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NURSES DAILY ASSESSMENT WITH NURSING NOTES
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VULNERABILITY ASSESSMENT
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Assistance in
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» Pain Medication
» Provide comfort

y Provide assistance based on

further functional assessment

Ny

WNos

Document details :

N
Do
n | yes, Action taken




£37

Atal Bihari Vajpayee Institute of Medical Sciences and

Dr Ram Manohar Lohia Hospital
Baba Kharak Singh Marg, New Delhi-110001

NURSES INITIAL ASSESSMENT SHEET

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

MLC No, ﬁ;\'\x{q;’s\h

MLC: Q/\’“C\\")\').A Yes No

BASIC INFORMATION:

How admitted Walking | Wheelchair/ Strhicher—"
-\ - —
Attendant Present “—es / No
'\

Allergies - Medication / Blood transfusion IF

ood

Yes ] No =]
' SDeCify if any Others:

e —

; Temp(°F)

Pulse/Minute Respiration/Minute (Br:‘onc;gg!;ressure (S,,"ﬁmd, Weight
\ ) - g
ax2’ R+ e\ LS W R :
ORIENTATION TO ENVIRONMENT (Please explain to the patient/ attendant):

BedNo. % [ Side Rais —1 Visitatipn Pojicy Outside Medication Policy Light
om— | Call Bel Religious- No smoking Policy Telephor
- ¥ - S —

‘Renal Cardiac Light
e Diabetic Hepatic Chemo | Others

.
Pain Scale



-

- WoHodlodo-11
JS« L0s Moot hfw R.M.L.H.-11
MLL!
. aﬂé / CONTINUATION CHART 5 ’ 244 6]
..................................................................................................... TR WRoom/Bed NO. ..o
mﬁa fram site Rif¥ca/Daily Notes and Treatment (SRTDiaD) ))7‘@?.

AP cfs/B SR [/>q 8y
!3°P+A Alr[o  Pusun /D.Iét het LULM(DCLG)
on 22/4y at q:08 Pm  at Lo
s 18RA by Prewpld iy

wi- A No hjo ENT Bleed, Loc, ’MWIUO”%“]

=
IO;WM ;/&
: ' P/A - Nou Dixfonded ). 9alt
Pt g fo UOQun( 9
* Cdtrad Traghan b Grand.y /““3?0“’"7
- g/L|pi . N Beusel sedd @
NO | B/ RV ~
e Rfs B/ AR fuhy @
’L C‘f.S SISI @
o Ve Mo focal Defgch

A | oo
IVENS OPOD

= : DDA 3Lowy ¥ 3
T &Wflﬁw S
(4 Y
%’ VC— q y ! bkb/f 'TDS
PRask ¥ gpeca

W%rz:meﬂ
pwh'% (o (v M-L

a,vd,

iy




area e Froradt argfaeT AT,
7, T FATEY Afaar IRAAT ¢ et
ATAL BIHAN VNPAYEE lNSTITUTE OF MEDlCAL SCIENCES 4 M
DR. RAM MANOHAR LOHIA HOSPITAL, NEW DELHI
wik - A t%

HISTORY AND EXAMINAT|ON

cident: &BL“'I l&o>‘1 7001

W
Name: . fAt2UL RCHM AN Date & Time of In

Age/sSex: G‘M, Date & Time of arrival at DF RMLH:
CRNo.: OS8R>:

Name of Informant: Contact No.:

History of Present lliness

F\&Mk 3d P . o
5 au.'/ alnlo 2tald fews /w‘,d&—()r;‘(b’{)

\fﬂa‘*‘l weow Pehea 1 Qa(u|wy @ Fovp™ (@ VoL -




/
S WectoLy | voenled & PR e

- (to] - c“w’ke priset-O gz WM

B — 167| 60 @ Catvneleniyn MFM

(&M"hlli O q\/ RL ,EDM.L”QA V”h@_
b %ol | haw.

v S - % C)@ @ g] ‘rl ul&}\%

Wt~ v ldc{u:? H “’WL m)“a cwwa,s

k‘f 5 a,]uou.. u%@ w’U\.—@ ‘1\/ }wa(o—‘wva q,.wm

g/ -26‘)(, & UNs peen D q,ﬁ’ha.aa (
@QcLAmu. €CC\lCau C»g\;epm'
M, [&Mo ’WV\M,N‘—IUL

® eutopmbo (I packe gwon i

Lund & Browder Chart

f'Qm

-------
-



Atal Bihari Vajpayee Institute of Medical Sciep,

Dr Ram Manohar Lohia Hospital
Baba Kharak Singh Marg, New Delhi-1 10001

€S and

Doctor's Daily Assessment Sheet

ME M bl RABRYOWARD: e cRouu .29z,
LC NO.(IF ANY) RN Neeth Yapuy, :H'm
DATE DAILY NOTES AND TREATMENT T\—LD\'J’S ‘
 TIME 05(1(;2‘?t ;
— \
fos Plant,: ]
=2 %,

A \.\

boplr,

e !




| & 6‘)—"—&
_&,C__AL/ = \,;;w ;\)Co)\ Kapng

10
The Poplci

Pacdiode dopothucs
R®mMLH
Rogpeted &y Jmany
above wotivwd poditat aduaf*f—d"’
Ringeeary odygofmed & . MHlo buweas ( Scald)




e £

-""_-——“

rQ/‘b\\)\\w ——"LL

b 3y
ENT  Rfpirvee (g, Neoh Kagu,

oV
Tt 0P lsn

s

beve, Wlh A fr et aduitied 1y
Qnquy  difoypwact © AHD DSy (hot dod wilag)

Rivndly ey HA Pakieed  iN)o  Burne
Apss Hes [0Pe~F1 a0 e, pep Opitie,

—— -
— o







Atal Bihari Vajpayee Institute of Medical Sciences and

Dr Ram Manohar Lohia Hospital
Baba Kharak Singh Marg, New Delhi-110001

Patient's Name: ........... WM&“&R‘L

WOge/Sex.. ']m CRNOUHD. 2 8282
waromn.. SE\ @y, Bed NO.....covo.. piaGNosis... A ”J°Bumh(\"’" .........
Date & Time of Receiving the Patent:..... B0 |\\ Moty € A 2ppy,
e SRS D . Y No MLC No. 8,}‘-1»{,((]]3 L“’ .................

BASIC INFORMATION: 74
How admitted Walking / Wheelchair. iretoher
Attendant Present YesTNo
Allergies : Medication / Blood transfusion | Food Yes [ | No [:]
Specify if any Others:
Temp(*F) l;fnseJMinute Respiration/Minute ?mh;)'essm Wobised) | Welght (Kg.)
%8\ 99y. éu\_ :

ORIENTATION TO ENVIRONMENT (Please explain to the patient! attendant):

Bed NotTS Side Bals Visitation Policy Owtstde Medication Policy Lignr—~
1 ¢ = Noc?n/o;ing Policy Tetephone
Cardiac Light

Hepatic Chemo Others

Pain Scale

L. ©00008




—

\ (rime) Nursing Notes
|

Signature &
Emp Code

B resd P o emo Ay oduted L
&, ngpn mulid on poom as
all F-mcmf,a/ /;dﬂw 9“””
wht udid ord vedd Geod
w%g{ﬂ) vt attiele] o
paede ol —




Papesu se pasn Jo paiinbai se ueye| =S50S / Aep e sew o4 = qIo / Aep e U1 82Uy} = SAL /Aep e uj sam| =ag /Aep e U] 82up =ao

0| 1“1\‘&«?.@«: 177
\NMJ“_@ GO [T of
\..__ TN Y VOATZATD N 2

=N §W§.m§§ “_

S

: h)£t |
MY 9 et a4l |
h " o Po \:rf‘\oé .Jﬂuj
\ Q @ 4T oA bl g auay | L)
f ad Ay iy fwasl tgAL ==
s Wy Mﬁ\“ o YAl Sy T —v _L 2
> . o
0 ! -
Q / L .?w\\m : ANV
. = 5 Ao o
ubs (5| g |5 ums |5 ubs [F| uws |[5F| ws |F| ws |F =
svﬁ”n .—..H;S:\« :31v0 A\o_&?@.
, r ISHNN AS GHOD3Y NOLLVHLSININGY 3
.................. IS S o —s
- sseferessvenysrengessasaacyornnce ON O W ....-.....éﬂ L Ll o—:—.:;oz »u ......na\-x... xua: AN a:‘;
g rewe g e

- . =AY
: waAl seETIRE SCE PO N o W gius yranygy o
hz WEARRERT | AN J:&-OW 1oy bﬂ.. ..;.,. A



eaCharity

SUSHAKT]I CHARITABLE TRUST
OUR RELIGION IS HUMANITY PAN NG A% 00t

S.Now.. 3 9.

Date.22/0.4) 202
P R
Qushakh chendable Trusy
sfifre not |, fasd Sapbhre
Sedvr - MY, o\ da
MHTY, 4
;m A ARG, u & "’;“ ;\"} ofd = «aiv u’\'—a"; REM A :S\
AL chded b W &1 £ :;\ 2 24 \,((A,.\ 2577\ u\—}\
~
SEDS & 33, 2 3G3 \3”}. i &) G-;E—,; 1372 2\U
0 = \
L1 a 20 350-\ h'z\— 3\% 6\'&—; Q;a Al A A

%) ‘ﬁ%] JT IR avF ; g\

@ n? o Hic 373%
. ~ N\
ST SATT A S Y $YR \ gx‘a mGs
() S; -~
. e e B
AR alman K JERU |
n
fom e oA oom O
<
ey LSS
SUSHAKTI CHARJTABLE TRUSY
‘ 5gn. No. 38/2021
Qﬁ' Office NY, SHAPHIRE,
“a SAD . SECTOR-45
/ NOIDA-201301 (U.P)

Office No.5, East Shaphire Sadarpur, Noida Sector - 45, Near Canera Bank, U.P. - 201301
Mail id - Contact@sushaticharitabletrust.org

Website — www.sushakticharitabletrust.org




D

-
- e -

-l ‘_‘
SR R

AR w7

Musarrat Parween

qHEE g

:

= AR/DOB 01/01/1992
=fzar / Female

8091 9121 8944




