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_(JAT KALKA MAI )

GSTIN n?nAhFliTﬁTN1£5w

(DN N e Hamisciy 0BT INVOICE
| 4= INDER MEDICOS = e
' 72/2. MAIN MARKET YUSUF SARAI, NEW DELHI-110016 ALL DAYS
i CREDIT CARD " E-mail : indermedicosys2020 i, -
. s A SR e o TR
| @ : 41086262, 41086363,89810549003
|' LY b bos Tor renA R =
. o PARTICULARS BATCHNO. TEXP. DTV GST AMOUNT
: f 30 ARPINUNE-D-100ME CAP 30049099 0473013 07/2& 5.00 3000,00
; 10 ARFIMUNE-0-100MG CAP 30049099 G4A3012 06/24 3.00 600.00 2
| 40 ARPFIMUNE-D-50MG CAP 30049029 GIAI00S 05/26 5.00 16 0
15 FAN D CAP J0049011 23444386 11/25 12.00 .
I J0 ME-12 OD TAB J0045039 MEOD2374 05/23 12.00 » 3 —
«C | 10 PARACIP S00MG TAB 30049069 CHI0123 09/26 \ 9.9%
10 PARACIP &50ME TAR 30045049 CH3I0401 . 22,91
10 CETCIP 10MG TAB 30049031 CL3105% o 21.09
s 10 TRANOFAST S00MG TAB 300490 VDT-23742 194.40 e
1 COTTON 70GM 96012110 236 25 . 50.00
1 BENADRYL CF 150 ML SYP 300470 Kﬂ!@ 10 2.00 133.00
1 BENADRYL CF 15¢ ML SYP 300490 y 12.00 155.00
¢ 1 DETTOL LI 250ML 30043099 3 12.00 140.54
1 HEXIDINE M/W SO0ML Jo049 21 /26 12.00 320.30
4 S (@
RN i ( * 03/05/20280 6,748.94
r Patient Ms/mr. : %
AR) 0.00
CGST ul
L 201.02 -
CASHOK KUMAR w
Signature 6,7 48.946!
a oeLisurisoictionony. Grand Total :




—— —(_JAI KALKA MA] )
f D.L. No.: EB[MLNJJBUT?}, 208(MLN-1

39079)

GSTIN : 07 1 N
20(MLN-139078), 218(MLN-139080) GSTINVOICE AAAFHTSTN1ZS

4 INDER MEDICOS b

b CREDIT CARD 72/2, MAIN MARKET YUSUF SARAI, NEW DELHI-110016
—~1 ACCEPTED E-mail ; indermedicosys2020@gmail.com
MEDICINES, SURGICALS & COSMETICS (RETAIL & WHOLESALE)

PARTICULARS

E& OE

o | 50 ARPIMUNE-D-100M5 CAP 30049099 ommﬂ\u
10 ARPIMUNE-0-100HG CAP 30049099 o4nio \ 600,00
30 NE-12 0D T4B 30045039 0 270.00
) R Qo‘s‘
€ @ (0
: o0
DATE : Total :
05/04/2024 3,870.00
NGO (ABHAY KUMAR) bast 0.00
100,18
c AIIMS.NEW DELHI sest |oo-i8
* NO RETURN NO EXCHANGE SignatilE KUMAR :
C ® ALL DISPUTES ARE SUBJECT To DELHI JurispicTiononry.  Grand Total : 3,870.00
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wmi% )gﬂ@ Nol DIAGNOSIS _ — ————
PATIENT'S BLOOD GR UP y t‘:}ﬂ/p UNIT CHIEF ————
COMPONENTS P —
' S Re
, Date | Starting| Bag | WB |RBC| PLT | FFP PLSM [ CRYO Bag RH [Checked Starzpd Gw‘en ;:g 1it3a:-
! Time | No. Group By _B/Vﬂ 2y
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!
| e ol .
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/ / »
‘wB - WHOLE BLOOD Y pLsm - PLASMA
RBCy - RED BLOOD CELL CRYO - CRYOPRECIPRATE
PLT - PLATELET QTY - ' QUANTITY '
, i FFP - FRESH FROZEN PLASM '
DETAILS OF BLOOD | T e =

REACTION, IF ANY
ACTION TAKEN
|- CAUSE.OF BLOOD - _

REACTION : | _ B
 OUTCOME — =3
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Elood Gas Values

PH 386
it 'y pCO, 39.7  mmHg
PO, 50.9  mmHg
\ Temperatu-e Corrected Values
PH(T) 7.386
PCO,(T) 39.7 mmig

O,(T) 50.9  mmHg
Values

Netaholite v
5Glu
cLac

? ;Crea

Acid Base Status
wHCCy™'P)e
5BE,

Cialculated Values

Anlon (apg

AnlonCiep,K* ¢

sCa?'{7.4)¢

ACOL(P)e

nOsm;z

sH* ¢

c CalcUlated value(s)
eq £210: Calibration errcr{s) present

/ y

Printed 10:£4:16AM  4/24/2023
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. (DEPT. OF EMERGENCY MEDICINE) UHID No:105917456
F(Emergency No): 2023/030/0036702 RIS DATE: 24/0412023
S LEm

UHY TIME: 09:49:03 AM
NON-MLC

TG AGH : 11 years 4 months 15 days  Rif /SEX: M

PIRSOL PS$ SINTIYA Tefl / YT STREET/MOL:
3 foet pIN: 0
JHARKHAND QMY 4. PIONE NO:
9971635862 WM Location: Paediatrics Emergency
Crilicality: Red f@l Green

"~ i BP mmHg RR /min spO2

%
ed to Pacds/ Main/ New Emergéncy | Ulo SP\/H. ) Poﬂ/f‘ {\-‘C @ (.?\_q ‘ ‘Lllw" l/”'jfz’/b)
1o alse 2 Z-Q,Q/Ldfﬂ’ Auilig (,{Sl“if- I‘Eftf_)

-( Ut 1028 F —|gpiie) | ATpad
4

| bt | e voratiy

! "
Airway Disability (; i
| Open & stable L’é}’ND GCS‘k'S S
If No........
Pupil size......... J/min
Breathing: RR .‘.):gajmin

Efforts: Normal/Poor/increased

Auscultation: o Lp

Air entry:
NerﬁalfpoorfDiﬂ‘erentia]

| Addgd sounds:
' ,Noﬁidetridor/%eedemk!es

$p02 on Room air‘.‘.?..‘l.f"l »

Diagnosis -c’*Pr‘ 2 FN .
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e R
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RINAGAR, NEW DELHI-110029

PAEDIATRIC EMERGENCY
Q ALL INDIA INSTITUTE OF MEDICAL SCIENCES
o ANSA

AGE/sEX UHID ¢
WEIGHT UNIT
DIAGNOSIS ;
S | DATE Ay V03 | DAt
TIME UnsiNG TiME NURSING
OFFICER'S Orricen's
NAML NAMC
] ﬁ"v\‘.)
o TRE |yt ]
9!{ Jh @
0 D | ] ot
L — 2 6"[/’ @n
N,Ll i '\l t (,qu._‘.l':i.
Niyew
Please Inform to Nursing Officers after writing each new medication. :



PAEDIATRIC EMERGENCY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

TORING AND INVESTIGATION CHART FOR NURSING OFFICERS.
r;“ﬂ/ﬂr/ AGE /SEX: UHID ;
450,

ALY .

VITALS (DATE

HEART RATE

RESPIRATORY RA
SP02
BLOOD PRESS
PERIPHERIES
& |

/(48

PP/CP

CRT :
GCS AND PUPILS (S

IONOTROPES

U.0(ML/KG/HR)

INVESTIGATION

HB
PLATELATES
TLC(N/L/E/M/B)
PH
PCO2
PO2
HCO3
LACTATE
NA/K/CA/PO4
UREA/R
AST/ALT
RBS
INTERVENTION IF ANY

Tigew

Please Inform to Nursing Officers after writing each new medication.



‘ Q ,,MS‘ _PEPTT OF EMERGENCY MEDICINE
A

Lust Name:
Age 1Y ew(s) patient 1D; 105917456
Dute of Analysis: 24-04-2023 11:02
=
Z . )
O B Result ___l_Jnil_ -
—
223 L 109/
: 098 L 10°9/L, | ”J
1.04 1079/1.
0.18 109/,
03 10"9/L
|
}1
y ! —=
t
F
k
£
E
£
U
= S
=
=
<

— Validated by: S B




TELTAN ™ FugF= e A" - \

—— L ——a TR 00 L & IS

ALIMS - DEPTT OF EMERGENCY MEDICINE hes I

ABHAY 1ast Name:
Male Ape Y eas) Untlent 110 105917150
Date of Anolysis: 15042023 14:26

Resalt Undt '
238 QL 101,
004 Y AL 10°/1,
17 & 101,
0.23 101,
s 0,01 1. 0,
o Baw 0.00 10°1, hAYA

T MG 0 1079,
2 & l. " {'l

! 10M21,
15 HGB WL,
16 HCT
17 MCV
18 MCH
19 MCHC
20 RDW-CV
21 RDW-SD

1.

»pLr
23 MPV

>, .
24 PDW

25 PCT

' 107911,
26 P-LCC 4 ®

L
27 P-LCR 394 H

28 NRBC= 0.01s
29 NRBCU% 0.65

Validated by: Time of Printing:  15-04-2023 14:26
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Syringe - 8 250ul. g§m§|§ ;T . rTE :‘%F MEDIE::O?Z?ENCES

106917456 AR, NEW DELHI-110029
ABHAY

N — FUSION CHART

Sample moy;ﬁus 3“3 %T[ 4.
S0,

il ;

M
Jepa tment [ Pat.) _AGE : "1/ SE)(:] V] ___UHI

a DIAGNOSIS : A

'- _ UNIT CHIEF :__
0
alues

g |
/ \DIOMETER ABL800 FLEX A IRgfisT Yo

Elood Ga lues

[

rC,

Temperat Bag |Rh| Checked | Started |Given
PH(T iroup by by by
PCO,T)

POLT VM .

Oximeatry Values M"
ztHb
302
FO,Hb
FMetHs
FCOHD
FHHD 6.5

Electrolyte Values
zNa* 138
sK* 3.8
-Ca? 1.24
=ClI~ 108

Metabolite values
cGlu g&
clac 1.3
zCrea 0.68

Acid Base Status
cHCC, 1 P)g 19.6
$BE, -4.6

Calculated \'alues
Anion Gapg 13.7
AniontGiep,K* ¢ 17.5
cCa?'(7.4) 1.23
stCO,(P)e 46.3
mosm; 281.3
sH*e 41.4
Notes T T
c Celculated value(s)

Printed 21731PM  4/15/2023
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TRANSFUSION CHART
~~ANSFUSION CHART

3y fer 4.79.978. 9.4,
Aee;ld‘i/ seXI V] UHID No.: ] 059 ] 5y g

. DIAGNOSIS: __C o fy

L SCIENCES

UNIT CHIEF :

Date| Starting

BC| PLT
time

CRYO Bag |Rh| Checked Started |Given| Stop
up by by by | time REACTION

pi
% 2% \]M

\g
S
\jr') =
5%
=’
5
o
\& s
ES

ENE |V
e 555
bov | 5505

WB. WHOLE BLOOD PLAM

= = PLASMA
RB.C. = RED BLOOD CELL CRYO = CRYOPRECIPRATE
PL.T. = PLATELET QTy. =  QUANTITY
FFP = FRESH FROZEN PLASMA

DATE

DETAILS OF BLOOD

REACTION, IF ANY

ACTION TAKEN

CAUSE OF BLOOD

REACTION

OUTCOME

iy
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(DEPT. OF EMERGENCY MEDICINE)
O ): 2023!{130!0033819

ANSFUSION oy g 10028

feAi® DATE: 15/0472023

ART
AGE //y/ SEx .
i mime 22 Uitip No. 450/ ¢y
e wRdg IMgfdzm R, 7 fewef- 110020

(REVISIT)
NCES, NEW DELHI -110029

T

UHID No:105917456
HHU TIME: 01:35:32 PM

0 : MANOJ RAMANT

ool ADDRESS: SOL PS SIHTIYA

AND

GI¥I BROUGHT BY: Relative 2Mi

NON-MLC
HTY AGE : 11 years 4 months & days fein /SEX: M
Al / g STREET/MOH:
A pIN: 0

YHT9 . PHONE NO:

Y Location: Pacdiatrics Emergency
Criticality: Red / Yeflow / Green

Triage:  Responsive/ ¥
Unresponsive
Shifted to Paeds/ Main/ New

-

Presenting Complaints

Primary Assessment (ABCDE) : AssesR:mg: Penmgpn ,

@oormiﬁeremial

Added sounds:
StridorfWheeze’Crackles

SpO2 on Room air.ﬁ.ﬂ.

Central pulse:Poor/! l@

) Nl

( =2 ﬁm-—;!njm\%
‘ . Cu_(\J.o [0/ £ )

Airway Circulation

Open & stable :@\Io HRILS.. /min

e CFTﬁ.%.secs.

Breathing: RRA.E./min - a m s 3o
Effortsy oorfincreased | = Bl g

A-usc o Mo m Peripheral pulse: Foon‘

/min

sp02 97 %
Kosuat -

e ) & 5

Spm,\'zmluﬁul
R W

Diagnosis

S

Loy A - MY Cac 1
CpR MHELI
-—
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pAEDIATRIC EMERGENCY

ALL IN
ANSARI NAGAR,NEW DELHI- 110029

' - AGE/SEX :
WEIGHT :
N DIAGNOSIS :
T CHART
S DOCTOR’s IONS DOSE DATE: 6]

NO. | NAME (o REQUEN (me/ke/) ILA?
TIME TIME NURSING
OFFICER'S
’ NAME

DIA INSTITUTE OF MEDICAL SCIENCES

UHID :
UNIT :
DATE:
TIME NURSING
OFFICER'S
NAME

el B
| A

zp#ﬁ& Lo g~ 1~ &M b

ptlocinc 65| ovir”

Please Inform to Nursing Officers after writing each new medication

N
1 !UBO-"O
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SIS W S YA T 1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES ;s Ll

o
- *r,
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.:.‘\-f\ Dapt Ne. 20220280110873 :6 FO Diocks A

AR Cine N 1022408047

‘ QT
. ﬁ_“l Aglstie soena ufh;gif; Hofilo WG“'F' Tio/0. Pﬁﬂﬁho\/{ O l/{ '9// aﬂ D\L

- Ruaus No:FT T /Address
REHAY KUMAR oA Age
WY MOS0 AT $
SOMEND JR AN
.\dd PIRSOL PS SIMTIYA, HARKHAND
wn MDA ||
Mob: 8471635882  Follow Up... Gensial ] Rtpoltlnn' B30 AH

|I e /Diagnosis

fstia /Date

\\ 9’1\1\ _ " 105917456 |

(S PR L ‘\\\%\\W\\H\\”\\\

ABHAYKUMAR

A f,r: \\\\\\k\\\\\\\\\\\\ \?\\\\
o P)l‘j FS ey | e

\\
,,\-;303'16\\‘\\\\\\\\\\\\\\\\\1 256
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e | va Dr. Manoranjan Mahapatra
a R Professor & Head
Department of Hematology
LH2803 e -

, ALLM.S., New Delhi-110029




LH2412277346 185817456

!W&

K "
Mo 8flo ¥o SRTATTI/A|IM.S. HOSPITAL <2
E:Taﬁ"ﬁ Rt /Out Patient DépartmgiatsaTe

| SR YR W1/ SMOKING 1S PROHIBITED IN HOSPITAL PREM
AR Yoy
c-511 grl. Nox =
|

Uni
Apiastic Anemia Clinic (AA) ‘EIT/AUCII“GSS
FUTT arm Quaue No:F17
T
ABHAY FUMAR 18122022
IV W TC 1M )
ICMANDY RrE»“m ; i
s = o ”WM lmﬂ ,"”IT
00 NC A
¢ Follaw Up, anaral ¥

23l ¥0 Reperting: £.30 AM

ABHA

poidei o/ Room
.'ei-,. an ln.wn: 1053%1 ?;:55 -
: TE: DwntNe: 2022024011855
Taw/Unit Wb Clnic. No. 0220AK4047

fwm/Dep

f¥=m/Diagnosis

EEP KUNAR
. War %{gﬁmm
mmgm frruDeptof Hem= o8}

" New Delri 28
o l’“%& A o AL “WM""“S"NN N oy
{ ¥ & CLEAN AND GREEN AIIMS / TR ‘::;‘;a;;- T a7 2
S’ SRS T agEe mﬂ/ORGANN- AGIFT OF L Fe ' _A
“"‘;;':J‘E}s“f..g',,*" OR.B.0., AlIMS, 26588360, 26593444, www.orh,

0.0 i Fsgervice 3i2§$&



e S e

¥ T

o .
; 'Rﬁ;’fn[OMETER ABL800 FLEX
AB aa?'f 02:16!’;\? 4/
PATIENT REPORT syinge - S2o0uL _ Semple#
-IT:enti'I'icatims
datlent ID 105917466
safjent Last hame ABHAY
satlent First hame —_—
eal!
.:\ge Male
Venolls

21.0 %
3aro°c

ple type

mmHg
mmHg

mmiHg
mHg

FO,H

FMetH?
FCOHh
| FHHb
i E lect:olyte Values
i zNa*
i sK*
r Ca* i ol/
sCl- ( mm
Metabolite values ;
cGlu mag/dL
cLac 1.3 mmaol/L
sCrea 0.68 mg/dL
Acid Base Status
sHCC, 1 P)g 19.6  mmollL
S$BEg -46  mmollL
Calculated \'alues
Anion Giapg 13.7 mmollL
AnionGizp,K*e 17.6 mmol/L
cCa?'(7.4)¢ 1.23 mmol/L
StCOL(P)g 46.3  Vol%
rnOosm;; 281.3  mmolkg
cH*e 41.4  nmollL
Notes T
c Cealculated value(s)

Printed 217:31PM  4/15/2023
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INDIA INSTITUTE OF MEDICAL SCIENCES

RN
ANSAR| TR, 7% Reei-a9003¢
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TRANSFUSION CHART
\Qmm/t,‘ o i q\.ﬂﬂ.ﬂlﬁg-@-ﬂ- 59
| . 12
AGE:H“[/ sex]V]___UHID No.:w,
BED NO. : J ’
v P e DIAGNOSIS: _ ¢ pn —m
- UNITCHIEF:___———
Date| Starting ‘ﬁ PONENTS
2 : T an WE |RE: _________.————-—"-"
o, |7 |Fre|PLsHeRYe] Bag |Rh| Checked Started | Given| Stop
Group by by by | time REACTION
S ' _—
. i~ | 'F:‘L’Mﬁ%- hove
Plln \!.P_),u)l""- T .
| V\_N
| SRS g
Pri Rk
,__'
o~
b < | ¥
WB. = WHOLEBLOOD »
RBC. = REDBLOODCELL CRYO =
PLT = PLATELET Qry. =
FFP =
DATE
i DETAILS OF BLOOD
—‘ REACTION, IF ANY
Diagn(l ACTION TAKEN
l — | CAUSE OF BLOOD
REACTION g
l _____,_._-—-—'—"--"-"
\ L,,,Li"",“"_"f/p
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Tesue No.: 33454
Jssue Dt 115/Ap1/2023 05:01 PM
2qlin, DL: 12/Apr/2023
Dt 17/ Apr/2023
=d By : Rajveer
DEPARTMENT OF

5, New Delhl

Product :
Blood Growp B

Sample D : 2023-R178700

Paticat ; ABHAY KUMAR

Patient's Blond Group : B Neg
Llosp/Dr : ALIMS {lospital /dr dinesh

e

Pt. Hosp. Req. Nl 2022240571
_\Vd-'BrL'I No.: PCOPD
[“nduct : IRR-RDP
{ swud Group : B Pos

BaglD: 2023-C04009

X Maiching Report @ ABRO Compatible

N-matched By : Rajveer lssucd By : Rajveersy .
BLOOD CENTRE, MATIN HOSPITAL DEPARTMENT OF
TRANSFUSION MEDICINE ATIMS, New Delhl

Ansari Nagar , New Delhi- 110029 LicNa. 646/81

[ssuc NORAd45S
Tasue Dt 1 15/APKE
Colln. Dt : 12/Apriata
Exp. Dt: 17/Apr/20K

——

— 1SSUE / COMPATIBILITY LABEL

Sample ID : 2023-R17870
Paticnt : ABHAY KUMAR
Patient's Blood Group : B Neg UHID: 105917456

Llosp/Dr: AlIMS 1lospital /dr dinesh

Pt. Hosp. Req. Nou: 2022240577
Wd-Bed No.: PCOPD

Produet : 1RR-RDP lssuc No.: 33456
Blood Group : B Pos Tssue Dt :15/Apr/2023 05:01 PM

Bag ID : 2023-C03957 Colln. Dt : 12/Apr/2023
XMalching Report : ABO Compatible Exp. Dt : 17/Apr/2023
X-matched By : Rajveer 1ssucd By : Rajveer
BLOOD CENTRE, MAIN HC )SPITAL DEPA TMENT OF
TRANSFUSION MEDICINE ATIMS, New Delkl
Ansari Nagar , New Delhi- | 10029 Lic.Na. 646/R1
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OO EERGEN @ AT

SITUTTE . (Emergency No): 2023/030/0033g19 MR Neidose17a8e

MUY TIME: 01:35:32 PM

) NON-MLC
TH NAME: MR, ABHM

S/O : MANO) RAMANI
UdIADDRESS:  H&TH ¥& H.No.

fea® pATE: 15/04/2023

S Ac:: 11 years 4 months 6 days fem ssex: M

PIRSOL PS SIHTIYA A :
RIS CITY/BLOCK, g 1;) FNBﬁﬂ STREET/MOH: 0
NE mﬁg JHARKHAND | MY E. PLIONE NO:
BILE No: 9971635862 WY Location: Pacdiatrics Emergency
BIRT BROUGHT BY: Relative - MOTHER

Criticality: Red / Yeflow / Green ./

Triage: Responsive/ _
Unresponsive HR ”S_ /min BP

mmHg RR /min spO2y qﬂy %
Shifted to Paeds/ Main/ New Emergency Q% ,_, b6 (24 l LI%_JJ J 'J«J‘) |
| ; )q S \ Ao (,uT‘Imf 1o una S
Presenting Complaints | - . W [° N o f;ﬁ |

, Primary Assessment (ABCDE) : Assesrs\TE‘gt Penw w«_,( L/E.A-«Q/\JJ ‘h—'{x‘\.ﬂ,} ’ W
| a” M ‘axw—/ \ ]
Airway Circulation Disability

Open & stable :@\lo R\ Seetmin Oy Sy
If No........

CFIQ%sess ; Pupil size.....,.../min

Breathing: RRAL. /min ql#nfy L o ) ' MVO_,‘(L,
Efl'ortS‘c rmial/Poor/increased BEgiaminHg Pupillary Reactions............. ‘
Auscultation:

ir entry: po Peripheral pulse: Poora’. Motor activity:
@m@iﬁml.

Normal & Symmetrical/Asymetrical/
Central pulse: Poorf‘ Posturing/Flacidity/Seizure
A@ﬁiﬁSﬁiﬁdﬁ?WheczﬁCmckles ' Skin temp: ‘@: Blood Sugar...........mg/dl

Expos
Sp02 on Room aquq Others Temp..&lkfg‘

Colour:Normal/pallor/§yanosis

/mottled
Any other skin lesions...,. 6

& MRl ,
SRR URS W oape
Diagnosis ____X_.___—-—J""" l A’z\N . /—'g

Vb6 (J/“'”EYPL %WW S

Che Tadiaont o4 chonled
Mv\; - (L/\u Ch< @1&@—“@

CHoR pw A v ledo

— l“\{ﬁ);rh_,b;o ’







PAEDIATRIC EMERGENCY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR,NEW DELHI-110029

%

uP

AGE/SEX : UHID :

WEIGHT : UNIT:

DIAGNOSIS :

—

DATE:

DATE:
e
TIME NURSING TIME NURSING |
OFRCER™ OFFICER'S |
| [ NaMmE NAME _
| G |
ﬂﬂ |
|
|
2 |
_
I
ele |1
v .‘V %Ir}
et 1651
.
L PN e
form to Nursing Officers after writing each new medication.
Please Infor /r'z -
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PAEDIATRIC EMERGENCY
ALL INDIA INSTITUTE OF MEDICAL SCIENCEg

—~—

ANSARI NAGAR,NEW DELHI-110029

f

\{

ANsy

PATIENT'S NAME : Uhig
RATE : ‘
FLUID CHART
S.NO. | Doctor's IV Fluid Rate Starting | stop Nursing
N (ml/hr) | Time | Time Officer’s
Tima ) Name
>
INFUSION CHART
¢+
S.NO. | Pectors infusions Dose Rat Nursing
ame (m e i - Officer's
Tima Name
W - el | S
tput Chart
Time In Output Nursing ’
(6 Hourly) officer’s
Name
| v Total Urine NG Drain Total
m
GRS i
Grand' Total

Please Inform to Nursing Officers after writing each new medication.

/




PAEDIATRIC EMERGENCY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR,NEW DELHI-110029

NAME OF THE PATIENT: AGE /SEX: UHID ;

VITALS, MONITORING AND INVESTIGATION CHART FOR NURSING OFFICERS.

T VITALS (DATE/ TIME)

HEART RATE

RESPIRATORY RATE

SP02

BLOOD PRESSURE

PERIPHERIES

PP/CP

CRT

GCS AND PUPILS

IONOTROPES

U.0(ML/KG/HR)

INVESTIGATION

HB

PLATELATES

| TLCIN/L/E/VB) |

PH

PCO2

PO2

HCO3

LACTATE

NA/K/CA/POA

UREA/R..

AST/ALT

RBS

INTERVENTION IF ANY
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Tl e gﬂ/ T
(DEPT, OF EMERG ENCY MEDICINE) UHID No:105917456

AR 5. (Emergency No): 2023/030/003679 s DATE: 24/04/2023 AT TIME: 09:49:03 AM
NON-MLC

S AGE : 11 years 4 months 15 days fefm/sex: M

O: PIRSOL PS SIHTIYA TTefl / gl STREET/MOH:
/BLOCK: o1 PIN: 0
JHARKHAND GRHTY F. PHONE NO:

L NO: 99?1635362 |

I Localion: Paediatrics Emergency
Criticality: Red f Green
nPOnsve Hg RR r’min_ sp02

Shifted to Paeds/ Main/ ew

%
Sty port re 6 (aq)| fpa— 1H28)
100 130 ) Lam(rn[ Auilg U'Sl"ll—-lffto |

Uplo 02 F —|gpike) | ATpped

L

Primary Assessment (ABCDE) : Assess

1 4
Airway ! Disability (i ’ |
Open & stable L’{s/No
If No

Breathing: RR 22 /min

Efforts: Normal/Poor/increased :

Auscultdtion: N}

Alr entry: 0 ﬂ_b Peripheral pulse: P,
al/poor/Differential

Central pulse:Poor/Goedd

Addgd sounds: _ /
ne/Stridor/Wheeze/Crackles Skin temp: Wafm/cool
SpO2 on Room airﬁ.ﬂ.%’ ] Others
Diagnosis -(-’*P&" 2 M
Céc. Adu
o R = Tra Ol ag dagaed.
AP (19 i lq v e Jb\w\, T> .

Ve | A e
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PAEDIATRIC EMERGENCY ! A
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

AGE/SEX :  .UHID:
WEIGHT : CuNIT:
i

"~ DIAGNOSIS :

NURSING TIME NURSING

DATEQ}\ m;/g | DATE: ’ ; ‘

OFFICER'S OFFICER’'S
. NAME NAME

<

Please Inform to Nursing Officers after writing each new medication , o
“ j




PAEDIATRIC EMERGENCY

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029

UHID:
PATIENT!S NAME:
DATE:
FLUID CHART
- : Nursing
S.NO. | Doctor's IV Fluid Rate | Starting | Stop
(mi/hr) Time | Time Officer’s
Time hame
— -‘----'_‘_'———-._____
' INFUSION CRART
S.NO. D‘(\l)ctor's D | Dose Rate | Starting Stop Nursing
—Name Y, (mi/hr) | Time Time |°  Officer’s
| | Time o ; Name

Intake/Output Chart

N,

Time

Intake Output Ve Nursing
(6 Hourly) officer’s
Name

Oral IV | Total Urine | NG | Drain Total | =
8am-2pm ]
2pm-8pm T
8pm-2am ]
2am-8am
Grand Total

Please Inform to Nursing Officers after writing each new medication.




PAEDIATRIC EMERGENCY
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ANSAR| NAGAR, NEW DELHI-110029
ONITORING AND INVESTIGATION CHART FOR NURSING OFFICERS.

NAME QFTHE
9 AGE /SEX: UHID :

VITA ' T e
20, '
48

S

— e

BLOOD PRESSURE

PERIPHERIE

PP/CP vy

CRT
GCS AND PUPILS

IONOTROPES

U.O(ML/KG/HR)

INVESTIGATION

HB
PLATELATES
TLC(N/L/E/M/B)
PH
PCO2
P02
HCo3
LACTATE
NA/K/CA/PO4
UREA/R
AST/ALT
RBS
INTERVENTION IF ANY

Please Inform to Nursing Officers after writing each new medication.

| S—



AHMS - DEPTT OF EMERGENCY MEDICINE

ABHAY

Maic Last Name;

Age:
2 1 Year(s) Palient ID; 105917456

Date of Analysis: 24-04-2023 11:02

Unit

1079/
1079/L
10791
10"9/L
10"9/L
10°9/L
10"9%/L

10™M12/L
g/dL

23 MPV
24 PDW
25 PCT
26 P-LCC
27 P-LCR
28 NRBC#
29 NRBC%

" Operated byser Validated by:
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METER ABL800 FLEX

\ i
- T Sringe-s 2500l Samp‘,'ﬁ W2dzg
2B 837 REPL——»—'—— ? 41455
ATIENI/trq‘S T —
lcenti“cﬁj 105917456
oate Nlasthame  ABHAY
otont Frsthame
.kgi 11 years
3€ Male
"f'Om‘F{‘Ie type Venous
z( ! 210 %
310°C
ment ‘Pat,)
) Gas Values |
j?;ﬂfi
0, 39.7  mmHg
p0, 50.9  mmHg
Temperatul cted Values
pH(T') '
G el o
; FOHD
f | FMetH?
. NVESTIG AT] FCOHD
s ) FHHD
Electrolyte Values
CLATELA ES ll" sNat
S L/E/ M/B) oK
sCa?'
PCOZ \ 5CI
PO \etabolite values .
HCo3 \ oG W
LACTATE | ) c::;a 059
75
A/ K/ CA/poq_ poid ase Status
UREA/R | o wcorPe 7 E
B s
Caloulated Value 8.9
'NTERVENTI'ON i Anion (3306 12.6
ANY mOn@gp'K'l: 0 a7
sCat'(1 41 L
#c0(Ple 284.1

|ea
S¢ Inform ¢, Nursin, s

e —" |D £ 16N\ﬁ
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ARITmESNT OF RADIODIAGNOSIS
A1L.M.S., NEW DELHI - 110029

-RAY/( |
/CONTRAST STUDIES REQUISITION FORM
Age/Sex : “?(]MRef. Deptt./Unit : feds Date:a’q}qlu

- UHID No. : LMP :

Iof‘ilﬂmo'

Blood Urea / S. Creatinine :
Any h / o allergy or asthma :
(for IVU patients only) :

‘'signature of Referring Physician / Date :

| hereby give consent for the performance of any diagnostic antherapeuti I d
| procedure with or
d com and risks have been

without the use of contrast injection and [ or sedation. The ass

explained to me. | .
Signature of Patient/ Date : Q: Q

e

Your appointment is on : R
: 00 :
Time Slot: 830 9:00  9:30  10:00 10:30 11_0';‘ No. :

X- Ray No. : .
y Size / No. of Films

Date : :
_ Kvp/mAS:
Sign. of Radiographer :



Department Of Hematology AIIMS New Delhi
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CNS- Normai

No musculoskeletal abnormalitics

Dingnostic evaluation
1. Peripheral Blood for PNII:

Flow reference number: 22-PNIH-167-No clone detected

2. BMA+BMB (B-1120-22 & 22BX-1113)-Overall cellularity of 5%. Cellular areas
comprise chiefly of lymphocytes and plasma cells. All hematopoietic elements are

markedly reduced.

Baseline data (as applicable):
a. Hemogram: Hb-6.3 gny/dl, TT.C-3720/cumm (ANC -330) , Platelets-19060 /cumm
b. Liver function tests: TB2094mg/dl, SGOT- 55IU/ SGPT-105 U, Alb-4.2gm/dl
¢. Renal functiontesés and electrolytes: Na-140meq, K- 4.2meq, Urea- 19mg/dl,
Creatinine- 0.4mg/dl," Ca=9.4'mg/dl, Phosphorus- 4.7mg/d1
d. Chest X ray: Normal
e. Viral Screen: Negative

COURSE OF ADMISSIO!:
Venous access: Right mid arm Groshong Line
Master Abhay was admitted for equine £ TG therapy.

Prior to the initiation. of therapy the patient’s family was explained in details about the nature of
illficss the treatment options (Allogeneic SCT/ ATG/ ATG+ Eltrombopag). A %er discussion with
the family it was decided to proceed with ATG+ Eltrombopag+ CSA.

All possible complications, need for platelet and blood support and prognosis were discussed
with in detail. He was given equine ATG from 29/12/22 to 01/01/23. He developed mild

transaminitis and asymptomatic mild hyperbilirubinemia during ATG administration. Rest of the
hospital course was uneventful. |

Actual Weight: 30 kg

Inj. TH YMOGAM 40mg/kg/day for 4 days= 4800 mg = 19 vials of ATG from 29/12/22 (day
1) - |




: - Department 0F Hematology AilMS New Dethi
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Nawe: ABHAY KUMAR  Agefsex: |lyr/MALE  ULID-105917456  CR: 1-399204-22 0
Ward: PW3/107 Date of adnission-26/12/22  Date of disehurge- 03/01/23 & o

Addvess: THARKIHAND \\

Phone Number- 9971635862 e @

| "\ b

Dis smosis: \
SEVERE APLASTIC ANEMIA § 0

PNH CLONE- NEGATIVE

STRESS CY‘I‘OGENETICS-NEGA\'WI\

INJ THYMOGAM(EQUINE AT z@ 0 n&a}
HI.A TYPING-3/6 MATCH GK Q

Brief History: @
2% sed with scvere aplastic anemia in 2022,

ymptomatic anctia. In view of no full HLA

14 years male, symptomatic since mig
when hie was evaluated for bleedi
matched sibling, he was planned he was admitted for ATG administration.

ies. There is no past history of major illness or sargery.
s or exposure to Tuberculosis.

< amixed diet. He has normal appetite and bowel/bladder habits. There

RR-16/min. Spo2- 99% on room air
Pallor Present. No clubbing, icterus, cyanosis, lymphader.opathy or edema.
Right subconjunctival bleed present

No syndromic features

Skin, hair, nails: Normal

Gum hyp--trophy: Nil

P/A: Soft with no tendemess. No free fluid or organonteyaly.

R/S: NVBS bilaterally with no adde. sounds

CVS- S1, S2 heard noﬁnaﬂy with no mursier



~ Department Of Hematology AlIMS New Delhi
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Inj MPS iv al 1mp/kg /day was gw":;rl‘hr first 4 days Tollowed by
Tab. Prednisolone started at 1 mg/kg = 15 mg BI from 02/01/23
Day 1(29/12/22

I THYMOGAM | vial mixed in 500 ml NS and slarted al 5 drops/ minute => test dosg
Premedications: Inj. Methylprednisolone 30 mg iv ,InjParacclamel 500 mgand InjeAvild Amp
(on all 4 days).

As he tolerated the test dose well, the remainder 4vials (total's vialg for day'l) were infused
over 6 hours

Day 2= 05 vials in 500ml NS

Day 3= 05 vials in 500ml NS

Day 4= 04 vials in 500ml NS

Tab. Eltrombopag at 75 mg once daily (inempty stomach at6 AM) was continued.

Tab cyclosporine 100-0-50mg '

No bleeding during therapy

No anaphylaxis to ATG

Post ATG CBC monitoring showed significant lymphcpenia

Blood sugars and blood pressure was closely monitored. He developed hyperglycemia
during therapy which was controlled with actrapid insulin.

The patient and attendents were taught to monitor blood sugars and blood pressure and
trained to administer insulin if required.

The paticnis family was counselled in details about the treatment, need for close follow up,

possible disease and treatment related complications, blood sugar and blood pressure monitoring

Present status;

At discharge he was afebrile, ambulant, with normal vital signs.




Department Of Hematology AlIMS New Delhi
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Investigations at discharge:
02/01/23

Hemogram: Hb-7.5 gw/di( one unit PRBC given), WBC- | ]?Ofcunﬁm (N- 45%, L- 45%),
Platelet- 57000/cumm

Liver function tests: TB/IB-2.56/1.73mg/dl, SGOT- 5210/ SGPT-154 LU, Alb-3.8 gm/dl
Renal function tests and electrolytes:

Na-136meq, K- 3.2meq, Urea- 27mg/dl, Creatinine- 0.5mg/dl; Ca-9.0 mg/dl, Phosphorus-
3.2mg/dl
S cyclosporine level-59.6

Advice

1. Tab. Prednisolone 15mg BB: To start ta_p&ing from 16/01/2023 and taper off in 1 week (10mg
BD for 3 days f/b ?Pg'BD tor 2 days f/b '_5 mg OD fﬁr 2 days then stop.)

2. Tab. Eltrombopag (Revelade) 75 mg once daily in the morning in empty stomach = To
remaindn empty stomachdor 2 hours thereafter.

3. Tab Levoflox 250 OD.

4. Tab. Acivir 200 mg twice daily.

5. Tab. Fluconazole 200 mg once daily.

6

. Tab. Septran SSonce daily on Moﬁda}'f Wednesday and Friday.
7. Tab. Sheleal 250 mg twice daily for.one month.
8. Tab Pantocid 20 OD BEF x 2 weeks.
9. Injection Actrapid as per sliding scale
<159mg/dl- no insulin
150-200mg/dl- 4U Actrapid
201-250mg/dl- 6U
251-300mg/dl- 8U
391-350mg/dl-10 U
>350mg/dl- 12 U ¥ g
10. Tab CcLiP 500 s0s ( Thanexa )
11. Syp Looz 30ml HS 8OS




Departinent Of Hematology All MSNLW Delhi

————

12. Sugar and BP monitoring

13. Tab Cy«ysporinc 100mg BD
Follow up in Hematology Aplastic Ancmia Clinie on Friday with CBC, KFT, \

CYCLOSPORINE. 0
To transfuse ONLY IRRADIATED BLOOD PRODUCTS -. ‘\ b

. . ] .
3 Consultant in charge: Dr M Mahapatra, Dr Tw . R@hawan,Dr Mukul
Aggarwal, Dr. Pradeep Kumar o

Senior resident in chaxrge of patient: Dr. Deepi '20
Sigriature \06“
ro. S

(9 S
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- o ; L ) tion Report Printi"
_Observation Report Printing Laboratory - Observation Report Printing Laboratory - Observé !

W mammwmwm

Ry sy e i Rt -110029

LABORATORY ONCOLOGY , Dr B,R.A. Institute Rotary Cancar Hospltal All In

din Institute
of Medical Sclences | New Dolhl-110028

UHID: 105817456

Reg Dale : 430472022 06:53 AM

patient Name:: Mr ABHAY KUMAR

Sex: Male Age : 10 years b days
“pepartment : Paedialrics Unit Name : Unit-ill

Unit Incharge ! Dr. 8. K. KABRA Sample Colluction Date;  18/04/2022 00:20 AM

Lab Name: Oncology Lab Lab Sub Centre; LabOnedlogy. (RCH)

sample Recelved Date: 1810412022 02:12 PM Report Generated Date: {8/04/202205497 PM

Dept / IRCH Ne: 20220240110873 Rocommended By: Dr. 5, KABRA

Lab Reference 'No: 120

Faal1hEL

lulLi!.l“

—_—
Sample Detalls : LO1-1 80422045-5? (Bnuo ldarrow)

EMA BMT PS

Report: Received 2 putside stained (1 peripheral blood and 1 bongmanawaspirete) 5“(1"3“97 review| (abelied as bone
marrow A7T3/22.

Bone marow aspirate smear is aparticulate and largely Hemoﬁilﬂuﬁshmvhn very [ew MW'EUC cells

Mo opinion is possitle on smears examingd,

Peripheral blood smear shows pancylopania wi fthy mhcqln prepor wde‘anm

Senior Resident: Dr Tanya Prasad
Gonsultant: Dr Nupur Das

P ;;:f,l 1 (o 5§ Authorized Signatory
- 1 REN G o .
==
et et e=x
soratory - Observation R ;
eport Printj
ing Laboratory - Observation R, e
: eport Printing

Laboratory - Observation Repe





