WOTDOTIRI® : . isveriosieaversrnsessonraasessi

Name of Patient : Q. §m1_a_-,o\ Age 3 5y
SZi;“;’i‘Z';‘ Or._KlShna._prithiv}
Anaesthetls(;]a[;ge ‘# DL o taye o Stay 2 vy
Anaesthesna / General / Spinal

Diagnosis : - Culy Y w\/l\ﬂo,g evony-c @J\)aju/Hcm
Surgery : - |
------ CTIVITY CARD UPDATED ON -
I I I I O B B
-.------------------

JOCTOR'’S VISITS

mmmm----------
e I 7 S N N N I I I I A I
-I’ v e
7 N N A N A O O O B R
wh A T T T T T I
—---------------
_---------------
—

MEDICAL EQUIPMENT

VENTILATOR MONITOR

i [ Date [Time of Star[Time of Stop] _ Date 7ol Days [Time o Stof__Date | Tos D
b ————— maymm.mmmn

_—__f- IS I B LA §

SYRINGE PUMP INFUSION PUMP

[~ Date [Time of Star] Time of Stop
1 mammmmmw— —————

' OXYGEN WATER BED |:| AIR BED [:]

‘ m

_ mmmrdmmm-- —__--
i ] 1Y | uelE ] PULSE OXYMETER

- ------ Nofo.Time[ T [ | -~

GFIBS
MI--..----...--=--

mmn-------I-I--- I
Eenng W L T T L —
m------------------

(% Scanned with OKEN Scanner



PHYSIOTHERAPY DRESSING : O MINOR OMEDIUM OMAJOR LUSPECIAL |
dae [ [T T T 111 EEEEEERENET
Nootimes] 1 | | | 1 1 1 B

Bae TR T AT
Voming ||/ W N V]
Evenng | |/ P& |
Not . [ IV |

mm
B  J

B
B .
B . 0
B 0
PROCEDURES BED TRANSFER
|m
16/ryls. 1 cu

u} 1....._*'.‘ \ )y \')A' A

ali(Ql 14 e “TYA\Q = =]

_I:-

Name of Staff Nurse : ] 3
EMP.No.: (ou &

| '*,.,,"'-.-

4




