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COSMOPOLITAN HOSPITALS Pvt. Ltd.

.S'a?e= I An NABH Safe-I Certified Hospital

POR MO BRFRETKE m

CIN: U85110KL1979PTC003092

PATTOM, THIRUVANANTHAPURAM-695 004

047 2521136 2521100,2521250/51/52/53 (20lines) Fax:91-471-2449188
Phe;ﬁl cos}nopolitan@cosmopohtanhospllals in, www. cosmopolitanhospitals.in

DISCHARGE SUMMARY 2%@& %NEB

Name: DEEPA N Age: 40YRS : Sex:
OP Number: C428906 ‘ IP Number: 369981

Department Of Neurology

Date‘of Admission:  15/12/18 Consultant: Dr Shafeeque Date of Discharge: 17/12/18 ~

Diagnosis
CVA (L} MCA INFARCT
HTN
RHEUMATOID ARTHRITIS
HOLTER AWAITED
THRONMBOCHEK PROFILE RESULT AWAITED.

_Presenting Complaints
This 40yr old female married having 1 daughter was admitted with c/o difficulty in speaking since 13/12/18
morning. No headache, no limb weakness. H/o HTN detected 2 months back not on treatment. No DM. RA
& Anti CCP positive on T.Sazo 500mg daily. H/o menorrhagia+ & had treatment

Clinical Examination '
BP-160/90mm Hg, RS-clear, CVS-S182+, Abd-soft, BS+, CNS-Mild facial drop (R), Dysarthria, Power
(N),.Plantar B/L Tl

Investigations
MRI Brain — (L) MCA acute infarct :

Hb-10.9, ESR-27

ECG - SR. No specific ST-T changes
ECHO —No RWMA. No LA / LV thrombus
All reports attached

Course In Hospital
Mrs Deepa 40yrs Nursmg staff here was on T.Sazo 500mg (RA & Anti CCP +ve), HTN detected 2 months
back not on treatment, presented on 15/12/18 at 7.40PM with c¢/o difficulty in speaking since 13/12/18
morning MRI Brain showed (L) MCA acute infarct. ECHO done by Cardiologist Dr. Biju R showed no LA /
LV thrombus. No RWMA, Holter awaited. Thrombochek profile result awaited. Treated with loading dose
of dual antiplatelets & statin & treatment. Optimized with T. Nootropil 800mg twice, PPl.& other
supportives. At discharge conscious, oriented, BP-140/100mm Hg, Dysarthria +, power (N)

P.T.0

For emergency please contact : 0471-2521141/105




Advice on Discharpe

1. T.Ecosprin 150mg 0—-1-0
2. TClpilet 75mg 0~1-0
3. T.Atorva 40mg 0-0-—1]
4. T.Nootropil 800mg 1-0— 1

"5, T.Telma 20mg 0—0—1

6. T.Pantocid 40mg 1 —0 -0 (BF)
7. T.Sazo 500mg 0-0 - 1

Review after 10 days / SOS

w

N
Summary prepared by Dr. Thresiamma V
~~ Dr. Shafeeque |,

Senior Consultant, Neurology .
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COSMOPOLITAN HOSPITALS Pvt.Ltd.
smm NURSES INITIAL ASSESSMENT FORM,

Patient Name ........ccceeeesenes /ﬂ?@%ﬂ@ﬂj .............. Age — '? X Sex: formrrmn
MRD No. CAR &?OG _ Name of Consultant : % d%/mgza@ux.

Heigpt....%.8..cm  Weight:.... 8 KG e gM BMheon S -

‘KnownAllergies

. L

Present Medical Complaints :

ol %jfgwﬂ? 0‘“‘&“7
Provisional Diagnosis .
o (L> Meh WW

Pain Score Scale

012345678910

'.MQQ?fate Sevclj.e Very Severe “;‘,’:ss:lgl“é‘t

RER & .
-a -
o 1 0
i .

Please Tum Over

2




Past medical history (previous surgeries) :
Asthr_na / Diabetes / Epilepsy / Hepatitis / Psychiatric Disorders/

Thyroid Disorder / Bleeding Disorder / Arthritis (Yes INo)
Obstetrical history ‘
married for.......... O Years
a) Gravida | ‘| b)Para { c) Living |~ [ d) Abortions |~—
Fémily history : ‘
- Heart

Living Deceased | Age Cancer Problems | Diabetes _others
Father w
Mother N
Sister(s)
Brother(s) "

Nutritional status: Vegetarian/ Nonzvﬁetaria_n
e "

Wedication history (previous / present medicétion)

Cn General Examination :

a) General built : Slim / Well built /Obese
b) TEMP :-...... {476... . OF
c) PULSE:......&0..../Minute
d) Resp:......20........ Minute

q) Pallor (Yes/No)

h) Icterus (Yes/ N{

i) Do you smoke (Yes/ N{
i) Do you drink alcohol (Yes / No)

Date: }ffflp[r
Time: }od"/ )

Signature of Staff Nurse: @4’

Name of Staff Nurse: @: ZZ
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IN PATIENT CASE RECORD

PATIENT DETAILS

Fthos CO00428906 *—*ﬁ?amw-i&%’f}fﬁ%}f;f,*-;ﬁ'a1 .
Mame @ Ms. DEEPA.M 40y /p. O E
Addresss COSMOPULTTAN HOSE T AL

STAFF NURGE . COSMO

. Aoy Date 1 151D 0L 07 Aard
. AT ML 2O D7 840w 08 T
_ Dr . SHAFEEGUE { NEUROLOGY ) OROs BN
Bl s (b
Frd SiMo s CFY G010
_—_

Diagnosis :

CvA . btk 1Mook

Date of Discharge with time : | > 1l C | o -
l | Signaturé?) .« e',."""(—% A
Result: Cured / Relieved / Otherwise / Died Namie of Doctpr X
Fudh- 6"“ '




COSMOPOLITAN HOSPITALS Pvt. Ltd. ™™

THIRUVANANTHAPURAM - 695 004

A S

‘ CONSENT FORM

| the undersigned hereby agree to the Hospital Authorities to carry out necessary Investigation, treatment and '
operations they may consider necessary for myself/ my relative.

................................ Lt PR [ o..(NamE)  MRD. oo CAIAOS........

and also agree to the admiristration of local or General anaesthetic as may be considered necessary.
| also hereby agree to abide the rules of the hospital. '

PAlIENt SIGNEIUT e rerescerermssssesisss s WitnessSignature.......Wi/................. 7

NI woooo o eesessesenesessessersarsssesnssisasssasbessssssspassss s sesssss Name&Address.........&.-.é%m.é’ﬁﬁ... *.5 :

Phone No. ?&4,.?24,2703
Re!aﬂonshlpOHUszr

agymiles [ afead enicryaflal ........ (enid)
A)0.BRB.OUSL. MO ceersssussssermmssssssssmmssssrsssssssssne 0D @R}l OTWSIED (laf GEONS006Mo aeejalisleaanaim)

EUEE AIlEUoLMmEd [ u)asin alBlcuoowmerd MSOmIDEIM)e, GRENEIINDOES AWEED O OS}HN) B,
B0 E0aHD H2 10N, OB &) O IUT 86} mmalonudes)o LEIMmcd al@egpeowf] ruzeisfieloa)m).

B)S00® @R UOYalLDI] oo aosllea)aaim)o DEMORSqio wmm’l:ﬂlmjpa;crﬁi.

P01 LTI 1Y D———————E snunu)aflony g o
Gal®

BB rerresscsssnrrrsssssmssrerrrssissssssassnseoses
GBEBOLNRIOMNIO0.ccssrrmnsuasonsasees

--------
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g COSMOPOLITAN HOSPITALS Pvt. Ltd.
W THIRUVANANTHAPURAM - 695 004 .

BY - STANDER’S DECLARATION

1, (NAIE)vucvcrresnesasessisnsesanasasanasass , . . )
(Relationship with the patient).....cccsecsese /\M ['15«'40 SOOI S ——
hereby declare that my relative have today got adxmtted Sri./Smt. /MastfarlMlss ........... ST, ¥ N
§11 WAL eun.ssvssrrmssscsrsmsnrassesses C’?: ...:..;....Cosmopolitan Hospital, Pattom, Tiiiruvananﬂlapumm -4 vide
150+ C«’?Q‘%O’G ................. and I further agree to be the By-Stander of the’ patlent during
his/ her hospitalisation and abxde by the dxscharge formalities and other obligations corinected therewith.

* FuliName & Address
Date - Tipe . with Telephone No. if any Relahonshlp
' \4\'}\ g %mﬂﬂ) 7 o /\f ﬁ/ﬁﬁ
| Mupana H1YV02, AZ
LV AT w
NEwo 2
wzzad
e | /\
Thiruvananthapuram
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COSMOPOLITAN HOSPITALS Pvt. Lid.
|NP—A'ﬂ_E_NT INITQL-‘A'SSESSMENT FOHM T

R T T TN - . qrrm::«—s\
Mamz 1 Mo DEEF'!‘-‘; i ”ﬂt‘iYEF ot o
DATE Addronss COSHMOFOLITAN HOSETTAL -+ PATNo.:
NAME . BTedF MURSE., CRSHO b \SEX - MF
' samn Date s 1E5/1272018 OF A0 s .
br. SHﬁFEEQUE(NEURGLDEV} _
Wail » Gl

CONSULTy  tra Slhblc t’;i"!:i.(—.l---';}ti. YA

H
Fal

HISTORY OF PRESENT ILLNESS : T
@pml«% A it ok wtﬁkﬁ S qh@bnmlh(_
: ‘_ IO 13[\3____: MN Ve 4 Lad,,
’l"M'é’ w"L—"\.lCV\_QM C e

PAST HISTORY : . Wt N oLd-r_d-:_e?__ 3 wwnlb\,\

V\_g&\ TN ’I’:. &oup No
R & vk wep 4ve am‘é on %&0 _‘:v“@?:‘:\?g\g

 FAMLY HISTORY : awr:j(’ WAGUA d—et/ s~virsullx f»aw;
et el . Qo

“P JOL?
N )LM«M L Rvo m aved,
S %Whalu&u_hﬁi—m’lih.&

PERSONAL HISTORY : | W\AV’Y\&D\L il dihden
Meomu, - &%_Q_b\‘/v me
% OW’—‘Q B Lwﬁoﬁ,w Roeds S s

4,

HISTORY OF ALLERGIES :
Ny S - . B

- PRESENTMEDICATIONS :

T Sap swe my oD




' o
CLINICAL EXAMINATION

GENERAL EXAMINATION :
(o wau 0w
!

BP LAD/ M@,L P'K refmb /

wn o Nobmphosbiwp,
SYSTEMIC EXAMINATION
C Rk - el
Cws -~ 5, &

At - btak so%t— B s+

CNGg — Cova Lo O U\M ,
WL&Q ows arthice
Q&Qw ahsp Rl\
LOCALEXAMINATION :
fLGLwt'ew .AL ﬁ l
PROVISIONAL DIAGNOSIS :
Pevh s
=
PMN OF CARE :
MR~ Bain |
Mo

) . - !
- DATE: 17 (u \LK - . SIGNATURE Q@E\u
TME: @ 15 Ay NAME OF DOCTOR:
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COSMOPOLITAN HOSPITALS Pvt:Ltd.
w Thiruvananthapuram - 695 004
IP REFERRAL FORM

Age: 4O Sex F 1PNo. CY 08956

Patient's Name: (\DQJL[)“

To
Dr. l%’)“ R )
Specialty : 0%

Sir/ Madam, ‘
Referring this patient for your expert Opinion / Co- management/ Take over

Reasons forreferral: P+ (,ith O%\ awdboia. JQ/ clo HT Nt on K.
MRS - (E) Mea Sejomel Jw% aes Mo pobient

Ow& Ve Uh UOLABMQ oI ON.
;v a | y
\700'@% S-me(, A ?/6 Conlcae TAC

Thanking you, C@'

. Date: 'S') ’0’) (& Signature: ( (54 Da. £
Time: i f L /Narr@fConsyltant:

; .
Date&Time | | %/ Mﬂ@% Suggested Treatment

Dot 55 el nar s 1ot
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»
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%
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L
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Cosmopolitan Hospitals Pvt. Ltd. Thiruvananthapuram - 4
Patient NOCA[Z/%OE INPATIENT
DOCTOR’S ORDER

Name : p&ﬁ_ﬂj% - N Age :9§©WSSex: e -
. ' Ward : Xﬁ\ Bed: C =

Date Daily Assessment Treatment Ordered
&
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Allorders to benitialled, dated and tmed. Cancel by closing through and initialling. Rewrite &l orders wheh furring over and after surgeres.




Date Daily Assessment

Treatment Ordered

\QF NP /63 )Qn
N

§\ u&ﬁ%@w%@ LA
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5
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Lo M.
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Allorders tobe initialled, dated and imed. Cancel by closing through and initialling.

Rewrite &ll orders when fuming over and after surgeries.
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COSMOPOLITAN HOSPITALS Pvt. Ltd. Thiruvananthapuram - 4

. NURSES RECORD SHEET
{PNo, . | ~ Name . _ ' Age Sex

Céo&%o ’ vﬁ@’ﬁ"v’u . Fog | F

Date Time : 3 . Treatment details _ Léigm‘ature 1
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.Date | Time Treatment details Signature
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R/IP-04/1

COSMOPOLITAN HOSPITALS Pvt. Ltd. Thiruvananthapuram - 4

NURSES RECORD SHEET |
IP.No. - Name ' Age Sex
0 4@o06 Logpe 1/ Fog |
‘1_)ate Time _ Trean‘;lent details .- K.éignature-
1Al Genl 8D J90f50_avostle A
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RNP- 0411

mms—r— O e e lad e seiepeilin 4

" COSHOPOLITAN F OSPITALS St L0, THROVARANTHAPURAN- r

| NMURSES RECORD SHEET
I.P. No. - Name . Age  Sex
...... AR Y e Y . S TA 'f}[e
Date | Time Treatment Details . \éignature
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R/AP-21/1

' COSMOPOLITAN HOSPITALS Pvt. Ltd.

THIRUVANANTHAPURAM - 695 004.

" PATIENT NUTRITION DATABASE

Food intake problems

+ Problems associated wifh eéting, chewing, swallowing

Feeding Modality : Oral / Enteral / Parenteral
. . ._-_,———” -
Diet Preference - . : Vegetarian /Non - Vegetarian
‘ - * / -
. Appetite : . : Excellent / Good / Fair / Poor
. i . - I
Food Allergy e st et Ad ﬂ ..................

...................................

¢  History of Nausea, Vomiting or diarthoea
S -
4  Episodes of coughing during meals
: .

T L LT LT T T Ty L LR L R I L]

Date | 1 5’&\?\\ g/\

Signatiire with. Name

Dietician / Nurse -




=\ Cosmopolitan Hospital Pvt. Ltd. Thiruvananthapuram - 4 ®/P-051

w _ GRAPHIC CHART
NEAME..vereeevrernnmersenne e KA PR NS oo Age.:?.o... ~Sex{=....Ward.......... LP. NoC’?@Zﬁ@g
Date i T [tz e flae M| L . |
No.ofDays - N A
Days Post OP — :
Time . ' ol216 ] L1616 Y ke 216 ke .
N TEMP [ ‘ \ -
use co- Fo } -
210 | 41.1 | 1086
200 | 406 | 105
190 | 40.0 | 104
180 | 39.4 | 103 [ : 1
) 3z
170 \33:9\ 102 - : X
: S8
160 | 38.3 | 101 — —
i B . .\
150 | 37.8 | 100 ~ ‘ ' AY
| E : : \
140 [ a7.2 | 99 _ -
\ .
130 | 36.7 | 98 et as
. \\ .
120 { 381 | 92 T
110 | 356 | 96 -
100 | 350 | 95 _ : T T F 5
AY
'RESP i
90 60 - —t ;‘L\ : . T [ \\
- b iy ‘I - q
B0 50 mra N o N
. _ | SSEsS T I R B B -
70 40 - =t X
. ) 5
s0_| 30
50 20
40 :
10
STOOLS < |
URINE S -
WEIGHT ‘ e .




Zozion, COSMOPOLITAN HOSPITALS (F) LTD

PATTOM, THIRL VA NANTHAPURAM—ﬁQS 004
Phone : 0471- 2521136, 252] 100, 2521250/51,/52/53 (20 lines) Fax:91-471.2449188
email : cc:smopolitan@cosmopolitanhospimls.in. vy, cosmopolitanhospitals.in

DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATICON REPORT

Patient No . C000428906 Invoice No., : 217558

Name : Ms.DEEPA.N Invoice Date : 15M2/2018 10:56:45 PM
Gender/ Age : E‘;‘;‘sa'e f40YIs-2Mths-14 o ble Date : 16/12/2018 06:32:39 AM
Sample No 1 6817824 Result Verified 1 16/12/2018 08:17:54 AM
IP# . 0000369981 Bed # : 8B7 .

Ward : CUBICLE 8TH

P
T esit_ ume e maige |
. BIOCHEMISTRY

BLOOD SUGAR FASTING o
(FBS) 83 mg/dl 60-110

Method HEXOKINASE - B e o
HBA1C ;

Mettiod HPLG 2.3 % 48-6.0

BLOOD UREA

MothodUREASE -GLDH 12 mg/d 15-45

SERUM CREATININE

Method:JAFEES 0.6 mg/d! 05-14

Thyroid-stimulating hormone T
(TSH) 2.8 mlU/L 0.3-43

Method:ECLIA

HAEMATOLOGY

COMPLETE BLOOD COUNT (CEG) T I e
HAEMOQGLOBIN ’ . i T T s
Method:SIX PART CELL COUNTER-StS 10.9 g/dl 13.0-15.0

HEMOGLOBIN METHOD

TOTAL COUNT (TC T e T e e
Method:FLOW CYTOM(ETRM)’ 5320 cells/uL 4000 - 11000

NEUTROPHIL e
Mothod:FLOW CYTOMETRY S7 % 40-75

LYMPHOCYTE n -

Method:FLOW CYTOMETRY 36 - % 20-45

EQSINOPHIL i cormo ) -

Matfiod:FLOW CYTOMETRY 04 % 1-8

MONOCYTE e e e
Method:FLOW CYTOMETRY 03 % 2-10

Method FLOW CYTOMETRY 00 0-1

o e e o
Method:CALCULATED 33 % 36-48

RBC T T s e -—?-- e ettt e it i ot e o
Method:DC DETECTION 45 Million/uL 45-58

Method:DC DETECTION 278000 fcumm 150000 - 450000

T T e .
Method'GALCULATED 78 fL 76-96

PRINTED TIME : 161122018 08:18 AM PRINTED BY : NANDINI

Lab tes_ls have th_eir own limitations,which are imposed by sensitivity and specificity of individual procedure as well as the quality
of specimen received by the lab.Results should be always correlated with clinical findings,

Pageiof 2




Patient No : C000428908 Invoice No. : 217558

Name :Ms.DEEPA.N Invoice Date 1 15/12/2018 10:56:45 PM
Gender/ Age : Female / 40 Yrs-2 Mths-14 Days Sample Date 1 16/12/2018 06:32:39 AM
Sample No 16817824 Result Verified 116/12/2018 08:17:54 AM
IP# : 0000369981 Bed # : 8B7

Patient Type : STAFF
 Test Name ' Result "+ " Units .. Ref. Rangé

MCH h

Method:CALCULATED 24 P9 26 -34

MCHC

Method:CALCULATED 31 gm/d| 31-36

ESR T e e T T
Method-WESTERGRENS METHOD 27 mm/hr 5-15

Dr.SHAFEEQUE )

(NEUROLOGY) SARANYA.KS DIVYA BC
REFERRED AUTHORIZED BY LAB TECHNICIAN

PRINTED TIME : 16/12/2018 08:18 AM

PRINTED BY : NANDINI

Lab tests have their own limitations, which are
of specimen received by the lab.Results shaul

imposed by sensitivity and specificity of individual procedure as well as the quality
d be always correlated with clinical findings.
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COSMOPOLITAN HOSPITALS (P) LTD

PATTOM, THIRU VANANTHAPURAM-695 004
Phone : 0471- 2521136, 2521100, 2521250,/51/52,/53 (20 lines) Fax:91-471-2440188
email : cosmopolitan@cosmopolitanho;pilals.in. wanw, cosmopaolitanhospitals.in

DEPARTMENT OF LABORATORY MEDICINE
INVESTIGATION REPORT

Patient No : C000428906 Invoice No. : 217559

Name ¢ Ms.DEEPA.N Invoice Date 1 15/12/2018 10:56:45 PM
Gender/ Age : EZ;‘:'E 140Yrs-2Mihs-14 o le Date © 16/12/2018 06:32:39 AM
Sample No : 6817824 Result Verified : 16/12/2018 08:22:50 AM

IP# : (000369981 Bed # . 8B7Y

Ward : CUBICLE 8TH
§Te§tName - ﬁesﬁ—lt ) i £ . Units & co e T _“f-" ' ﬁ&; Rawﬁﬁe i i

BIOCHEMISTRY
. LIPID PROFILE FASTING ,

SERUM CHOLESTEROL 186 mg/d! < 200

Method:CHOD- POD

TRIGLYCERIDES T T T T
Method:GPO-POD METHOD 108 mg/d! 0-150

HDL-Cholesterol ST

Method:DIRECT-ENZYMATIC 44 mg/dl > 40

LDL-Cholesterol o o
Method:DIRECT-ENZYMATIC 133 mg/dl <130

LbL R e
Method-CALCULATED 22 mg/d 2-30

Dr.SHAFEEGQUE

(NEUROLOGY) SREEDEVI AMMA P .
REFERRED AUTHORIZED BY LAB TECHNICIAN

FAINTED TIME : 16/12/2018 08:22 AM PRINTED BY ; NANDIN

Lab tesis have their own limitations,which are imposed by sensitivity and specificity of individual procedure as well as the quality
of specimen received by the lab.Results should be always correlated with clinical findings.
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