


75 AIeT TeTEe dar §— 1933-2008
75 YEARS OF HEALTH CARE 1933-2008
Hd HehT
GOVERNMENT OF INDIA
feeett

. fa. B 37, H.— . TH T e
PGIMER - DR. RAM MANOHAR LOHIAHOSPITAL NEW DELHI m"“ml

CHOOSE LIFE - Not Tobacco
%4 vite / CASE SHEET

(=) 27l aelt 3ifen 20A858Kon Data: AADHAR NOMICL.corrressessssssssmssssssssss o
m 4. 9@ / CR No. [VeOnatology are | Ward .. ; O
’Iﬁ? 4. 1 feteean it e

Unit No. A € /if MYC (No)

e AAH - o1 arel 1 T |

Unn Head Referred from

Date & Time of Admission Transferto
(7@ ) it % deier ¥ TS/ Patient Data : o ' |

ATH / Name mqﬁﬁ:mm&aﬂ e :
e faar /afe T A g ad.fa. / s "
Mother / Father / : fawm §@m /OPD/

Husband's Name | — .| Emergency No.

a1/ Address ' ¥.9 @, %4 g

CGHS Token No.
| ‘ AWM / Phone Nos.

(1) FfeR 2ifeRs / Clinical Data : _

sifaq fAem / RS BIE

Final Diagnosis | ICDCode

AT W AR HfoyE &I a@

Operative Procedure Date of Operation

(& ) g‘g”r/ﬂ Feitft 31 / Discharge/Death Details :

FTeqare § e @A
%1 ar@fd / Hospital Stay
R o tfad= . st fdargfre s
unior Residon Senior Resident M.O. / Specialist / HOU
I Signalure

v



Atal Bihari Vajpayee Institute of Medical Sciences and _’f,L
pr. Ram Manohar Lohia Hospital R’S
Baba Kharak Singh Marg, New Delhi-110001 ;
Doctor’s Daily Assessment Sheet” | - E {d
NAME: 8Js Racn® BED NO/WARD: £ ¢! “CR NO/UHID M
Anborn andm?ﬂpd bﬂ-‘ay)
MLC No. (IFANY) 22doy | fenu =
DATE DAILY NOTES AND TREATMENT DOCTOR’S 4
& TIME o Y £ 4 - SIGN.
l:zc gl €T (3941 | vl C'IGQ:‘} As g,9] & 2 bo 4] fw
6112 & % . A e b
2 d .kO\a.b | I%LC&"DLQH\QMQJ"NQ (E}' pa n oo )%q 4 ]
- v ‘
Siene LonS ¢ O mm.‘wf%‘x 22 _j@m@ﬁm Do
T 222201) 9 meninge (O :
C 'Tfﬂ-aﬂ) d
old) D m Ay LtoNe ? mem'@'h‘; _
= S ' = 5 un'd yak ¢
}"F" ‘ © menrng‘cgctg__m )'g —) Cj oL Fu.l_P
_@ | 135 -)-’JY'mbeCélff'“Lm“'*
htap-251 1A 2l Fomih }'Ja‘ ' s
e 160 Thl= Bl R | ?
4O _,:.H'b:-)..-ﬁﬂ
fire i t!* —> Clajed v Pl ptea 019
Gk ow'n
oz d . Hm&;bgg/)u lmm
ron) ~ J c°4e0am (S
d




B |ouled wh = ¢ 11l
i e DOCTOR’S
DATE DAILY NOTES AND TREATMENT ey
| & THVE] A
Po[STE=F reR. [go miligld.
Iars e 400 )
| — (D Inamy [ Ars
. Dic Cmim, Ncolo|](‘.,w/lf‘!—t Cah) |
i g
E e @ AV !): Lol #‘womq + 5m10D5 /- v @ HhuJJy
|~ (‘;P{w%Smld 9,5 ond dircodd Pm“’"*’)
= @D v Aoy ki e U:Is'mcz 4 SequnDs' lw Dh- 44ve
- N\ - ] = . .
| J.\ S ¥ i -'02"5"7?[ /’""‘hb. ﬂid_&m ~'Dm’3_"h”"
= @ fm DMmbm |somg b Sn) RS /- Qi [2:C oy

: 4.,%,/, ‘@ d A,Ecmd, P lnn--, Clﬂ LD)

®. o6 ‘hﬂul ASmlq X How (X 12—,5'414_9[
), A-*J"fLNm*f'fJM {e(bd w')DUuMo- '_p"D v
@ ermﬂume obd a?1,,, ey - M}Lps ‘
a1 q Guvwws + [)dca ml{mml }wa

: fﬁ) 'u»laf Chmiu ot egad e

i E | | ' ' E? }N/h \_J_“_-

w - -
— iy Cebplaicne ~25‘°"~1 4 5. D‘f)/ v () koully
u -’ﬁ ‘i{w 2" 5‘7‘1 d  Hhc drd i< Pons it

Tt

L=l
Tl =

[ T bbb Sope e Copis it
— _Gd. 1P (oud W) e dvoe Pos |
f ﬁ“mb%l-cmq *ac) _Cmqu-@

Men'®Tp (ntad Lom'sw
B R IR




Atal B:han Vajpayee Institute of Medical Sciences and
Dr. Ram Manohar Lohia Hospital
_ Baba Kharak Singh Marg, New Delhi-110001

Doctor’s Daily Assessment Sheet

NAME: (bla QQQLLLQ BED NO./WARD: Ree|n fgt'R‘NO./UHID
; ‘ " &G ,Inotaanmd’lLJ
MLC NO. (IF ANY) , = e
DATE |  DAILY NOTES AND TREATMENT | B .‘DOS(iEN_ S
& TIME § -, . o
¥o & pnml! AMypoay %H - rgontd - %5)'90'4 qu'b"" e
oo e sty '

Qilivined & 29+ ,wwhaw OL/‘d‘a‘H‘-d o 1§
SLt\d._a? GF- [ub: CD“'ei ”U'w ‘ﬂa_ﬂc ‘fJ!'q"“l'\}'
. 'P[u Atsik rbHu aptes .zda.g«' )%k&ﬁm (D

thay ©u 82;,6 ar Home

Vol 1 Dr) Houfmlod 4412y >
ade 1 1fed fr*'r Aoy a0d wa edvtoved |
emL Jéuflmlaﬂ and “90‘4 ﬂdfﬂ'{'tol 0w ~?§) '011247




. PH.: 011.
DR g"mﬁaa’iﬁmmwmﬂé = 11000, wﬁﬂ
- RAM MANOHAR LOHIA HOSPITAL, NEW

DELH]. 11000f
R Gl Hrd
< OPD Registration Carg
glgoﬁo 130 Giftaer o A %N\
Regd.No. : iviDale 0 W0 w0 7o e ¥,
Clinic - R"“'ma CGHS Token No. :
YFrelunit : 01 %0 /Room No. ;
Wi 35191y

Faentiane: 15]0) Rl Monds)  tiom. gy, Femate

~_Diagnosis :

2elobd Bl pit e pos s

é
e - @by AN Leuv [Eﬁs 4 Eloor '
L Snna
wan = |
- Gl Restaeoz "
X 1%
RS S
,,_\-.n\ ‘
, ; (
(
@
q
|
—
0
L]
e TR )
ma)orsm\'-l“*mam %33@5 $% m‘ﬂ
- worren ( AT Youcanmmwwm“ m W
home formore Nh 'ln %
ntment E,"m YR aRTERE | % Mg \
S T T ",
%ﬁ ' waﬁm%m”%'
D@D |




Al

al Case Record

Neonat Y W,QL&/{
g%bb - FalhcrsNamc ’/d Nl

Name: nfo__\;b‘ CR.No._=
A ol f cJM Dol Sy

Addross: .

® Qun
DD"\_)'_L\"\l{ Dogg\ 3S108_ \ - W bpéf\iSGMl.Gh_ ___‘_1 3' (2_00 }

weight admission.
Gestation_ B0aL] eeks (Date/usg) B-weiEht %.B{P \m:@ ~ |2 7f;[ l’

N ——
Length_ W% em OFC_20- S cm vaccination: OPW'UCG Hep B

| Qu:
Maternal History: . G P AL, A8 e P 4] 1
v hrligour Antenatal steroids (D ﬂ'..? I\ORc}thcir’ N mormal tests_ it
component{with date): = ny o '

Blood .,E@

rG {+!] name of positive

(Mention only abnormal findings in dc\ta\wnh relevant investigation reports)
¢ Nb
\]I il PSS
e CORSS

tenatal USG (an signi jcant flflﬂif\gs '
Antenala any signiica 1 ‘ I t E cl H L , w

Abnormal NST (¥/N) description if abnorrnal

Medical problems:

Obstetric problems:

Any risk factors for sepsis:
feeding Problems (specify problems and intervention):

NOTES:

o Manund tu ¥ Syr .
" um (i LV NLD"'UJJI{
p LhonmLY WU"W

) . U/UJ-O’ ¢ Ufﬁi M
e [WJ{ S tu\j;um G

o o T dong ~ WNL oud

o 4 QLKQW 2

o o M b
G | uasy et E
0 C’)(,'-P’f dwl N

1‘*.' G"f\D”
o Np njo BD ILU

| .\}DM\ &&&H%Hﬂ\’ TJE,UJS%B?M Afwvw{ Juake

: alo hamne) M Uy VL
' - l Lhbspaniif #a‘f:j 4

{ oo

/
6 TR 44W1WC Ww&m /{Mjﬂf?/}m par




Resuscitation history: CIAB  YES/NO (if no steps nceded : )
Chief complaints: - @
_ HI\G (g-e\ (oM bt

History of present iliness
Time of onset of first symptom (Hour of life)

Detailed description of each s symptom

Y1 @FVWIC. Mjﬂwﬁ

R M’\ij"
M V%D MV\WM@(M —W_Lu M_,? oL
T s yp © 2o qw%Mz‘%]%

2 Qiq;]n\j (- al
mult“’mm

YQ,LMU'M

QW\W g «04
oA {:Um o & W Lo L W}c’d{ ¥ pA
V\l‘ yﬂuwjl ‘&m % ,Lm%("'“w \

mmwm "
| o oo PG

Significant Fa amily Histo L\f
NU H 9 W‘\




——

Exa

T ® N ) q %
inati Admissio

f mination at ‘JE-—-{ p051 duc[ai}

6 Rq \ CRT____ A#Ig;‘ﬂoral pulses —

(right/teftl—

oy, speE——

@ plethora (Yes/ No) ——

ves/No & levella —'_ o

Pallor_— cyanosis (centralf"pﬂf'ﬂh“’a” séfﬁi%qger i ; w5 M

'"-'“h""“’j's INO)—— Rash(i{aD¥ F0 abuy Jlevel/any othcr® W
' sizé, ev

Head & Foce } AF(size/l vel/any other ahnormal'w).— a;:vfygjﬁp I_/L/Lﬂ«[ @

abnormality) sutufes OpeﬂfFUSGd-’a“thm abnorm - JL@M

shape Gestatien{NBS score if molhﬂ"“'“"'rédams

Auscultation__—_———

Tcmp

Cry (specify if abnormal)___ irth dEf s (i

cleft lip/palate @ Dysmorphism (if anY. specify)

30 i
Chest: RR_ | “Respiratory distress (Silverman score/D
1\,

BP ¥ Prccordium e

pwne sc0 (=) I—

nuscultation

cvs: Hﬂgipulscs_ ‘mh,y

Abdomen: Shape Distemion@ Li\.rerL IEE" Mf— Umbilicus __————

Bowel sounds _ ‘ -+ 2 Genitalia____ @ = Anal patency @ ;
SunseLe u[ Py Wee g
‘ﬂ WNEonatal i’.ehawora! States (Prechtl’s) .

CNS: Level of Alertness:
Habituation __GD , Consolgbility —=1] Cranial Nerves (abnormal if

any)______ selzures (Y description .

Cuddliness_=—_

Frequency duration

Motor system: Quality, quantity and symmetry of movement \L \

passiveTone: Posture_______Flapping of Extremities (upper limb/lower limb)
Ventral / dorsal Incurvation Scarf sign (Right/Left) A —— s
(Right/Left) Square window(Right/Left) " Poplite

eft)__________Popliteal angle(Ri
to ear (level) gle(Right/left) ___ Heel

Active tone: Righting reaction & Vertical positi
lon____ Neck Fl
extensors . — Neck

Neonatal reflexes {(Moro's/rooting/sucking/Grasp):

Extremities Ortolani/Barlow test

Provisional Diagnosis Q l‘-( l CL{ ﬂ }J“*L LDP(‘F-, (
L
e s o] gl o
Investigations Planned  ( w ([IM

Hr( - 4 vwl\ oy
Treatment Order \ ‘\711

LY I -

\2Nooel Uy

Q.m{e B &FEp C(gu}cuﬂt ch %)




\\\\\\\\ /112 Wwara.
fo:
7P
.muﬁb aamml’-‘"t
po ositive .
morph. Count
7.18 [1073/ulL]
:fgg 5.18 [10%6/uL]
HGB 12.8 [g/dL]
HCT 39.7 %]
MC\ 76.6 - [fL]
MCH 24.7 - pg]
MCHC 32.2
PLT PY 19"3/uL] 30}&
RDW-SD  45.8 [fL]
RDW-CV 17.8 + [%]
PDW ----  [fL]
MPV ----  [fL]
P-LCR --- [%]
PCT ---- (%]
NRBC 0.00 [1073/ulL] .0 [%]
NEUT 4.24 * [1073/ulL] .2 *[%]
LYMPH 2.86 * [10”3/uL] .8 * [%]
MONO 0.06 * [1073/ulL] .8 * [%]
EO .01 [1073/ulL] 10 [%]
BASO 0.01 '[1073/uL] 1 [%]
(] 0.06 * [1073/uL] .8 * [%]
RET (%) 197
IRF (%] U«A}“ [\
LFR (%] -Y4o
MFR [%]
HFR (%) ij,‘ - 5
RET-He [ pg] .
IPF (%] Ga“\l"m
&
WBC-BF [1073/uL] N,J.Uﬁ
RBC-BF [1e%6/ul] ' im - L
MN [1073/uL] (%)
PMN [1073/uL] [%]
TC-BF#t [1073/uL]

C IP Megsage RBC IP Messa
asts/AbE Lympho?

fhe - st w12 w‘*“‘#‘",’
0oty e Uwunuj

] el liphos
whe - g&gw :?P l/("f&

e M’o&#. r&?" . 003
doye bR i 3guyl




@ Charity
SUSHAKTI CHARITABLE TRUST

OUR RELIGION IS HUMANITY
PAN NO. ABBTS0498N

SiNoL Rl Date..g’.’.’..l..!.).?:.ﬁ'.

AN
n

QU
B
patiae Al aFe

~

2nER A.-C,  §TE nenmt

2N6THL | AES ~1§
\c—-"
R e e e
SV D @) ps) . Lo 20 SRS
0 2 ApR2 S\Eh i N 8 ’3'2%\"
i&ﬁ \(;u- i aSem a3 ég:_’d,2|q e
NI 2‘\ \(3\ (O SN AT %y 2 aq"%, '1'}
2T A ofE A mam - HA b
a A S e Bt I ENER a =

A —
i e R e R e v S b R e





{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Receipt","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}




{"type":"Imported Other","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



