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i
* RBC Count i Bihers g0 e L L /’/3-0’(’ Amde
 Total Leucocyte Count (TC) ; Family History l R | Y Lers
% Differential Count (DC) Diabetes [ Hypertension Heart Disease [E/
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% Clotting Time (CT) W B.R./SD (Y. . mmHg, Pulse r‘ay: QLM rhin, Temp: ........... oF
% Urine Routine it g Pallor : NﬁYes, lcterus : No/ Yes,  Cyanosis : N& / Yes,
others ....... (L) L. .. Edema (D). (o ).
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%%  Sri Manakula Vinayagar Medical College and Hospital

,f g Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107.
'%f‘ INPATIENT ADMISSION FORM MLC [] Yes (N0
(To be filled in by the Admitting Doctor) MLC No
t with Ad"irp
A0

3256543 - 65/Male

S/0:MAYIL ANANTHAM

Hospital No. RoSLSY @

Date & Time of Admission 19l1122 26710 P

Admitting Department / Unit g™ -4

Ward H : H@ﬂ.)

Professor

’PN'W Pr- L.GmTh-

Provisional Diagnosis

ol L

— 32(\53@2

Probable duration of stay at hospital

g~§da¢ﬁs.

Proposed Surgery / Procedure

—_—

Admitting Doctor / Unit Name Dr- & Madhan Isonan
Signature w/ BNy
Designation AP
Date & Time ta Llps, & 1 )0 0N
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AUTHORISATION FOR TREATMENT / PAYMENT

(To be filled in at the Admission Counter)

I hereby authorise the administrators, medical, nursing, and paramedical staff of SMVMC hos-
pital to investigate, treat and administer such drugs as may be necessary and to perform
such operations/Procedures under anaesthesia or otherwise as may be deemed necessary
and/or advisable in the diagnosis and treatment of my illness.

the administrators, medical, nursing and paramedical staff of SMVMC hospital to investigate,
treat and administer such drugs as may be necessary and to perform such operations under anaes-
thesia or otherwise as may be deemed necessary and/or advisable in the diagnosis and treatment of
his illness.

| also undertake to settle all the bills due to the hospital on a periodic basis and ir any
case before getting discharged from the hospital.

In case of default, | authorise the hospital authorities to proceed against me legally as
well to transfer me/the patient to any other hospital for further treatment at my own cost.

| also acknowledge having been informed of the rules and regulations of the hospital and
will abide by it

I will not hold the hospital resposible for the loss of my personal belongings.
I have read all / have been explained of the contents of this form in my vernacular.
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.. Sri Manakula Vinayagar Medical College and Hospital
Kalitheerthalkuppam, Puducherry - 605 107.
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xg i MAYIL HAM
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Age
SOUTH ST MLC Yes No
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RAL MEDICT
‘ “Z= pepartment e Married B Yes [ ] No
¥ —
= Ward Bed No.
™M Hé’d.) r303
Date & Time of Admission Date of Surgery | Date & Time of Discharge | No. of days in the hospital
Pl o [opie — 33/723@ L | THpr
Admlttlng { ;!)artment Unit /t/
{511
Condition of the Patient at Discharge 1:] Cured D Unchanged

[ ]referred

[ ]before 48 hrs.[ _after 48 hrs

E—Imprbved
: [ |Expired

Type of Discharge

[:I At request

I:l Absconded

QRoutine

[:] Against Medical Advice

Final
Diagnosis
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Address:

sy"’ Age/Sex: [ 2_7 ] m
MANAKULA g. =) VINAYAGAR Hospital Number: BZ_S 6S & J._

Medical Co!lege and Hospital

-
Unit: /v

Ward:  p "Hd)

Bed Number:

DEPARTMENT OF GENERAL MEDICINE

Date & Time: {9.).2 3 af
] 0Py
PATIENT CASE RECORD
) CHIEF COMPLAINTS:
~ Fevexr x & ‘bf’ ¢
~ Hoadadde x 2 Aofs

HISTORY OF PRESENTING ILLNESS:

PL. ) SYRRVS a.&t,v vt Dl
iwljwl Bw» E:mk’j ﬂju%e var astclades
3t C/PMUJ Hf Hea_achi),u. X 4 P) WM&M
o Nousea (&) b)o ok *g

al' pa

W@ Hﬁpp\,jmg)mﬂnl ,No%}c .Qru):uiafm

PAST HISTORY: (if yes specify duration/ treatment/ significant issues to the disease)

Diabetess / YES e H/;, &1 q TM @ -
HypertensiopgR/ YES ) B a
-~ No °

Infectious disease:@/ YES y

Tuberculosis / YES e #LM"EQ@M\W}
CAD/ 'Stroke’@o,/ YES

Seizure ch'sorden@)/ YES

TRAE CCPY ATTESTED

SMVMCH/FORM/270/Version 1
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MEDICANG OLiE ,-E & HOSPITAL
KALITAEER THALKUPPAM,
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Chronic kidney disea 4@! YES
Bleeding diseases: @/ YES
Any other disease@)/’ YES

Toxic exposure.f@o/ YES
Loose stools: @/ YES

TREATMENT HISTORY: f\j Aﬁ"; F w.;, ﬁu.ef%y :

SURGICAL HISTORY, H/O DRUG ALLERGY: |

No Hfp MA?M:«/ to M*fo»&*

VACCINATION.HISTORY: 2 olow gé Covip 'H mwk

PERSONAL HISTORY:
Milestones: Delayed/ Normal Barefoot walking N s
T
Physical habits: Sedentary/ Moderately active/ Very active
. 5 \/

Diet: Vegetarian/ Non-vegetarian

Tobaceo: Do”  Yes (Smoking/chewing) Amount:

Insomnia: o Yes Defecation: Open air/ Closed  Cfu@owf ¢

Alcoholic beverages consumption: (Specify in detail pattern) %L’—M ‘f’Y '{”2

sa -7
Bowel habits: N o sg) vrue CLPY ATTESTED Wc 0 e flic
Bladder habits: MW éo(a (73
L i |
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FAMILY HISTORY:

N a

FAMILY TREE:

e

OBSTETRIC HISTORY (for females)

Age at menarche i Age at marriage —_— Periods (flow, pain, duration)
Contraception: No  Yes (safe period, IUCD, pill, other)

Pregnancies: —  Para Gravida: LMP:

Income per year: Economic status: Rich, middle class, poor, very poor

SUMMARY: (]| WQ COume with to Fvte.

O~

b Li b New»)wz,) &M“j %”“ ’ %o'/é#@(
Paun

GENERAL PHYSICAL EXAMINATION:
Weight: kg Height: cm BMI: Waist circumference:
Nutrition: Good fair poor

Congenital malformations:

Throat: @ Tongue: @ Hair: @

Teeth:@ Gums: @ Goitre: @
Skin:@

Skeletal malformation: Yes/ﬁo/ Optic fundus (draw):

Pa]lo@ Icterus@ Cyanosis:@ Clubbin@
T

E Copv ATTESTED
Ban
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Edema (Pitting/Non-pitting):

S

Lymphadenopathy (look all lymph nodes):

Pulse: Rate: 7 KZM\W\ Rhythm:qe}%lﬂﬂl*volume: @ Special character: Pm

Arterial Thickening:  Yes/No
Carotid: R L Radial: R L Brachial: R L. Femoral: R L D.Pedis: R L P.Tibial: R L

Jugular venous pulse: ~— Jugular venous pressure:

Upper Upper
Blood pressure (l}h\ﬁ standing, sitting): ‘_R_j_g__h_t_ 0’0?10‘ om Left

Lower Lower

Signs of liver cell failure: =
Neurological markers: -

Peripheral signs of cardiac disease: —

CARDIO VASCULAR SYSTEM:

Inspection: _ A’)J\(_gb {\\WW (Vug% &eo N

Palpation: A—j’ /»—(uj;y( B_LQJL J’@ sthaze 4];@, 18 o i

MOL, -TRUE
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Auscultation: SOUNDS

Describe sounds Mitral area Tricuspid area Pulmonary area | Aortic area

yes/no, loud/ soft

2" sound

1% sound 4 + JE— .-}—
B

Pulmonary component

Aortic component

Opening snap

Ejection click

3 heart sound

Rub

MURMURS
Grade 1-6, timing, duration, time to peak, character, quality, pitch, conduction, relationship to

posture, respiration, Valsalva manoeuvres at each site. Represent graphically and describe in words:

Mitral area: \

Tricuspid area:

&S, No auom

Pulmonary area:

Aortic area:

—~J
RESPIRATORY STSTEM:

Chest wall deformities:

Trachea: kﬁw r&) e 1\ o rwiM}meJ

Chest expansion: Upper Posterior

Sinus: Dilated veins Sgars ™

BRI Man W o
F i TON AN L, VINSYA
ME:KLTEHH: EGE & Hééﬁ‘ﬁfﬂ
A ER Hﬁ.LK:JF‘P %,
MARAGAGIPET, ULHERR{’:&E 107




Palpation:

Trachea: I“ M\)\Q s

Chest dimensions: AP Transverse
Chest circumstance: Inspiration: Expiration: Expansion:

Tactile fremitus (all area):
Vocal fremitus (all area):
Chest wall tenderness:
Percussion (all areas):

Tidal percussion: Traube space: Shifting dullness:

Auscultation ( All areas- describe breath sounds present or absent, type, added sounds in detail and

special auscultation maneuver) 0 9ol(ﬁ.ﬂ(9 /\DUU’)GQA
El& A@) N

ABDOMEN:
Inspection
Scars: Sinu@ Dilated vei@ Hernia: Flanks: Skin;
Umbilicus:
Palpation: Warmtt@ tendernes@ N LY\‘ Qi @
Liver: \
Q‘, &R Fo 1132y
N : o
Spleen:
Percussion:
Liver:
TRUE COPY ATTESTED
Spleen: ﬂ]
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Free fluid:  T\'® b"-‘“ w

Auscultation:

('
CENTRAL NERVOUS SYSTEM: Consciol/ Ges: (L / ¢ Orienta).i(

Handedness: Memory: Behavior:
Speech:
CRANIAL NERVES |R L R L

. <
1 cranial nerve

2™ cranial nerve

7% cranial nerve L

'B\\a &, 8" cranial nerve

‘ﬁh\*aoi_ -T:. o

3% cranial nerve
4% cranial nerve

6™ cranial nerve

9% cranial nerve

10" cranial nerve

11" cranial nerve

5% cranial nerve h 12* cranial nerve \
MOTOR SYSTEM RIGHT LEFT
~N
Tone ®
Aa\]
' Power —

UL

i g

TRUM COPY ATTESTED
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Reflexes (superficial & deep)
Blspy
Fareopy
e
bl
Plomdon.

Coordination & gait

Involuntary movements

®@f~b;“”’v

SENSORY SYSTEM

2\
Spinothalamic tract /

Posterior column k CQ‘
‘ m [~

Cortical sensations\J

CEREBELLUM: fr: nhouX

AUTONOMIC SYSTEM: N

SPINE & CRANIUM: ~

PROVISIONAL DIAGNOSIS: ~ Fon 40 J; EVaLU AT TON .

) D
-
Lo A
SR AN SR

TRUB-COPY ATTESTED
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PLAN OF MANAGEMENT: /\) }Le’u) ok
Nl-ﬂzoﬁﬁ e CaAaL

r 7/
ECG: Aj RL*]MW/ PR- '74'”\“’“; Ne auh s TJQJ?(‘

CHEST X RAY:

Notes wrtttcn by with date: . © g’(oo(( GZ;
Checked by with date: rD}y QMPQ %} ®© U?UA:\,L, C{S

INVESTIGATIONS
E?cf, c% Re;‘?c/ T es(ﬁp Le¥ vl s. e{e;c}rolﬂéu

Rlood. LlS ovire (¢, Dm\gu& 'T_:jm om)xbOQ.Q,,/ S‘cwxré\:q ;éfyi
Tergue nsY ankbody.  PTINE  PAS o R Hm antbod,

VENOUS THROMBOEMBOLISM (VTE) PROPHYLAXIS NEEDED? YES/NE/
If YES ‘ : (Drug name/ Mechanical)
PAIN SCORE:
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QFT: L4/

W:@
TREATMENT ADVICE:
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Kalitheerthalkuppam, Puducherry - 605 107. ! ,\)
INPATIENT LAB INVESTIGATION REPORTS A\

Age & Sex& 67/9

Hospital No. 1325 [4 &4 | Ward & Department I Consultant o2 -!759)7 Ve
Date : 2

Patient Name

Haematology

TLC )] [4,%2)
PLC

Hb /if- 3
Others :
MP / MF

o 22/ o

Urine

Albumin

Sugar

Micro

Stool

Oval / Cyst

QOccult blood

Biochemistry

Biood Sugar

Urea

Creatinine

Bilirubin
SGOT

Alk. Phospatase
‘ ETotai Protein TRUE/’
i Serum Albumin W 1
SMVMCH/FORM/15/VERSION 1 M%?% SATIENT LAB INV

MADAGADIFET, PUR
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MANAKULA' é‘{f 'VINAYAGAR

College sré
Medical College and Hospital
(A Unit of Sri Manakula Vinayaga Educational Trust)

DISCHARGE SUMMARY
Name of Patient with Address W, Hospital No.
SOUTH ST, B256548
PERIYAKATTUPALAYAM,CUDDALORE,
TAMILNADU,. Age / Sex
66 / Male
Date of Admission Date of Discharge Ward :Male Medical -> Ward 303
19/01/2023 28/01/2023
Consultant : Dr.Girija.S. Department : General Medicine
l
L

9,

®

Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107.

TreatmentGiven

Diagnosis

SCRUB TYPHUS IgM REACTIVE- RESOLVED

SurgicalProcedure

NIL

ClinicalHistory

C/o. Patient was apparently normal before 4 days, after which he developed fever X 4 days,
continuous , high grade fever associated with chills and rigor
H/o headache X 4 days, generalized headache present

H/o0 nausea present

H/o abdominal pain present

No H/o vomiting

No H/o loose stools

H/o arthralgia present

H/o retro- orbital pain present

No H/o burning micturation

H/o bleeding gums

No H/o other bleeding manifestations

NOT/k/c/o epilepsy /asthma/CV/SHTN/ thyroid disorder

PhysicalFindings

O/E : conscious, oriented , Afebrile
Pallor (+), no icterus, no clubbing, no cyanosis, no lymphadenopathy , no pitting pedal
edema , no dehydration,

PR : 95bpm

BP :120/80mmHg

cvs 51, S2 +

RS : B/L AE+,

P/A : soft,

CNS : NFND, GCS-15/15

LabInvestigation TRUE COPY ATTESTED

Reports enclosed

N
s VINAYAGAR

BRI MARNAKL

1. IV Fluids MEDIGATEOLLBGE & HOSPITAL
KALITHEERTHALKUPPAM,

2. INJ. PAN 40 mg IV BF 1-0-0 MAGAGADIPET, PUDUCHERRY-605 407,

‘Page 1 of 2

Tel : 0413 - 2643000, 2643014, Fax : 0413 - 2641549, 2643023 E-mail : principal@smvmch.ac.in Web : www.smvmch.ac.in
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aNAKULA ® vINAYAGAR

Medical College and Hospital
(A Unit of Sri Manakula Vinayaga Educational Trust)

DISCHARGE SUMMARY

Hospital No. :B256548 Name : Mr. SRR Age / Sex :66/Male

INJ. EMESET 4 mg IV 1-0-0

T. NAXDOM 500 MG SOS

T. NEUROKIND 1-0-0

C. SOMPRAZ D 1-0-0

C. DOXY LDR 1-0-1

SYP. LACTIHEP 15 ml 1-0-1 SOS

CourseStay

A 50 year old male patient with no known comorbidities presented with c/o fever for pas 4 days.
Patient was apparently normal before 4 days, after which he developed fever which was
continuous , high grade fever associated with chills and rigor. H/o headache present, h/o

@ arthralgia present, h/o retro orbital pain present, h/o bleeding gums, H/o abdominal pain
present. o/e BP - 90/60 mm Hg. No eschar / lymphadenopathy. Investigations showed mild
(?Prerenal) AKI, Normal LFT, electrolytes, thrombocytopenia and leukocytosis. Scrub IgM ELISA
was positive, Blood and Urine culture was negative. Patient was treated with Oral Doxycycline
and supportive measures. RFT improved and Serial CBG monitoring showed increasing platelets
and patient had no fever in last 3 days hence Patient discharged as routine.

N

DischargeAdvice
1. T. NAXDOM 500 MG SOS 3 tablets
2. T. NEUROKIND 1-0-0 x 2 weeks
3. SYP. LACTIHEP 15 ml 1-0-1 SOS

REVIEW AFTER X 2 week IN MEDICINE OPD
IF EMERGENCY / CONTACT THIS NUMBER 0413-2643000 EXT - 1015

uo
Ur. JO:.‘,,. Ol
. TCMC MED‘O‘“E
. Summary Prepared by plgiE - \-\an‘
Name & Designation DW

TRU OPY ATTESTED

CAM
SRPI MANARUN VINAYAGAR
EHC AL C : SPITAL
MEGICAL CC £ & HOSPIT
KALITHEERTH LKl_'}PPAM, -
MADAGADIPET, PUDUCHERRY-605 107.

Page 2 of 2

Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107.
Tel : 0413 - 2643000, 2643014, Fax : 0413 - 2641549, 2643023 E-mail : principal@smvmeh.ac.in Web : www.smvmch.ac.in
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MANAKULA ‘}, VINAYAGAR

Medical CoIIege and Hospital

INPATIENT PROGRESS RECORD

Patient Name Age / Sex | Department - unit Ward Hospital no.
— tolm | BOme—y MMmw | 265 6e
I ! I | I I | I I |
6 7 8 9 10
Just Uns comfonahl Annoylng Mod-rate Strong Severe Horrible WOrst

Pain Pain

Pain Pain Pain

COOVEOOOEE

Date &
Time

Examination & progress notes Doctor’s orders (with Signature)

Jaen 2))

aoIIIa} A %%&:%@mm o

el A A Q\JPI\M\?I’ o Reerd d\ouxrq

) Tpr| epfapen |

<o lwuon mmm

L)PmeeI mdvphmru

2% IaLo%

2) VB 2@ NS)D loond | By

ole » Cm&u’b%,erﬁantrv{

> (8

<

s
Ei
By

4) 4n] PAR Aromy 1V 1ot

Br: 9o(to ) i_‘r\\ll’—GME'SE‘I" i:w Y 20

PR\ Lt/ veitn @3 oty e et e

: SI—'I T. ODARE 'm@ﬂq

~ Sle: we: £3:@ 2) WiF Blaadiy oot
R<:  Blt peem. : '

PA 1 (Watorw@®, Tenduarg D

J
1) Ne tm tnleckions

el

oY

; ID) cBe &cﬁ:QA
@WMW LT hanpdm soow fo

s

INFND

ﬂ ) 1) - ; ]g /

Z
> —

Collg k- Mwﬁ/‘sQ\L ufa,n,h &

\'\Al\rblvv‘l A b—" 13:“0%‘(:?&’\161%%6%'50 CED vy

" ELT%\L-QGW \ oy ]

C‘-tAN
4R M AY YAGAR
i

b~

s, rPRS  hwe

"V\L.ITL EFRY
A

s
ADJPER PL}‘J;;mRm 605 107.

SMVMCH/FORM/125/VERSION 2

|




‘\P_,‘_u LA

MANAKULA %‘ VINAYAGAR BP<6548

Medical College and Hospital -3 w:
NURSING DIAGNOSIS AND CARE PLAN RECORD PATIENT LABEL
Diet Advised : fL/ &0 Date: 9.9/1/23
Diet Taken : (] pdeer_ Shift : <8
2 pmto 8 pm

8 pm to 8 am

NURSING DIAGNOSIS :
Krowtecip  dgfeet Begocri’ry HLozre
(lece 77 mafwﬂﬁﬂf e
URSING CARE PLAN :
NURSING INTERVENTIONS NURSING IMPLEMENTATIONS : OUTCOMES
‘ :
.3 maintain vital signs #illoss 9‘? /Cr" 4292 — (%A@ :Ma Mﬁbﬂ
B~/ 10/ 70 ammé/fq 170k
To alleviate pain ﬁ&,—, Sraks - 2bro
To maintain fluid and PP sl Arifew, Ll
elecirolyte balance Wwp /e
Care of catheters : Z (5o yreeer <€ \ Zr Lo
7 B £
4 Dacinhorsl et ~ . | W7 At _
b) Urinary A
c) NG Tube’ /
‘ ;, d) Drains . i
To ensure safety M 2, An v
a) Medication
b) Infection %%Jw Breyte” YUY T
¢) Environment pm./_gfo /({/L' W
To meet elimination needs =2 72 @é“"‘ 2B LY +
jci/é Lth cteec. . 1O P
To promote early ambulation ) P sk prrolslizes DT
At~
To meet psychological needs >/
gr ﬁrw gL
To provide PFE
%—fru/@%
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Diet Plan:

NUTRITION CARE PLAN

ND/SRD/LPD/BD/BD (SRD)/DD /DD (SRD) /DD (LPD)

RICE KANJEE / MILK / RT feed / HPD / NPO / PN/ EN

Diet prescription instructions by treating consultant

. Doctor ; . |Any other Signature of
Date Type of Diet Sipaature Calorie | Protein it ik Remarks Dietician
L 2
e 75
3 \J O
Rl vah '
7 ) v )

ND - Normal Diet

DD (LPD) - Diabetic with Low Protein Diet

SRD - Salt Restricted Diet

TRIE coPPRTFesratyles Tube feed

LPD - Low Protein Diet

( HPD - High Protein Diet

BD - Bland Diet

TANEQ.z Nil Per Oral

.

KALI'FH 318

BD (SRD) - Bland with Salt Restricted Diet mabAcAoiper ko8 v Parentral Nutrition

DD - Diabetic Diet

\
\EN - Enteral Nutrition

DD (SRD) - Diabetic with Salt Restricted Diet
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