o~ SAN]IVI HospiTaLy

HANDS OF CARE

Br. - =
L¢g | Reg. No. : ILlP.No.: @& 2— COMIOFEE it sictiaiiniisis
IN :
Came of Patient : @ Cn 09410 Cony Age: || Sex: =
[Sonsutant:Dr. & od Category :
gate of Aémtssnon: 1o ,,))%4_ Time : 1p; Room / Bed No. : Qo) soen frd 10
,» | Date of Discharge : K &~ 4, Time &5, 00 pr Total Days of Stay™ 5 , ¢ Dougly—
| gnaesthenst Dr. S Qﬂ’\éC’EP Anaesthesia / General / Spinal
a
Soss (D les Thjate
ry
@Qq f\,{?’a C"Qmu\ﬁ Cenoedl 9 lzlaey g eenlolans)
ACTIVITY CARD UPUATED ON ‘
L 7 . . DOCTOR’S VISITS
/ Doctor's Name / Date iNS\V; > L'L\% 25,
ms%m AT
1
3 8 MEDICAL EQUIPMENT /
VENTILATOR MONITOR
Date  ITime of Start|Time of Stop]  Date  |TotalHrs. Days Date |Time of Start Timé of Sto Date | Tolal/Hrs. Days
zlou hopen 2 2 ITAZZY
SYRINGE PUMP INFUSION PUMP
. Date |Time of Start|Time of Stop] Date  |TotalHrs. Days Date |Time of Start{ Time of Sto Date | TotalHrs. Days
OXYGEN WATER BED [ | AIRBED[ |
Date |TimeofStart| Timeof Stop| Date  |Total/Hrs. Days | Remarks Date |Time of Start| Time of Stop|  Date  |TotalHrs. Days
7 PULSE OXYMETER
[ No.fo. Time | | l
, GRBS
|
— Tota
Morning
Evening
Night

~
i



SHYSIOTHERAPY mﬁ“"“‘smm@_ CHEDIUM CIMAJOR OISPECIAL.
Date Total w aé/ roe
No. of times |
NEBULISATIQN
' ] Total
Date
Mcrning
Evening '
Night
INVESTIGATIONS o
Date Investigation Date Investigation
Lnksbu Suxgi mnk!p
QSR U " r
4
RADIOLOGY INVESTIGATIONS
Date investigation Date investigation
PROCEDURES BED TRANSFER
Procedure | No.of Times | Procedure | No.of Times Date | From To  |TyeclAcommodsion| Time | ki 7
Intubation | Tracheostomy af O)rg’” L Ayt _L 9 NA{» @’”M(p’ " néolu
Ryle’s Tube Steam Inhalation > ) \,{dnﬂ T Fr {0 i .
Tyt s A lee70 ] 4o [ elsle | 22%. |
Cut Down Fundus Evaluation =4 Vol
Catheterisation Pleural Taping .
Central Line Suture Removal DIET e
Defibrillator Enema \ L
Suction \ (h
OT Aane Wlslay Yo € 3 Pgs o
r,gﬁgm ‘-qdo‘}mm; o AM
O Tigme- = 9 Dk 10 By N
\\
\ |
o i S
Name ofWard Secretary : 4,4 % Name of Staff Nurse : A St
EMP.NO.; %1~ i EMP. No. : ooy




