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RAINBOW HOSPITAL,
152-R, Model Town, Panipat

HARYANA
DISCHARGE Summary Page 1of 2
Patient Name - Mst
o - SALMAN S/0 IMRAN Age | Sex :3 Month / Male
ress : KAIRANA SHAMLI UHID No. : 131842
IPD No. : 1936
Organisation  : AYUSHMAN HEALTH SCHEME (ABPMJAY) (Room No :BED 4
Dt. of Admission : 05/Sep/2023 15 00 - '
e I Gk Dt. of Discharge : 12/Sep/2023 1321
Final Diagnosis
[? ACUTE MENINGITIS WITH SUBAGUTE INTE STINAL OBSTR
UCTION IN A POST
_cumpmnu OPERATIVE VP SHUNT
ABNORMAL BODY MOVEME
:mmm- DAY s
GRADE FEVER
POOR ORAL INTAKE
History of Present lliness

[PATIENT PRESES
2 mnwmmmm,mmmmmm'mu ET F

0 THE ATTENDENT HTT e
BROUG HE PATIENT TO RAINBOW HOSPITAL . S0 ADMITTED IN HDU AND v MEDICATION STAHTEﬁ()R FLFI;‘.:TTI:IER

Examination Findings On Admission
102 &6F

PR-130M

RR-35M

SPOZ-84%

GC-SICK

SKIN-FEBRILE

CHEST- BIL CLEAR

ABDOMEN-SOFT, NON TENDER

CVSS152+

CNS-LETHARGIC

Hospitalization Summary
BABY PRESENTED WITH ABOVE MENTION COMPLAINTS WITH SPOZ - 88% AND TAKE ON G2 MASK SUPPORT 10 AT IS o eee——

IV ANTIBIOTICS, ANTIPYRETICS
AND ANALGESIC WERE STARTED ALONG WITH IV FLUID, BLOOD REPORTS SHOWED RAISED TLG (1641 |
SHOWS . TODAY BABY CONDITION IS GOOD AND FIT FOR DISCHARGE (16410.0) AND CRP (20.74) CT SCAN REPORT |
Treatment given during Hospitalization

IV FLUIDS AND IV MED AND 02 MASK SUPPORT

Condition at time of Discharge
ST=ABLE AT THE TIME OF DISCHARGE

Follow-up Advice At The Time Discharge

REVIEW ON 140372023
Medical Advice = = -
T T FEVER 20 ml |8d B
__1 SHW ;H 'I?ﬂ' Fm 5ﬂ o Em 3| :
$ 05 BD
e DIAMOX 125MG___ i :
3 T: FLUCONAZOLE SOMG - P
— urgent Care please Contact 0180-2650142
To Obtain

e ———
(¥ scanned with OKEN Scanner
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743 g/ dl
HLOOD UREA 1788 g dl
CREATININE 08l gl
LRIC ACID 330 mig'dl
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\LBUMIN 168 mg/d]
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CARDIO-THORACIC & NEURO-SCIENCES CENTRE

IRaet wRelly apygfdsr weems, 98 fAeei—110029
A.LLM.S. NEW DELHI-110029

sooshio Raarfres wmd

E.C.G. REQUISITION FORM

EEICS quaNrs St /0 o fao wHo T fasee w0

Date...........cccmmiminncsiecccrcnsecennee  UHIDIOP.D. NO....ooeis s cesen e WVARD B NOES S T

75 Y fer e / faamodd
A e S B R Refg. by

Namﬂa--q;-a||+-"u.r+|rrr+n.|u.u " L ] i EEEE i 2 3 "
Tl STUTATSE

Clinical DIagnOSIs.................coeseemtassasserinns

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Drugs
graEr fafvem afed

Signature of M.O.
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STAMP

FLUIDS AND EXCRETIONS INCOME
A.LILM.S. NEW DELHI UHID No
UNIT
OPD
WARD
NAME AGE SEX
NATURE OF SPECIMEN : FAECES FER:TEE:MSEﬁL ds Sg_ir.ﬂé;l';d

Piease send seprate requisition slip for each specimen to be examined
DATE

DIAGNOSIS

SIGNATURE
NAME OF MEDICAL OFFICER TIME OF COLLECTION
TIME OF RECEIVING SPECIMEN

FOR LAB USE ONLY
LAB REF. NO.

-

(¥ Scanned with OKEN Scanner



(3 Scanned with OKEN Scanner




