if any} ¢ el AT
a Medications (Mention if ary) W/ 3] o~

Event | (Any special events}

Signature of Departmental Incharge.............cccoooeerevevenennn

QRGHCAPDIFrm/47Ver.0.2
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HOURLY ROUND LOG

[ NO ! 33.]9/33?
M Ashok Chawta

52 v/m MICy /Micuogz
Dr. Vikrem Dua

B O Em oGy

UHID: 100035035

lX\

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

DOA_ © 10/01/2019) 6:22

PERIOD

STAFF INITIALS

TIME OF
ROUND

PAIN

PERSONAL
POSITION [POTTY POSSESSIONS |NEEDS

COMMENTS {* If patient is sleeping)

EVERY 1 HOUR ROUNDS (7AM - 10PM)

7AM

“[sam

9AM

10AM

11AM

12N

1PM

2PM

3PM

aPM

5PM

6PM

7PM

8PM

9PM

N Y Y

Sﬂ\_ﬁ-&d

A i

2 HOUR ROUNDS (10PM - 6AM)

10PM

~

12AM

Pk 13 Sleppria
' AN

2AM

LAY
%@\ Ul

Y
| Y Y
Y

g

4AM

6AM

L
Y

e

ez [T .

~ 9.
Al d" :..r
o u Y.

CHECKED BY:

VERIFIED BY:

STAFF NURSE NAME({MORNING):

EMP LD

SIGN:

STAFF NURSE NAME{EVENING):

EMPI.D.:

Fal

SIGN:

STAFF NURSE NAME{NIGHT):

G\ -

EMPI.D.;

7
SIGN: %

NURSING INCHARGE {(Name & Emp 1.D.)

R2

e
_/

QRGHC/Nurs/CKLT/03/Ver0.1

T

Vot e pp———
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Intervention / Planned care

Da.té[‘ﬁme Nursmg Assessment ’Nursing Diagn'05|s Expected Outcome te Impl_e_mentation Evaluatlon Slgnéture
Ve s,,| K “|As 25 oA | e
\7;/ 4 = W@/ k| foks, 7 % (Fn.cop - / K ) ‘ﬁ?%ir, |
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e zeprs O
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Date/Time

Nursing Assessment

Nursing Diagnosis

Expected Outcome

Intervention / Planned care

Implementation

Evaluation

Signature

QRGHCAPD/Frmi51/Ver 0.2




"-°..,-._°-'."- Health City

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

4330033

S

[No  : 331933  UMID ; 100035035
. ohok Chaw DOA : 10/01/201916:22
2¥/M MICU /MICUO2
T, Vikram Dua
RO AE O E D E

mm— s

Date /ﬁf? ]/ .

DAILY NURSING ASSESSMENT SHEET
SHIFT/TIME Morning 1 Evening Night
Neurological status L & . Q
GCs ' £ N ofg TR @u M3
Mode of oxygen . A4 & A S0
Cough N o 7 P
Dressing A4 V)] ron
| Skin status g [ ’
Vulnerable status Lay A YA
_t{""!P score s [2) b
Pgraden Score /2 /% 1%
1.stage of pressure ulcer ANa N D Y.
2.location of pressure ulcer A oo B - INE
Morse Fall Score “n o Tb
EWS score é e - )
Pain score o/, &/td o[ ©
Signature of Nurse > L3 £8P0
Emp. ID AGErTE _ vl 6-C 30,077
NEUROLOGICAL STATUS GLASSGOW COMA SCALE |
Alert A Behaviour Response Score
Lethargic, Sleepy, easily aroused | | Spontaneously 4
falls asleep without stimulation Eye To speech 3
] opening To pain 2
Stupourous- Difficult to arouse S ~ No response 1
\(—%xcept with repeated stimuli i Oriented to time, place & person 5
(Etomatose o Confused ' 4
R Verbal Inappropriate words 3
Response Incomprehensible sounds. 2
Intact l No response o 1
Dry D Obeys commands 6
) Moves 1o localized pain 5
| Soaked : | Motor Fiexion withdraw from pain a
: Abnormal extension 2
intact I
No response 1
Non-intact NC Besl response 15
ADE OF O Total Score Comatose client 8 or less
Totally unresponsive 3
| Nasal canula NC -
Mask M
Venturi mask VM None N
BiPAP 8 Productive P
Room air RA N Juct NP
Ventilator Vv onprocuctive

-_—




_ ' MORSE FALL RISK ASSESSMENT

' .m CHARACTERISTIC SCORE

Knows own limits, reliable safety awareness 0
1. | Level of consciousnessf—————
Diminished safety awareness . 15
—
. No falis ' ~ L 0
2 | History of Falls :
S . Yes 25
; : w . Hypotention/Vertigo/CVA/Parkinsonism/seizures/arthntis/
Following Conditions: osteoporosis/ fractures
3 | predisposing diseases | N° . 0
Yes . ' 15
it . | Ambulatory without assisténcelbedrestlwheeIchair. L ' 0
4 { Ambulatory-aids ., | Crutches/cane/walker needed v S e 15
WA Furniture used for support; A . 30
A Normal walking/striding without hesitation BT ’ 0
5 | Gait { B Weak walking & short, shuffled steps, lightly touching furniture for support 10
impaired walking with difficulty rising from chair, head down, grasps furniture ' 20
ki Following type of medicatichs: anesthetics/antihistamines/cathartics/diuretics/antihypertensives
. antiselzure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics .
6 | Medication None of the medications taken 0 121
‘ Medications taken a0 15
r 8 - .- . SCORE FALL RISK ASSESSMENT .
‘Low risk 0 -24-~ : Medium risk 25-44 - ° High risk Above 45
n Vulnerable patient- any of the below considered as vulnerability  _
<y - -". CATEGORIES s ] [] NA
Age <16 0r365. . , ., Communication bartier ~~ _-| /. [. Immunosupressed patients
Any mental or neurological disability Un attended unconscious patient | . " Victim of abuse & neglect
Limited physical mobility T ./ " Patient on restraint 7 DruglAIbohol dependent
VULNERABIL(TY STATUS
. if Yes, Action Required
D Place safety first Signage to patient side D Ensure call bell within reach of patient
@/Bed side rails always up “E/an hourly assessment @
‘e L _ofi ~  EARLY WARNING SIGNS: L N
SCORE 3 2 -1 o i - 2 3
RR >35 3135 21-30 9to 20 : <7
SPO2 <88 88-89 90-92 | >92 :
Temperature >102.2 100.4-102.21 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
a - sVislal infusion phiebitis score (V.I.P.) : .
IV site appears healthy - 0 Ali present:- pain at IV site, Erythema,
induration - 3
One of the following is evident:- slight : Al are evident and excessive:- pain along the
painfredness at or near |V site - 1 path of canuia, Erythema, Induration,
‘palpable venous cord - 4
Two of the foilowing is evident :-Pain at IV All are evident and excessive;- pain along the
site, erythema, induration - 2 path of canula, Erythema, Induration,

palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility | Nutrition | Friction/ Interventions
Mental ' - Shear At risk to Moderate risk
1 1 1 Bed fast |1 U | 1.] Offer toilet as necessary
Total limitéd | Constantly N 100% Very-poor | freequent || 2 ] Use devices to optimize independent positioning
moist .| immobile ., |Sliding 3. | Use elbow and heel protectors.
’ : Ve 4. (R iti
2 _ 2 - . 2 . 2 _ 24, . z 5 P?{i‘r?ds:l?gu:?erg: ce::rciiym;')isturize skin daily.
Very limited| Very moist | Chair fast | Very limited| <'2 daily | Feeble - — - - :
: pSr'ljoh Correctiond | 8- | Pocument individualized care plan.
3 3 3 3 3 3 High to very high risk
Slightly Occasionally | Watks withq Slightly Most of Independent
limited moist assistance | limited portion Corrections |1 1. | Include all above mentighed points
4 1 2. | Protect sacral/perineal wounds from feaces &
4 4 Walks 4 4 infected urine.
No Dry: without | Full mobility| Eals . 3. | Reposition every 1-2 hourly incorporate frequent small
impairment | . assistance everything shifs in position between turns.

Score braden scale : Atrisk-15-18 Moderate-13t0 14  Highrisk-10to 12 Very high risk - 9 or less

) L '6:5 ’G)‘__fﬂ" CRG) CG) 'G)_O‘

- . vy N ~~ _ —— ~
' L L L -1 1 L L L 1 L J
Y ¥ T T 1} L} T T T T T 1

4 WONG - BAKER FACIAL GRIMACE SCALE
NUMERICAL RAYING SCALE

.. No Pain ' Mitd Pain Moderate Savere Very Severa Worst Possibla
_ THE FLACC SCALE

CATEGORIES 0 - e 1 2

Face ' No Particular Occasional grimace or frown, Frequent to constant quivering
expression or smile withdrawn disinterested chin clenched jaw

. 7 .1 Normal position . .
Legs /|, ofrelaxed | ¢ Unez-':s_yt:‘ re‘sl‘!ess lensa Kicking or legs drawn up
- ~| Lying quietly, normal Squirming, shlﬂmg back & . _

Activity position, moves easily forth, tense | Arched, rigid or jerking )
No cry ’ Moans or whimpers: ’ Crying steadily, screams or sobs

Cry (awake or asleep) occasional,.complaint frequent complaints

- ' Reassured by occasional touching, .
Consolability Content, relaxed hugging or being talked (o, distractable Difficult to console or comfort

Score FLACC Scale: O - Relaxed / Comfortabl'e'} 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort
PAIN MANAGEMENT ~ |
Date Shift/Time Pain score Quaiity N Locatlon Interventions/Comfort © Medicine Time/Sign
)A\l\ﬂ < S 04‘—- 0//@ o — '
(;‘_ M . [ v‘..

LINES & DRAINS

A | Aching- - P | Positioning . S.No Type Site / Location Day Remarks
B | Buming 8~ | Breathing ,r A v M £t Aod |0,

C | Crushing : ED | Education pain mghagemenl o, -ﬂ,Qoq X /-D___owve V\J-.

D | Dull pain M | Massage ~1t j 4 i T

S | Sharp/Stabbing | £s | Emotional support. .

Sh | Shouting w | walking '

T | Tingling IP | lce pack

TH | Throbbing & Radiating | MA | Medication Admir;‘i;;tralion

PAIN ASSESSMENT TOOL BEING USED
0 FLACC: ' . wB ‘ : 0 NRS

3




‘ NURSES HANDOVER CHECKLIST '

ELEMENTS Morning Evening . Ni
Patient name & ID band ¢

Seffibed bath | Lagh e N
Skin care ...... % ..... hourly [ LAGS "(/Lr A~

w Back Care .....471,.. hourly u/f ‘T’/‘-’ e

5 Mouth Care .....3...\.._hourly | Ay A YA

g Eye Care ... g;.,’.‘....houﬂy u:&{ ﬁﬂv Lv//\.—

T Hair Care ...... ... hourly Vo | ‘o~
Perineal care {for Female) @-_ M A ~°
Vaginal Pack’ s o v =2
Any special care )‘d‘b oY #~ 0O

. NGT care D Fal O_ 7 10

e, Chest physiotherapy H &7 | Vs

.C_) o | Incentive Spirometery [ Mo s P AT

= & [Steam inhalation At N Y A0

E & [ Nebulization hourly . Al ar © o0

w = | Suctioning hourly {OralNasopharyngeall Tracheal/ Endotracheal 08 Al M-

o Tracheostomy care ) dip a ¥ O
Chest tube care Ao o r Y _

2 > |Ambulation Ao N ) y

@ O [Physiothera No ki s © <=

22 ysiotherapy

T < | ROM exercises MO o a2

o — | Repositioning hourly Mr A B o
Enteral feeding hourly (NGT/PEG/! tubes) D Ve K -0

> Enteral tube sile care Mo P o0

2{: NG aspiration hourly ALO i -

E NPO slatus £ o i Nnb '\) b g

S [Typeof diet [.\?&H_&\J‘ Copl AN Do 8. g/

9 Ostomy care alo M ~90

= Enema o oD ard

g Catheterization AN N 0 a0

L] Calheter care / Folgy's Calheler care oL Fan B NO

O [sizbath ' o O a0
Drain site care {JP/Penrose/Hemovac) T "G N
Compress (hot/ cold) ) Akd Al 0\5\@
Barrier/ Reverse barrier Nursing Ao 400 o0
Blood Transfusion Ak o ® o0

&’ Care of alt lines(W/CentraltArterial/PICC) i E(/v | 7l

% Care of HD catheter 4 Mo 79 O i

5 Flushing Intermittent infusion lock waf N , n,
Site care Ly Pand v /
Specimen collection Ao e b -
End of life care e o0 oV
Any surgery planned o s v

= Part preparation o i -8

154 Skin preparation MNe ~O -

2 Pre-operative checklist complete b 7 o

a Bilt clearance{for surgery or Procedure) ;..l_a QO d‘i\j
Abnormal reports/Critcal lab values o +4© ~-
Medications{Action/side effects/Special Instructions) Mo P al < A0

- | Diet (Type/ restrictions) _ Ao ar o=

x O [ lInfection prevention Ll R ywid Fr~~ b

5 Y | Post procedurs care .. ) ! agy P o

= S | Postnatal education {for mothers) © Aka 9 Y

T 5 |injury/ Fall prevention g & Y L Y

w Symptoms to seek medical help . A o or &

Discharge education & follow up e oY N

a o Investigation/procedure (Mention if any) Mo AV o~

Z Z |Consultation (Mention if any) fb Y kel

a Medications {Mention if any) po w0 o O

Event | {Any special avents) o

Signature of Departmental INCharge.............c..cceevvieiieicieccee e
QRGHC/IPD/Frm/47/Ver.0.3

o




.* Health City

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

DAILY NURSING ASSESSMENT SHEET

¢ 33197337
i Mr. Ashok Chaws UKID : 100035035

DOA ;om0 e
| 52¥/M Mgy 4 /MICUG2 /01/2019 14, .
_Dr. Vikram Dua

Lo o '“"’ﬂmnn.n...
Date .M-0\W\Q

SHIFT/TIME Morning ~ Evening Night
Neurological status l_ I &
GCs EYM G VT £, Vs Ey NV
Mode of oxygen P.fr)- Ti B RA
Cough NP )8 ﬁ , f\ﬂj
Dressing INILS A6 \it;
Skin status 5 T pi
_Qulnerable status M € o9 ~ e
VIP score O 0 - o
Braden Score {2 13 K
1.stage of pressure ulcer NG Npg N
2.location of pressure ulcer A AP NG o
Morse Fall Score 50 50 So
EWS score 'O‘ 0 ' © .
Pain score oo 0/ro oo
Signature of Nurse X v o ¥er Aﬂ@&fﬁ-ﬂ- ‘\l@
Emp. ID ¢
GLASSGOW COMA SCALE
Alert A Behaviour Response
Lethargic, Sleepy, easily aroused | | Spontaneously 4
falls asleep without stimulation Eye To speech 3
— - opening To pain 2
:g!_upqurous- Difficult to arouse 3 No response 1
xcept with repeated stimuli Oriented to time, place & person 5 )
Comatose Cc ) Confused 4
R Verbal inappropriate words 3
Response Incomprehensible sounds 2
Intact | No response 1
Dry D Obeys commands 6
Moves to localized pain 5
Motor Flexion withdraw! from pain 4
response Abnormal flexion 3
Intact Abnormal extension 2
ac No response 1
Non-Intact NC Besl response 15
ADE O Total Score "Eomatoss dlient 8 or less
Totally unresponsive 3
Nasal canula NC
LJ ]
Mask M
Venturi mask VM None N
BIPAP 8 Productive : P
Room air RA N doct P
Ventilator vV on-produciive




MORSE FALL RISK ASSESSMENT
CHARACTERISTIC

Knows own limits, reliable safety awareness 0
1 | Level of consciousness|—— '
Diminished safety awareness 15
. No falls ' 0.
2 | History of Falls
v b e Yes 25
. + . Hypotention/Vertigo/CVA/Parkinsonism/seizures/arthritis/ -
. Following Conditions: osteoporosis/ fractures
3 | Predisposing diseases | N° 0
Yes . . 16
h ) Ambulatory without assistance/bedrestiwheelchair 0
4 | Ambulatory aids : — | crutches/cane/walker needed ' 15
Furniture used fd[js_uppon 30
' Normat walking/striding without hesitation ‘ 0
5 Gait _ Weak walking & é;lon, shuffled steps, lightly touching furniture for support 10
. ', Impaired walking with difficulty rising from chair, head down, grasps furniture
: Following type of medications: anesthetics/antihistamines/cathartics/diuretics/antinypertensives
antiseizure/ benzodiazepines/ hypoglycemics/ psychotropics / sedatives/ hypnotics
6 | Medication i None of the medications taken o 0
AR Medications taken . O 15

- SCORE FALL RISK ASSESSMENT

Lowrisk 0-24 .

Medium risk 25 - 44

High risk Above 45 .

Vulnerable patient- any of the below considered as vulnerability

] NA

' " CATEGORIES 1

Age <16 or >65

C -, R . 1, 1 .
| Communication barrier - 7| Immunosupressed patients

I I
Any mental or neurological disability

- . . ® -
.| Unattended unconscious patient

“| Victim of abuse & neglect

Limited physical mobility

\/ Patient on restraint

Drug/Alcohol dependént

D Place safety first Signage to patient side - ' D

If Yes, Action Required

Ensure call bell within reach of patient

._]2/ Bed side rails always up

IQ/ 2nd hourly assessment

. of -~ ' EARLYWARNING SIGNS . - .
SCORE 3 2 1 0 - 1 2 3
RR >35 31-35 21-30 9to 20 <7
SPO2 <88 88-89 90-92 >92
Temperature >102.2 100.4-102.2} 96.8-100.2 95-96.6 93.2.948 [<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

1

- Visual infusion phiebitis score (V.I.P.)

IV site appears healthy - 0

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

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

path of canula, Erythema, Induration,
palpable venous cord - 4

All are evident and excessive:- pain along the

Two of the following is evident :-Pain at IV

site, erythema, induration - 2

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

All are evident and excessive:- pain along the

X




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility | Nutrition | Friction f Interventions
Mental : Shear - At risk to Moderate risk
L & 1Bedfast [1 1 | . 1.1 Offer toilet as necessary
Total fimited | Constantly} . .~ " [100% . | Vefy poor |freequent (|2 | Use devices to optimize independent posilioning
mous:.t__- T " u_'nrnoblle' a Sliding 3. | Use elbow and heel protectors.
S B . 4. | Reposition every 2 hourly
2 2. 2 2 2 . 2 5. Provide routine care and moisturize skin dail
Very limited| Very moist | Chair fast |'Very limited| <% daily | Feeble - — Y
T P portion Correctiong { 8 | Document individualized care plan.
3 3. 3 13 3., 3 High to very high risk
Slightly Occasionally | Walks with | Slightly Most of Independent
limited mqist‘ assistar_!ce limited portion, Corrections || 1.} laclude all above mentioned points
. |4 N 2. | Protect sacral/perineal wounds from feaces &
4 4 waks |4 4 ' infected urine.
No Dry without | Full mobilityl Eats  } 3. | Reposition every 1-2 hourly incorporate frequent small
impairment ' assistance everything shifs in position between turns.

Score braden scale : Atrisk-15-18 Moderate-13to 14  Highrisk- 10t0 12 Very high risk - 9 or less

e : . (8% i) CX3) E16) b5 oy -
@ PR ~—”’ e —_— — /:‘\
' ' L 1 ) " 3 : ) 3 Il -
f T T 1 T v T T T 1
' 0 1 2 3 5 6 7 a 9 10

WONG - BAKER FACIAL GRIMACE SCALE
NUMERICAL RATING SCALE

—t
a

N L No Pain Mild Pain Moderate Severe Veary Severe Worst Possible
CATEGORIES 0 - 1 2
Face - | No Particular ' - Occasional grimace or frown, Frequent to constant quivering
1 expression or smile withdrawn disinterested chin clenched jaw
Legsy , . " 1 'éNr‘o;T:,l( é)é)silion - Uneasy, restless} tense "Kicking or legs drawn up
. - |’ Lying quietly. normal . Squirming, shifling back & L
Activity " [ position, moves easily, forth, tense _A"ChEd' rigid or jerking
c .| Noery ’ Moans or whimpers: ’ . Crying steadily, screams or sobs
y . - |, (awake or asleep) . occasional comptaint frequent complaints
. ' 1 Reassured by occasional fouching, ,
Consolability Content, relaxed ' hugging or being talked to, distractable Difficult to console or comfort

Score FLACC Scale : 0 - Relaxed / Comfortable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort
' PAIN MANAGEMENT ! ' L
Date ' ShiftTime Pain score | Quality| Location |Interventions/Comfort Medicine Time/Sign

"o

T ——

st [

At t - P Y

| COMFORT MEASURES : ) LINES & DRAINS .
Aching, - - P Pbsilioning S. No. Type Site / Location Day Remarks '

A

B |Buming™ - , B | Breathing ALV cannuld (e G Dol
C | Crushing ED | Education pain management 4 Goes U Rzl
D |Oull pain: M | Massage -

S | Sharp/Stabbing ES: | Emotional support

Sh [ Shouting | W | Walking

T | Tingling : IP | lce pack

TH| Throbbing & Radiating| MA | Medication Administration

. PAIN ASSESSMENT TOOL BEING USED |
0 FLACC: | . ' rRB .. 0 NRS

3




QRGHC/IPD/Frm/47Ver.0.3

ELEMENTS Morning Evenipg 4 Night
Patient name & 1D band ch Q(L‘&Qd_._ foY c h (10,14
Selffbed bath o dbadDl badpath | Hho O
Skin £are .. £, houily ~ 0N Yeo N\ B)
w Back Care ................... hourly \:1 Oj) QKQ_Q )
E Mouth Care ................. hourty ~ 2 woS &)
9 Eye Care ... hourly NEZE Nog 1)
T [(HairCare ... hourly _ ~HeCD Yo O 2
Perineal care (for Female} NS AO MO
Vaginal Pack AEA nig s
Any special care i) L)L %:')F{ J’QFL
NGT care 4\[§ ) AL0 AN
& 5 | Chestphysiotherapy . KO Ao - [\,[8
E O | Incentive Spirometary O 4 e _ILMJ
é é Steam inhalation ALD J0) A
E W I'Nebulization hourly ~ALO "IQCD e
iy F | Suctoning hourly (OraiNasopharyngeall Tracheal/ Endotracheal) N NN ALY o
Tracheostomy care _No AJO o 19
Chest {ube care NED ANo ALY k
21 > | Ambulation N LI I\®) YU i
@ O | Physiotherapy nio ) > g
T E ROM exercises MO @10 Y
& = 1 Repasilioning hourly nND nlo TN
Enteral feeding hourly (NGT/PEGH tubes) O ISNE) A
> Enteral tube site care D hig NG
< NG aspiration hourly LD nJo O
E NPQ status  —-- NDO AV PO MD_ .
o Type of diet o Alo e rna
o Ostomy care _NO Lo ho
= Enema hlo NO
o Catheterization hNCO B
o Catheter care / Foley's Catheter care ~ oD Yo 3 ]
@  [Sizbath ALO no N%]
Drain site care (JP/Penrose/Hemovac) M'U h }O
Compress (hot/ cold} Ll_() Fike) [y
Barrier/ Reverse barrier Nursing NO J1B%) N
Blood Transtusion AR 100 N
<3 Care of all lines{IV/Central/ArterialPICC) 40N PPEN N ‘
w Care of HD catheter AN'D no NSy @
'6 Flushing Intermittent infusion lock ~ epn 4D ) =)t
: Site care NI "o AN )
Specimen collection MNO e NAY
End of life care Al0 ho A
Any surgecy planned YNQ_O_ '\k) ey
= Pari preparation Alb AJD t
o Skin preparation N nis N
8 Pre-operative checklist complete U A _No
7 Bill clearance{for surgery or Procedure) [ AD NO
Abnormal reportsiCritcal lab values ' Ph o 3 ~TED
Medications{Action/side effecls/Special Instructions) m nlio Ll
= | Diet {Typel restrictions) Al0 ) 0]
I © | Infection prevention Lo A Al 39)
- "<‘ Post procedure care . NLO Nb AN AD
z & [Postnatal education {for mothers) M) Hyo MO
T & | Injury! Fall prevention , AN AR rlt
wls mptoms to seek medical help TN el AL
Discharge education & follow up ANV Lo | )
P Investigation/procedure (Mention if any) R@j) y~0 X9
5 % Consultation {Mention if any} A YO ) | A
& | Medications (Mention if any) NO. D ALU
Event | {Any special events)
yd
Signature of Departmental Incharge..............cc.ceec) N i Emp.




| IPNo 33-19/337  GHID - 100035035 T CIFR

R N o . ) | M0 Ashok Chawda DOA  : 10/01/2019 16:22 M,
- .
S ( RG . . 52 Yftt MICU 1/MICU002 52°
ol Se.. ’
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. - b

. Dr. vikram Dua i Dr.
G Health City = - (LU EE e
Plot no.-1, Sector -16, Faridabad, Haryana o ZFPNe - 33360337 UMID - 100035035 P A
Tel: 0129 - 4330000 Fax: 0129 - 4330033 Date .. vQ-0\-\Y.... ..

DAILY NURSING ASSESSMENT SHEET
SHIFT/TIME Morning Evening Night
Neurological status B [ ' ' L
GCS 53 Ly FaVs Mg
Mode of oxygen fl_ﬁ L,
Cough ) N N
Dressing ' - o p ] 4
Skin status - T 1t
Ga¥/ulnerable status ~es : ~ €L
VIP score . . A - ©
Braden Score '3 : 3
1.stage of pressure ulcer MDA ;\LQ
2 location of pressure ulcer . 0 B nNE
Morse Fall Score ' $o : S0
EWS score ' 9 0
Pain score - O 0\ 1P
Signature of Nurse . u /\f-ﬁ__e!:\ﬁ
Emp. ID : ; 2AWY
NEUROLOGICAL STATUS i D DMA :
Alert A Behaviour Response Score
Lethargic, Sleepy, easily aroused | | Spontaneously 4
falls asleep without stimulation . Eye To speech 3
- opening To pain 2
‘..c)"iupouro‘us- Difficult to arouse S No response p
xcept with repeated stimuli i Criented to time, place & person 5
Comatose C Confused 4
e Verbal Inappropriate words 3
. Response incomprehensible sounds 2
Intact l No response 1
Dry ' : e D Obeys commands 6
S.- — Maves to localized pain 5
Soaked - Motor Flexion withdrawl from pain 4
response Abnormal flexion 3
| t | Abnormal extension 2
ntac ’ No response 1
Non-Intact NC Besti response - 15
ADE OF O Total Score Comalose client 8 or less |
Totally unresponsive 3
Nasal canula NC -
Mask M . :
Venturi mask . VM None N
BIPAP B Productive P
Room air RA .
— Non-productive NP
Ventilator ' v

—— —— - ——




MORSE FALL RISK ASSESSMENT

_|___caTEGORY | CHARACTERISTIC score
0

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

Diminished safety awareness _ 15
. No falls ' 0

2 | History of Falls ‘
' - Yes 25

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

Following Conditions: osteoporosis/ fraclures

3 | Predisposing diseases | NO _ 0
Yes : : 15
) - - | Ambulatory without as%igt@celbedrestlwheelchair : 0

4 [ Ambulatory aids = ~ Crutcheslczgneiw‘alke‘r: needed ] 15 |7
Furniture used for support ) 30
Normal walking/striding without hesitation ' 0

5 | Gait Weak walking & short, shuffled steps, lightly touching furniture for support 10 .

' Impaired walking with difficulty rising from chair, head down, grasps furniture 20 “@

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

6 Medication . None of the medications taken 0
e Medications taken, , ; ] o ] 15
. ' SCORE FALL RISK ASSESSMENT -
Low risk 0-24 ' Medium risk 25 - 44 . “High risk Above 45
Q. Vulnerable patient- any of the betow considered as vulnerability -
" CATEGORIES T O na
Age <16 or >65 e ' Cﬁrﬁmuﬁicalion barrier Immunosupressed;tienls
Any mental or neurological disability "Un attehded unconscious patient Victim of abuse & neglect
Limited physical mobility ) ‘ Patient on restraint ’ DCrug/Alcohol dependent

- =
B

If Yes, Action Required . . <

D Place safety first Signage to patient side” D Ensure call bell within reach of patient * .}@
Q/Bed side rails always up Q/énd hourly assessment : ]
e " ai EARLY WARNING SIGNS ‘ o
SCORE 3 2 1 d o : 1 2 3
RR o >35 31-35 2130 | 91020 <7
SPO2 <88 88-89 90-92 >92. ~ .~ |77
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 | 50-98 © 40-49 30-39 <30
AVPU _ ' alert Verbal pain Unresponsive
o «Vistal infusion phiebitis score {(V...P.)
IV site appears healthy - ¢ - All present;- pain at IV site, Erythema,
. . induration - 3
Gne of the following is evident:- slight All are evident and excessive:- pain along the
pain/redness at or near IV site - 1 path of canula, Erythema, Induration,
___palpable venous cord - 4 :
Two of the following is evident :-Pain at IV All are evident and excessive:- pain along the
site, erythema, induration - 2 : path of canula, Erythema, Induration,

palpable venous cord, pyrexia - 5




BRADEN SCALE FOR PREDICTING PRESSURE SORE RISK

Sensory | Moisture | Activity | Mobility | Nutrition | Friction / Interventions
Mental -_Shear At risk to Moderate risk
1 1 1Bedfast 11 1 1 1. | Offer toilet as necessary
Totat limited | Constantly " |J00% [ Verypoor |freequent |2 | Use devices to optimize independent positioning
moist immobile Sliding 3.| Use elbow and heel protectors. -
) coT 4. | Reposition every 2 hourly
2 2 2 2. 2 2 5.| Provide routine care and moisturize skin dail
Very limited| Very moist { Chair fast | Very limited| <%z daily | Feeble . : " _ Y.
. : : portion .| Corrections 6. | Document individualized care plan,
3 i 3 3 3 3 High to very high risk
Slightly Occasionally | Walks with. Slightly Most of Independent
limited moist assistance Iinj!ited portion Corrections |[ 1. | Include all above mentioned points
4 g 2. |'Protect sacral/perineal wounds from feaces &
4 4 Walks 4, 14 infected urine. :
No Dry - without . | Full mobilityl Eats 3. | Reposition every 1-2 hourly incorporate frequent small
impairment assislance| . everything shifs in position between turns.

Score braden scale : Very high risk - 9 or less

@ LA )G T ) - fox
WONG - BAKER FACIAL GRIMACE SCALE ) . ) \ . ] , ) \ }
St L S A S X
o Pain Mild Pain Modarale Saveare I\O't!l'y Severe Worst Possible

NUMERICAL RATING SCALE
~ . THEFLACC SCALE
: 1 i .

At risk - 15-18- Moderate - 13to 14  Highrisk - 10to 12

4

¢

CATEGORIES o ' 2
Face No Particular \ s Occasional grimace or frown, Frequent to constant quivering
L expression or smile withdrawn disinterested chin clenched jaw
' . Normal position  _< 2 - |
Legs of relaxed = Uneasy, restless, tense Kicking or legs drawn up
-, Lying guietly, normal Squirming, shifting back & - —
Activity - | position, moves easily. forth, tense Arched, rigid.or jerking
c No cry PR Moans or whimpers: Crying steadily, screams or sobs
y {awake or asleep) - occasional complaint frequent complaints
’ » . LT Reassured by occasional touching, .
L Consolability Content, relaxe:d ) hugging or being talked to, distractable Difficult to console or ;:ornfori

Score FLACC Scale : 0 -Relaﬁad / Comfoﬁable, 1-3 - Mild discomfort, 4-6 - Moderate pain, 7-10 - Severe Discomfort

PAINMANAGEMENT ,
{gqat_e Shif/Time Pain score | Quality| Location  [Interventions/Comfort|. Medicine . Time/Sign
Lol e QUP;’?} ~ ) 1 - s —_ . - gﬂ&-—

i

COMFORT MEASURES | ' LINES & DRAINS'

A | Aching P | Positioning S. NoJ Type Site / Location Day | . Remarks
B ) Burning B* | Breathing \. IO Gonnec Lo il Ao }‘-C"\/{ >
C | Crushing ED |.Education pain management '
s D |Dullpain: M* | Massage
S | Sharp/Stabbing £S | Emotional support
Sh | Shouting w_ | Walking
T | Tingling IP | lce pack
TH | Throbbing & Radiating| MA | Medication Administration
PAIN ASSESSMENT TOOL BEING USED
1 FLACC: ci4-wB 0 NRS

; - . Z ]




NURSES HANDOVER CHECKLIST

QRGHCAPDIFrm/47Ver.0.3

ELEMENTS Morning Evening Night
Patient name & ID band rhtnked cehocked, ,
Selffbed bath Y heihih
Skin care ... h ourly \,C’/s \T@_
w Back Care ... 2. houdy Yén —~{ %
G [Mouth care . [2F1._hourly e N
(:2 Eya Care ... .Jofh . houry . Yen [
T Hair Care ... 124 hourly Yeu ~ D
Perineal care (for Female} NA (RN
Vaginal Pack NA NIT
Any special care wWo {2
> NGT care NA AT
x, Chest physiotherapy Al p MO
e o | Incentive Spirometery Ar o [ “:U
= & |Steam inhalation NP N
a & [Nebuization hourly : Ao NO_
w F | suctioning hourly (OralMNasopharnynaeall Tracheal/ Endotracheal) N 4 AT
Tracheostomy care . AD KQ'D --@'
Chesl tube care No NO -
-1 = |Ambulation Mo NIo
;-E © | Physiotherapy AN D oo
x E ROM exercises : ND O
& — [Repositioning Ay oM houry - Yey
Enteral feeding hourdy {NGT/PEGH tubes) N V [w) N Vﬂ
E Enteral tube site care ‘ AT N a) _
P NG aspiration hourly M 12 NY
Z  [NPOstaws N/ RaD)
S | Typeof diet NP N¥h
o Ostomy care A a AD
z Enema No M_
g Catheterization No No
o3 Catheter care / Foley's Catheter care Al > N®
o Sitz bath No AED
Drain site care {JP/Penrose/Hemovac) Al o N0
Compress (hot/ cold) Al D ALD
- Barrier/ Reverse barrier Nursing o f\fb
Blood Transfusion Fs) \{('-)b
-4 Care of all lines{IV/iCentralArteriallPICC) AePp_ N2
:“I._.-' Care of HD catheter Ao Y3 @:\
5 Flushing Intermittent infusion lock Ao No ! -
Site care B Y @4 ~(/)
Specimen collection SN P ‘
End of life care ~ _ANo D
Any surgery planned N o I\QO
) :,:' Part preparation N o IR%
Y Q Skin preparation - N
8 Pre-operative checklist complete NO f‘\VD
7 Bill clearance(for surgery or Procedure) N N
: Abnormatl reports/Critcal lab values Np ﬁ\w
Medications(Action/side effects/Special Instructions) - Atz I\JL{)
= | Diet (Type/ restrictions) AND NP
x © [Infection prevention - - - ! Ao NNy
5 tz | Postprocedure care ) . A/D N
ﬁ g Postnatal education (for mothers) %50 M’U
T o | Injuryf Fall prevention ] NQ [N 49
w Symptoms to seek medical help Alo %%
Discharge education & foliow up Aley A.ﬂfo
A o Invesligal.ionlprocedure {Mention if any) Alo RO
E Z | Consultation {Mention if any) [AY LS J 2
o Medications (Mention if any) Al -
Event | (Any special events)
Signature of Departmental Incharge Emp.iD......cc....... / ......................
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Implementation

Evaluation
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Date/Time Nursing_A_ssesisméﬁt Nursing Dlagn05|s Expéected Outcome Implementation| Evaluation |Signature
. ere Adewed 1 o _gA—H@u oneodl ot meny sokerf |
wmﬂv\f? wqr:&o(f?om A emowmio’ fm I‘U*QU‘ 0. | corels W’if(&’ OLLL}O’%}\ 419 oreley ’U%S’ﬁr
\© A wﬂ,eLCcUdgﬂ* sensonom. 1 pheok il N ebselier.
%f) [ A.Qn\rohaum lanJVeh, 440’?0
¢ y Ak Herg
—) Pm—u
meaclieines cip
: bc[z/\ GFXCPPAF # ,
/&He,uo_ Aldered A A0 Dlcee brop.o
WU RNITRE k@ (fprore .l s nen Sahungmr\k\omed Pc’&&rfl
\Q-© | QAL H’\CL\') Mﬁw M\@\\ o Q:i,b HRP ?Q U(\C[U’ L, —
. P ~ . b, . ¢
VAT b@cba‘ QQQLLWL N - --—? F(\O,LbL\CqQ U\.LLU\-Yﬁ (Q’L;efu(ta rw
mond” el othe u,u fd Aclange cowe - o
Yo thentPo QQQQunU%
5 Acttus >chads §
- RRS R A rm c!
A | st 5| % bs Go veduce [ P3S b LAt .
_"\\&\\ pra2e/ice @( Risk Ve ohance Wﬁﬂ@f” | Apadurd|
;tﬂigﬁ) q : L, :
3?/7 I NYABIVE APt ma"i\j’“m?g Aot hon~e w,
Jira - s lakeol 'fi 4’ ,/\ﬁg mjﬁgfx\d&nﬂl’ po Sipro 220
A,O \ .
et v ) asephc A ot j
. Dl




D

-

Date/Time | Nursing Assessment z:a.ﬂw_mm:oﬁm Expected Qutcome | Intervention / Planned care | Implementation| Evaluation [Signature
. P g T J
Jered dropatir =20 nproY? Audm %ob@a& e\ oo B
wot\9 | Adeed ¥ o p oy Cald ol Tl um% ¢ o unddy ek
b | prcdoBon | PR corclihion o plla o undd p
1t N SR N \ b oY
. Che @rc,.fm\, b frati e | WG obse 2%
JL\FQF# 0o UL FINER ~0 eveh -
rﬂ%@ uatlised i choh bitv
0 oL kne. achen o |
—D 0.6/0 PT )(F....F—QJ!
Finad atedts
§
/ .‘ i \ ‘ .___\w ¢
k A -
L] .— ..
il n -
) 3 i
|
QRGHCNPDIFrmiS1/Ver 0.2

e e i s e




1.

:"1:‘01‘; 33-19/337 UHID : 1000350385
- Chawia ) '
TES T = DCs : .
52 /M MICY imicliogs~ — - e QRG Health City _
Dr. Vikram D Plot no. 1, Sector -16, Faridabad, Haryana -
Tel: 0129 - 4330000 -
B O BBNEmasg
\ . H NAA U
Date/Time | Nursing Assessment | Nursing Diagnosis | Expected Outcome | Intervention / Planned care | Implementation| Evaluation [Signature
-
L




Q

¢

Date/Time

Nursing Assessment

Nursing Diagnosis

Expected Outcome

Intervention / Planned care

_ﬁ.:u_mq:m:”m:o:

Evaluation

Signature

QRGHCNPD/FmI5tiVer 0.2




nadse RG MEDICARE LTD.
7 S o
_‘;':;',_ . : lot No - 01, Sector 16,Faridabad-121002, Haryana

"‘*’ﬂ'» Health Citynone:s1-129-4330000 Fax:0129-4330033 Email:info@qrgmedicare.com / 07073

www.grghealthcity.com
Date - 10/01/2019 4:22PM UHID - 100035035
Patient name - Mr. Ashok Chawla Age/Gender - Male/52 Yr
Address - HNO 105 SEC? Mobile no. - 9999967469
Department name - Neuro & Spine Surgey Censultant - Dr. Vikram Dua/ Or Ravi Shankar/Dr
Sachin Gupta

NUTRITIONAL ASSESSMENT

NUTRITIONAL ASSESMENT
Admitting diagnosis : ICH, DM, HTN

Height (m) : NA
Weight (kg) : NA
@ IBW (kg) : 70
Unable to stand : uTs
Nutritional status : Norrﬁal Nourished
Type of activity : Sedentary
Food habit : Vegetarian

Allergies and food No
sensitivity :

Dietary limitations :  No
Type of diet : NPO
Total Calories (Keal) : 1800

-~

Protein (g-kgIBW) : 0

Carbohydrate (gm) : 250

s Fat (gm) : 25
Diet note :

' a Date & Time Dietary notes
11/1/2019@11:14AM ) NPO
12/1/2019@10:00AM OM LIQUID DIET
13/01/2019@ 10 AM DM SOFT DIET
14/1/2019@ 10AM OM SOFT DIET
15'101'12019@10 am DM SOFT DIET
16/01/2019@ 9:59am - |DMSOFT DIET

Printed By: DRO132 Print Date & Time: 16/01/2015 10:16 Page 10of 2
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R Health Cityhone:91-129-4330000 Fax:0129-4330033 Email:info@argmedicare.com
www.grghealthcity.com

Date - 10/01/2019 4:22PM UHID - 100035035_

Patient name - Mr. Ashok Chawla Age/Gender - Male/52 Yr

Address - HNO 105 SEC7 Maobile no. - 9999967469

Department name - Neuro & Spine Surgey Consultant - Dr. Vikram Dua/ Dr Ravi Shankar/Dr
Sachin Gupta

Diet Consultation Yes
Done
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Plot no. 1, Sector -16, Faridabad, Haryana

o Tel. D129 - 4330000 Fax:

i) "-i-: N @ ‘ . . .
. ., (Q RG : ) #r. Ashok Chavda DOA : 10/01/2019156:22
), .3.:- ' . . . ) © 52 ¥/M HDU /IMCUO1D . :
T Health City Dr. Viram Dua
1 16, Fari : - _ - TETRTARIARRRELI EN D I

IPRo: 33-19/337 UHID: 100035035

0129 - 4330033

© Patient Name - Age Sex . . Date
. Name of Consultant : ~ Bed No!
Date / Time Notes -
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' ) ' DOA : 10 5 - }
, 52 Y7 MICU 1/41c0002 0/01/201916:22 (2 )
; br, Vikram Dz
"...-‘ | WRG
Health City , LRl Rt D Tl
. . iy - EDICAR|
Piot No. 1, Sector-16, Faridabad - 121002 (HR.) : 7o ”'19/337 UHID: 1000 MEDICARE
Ph. 01284330000 ;" Fax : 0129-4330033 e M Ashnl e 35035

L

- PATIENT/FAMILY COUNSELING RECORD

R

'Diagnosis
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Issues Discussed/Counselling Done & Plan/Action Taken

<) 0 \\QJUM \LQDJ\ Cablo = abvor) YW OO 08 -
WO %o 1 QLY - 000 2

\3\9 oo \3\92451»01 W Yo uxd}\ Oy ad N ¥

\’\Q \\@o WO Yzd On B \b\mmw\ WO O, &
G\an w\%\\o?f\\c + S w)hu{ Cdn Orp Wad i

Rolol wniow - ) oo \\Loh\\_q)bw W oo,

WCJJ‘(}
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Prognosis....... (&Q)\M ............................................................................

. Condition of tge Satlent -Very Cr|t|ca!i@lilmprovmg/StabIelGoodlSatlsfactory/Detenoratlng

Doctor Sign. Xl e oo Nameb‘v%\wﬁ— ...........
Counsellor's/Nurse's/MSW's Sign...... 6 ................... NAME. ..o e
interpreter's Sign..............on Name.........coviiiiiii e

| hereby understood completely the issues/ Ian explain to me by above signed person.
Patient's/Relative’s sign
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* Health City

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

o VALUABLE HANDOVER FORM |

Patient Name

loney

:Iallet -

- ‘IDCard.

Q

Mobile Phone

. Nackless / Chain

. Bangles .. ‘
Finger Ring
Watch

;osmetic

Clo_thing_

Shoes

" Spectacles
 Key
© ” Ladies Purse.

~ Any Other Thing .

UI' YIKram—uud

LT AT I]H'IIEIHIIH!

UHID ; 100035035 p
GOA 1 10/01/2019 16-22

PNy 33-19/337

Mr, Ashok Chavda

52 YW MICY 1MICU002
~ Dr. Vikrem Dua O

o1d Medical Record

- od XaRays / CT Scan l
: MRI Film

Hearing Adis

)TE ; FOR JEWELLERY PLEASE SPECIFY EACH ITEM AS BLACK, WHITE & Y_ELLO\N_ METAL

Handed Over Bz '
B 7; Name of ASSIgned Staff

- Received By :

Name of Attendant

Date IO([ [ ----- ; _'

-

GRG/HC/IPDIFm/20.27/ED2017/V1.0/Rev0D




s

Patieny; Firsi Name ASII 1w b
patierr, Last Name
Deperment (Pat) \

Sampie type Arterial
T 37.0°C
Fa.40 . 21.0%
Binod Gas Values 0y
1 pH 7.460 [ 7350 - 7450
oCC, 382 mmHg | 350 - 450 |
L 00, 768 mmHg | 830 - 108 1é'
Temperature Corrected Values -~
pH(T) 7.460
pCOLT) 132 mmHg
pO.(TY 758  mmHg
Electrolyte Values
cNe* 443 mmolL T 435 - 145 |
oK 35 rmmoll | 35 - 45 |
cCe™ 118 mmold | 145 - 129 !
+» oCF 1114 mmolL | o8 - 106 |
Metabolite Values
+ oGl 195 ma/dL 1 70 - 105 |
cLac 11 mmolL i 05 -15 1
Oximatry Values .
ctHb 145 gt | 120 - 180 )
50, 962 % | 950 - 990 i
FO,Hb 943 %
FMetHD 08 %
FCOHD 1.2 % -
FHHb 37 %
Acid Base Status
SHCO; (Ple 26.7  mmoli
cHCO, (P stic 273  mmoll
cBase(Ble 33 mmolfL
cBase{Ecl)c . 34 mmoll
Calculated Values )
Anion Gape 53 mmoil
AplonGap X'z 89 mmolL
stCO,Ple 626 Voi%
¢tO,c 192 V%
Hete 444 %
o50¢ 23.21 mmHg
O A-B)g 280 mmHg
pO,(aiAlg 730 %
Rie a7 %
mQsMig 297.2 mmolkg
ABEC 3.3 mmoliL
&BEc 341 mmoil
00,(8VF,lic 361 mmHg
s T oo .......................................................
1 alue(s) above reference range
i \Jalue{s) below reference range
¢ Calcuisted vahiers)
g Estimatled value(s)

Printed 5 15428M 11 32019
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PATIENT REPORT Syringe - S 1950k Sample # 873
identitizations
Patient 1D
Patier: First Nam
Patier; Las! Name ashok chwia
Depanment (Pet.)
Sample hype Arterial
T 37.0°C
FOLN 21.0%
Blood Gas Values 7
T pH 7.487 | 7.350 - 7.450 |
eCO, 372 mmHg [ 350 - 450 |
i 00O, 65.4  mmHg | 830 - 108 ]
Temperature Corrected Values
pH(T) 7.487
0CO,(T) 7.2 mmHg
00T 65.4 mmHg
Electrolyte Values
cNa* 141 mmoll, | 135 - 145 |}
L cK* 3.2 mmoliL | 35 - 45 |
L cCe® 112 mmoll [ 145 - 128 ]
T oCr . 108 mmoL | 98 - 106 |
Metabolite Value
t cGu 202 mgdl | 70 - 105 |
clac 12 mmol | 05 - 15 |
Oximetry Values
ctHb 14.7 gL i 120 - 160 ]
L s0, 94.4 % | 950 - 99.0 |
FO,Hb 926 %
FMetHb - 07 %
FCOHb 1.2 %
FHHD 55 % Q\
Acid Base Status ?
eHCO, (P)¢ 279 mmoll
cHCO, (P sti¢ 286  mmoll
cBase{Bjc 4.8 rmmol/L
cBase{Ecl)¢ 45 mmolL
Calculated Values
Anion Gape 49 mmolL
_ AnionGap.K'z a1 mmobL
ctCO,P)¢ 65.9 Vol%
ctO,z T voi%
Het,: 454 % o
£50¢ 2328  mmbg d

}



—— =
- Vikram Dua |dentifications
ERORMEQSnN . PatientiD
Patien Flirst Name .
1P No @ 33-19/337 UHID: 100035035 Patient Last Name ashok
Mr. Ashok Chawia DOA @ 10/01/201916:22 Department (Pat.)
52 Y/M MICU 1/MICU002 Sample type Arterial
A Or. vixram Dus L T 37.0°C
C:.lri:ph‘ Lot _1’.;:,‘3!.'__4 T T Foz(” 21.0% ‘
e 1 ASrO Blood Gas Values
o t pH 7.478 [ 7.350 -.7.450 ]
LIEASUIRED WALLIES eCO, 387 mmHg { 350 - 450 |
Bl G 4377 ¢ 90, . 584 mmHg | 830 - 108 |
‘.",1___’ 1 1’ (7,35 - 7 45 Temperature Corrected Values
Sesd 25 2 ey EORVIFY: 8
. P by a2 o) :Zg()n '7:;: mmHg
¥ ¥ .
Hrsgeaion il pO,(T) 58.1  mmHg
Hil 50 R Electrolyte Values
Elee, treiiyien-Jivteiabgil cNe* 136  mmoll [ 135 - 145 |
ERMEIE AL L L LR BRI oy
L D osa ol L1736 . 145 Lok 3.0  mmolL i 35 -45 |
x4 Lozie s, 1350 . ..‘,'C;} L ¢Ca® 1.14 mmollL [ 145 - 129 )
e ! landl §5 .1 Y cCl” 105  mmollL i 98 - 106 |
@' ' ATkl 126 - 10 Metabolite Values '
o Tl [05. 240 t cGu 212 mgdl | 70 - 105
f,lfj"l‘.-",;!_-'l -;.,-’-:! li{:'f, CLaC 1_1 mmoU’L ! 05 - 1.5 ]
b 5 gL Oximetry Values
H“;;. -lf_"- 38 % Do ctHb 149 g/dL [ 120 - 160 )
SRR IELY: 26,4 ryaill . 9 .
' [i.mr—l[j.i I d il i 503 920 % [ 95.0 990 !
VBB LRANHITIES FO,Hb 90.3 %
f'&é.l‘-‘.mB.tn.p 2.2 i FMetHb 0.7 %
Barmnili Lo 2.4 ok FCOHD 1.2 %
: SR ke 1
. i :((-‘--):f-:f :’ = ths(n:}:_ FHHD 78 % -
IR 603 nanld], .
e a0 Lt s Acid Base Status
Anicn cHCO, (P); 283  mmoll w
Coarpan ks '.. 1.0 s . sHCO,(P.stic 287 mmolit Q(
"'".f,"';f'lf""“' 'r‘b’ ””"?j""‘- - cBase(Blc 49  mmoil
S R LTI N .
.“l':’_.!i'\ R FEDY ity cBase(Ect)e 4.8 mmolL
20 ks PSS Calculated Values
"0, G2, Anion Gape 21 mmoll
-t 2120k, AnlonGap K- - 51  mmoll
@ B etCO,Pc 66.1  Vob%
MESGATES, ctO,c 188 Vot
1l o ERSTITOTE Hctc 456 %
' 050¢ 23.83 mmHg
. Fra i i 0 ENS-ORFAA T 00,(A-a)e 454 mmiHg
e 160 5 pO,(a/A)e 563 %
Rig 78 % '
. mOsSme 283.2 mrnolkg
::-Ijr;: AUHOINYRCGS ABEC 49 mmolL
Aty e SBE, 48 mmoll
2O (aWFO, (g 277 mmHg
Soflemine werauwin 4 Pis SHAVEIE T el e st
FATRELIVN
Dtwied M5 g 3000 506 2T DR Notes
t Value(s) above reference range
l Yalue(s) below reference range
“ - — - c Calculated valueis)
ST ~ P Estimated value{s)
1
Prirded 7:12.07AM N1
!1
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. QRG

Health City .

Plot no. 1, Sector -18, Faridabad, Haryana
Tel; 0129 - 4330000 Fax: 0129.- 4330033

’o s
i UHID : 10003503 ‘
Petient Name 7 N::.hok 021291337 DOA : 10407 1200918:22 \
. Mr .
Unit/ Bed No . -52 M MICU 1/MICU002 L
]lDr Vikram
\lﬂlﬂlﬂﬂ\[ﬂlﬁﬂl\l\k‘\ﬂa\“

UC inserted by __..........

‘CLi5erted | BY. e

Date ) /bl ) L J %
M r Er A M E N M E N
A | CAUT! (catheter associated urinary tract infection) i ug Men
1 | Hand hygiene done before every access \’c, ) ‘ﬂ,:- |
2 | Collecting be;g kept below level of bladder \("q \Ga
3 | Nokinks in catheter and collecting tube Nl o ’
4 Securing device used to prevent movement of catheter R ks “ﬁ 'g :
5 Meatal cleaning done (Catheter care) ) &P> \i_g '-.l T?_‘ A
6 Urinary bag is less than 2/3rd full \f'_q, ‘Q ' \5 _ %
! Urinary bag kept above the floor level ﬂ Eo 1 /
B | cLABSI (central line associated blood stream infection) ' NS N o J .
1 | Hang hygiene before every access _I J \
2 | catheter s properly anchored after insertion / ‘
3 | Entry site covered with sterite gauze or sterile transparent dressing and changed on............ 4‘( - \ -
4 | Wrap the port site with sterile sheet and change it daily/soiled Avet L \
5 1 Daily review of line necessity undertaken and documented | J




Ny

Name of the Staff

3 M E N AN

6 | Handhygiene pé:formed before touching the line Q\‘* >
7 | Chlorhexidine used for cleaning catheter site during dressing change

8 All ports are capped when not in use and Stopcocks are not visibly soiled ,

g | Signs ofinfection monitored (redness, fever, pus on insertion site elc.) J .

10 | Lines always be flushed L \

11 | Ports accessed using a clean technique (70% alcohol scrub for 30 secs followed by drying) L .

12 | Entrysite dress'mg-cher_:ked daily for Ieakageﬁnﬂammﬁon . \“ S 1 [
13 | Maintain v equij:iment as per recommendation {1V set, Fluids, Syringes etc.) l \ }
C | VAP (ventilator associated pneumonia) | A (‘,\m\ tl @
1 Hand hygiene done before evéry access - . -

"2 | Head Of Bed {HOB) elevated 30- 45 Degree {if not contraindicated).

3 | Cuff presswe maintained ﬁleasl 20cm of H20 ) L
4 | Sedation Vacation given \ .
5 | OralCare given ',

6 Closed suciion system present/ or single use catheter for open suction. ’ R J

7 | Sterie fluid used for nebutization .o l

8 Ulcer prevention measures {SucralfateH2 blockers/Proton Pump Inhibitors) undertaken  * { l

9 | DVT prevention measures {pharma & mechanical) 7 . !

R i
10 | Tube placement and residual amount of ivod checked before giving RT Feed(if present) [ ‘7
11 | Mainiain respiratory equipments as per prolocol (HME filter, Neb kit etc.)
3

Emp.ID ~- . 7 '

Signature _ ' -

~
-

B ‘4\%

QRGHC/NCICL/IO2/Ver(.1




v

(Qﬂ Plot ne. 1, Sedor-16 ‘Faridabad, Haryana .
Tel: 0129 - - 4330000 Fax: 0129 - 4330033

%% Health Clty

Immnlmnﬂnumn.w ] . .
Patient Name_.. r‘d‘i"::h;ﬁifzssv UMID: 100035035 . ....... ........ UHID/APID NUMDEE Lluoio ottt e e
i : %2 vin wicy 1 BOA : 10/01/201916:22
Unlv' Bed No ... o vign o MMICUB02Z DM e Date of CL msertlon ................................... ..Date of mtubatlon .......................
UC inserted by ........ R !ﬂ#?ﬂ.ﬂ!mwmuun ‘ ....................................... ' Intubated DY e e et et e nenet et
Date '

\o-8\—\Q

2 Catheteris properly anchored after insertion '

| ‘M| E |:N M | E |. N M [ E | N

A | cauTI (cathc_ater'a'sséci'ate_d ui'i_na'ry tract infection) B " e | e NV ‘-{Jj

1 | Hand hygiene done before every access. IA NI g \/ e N~ f\-/ =

| 2 | Collecting bag kept belwlevel’&fbla&da__ L — e | P ' o I\/ -

3| No'inks in catheter and collectiig tube R BN N7 I IO < e
4 .| Securing device used fo_pmvent mﬁvéfnenqu catheter _“/ . " J — — |
S Meatat dleaniing done (Cathetér care) \/_ N " e \-// L/
6 Urinalybagislesslhan%rd‘full. A R Y N S e
T Urinary bag kept aboﬁ_; the floor level vl « —1 — T P

B | CLABS! (central li'neagsb;:iated.‘blooqstreatn infection) N ISl ’AET [\lp‘ SR | o
1 | Hand hygiene befo_reevery.aw:aés_ ' 7 - _ Y : l ‘ r ‘ \ - N

3 Entry site covared with stenle gauze or sten!e lransparem dressmg and changed on

"4 | Wrap the port site with'sterte shet and'cha_nge it daily/_spued pet’ o

5 | Daily review of line necessity ur!dertakéﬁ_én'd documented *




6 | Hand hygieng pan‘onned befora touchmg the fine

-

7 Chlorhaxidine used for cleamng wthelgr site during drassmg change-

B Nlpoﬂsaracappedmennotinqséqndswpcodtsaranolvlsiblysoiled ’ | B

9 Signé of infection momtored {redness, fever, pus on insertion site efc.) - .-

—t

10 | Uinesawaysbofushed - T

14 | Ports accessad using a clean technique (70% alcohol scrub for 30 secs fotiowed by drying) '

| 12 | Entry site dressing checked daly for leakagefinfiammation ~ *

| 13 | Maintain v equipment as per recommendation (IV st Fiuids, Syringes etc.)

c- VAP {ventilator associated pneumonia) ' EERIEE

1 Hand hygiene dons before every access

Head Of Bad (HOB) elevated 30- 45 Degres (if not contraindicated)

4

Cfl pressure maintained at least 20cm of H20 - - * -

i .

Oral Cém given-

2
3
4 | Sedation Vacation given
: _
6

Closed suction system present/ or sifigle usa catheter for open suction.

7 Sterila fluid used for nebulization

8 | Uicer prevenlion,'measures (Sucralfate/H2 blockers/Proton Pump Inhibitors) undertaken

9 lovr prevenhon measures (pharma &/ mechanical)

10 | Tube placement and resxdual amount Of food checked before giving RT Feed(rf present)

. 1 1 | Maintain respzratory eqmprnants_ as per protoco! (HME filter, ,Neb kit efc.)
] . K . N e .

Rel

‘Na‘m'e‘of'thé'étaff T ",'_.:-; Lk l
CEmpID . i ,
. ] . P 1
Signature

SR

.QRGACHCICLI0ZVer0.1




i ORG

" . ) i QRG
" Health City Plot no. 1, Sector -16, Faridabad, Haryana ¥ :

Tel: 0129 - 4330000 Fax: 0129 - 4330033 MEDICARE

ADMISSION FORM

Name of Patient /j,%\m& ool
Age| SY [Sex Redd. No. 166D L So 3

T Ay
Provisional Diagnosis / MN- Cleg ) ’c 1€ ¢ - \Clog?
'& - 2

Jreatment / Procedure ' (o
ﬁﬁvised (Code) a1
<,, Special Investigations
‘Required W

[

Implant / High Consumables
Required (if any) M

Referred From : D OPD u/@alty D Referral from Qutside

Panel: DCash ESI CGHS B’(P’A PSU Corporate DOthers

Date & Time of Admission | | () \4\ L4 @ "G Pm| ICU Réquireo\_/%s I:] No
Estimated Days of Stay Z . L{&w}/( Days of ICU Stay 5.3 doj/(
- ' A 4

; ulnerable Patient: >65Years <12 %ars Comatose Pregnant

Physically Challenged Special Need (if any) |

H
Allergic to (Drugs / Food / Others) At Ko v

[N
el A\l N
1
Name & Signature of Physician ‘>"'\‘“ ........................ 0 ... DU L ............. /

Consult Doctors regarding on-going medication one week before surgery. 6‘ f J 7
Please follow pre-admission / Procedure Instructions & Clarity in case of any doubt from [
admission desk / Consultant

QRG/HC/BLNG/Frmi3.01/ED2017//1.0/Rev0d
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TPE

e Ry ,
' | . . 100035035 - QRG Health City
: (\)RG ‘ 1 N;;k 3;:3":37 l;::: 110,01,201915:22 Plot no. 1, Sector -16, Faridabad, 121002
. i M. 1 4 . Tel: 0129 - 4330000
. Health City o2 /M MICU 1/MICUN0Z R IR
r, Wi Dua |
O Y 2 T

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 & tmmunization by
doctors or healthcare providers, as may be considered necessary during my/ my patient's hospital stay. |
understand that | retain the right to refuse any particular examination, tests, procedures, treatment therapy or
medication recommended or deemed medically necessary by treating doctors.

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

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

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

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

| understand that during hospitalization, we are not supposed to bring any valuables to the hbspital. The hospital
shall not be liable for the loss or damage to any valuables placed herein.

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

.

Al disputes shall be under exclusive jurisdiction of Delhi Courts. -

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

Authorisation by next of kin ' M
The patient is unable to.give consent because

give consent for the patient, | acknowledge that | have had enough opportunmes to dlscuss my patlent 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 knowIedge & belief & nothing

has been concealed therefrom.

/M + QRGHC/ADM/Frm/02/Ver.0.1
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QRG QRG MEDICARE LTD.
Heth Y plot No - 01, Sector 16,Faridabad-121002 Haryana

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

Counseling Detail

Counseling No : 18-19/4989 Counseling Date : 10/01/2019
Registration No : 100035035 Patient Name : Ashok Chawla
Gender/Age : Male/19/12/1966 Mobile No : 9999967469
Expected Date Of Admission : 10/01/2019 - Doctor : g:'j.pt\:kram Bua/ Dr Ravi Shankar/Dr Sachin
Company : PARK MEDICLAIM Credit
Address ; HNO 105 SEC7
About Counceling . conservative
Remarks : G
Service Remarks : conservative
HEAD NAME ' SERVICE NAME icu
~4OMIN CHARGE ©  Admin Charge 700.00
INVESTIGATION © 7 15000.00
ROOM-CHARGE A
- VISIT FEE o T .-.‘m "2400.00
MEDICINE & " 20000.00
CONSUMABLE
CHARGES ,
MISC CHARGES 0.00

Total

Y

G/

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 lsaving the
hospital at the patient discharge.

Patient'S / Attendant Singsyn{\ﬁfl\’am&\v’i Contact Number
\ /7\
“

Name Of The Counselor Wi?’E bvee 1d Code Ms. Rummn‘%é (29759)

¥/
t Page No: 1 of 1 Print Date & Time : 1nrm.ﬁ%m pm



PRESCRIPTION /ADMISSION REQUEST

TIME AND DATE

REGISTRATION FORM {IF NON -REGISTERED)

TPA DOCUMENT

COUNSELLING

PENDING DOCUMENTS (IF ANY )

PASSES (ATTD./VISITOR)




; i Q RG QRG MEDICARE l@ PAN No. : AAACQ2238D (A
9 Basement-02, BIock-A, Piot No - 01, Sector GST No. : 06AAACQ22385wEW Immmum

/1" Health City  16,Faridabad-121002 Haryana DLNo . 4150-OB4150-B4149X =~ °°° ' "°
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-T70700-W/H
IP No : 33-19/337 Issue No . HO138619/81579
Patient Name : Mr. Ashok Chawla Date/Time « 17/01/2019 10:13AM
UHID ;100035035 ward/Bed No : TWIN SHARING WARD 2ND FLOOR(A)/TS1229
Spansor . NATIONAL INDIA INSURANCE CO. LTD. Location 1P Pharmacy Healthcity (ADD4)
Mobile No
Remarks : Doctor Name  : Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No ' BO89S Status . Post
Indent Date @ 17/01/2019 10:08AM L
5 |NIFTRAN 100MG CAP(10CAPH-(NOS) 30049099 |XBTD0OZ |RANBA | 30/08/2020 | 82.59 1 82.59]0.00 §2.59
XY
7 |CITRALKA 100ML S5YP-(NOS) 30042019 |820- PFIZE | 28/02/2020 | 71.65 1 "1 .65[0.00 71.65
090350 (R L
B |LOOZ 200 ML SYRUP-(NOS) 30099009  [x34194 [INTAS | 30/0972020 | 216.3 1 // 216.30|0.00 216.30
0 ,
9 | Iv SET (POLYMED)-{NOS}) %018 4145518M 30/10/2023 | 1290 1 [ 129.00]0.00 129,00
0
10 |SYRINGE DISPOSABLE SML (B.D) (SUB OF :- 90183100 |18K2181 30/09/2023 | 17.00 6| 162:50{0.00 102.00
DISPOVAN SYRINGE SML)-(NOS) 1,
11 |SYRINGE DISPOSABLE 1ML (B.D) (SUB OF :- 90183100 [8292017 30/10/2023 | 14.50 /A’ 43.50|0.00 43.50
DISPOVAN 1ML SYRINGE}-{NOS)
12 |$YRINGE DISPOSABLE 10ML (8.D) (SUB OF :- 90183100 [18KO0181 30/05/2023 | 21.00 126.00{0.00 126.00
DISPOVAN SYRINGE 10ML)-{NOS) -
Sub Total : 3567.58 Disc Amount : 0.00 Net Bill Amount : 3567.58
v
Checked By : Pregared By : il KW
Acknowledge By : nll Kumar

Printed By: SunilKumar Printed Date : 17/01/2019 10:12 AM 20f2




N

QRG MEDICAOTD.

RG

PAN No. : AAACQ2235

[

Basement-02, Block-A, Plot No - 01, Sector GST No. : 06AAACQ2\udD1ZW
Health City  16,Faridabad-121002 Haryana DLNo . 4150-0B.41508.4140X " "
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
IP No : 33-19/337 Issue No : HO138619/81579
Patient Name 1 Mr. Ashok Chawta Date/Time  : 17/0172019 10:13AM
UHID # : 100035035 Ward/Bed No : TWIN SHARING WARD 2ND FLOOR{A)/TS1229
Sponsor . NATIONAL INDIA INSURANCE CO. LTD, Location - IP Pharmacy Heal (A004)
Mobte No ) ftheity
Remarks Doctor Name  : Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No ' 80895 Status . Post
Indent Dete @ 17/01/2019 10:08AM
Batch . Gross |Conc. Net
Sno|Item Name HSN Code [No MFG | Expiry |MRP| Req.Qty| Issue.Qty] Amt.[Amt | Amt.
1 |EMESET 2ML O-(NDS) 30049035  [CB80245 |CIPLA | 30/05/2021 | 12.30 3 3]~ 36.90|0.00 36.90
LTD. -
2 | TAZACT 4.5MG INJ-{NOS) 30041000 |C880294 |CIPLA | 30/05/2020 | 461.7 3 /14385.16 0.00 1385.16
LTD. 2
3 [HOSPIMOL LV 100ML-(NOS) 30049069  |HOS1819 |ALKEM | 3070972020 | 364.0 3 3| 1092.00|0.00 1092.00
7AB LABOR 0
ATORI —
ES
LTD. Y
4 |pANSEC IV-(NOS) 30049039 |AFM8112 |CIPLA | 30/08/2020 | 46.80 3 \/3./140.40 0.00 140.50
LTD.
5 |NS 106ML FLEXIDRIP {SUB OF :- NS 100ML CLARIS)- | 3004 2185290 [CLARI | 3071172021 | 35.52 4l 142.08]0.00 142.08
(NOS) s
OTSUK
APVT, ~
LTD.
Checked By : Prepared By : Sunil Kumar
Acknowledge By : Sunil Kumar
Printed By: SunilKumar Printed Date : 17/01/2019 10:12 AM 10f 2




rad G QRG MEDICARE LTD, PAN No. :mcq{z:v:;_sb
Q Basemen,Q Block-A, Plot No- 01, Sector GST No. : osm\@:samzw ‘mm I]]l[]ﬂ[l
S1%" Health City  16,Faridabaii-121002 Haryana DLNo . 4150-0B4150.8.4149X - ' """ c°
IN PATIENT ISSUE SLIP HR-770700-0OW/H
HR-770700-W/H
IP No 1 33-19/337 i Issue No : H0138619/81373
Patient Name 1 Mr. Ashok Chawla Date/Time + 16/01/2019 4:30PM
UNID 1 100035035 Ward/Bed No ; TWIN SHARING WARD 2ND FLOOR(A)/TS51229
Sponsor : NATIONAL INDIA INSURANCE CO. LTD, Location . IP Pharmacy Healthcity (AGO4)
Mobile No :
Remarks : Doctor Name  : (r, Vikram Dua/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No © 80673 Status - Post
Indent Date © 16/01/2019 4:08PM
Batch Gross |Conc. Net
Sno [Item Name HSN Code |No MFG | Expiry | MRP| Req.Qty| Issue.Qty| Amt.|Amt Amt.
1 |pExONA INJ{NOS) 3002 CBUL115 |ZYDUS{ 30/10/2019 | 5.98 3 3| 17.94|0.00 17.94
CADIL
A
2 |EMESET 2ML [NJ{{NOS) 30049035  |CBBO246 [CIPLA | 30/05/2021 [ 12.30 3 3| 36.90]0.00 36.90
LTD.
3 |HOSPIMOL L.V 10OML(NOS) 30049069  |HOS1819 |ALKEM{ 30/09/2020 | 364.0 2| 2| 728.00]0.00 728.00
7AB LABOR 0
ATORI
ES
LTD.
4 | PANSEC IV-{NOS) 30040029  |arMB112 |CIPLA | 30/08/2020 | 46.80 2 2| 9360|000 93.60
LTD.
5 |POSIALUSH SPF SYRINGE 10ML-{NOS} 90183100 |8249573 |BECTO | 30/08/2021 | 42.00 3 3| 12s.00|0.00 126.00
N
DICK
NSON
Checked By : Prepared By : Sa
Acknowledge By : Satsh

Printed By: SatishKumar Printed Date : %16/01/2019 16:30 PM lof2




" - - 12 e ¥ ~r

e S W TR

.o

w
Ex

1.
3

1
-

o RG QRG MEDICARE LTD. PAN No, : AAACQ2238D ,
Basement-02, Block-A, Plot No - 01, Sector GST No, ;: 06AAACQ2238D1ZW |[|]|l][[| I[m] |
" Health City  16,Faridabad-121002 Haryana DLNo . 4150-0B4150B4149X - "0 7o
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
iP No : 33-18/337 Issue No . RO138619/51373
Patient Name ¢ Mr. Ashok Chawla Date/Time ¢ 16/01/2019 4:30PM
UHID : 100035035 Ward/Bed No : TWIN SHARING WARD 2ND FLOOR(A)/T$1229
Sponsor NATIOMAL [NDIA INSURANCE CO, LTD. Location .
Moblle No ‘ 1 [P Pharmacy Healthcity (AD04)
Remarks Doctor Name  : Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No 180673 Status . Post
Indent Date  © 16/01/2019 4:08PM
6 |1V SET (POLYMEDH{NOS) 2018 4145518M 30/10/2023 | 125.0 2 2{ 258.00|0.00 258.00
]
7 |SYRINGE DISPOSABLE SML (B.D) (SUB OF :- 90183100  |18K2181 30/05/2023 | 17.00 5| 85.00{0.00 85.00
DISPOVAN-SYRINGE SML)-(NOS)
8 |SYRINGE DISPOSABLE 10OML (B.D) (SUB OF :- 90183100 |18K0181 30/0%/2023 | 21.00 s| 105.00{0.00 105.00
DISPOVAN SYRINGE 10ML)}-(NOS)
9 |LEVERA 500MG TABLX15-{15N) 30049099  |kx1711. [INTAS | 30/06/2020 | 12.93 15 15| 186.45(0.00 186.45
Sub Total : 1636.89 Disc Amount : 0.0 Net Bil!l Amount 1636.89
Chacked BY : mM By : Satish Xu
s
@gnowledge By: Satish Kumar G
-..,J .y
Printed By: SatishKumar Printed Date : 16/01/2019 16:30 PM 20f2




QRG an 2¢SDICARE LTD. PAN No. : AAACQ2238D w]][ll

nt-02, Block-A, Plot No - 01, Sector GST No. : 0\GAACQ2238D1ZW u]l]]
" Health City 16, Faridabad 121002 Haryana DLNo . 4150-0B.415084149X - ""%° %"
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
IP No : 33-19/337 Issue No © H0138619/80791
Patient Name 1 Mr, Ashok Chawla Date/Time » 15/01/2019 11:15AM
UHID : 100035035 Ward/Bed No ; Twin Sharing 2/T51229
Sponsor  NATIONAL INDLA INSURANCE CO. LTD, Location .
Mobila No : . IP Pharmacy Heafthcity (A004)
Remarks : Doctor Name  : Dr, Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No Y B0O101 Status ; Post
Indent Date  15/01/2019 11:08AM
Batch "1 Gross |Conc. | Net
Sno|Item Name HSN Code |No MFG | Expiry |MRP| Req.Qty| Issue.Qty] Amt.[Amt. | Amt.
1 |OEXONA INJ{NOS) 3002 cBul15 |Zvous| 30/10/2019 | 5.98 3 / 17.94/0.00 17.94
CADIL
A
2 |EMESET 2ML INJ{(NOS) 30049035 |ceso246 capLa | 30/05/2021 | 12.30 3 A 36.90(0.00 36.90
LiD.
3 |HOSPIMOL LV 100ML-(NOS) 30049069 |HOS1819 |ALKEM | 30/09/2020 | 364.0 2 2|-728.00{0.00 728.00
7AB LABOR 0 -~
ATORI
ES
LTD. P
4 | PANSEC IV{NOS) 30049039 |AFMB112 |CIPLA | 30/08/2020 | 46.80 2 ~ 2| 93s0[0.00 93.60
LTD.
5 | SYRINGE DISPOSABLE 5ML (B.D) {SUB OF :- 90183100 |1BX2181 30/09/2023 | 17.00 /V 85.00|0.00 85.00
DISPOVAN SYRINGE SML}-(NOS)
6 |SYRINGE DISPOSABLE 10ML (B.D) (SUB OF :- 90183100 18%0181 30/09/2023 | 21.00 /'/4100 .00 84,00
DISPOVAN SYRINGEI »(NOS)

Chedx@ Prepared By : Naveen Kaushik
Acknowledge By :

Naveen Kaushik

Printed By: NaveenKaushik Printed Date : 15/01/2019 11:15 AM 1of 2




i LE ‘.' (\)RG % MEDICARE LTD. PAN HNo. @ucqzzsao
e ..-.. ment-02, Block-A, Plot No - 01, Sector GST No. W,AAACQ2238DIZW m]']"]]l]]ﬂ]mml
! "?‘;‘ Health' Clty 16 Faridabad- 121002 Haryana DL No . 4150-08,4150-3,4149-X ~1hAaaxsnh

HR-770700-0W/H
IN PATIENT ISSUE SLIP HR.770700-WiH

IP No : 33-19/337 Issue No : HO138619/80791

Patient Name : Mr. Ashok Chawta Date/Time + 15/01/2019 11:15AM

UHID : 100035035 Ward/Bed No : Twin Sharing 2/TS1229

Sponsor E NATIONAL INDIA INSURANCE CO. LTD. © Location . 1P Phamacy Healthclty (A0O4)

Mobile No :

Remarks . Doctor Name  : Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No ' 80101 Status . Post

Indent Date @ 15/01/2019 11:08AM

Sub Total . 104544 Disc Amount : 0.00 Net Bill Amount 1045.44

Checked By : Prepared By : Navgen@ushik
Acknowledge By : Naveen Kaushik

Printed By: NaveenKaushik Printed Date : 15/01/2019 11:15 AM 20f2




. (-\) [ _% G QRG MEDICARE LTD. . PAN No. i AAACQ2238D - i -
* Basement-02, Block-A, Plot No - 01, Sector GST No. : 06%(:\82238012\&! lmm‘mmlﬂ :
R " a

- Health City 16,Faridabag-':g1ooz Haryana OL No . el el aiur
}@’ATIENT ISSUE SLIP
i )
IP No © 23-19/337 - Issue No : H0138619/80117
Patient Name 1 Mr. Ashok Chawla Date/Time + 13/01/2019 9:40AM
UHID . 100035035 Ward/Bed No : HOU fIMCUC10
Spoqsor : NATIONAL INDIA INSURANCE CO. LTD. Location 1P Pharmacy Healtheity (ADO4)
Mabile No
Remarks : Doctor Name  : Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No L 79425 Status : Post
Indent Date :© 13/01/2019 9:35AM
Batch Gross |{Conc. Net
na | Item Name HSN Code [No * MFG Expiry | MRP| Req.Qty| Issue.Qty( ~mt.jAmt Amt.
DEXONA IN)-(NOS) _ 3002 CBU1115 |ZvDuws | 30/10/2019 | 5.98 3 ' 3| 17.94j0.00 17.94
CADIL
A
EMESET 2ML INJ-{NOS}) 30049035  |C880246 |CipLa | 30/05/2021 | 12.30 3 3| 36.50|0.00 36.90
LTD.
MUCYST 5 ML IN] {SUB OF :- MUCINAC 5ML INJ)- 30045099 88840 NEON | 3070972019 | 111.0 2| 222.00|0.00 222.00
{NOS) 0
LEVERA TNJ-(NOS) 30049082 X49055 INTAS [ 30/06/2020 t 114.6 3 3 344.07(0.00 344.07
9
PANSEC IV-(NOS) 30049039 AFM8112 |CIPLA | 3070872020 j 46.80 2 2 93.6040.00 93.60
LTD.
NS 100ML FLEXIDRIP-{NOS) 3004 2184634 |jCLAR! | 30/09/2021 | 35.52 5 5| 177.60{0.00 177.60
5
OTSUK
APV,
LT,
Checked By : Prepared By : Rajesh Kumar -

hcknowledge By : Rajesh Kumar
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( Q [ 1( QRG MEDICARE LTD. : PAN No. :M{ACQ223SD ‘ ‘
5 Basement-02, Black-A, Plot No - 01, Sector GST No, : Oy Q\CQZBSDHW 'I[ﬂ[ﬂ[ﬂ[ﬂ]ﬂﬂm

* Health City  16,Farida ﬂ‘:zmoz Haryana ’ oL No ;{-om, 508 415X 080

PATIENT ISSUE SLIP 1700-OW/H
- HR\ S O700-WIH
IP No : 33-19/337 Issue No . HO138619/80117
Patient Name © Mr. Ashok Chawla Date/Time © 13/01/2019 9:40AM
UHID : 100035035 Ward/Bed No : HDU /IMCUG10
Spor_'sor : NATIONAL INDIA INSURANCE CO. LTD. Location . 1p Pha Healtheity (ADOA)
Mobile No . rmacy
Remarks : Doctor Name  : Dr, vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No " 79425 Status . Post
Indent Date | 13/01/2019 9:354M
7 |MANITOL 100ML (CLAR1S)-(NOS) 30049099 2183741 |CLARE | 30/07/2021 | 30.59] . 3 3] 9177]0.00 91.77
5
OTSUK
A PVT,
LTD.
8 |BED BATH TOWEL(VISION)-(NOS) 30049099 (VBO156 30/10/2020 } 359.0 1 1| 3%9.0050.00 359.00
0
9 J1v SET (POLYMED)-(NOS) 9018 4145518M 30/10/2023 } 129.0 1 1| 129.00{0.00 129.00
0
0 ]SYRINGE DISPOSABLE SML (B.D) (SUB OF :- 90183100 [i8¥2181 30/09/2023 | 17.00) ° s| 85.00{0.00 85.00
DISPOVAN SYRINGE SML)-(NOS) : ]
11 [SYRINGE DISPOSABLE 10ML (B.D) (SUB OF :- 90183100  [18K0181 30/0%/2023 | 21.00 5t 105.00]0.00 105.00
DISPOVAN SYRINGE 10MLY-(NOS)

iub Total: 1661.88 Disc Amount : 0.00 Net Bill Amount 1661.88

Prepared By : Ra K

Acknowledge By : Riiesh Kumar
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L -.‘- . (‘) R QRG MEDICARE LTD.
\ u

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

"' 75300 Health City  16,Faridabad-121002 Haryana
IN PATIENT ISSUE SLIP

PAN No. : AAACQ2238D
GST No. : 06AAACQ2238D1ZW m]l mﬂ
DL N> . 4150-08,4150-B,4149.X

HR-770700-OW/H
HR-770G700-WIH

IP No T 33-19/337

Patient Nam:e * Mr. Ashok Chawila

UHID . 100035035

Sponsor : NATIONAL INDIA INSURANCE CO. LTD.
Mobile No N

Remarks

Indent No - 79265

[

Issue No
Date/Time

Ward/Bed No
Location

Doctor Name
Status

Indent Date

: HO138619/79953

1 12/00/2019 3:31PM

+ HDU fIMCU00

;. IP Pharmacy Healthcity (AQQ4)

. Dr. Vikram Dua/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
+ Post

L 12/01/2019 3:23PM

t
Sﬁo .u:‘r) Haw.

Batch

" .[HISN Code |No

MEG Exniry

A PR Gross |Cone, | Mt
Ml ~Reg. Qty| Issue.Qty Ar‘llg\ml_ ant.

| S

e T 2184834 o | wesizont st 0 - 4 .4 /n’ . T !
. . S . 1
T IVIUR i
4 ATNT.
- LTL. : L
2 |BED BATH TOWEL(VISION)-{NOS) 30049099 VBO156 20/10/2020 } 359.0 1 l/}”ﬁ) 0.00 359.00
¢ _/
Sub Total : 501.08 Disc Amount : 0.00 Net Bill Amount : 501.08
ey
. -
Checked By : Prepared By :

Printed By: RajeshKumar

Acknowledge By :

Printed Date :

Rajesh Kuma_r

12/0172019 15:31 PM 1of1



5o QRG

QRG MEDICARE LTD,

PAN No. : AAACQ2238D

A

Wl

Basement-02, Block-A, Piot No - 01, Sector GST No. : 06AAACQ2238D1ZW
Health City  16,Faridabad-121002 Haryana OLNo .  4150-0B.4150.8,4149-X A
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
1% No i 33-19/337 Issue No - HO138619/79952
Patient Name I Mr. Ashok Chawla Date/Time : 1200112019 3:31PM
URID : 100035035 Ward/Bed No : HDU /IMCU010
Sponsor NATIONAL INDLA INSURANCE CO. LTD. Location . 1P Pharmacy Healthcity (AGO4)
Mobile No
Remirks Doctor Name  : Br. Vikram Dua/ Dr Ravi Shankar/Or Sachin Gupta (QRG MEDICARE LTD.)
Indent No T 79264 Status : Post
' Indent Date :© 12/01/2019 3:22PM
Batch . Gross |Conc, Noet
Sno|lten Name HSN Code [N MFG [ Expiry |MNP| Req.Qty| Issue.Qty| Amt.jamt. Amt. ) -
i | DEXONA LN (SUB OF :- DEXASONE INJ)-(NOS) 3002 ceurrs [zvous | 3071072019 | 5.3 I 11.95]o0.00 11.96
CADIL
A
2 |EMESET 2ML IN-(NO3) 30043035  |cBS0246 |CIPLa | 30/05/2021 | 12.30 3 ~3] /u".eo 0.00 3630 | .
LT‘D. . . -
3 |HUMINSULIN N 401U (SUB OF :- HUMAN 30043190 |[H2803  [ELE | 30703/2020 | 1479 A 147.90[0.00 14790
INSULATARD 40 1.U./ML}-{NOS) LILY 0
4 [MUCOMIX SML IND (SUB OF :- MUCINAC SML INJ)- 130049099  |1aCND281|samar | 3071072025 | 117.7 1] 1774|000 117.74 |
(NOS} 4 TH 4
PHAR
MA <
VT,
LTD. .
5 |LEVERA IN(NOS) 30049082 |xa9055 |inTas | 3070872020 | 1183 3 3] 344.07]0.00 344.07
l . ; %
“ . /
Checked By : Prepared By !9 Rajesh Kumar b'
Acknowledge By : Rajesh Kumar
Printed By: RajeshKumar Printed Date : 12/01/2019 15:31 PM 1of2



s .
o (\) RG QRG MEDICARE LTD.

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

IN PATIENT ISSUE SLIP

e e (IR

DLNo . 4150-0B,4150-B,4149.X o
HR-770700-OW/H
HR-770700-W/H

1P Ng : 33-19/337 Issue Mo : HO138619/79952
Patier\t Name I Mr, Ashok Chawla Date/Time - 140172019 3:31PM
UHID : 100035035 ward/Bed No : HDU fIMCU010
SPOfLSO" + NATIONAL INDLA INSURANCE CO. LTD. Location . 1P Pharmacy Healthity (AOD4)
Mobile No
Remarks Dector Name  : Dr. vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No L79264 Status . Post
. . . indentDote {2/01/201% 3:22PM - .
6 IRANSEC I(MNEE) v - w N 30045020 [2rM31is LTA J 30033020 | 4s.80] - 2 2[  e3sd|o.co 935G
o - Lo, i '
T e e 3 a1 driard Vasiiars . 5 L P
FOPMASE 30049099 710, Fal ;-CL-‘.RI 3 ANL712021 | 30.59 z ,}' 61.18[2.09 #1168
5 v
. | rsuc -
AT,
LT -
2] Insa.f:lin Seonde i1 40 1ink-(NCS) ’ 9C182100 4901 152 r\qMD 31172023 1. 7.50 5 ~)  3rse|own 37.9n
9 |SYRINGE DiSPUSABLE SHL (5.D)-(NOS) s 90183100 [iex218t |, | 3nrg2022 | 17.00 5 5] ss.w|oo0 ss.00 |
10 SYR"IINGE DISPOSABLE 1011, (B.D}-(NOS) 90183100 180581 -30/07/2023 ) 21.00 5 1|~ 21.00]|0.00 21.00
11 [SYRINGE DISPOSABLE IGML (B.D)-(NOS) 90183100 LBKO181 30/09/2023 | 21.00 5 (4 84.00]0.00 84.00
Sub Total : '1040.85 Disc Amount : 0.00 [ Net Bill Amount  : 1}40{85
CHeck ' g.s red By : Rajesh 6
Acknowledge By : Rajésh Kumar:
) ' —!;. 1“‘;". b P L
Printed by: RajeshKumar Printed Date : 12/01/2015°15:31 PM 2of2



QRG MEDICARE LTD.

5,
Basement-Cf} Block-A, Plat No - 01, Sector

PAN No. : AAACQ2238D
GST No, : 06AAACCA 238D1ZW

IG;Faﬁdabé‘,,-.L;;ZlOOZ Haryana DLNo . 4150-OB <150-B,4149-X “Anno0 N
IN PATIENT ISSUE SLIP HR-770700-OW/H
: HR-770700.W/H
—
IP No 1+ 33-19/337 Issue No : HO138619/798
Patient Name : Mr. Ashok Chawla Date/Time - 12/01/2019
UHID . 100035035 Ward/Bed No MICU /M
SPOITSOP NATIONAL IND1A INSURANCE CO. LTD. Location 1P Pharmady Heal
Mobile No
Remarks Doctor Name  : Dr. Vikram Dua/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No ©79135 Status - Post
Indent Date  : 12/01/2019 10:0BAM
. Batch Gross |Conc. Net
Sno|Item Name HSN Code |No MFG Expiry |MRP| Req, Qty| Issue.Qty| Amt.|Amt. Amt.
1 |AMLOPRES 10MG-(10N) 30049072 SA75131 |CIPLA | 30/10/2020 | 5.15 10 10 51.500.00 51.50'
LTD.
2 |ARKAMIN 100MCG TAB 1X30-(30N) 30049099 DAN- UNICH | 30/07/2021 1.66 30 30 49.80|0.00 45,80/
18096 EM
LAB
Sub Total : 101.30 Disc Amount ; 0.00 Net Bill Amount 101.30
L
Check Prepared By : Rajesh Rumar
Acknowledge By : Rajesh Kumar
Printed By: RajeshKumar Printed Date : 12/01/2019 10:12 AM lofl




-

BasementiG1) Block-A, Plot No - 01, Sector

\N 49 (:) R QRG Msm.gua LTD-.

" Health City  16,Faridabad-121002 Haryana
IN PATIENT ISSUE SLIP

PAN No. : AAACQ2238D: ~
GST No. : 06AAAGS1238D1ZW m]mm

OL No . 4150-08,4150-8,4149-)(
HR-770700-OW/H
HR-770700-W/H

IP No © 33-19/337 Issue No : HO13B8619/79796

Patient Name . Mr, Ashok Chawla ‘Date/Time : 12/01/2019 8:43AM

UHID : 100035035 Ward/Bed No : MICU 1/MICU002

i:lr;;o;o NATIONAL INDIA INSURANCE €O, LTD, Location 1P Pharmacy Healtheity (A004)

Remarks Doctor Name  ; Or. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta {QRG MEDICARE LTD.)
Indent No Status : Post

Indent Date

Batch . Gross |Conc, Net
Sno |Item Name HSN Code |No MFG Expiry |MRP! Req.Qty| Issue.Qty| Amt. [Amt, Amt.
1 |HOSPISEPT PLUS HANDRUB (WITH PUMP) 500ML- 9018 NHP- 30/11/2021 | 5250 1] 525.00]0.00 525.00
{NOS) 18016 0 ’
Sub Total ;: 525.00 Disc Amount : 0.00 Net Bill Amount 525.00
Checked By : Prepared By : Raj Kumar -
Acknowledge By : Rajesh Kumar

Oginted Date L 12/01/2019 0§:42 AM

1of 1




G QRG MEDIC._A@J.TD.

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

()

PAN No. : AAACQ22!
GST No. : 06AAACQ2238D1ZW

%" Health City 16 Faridabad-121942 Haryana DLNo . 4150.084150(Y1a0x = * oo O
IN PALENT ISSUE SLIP HR-770700-¢° _
HR-770700-W/H
IP No ' 33-19/337 Issue No ; HO138619/79533
Patient Nam.2 © Mr. Ashok Chawla Date/Time  : 11/01/2019 12:10PM
UHID : 10003503_5 Ward/Bed No  © MICU 1/MICU002
Sporjsor MATIONAL INOLA INSURANCE CO. LTD. Location . 1P Pharmacy Healthcity (ADO4)
Mobile No :
Remarks Doctor Name  : Dr. Vikram Duaf Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No ' 78838 Status . Post
Indent Date : 11/01/2019 12:01PM
Batch . Gross |Conc. Net
Sna[Item Name HSN Code |No MFG Expiry |MRP| Req.Qty| Issue.Qty| Amt.|[Amt Amt.
1 |LASIX INJ 4 ML-(NOS) 30045079  |1618013 [SANOF | 30/08/202: | 6.94 1 1] _.~6.94/0.00 6.94
1 g
AVENT e
1S . .
2 |CTD-6.25MG TAB-{15N) 30049079  |KAOB7009 |IPCA | 30/11/2019 | 4.62 15 )5-/ 69.33| .00 69.30
AS -
3 | Otmin Trio 20 mg-{ 10N} 30045079 |GOTRi70 |ERiS | 307082019 | 12.58 10 10] ,4—25/3) 0.00 125.80
08 LIFESC .
1ENCE
S PVT.
LTD,
Sub Total : 202.04 Disc Amount : 0.00 Net Bill Amount 202.04
Checked By : Prepared By :
Acknowledge By : Sun
Printed By: SunilKumar Printed Date : 11/01/2019 12:09 PM lof1l




(D RG QRG MEDICAR@D.

" " ) Basement-02, bTZck-A, Plot No - 01, Sector
#TN" Health City  16,Faridabad-121002 Haryana

PAN No. :AAACQ2238C -
GST No. : osmcqzz@xzw ‘

pe DLNo . 4150-0B4150-R4149.x =~ """ °
IN 4 TIENT ISSUE SLIP HR-770700-O:Ni:d
ey HR-770700-W/H
IP No . 33-19/337 Issue Mo . H0138619/79515
Patient Name 1 Mr. Ashok Cha_v_ﬂla Date/Time : 1140172019 11:33AM
UHID : 100035055 Ward/Bed No ; MICU 1/MICU002
Sponsor NATIONAL INDEA INSURANCE CO. LTD. Location . )
Mobile No . IP Pharmacy Healthcity (AD04)
Remarks Doctor Name : Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No L 78819 Status : Post
Indent Date © 1}1/01/2019 11:24AM
Batch ,goss Conc. Net
Sno |Item Name HSN Code |No MFG | Expiry |MRP| Req.Qty| Issue.Qty] Amt.[amt | amt.
1 [MUCOMIX SML INJ (SUB OF :- MUCINAC SML INJ)- | 30049099  |tacND281 )samar| 3071072021 | 1177 2| 235.98|0.00 235.48
{NOS) 4 TH 4
PHAR
A .
LTD. 7
2 |AMLOPRES SMG-{15N} 30049072 snsoo13 [ciPLa | 30/06/2021 | 2.75 15 /ur’ 41.25[0.00 41,25
LTD.
Fd
Sub Total - 276.73 Disc Amount : 0,00 Net Bill Amount 276,73
«= ,
Checked By : Prepared By : j Kumar

Acknowledge By ; Rajesh Kumar

Printed By: RajeshKumar Printed Date :

11/01/2019 11:33 AM

1of1




Basement-02,

QRG MEDICARE LTD.

-A, Plot No - D1, Sector

' Health City  16,Faridabad-121002 Haryana

IN PATIENT ISSUE SLIP
W‘n

PAN No. : AAACQ2238D

GST Nc. ; 06AAACQ2 Q
DLNo . 4150-0B.4150°8,4149.X

HR-T70709-C4VH
HR-770700-¥/H

275Q1IW

IP No : 33-19/337 ‘ Issue No : HO138619/79457
Patient Name i Mr, Ashok Chawla Date/Time ¢ 11/01/2019 9:16AM
UHID : 100035035 Ward/Bed No : MICU E/MICUDD2
Sponsor : NATIONAL INDIA INSURANCE CO. LTD. Location . 1P Pharmacy Healtheity (ADD4)
Mobile No
Remarks Doctor Name  : Dr. Vikram Dua/ Dr Ravi Shankar/Or Sachin Gupta (QRG MEDICARE LTD.)
Indent No L 78759 Status . Post
Indent Date @ 11/01/2019 9:16AM
Batch Gross [Conc. Net
Sno |Item Name HSN Code [No MFG Expiry { MRP| Req.Qty] Issue.Qty] Amt.]Amt. Amt,
1 |ECG ELECTRODS-{NOS) 90181100  |3751855M|MEDIC | 31/03/2021 | 18.00 10 10] 180.00]0.00 180.00
L5 o
ELECT
RODE
Sub Total : 180.00 Disc Amount : 0.00 Net 8ill Amount 180.00

Checked By :

Prepared By !

Acknowledge By :

Printed By: RajeshKumnar

Rajesh Kumar

Rajesh Kumar

Printed Date : 11/01/2019 09:16 AM

10f1




Printed By: NaveenKaushik

Printed Date © 11/01/2019 15:29 PM

Q ﬂ G QRG Meolcu@.ro. PAN No. :mcqzz:?"
e / 4
: .«.t_.;!.' . Basement-02 Alock-A, Plot No - 01, Sector GST No. : 06AAACQ22:38D1ZW ‘mmmmwﬂ“
/ SN Health City . 16,Faridabad {_} 1002 Haryana DLNo . 4150-0B4i50084149X * ' "o %0
' It JATIENT ISSUE SLIP HR-770700-OW/H
' HR-770700-W/H
IP No : 33-19/337 "7 lssue No . HD138619/79629
Patient Name - Mr. Ashok Chawvla Date/Time + 13/01/2019 3:29PM
UHID : 100035035 Ward/Bed No ,: MICU 1/MICU002
Sponsor NATIONAL INDIA INSURANCE CO. LTD. Location T 1P Pharmacy Heakhity (ADD4)
Mabile No
Remarks Doctor Name - pr. Vikram [2.8/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No ' 78932 Status . Post !
Indent Date @ 11/01/2019 3:23PM
6 |NS 100ML FLEXIDRIP-(NOS) 3004 2184634 |CLARI | 30/D9/2021 | 35.52 6 213.12]0.00 213.12
s
OTSUK
A PVT,
LTD.
7 |NS 500ML FLEXIDRIP-(NOS) 30049099 2184118 |CLARI | 30/08/2021 | 74.26[" 5 / 371.30[0.00 371.30
s
OTSUK
A BVT,
LTD. /
8 |MANITOL 100ML {CLARIS)-{NOS) 30049096 |2183741 |CLaRI | 30/07/2021 | 30.59 3 91.77|0.00 91.77
S
|OTSUK
APV, ./
LTD. yd
9 [POSIRLLISH SPF SYRINGE 10ML-{NOS) 00183100 |B214900 |BECTO [ 30/07/2021 | 39.00 5 3 }5.’00 0.00 195.00
N
DICKI
NSON /
[~
Checked By : Prepared By : Naveen Kaushik
Acknowledge By : Naveen Kaushik

20f3




‘ /'?"" Health City

QRG MEDI 1D,

aasement-oz[f Biock-A, Plot No - 01, Sector
15,Faﬁdahad=;—;1002 Haryana

IN PATIENT ISSUE SLIP

% ORG

PAN No. :mcqzzs@
ogevovea ™ NI 11/
DLNo .  4150-0B.4150-8.4149.X -~ ' or 0

HR-770700-OW/H
HR-T70700-WiH

IP No . 33-19/337 Issue No - HD138619/79629
Patient Name : Mr. Ashok Chawia Date/Time . 11/01/2019 3:29PM .
UHID ; 100035035 Ward/Bed No : MICU 1/MiCU002
Sponsor - NATIONAL INDIA INSURANCE CO. LTD. Location . .
Mobile No : IP Pharmacy Healthcity (A004)
Remarks Doctor Name  : Dr, Vikram Dug/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No 1 7B932 Status + Post
Indent Date : 11/01/201% 3:23PM
Batch Gross [Conc. Net
Sno |Item Name HSN Code [No MFG Expiry |MRP]| Req.Qty| Issue.Qty mt.|Amt. Amt.
1 |DEXONA INJ (SUB OF :- DEXASONE IN))-{NOS) 3002 CBU111S {ZyDUS| 30/10/2019 | 5.98 ~3] 17.54/0.00 17.94
CADIL
A
2 |EMESET 2ML INI-{NOS) 30049035 |CBBO246 [CIPLA | 30/05/2021 | 12.30 3 A 36.90|0.00 36.90
LTD.
3 |MucOMIX SML IN (SUB OF :- MUCINAC SML INJ)- | 3009900 | 1acnD281 [SaMAR| 3071072021 | 117.7 2| 235.48{0.00 235.48
(NOS) 4 ™ 9q /
PHAR
MA
L. | -w y
4 [LEVERA INJ-{NOS) 30049082 |x45055 |INTAS ] 30/06/2020 | 114.6 4 4| as8.76{0.00 458.76
9 /”
5 | PANSEC IV-(NOS) 30049039 |AFMB112 |CIPLA | 30/08/2020 | 46.80 1 1]~ 46.80]0.00 46.80
: LD, | - . y
/ 4
Checked Prepared By : Naveen Kaushik
Acknowledge By : Naveen Kaushik
10of3

Printed By: NaveenKaushik

Printed Date : 11/01/2019 15:29 PM




N .
\\R G QRG MEDIC.{pTD. PAN No. :mcqzz@
e, Basement-01, Block-A, Plot No - 01, Sector GST No. : oemc‘:l?-_l 38D1ZW ’mﬂlﬂ]ﬂ][ﬂ'ﬂﬂﬂ

SN health City 16, Faridabad-121002 Haryana DLNo . 4150.08.4150.84149.x * '°°03%0

IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
IP No : 33-19/337 Issue No : HO138619/79417
Patient Name o Mr, Ashok Chawla Date/Time + 11/01/2019 7:51AM
UHID . 100035035 Ward/Bed No : MICU 1/MICUD02
Smr}sor . NATIONAL INDIA INSURANCE CO. LTD. Location . 1P Pharmacy Healthcity (ADG4)
Mobile No
Remarks . Doctor Name . Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No : 78719 Status - Post
Indent Date ' 11/01/2019 7:48AM
. Batch Gross [Conc. Net
SnoItem Name : HSN Code |No MFG | Expiry |MRP| Req.Qty| Issue.Qty{ Amt./Amt Amt,
1 |DISPOVAN SYRINGE 20ML-(NOS) 90183100  {201NJH1 {HMD | 3071172023 ) 18.00 1 1| 18.60{0.00 18.00
2 |FOLEY CATHETER 14 2WAY (RUSCH}-(NOS) 90183990  |P18G02 |RUSCH| 30/06/2023 | 114.0 1 1{ 114.00}0.00 114.00
’ 0
er BLOOD 90189099 |ZHCe81 |NIPRO | 07/08/2021 | 3250 1 1] 325.00]0.00 325 00
0 [
4 JUNOMETER SAFET] 150CM 2L-{NOS) 90189099 31B316 |CONVA| 01/04/2022 | 875.0 1 i| 875.00|0.00 875.00
TEC 0
5 |GLOVES &.5-(NQS) 40151100  [iBK3152 |KANA | 30/10/2023 | 65.00 1 1]  65.00]0.00 65.00
M .
LATEX )
6 [LOX 2% JELLY-(NOS) 30049059 uz183 NEON [ 30/09/2020 | 33.90 1 1 33.90]0.00 3390
Sub Total : 1430.90 - Disc Amount ; 0,00 Net Bill Amount 1430.90
\ W //
Ch By : E J)} Prepared By : Mmar
Acknowledge By : Rajesh Kumar

Printed By: RajeshKumar Printed Date : 11/01/2019 07:50 AM 1ofl




QRG MEDICARE LTD.

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

" Health City

PAN No. : AAACQ2238D
GST No. : 06AAACQ2238D1ZW

i

DLNo . 4150-0B,4150-B4149.x =~ " °°**%°
IN PATIENT ISSUE SLIP HR-770700-OW/H
HR-770700-W/H
1P No : 33-19/337 Issue No . HO138619/79413
Patient Name : Mr. Ashok Chawta Date/Time - 11/01/2019 7:57AM
UHID : 100035035 Ward/Bed No - MICU I/MICUBOZ
zlxit::; . NATIONAL INDIA INSURANCE CO. LTD. Location . 1P Pharmacy Healthcity (A004)
Remarks . 78719 Doctor Name  : Dr. Vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No Status . Post
Indent Date
Batch . Gross |Conc. Net
5no | Item Name HSN Code |No MFG Expiry | MRP| Req. Qty] Issue.Qty| Amt.|Amt Amt.
1 |B.T. SET (POLYMED){NOS) 9018 41257181 30/06/2023 | 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 : Prenared By : Rajesh Kumar

N
,@rﬁnowledge By: Rajesh Kumar

Printed By: RajeshKumar

Printed Date : 11/01/2019 07:57 AM

lofl



QRG HEDICA!V“(@. PAN No. : AAACQ2238D (Y .
L Vel : 06AAACQRVIETLZW
RN L ) Basement-02, Block-A, Plot No - 01, Sector GST No. : Q2%
\ ¥ Health City  16,Faridabad-121002 Haryana DLNo .  4150-CB.4130.8.4149-X

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

- 1T N AN LN

IP No © 33-19/337 Issue No . HD138619/79335

Patient Name : Mr. Ashok Chawla Date/Titne + 10/01/2019 6:40PM

UHID : 100035035 , Ward/Bed No : MICU 1/MICU002

Sponsor : NATIONAL INDIA INSURANCE CO: LTD. Location 1P Pharmacy Healthaity (A004)

Mobile No !

Remarks 1 : - Doctor Name  : Dr, vikram Dua/ Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No ' 78631 Status ; Post

Indent Date  ° 10/01/2019 6:36PM

Batch Gross |Conc. Net
Sno [ Item Name HSN Code [No MFG | Expiry |MRP| Req.Qty| Issue.Qty| Amt.[Amt. Amt.
1 |EMESET 2ML INJ-(NOS) . 130049035 CBBO246 |CIPLA | 30/05/2021 | 12.30 3]- 3 36.90[0.00 36.90
LTD,
2 |LEVERA INJ-{NOS) 30049082 X49055 |INTAS } 30/06/2020 | 114.6 2 2] 229.38]0.00 229.38
E)
3 |PANSEC Fv-{NOS) 30049039  [AFM8112 |CIPLA | 30/08/2020 | 46.80 2 2] 93.50]0.00 93,60
LTD.
4 INS 100ML RLEXIDRIP-(NOS) ' 3004 2184634 |CLARI | 30/05/2021 | 35.52 6 6] 213.1240.00 213.12
5
OTSUK
A PVT.
LTO.
5 |NS SOOML FLEXIDRIP-{NOS) 30049099 12184521 |CLARI | 30/08/2021 | 74.26 4 4| 297.04)|0.00 297.04
5
OTSUK
- A PV
LTD.
Checked By : Prepared By : Naveen Kaushik
Acknowiedge By : Naveen Kaushik

Printed By: NaveenKaushik Printed Date : 10/01/2019 18:40 PM lof4




QRG MEDICAREL ).

1
Basement-02, Block-A, Plot No - 01, Sector

PAN No. : AAACQ2238D
GST No. : osmcq_;gagzw "ﬂ][ll

Health City  16,Faridabad-121002 Haryana DLNo . d150-0B4i50-B,4148.X - "°° <"
IN PATIENT ISSUE SLIP HR-770700-OW/H
_ HR-770700-W/H
IP No : 33-19/337 Issue No : HD13861%/79335
Patient Name : Mr. Ashok Chawla Date/Time + 10/01/2019 6:40PM
UHID . 100035035 Ward/Bed No : MICU 1/MICU0O2
iponsor- NATIONAL INDIA INSURANCE CO. LTD. ~  Location 1P Pharmacy Healthity (ADO4) -
obile No
Remarks Doctor Name  : Dr, 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 100ML (CLARIS}HNOS) 30049009  |2182988 |CLARI | 30/06/2021 | 30.59 3 1l 30.59}0.00 30.59
S
OTSUK
APVT.
LTD.
7 |MaNITOL 100ML (CLARTS-(NOS) 30049099 |2183741 |cuARI | 30/07/2021 | 30.59 3 z| st.18|o.00 61.18
5
OTSUK
APV,
LTD.
8 |DISPOVAN SYRINGE SOML-{NOS) 00183100  |8s3soiwd|HMD | 3071172023 | 35.00 2 2| 70.00|0.00 70.00
R2
9 |DISPO NEEDLES NO.16 1X1/2-{NOS) 90183250 {48861M. |HMD | 3071172023 [ 4.00 10 10 40.00(0.00 40.00
10 [POSIFLUSH SPF SYRINGE 10ML-{NOS) 90183100 |s214500 |BECTO| 30/07/2021 | 39.00 10 10| 350.00(0.00 390.00
N
DICKI
NSON
Checked By : Prepared By : Naveen Kaushik

Acknowledge By :

Printed By: NaveenKaushik

Naveen Kaushik

Printed Date : 10/01/2019 18:40 PM

20f4




[

DEPARTMENT OF LABORATORY SERVICES

Patient Name

Mr. Ashok Chawla

Lab No/ManualNeo £31395/

o
lnterpratation:-

Sodium is the major cation of extraceliviar fluids, The kidneys regulate scdium content of the body, Low sodiuin levels may be causod by excessive uring loss,
diamhea, Addison's disease, and renal tubuler disease. High sodium lavels may accur in severa dehydralion, somé typas of bramn injury, diabetic com;, and excessive

intaka ol sodium salts.

**End Of Report'*

Prisgtea at 1H/01/72019 1€:38Page:

UBIDNo/IPNO 100035035 / 33-19/337 CollectionbDate 17/01/2019 2:409V
Age/Gender 52 Yrs/Male Receiving Date 17/01/2019 2:53PM |
Bad No/Ward TWIN SHARING WARD 2ZND FLOOR (A) Report Date 17/01/2019 O4:16:PM=

» Referred By Dr. Vikram Dua/ Dr Ravi Shankar/Dr Report Statusm Provisional I
Test Name Result Unit Biological Method l

Ref. Range i
. Biochemistry
SODIUM (SERUM) L Sample: Searum
Sodium (Serum) 140.8 mmot/L 135.0 - 148.0 Ton selective Electroue




mlﬂﬁﬂ DEPARTMENT OF LABORATORY SERVICES

831393

Patient Name Mr. Ashok Chawla Lab No/ManualXe 831395/
UHIDNo/IPNC 100035035 / 33-19/337 Collectionbate 17/01/2018 2:40PM
Age/Gender 52 Yrs/Male Raceiving Date 17/01/2019 2:53PM
Bed No/Ward TWIN SHARING WARD 2ND FLOOR(A) Raport Date 17/0172019 04:16:°M
Referred By Dr. Vikram Dua/ Dr Ravi Shankar/Dr Report Status Provisional
Test Name Rasult Unit Biological Method i
Ref. HRange

Biochemistry B

POTASSIUM {SERUM] - . Sample: GSerum
. Potassium (Serum} 4.0 mmol/L 3.5 - 4.8 o gainctive Electrode

MRS 1‘
HA
rilerprotation:-
Polagsium is the major cation of the intracellular luid, Measuremen of serum potassium is used for evnluation of eluctolyte imbalance, cardiac erchythimias,
muscular weaknaess, hepatic encephalopathy, and renal failure and for the monitoring of ketoacidosis in diabetas mellitug and intrivenous fluid replacement
therapy.More than 30% of hypartensive patiants with sldosteronism have a low K+, a low K+ is alsa common in vorniting, diarrhea, alcoholism, and folic acid
deficiency. High K+ valuas occur in rapid K+ infusion, end stage rensl foilure, hemolysis, touma Addison's disease, metabolic acidosis, acute starvation, denydration,
and acute medical amangancy. Normally, KK+ ia freely fillered by the glomerulus bul tands o be conserved if the sarum K+ [s jow. Urinary potassivm may be elevated
with dietary increase, hyperaldosteronism, renal lubular acidosis, and at the onset of alkalosts.

**End Of Report**

Printed at 17/01/2019 l6:3nPage: . V7 °




- QRG

. Health City

GRG

MEDICARE
b i
. ! NABL ACCHEDITED -
imaﬂu DEPARTMENT OF LABORATORY SERVICES
a 3 1 3 ‘ 5
Patient Name Mr. Ashok Chawla Lab No/ManualNo £31395/ !
UHIDNo/IPNO 100035035 / 33-19/337 CollectionDate 17/01/2019 2:40pM |
Age/Gender 52 Yrs/Male Receiving Date 17/01/2019 2:58PM
Bed No/Ward TWIN SHARING WARD 2ND FLOOR (&) Report Date 17/01/2019 04:16:pH ’
Referred By Dr. Vikram Dua/ Dr Ravi Shankar/Dr Report Statun Provisicnal [
Test Name - Rasult Unit Biological Method i i
T Ref. Range |
Biochemistry
SERUM_CREATININE Sample: Secum
C\reatinine H 1.41 mg/dL 0.66 - 1.25 Enzymatic wethed
Q '
o Creatinine
© e o
P 1.41
s
3 s
E 21
17-Jan-2019
i_ Bio Ref. Range:0.66 - 1.25 mg/dL Dale ~-—-..
Interpretalion:-

Serum creatining and urinary creatining excretion is o function of lean body mass in normal persons ond shows little or no response (o dietary changes. Tha serum
creatinine concentration is higher in men than in women, Since urinary creatinine is oxcroled mainly by ylomerular filteation, with onty smsll amounts due to tubular
setretion, serum creatining and a 24-hour urine creatining excration can be used to estimate the glomerylar filmtion tpie. Serum creatining is increased in oouie oF
chronic renal feilure, urinary tract obstruction, reduced renal bload flow, shock dehydration, and rhabdemyelysis. Cnuses of low setumn ¢reatining concentration
inciude debililation and decreased muscle mass. common In the eldedy, in the bedridden, and in patients with advanced malignancy.

e

**End Of Report™*

Printed at 37/01/7019 16:3%Bage: 1 01 1

QRG Medicare Ltd.

Plot No. 1, Sector -18, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Website: www.qrgmedicare.com
Regd. Office: 904, 9" Floor, Surya Kiran Building, K G Marg, Connaught Place, New Dethi — 110001, INDLA, CIN: U74999DL2010PLC205776




G [

- QR QRG MEDIC:T?;‘:@.
3 Baseinent-02, Biock-A, Plot No - 01, Sector

- ' .'. ' Hea'th Cny 15,Faﬁdabad-121002 Hawana DL No 4150‘03’4|50_B.4149.x AN Aess~n
- IN PATIENT ISSUE SLIP HR-7T07G0-OWIH .
HR-7T0700-WI/H
IP No : 33-19/337 Issue No . H0138619/79335
Patient Name T Mr. Ashok Chawla " Date/Time : 10/01/2019 6:40PM
UHID ;100635035 Ward/Bed No © MICU 1/MICUGO2
Sponsor : NATIONAL INDIA INSURANCE CO. LTD. Location - Ip pharmacy Healtheity (AOGA) -
Mobile No : \
Remarks Doctor Name  : Dr. Vikram Duaf Dr Ravi Shahkar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No . 78631 Status : Post !
Indent Date  © 10/03/2019 6:36PM ;
11 [PRESSURE MONITORING LINE 200CM(KPM)-(NOS)  [90189099  |1809045 (B L 30/08/2021 | 285.0 2 ,} 21 570.00]0.00 570.0¢
LIFESC 0
1ENCE
12 |BED BATH TOWEL(VISION)-(NDS) 30045099  |VBD156 30/10/2020 | 359.0 1 1} 359.00{0.00 359.00
o
13 [V SET (POLYMED}-(NOS) 9018 4141018M 30/10/2023 | 129.0 4 4l 516.00{0.00 516.00
. 0 :
14 |SYRINGE DISPOSABLE ZML (B.D)-{NOS) 90183100 | 1830761 30/08/2023 | 10.00 5 s{  50.00}0.00 50.00
15 |SYRINGE DISPOSABLE SML (B.D)-{NOS) 90183100  118K2181 30/09/2023 | 17.00 6 | 6! 102.00}0.00 102.00
15 [SYRINGE DISPQSABLE 10ML (B.D)-(NOS) 90183100 ] 18HOSH1 30/07/2023 | 21.00 6 i 6] 126.00]0.00 126.00
17 |ECG ELECTRODS-{NDS) 50181100  |37518S5MMEDIC [ 31/03/2021 | 18.00 | | 10] 180.00)0.00 180.00
S o i
ELECT |
RODE .
18 JSURGICAL [UNDERPAD)-{NOS) 96190040 {001 NOBEL | 3071272024 | 700.0 1 1) 700.00{0.00 700.00
HYGIE 0 )
NE
E
Checked By : Prepared By : Naveen Kaushik :
Acknowiedge By : Naveen Kaushik I
Printed By: NaveenKaushik Printed Date : 10/01/2015 18:40 PM 3o0f4




QRG MEDICARE \L@
]
Basement-02, Block-A, Plot No - 01, Sector

T Health City  16,Faridabad-121002 Haryana

PAN No. : AAACQ2238D
GST No. : OGAAACQI'.:‘-ES

L

annYTs~n

DLNo . 4150-OB,4150-B,4149-X =~ ' "
IN PATIENT ISSUE SLIP HR-T70700-OW/H
HR-T70700-W/H
IP No ; 33-19/337 ) Issue No . HD138619/79335
Patient Name I Mr. Ashok Chawla Date/Time . 10/01/2019 6:40PM
I;HID - 100035035 R Ward/Bed No ; MICU I/MICUOG2
"P:b':lso' NATIONAL INDIA INSURANCE CO, LTD. Location - 1P Pharmacy He:a-m.’w (AOD4)
e No :
Remarks Doctor Name  : Dr. vikram Duaf Dr Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No i 78631 Status : Post
Indent Date . 10/0172015 6:36PM

Sub Total : 4064.81 Disc Amount : 0.00

Checked By : Prepared By :
Acknowledge By :

Printed By: NaveenKaushik

Net Bill Amount

Kaushik

Kaushik '

Printed Date : 10/01/2019 18:40 PM

4064.81

4of 4




QRG MEDICARE

(QRG

PAN No. : mcqzzasr@

. Basement- Q‘ Blt ck-A, Plot No - 01, Sector GST No. : OGAM’ 7 38u1ZIW
' t.fflth City 16,Faridab .-121002 Haryana DLNo . 4150-0.Qi50-8,4149.X L e
IN PATIENT ISSUE SLIP HR- T?OTOO-OWIH
_ - HR-770700-W/H
1P No : 33-19/337 Issue No : H0138619/79389
Patient Name . Mr. Ashok Chawla Date/Time . 11/01/2019 12:01AM
UHID : 100035035 Ward/Bed No ; MICU 1/MICU002
SDOI-!SOF NATIONAL INDIA INSURANCE CO. LTD. Location - IP Pharmacy Healthcity (AO04)
Mobile No
Remarks Doctor Name  : Dr. Vikram Dua/ Or Ravi Shankar/Dr Sachin Gupta (QRG MEDICARE LTD.)
Indent No to788%1 Status . Post
Indent Date @ 1070172019 11:53PM
. .| Batch . | Gross |Conc, Net
Sno|Item Name HSN Code |No MFG Expiry [MRP] Req.Qty| Issue.Qty] Amt.|Amt Amt,
1 |DEXONA INJ (SUB OF :- IN] DEXONA}-{NOS) 3002 CBU1115 |ZYDUS | 30/10/2019 | 5.58 3 17.94{0.00 17.94
CADIL
A
2 |MUCOMIX S5ML INJ (SUB QOF :- MUCINAC SML INJ)- 30045099 LACND2B1 | SAMAR | 30/10/2021 | 117.7 2] 235.48(0.00 235.48
{NOS) 4 TH q
PHAR
1 Ma
PVT.
LTD.
3 |B.T. SET (POLYMED) (SUB OF :- B.T SET}(NOS) 9013 q4125718L 30/09/2023 % 132.0 1) - 132.00)0.00 132.00
0
Sub Total : 385.42 Disc Amount : 0.00 Net Bill Amount 385.42
Vs a ‘
Checked ’ Prepared By : jesh Kumar
(Y
Acknowledge By : Rajesh Kumar
Printed By: RajeshKumar Printed Date : 11/01/2019 00:00 AM 1ofl
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