Sy 390l 9 Hloye (bl ©)l39
Ministry of Health & Medical Education
Ol (D3 pele o SIS o g Sl sl
Tehran University of Medical Science U8 oy — gt
P12 Jos i B Cdl o 5 Unit No: Tedispopled
PRE-OPERATION CARE SHEET

Attending Physician: tdles G5 | Ward: s | Name: et | Family Name: 1 Solgls ol

— Room:
Date of Admission: (o 06 Date of Birth: ~ : Fathers Name: kel

Bed:

Jos GBI by (o
Review of Op. Room Nurses

= ol
Notes 0.K.

Date of Operation: (> Jes &,

Diagnosis: S

O

- col, s & Name of Operation: o s ol
Left Right Site of Operation

Preparation of Op. Site: e oo 9ged eobe]

Consent form Attached [ e does =z Jos ol ol

Patient’s ID. Tag Affixed to ol 00y dann 4 Lo Slasein g

B.P After Using Premed Drugs: (st 6B 9y 5l 09> L | B on Adm iy By oslas

Hb & Het: 1o)S glod g (uslSsen | Urea: t 09> 03 | Blood Sugar: Loy WS

RH: : sl Blood Group: (0§ 095

Time of the Last Urination Prior to Operation: Jos 5l L3 el oy )51 el

O
L]
L]
L]
L]
O
O
O

Vital Signs before Op. : oS (oA I sl WD
Resp. i s

Under Treatment With These Drugs: isg,lo b yleyo o

Pre- Operation Drugs & Last Dose: Ll ool ceels g Jos 51 L3 (slag o

Pre- medication Effect: g s i I

Asleep [ <ls> Sleepy [ edlols  Awake [l

O iy by o) 0 iy 8590900y 3yl 0 iy ;@muj Slysl
Laboratory

Enough Nurses Report Enough Radiology sheets Enough Sheets

] WS s Ol plo celo il Yes [ b cad 4l Yes [ ab 5yl egtan slacl
O O (] O

Removed Others Watch Ring No[] »* Removed No [ »* Prosthesis

:Jos 36 ,lw el | Remarks: s ol

Signature of Op. Room Nurse: Ward Nurse’s Signature: ioide Ly slasl 5 a0
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RECOVERY ROOM RECORD

Sloud g (K 3 pols oliits
Ol o gd — gy

Unit No: 1089 0 Lo

Attending Physician:

s Sy

Date of Admission:

Dok )b

Ward:

Room:

Bed:

::".

Name:

:pb | Family Name:

éolyb ‘nlj

:él.‘u‘\

Date of Birth:

éJy @)L

Fathers Name:

el

Kind of Anes:

Dtk 0

Kind of Op.

il Jes g

Exit:
Time:

IN: 3T

Time: els

Gen Gond:

Gen. Gond: (P s

Awakeness:

Awakenss: oMy

B.P.

B.P.

Pulse:

Pulse:

Respiration:

Respiration:

Local Cyanosis:

Local Cyanosis:

Gen. Cyanosis

Gen. Cyanosis:

Skin Colour:

Skin Colour:

Skin Temp:

Skin Temp:

Dl sLaal

Total Amount

s JH Slle
Intravenous Fluid

Blood O

Plasma LDl

g SNl 5
Clucose & Crystalloids

ok 3 Dbl
Excreted Fluids

Fl1. Balance Sl e sl

Surgeon:

Observation & Treatments

Through:

(@333 A0S

Oxygen ( Lit/P.M)

By:

e 5

Artificial resp.

Anesthesiologist Name & Signature:

100 / 13,555 S 33 &S yla

s (33 303 s 3 (6w 3yl ~ b
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12 Jos i ow Cudl 0 & p
RECOVERY ROOM RECORD

L2l })uﬂﬂ Oldalin

Nurse’s Observation & sign

< Laal
Sign

éﬁlﬁ&b}bﬂb

Physician’s Orders

EINIENINNEE NIR
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Tehran University of Medical Science Ol Siloys — ilagy
S 3 O gawd I N
20 2 Unit No: 108395 0 Lo
PHYSICIAN ORDERS SHEET
Attending Physician: @l Kb | Ward: iy | Name: :p6 [ Family Name: 1 Solgls pb
Room: : @bl p - .
Date of Admission: by b "' | Date of Birth: g &,6| Fathers Name: oy pb
Bed: eSS
by sl Sy sbal Ol ygiwd celw &b
Sign Of Nurses Sign Of Physician Orders Time Date

100 / 145558 (S 3y &5 5o s 03 503 iy 5 55l 3,0kl - b

Vo Shjp Olygiws Sy
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PHYSICIAN ORDERS SHEET

by sl
Sign of Nurses

S 3y bl
Sign Of Physician

Ol ygsws
Orders
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Pl 90,15 g 58I Gladl 5 5
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Unit No: 0839 O)Lo.oj:\
ELECTRO CARDIOGRAM ATTACH SHEET
Attending Physician: &l Sy | Ward: : s | Name: : ob | Family Name: i Solgls b
Room: @bl
Date OF Admission: T ey go,b Date of Birth: :Jg5 & ,U| Father,s Name: 1y el
Bed: HOPY
I Vi
11 V2
11 V3
aVR V4
aVL V35
aVF Vo
Interpretation: Rate: Rhythm AQRS ol
P-R QRS QT VAT QRS-T Angie
Diagnosis : PR
Cardiologist Sign : t G 591920, sLawl | Cardiologist Name: s jodgro)5 | Date: ¥

100/21),555;},5)1.u‘,.~,._.wo>,¢%wjmjmuc,b

1% plyS 90,09 sl Ll S
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ational ID:
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Tehran University of Medical Science
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ANESTHESIA RECORD

Sloud g (K 3 pols oliits
Ol o gd — gy

[Unit No: oy o,Les )
J

ﬁttending Physician:

e Sy

Ward: oS

:pb | Family Name: : Solgl> rD

Date of Admission:

iy )b

Room: ;53U
Date of Birth:

Bed:

Fathers Name: %y el

Date of Anesthesia:

e Y oA

Fasting: : ok&U| Height:

Suggested Operation :

el a)% L}"J’ J.‘..‘—

Pre-Operation Diagnosis :

Pre medication

o Regional

o Ultrasound guided

O Des Sevoll Iso(%)

0 N20 O Air_( Limi)

Oxygen (L/min)

Narcotic:

Hypnotic:

Relaxant:

o Sedation

o MAC

o General

o Pre-Oxygenation

o Endotracheal Tube
Size: .......

o Laryngeal Mask
Size: ...

o Face Mask

o Armored Tube

o Difficult

o Non-Traumatic

o Rapid sequence

o Induction with Cricoid

pressure

o TIVA

ECG_(Dysrhythmia)

% 0:2inspired(FiO 2)

0 Saturation (SPO)

End Tidal CO»

Temp: O0°C 0O°F

BIS

CVP

Urine (ml)

Blood Loss (ml)

Intravenous Lines

Monitoring

o ECG

o NIBP

O Arterial Line (IBP)

Ultrasound guided O
o Central Venous Line

Ultrasound guided OO0
o Peripheral Nerve Stimulator
o BIS
o Cerebral Oximetry
o TOF
0 Other

Baseline

Values

BP

Disability

3

Tidal Vol. (ml)

Resp. Rate

Peak Pressure (cm H:0)

PEEP (cm H-0

/E__Ratio

Position

Risk

E 1

O Eye Taped Shut
H Pressure points padding

Reversal

O Neostigmine OAtropine O Sugammadex

Anesthesia nurse

St bl

Anesthesiologist

Sz 39092 5T

IR.MOHHID-9912.A01-1.1
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ANESTHESIA RECORD

Circular nus:

Scrub nus: s ol Sl

Assistant : - Surgeon:

Lab. Results:
BG & Rh:

Bun:

PT:

Hb:

Cr:

PTT:

K: BS:

PFA-100 aPTT:

ECG, Echocardiography , CXR Finding:

:6"3\;}1))\5}}&| ‘69‘;}3.5)\;;| ‘6‘.3‘)?‘}{)‘) cil:‘"

Consultation :

Zuajijbggfﬁe)juw

Allergies:

Pre-oP Complications:

Intra-oP Complications:

Post-oP Complications:

Anes. Time:

Stop Time:

‘s g OLL 0L |Start Time: (s fo s Ol

End Time:

Consciousness:

Pain Score:

PACU:

BP=

Sp0,= FiO,=

10
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Tehran University of Medical Science Uy e N
Unit No: oy, oyle

Former Record OAS (6 S il
None 5,6 Present 3,5

6 s Sola S Y AN g gy & g
No. of Hosp : ADMISSION AND DISCHARGE SUMMARY SHEET )
Father Name: Ry (.u Name: ;(.u Family Name: ;u’f,l);u CU

ID-No: ‘sl 5| Marital States s lab Coas | Sex: S

: o : 2P 9 L
Married [ e MLl S
Single [] s F[] <

Place of Work: ) Jo=s| Occupation: :Jx& | Religion: i ads| Place of ID: )s4e Joo | Place of Birth: @5 o |Date of Birth: :J s &= Y
bl

Address & Phone Number: Dol g eysT

Address & Phone: Accompanied By or Refereed By : Dolew B me Lol an

Date: Lt i sa= 5 | Admitting Physician: 0diS (6 s ¢S5 | Ward: i s | Date: ot J‘}'v\’
Admission

Time: el Discharge Time: el

Insurance Code: t4aw o)l | Insurance They g5 A 25l S e ool (S s b Sk

. O U Kind of
Police Center was Informed | gy ergency Hosp. O.PD :(llm(.’

From Hospital: To Ward: i A%« | To Ward: ‘3w 4 | Transfer Date: Sl b

To Hospital:

Lab & X-Rays (Results ): Hb) ol e 5 SlilesT

Primary Diagnosis: tadgl jaseis

Interim Diagnosis:

Final Diagnosis:

External Cause: Ll e

Operation & Other Procedures(With Date): : 'c_)l; ;S L u_(..f, Sl Lo g >l Jles!

Discharge Without Physician Order: [[] i)l 2>; Somelmprovement [] - s>»e Recovered [] ome e oin sl onds

Etc: to,s Follow up [l ‘5,5 Expired [] ..,;o,s Conditionon Dischage

Y s aia S/ Klys g anrl e a5l e g aw s

Others: Return to OPD/Physician Week Time. Recommendation on
Discharge

Cause Of Death: 1o e | Before 24 Hours: [ celYf5l 5 .o 5 | Date: Db RO
After 24 Hours: [] <L jl4e  Death [ Time: esle  Death

Length Of Stay: ke Cwll &s | No. of Consultation: to ) gliwe sl Noi[] e yes[]: ok skl o glive
Did The Patient have Consultation?
D it s oLl Pl S Ll i el (it kel

Adm . Officer Signature: Attending Physician Signature: Resident Signature: Head Nurse Of Service Signature :

100 /1 255 Sy &5 ) Mn o 03 05 sy 3 55 3 oblil - b
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Tehran University of Medical Science

(Clinic No: (2o 0 o)Lo..;}]

oNgy 4> I
UNIT SUMMA

Sloud g (K 3 pols oliits
Ol o gd — gy

(Unit No: 0839, o)Lo.;D

RY SHEET )

\
Attending Physician : Pl Sy | Ward: : owy | Name: :pb | Family Name:  : Solgils ol
Room: : &bl
Date of Admission : ey Fu,b | Date of Birth: :¢i &G | Fathers Name: oy pb
’ Bed: )
Date of Discharge: iy ¥ & ,U | Occupation: :Jad | Marital Status: Jali e g | Sex: e
Married [] Jalis | Male ] s
single [ ] o s | Female [ ] o8]
Address & Phone No: DAL o yladd u-“,)di
Chief Complaint Of The Patient History & Primary Diagnosis : ... dad gl eadlds g laws Lol culsd
Final Diagnosis: ...................................................................................................................... cf.,"'e;' !st e}
Medical & SUrgical ProCcedures: .. ..............c..ooiiiitmi ettt (2 Jlael g Al ya Gileladl
Results of clinical ExXamination: . ... ...ttt ittt ettt et sSaals) &LZ:\LAJ'i bk
Disease Progress (Cause Of Death) .. . . (S e g8 Oy 9o Hu) S ylass yaw
Patient’s Condition At The Time Of Discharge = ... ... . . ... . . . .. . . i oeid i alSha jlaw Cuas g
Recommendations After Discharge @ ... . ... . . e toesd 43 ) s sla das gl

Attending Phsician’s Name & SIgN: ... ... e

e Subyy (sludal g s

100 /6 255 (S & 5 Ma o 03 05 sy 3 55 3 bl 7 b

Y o&gﬁw)ﬁfﬁ
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Tehran University of Medical Science

Sloud g (K 3 pols oliits
Ol o gd — gy

039l Cuwlgs 8 & g [Unit No: o 0Lt )

CONSULATATION REQUEST SHEET )

Attending Physician: s S, | Ward: : i | Name: t¢b | Family Name:  : Solgls ol

Date of Admission : b b Room: o Date Of Birth: g g6 | Fathers Name: o el

Bed: s

Date of Request: DSl )3 5,6 | Consultation Requested With Loyslin Sl g5
Time of Request: sl gy el

Kind of Consultation : “eyslis ¢ 5| Requestive Physician: LS Ll 5 oS ¢l
Non Emergency [0 : .il5,sl & Emergency O ol

Primary Diagnosis: L4yl st

Dosslia gy g s (SIS SIS

Subject of Consultation & Clinical Notes:

Consultation physician S Observation & Notes:

(b o 5 5 et (b5 4D )y slie ¢SKo 5 Ol s 5 Slaline

Date: fEob

Consultation Physician Name & Signature:

ARPRYIEVIC e

100 /9 555 (S & 5 Me o 03 05 sy 3 55 3 foblil 7 b

6 O)SMW‘?}Q&J‘){
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Ministry of Health & Medical Education
Ol (D3 pele o SIS o g Sl sl
Tehran University of Medical Science U8 oy — gt

Sl @3 § Wi & g [Unit No: oig 0 )lad)

FLUID BALANCE CHART (24 HOURS) y
Family Name: :j;l};u (‘“

Attending Physician: :él’“ oS 5 | Ward: e Name:

— Room: ou! -
Date of Admission: b Ju @JU Date of Birth: W g C‘ B Father Name: D ¢L~’

Bed:

Out Put &8 Intake <= L)

Cilies Slons B il ; s slealy Slale O
Vomit Other Ways LV. Fluid

Other Secretion

ol \Y oo
12 Hr. Total

12 Hr. Total
cola YF par
24 Hr. Total

100 / 225555 (S 3 &S ke o 03 305 &gy 3 (83l 35kl - b
EIHEIENIEEERE EHIR

21




Ol @85 5 i < p
FLUID BALANCE CHART (24 HOURS)

Out Put & Intake o=

e Soloud 5 B il ; s el Slale
Other Ways LV. Fluid

Other Secretion

12 Hr. Total

2ol VY o
12 Hr. Total
ol YF o
24 Hr. Total

21
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Tehran University of Medical Science

Sloud g (K 3 pols oliits
Ol o gd — gy

635’9%6') Uz)‘}f g)’ Unit No: 0839, o)Lo..:D
RADIOLOGY REPORT SHEET )
Attending Physician: tdle S | Ward: : i | Name: b Family Name: : Lol gl ol
. bl -
Date of Admission: S @J\; Room: Date of Birth: Mg @)u Father Name: RN ru
Bed: ]
Previous X-Ray Exam: casls A3 31,8 51, | Kind of Adm : Y S e b Sales Sex: s
0 | ] Male [] 54
NO[J .= Yes [J .t Emergency Hosp  O.P.D Female[T] ..

History & Clinical Symptoms
and Temporaty Diagnosis:

g g Sl oDl s e )b

Type of Requested Radiography:

. = .
sl 2 s @‘;}15‘) ¢

Number of Films:

VJ’-J Sy

Date of Report:

r.:‘dJ@)U

Radiology Film No: HESP PRSI

oS sl s SIS

Dy gl slal 5 gl

100 / 185558 (S 3y &5 5o s 03 503 iy 5 S5l 3,0l - b

\f SiFgsly gyl Sy
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Sy 3900 9 oloys cblags @)l
Ministry of Health & Medical Education

Ol Sy pele oLSID

Sloud g (K 3 pols oliits
Tehran University of Medical Science Ol Siloys — ilagy
=a 7 & E s
°ML¢)‘ g‘)‘; Jﬁ Unit No: 0359 32 o)L<>...‘laN
LABORATORY REPORTS SHEET )
Attending Physician: i@lee S 3 | Ward: ‘o | Name: ;o6 | Family Name: 1 Solgils ol
— ———] Room: :gb! -
Date of Admission: oy g, Date of Birth: :Wgi gu,b | Fathers Name: RO
Bed: e
Stick 2 nd report G5 oegd il Joo

Stick First report

O olgl il e

100/ 20,555 Sy & s s 03305 iy 3 S5l 3,0l 2 b

\7

ol Lol o yl3¥ Sy
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Ministry of Health & Medical Education

Ol b3y ple olLilo
Tehran University of Medical Science

Jos 31 Sy (e 0 yglie CumlgS y0 S
ANESTHESIOLOGIC CONSULATION REQUEST FORM

Sloud g (K 3 pols oliits
Ol o gd — gy

0359 32 o)Lo..i:]

Unit No:

f Attending Physician:

e SE5 | ward:

Room:

Date of Admission:

u“f‘“” é—bu
Bed:

;3w | Name: ;| Family Name: : Solgl> r’lﬂ

: 36!
3 5 -
Date of Birth: g 7,6 | Fathers Name: 5 b

Date of Request :

Time of Request :

: Gl yd o,
: Calgs yd el

Requesting Physician: S Canlgd > Sy slael g o0 g pU

D i

Primary Diagnosis : gl el

s oolie Clasuie

HTS 9)‘.}

Clinical Reports & Object of Consultation: : o)slie gadse g (SuulS (sl )l

Smoking: YOO NO
Drug Abuse: Y[ NI

Et-OH: Y[ NI

Pack-year:

Cessation:
sl dix ol 4

§ 03,8 Sy cunl Cdg N
sl F ol

<bb)5n_§)5w|w9»

Lab. Results:
BG & Rh Hb

Bun Cr Na
PT PTT INR

Plt
K BS
BT CT

Airway Examination:

P oy b 5L

:TM alsls

NS ext

:&ly‘a al) aylzo
23 ol

Slele

HET W) Ol.\j)
:ULBT
SN flx

: dosuilo "J))fsfw

ECG

CXR

Echocadiography

ABG

Spirometry

Orders:

1L duogi g byygiwd

PPl Jos g (Sl A
t syl BT ) t 5l £

O 5% [0 Yees [ %) iedske 2k
wedylge 50> [ gl g ggd

Anes. & Op. History:

O oM sl 0 36

28 lowr Ay

(Sgplie

paeys [ ads bl [0 ewls [0 cubd
e ) it

CNS

L o5 L ye8 Sy [ el s [ oS [ s [ CVA ails
O Ll clasl gl T lpalss) Gias

I

O onf U cgls cosgume O 2l s (S5 0 YL ps Lt

Dis. History:

O sl [0 b

O slwin2 Sop by [0 ool [ oo 55

1 golansl

O Solsl anle [ Jsame jé sipss ¢ aininy

§)50 (5)low

f 2o)h Cumlus

: d)l.})l{ W?

Date: tEu)b

Consultant Physician Name & Signature:

IR.MOHHIM-9912-A02-1.1
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Ministry of Health & Medical Education
Ol (D3 pele o SIS o g Sl sl
Tehran University of Medical Science U8 oy — gt

g;"‘)’ J“"c Q")‘; JJ" [Unit No: 10839 o )led)

OPERATION REPORT SHEET

Attending Physician: s llee Subiyy | Ward: s piaa | Name: : s | Family name:

Room: : au
Date of Admission: Fol gl b Date of Birth: a3 G, | Fathers Name:
Bed: P GAl

Date i g=uL| Second Assistant: :p 99 Sas | First Assistant: :J9) <as| Surgeon:

Assistant Nurse: 1SaS jleu s | Nurse of Op. Room:  Jes @Bl )l | Kind of Anesthesia: 0962 £9% | Anesthesist : WA (ol g4y

Kind of Operation: :Jas gg3 | Time of Op. : End Time: 4ild oelws Beginning Time: gy csela  : Jas glo

In-patient [ ] : s i Out-patient [] : Ak yeu

Pre-Op.Diagnosis: sdas G Ju8 Gasdlds

Post-Op.Diagnosis:

Kind of Operation:

Specimen _ i 3 ’ s oudi diudily i 4 gad

Procedure and Findings: olalidio g Jos 7 pudi

7~ ~ \
[ O =0 « Sl oo Gl 51 3 s 9 Jus 31 5 o35 9 a8 st

Correct Swab/Instrument Counts: yes [ NO O

O e owdosliu gl g dpa

Specimen Sent to Laboratory: ~ Yes [] NO [
s Jas QU Hlieu yy sl

\Nurse Of Op. Room Signature:

100 / 125555 (S 33 &S ke o 03 305 &gy 5 (83l 3,1kl - b

1




>l Jos ¥ Sy
OPERATION REPORT SHEET

Continue: S U8 dads ) g e sl

Post - Op. Orders: a3 aas &l gieus

Surgeon Signature:

1




So31 o390l 9 ployd ceadilags @)l
Ministry of Health & Medical Education

Ol Sy pele oLSID

Olosd g Sy pols oliits
Tehran University of Medical Science Ol Siloys — ilagy
635"9”@' u:!)'; h‘.rﬁ Unit No: 0839y o)LN‘D
PATHOLOGY REPORT SHEET
Attending Physician: sl Saiy | Ward: e Name: :al| Family Name: R FHERY
— ———— Room: : 8t , — : -
Date of Admission: JUCE I Date of Birth: g8 & yli| Father Name: g pls
Bed: Faad
Pathology Sample NO: 16585\ € 5ai0,s | Date of Report: S (&3 )6 | Date Recived: W gas 3Ly 7,6
Biopsy Location , and Sample Description: e Ry Joen s Slatia g 0
Preservative: 0SS J shoa
Macroscopic Examination: fesSas STl Sl las
Microscopic Examination: st s S Sl s
Diagnosis: et
Pathologist Name & Signature: s S I elaal 5 0l

100 /1955 (S 551 s 0305 s 5 e 2 bkl - b

e - EIEEINENIE HIN
10 SiPPl oyl Sy 18
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Ministry of Health & Medical Education

Ol Sy pele oLSID

Sloud g (K 3 pols oliits
Tehran University of Medical Science U8 oy — gt
N
. . P Unit No: 0839 0,les
S aulog Jb g Sy *o
MEDICAL HISTORY & PHYSICAL EXAMINATION SHEET
Attending Physician: Wb o3 | Ward: o | Name: ;b | Family Name: 1 Solgls ol
— — Room: :3U! — -
Date of Admission: (s g Date of Birth: g g Fathers Name: S pb
Bed: R
Chief Complaint: Dolew ol o8
History of Present Illness: f s gslen a6
Past Diseases History: ¢ 8 sl o azesu 6
Current Drug Theraphy & Other Addiction: s blasl ple 5 (5 mee Jl s glagls
Allergy to: sy Comolus
Family History: D skl Bl g
physical & Clinical Examination: t el oo g S olole
Skin: [ O o cey
Skull: [ [0 oo
Ear: U O oS
please Complete the Revers Side. LS S5 1y domhes iy i)
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MEDICAL HISTORY & PHYSICAL EXAMINATION SHEET

Physical Examination & Clinical Investigation (Countinued) H(aolsl) Sl adgl Loy 9 S Ololao
Eyes: [ [N
Nose: [] O s
Mouth: RN
Throat: 0O O wls
Neck: O:5,8
Lymph: Nodes: ] 0 csglasd ous
Chest: O [ :ts dudd
Breast: [ Lol
Heart: [ B
Lung: 0O )
Vessels: O = iés)f
Abdomen: O =

0 (S ) bl pladl
O (&sge) Juls plast

Genital Organ (Male): [J

Genital Organ (Female): ]

Rectum: [] [ s

Nervous System: ]

Extremities: [ 0 (Sbos ( SBgd) Lo plasl

Bones-Joints-Muscles: [ O : oMae - Jolas - ylgseinl

80,8 azie K cwdle b &jgan) e, 0gs ool o ol Jilie 50 398 LealKiws jo Koo cwdle jo 5 ali b (g low 3929 jg0 40 mades

NOTE: In case of abnormalities in any organ please explain in front of it, other wise please mark with X

SUMMARY: s dodls
Primary DX: Cadsl s
Signature of Examining Physician: DodiS anlue ¢SKs oLl
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Solow s S Unit No: Tedisp oole
PROGRESS NOTES SHEET
Attending Physician: @l oy | Ward: ey Name: :ft | Family Name: S olgils pli
. . . . .. | Room: 1861 T . . B N
Date of Admission: IpN Rl Date of Birth: ‘¥N¢ &JU| Father Name: SR
Bed: H ]
<o p sl Olxdlre o gl &b
Signature of Physician Treatment Progresses Date
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PROGRESS NOTES SHEET
o 3 sl Sllro O gy &b
Signature of Physician Treatment Progresses Date
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by )13 S Unit No: oy g et
NURSES NOTE SHEET
Attending Physician: P iy | Ward: ‘o | Name: ;6 | Family Name: (SOl pb
Room: &bt
Date of Admission: 1N &b Date of Birth: g &b [ Fathers Name: SR
Bed: R )
Sl 3 Slanl 9 O 4l « Dlualine Sid 9 29515 Okludl sl &b
Observation &Consideration & Sign of Nurse Medical Procedures Time Date

100 /15355 (K3 & ks s 0355 g 5 S5l 3500l ¢
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Observation &Consideration & Sign of Nurse Medical Procedures Time Date
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VITAL SIGNS SHEET
y,
Attending Physician: e S5y | Ward: :usw | Name: :pb | Family Name: 1S olgls ol
- Room: :3b! ) . .
Date of Admission: iy b Date of Birth: g3 & b | Fathers Name: el
Bed: e
Lol OlisMe g wlaslive RYCp S s @yl el &b
Signature Observation & Remarks B.P Resp. Pulse. Temp. Time Date

100 / 16525 (K3 & Mo s 03305 gy 5 5l 3,0l - b
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VITAL SIGNS SHEET

AW} Wl ¢ wloaliv RY )] i s Oyl el &b
Signature Observation & Remarks B.P Resp. Pulse. Temp. Time Date
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COMPOSITE GERAPHIC CHART
Attending Physician: e Sy | Ward: s | Name: :pb | Family Name: 1 Solgls 6l
— Room: : 501
Date of Admission: oy gl "' | Date of Birth: s &, | Fathers Name: iy b
Bed: B
C")L’
Date :
Hosp. Days 6y 53,
s jlan lajs,
Post-OP. Days
o les | Las S | AMizeo | PML jae | AMo o | PM. e | AM.mo | PM. ;ae |AM. zo [PM. e | AM. mo | PM. jac | AM. oo [PM. yac
B. P. Pulse | Temp 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12
4 4 4 4 4 4 4 4 4 4 4 4
250 160 [ 41.5
240 150 | 41
230 140 [ 40.5
220 130 | 40
210 120 [ 39.5
200 110 39
190 100 [ 38.5
180 90 38
170 80 37.5
160 70 37
150 60 36.5
140 50 | 36
130 40 | 35.5
120 30 | 35
110 20
100
90 Z
80 E
70
60 é
50 33
40 =
30 =7
20
10
10l Lo @8 g i ol & [EACS & ol & Sl & Sl & [Sxe &
Fluid Ab. & Ex. Ab. Ex. Ab. Ex Ab. Ex. Ab. Ex. Ab. Ex. Ab. EX.
24
Tot. 24 Hr. &=
azelo
Oral ol
L.V. ys0ly 5l
Blood o
Urine BEY
Other s
Secretion ol
Stool gPse
Weight O39
B.P. Oyl
Temp. ol
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COMPOSITE GERAPHIC CHART

c_.)la
Date :

Hosp. Days 5w 159,

1o 5l an sl

Post-OP. Days

UP)]“‘J e &yl AM.zwo | PM. yac | AM. o | PM. yac | AM.zeo | PM. jac | AM. zeo |PM. jac | AM. zeo | PM. jac | AM. 7o | PM. pac
B. P. | Pulse | Temp 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12 8 12
4 4 4 4 4 4 4 4 4 4 4 4
250 160 41.5
240 150 41
230 140 40.5
220 130 40
210 120 39.5
200 110 39
190 100 38.5
180 90 38
170 80 375
160 70 37
150 60 36.5
140 50 36
130 40 35.5
120 30 35
110 20
100
90 4
80 E
70
60 é
50 A
40 A
30 =4
20
10
10l b gds g i ENES & i & NES &8 i & NES &8 ENES &
Fluid Ab. & Ex. Ab. Ex. Ab. Ex Ab. Ex. Ab. Ex. Ab. Ex. Ab. EX.
24
Tot. 24 Hr. &
azels
Oral oles
I.V. Logely )l
Blood N
Urine BB
Other s
Secretion S ale
Stool Ede
Weight 039
B.P. Oy lad
Temp. ol
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