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" (DEPT. OF EMERGENCY MEDICINE) 10 ' UHID No:105603548
ST (Emergency Noj: 2022/0000019214 feti® pATE: 160 |HG TIME: 07:18:11 PM
\ 8 NON-MLC
A NAME: MR, ANKIT KUMAR HIY AGE : 2 years 11 months 14 days fefm /sex - M
S/0 : \MRENDRA ME 17

Udl ADDRESS:

HBT 81 H.NO: VILL- SIMRA, POST- MIRZAPUR  7yeft / HET STREET/MOH: THANA- MAL|
UEYVHES CITY/BLOCK: DISTT- AURANGABAD fa pin:
Y STATE: BIHAR GUHY H. PHONE NO:
BT Location: Paediatrics Emergency
SRTBROUGHT By 1

elative : FATHER

Criticality: Red / Yellow / Green

Triage; Responsive/
Unresponsive iR /min BP

’ mmHg RR /min 5
Shifted to Paeds/ Main/ New Emergency
Fic RelivoBlaglomo \
Presenting Complaints
Refersed fror: Bagcne. 1l
Oca cAikphy:

P

rimary Assessment (ABCDE) : Assessment Pentagon
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Airway Disability

GCS. E’f”€ Vs’

Pupil sizecd™M/min

( Open & stable - Yesa¥o
IfNo........

Efforts: N I/Poor/increased -t mmHg " Pupillary Reactions..,%.'
" Auscultation:
Air entry; ipheral pulse: POOFfC‘iO)d' Motor activity:
Normal/poor/Differential ( Normal & Syafmelrical/Asymetrical/
’ ntral pulsc:PoorfGt(yd Posturing/Flacidity/Seizure
Added sounds:
| Nong/Stridor/Wheeze/Crackles Skin temp: \\Vyﬂficool Blood Sugar.....=.. mg/dl
< [ Exposure:
i SpO2 on Room air.ﬂ... Others Temp. =08
e Colour:Normal/pall /Cyanosis
! /mottled pw

Any other skin lesions

t.| 2l T St e C
Naovy. :
e N ¢l
vice .

&'))' . WAz L;/V ag%
O O s Ve Mg

i et i FERP Li

Scanned with CamScanner



Scanned with CamScanner




T S NN it I i - R - s

P

|

Scanned with CamScanner




Scanned with CamScanner




- sf@re g smgfdm awam, =g et 110029 (REVISIT)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHT -110029
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(DEPT. OF EMERG ENCY MEDICINE) \ D’\_:' UHID No:105603548
JTATAHTA . (Emergency No): 2022/030/00 10592 feAT® DATE: 12/02/202% HHT TIME: 01:15:35 PM
NON-MLC
A NAME: MR. ANKIT KUMAR 3T AGE : 2 years 10 months 10 days fetm/sEX: M
S/O : AMRENDRA MEHTA
Ol ADDRESS: HHTH HE=H HNO: VILL- SIMRA, POST- MIRZAPUR It / BT STREET/MOH: THANA- MAL
YEUUES CITY/BLOCK: DISTT- AURANGABAD fo PIN:
I STATE BIHAR ggumlzi PHONE NO:
B[ Location: Pacgliatrics Emergency
g1 BROUGHT BY: Relative : FATHER Criticality: Red / Yellow/ Green
S S S S _ L R . ——-—ﬁ%-——,_La—‘———'—"
. S £ - 4
Triage:  Refponsiye/ b,
. : 2 Yo
Unrespongsi S {min BP mmHg RR /min 5@
Shifted th Paedsf Main/ New Emergency ' N

4 W\
_ @ m e Jo RB \
Presenting Complaints '\

s

Primary Assessment (ABCDE) : Assessment Pentagon

Airway Disability
Open & mamMO GCS....AS)...
If NOwuvon: ng
2 Pupil si zcgmﬂﬁ‘-“
Breathing: RR 7 d=fmin :
Efforts: Normal creased Pupillary Reactions.....wl_,
Auscultation: _
Aipeqtry: | eripheral pulse: Poor!onﬁ Mctivity:
@ IlpoorfDiﬂ'erentiaI Tormal & Symmetrical/Asymetrical/
Central puise:PooﬁM Posturing/Flacidity/Seizure

Addgd sounds: _ »W(
Slridor!Wheeze ackl Skin temp: Warm/cool Blood Sugar...........mg/d!
Exposure:

: Others & ‘g‘{ Temp..... k...
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' ColOur:quuai’{mllochyanosis
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‘ Any other skin lesions.. &0na ~ - &
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afezn AEf fAw /Out Patient Department > 5

FEETA W 3= gHYE 741 £ 1/ SMOKING 1S PROHIBITED IN HOSPITAL PREMISES

OPR-6

godofic Toftga we/O.P.D. Regn. No.

Pasdiat = Saediatric ‘ 3 9ar/Address
eaiatric . Age
CL No: 20210030014144 ggzue N:'q F19
UHID: 105603548 n
ANKIT 2Y7M11D JHID 105603548 05-02-2022
L R
e /Diagnosis u,!

— ..@aias/nate Syae/Treatment { V-’
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i@a CLEAN AND GREEN AlIMS / T @1 78} wioey, Wwodl § 3l & %‘R&
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(DEPT. OF EMERGENCY MEDICINE)
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DEPARTMENT OF RADIODIAGNOSIS
A.LI.M.S., NEW DELHI - 110029

PLAIN X-RAY/CONTRAST STUDIES REQUISITION FORM
Name : Lol Age/Sex :5#( / MRef. Deptt./Unit: 0 p Date: / 9/ o, /&2

Indoor (Bed No.) / Outdoor f ~ UHID No. : iﬁ&-\'
(056035 Y3 €&

Examination Required :

Clinical History and Examination :

Clinical / Working Diagnosis :

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

Signature of Referring Physwiar@&

Consent :
| hereby give consent for t rmance of any diagnostic or therapeutic radiological procedure with or
without the use of coptrasti on and / or sedation. The associated complications and risks have been

explained to me.

%te :

Your appoin ment is on : Room No. :
Time Slot : 8:30 9:00  9:30 10:00 10:30 11:00 11:30 12:00 12:30

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

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