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1 YEMEN MEDICAL FILE fadia aa gal) hal) Calal) 1
1 YEMEN MEDICAL FILE INTRODUCTION 2 gall ol caldll 1
2 YEMEN MEDICAL FILE INTRODUCTION s gall okl el 2
3 YEMEN MEDICAL FILE INTRODUCTION 2 gall ol caldl 3
4 YEMEN MEDICAL FILE INTRODUCTION s gall okl el 4
INDEX OF YMF 2024 o A gall adall calal) (gl
1 INDEX OF YMF 2024 INDEX A sall ol Calall G ped 1
2 INDEX OF YMF 2025 INDEX 2 sall el Calll s gd 2
3 INDEX OF YMF 2026 INDEX A sall ol Gl G jed 3
4 INDEX OF YMF 2027 INDEX aa gall (ohall Calll e yed 4
5 INDEX OF YMF 2028 INDEX A sall ol Gl g yed 5
6 INDEX OF YMF 2029 INDEX 2 sall ool il s 8 6
7 INDEX OF YMF 2030 INDEX A sall ol Gl G yed 7
8 INDEX OF YMF 2031 INDEX 2 sall ol il s g2 8
2 CONSENT FORMS CON bl Jo D gl
1 Refuse of Hospital Admission Form CON/P/1 B Al Jsas i) )8 zisa 1
2 Request of DAMA Form CON/P/2 Gl s adtall ez s Al lla ) Bl z3sas 2
3 Refuse of Medical Intervention Form CON/P/3 SR el ol by Al Zigas 3
4 Refuse of Medical Therapy Form CON/P/4 gl b Sl Al s 4
5 Pressure Sore Form (Patient's Relatives) CON/P/5 S 7 ALY )l zisa 5
6 Admission Consent CON/P/6 4 el Adiall J i e 48 galy 3V 2iad 6
7 Attorney Consent CON/P/7 i Jadi gl ) o A8 gall o gl pigad 7
8 High Risk Consent CON/P/8 3 shall e obel el e daid 8
9 CVC Insertion Consent CON/P/9 4338 5 5ok ¢ o) o A gall Q
10 Dialysis Consent CON/P/10 ¢3S o ¢l jal o A8digall 10
11 Peritoneal Cath Insertion Consent CON/P/11 gl s paud o jal e 481l 17
12 Endoscopy Consent CON/P/12 i el jal e A8 gl 12
13 Biopsy Taking Consent CON/P/13 i ja elyal e da gl 13
14 Cardiac Cath Consent CON/P/14 Al s yhud o) jal e 8 gl 14
15 Advices for Patients Before Cath Lab CON/P/15 5 handll Jd Aalall el #3003 15
16 Advices for Patients Post-Cardiac Cath. CON/P/16 5l 5 landll aay Aalall ilagladll Z3 503 16
17 Pacemaker Consent CON/P/17 G ge g lEO ol S 5 e A6 gl 17
18 Advices for Patients With Pacemaker CON/P/18 Gl pm b Slea o o jall el #3500 18
19 Ansthesia Consent CON/P/19 sl e dal ol 19
20 Surgery Consent CON/P/20 Joal s dglee ¢l jal e A8 gl 20
21 High Risk Surgery Consent CON/P/21 b shall e doal ya dulee ol jal e A8 gl 21
22 High Risk Consent for Cardiac Surgery CON/P/22 8 shall e+ site Qi dlee ¢ jal o 438 5l 22
23 CVC Insertion Report CON/P/23 LS ek el jal pEizis 23
24 Peritoneal Cath Insertion Report CON/P/24 Ahshoms bl el ) p Bzl 24
25 Endoscopy Report CON/P/25 Daieelpal p fzisd 25
26 Biopsy Taking Report CON/P/26 de A el jal Bzl 26
27 Cardiac Cath Report CON/P/27 Alis Jhand ol jal i zigal 27
28 Pacemaker Report CON/P/28 Cige g B ALl CaS i g ) r3sei 28
3 PATIENT CLEARANCE 318 g1 9 JAl) g §3J$J\ g.:\l.d 3
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1 Admission Form PTC/P/1 Jsaall zagai 1
2 Discharge Form PTCIP/2 co Azl 2
3 Discharge Notes/Summary Form PTCIP/3 Gl z 5o padlazisa 3
4 Patient Discharge Clearance PTC/P/4 sl zasa sl prisad 4
5 Internal Transfer Form PTC/P/5 b diaizis 5
6 Internal Transfer Form PTC/P/6 SR daizie 6
7 Medical Report of An Inpatient Case PTCIPI7 il AAST o S zisal 7
8 Medical Report of An Out-patient Case PTC/P/8 il A A e i il 8
9 Death Report Form PTC/P/9 Adiual) By i &izigad 9
10 Death Notification Form PTC/P/10 By Al o pliipigad 10
11 Fetal Death Notification Form PTC/P/11 e alg Jib Alla ¢ gl pigad 11
12 Death Certificate Form PTC/P/12 Bl sl Balgd mdsad 12
4 ER FILE ER s ) shall cale 4
1 Patient Data Form ER/P/1 Uaall Gy el 1
2 Patient History Form ER/P/2 Faa pall Al Zhgai 2
3 Physical Exam Form ER/P/3 ol pasdll #3500 3
4 ER Physician Notes Form ER/P/4 bl Gllaade zisa 4
5 Physician Order Form ER/P/5 (B dlad) Aol Culal) el sl z35es 5
6 ER Consultation Notes ER/P/6 s liany) alaadl 6
7 CPR Notes Form ER/P/7 s G Y Zhea 7
8 Trauma Card Form ER/P/8 Alba¥l eVl i zded 8
9 Referral Notes Form ER/P/9 Ayl zisas 9
10 Patient Transfer (External) Form ER/P/10 ol e Gy yall JBizdsei 10
11 Pressure Sore Form (Patient's Relatives) ER/P/11 AN A el ) s 11
NURSING FORMS IN ER N s shll b 2 padl gilad
1 ER Receiving (Nursing) Form ER/N/1 el (g ) shall G Al Jlind zhsad 1
2 ER IV/Medications Administration (Nursing) For  ER/N/2 (U2ad) (sl shall el ) 2ds z3 503 2
3 Nurse Observation Sheet ER/N/3 s el dllaadle migd 3
5 INPATIENT DEP. FILE INW 368 ) il 5
1 Admission Consent IN/P/1 k) Al Akl Jsaa o A8 sl zigi 1
2 Admission Order Form IN/P/2 398l el pigad 2
3 Patient Data Form IN/P/3 ol iy Bl 3
4 Patient History Form IN/P/4 i pal) Auall) Jualiii pigad 4
5 Physical Exam Form IN/P/S Gl paadl) Jualiizigal 5
6 Adult VTE Risk Assessment IN/P/6 (S il lay) cillalay Al g aal) 45 bl 4 pigad 6
7 VTE Prophylaxsis Protocol IN/P/7 GHA Gl g Gl hal @) A5 G ga e LBl JgS g9 7
8 Physician Care Plan Form IN/P/8 phllde jlldha 8
9 Physician Progress Notes Form IN/P/9 (el AN Aaglia) Alal) angil Cupdal) illaadla rhgei
10 Physician Order Form IN/P/10 (Beadad) 3dadll) adall jal ol z3 505 10
11 Medication Sheet Form IN/P/11 (Rl &aall) 45 501 Jsam 3 5ai 11
12 Consultation Request IN/P/12 ka3 jlinu) lla m3gad 12
13 Consultation Report IN/P/13 dph s jliin) s Ma zisal 13
NURSING FORMS IN INPATIENT DEP. N U Al g alad
Inpatient Initial Nursing Assessment Form IN/N/1 Ol V1 AN i 23 s
Inpatient Initial Nutritional Screening Form IN/N/2 i paill 4 gl ANl apsis o3 gl
Inpatient Initial Fulldown Assessment Form IN/N/3 s paill o gand) pladd ANal) a3 gad
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4 Inpatient Initial Pain Scoring Form IN/N/4 Gaaill s da N A il z3 s 4
5 Nursing Care Plan Form IN/N/5 dpdy il e M) A 5
7 Nurse Observation Sheet IN/N/7 el sl 7
8 Vital Signs Follow up Sheet Form IN/N/8 Al Gldlall Al 72503 8
9 Vital Signs Chart Form IN/N/9 sl ldall Aoy & asad 9
10 Fluid Balance Chart IN/N/10 Ji sl ol 3534y A z35a3 10
11 Blood Sugar Chart IN/N/11 goladls aall Swdday A zisai 11
12 IV FLUID Sheet (Prescription & Administration) Fo  IN/N/12 Ty sl J3) gl AailE 3903 12
13 Drug Distribution Form IN/N/13 LY sl 13
14 Wound/Injury Care Traker Chart IN/N/14 calibally sl Lley zigad 14
15 Case Handover Checklist IN/N/15 Al ailis g 2Dl 4038 15
16 Patient Education Form IN/N/16 vl sl Y rigal 16
6 SURGICAL INPATIENT WARD SIN :\A\Je.“ (435)) ‘y.aé 6
1 Patient Data Form SIN/P/1 Ol pall by g cidall 1
Patient Assessment Form in General Surgery dpa jall Lugill) Aa) ol and B i jall anll 73 gl
Department (Gl aadll g
2 Patient History Form SIN/P/2 i pal) Auall) Juualii pigad 2
3 Physical Exam Form SIN/P/3 i) pandl) Jualii zigai 3
7 OT/RR FILE OT/RR 488y g cllaal) cala 7
1 Ansthesia Consent CON/P/1 sl o) a) o A8 gall pigai 1
2 Surgery Consent CON/P/2 Al Al ¢l jal o dBdgal) 2
3 High Risk Surgery Consent CON/P/3 3 shdll Llle A a Alas ¢l a0 o A8 gl 3
4 Medical Fitness Form OT/P/1 Aoibl) 8L zigad 4
5 Pre-Anesthesia Assessment Fitness Form OTIP/2 o8 U8 e dilaal) J8 Aal) (asd pigai 5
6 Pre-Anesthesia Assessment Record (Physician) Fc  OT/P/3 (il 488) ga) jadall J8 e Aulead) J8 AMal) (and zigal 6
7 Intra operative Ansthesia Record (Physician) For  OT/P/4 3aal) 0 e Aglaad) L) A dailia pigad 7
8 Post-Anesthesia Follow up Form OT/P/5 o3l J e Alaall 2ay Allall dalia 23 58 8
9 Surgical Patient Saftey Checklist OT/P/6 (13> dala) 45aY) da) jall Aaaidl) Aaildl) pigai 9
10 Operation Notes/Report Form OT/P/7 C) Al OB (e dlaall & zigad 10
11 Physician Order & Daily Progress Notes Form IN/P/8 Gunlall A gall Aaglial) clBiadla g qulall yal gl zigad 11
12 In Patient Transfer Form PTC/P/I3 AR haigigad 12
NURSING FORMS IN OT & RECOVERY ROO N QY & cilblaal) & (ay el zilad
1 Preoperative (Nursing) Checklist OT/N/1 Al o Alee ¢ o) g (g pall puaat S igad 1
2 OT Count Sheet (Nursing) Form OT/N/2 Ll s Alee il jlina s ol e clanl 23503 2
3 Intra operative Record (Nursing) Form OT/N/3 Al a dglee ol sal el Gy yaill cillaadle 2350 3
4 Post-Anesthesia Care (Nursing) Form OT/N/4 (ABY1 4d e 8) Daleal) day Ry il Ale M) #h el 4
5 Recovery Room Notes Form (by Anasthesia Tech RR/N/1 Rl U8 e ABUEY) A AaY) dajlia pigad 5
Care Flow Sheet 1&2 RR/N/2 A Liadl/ABEY) B Ly pall Al dalia i gad
6 Vital Signs/Blood Sugar Chart Form RR/N/3 Aliall/ABRY) B Al S Ay ual) ciladal) Adalia pigad 6
7 Input/Output Balance Sheet Form RR/N/4  Gall/ABEY) 3 oy sall (An A5 Alalall) 36 gesl) Alia gigad 7
8 gﬁzi:tnt's Investigations List (Lab Results) Flow RR/N/5 AR (b (s pall il gl i il Angia gl 8
9 Medication Chart (Regular Drug) Sheet RR/N/6 (aliiiall) 4 9aY) Aadld (3 g7/Anlia £ igad O
14 Wound/Injury Care Traker Chart IN/N/14 alibally z ol Lley pigai 14
10 Medication Chart (One Time/Omited Drug) RRIN/7 51 Jagd Baa) g 8 el Blanall) 4541 Aaild é;,:/i,:,.}u Fisai 10
Sheet (LBli) a5 Al
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8  GYNECOLOGY WARD GIN sludl) () pal acid 8
1 Patient Data Form GIN/P/1 Ol pall iy g dall 1
2 Admission Request Form GIN/P/2 sl Jedagisad 2
3 Patient Assessment Form in Gynecology Departr  GIN/P/3 sl (anill g duia yall dalll) ploail) ol paf c¥la auli zigai 3
4 VTE Risk Assessment in Gynecology GIN/P/4 slasill (im yaf (520 g2y gl il Jhad i pdgai 4
5 Thromboembolism Prophylaxis in Gynecology GIN/P/5 sl Gial el and 8 a5l il e AN 5
6 Physician Order & Progress Form GIN/P/6 Azagal) dagliall g caunshall yal gl zigad 6
7 Consultation Request & Notes GIN/P/7 Bl e g b il bl zgad 7
8 Operation Notes GIN/P/8 dnlyallddeall S zisa 8
9 Surgical Safety Checklist Form GIN/P/9 Aal )l gl Gaaidald 9
10 Sponge Count Sheet Form GIN/P/10 Aalall il jliall 2o #3548 10
11 SR%Z%:]cilof:Jt;Infectlon Surveillance Operating GIN/P/L clslel G Al ghse 555 i gz 11
12 Discharge Summary Form GIN/P/12 Gl 7 5o padlezisa 12
s OBESTETRIC ER FILE o8BS Lo i) gt k) cile 9
1 Patient Data Form OBS/P/1 Uanall il g s 1
2 Patient Assessment Form in Obestetric Departme  OBS/P/2 i gasil g 4y sal) &uaill) 39 5l acd (B o sall apli gigal 2
3 Antenatal Risk Assessment for VTE OBS/P/3 8aY gl i ol iaall Hlad i zdgad 3
4 Postnatal Risk Assessment for VTE OBS/P/4 B gl aay gyl RSN Hlad sl Zdsad 4
5 Delivery Notes OBS/P/5 Al 5 gl clliada zigal 5
6 Instrumental Delivery Sheet OBS/P/6 Bailical) 3Y oY) clliada zigad 6
7 Blood Transfusion Sheet OBS/P/7 pmdligisad 7
8 Maternity Magnesium Sulphate Monitoring Shee OBS/P/8 Culilis g i lall plae) dalia zigad 8
9 PARTOGRAM OBS/P/9 sl bhia 9
10 Physician Order & Progress Form OBS/P/10 L sall Ao liall g Canlall el of #3503 10
11 Consultation Request & Notes OBS/P/11 BLiiny) a5 5 jliiul clla i gei 11
12 Referral Notes Form OBS/P/12 Az 12
13 Obestetric Discharge Report Form OBS/P/13 Bl gl () shall (e z s AN B zdsed 13

NURSING FORMS N sl g il
1 Delivary Notification Form OBS/N/1 Il e (g uatlly E3LNI B i) ]
2 Maternity Death Notification Form OBSIN/2 Cilgall il gl (g 08l £ Blaiul 2
3 Congenital Anomalies Notification Form OBS/N/3 al) cla g oo g atll g $3LY 5Lkl 3
4 Intrapartum Care Form OBS/N/4 caldal) e Ale ) 5 jlaiad 4
5 Neonatal Care Form OBS/N/5 BN Al Ll Ale ) 3 il 5
10 PEDIATRIC WARD PW Sl acd 10
1 Patient Data Form PIN/P/1 s pall clily g Cidall 1
2 Admission form PIN/P/2 Jeadl gigal 2
3 Discharge Form PIN/P/3 CoANzisd 3
4 Patient Assessment Form in Pediatric PIN/P/4 gaadll g A yall Ladll) JUkY) ad 3 ua jall anili 3 gad 4

Department (spad)

Physical Exam Form PIN/P/5 Gl gaadl) Jualdli 73 ga
5 Pediatric VTE Risk Assessment PIN/P/6  (Jula¥ly il jhy) cidalag Ll g adl) 43 jhad sl pigad 5
6 Physician Order & Daily Progress Notes Form PIN/P/7 uhall 43 gal) Aalial) cilliada g cuphal) jal gl zigad 6
7 Physician Order Form PIN/P/8 (Rl Aaall) Caplall el o 23 50i 7
8 Physician Progress Notes Form PIN/P/9 (B sl) sl Rl Ala) i) Calal) ildanDa 3500 8
9 Medication Sheet Form PIN/P/10 (Aaadlad) 3daall) 4y 50Y) Jsam zigai 9
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NURSING FORMS IN INPATIENT DEP. N JULY) acd & g yal) g 3lad
1 Inpatient Initial Nursing Assessment Form PIN/N/1 U alll Jsaall die (Jakadl) 1 Alal anii z3sa 1
2 Inpatient Initial Nutritional Screening Form PIN/N/2 i yaill 4 o330 el i 3 gei 2
3 Inpatient Initial Fulldown Assessment Form PIN/N/3 s paill b gl pladl Aal) i 3 gad 3
4 Inpatient Initial Pain Scoring Form PIN/N/4 Gaaill s da N Al aii zi s 4
5 Inpatient Daily Nursing Assessment Form PIN/N/5 (el JLb e sl poimy el apiiill z3 508 5
6 Nursing Care Plan Form PIN/N/6 oy yall Gle M3k 6
7 Nurse hourly follow up Chart PIN/N/7 Aalldaliadl 48 7
8 Nurse Observation Sheet PIN/N/8 sl a8
9 Care Flow Sheet 1&2 PIN/N/9 Ul Aa dalia pigad 9
10 Vital Signs Follow up Sheet Form PIN/N/10 A saal) ladall A8 #3003 10
11 Vital Signs/Blood Sugar Chart Form PIN/N/11 el S s Ay soal) laBlall Aailia z3ad 11
12 Vital Signs Chart Form PIN/N/12 Al Gladall Aday )2 3 gei 12
13 Blood Sugar Chart PIN/N/13 el g all Sudday 3 23 0ei 13
14 Input/Output Balance Sheet Form PIN/N/14 U sall (A Al g Adalall) Jif gl dadlia pigai 14
15 Fluid Balance Chart PIN/N/15 Ji sl Gl 355 8y A z3 55 15
16 1V FLUID Sheet (Prescription & Administration) PIN/N/16 Aoy 5l il gl A8 £ 503 16

Drug Distribution Form (Medication & Administ PIN/N/17 FEPN PRSP RO L
17 Medication Chart (Regular Drug) Sheet PIN/N/18 (laliiiall) 4901 Laild (38 g3/Anilia gigad 17
18 Medication Chart (One Time/Omited Drug) Shee PIN/N/19  All gi Jad 3aa g 5 yal SUnrall) 4y 9091 daild 4 g/Aailia £ igal 18
11 ICU FILE IcU lial) cale "
1 ICU Transfer Form ICU/P/1 (laleadl 5 2020 GLBYT (p0) Aliall M Bionill zasas ]
2 ICU Admission Order Form ICU/P/2 (5 skl (sa) Aliall (D 580 el zigai 2
3 Patient Data Form ICU/P/3 Gl clily g sl 3
4 Patient History Form ICU/P/4 dpadldadl 4
5 Physical Exam Form ICU/P/5 ol pasdll 5
6 ICU Physician Notes Form ICU/P/6 Guhll a6
7 Physician Order Form ICU/PIT adadldladll 7
8 ICU Progress Notes ICU/P/8 Al A A e gl Ayl £3500 8
10 CPR Notes Form ICU/P/10 sl Sl Yl 2358 10

NURSING Forms In ICU N 8 S pal) Aglind) (B (la pal) gz dad
1 ICU Patient Problem List Form ICU/N/1 liall 3 (o pall Bpmnall JSLE AalE z3sai 1
2 Care Flow Sheet 1&2 ICU/N/2 Al 8 (my pall Al Jpalii zhgai 2
9 Vital Signs Chart Form IN/N/9 4 soad) cladlall Aoy A zgai 9
3 ICU Follow up Daily Sheet ICU/N/3 sl G pall Alls i 7398 3
4 Lab Result Flow Sheet ICU/N/4 Aial) b (el il il s Aili 3500 4
5 Physician Physical Restraint Order & Nurse Follow | ICU/N/5 el dalia s omy pall 5 el phsai 5
6 Patient Changing Position Form ICU/N/6 Ul Qulii J s #3503 6

RESPIRATORY Therapy Forms In ICU RT dpadisl) Ale ) g ila
1 ABG Follow up Chart ICU/RT/1 Pl e andzigar 1
2 Ventilator Checklist ICU/RT/2 e biall sl Slea (e (Bl Al Zigad 2
3 Ventilated Patient Daily Chart ICUIRT/3  eliall il Slea o pansall g sl oo sl Giaill 73503 3
4 Respiratory Care Daily Flow Chart ICU/RT/4 Fnaiil) Ale HU Ape gall Angliall 3503 4

Physical Rehabilitation Forms In ICU PRH bl Zolal) g ila
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On my behalf/ on behalf of

Acknowledge that the anesthetist has discussed with
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and informed me about the precautions and
instruction

| have to follow before the operation.

The anesthetist has explained to me the possible side
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with promptly and effectively but without any
guarantee the outcome.
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The doctor also informed me about the benefits of
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o No Pain

o No awareness
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Personal History

Date: i e TiME bemamsmesas
Diileasfibitths: sowmmmsmsaemmasssanas Sex : O Male O Female
OCCUDEIONLT 1oicimi e musisessisisasisssssossisiissieidoei- oo i e4s4S58535e 550 iS558 s i AR S S AL A
Marital History : OMOS OW OD Children O Yes O No # [
Special Habits : O Smoking O Coffee O Alcohol
1011115 ) B < N O OO OO PPPTIN
Allergy : O Yes O No 0011101 ] o —
Adverse drug reaction: O Yes O No COMMENL & ..ovnviiiieie e aeeeeees
Complaints
Present HISto Ty s o ass s s m o s o s e S e e S A e B s S P S S
Past History (hospital admiSsion &SUIZEIY) & .ievieiierueiseeriensonuesseonsonsesuassessesnsonsessaeiesiasasesnss
Family HASCOTY 5 wumssmusmsmmmmmmsmms e v s s sm s i s s o v o i s s e s s 8 3 S s S e
Psychos061a] HISTOT Vi smsmummnn s i 528 60 000 0 00 00 S e S e s A s e e T v
History by Systems Normal | Abnormal

General @) O Mention

Pain O @] Mention

Respiratory System ©) O Mention

Cardiovascular System O Q Mention

Gastrointestinal System O ©) Mention

Genitourinary System @ O Mention

Endocrine System O Q Mention

Neurological System O O Mention

Present medications ( before admission )
Drug Strength Dosage / frequency Duration of therapy
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Height: .......... Weight :......... Temperature:...... ... BP:......... Pulse:............ RR: ...
Pain: OYes ONo SPCEIEY: savenmensm mum s o0 4 050 558650 £56.05 S0 404
Normal | Abnormal
General Appearance O @) Mention
Skin O O Mention
Head & Neck
Eyes @) @) Mention
Ears O O Mention
Nose @) @) Mention
Mouth & Pharynx [®) @) Mention
Tongue & Teeth €] O Mention
Thyroid @) @) Mention
L.N © @) Mention
Chest
Inspection O O Mention
Palpation @) @) Mention
Percussion €] @) Mention
Auscultation O © Mention
Heart
Inspection @) @) Mention
Palpation O O Mention
Percussion @) @) Mention
Auscultation @) [©) Mention
Abdomen
Inspection @) @) Mention
Palpation €] @) Mention
Percussion @) @) Mention
Auscultation @) @) Mention
Neurological Findings
Cranial Nerves O [®) Mention
Motor System O @) Mention
Sensory System @) @) Mention
Reflexes O O Mention
Gait @] O Mention
Musculoskeletal
Muscles & Bone @) @) Mention
Joints O O Mention
Extremities O O Mention
Nutritional Status @) @) Mention
Psychological Status ©) O Mention
LB E: T 16 L —
ASSOCTAtEd RISK FACTOTS: L.ttt ettt et et e et et et et e et e n b e e eeeaena
Rl o F Y ) 0 PP
Checked & Reviewed by DI. ....o.ooniniiiiiiiiiiii e Date: ...,
* Add in the care plan management is any of the following present:
1- Lost weight unintentionally 3- inability to eat > 5 Days
2- Looks poorly nourished 4- Pregnant / Lactating with medical complications
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GENETAL APPEATANICE  +.uiuttetettnt ettt ettt et ettt ettt e e e et e e e e et e e e e e et e e e e h et et
Head & Neck § s sinsninnasnimnass susstiismn iaatesins CHESE 3 sommmmmam sy o S50 S8 S B 5,008,
Heart : iconsmsmonmmnnmnssummams s sy ADAOMENE w3 mmisn o son a5 ame Soms e S e 50 S5, 655
Musculoskeletal(Muscles. & JOINS) §uummmmmussrsmmssmsmms s s S A S S
B 53001 ) L T —
Pupil Scale X X | . ‘ ’ ’ ‘
Spontaneously 4 Oriented 5 o Obeys Command 6
To Speech 3 1 | Confused (time. place) 4 8 o Localize Pain 5
% To Pain 2 g Inappropriate Speech 3 ©) % Flexion Withdrawal 4
% No Eye Opening 1 % Vocalization 2 E & Abnormal Flexion 3
Closed I Swelling 0 > | No Vocalization 1 2 L&j Abnormal Extension 2
Trach I Endo T m A reflexes 1
NEUROLOGICAL
GCS PUPILS LIMB MOVMENT
Tin EYES BEST BEST TOTAL RT LEFT RT. LT RT LT
OPEN VERBAL | MOTOR ARM ARM | LEG | LEG
REVIEW OF SYSTEMS
GENERAL
BEHAVIOR: [Jcooperative [ | agitated [ ] drowsy [Tirritable [Jrestless [ ]listless
FONTANELS: [Jnormal []sunken [] bulging Head Circumference < 2 years cm
RESPIRATORY PAIN ASSESSMENT (If Score > 4, See Pain assessment form
[Jpatent [ ] oralnhasal airway [JBVM | Painpresent [JYes [No CINA
CJETT —size Inserted by Score: (1-10)  Location
Rhythm [ ] regular [irregular Gastrointestinal
Depth [ ]normal [] shallow []deep Abdomen [] soft [Ifim
Quality []easy [J1aboured [ rapid [Jdistended  []tender
[JRetractions [ ] stridor
Cough  []Productive [ ] Non-productive BowelSounds [ |present [ Jabsent []hyperactive
Expansion[_] equal [Junequal [] vomiting amount
0, sat % on [JR/A [] diarrhea amount
Rate /min ] O, Ipm [[] constipation LBM
Oxygen applied: LINP@ ____lpm [] nutritional concerns JYes [No
[Omask@ ___Ipm
[CINRB@ Ipm [] Ambu bag Describe
Comments Action: Refer to Dietitian [ ] Yes []No
Comments
R L Genitourinary [CIN/A
Apex O ] 1 Normal [ldysuria [ Jhematuria []frequency [ ]anuria
] O] 2 Wheezes [] Distended bladder [] Foley#
Base ] ] 3 Crackles Urine color [ |normal [ ]dark [ ]dilute [ ]other
O O 4 Decreased Comments
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ER Physician Notes Form ER/P/4 Gl BN 7z 3 gal
Emergency Room Physician Notes (2)
CIRCULATION GYNEcology [CIN/A
Rhythm [ regular [ irregular Pregnancy # term #
Volume [Jnomal ] weak ] bounding Miscarriage # FHR #
Peripheral pulses [ ] equal unequal (comment below) [] Discharge [ abd pain
Skin signs ] wam ] cool [J hot ] Bleeding / amount
dry ] wet [ pale [JShow  []contractions
[Jflushed  [Jjaundiced [] cyanotic Comments
Skin turgid [ ]nomal []decreased [ ]tenting
Mucous membranes [ moist dry MUSCULOSKELETAL [lYes []No
Tears []nomal []absent Affected part
Cap refill [J<3sec [ ]>3sec Mobility
Edema- Location
Color
Rate /min Comments
Comments,
Laboratory :
X-ray
Others .....................................................................................................
Provisional diagnosis:
Consulting other specialties
Final Diagnosis:
Prescription :
End of service:
Admlssmn to regu]arroom D .............. Ad_[n]ss]()n to ICU .......... ; ; |:] .....................
Referral O Discharging at home :dJ
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Physician Order Form ER/P/5 (Aaadlal) Abadll) Guphall jal gf 73 gad
Gushal) sl g)
DOCTOR’S ORDERS
a8l I < gl Fal)

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

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

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

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

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

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

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

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

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

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

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

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

-l (g Al g g Aaal s 055 O Y Apkall el Y1 en
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Emergency Department Consultation Form

Date of Consultation :

Specialty :
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CPR Notes Form ER/P/7 EHA B Qi) 73 gal
File Number: CPR Record Form Name of Ward: ------------------—-—-
(For single event use) Room Number: -----=menmeemeemennea-
Names Age Date of admission:----==s--mnmee---
1. | Event Onset Duration Team arrival time:
Arrest Anesthesiologist
Asystole Respiratory therapist (1)
V.T Respiratory therapist (2)
V.F Nurse in charge (1)
Respiratory arrest Nurse in charge (2)
2. Drugs (Time /dose) Total
Atropine
Adrenaline
Calcium chloride
Calcium gluconate
Decadrone
Dopamine
Dobutamine
Sodium Bicarbonate
Lasix
Diazepam
Xylocaine
Others
1.
2,
3. I.V solution & intervention
Type (Time & Amount)
4, Intervention
12 lead ECG ( time) Time—
Blood pressure
Pulse rate
Intubation Size Fixed at Note
Ventilator setting v RR 02% PEEP Pressure Support Other
DC shock Time Notes
joules
CVP LINE Size Fixed at Note
ABG PH | Pco2| HCO3 | Po2 Other
Transfer note(s)
Other action(s)
Team leader name & signature | Time Date
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Trauma Card Form ER/P/8 alila¥) el 8 7 gad
Ministry of Health &Population Date / /
Hospital TRAUMA CARD Time of arrival :
A& E Department
I/D Ne Nationality
Sex Age Marital Status
Address Tel No Occupation
Cause of trauma: MVA[ ] Fall [ ] Assault [ ] Burn [ ]
Others
Time of Trauma:------ ----AM / PM Time of exam:---- ------ AM/PM  Time of discharge------------- AM/PM
Hx.of drug allergy.
Hx.of systemic illness.
Mode of injury____ Ambulance Tx
Backboard Cervical collar Splint
. O, ETT Ventilator, Cardiac Monitor
Initial assessment : IV Line Type of fluids
Conscious Report from Attendant
Spontaneous Ventilation [Y][No]
RR PR B

RESPIRATORY SYSTEM EXAMINATION

ETT [Y][No] Assymetry [Y] [No] Wound, bruises [Y] [No] # Ribs [Y] [No]
ICT [Y][No] Trachea central [Y] [No] Equal air entery [Y] [No] Cyanosis [Y] [No]
Surgical emphysema [Y] [NoO]

Comment

ABDOMINAL EXAMINATION

Wounds,Bruisis [Y] [No] Tenderness [Y][No] Guarding [Y][No] Rigidity [Y][No] B.S[Present] [Absent]
Bleeding per Urethra [Y] [NoO] Haematuria [Y][No] Perineal Hematoma [Y] [No] P/R [Normal] [Abnormal]
DPL [+ve] [-ve]

Comment

NEUROLOGICAL EXAMINATION

Scalp injury [Y] [No] Vomiting [Y] [No] GCS PUPILS

Facial injury [Y] [No] convulsions [Y] [No] E RT. LT.
Neck injury [Y] [No] Motor deficits [Y] [No] Vv

Black eye [Y] [No] CSF [Y][ Noj] M R R S R R S
Skull fracture [Y] Noj blood [Y] [No] TOTAL

COMMENT

SPINE

GCS : Galaxo Coma score, E: eye, V:verbal, M:movement,
R: reaction to light , ﬁ:regu arity, S: sﬁape,
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Trauma Card Form ER/P/8 clla¥) a¥la 8 73 gad
LIMBS
LIMB FRACTURE|VASCULAR| NERVES SKIN  JOINT
INJURY
RT.UL
Lt. UL
Rt. LL
Lt LL
Abnormal investigation
Hb WBC Hct C.T B.T 002 002 pH Bl.sugar
OIS ettt
Radiology findings
Procedures
ETT: [ 1] ICT: Rt. [ 1 Lt[ ] NGT: [ 1] EC: 1
Time: Time: Time:______ Time:_____
OTHERS { $:anr1n;ral .V.Line 1 [ ¥ienrl|::us cutdown
Treatment & observation
Drug Route | Dose Time Time
IVF
Time Diagnosis : .........coooiiiiiiiiiiiiiie,
V.Signs | |,
BP
RR T e
Bulse | | T | eeesesesscccnmmenenisinianensiesssnsen
TEMP ....................................................
GCS |l
Destination: 1) Admissionto [ ___ ] 2) Observation room [ 1 3) Referred to [
] 4) DAMA | ] 5) Discharge [ ] 6) Expired [ ]
Treating doctor(s).............cccccevvneeinninnen Signature .........................
ETT : Endo tracheal tube ICT: Intercostals chest tube
NGT : Naso gastric tube FC : Foley's catheter
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Referral Notes Form ER/P/9 Ay zigad

A Jigad g gal
Transfer/Referral to other hospital Form

.................... e sl O PSRTRIRNES £ * X\ TS

................... sAeladl e gD SSOOOOUORRURRRRREI E P § O | g .-« WO |

...................................................................................................................... Al sl Al
+ Aalgl) clBiagall

............................................................................................................................... : Jalaall -2

Gl -3
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............................ G RALAY, ... ooonesssnonsararsssanssrissasonnassvess S EBFANTH A
[ ] shdiaal VA Gl e N o2l ol
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................................. o pall ol
......................................... a8 sl
................................... aa) o



dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
cliddiual) ale)
Cya

(s skl A Gl palll g ia

mgsaill il




yiagll &gy gaaall

Ol g dalad) Aaall 50 5 g

W Tuauall Al 1 Baga el (gl gali ol
Glddiuall alatied
ER Receiving (Nursing) Form ER/N/1 o aill g ) ghall A Adlad) Julid) 73 gad
Emergency Room Receiving (Nursing Form)
@JUHL) s sail) cldaadla
Date I sl Time ... S8 Ds L
Received By Nurse : ................. » Alisal) A el Dr.arrived @ : ...oovvvvnininnnnns
1- Arrival Jsesll cidiada
s agile dind a3 sl
-lmae O sy O e idgasl By S S By e 2-1
Ja sl 44y jh eeidpagl By XN S8y e, )
g A Q dBY o D iy O et gag iy L e €8y s 2-3

4l yall (5 gSid12- Patient's Complaint:

50 40 30 20 10 D (%) Al il
3- Examination : geadll
o2l Jsuas =T T
mmHg  / : bl ek O IrYe)
o g BJ\);I\ jpas O ERVNON @)
didy / poatll  dagy/ D gl «als O el O
mg/dl Dl (Sl e S 3, O s=ls e O

4-Disposition : ol jw 48 s

i 111 S s de L)

Admitted to A dad ;. OUnit.........; 5=y G IEYT s sl dle
OCCU..........<84, OOR Dl

Discharged to <z : O Home Jjw O Other Hospital Al i O Death 34;

5- Condition on Leaving ER : 5./ sk} (1 g g Al die Allad)

Level Of CONSCIOUSINIESS & ...uneitiit ettt eesdldan

WHALSIEIS Becncs anismensrsssnsntinssmatissasas sumamsitmsstomsgss ustcsmcnssmsass s s 4 seall Gllaa Ll

BP: soedssn.  Pulses o Pimin R.R: ;s Clmin  Temps.s::.°C SPO2% w05 %

COLOT § OBl cmmmommmsmns s mmemnmmnisn e swsanies swmssons s amsisaiss snsivss wmesa s sm A s ns

Casinall Al g 530 (%)
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ER Receiving (Nursing) Form ER/N/1 o il 5 ) ghall A Aad) JLia) z3 gai
sl ZMal dudi/ polgl
IV FLUIDS Ay oll Jd ol
< o) SUarall Jullaal) Y guilsl) olsa 43,8/4da83 SUanal) dasl) Gukal) o g i/ saall
Time . . . Site Rate Infused Dr Sign Nurse
Solution/Additives
MEDICATIONS &3353“
b gl 3Uanal) 4 gaY) S AN elac Y 48y )k Blaral) sasll |l g i/ a yaall
. Drugs .
Time Administered Conc. Route Freqg. Dr Sign Nurse
NURSING NOTES vyl Gla>de
i gl) Joiay patl) cUaadial)

Time Nursing Notes




yiagll &gy gaaall

Sl g Aalad) danal) 5 39

@ Tuauall Al 1 Baga el (gl gali ol
Glddiuall alatied
Nurse Observation Sheet ER/N/2 o ) clBiadle 7 gad
File Number: --------=---ememeeeev Nursing Notes Name of Ward:
Name: Name of Unit:
Age: Room Number:
Diagnosis: Date of admission: ---------------------
Date Nurse Hours Observation Notes
Shift

Name of Nurse (s) in the Shift:1- 3-
p 8 4-
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Admission Consent IN/P/1 ol Al Adiuall Jgda o 483) gall 73 gal
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Patient Data Form IN/P/3 o pall clily g Cadlad)
Republic of Yemen daianl) 4y ) ggandl
Ministry of Public Health & dalad) daal) 30 3 g
Population Ol
HOSPITAL:
GOVERNORATE:
DISTRICT:

ADMISSION | a 68 ,) ila
FILE

PATIENT’S NAME: oS Ll Gl anid
AGE: s sanld)
FILE NUMBER: calall eﬁJ
DATE: [ [/ O - 5 AR [ ] f Al
TIME: s g )
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Cyun)

Patient History Form IN/P/4 4 jall Aall) Juualdli 7 3 gal
Name: Patient Name of Ward:
Age: Assessment Form | Name of Unit:
Gender: Room Number:
Nationality: File Number:
Informant:

Date of Admission: -----------==eeeunmx

Residence:
i. HISTORY:

Chief Complaint (s) & Duration:

History of Present illness:

Review to Other System: (kindly make a circle around the positive involved data).

Name of system

Finding (s)

General Not doing well, Fatigue, weight loss, behavioral changes, appetite, fever
Skin Rashes, moles, bruising, lumps, hair/nail changes
Eyes Visual problem, eye pain or discharge

Ear, nose & throat

Runny nose, ear pain or discharge, change in voice, hearing problem

Cardiovascular

Chest pain, palpitation, excessive sweating after feeding, dyspnea, orthopnea, PND,
syncope, cyanosis,

Respiratory

Cough, shortness of breath, audible breath sound, hemoptysis

Gastrointestinal

Nausea, vomiting, diarrhea, constipation, abdominal pain, jaundice

Hematological

Bleeding tendency,

Genitourinary

Frequency, dysuria, nocturia, enuresis, hematuria, polyuria, oliguria ,incontinence, vaginal
discharge, age of menarche (----- year)

Musculoskeletal

Weakness, joint pain, myalgia, gait abnormality, back pain, scoliosis

Neurological Headache, seizure, vertigo, tremor, speech disorder , abnormal movements, sensory
abnormalities
Endocrine Growth delay, polyphagia, excessive thirst/fluid intake, heat /cold intolerance

Other (s) please specify:

Kindly elaborate more if any system review is positive

Page 1 of 4
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PAST HISTORY

L) Ay ) Tl

SURGICAL HISTORY

s (A2 JAS gl dles (6]

PREVIOUS HOSPITALIZATION
HISTORY

;&MM@A}EJ@\M

DRUG HISTORY & ALLERGIES

19 paisall U (e addiey gl addicd o193 () Auad
ru@all o Al

BLOOD TRANSFUSION HISTORY

;&M‘géeédil @M

FAMILY HISTORY

;‘f.'a).d\ Adilal) @JU

SOCIAL HISTORY & HABITS:

o pall clalad) g s Laial) duall)

RECENT TRAVEL HISTORY:

s B G pall JAT g jhew (ol ducd
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Physical Exam Form IN/P/5 ol paadl) Jualdli 7] gai
PHYSICAL EXAMINATION: s ) u‘jﬂﬂ‘
a. GENERAL EXAM: salad) (g ) paadl) )

GENERAL CONDITION

s yall dalall AdaY)

VITAL SIGNS:
- PULSE RATE (PR):

- BLOOD PRESSURE (BP):

- RESP. RATE (RR):

24 gaal) ciladal)
caldl) jaut -
1l ) anl) bia -
coeditl) Java -

- TEMPERATURE: anll S da 0 -

- SpO2: 1Oy pudd Jara -
ANTHROPOMETRICs: ::\:\9:93‘9,,\,1‘9\):-'\3‘2\ Glaalaal)
- WEIGHT: iz pall (39 -

- HEIGHT: ‘_SJH\ -

- OTHERs: e Al -
HEAD & NECK: T8 5 el
FACE.: 4asl)

SKIN & LYMPHATICs:

14 glianll) de oY) 9 alad)
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NEUROLOGICAL ASSESSMENT:

gmard) jlgad) auds

CHEST WALL: AT
LUNG: 1Ol
HEART: il
ABDOMEN: ;o

EXTREMITIES: FOR:
- EDEMA
- PULSE
- MENTION POSITIVE SIGNS
PRESENT

108 Uiay 1l jhaY)
:\ASJS\/@Jﬂ\ -
vadll -
L g Al Baga ge 5 Al cldle 6l -

b. LOCAL EXAMINATION:

1 gal) paadl) o
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PROBLEM LISTS: sJSLiial) daild
DIAGNOSIS: s pasdial)
PROVISIONAL DIAGNOSIS: 1tsal) panddal)
DIFFERENTIAL DIAGNOSIS: 1AL Qaudllal)
ADDITIONAL NOTES: sAdlay) cilaadial)
NAME OF ATTENDANCE PHYSICIAN: scunbl) acd
SIGNATURE: sdad g
DATE: ]
TIME: i gl
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Adult Assessment for venous thromboembolism

Date of admission: /]

Date: / /

Specialty: ...

IDIAPTNOSISS sv cn e tn a00ss 000 000 T 08 S0 b ST T S D B e b o A R T 8 U A S S S DT S0 0 i

Complete the risk assessment to determine your patients’ risk level for venous thromboembolism (VTE).

1 point
per risk factor

2 point
per risk factor

3 point
per risk factor

5 point
per risk factor

) Age 41-60 years

) Minor surgery

) BMI >25 kg/m2

) Swollen legs

) Varicose veins

) Pregnancy or postpartum

) History of unexplained

or recurrent spontaneous
abortion

() Oral contraceptives

Or hormone replacement

() Sepsis (<1 month)

() Serious lung disease,
including pneumonia (<1 month)
() Abnormal pulmonary function
() Acute myocardial infarction

() Congestive heart failure (<1
month)

History of inflammatory bowel
disease

() Medical patient at bed rest
() Other risk factors:

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

( ) Age 61-74 years
() Arthroscopic surgery

() Major open surgery
(>45 minutes)

( ) Laparoscopic
surgery (>45 minutes)

() Malignancy

() Confined to bed (>72
hours)

() Immobilizing plaster
cast

() Central venous
access

() Age =75 years
() History of VTE

() Family history of VTE
Factor V Leiden

() Prothrombin 20210A
() Lupus anticoagulant

() Anticardiolipin
antibodies

() Elevated serum
Homocysteine

() Heparin-induced
thrombocytopenia

() Other congenital
or acquired thrombophilia
If yes: Type

() Stroke (<1 month)

() Elective
arthroplasty

() Hip, pelvis or leg
fracture

() Acute spinal cord
injury (<1 month)

Subtotal:...ccooreressvess Subtotal:.............. Subtotal:........coveesns Subtotal:............
TOTAL RISK FACTOR SCORE:.....ccceevvririereieinnennn L T 1) | —————
Physician Signature: ...........cccoiviiiiiiiiiiiiiiiiiiiiini e Date: / / Time: ........
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VTE Prophylaxsis Protocol

Average bleeding risk (~1%)

High bleeding risk (~2%) or

Caprini score VTE risk category
severe consequences
" No specific pharmacologic (Grade 1B) or mechanical (Grade 2C) prophylaxis
0,
g Yy LWl (<0.5%) be used other than early ambulation
1-2 Low risk (~1.5%) Mechanical prophylaxis, preferably with IPC (Grade 2C)
LMWH (Grade 2B), LDUH (Grade
2B) Mechanical
3-4 Moderate risk (~3%) or mechanical prophylaxis prqphylaxis, preferably
with IPC (Grade 2C) with IPC (Grade 2C)
LMWH (Grade 1B) or LDUH (Grade
. C 1B)
High risk (~6%) plusmechanicalprophylaxiswithESorIPC
(Grade2C) i
. LMWH (Grade 1B) or LDUH (Grade 1B) Mechanical prophylaxis,
High risk plus mechanical prophylaxis with ES or preferably with IPC, until the
Cancer surgery IPC (Grade 2C) risk of bleeding diminishes
Z5 Extended-duration prophylaxis (4 weeks) and pharmacologic

(abdominal or pelvic)

with LMWH post discharge (Grade 1B)

Fondaparinux (Grade 2C) or low-

High risk dose aspirin (160 mg) (Grade 2C);
LMWH andLDUH mechanical prophylaxis, preferably
contraindicated with IPC (Grade 2C); or both

prophylaxis may be initiated
(Grade 2C)

IPC=intermittent pneumatic compression; LMWH=low-molecular-weight heparin; LDUH=low-dose unfractionated heparin; ES=elastic

stockings.
Note: All admitted patients should be assessed for VTE upon admission. At risk patient reassessed after 24 hrs and then weekly .Not at risk

patient reassessed after 72 hrs.

Dr. Decision

Date & Reassess Non o .
Time Score Prl:l)oly Ta]iis Pharmacological 5;‘,:;1::0:10?;2 Drug Phys. Sign.
Py VTE Prophylaxis phy
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Physician Care Plan Form IN/P/7 dubll dle ) ddas
Physician Care Plan (hall) Akl 4le ) ddad
i gl . . . . " ; ; 3
fo el g o2 ) JSUdia/claliia) dadlad) cilgl oY) 8 g yall gilill) a3 Yl Gunhal) a8 g
Date & | Patient's Need/Problem Interventions Desired Outcomes Time Frame Dr Sign
Time List
Nutrition Care Plan dg gatl) dgle 1) ddad
‘:\‘é\,&‘ 5 A - 4 - Heo 3 a
g Jalt g o pall Jslia/cdaliial daadal) cile) oY) 8 g yall gilill) a3 Uyl ulal) a8 g3
Date & | Patient's Need/Problem Interventions Desired Outcomes Time Frame Dr Sign

Time

List
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(AT pamadld) 4l 4le Jlf ddad

ijé:: . o el Jsliie/cilalia) daadall &gl Y 853 yall bl el Y uhal) o g5
Da_te & Patients Nged/ProbIem Interventions Desired Outcomes Time Frame Dr Sign
Time List
Physiotherapy Care Plan (k) ZNal) ey ddad
< gl) . e . 5 ) . _
fa o sal) JSla/cilalial daadall cig) Yl 5 93yl bl sl ) el g g5
Date & FEUIHIES NEE P8 i Interventions Desired Outcomes Time Frame Dr Sign

Time

List
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Physician Progress Notes Form IN/P/8 (Al Anliall) AMad) 2283 Capdal) cilliadla 3 gal
PHYSICIAN PROGRESS NOTES
uskally GalAl) LSSy i) ciliadle
.................................................................... i) /] idsAal g

Physician Progr

Date And Time

New Complaint

Relevant Clinical

Findings

Significant Results

Of Investigations

Plan Of Care*

Signature & Stamp

Physician Progr

Date And Time

New Complaint

Relevant Clinical

Findings

Significant Results

Of Investigations

Plan Of Care*

Signature & Stamp
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Physician Order Form IN/P/7 (Aadlad) Aadll) Cuhall sal gf 73 g

Physician Order's Form Gualall sal ) 73 gad

a8 sl sl Y < gl Faal)
Dr Sign Orders Time Date
LUl g B gl LG cudal) (e daB gag Al g (1985 ¢ g Alal) el oY) aan | dlasDle
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Cyun)
Medication Sheet Form IN/P/8 (adlad) ddadll) 45909 Jga i gal
MEDICATION SHEET
................................................... el aplall /o dsall &l
...................................................................................................................................... : ol
DRUG ALLERGIES WEIGHT Height AGE
ONCE ONLY OR PRE-MEDICATION PRESCRIPTION
. Given By
Drug Name | Date | Time | Dose Route | Direction e e hecked
Signature | Given ECKE
By
: Claglasl)
AU A oMl ) et dalall vie 5 g yall 4 sal Axal el gDl olgil die 5 Janadill 1y dia oLl 7 520) Aadla ) 5al) Aina -1
el e Jstual i gill calall Byl e g Dall ALl B o 53 Adna (B i pall Ay gl
G gl pads B aad gl (s pall Baal g o) 50 Admia a0A0G 9
s 3 e 5 gual g dady o) all Sy -3
G LS 85 a0 a2 pall o sl B oy 5 it ol 50 S o SMall (8 s -4
Csan gl sanall J o g5 5l G plUae DU Aadaiial) due ) gall dca yaall D -5
sl g g Ul A pa Caplall dle @Bgy 5 cualal) Al 53 & o) 53 51 ol -6
(h_gdn-a.‘.a)mn);&syhéﬁ]‘&m!yc‘Jﬂ‘hp‘A‘;weﬂeaP&Mﬂ;‘_5}]‘gUn.c\.‘.aJ -7
Adnal) Jaul Gl sl a yall 8 bl Jaal g aasall sl e 3 513 gyl of sall ellae | Jiali of o) sall olac ] axe 2ie -8
Lnl yadl lleal) 08 2y 5o G5 (8 Lay Aamaall o3 (3 (o yall slanall ) 50¥) aran 340 o5 -9
el Cile e e ab Ve ja ddaall o s 210
el anly G it g dad ga (5585 W e Ledlayl oy Al e jadl -]
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Consultation Request IN/P/9 daka 3 L) ulls 73 gad
Consultation Request
!/ S i el gl Comad)
.................................................................................................... 2 il
To :Specialty: .................cooeiiiinni.. O Consultation only
$ DOCLOT % oonsvmnimnisnis ssnsns svmamsingg O Consultation & follow-up
Reason for consultation:
Doctor’s Names oo Signature: ................ Date: / / Time cossmaess
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W dunal) Ale 1) Baga el (gl gali
Glddiuall alatied
Consultation Report IN/P/10 Ak 3 L) cillaadle ] gad
File Number: Consultation Name of Unit: Room n.:
Name: Reguest From department of:
Age: Gender To department of:
Report
Dear doctor

[/ shal? be }ﬁatafa/ /f you oan review the clnizal state al{ the above named patient & advice

Date & Summary of Patient's Condition & Purpose of Consultation
Doctor: s Name & Signature:
Date & Time Opinion & Advice of The Requested Consultant

Doctor- s Name & Signature:
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C}ua‘
Inpatient Initial Nursing Assessment Form IN/N/1 o il A oY) ANa) il 3 gad
INPATIENT INITIAL NURSING ASSESSMENT FORM
Jeaal cila glaa
.................................... wlll e DO e D gl Maa
[ @M e s JsAa e il
O O S 0 AW JRAM AN | et
................................................................ BB | s o o AR RS R
................................................. A ] G / Alila) [ gyl s (e Al Dila gl
35030 il Jaee oall Jaiiia i) J skl RV
3 _a e el sy il g A
Uil 3 psul o [ il - 5 o pall (8 5iny A8 5 el o3 o el pe culS Cliiie Sl Ja
O plastl - [ cpdill pxe - A VRN Y [ pnd: iiuall al g 2ic
Mol &ilgal o [ gan )l - ooyl - tde A Al G
Melediu¥) G - [T ) 0 V\A.J‘_)AJ‘QALSA -
— ol Qulen) lagld) cldabad [ Al o VSV PR
- Al W gals — el e RSN RPR ST S
@&
............................................... TR Oade Dadsp:aasdda 3 0¥ Jand bl
................................................................................................................ sla SH dplus dga g Alla B
y u_dd\u_l:::hxk c‘bjjjgub;.‘\"é‘)}u‘ c-\.\'.w'jéud);}:d\;@
TSR TUTRORRURRRRURE 1| P TRCENPR | N SR [PEE SRR o' ICP PRI o { PPN
:Jlaal) g £I LYY anid
...................................................... DAL Y OY Taad € Josel) A Gl Gusd da -]
o8 — OY  Oead AL ol acdl 98 ¢ Lale ol ¢ Lkadl ¢ Lilawas il 3 Ja -2
[ Y [ Gljada hlxia CdsS el T A%

BODY / SKIN SCREENING

Indicate code to show location and describe below : 4LS11 ,Llc 30,01 209 - LS g 2981 g
C- Contusion aloaS

L- Lacerations Sl

R- Rashes r—dib

S- Scars ol—as  * Parasite (scabies / lice)

BS- Bed sores Sl ryd wlliabb oy /fed

T- Limbs RS

*Lax i -Oedema p) -Redness o> - Hotness 3,31 ¢glas)

B- Bruises oloa S

X- Body piercing Ay g

O- Other (SPECify) (3} §y5 covrroescvreneeesseees oo

Tinea Pedis : [lyes  [INo ¥l LS

DESCIIDE (70addg) iovivsicississssssssssssssssisnsisssssmsissssmssssnnsisssssissssssssssssnes

Blood born disease : paJl Jii e dasli yofel  OYes  [No
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Inpatient Initial Nursing Assessment Form

IN/N/1

Cyun)

INPATIENT INITIAL NURSING ASSESSMENT FORM

....................................... < ) VAR B v
8 . ‘ - ,..
A 4|3 1 ABNORMAL FINDINGS
acial) = z ) PN R DETAILS IF ANY?
S|z} b sl e Adle aa Jasoliazlf
<
General D. O ] | ] 0
s dug il - 3edl - posdl - slgal - dude, i - 5yl
Skin [l U U O O
Y Bauadt cloliull - yo dull - yuolll - ool - alall
Eyes | | O | U
N — L8301 oLl - gyl dugydl - M addl - Glgal¥l - <J¥I
ENT M M M N 00
oilg wasl slaadl -y3¥L dsy -l y8¥1 - gasnll - 3131 Llgall - ¥l
Breast u u J u
§a—ill Doals oilyads - dodd] o il - ayg - ¥
CVS/ Pulmonary O O 0 O 000 0 0
oaidly raudizll g4t (L gl ca L Sy it ol ¢S] LTI G - -y - ks -7 L1 pac - o
-’ 0O 00O O O O O
ooagl jLgd sy ~glyds 1,8 ~plié -l digeis - Jlgaw! ~luol - i
GU O O 0O 0o O o ad O
latislly gl jLgd Al bl g - Sgaas i - publeis] Ll Jouilf <3355 -2ld] - Jauill o ol
Musculoskeletal N o 0O 0O
sl jlgd Jhalall olail] -pye5 -ukuas - ol

Neuro/ Psych
a2 lg dumssiait!

oo o o O oOoo0 o0 o 0O

By SIAN - 346 -lisS] - > lra yads - el b olyds -ddie -cdeis - I -l -glase

Endocrine

g o o U O o d O
slawall sasldl Joaidl 3,48 - it el -dugadill -dubyadl 0addl -a3f50l Gyadl oKl -500) yad -3pally Bylyd! Jo3 Ahe
OBGYN Jaall &) e 2
gl g pleadlh Aaddicall Jaadl ada Alsg .

: Lgsiugyliy Lasac : ddslundl cilulosll
History of A8 anl) il Yy ddals
e U P L ey Al ()

rerrerenenenennnt § AU g ¢ AdTally Gled) Jaad)




Inpatient Initial Nutritional Screening Form
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INPATIENT INITIAL NURSING ASSESSMENT FORM
INITIAL NUTRITIONAL SCREENING (5353} aniil)

....................................... < ) /A
: JJ'M“}MJU;\O\S s eLa.h.“ &
Regular Diabetic Salt Protein Eat
s S _— N| L H e N L H — N L H
il 4 ] okie ol
A sl sl OOV ol G5Vl Aaas
Al Juda el s pill ads
4-3 20 aaain s shdll e - A Lgldl
B Oyl 58 ey
233 aag by shadll o gia - Jela il
bl Clleall J 530 Zin 70 e SI o) LS
1-0 23 3aa3 15 )shadll ave - yerll Lowally jhm an st Ul il Juky]
-

O odyshall e [ 6 shallhuge. [ 5, shdll e : aniilf cly o
Al Slad) jUad) ela y e Adle of ddau gia 5 shadll culS 13)

cailds ol Aliaa
saclocal) 53¢y SN gl caddll e sl

Wieaa ¥ [ A ¥ O Wheap¥ [0
Ll il 5 [ (He Mg sl ddle , glian [
Hpadi g ST sl i [ S Akl [0
Jasl jlea D5ke [J Ll O
plasivl Slea [ A & 33 [ Akl O
il jall aaia @dl ) [ Slaally A [ plaall J 2 [
...................................... ce Al L NN
Bl S ) padll ol JURRl o () ol Ale o]

i) andtl) dal ) / agil
asill & gria ] Kl gV B8 7 Kl ¥ [
................................................................ cesal 0 Oslie p T i [
............................................. psill e aelug 3l 7] asla ] e T Oluad [
............................................................................................................................................... s A0
Se:H S . b N
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Inpatient Initial Fulldown Assessment Form IN/N/3 Al b giadd) jhdd Alal) anl 3 gad

INPATIENT INITIAL NURSING ASSESSMENT FORM |

bl Jhlda s

U] )ﬁ)ﬂl 28 ] Y 5\ )I}JD D] ".\.bLa.J“.\&ac.l)bD m(JaLa. -_u;)a) di)all ol pl e 0
(7 il § gl b ] (Mgal Y Job f A Jga ] (0 ale alia [T M sle cnaa ]

" ).Ex 5;4.».4"- 0 (Melee| Sﬂajduhycl)b[l ] JrRA P]\_Ab,&uq’hu

(7) (At 4 1 — s gl — 5 y23a du gl — Jull il y20) § gl ddle gl []
...................................................................................................... Dl de gl b da 0t b

e kg &gan Aalal 0y T 1 (4) Rdaiiia kg Sgan Aalal Gl (1) e
:*ﬁ"ﬁ'uﬁl_s;:’*ﬂyl ﬁ#ljﬁ:\:ﬁ*

da)dla)uubu.h(]i‘) ea?(ﬂuﬁ@nu,&ﬂyﬁa)yltm.ﬁ

Bl aal i e o pall (o g el 2 i e g pall Jo Y

alaall i cladll 8 i e ) Sl ) g Jlgull Y

sl ol ol A0S el g i 3yl ¢ cugd gl g ol gl gl s el Y €
;l..;.:b ji )J).ﬂ!ni g }n&rﬂl&bhl,ﬂu}&f. )a.:«-‘-h.aid)a?.b.b

ol sl ol WY1 e baslaally plaladl Lo aniil] 1

gl ade ol o puiall S o o gladl el s yalf e Y

......................................................................................................................... L R g AT ol lag A

s SLaiaYl andll)

s Al Sasa (g5 P 23 jiay umy Aasaal) Al

ial ] ad) s Lald clalis
s 5By asil)

[ ] Sas| ] iy dy [ [ QW e B2 ] ] s Aglal) dglaicil) |

‘ : GIA anli Al
............................................. sl Jodl 7 oAl 2y Alall 4 3 Sl sala
Y[ axd ] ¢ ) b saclue ol Ja
Y[ pns ] § Baclua (90 ludhy lial) audatid Ja
_\'..\cl‘,,d‘ ;L\Jay‘ 'B‘)L_I‘) J‘).IA“ LJ.\LEJ (JM‘ J}M Y:\AA.“ e‘d&:\u\ (al.a;:\uy‘
YO a0 YO a0 YO a0 YO a0 YO a0 YO o sl
............................................................. 35 S T aai [ fAala ¥l aaaid Ja
Y[ axi ] § adiiall dlaa YY) o8 puaal Ja
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IN/N/4

Inpatient Initial Pain Scoring Form

PAIN ASSESSMENT AND TREATMENT
aade g alVl uld

sl /!

:@_)m\

Pain Intensity Scale : ¥ 5aa (uld

No pain ail ¥ Moderate Pain b gis al Worst possible pain 4 al

\ \ v

Assessing The Pain: 0 1 2 3 4 5 6 7 8 9 10

(A) Numerical Pain Rating Scale ( For Adult & Conscious Patients ) : S s) (o yalls LSl Al saad cad ) (uld

&0 o O X & o
R — ol e e —
0 2 4 6 8 10

B) Wong-Baker FACES Pain Rating Scale :«ash s gk oo ol oabd

- This Scale Can Be Used With ( Young Children above 6 Years of age). < siw 6 (3 Sl JULY) 3 aadiey

- It Also Works Well For Many Older Children And Adults As Well As For Those Who Speak a Different Language.
Aalide culad ¢ galShy (pdl) g i lll) g L 4SS0 Aafadia Sy

- Explain That Each Face Represents A Person Who May Have No Pain, Or As Much Pain As Imaginable
A Ban (a Gl 4 La o i dag US

(C) FLACC Scale:

-This is a behavior scale that has been tested with children age 3 months to 6 years.< siw 6 ) ,s¢4 3 (s (0 S gladl 30k o0
- It can be used also for incoherent patients. 3 e (28 8 ol 2

- Each of the five categories (Face, legs, activity, cry, and consolability) is scored from 02- and the scores are added to
get a total from 0 - 10.

|(¢L.|LA:|S|3HS=\-“ JLMJJQJ‘!]JA@JSI)'

0 1 2
Face 4as) No Particular Expression Or Occasional Grimace Withdrawn Frequent to Constant Frown ,
” Al Ao 8 e Glle 3 audia Smile Disinterested. aigs £ 48 agaia Clenched Jaw. 4 o jany 5 uge
Lot da Normal Position Or Relaxed Uneasy, Restless, Tense &2 Kicking Or Legs Drawn Up.
gs ol jiaa Ja dgMia gz lise p g4y gran o ke o dlaf aday o) Gy
Activity Lying Quietly, Normal Position Moves | Squirming Shifting Back & Forth, Arched, Rigid, Or Jerking.
DLl Easily. Usps oy 50 oy Tense. 25ada 5 slad @l pag A 05 Py oula, (ugha
No Cry s\ ¥ Moans Or Whimpers Occasional Crying Steadily, Screams,
Cry i Awake Or asleep). @iL gi rlo Complaint. (<& o fea 5 Ss 5l O quuen;%nﬂaggﬁ: i
Consolability iy 3t d By Occasi Touching Difficult To Console Or
Sluldia Content, Relaxed. 43,4 ol i Hugging To Talking To csall 5 sy ciaksy Comfort .sLa ¥ & 4 sa

Signature .......
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IN/N/4

Inpatient Initial Pain Scoring Form O paill alY) Ay At Alad) anli 73 gad

(2) Location And Type Of Pain: Mark On The Areas Where The Patient Feels Pain, If More Than One Sensation

Mark Over The Areas And Use Symbols That Apply: | 5 sall e al) a5 4N s o Adle puag il £ 53 pudaga |

(3) Characterdaw "(2) Site (location)c\sal

0 Aching =X o — = s
i Burnin.g G Al » j\jt . Cf) ér D {(‘vilz‘/ f . 7
#%ramr;:_mg alis (,]i Right }f, =~ L;’P“Leﬁ Rnght/,/ - \Left Left ‘r?;b‘mght Right / Left R};i? 7 A
. < - A s 1] AN Y7 2 M
d D:::|s N el /‘ e\ AR "—.—/‘\ /" Q) ;
Sl alf 15 I W] N ,V\\\\ 27 ) Yl
& N AN g e ¢ )
n Numbness Jsat ol WYy | W W N mw ‘.\ 1 [ W /‘ (I S 1/\§ 7
i 3 \ T ) \ ¢/ A ( g (Y
+Pins / Needles| jasall k‘: :I (A (S ;\/ )")" “ ¢ \)\j AN /Left RI\Qh(
+Stabblng C:g.%’.“ \ r ) ;‘/ \\L \‘«;\M’/ /;\/ || - ij\g\ ,N‘;Jj -
AThrobbing | e ol 2N > N ) ol
(4) Predisposing Factors: duwall Ja gl
(5) Onset:4)sd [] Acutess [] Gradual gse (6) Frequency )sill
(7) Duration sl ) <iui 5 5 :
(8) A- What Makes Your Pain Better? ¢l all) Jaas s e
B-What Makes Your Pain Worse? sl al¥) Jaas s 3 La ;
(9) Associated Symptoms: 4aladll ual_e¥ [] Nausea #.ill J» [] Vomitings® (1 Others sl
Pain Rating Scale Used: sl s siwa w023 [] (A) 1 (B) —(c)
, Pain Pain Nurse Physician
pi:_: 2’:‘; Location Rating Intervention 23 Jaxl Signature Signature comm_e"t
5 AN osa AN (b A yaall plianal Gl pLiaal G

Management : ;3—

1 = Intervention Pain Relief Procedure Nzl i) ¢) s

2 = Pharmacological (See Medication Sheet) 2N e 4,54

3 = Non-pharmacological 43 ¢

A. Position Changed a3 ,:25  B. Relaxation Technique sl iul) 4l g
C. Splinting ~=&  D. Distractions oLl 2&  E. Music assal

F. Education &N e 5 jhud) sl G, Others: s_3)
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Nursing Care Plan Form

Nursing Care Plan

IN/N/5

Ay il dgle ) ddad

(U aill) Ay ail) Ale ) ddad

@éﬂ\ CaaNa Mﬂ‘ Sl jaN) g.ab;l)-aﬂ‘ uagm‘ Aol @Jl:d\
Sign Notes Interventions Nursing Diagnosis Time (Hour) Date
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Lauall e ) 3aga juleal il ol gald yal)
cliddiual) ale)

Cymin)
Nurse Observation Sheet IN/N/7 oAl cdaadla
Nursing Order's Form s pail) Gilliadla 73 gad
&aﬂ\ s _padl) CiaaNa &533\ @Jm\
Sign Nursing Notes Time Date
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Vital Signs Follow up Sheet Form IN/N/8 4 gaad) ciladlad) Aaild 23 gai
s VITAL SIGNS gl cload
.G 9= TR 50, » . )
M.AJMS‘ G—\Lhﬁ).d @:n; i '*!‘ SJ‘JAS‘ . ..n ! 5 o n G-\ﬁ‘gl\ &\JL\M
OxuSYL
NURSE ' N oTES SPO2| RR |TEMP| PR | BP |TIME| DATE

SIGN
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Vital Signs Chart Form IN/N/8 4 gald) cladlal) Ao A 73 gad

File Number: ------------eemeeeen Nursing Notes Name of Ward:

Name: Name of Unit:

Age: Room Number: --—---------mmmmmmeeeee
Diagnosis: ---=-=-=m==nmmmsnmmenamaan

Date of admission: ------=---neeeneeean

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR
PULSE TEMPF | © .
(0} 4]

T [Tewec

105* 408"

180 104° 400°

170 Ll o ey e Bl A oS i B O B 204°

180 102 — 38.9°

383"

150 101°

140 100 ° 3r8°

(Centigrade Equivalents, for Reference only)

99° fo—ele ols ole olo ols ofe olo oloe oo ofec ofe o)e ole o] g790
130 PR REMCI AP NS IR SN P PR WS S S NP SPCS W S g

gan loelssls ale ole wlonle alaals alas] s ol s il o] s o) apys
120 ""u--l..-.-----'-----v::::

B B TeE =
110 e« oo ofla a]a u o @ « o o

s e e ettt =] 381
100 s oo & 4 ‘8 o o]l a]le e]e o] @
%0 | nw e Bewees e R [ BOECR AR BERECT ROURCH TO RS RO RO e
8 o W e e N R B R A B B Y O A
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RESPIRATION RECORD
BLOOO PRESSURE

HEIGHT: I\‘IEIGHI' —

Record spacial data only when 50 oroarsd

Name of Nurse (s) in the Shift:1- 3-
2- 4-




dgaglldyygaanll
- Sl g dalad) danall 5 3 g
W Tuauall Al 1 Baga el (gl gali ol
bt Jais ) g

Fluid Balance Chart IN/N/9 Sl gaall ) 598 Aday Az gal

Fluid Balance

I gaad) Ay A

Date
gl

Time
i)

Jala INTAKE z IOUTPUT
PARENTERAL
Fluid BL . N/G | ORAL URINE | Drain Others
dsljldl product | Jd pdlh  f JsdldpaS | AE 0 @Al

Al s e

Signature

s

08 am

09 am

10 am

11 am

12 pm

13 pm

TOTAL

14 pm

15 pm

16 pm

17 pm

18 pm

19 pm

TOTAL

20 pm

21 pm

22 pm

23 pm

24 am

01 am

02 am

03 am

04 am

05 am

06 am

07 am

TOTAL

Total ( 24 hr. ) , intake = c.c. Output = Ci6i

Line

Position

Insert date Site check

TOTAL BALANCE

.................................................................................. oaddll /7 Jeaal gl
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Cyun
IV FLUID Sheet (Prescription & IN/N/11 ) gl S0 gl Al 7 3 gl
Administration) Form
INTRAVENOUS FLUID
Prescription and Administration Record
oate | Fluid | Vol | Additive | Rate | Line | Directions in);;x o s?ga:m{/'.;i - s?;t.evm e Sll):ltlevol S in);emi};i Ve in);.tlew\'r;i

hung hung hung hung hung |
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Drug Distribution Form IN/N/12 490 a8 Al

Regular Drug Prescriptions and Administration

Drug :

Dose Route

Days Freq
Date
Direction

Physician Sig

Pharmacy

Drug :

Dose Route
Days Freq
Date

Direction

Physician Sig

Pharmacy

Drug :

Dose Route

Days Freq
Date
Direction

Physician Sig

Pharmacy

Drug :

Dose Route

Days Freq
Date
Direction

Physician Sig

Pharmacy

OMITED OR POSTPONED DOSES

Date Time Drug Reason Nanln);;’):'i::lio;:lﬁed Nurse Sig

—  Med Is not available Other
~ Pt refused Med
~  Med Is not available Other
Pt. refused Med
Med Is not available Other
_ Pt. refused Med
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Lile Number:-------------—-—- Wound or |m'urv Care Name of ward:
AME:mmmmmmmmmmmmmemmemeeae .
Tracker Chart Name of unit:
Age:
Room number:
Date & Location of Injury/ Treatment Date & time Odor Increased | Healing
time wound condition prescribed Of next present .
background dressing Drainage
changes
£ Yy [N]y [N [Y [N

Other side of page is used
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Case Handover Checklist IN/N/13 Aal) axlead g adiaa) Aaild

File Number: Handover Name of Ward:
Name: Checklist Name of Unit: --------- -Room Number: -----
Date of admission:
n. Endorsement Information Shift A Shift B Shift C
1 | General condition of the patient good comfortable Poor good comfortable Poor good comfortable Poor
critical confused | oriented critical confused | oriented critical confused | oriented
2 | Recent changes in patient, s deteriorated better same deteriorated | better same deteriorated better same
condition
Dr. informed: Yes  No Dr.informed: Yes  No Dr. informed: Yes  No
See nurses notes See nurses notes See nurses notes
3 | Patient complain/problem reaction to No problem incident fever No problem | incident fever INo problem incident fever
medication/ incident
pain allergy other pain allergy other pain allergy other
See nurses notes See nurses notes See nurses notes
Remarks Remarks Remarks
4 New therapeutic operation | Foley's Iv line operation | Foley's Iv line operation | Foley's Iv line
procedures/measures/
Xray | Chesttube | dressing Xray | Chesttube | dressing Xray | Chesttube dressing
Blood /operation/medi
Central line | blood chemotherapy | Central line | blood chemotherapy Central line | blood hemotherapy
Other Other Other
Remarks Remarks Remarks
5 Patient is at risk for No risk infection fall No risk infection fall No risk infection fall
bleeding Bed sores other bleeding Bed sores other bleeding Bed sores other
See nurses notes See nurses notes See nurses notes
6 Patient received diet Yogiseiues no------ NPO Yes -----—- no------ NPO Yes = No--==== NPO
7 Patient is prepared for Yes for----------- /No Yes for----------- /No Yes for----------- /No
8 | Blood drawn Yo for ey Yosiforstrsimrararataaty M) e o
---------------------- /No /No /No
9 | Notes
Handing over doctors:
Receiving doctors:
Date & Time
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|
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 JL"""‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, BTN DOA: e A58l & s
Diagnosis: .o sl IDNO.. e, b sl a8 )
SURGICAL INPATIENT WARD | da) o) (A98)) and

magall @
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Health & Population

|
File Number:  .....ccooovvevennee. i pall ol »  Ward: snadl)
NaMe: oo alall o JL"""' ........................ Bas )
AgE: e el St ROOM NO.: o A al) a8
Gender: e, sosiadl @M‘ ........................ A58l & s
Diagnosis: e, oandl o IDNOS s bl 8l
Patient Data Form ] SIN/P/1 \ o pal) Ly g D)
Republic of Yemen duiaall 4y ) ggeaad)
Ministry of Public OS] g dalad) Aaual) 5505

HOSPITAL.:

GOVERNORATE:

DISTRICT:

SURGICAL
ADMISSION

FILE

PATIENT’S NAME:

AGE:

FILE NUMBER:

DATE: [ |/

ke - (5 R

TIME:




File Number:
Name:

Age:

Gender:
Diagnosis:

7778

Il

L4 :..q ‘

Eyiagll &y gaasll
Ol g dalad) dauall 50 3 g

dgaal) 4le ) Baga pmbaal b gl gali

i) saic) g

Cyin ]
Ward: )
Unit: Bas )
Room NO.: oo A8 jall 8,
DOA: e R g )
IDNoO.. . isibsll &8l

Patient Assessment Form

SIN/P/2

il g dua yal) duaill) (s yall anli 3 gal
(g2

- Patient Name of Ward: ~-——eeeemmeee.
Age: Assessment Form | Name of Unit:
Gender: Room Number: ——--smeeeemmmmmeeeeeeeee
Nationality: File Number:
Informant: Date of
ate of Admissi
i. HISTORY:

Chief Complaint (s) & Duration:

History of Present iliness:

Review to Other System: (kindly make a circle around the positive involved data).

Name of system

Finding (s)

| Ear, nose & throat

General Not doing well, Fatigue, weight loss, behavioral changes, appetite, fever
| Skin Rashes, moles, bruising, lumps, hair/nail changes
Eyes Visual problem, eye pain or discharge

Runny nose, ear pain or discharge, change in voice, hearing problem

Cardiovascular

Chest pain, palpitation, excessive sweating after feeding, dyspnea, orthopnea, PND,

syncope, cyanosis

Respiratory

Cough, shortness of breath, audible breath sound, hemoptysis

Gastrointestinal

Nausea, vomiting, diarrhea, constipation, abdominal pain, jaundice.

Hematological

Bleeding, pallor, petechiae, ecchymosis.

Genitourinary

Frequency, dysuria, nocturia / enuresis, hematuria, polyuria, oliguria ,incontinence,

vaginal discharge, age of menarche (----- year)

Musculoskeletal

Weakness, joint pain, myalgia, gait abnormality, back pain, scoliosis

[ Neurological Headache, seizure, vertigo, tremor, speech disorder , abnormal movement, sensory
abnormalities
Endocrine Growth delay, polyphagia, excessive thirst /fluid intake, heat /cold intolerance

| Other (s) please specify:

[ Kindly elaborate more if any system review is positive

Page 1 0of 4
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|
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 JL"""‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, BTN DOA: e 8l &
Diagnosis: .o sl IDNO.. e, b sl a8 )
Patient Assessment Form SIN/P/2 il g dua yal) duaill) (s yall anli 3 gal

(Rl

Past History & Surgical History &Previous Hospitalization history: (kindly add duration if positive)

Drug (s) History , Allergies, Blood transfusion :

Family history

Social History & Habit(s):

Recent travel history:
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RN
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, salall o Jl‘*"‘ Unit: Bas )
Age: R ':)fud\ v s ‘ Room NO.: oo 43)»1\ a8
Gender: e, :ial) DOA: e, 28,0 g )l
Diagnosis:  .ceeeeieeee, s ) IDNO.: e, PR
Patient Assessment Form \ SIN/P/2 \ () pandll g duia jal) Aaill) oy sal) anll 3 gad
ii. EXAMINATION:
General condition
Vital signs Pulse rate:  /minute
Blood pressure: mmHg
Respiratory rate: /minute
Temperature:
Sp02:
Anthropometric measurement
Weight: Kg
Height : cm
BMI m?
Other(s)
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|
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 JL"""‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, BTN DOA: e 8l &
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isibsll &8l
Patient Assessment Form SIN/P/2 \ () panidll g dua sal) Auaill) (o sal) aud 3 gal
Head & neck I
Face:

Skin & Lymphatic's:

Neurological assessment:

Chest Wall & Lung:
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|
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, salall o8 Jl‘*‘" Unit: e, Bas gl
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28l gl
Diagnosis: .o sl IDNO.. e, b sl a8 )l
Patient Assessment Form SIN/P/2 weadl) g Al pal) duaill) Gy sall Al 73 gad
()
Heart:
Abdomen:

Extremities: (pulse, edema , mention positive present sign)

iii. PROBLEM LIST:
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|
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 Jl‘*‘" UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o roapadil) IDNO.: e, sl @il
Patient Assessment Form SIN/P/2 weadl) g Al pal) duaill) Gy sall Al 73 gad

(Rl

iv. DIAGNOSIS:

A- PROVISIONAL DIAGNOSIS:

B- DIFFERENTIAL DIAGNOSIS:

v. ADDITIONAL NOTES:

Name of attendance physician & Signature:

Date & Time
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Cymua)
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, cald) 4 Jl‘*"‘ UNitt e, Bas sl
AgE: e s el * Y ‘ Room NO.: oo A8 jall &8 )
Gender: e, sl M DOA: 258 G )
Diagnosis: .o roapadil) IDNO.: e, sl @il
OT/RR FILE 3 ABEY) 9 cilpleal) cila
Republic of Yemen daiad) 4y ) ggandl

Ministry of Public
Health & Population

LSl g dalad) dauall 5,0 59

HOSPITAL:

GOVERNORATE:

DISTRICT: 14 dall
OT FILE | «llaall cila

DEPARTMENT: :‘;,1:4‘; ?“5

PATIENT’S NAME: 1SN G )

AGE: ;JAaJ\

FILE NUMBER: e alall eéJ

DATE: [ |/

TIME:
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Cymua)
File Number:  .....ccocovvevennne. soa el ol Lo Ward: sl
........................ salall 8 J Unit: Bas gl
........................ greil ¢ G ‘ Room NO.: o, s8R0 A8
........................ rouind) DOA: OSSR T B I T
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
Ansthesia Consent | CON/P/1 | el gl el o 488 gal) 73 gad
................... ui g
a2l s 31 e ety gl BYLESA A RN R e LI PR ]
....... ( ‘-__,:I'a'lc gi'lc éﬁ‘J‘ (é.i."lj‘ ‘__,;Jj&g:gjjc g:l..l..l'lc ‘;:I-ﬁ)‘;ﬁlli-u
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Cymua)
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 Jl‘*"‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
Surgery Consent | CON/P2 | Lal o Lles ¢l ) o 488 gal)

dal a4l 5l 2l o

Ly

429

| gally

........................... R

............................. 1) s adiall

(@:L';\ ‘qii tqﬁdll__, :é.\“J L@.‘Ie‘jj ‘(;:-'-’5 ‘U.‘L'\..l'l Lq-.l..ll) "’.u.i.'\!

Ales 51500 o cibdl g 6 )
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File Number: oo s yall and : Ward: e, :anssl)
o Jll & ?“‘SS

Name: e, salall o8 Unit: Bas gl
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28l gl
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
High Risk Surgery Consent | CON/P/3 | 3ushill e daljn dles 5l ) o 41 gall

3skdl) Adle dal a Ll 51 a0 Ao 488 gal) ) )

abala® o) G al
A8 Uyl o sy g s pall pal g LT S

10 gaia da U Cila ghoall aran ol B A ol s 28 gall
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File Number:

Name:
Age:
Gender:
Diagnosis:

$

dgiagll dyygaanll
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Ward: ;)
unit: e, Bas gl
Room NO.: oo,

DOA:

Medical Fitness Form

OT/P/1

Aihalyd) ABLLY 723 gad

Medical Fitnhess

Aodo LIt A3LAU

Surgical Problem: St Slpg=ve S22
Surgical Procedure: P g E R
Brief History: s sall dndll _aiseo

Previous Medical lllness:

Medication in Use:

Previous Surgical History:

T DM PPN [P N E |

- NS N || 3.:1_9.35"

:@bq&” @,o.l! éf_}l—'ﬁ."

Physical Examination: 1S rad) = all
Investigations: SO lLo g all
Conclusion: Hae ool

Fit for Anesthesia
Fit with Precausions:

123leee e paasasld (35D

Not fit: Doasald (35N as
Notes: T EEE,Y Y
Precautions: HPER | EN ]|
Consent: :dasdlgell
Regular Consent daslas!
High Risk consent 8ygla=l A dle
Notes: o Us=Ds
Doctor Name: tdall el
Signature: 2B gl
Date: Ha31-




File Number:
Name:

Age:

Gender:

o

io el ol
ula]\ eg‘)
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rosindl
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dgiagll dyygaanll
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Ward:
Unit:
Room No.:
DOA:

;)
33 gl

248 y2l) A8
)l g )

Diagnosis: roapadil)

ID No.:

Pre-Anesthesia Assessment Fitness Form \

oT/P2 |

PRE-ANESTHESIA ASSESSMENT FORM

NaMe .o
Procedure @ ....ocooiiiiiiininans Left Right
AZe crirenanns . Height ceeennaens Weight .eceeee... BMI ciiiiiiiaaenas Date of Surgery c..ceceeeecieciinnnnnn.

List of all previous surgeries :

Medications ( prescribed medications
over the counter medications ) :

M Taking Betablocke,s

Food and drug allergies/reactions:

[ Taking Beta blocke,s Time ....... ID Latex allergy
Check| Do you now have or have you ever had a history of Checl Do you now have or have you ever had a history of
O Chest Pain / Tightness / Pressure/ Heart Attack Blood Disorder
O | Irregular Heart Beat O Abnormal bleeding tendency or taking blood thinners
O Pacemaker / Defibrillator Brand— O Sickle cell disease or trait
O Problem with circulation ] History of blood transfusions
O Blood clot in legs or lungs O Religious or other objections to blood transfusion
Oa High blood pressure O HIV positive /ATIDS
O | oOther
[m] Eye Disorder /Glaucoma /Retinal detachment
Respiratory Disease
| Smoking packs per day ;Quit Ll Ear Disorder /"Ringing" in ears /Hearing loss
o grsl:i;::‘;cma 7 bronchitis (| Cancer / chl:'mnthurﬂpy /radiation therapy
B Shortness of breath at rest If yes , specify
[l Upper respiratory infection ( cold) within 2 weeks .
O Sleepapnqa]  Use CPAP [ Psychiatric 'd]sorder
If yes , specify
Neurological Disorder Diabetes Taking insulin O Other illness or disease
[ | Stroke or mini - stroke (T.I. A) If yes , specify
| Seizures
O Back or neck problems For women
[J | Physical restrictions/limitations [ JCould you be pregnant?
O Forgetfulness . memory loss, confusion First day of last mens
[J | Multiple sclerosis / muscular dystrophy (| Post menopause /hysterectomy
[J | Nerve /spinal cord injury
[ | Neuropathy Anesthesia Related information
O ] Anesthesia within one year
= DinhelesD Taking insulin OHA 1| History of difficuit insertion
= Thyroid Problem | Any objection to spinal epidural anesthesia
= Kidney / Bladder / Prostate Disorder O Relative with Malignant Hyperthermia
If yes , specify O Nausea or vomiting after anesthesia
| Inability to urinate after pevcus anesthesia [J| Areyou aware of the risk of eating or drinking the day of
0O Dialysis : Schedule Your anesthesia
Gastro - Intestinal Disease Because drugs may interact adversely with anesthesia ,please
[J| Liver disease ( jaundice ,hepatitis ) indicate the following:
[J| Hiatal hernia /heartburn O History of regular alcohol use or within 24 hours
| Other [l Use of steroids / cortisone in the past year
] History of' 'herb al medicine ' use within 30 days

o) 0 e Aland) J8 Aad) pand 73 gad
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, salall o8 Jh*‘" Unit: Bas gl
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o sl IDNO.. e, b sl a8 )l

Pre-Anesthesia Assessment Record
(Physician) Form

Al J8 e laad) S8 Aal) (and 23 gad

(Upaasil) A39) ga)

OT/P/3

PRE-ANESHESIA ASSESSMENT FORM

Physical Examination: Lab Works:
" Vital Signs: WBC: Het.: PLT:
Temp: ......... BP:.........
PR: ......... RR:......... Spo2:..........
= Lung: Clear to auscultation Hb.: BG: Na:
= Heart: Regular rhythm + no murmurs | K Mg: Ca:
BUN: Cr.: Glucose:
Others.... s
Airway Examination: AST: ALT: Albumine:
Mallampati score: e - -
OI OII OIII OIv Bilirubin: | Direct: Indirect:
CDentures [Ocaps/Crowns
COlOverbite OLoose teeth PT: PTT: INR:
ROM: OJFull [OLimited [CINone
I Mouth Opening: pH: Pao2: PaCO2:
1 2 3
[ Thyromental Space: HCO3:
1 2 3 4 5 6 7
[ ASA Class:
1 2 3 4 5 6

Investigation:

Date: Date:
[JECRO: weeveenrereeeerereesreeeneesrenesenneeeennnees. LJOthers:

Lo TV =

O The risks, benefits, and alternatives of GA, Reg. and Loc./sed. have been discussed.
Theplanis: 0 GA [Regional [IIVsedation OTIVA [OMAC
And/OR:

Date: Time: Signature

Anesthesia




Pre Anesthetic Record (Physician)

Wit Ep— Kg HT A Cm Age ... ST N ——
Diagnosis T, Surgeon /Unit:.....ooeveviiiiiiiiiiiaiieiiieiaeannn,
Proposed Operation; suspessssussmssn s s sipams O Elective O Emergency
History
Smoking O Respiratory Disease O Edema L.L. O
Allergy O Jaundice O Cyanosis O
Diabetes @) Renal Problems @) Neurological O
Cardiac Disorder O Myoc. Infraction O Right Handed O
Chest Pain @) Dyspnea @) Left Handed O
High BP O Palpitation O Stroke ©
Previous operation O
Drug Therapy Before Surgery
No. Drug Dose Duration No. Drug Dose
1 1
2 2
3 3
4 4
Physical
Examination / Investigations
Physical Examination Investigations
General Condition  : ECG :
Airway Assessment  : Chest X-Ray :
Vital Signs Abdomen Ultra sound :
Blood Pressure: If Applicable
Heart Rate : Echocardiography
Temperature : Angiography
Heart 3 Carotid Duplex
Chest : Radial Duplex
Abdomen 2 Comments
Lab. Works
Hb. Urea F.B.S PT pH
Blood Group Creatinine P.Protein PC PaO,
Rh. Bilirubin Cholesterol INR PaCO,
ESR ASAT Triglycerides PTT HCOs3
Na ALAT Hepatitis Platelets SBE
K' HIV Fibrinogen
Pre-Anesthetic Visit
ASA:O1 O2 O3 O4 O5 OE
Consent : Signed by : Ready for Operation : O Yes ONo
Please Prepare : Fresh Bl. : RBC: FFP: Plat:
Please GIVE 1 L. oo
UV
B v . e e S S S R S S T U S Y B




File Number:

Name: e, salal) 8,
AgE: e el
Gender: e, soial)
Diagnosis: oo, roapadil)

\

dysagll &gy gaanll
Ol g dalad) dauall 50 3 g
daaall e Sdﬁ)ﬁl&d@hj\ @AUJQJ\

Ward:
Unit: e 3as gl
Room No.:
DOA: e 8l &
IDNO.: e, isibsll &8l

Intra operative Ansthesia Record
(Physician) Form

OT/P/4

Al J8 e daland) L) Alad) daglia 3 gal

Anesthesia Record

Patient Name : Procedure:,

___NPO Since : hour Date: __/ !

6 Total Patient safety
N2o |5 ) Anes. Mechine Check
Deso | 4 ARM
ES Sevo |3 || Padded
?N Iso |2 || Restraint
< Halo | 1 [ ] Atside
02 FL/L /min ] ABD<9%
o EYE
R ] Taped
u | ape
I ) Lubed
§ (| Padded
() TEETH
M | 8a02% || Time out
o [Etcoz Immediate Pre
1 ECG induction Assessment
L TEM Bp____ /___mmHg
R EBL PR_____ RR____
s uoP Sa02
F Anesthesia Technique
II:I ] General
) (] Sedation
D Airway
Mask
Blood Transfusion [ LMA Size _
Time [ ETT/NTT
240 |__| Endobronchial
NEBP () Easy () Difficult
v 220 (] Rapid Sequence Induction
HR 210 with Cricoid Pressure
. 200 Tube Size Secured at. cm
ABP 190 Ventilator Sitting
. 180 ("] Spontaneous
* 170 []  Mechanical
M:P 160 Mode____
150 Tidal Vol. (ml)
Ane.start 140 Resp. Rate,
SurgStart | 130 Peep (em H20)
o 120 Peak pre. (cm H20)
Time of 110 Anesthesiologist:
Intubation
100
Time of %0 Dr\
E "
T 80 Assistant:
Townk 70
T 60
50
Surgeon:
40
30 Dr\
20
10 Assistant:
0




Anesthesia Record

Patient Name : Procedure: ___NPO Since : hour Date: __ /. /
6 Total Patient safety
N2o |5 () Anes. Mechine Check
Deso | 4 ARM
B Sevo | 3 [ ) Padded
é Iso 2 ] Restraint
< Halo | 1 [ ] Atside
02 FL/L /min [ ] ABD<9%0
D EYE
LRI [ Taped
G ] Lubed
s (] Padded
(] TEETH
M | Sa02% [ Time out
: EtCo2 Immediate Pre
1 ECG induction Assessment
L TEM Bp____ /____mmHg
R EBL PR___ RR___
s | vop Sa02
F Anesthesia Technique
L (] General
IU (] Sedation
D Airway
(] Mask
Blood Transfusion (] LMA Size
Time (] ETTNTT
240 ("] Endobronchial
NIBP 5
" 230 (] Easy (] Difficult
v 220 () Rapid Sequence Induction
HR 210 with Cricoid Pressure
. 200 Tube Size Secured at cm
ABP 190 Ventilator Sitting
i 180 (] Spontaneous
M 170 [} Mechanical
M;“’ 160 Mode.
150 Tidal Vol. (ml)
Anestart [ oo Resp. Rate
Surg).‘Slan 130 Peep (cm H20)
o 120 Peak pre. (cm H20)
Time of 110 Anesthesiologist:
Intubation
100
Timeof | g9 Dr\
* 5 Assistant:
T 70
T 60
50
Surgeon:
40
30 Dr\
20
10 Assistant:
0
Regional Anesthesia Preparation : Drug Dose
1-
Procedure:
2-
3-
Needle : Size
4-
Attempts
Post Anesthesia Care Unit(PACU) REMARK:
1-
Time B/P: / mmHg ‘ HR: bpm S 02 Sat %
Conscious Level (] Arousable on Calling R/R CPM 2-
(] Fully Awake [} Not Responsive Tem. 3.
Respiration (] Dyspnea or Shallow Anesthesiologist ___
4-
("] Breathes and Coughs Freely (] Apneic A
5:
Acivity (] Movetwo limb Signature
"] Move All Limbs ] NoMovement 6-
Post-Operative Note: 7-
8-




| INTRA OPERATIVE ANESTHESIA RECORD (PHYSICIAN)

Date : OR no.: Age & Sex : | Weight : Kg
Pre-Op. Diagnosis : Operation : (O Elective (O Emergency
Anesthesiologists : / Surgeons :
OR Time : In ( ) Out ( ) | Position : Tourniquet :
Patient condition changed from the pre-anesthesia assessment : O No O Yes
17 (- P om e | (0] (o | SE——
GCS: oo PUISE 3 sosipnmnsimsnsacansizans Blood PIeSSUNe.: ...oimmunnsscssiumsmssassaneiss SPO2.usvmsssrmsvsssimnsesisiass
Immediate pre-anesthesia nent : Time :
00 00 00
Level of Consciousness Remarks
Skin Color 1-
SPO2 2-
EtCO2 3-
02/N20 4-
Iso/Sevo 5-
CVP Temp. BP P 00 00 00 6-
20 40 200 200 ;'
18 38 180 180 g
10-
16 36 160 160 -
12-
14 34 140 140 Fluid Balance
In Out
12 32 120 120
10 30 100 100 Urine
8 28 80 80 Blood Loss
6 % 60 60 Net Balance
4 24 40 40 Ventilation
Spont IPPV
2 22 20 20 L B
0 20 10 10
i (OGeneral Anesthesia  [(JRegional Anesthesia (D Sedation (DLocal Anesthesia
Induction of Anesth. [
Medications & Fluids Bolus Increments Total
(O General An. OMask  [OLmA QetT [ Ocuff QOoral  [ONasal [size: (OEasy ODiff
(O Regional An. Type : Needle Size : Space : I
Monitor - Standard O ECG (O Auto NIBP (D Oximeter (O Capnography
Type : Size : Site :
[V Ganma Type : Size : Site :
Unusual Events (O No Yes
Post - Op Condition O Awake (O Unconscious BP: HR: RR:
Discharge to () PACU O Icu At: Signature :
Anesthesiologists Signature : Date & Time :




File Number:
Name:

Age:

Gender:
Diagnosis:
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R

Ward:
Unit:
Room No.:
DOA:

ID No.:

sl
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Ad jall o8
A s
sl 8l

Post-Anesthesia Follow up Form |

OT/P/5

|

3l 38 e dland) day Alad) daylia 73 g

POST ANESTHESIA CARE AND DISCHARGE RECORD

Patient: 1D#:
ARRIVAL TIME:

AGENTS/DRUGS 0 5 10 15 20 25 30 35 40 45 650 55 60 TOTALS
FLUIDS. N | | | | 1 L
OXYGEN Umin %

ECG
SpO: v
MONITORS w0 122G Catheter
JAuTOBP R L 180  20G Catheter
JECG (Lead Il) -
2 PULSE OXIMETER 160 R 2 Antecubital

SYMBOLS 140 L Y Radial
SBP Vv - Dorsum hand
DBP A 120 -4 NA
PuLsE ° 100 AIRWAY
Resp O

< Nasal Cannula

POSITION 80 2 Nasal Mask
2 RECUNED 0 j x:g‘ " |
o SUPINE J o,;w o

40 J LMA
<4 NA
20
0

Discharge Criteria

J Normal depth/rate of respiration (2)

J Moves 4 extremities at will (2)

J Alert and oriented x 3 (2)

o BP +/- 20% preop (2)

< None or mild nausea w/ no vomiting (2)

J Limited breathing/airway (1)
J Able to sit, but not stand (1)

J Aroused by verbal stimulus (1)
< BP +/- 21-40% preop (1)

J Transient vomiting or retching (1)

TOTAL SCORE - [Patient may be discharged if total score is 8 or higher]
Discharge Vital Signs BP / HR
Disposition

Verbal instructions given to d Patient 1 Escort

Name of individual accompanying patient

Discharge to 4 Home 4 Other:

Post-operative appointment 'd PRN QJ One week J 10-14 days J

Person Discharging Patient

Dr. Signature

Written instructions given to

J Airway support needed (0)

< Non-ambulatory (0)

J Aroused by physical stimulus (0)
< BP > 40% preop (0)

< Persistent nausea and vomiting (0)

J Patient Q1

Relationship

< Confirmed by scheduling staff

Person Taking Patient to Vehicle




File Number:
Name:

Age:

Gender:
Diagnosis:

........................ soa el ol » Ward: pnadl)
Jl-’-“ UNIt s s sl

........................ + yanll B ‘ ROOM NO.: oo, A8 a0 S
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Anesthsia Report | OT/PI6 | eIy R 3 gad

OPERATIVE REPORT

BRE LR PP SR il sl
leall 4 RSTRRRRS P8 P T
Date: [/ / O.R.No O.R. Nurse | Operation category
Start time of anesthesia: ...........coooveeees | vviiiiiiiins | Elective / Emergency
End time of anesthesia: ...................... O O
Start time of Operation: .............cc....... End time of Operation: ......................
SUrgeon /8% i vrpsum manramnssmssssss ASSiStant’/s ; sousnsiassamsnssimansas
Type of anesthesia : Name of anesthetist :
Pre-operative dia@nosis & .......oiiinin e
Operation:
Operative findings and procedures& closure:
Complications Yes:[] No: (]
Post-operative diagnosis:
Specimen /s sent to pathology: Blood loss : ------ ml Transfusion units used :------- ml
NAME . SIZNAMUTC: ..ot
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 Jl‘*‘" UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
Surgical Patient Saftey Checklist \ OT/P/7 ‘ (13> dala) 4iaY) Aa) jaull 4348831 Aailll) 23 gad

SURGICAL SAFETY AND SURGICAL TIME OUT CHECKLIST

[C] PATIENT HAS CONFIRMED
O IDENTITY
O SITE
O PROCEDURE
O CONSENT

Before induction of anesthesia - Before Start of Surgical skin incision>_ Before patient leaves operating

- Anesthesia Technician checks with
scrub nurse Anesthetist and Surgeon

- - senior dep. checks with scrub nurse
(Anesthetist and Surgeon)

[C] cONFIR ALL TEAM MEMBERS HAVE
INTRODUCED THEMSELVES BY NAME AND ROLE

NURSE VERBALLY CONFIRMS TO THE TEAM:
[CITHE NAME OF THE PROCEDURE RECORDED

] SURGEON, ANAESTHESIA PROFESSIONAL AND
NURSE VERBALLY CONFIRM

SITE MARKED D NOT APPLICABLE

O IDENTITY CISITE I PROCEDURE

[T THAT INSTRUMENT, SPONGE AND NEEDLE
COUNTS ARE CORRECT (OR NOT APPLICABLE)

ANAESTHESIA SAFET -MACHINE- MEDICATION

PULSE OXIMETER ON PATIENT AND FUNCTIONING

DOES PATIENT HAVE A:
KNOWN ALLERGY?

D YES D NO

DIFFICULT AIRWAY/ASPIRATION RISK?
] No
[] YES AND EQUIPMENT/ASSISTANCE AVAILABLE
RISK OF >500ML BLOOD LOSS (7ml/KG
IN CHILDREN)?
[ No
[J YES AND ADEQATE INTRAVENOUS ACCESS
AND FLUIDS PLANNED

ANTICIPATED CRITICAL EVENTS
To SURGEON REVIEWS:

CCIWHAT AR THE CRITICAL OR UNEXPECTED STEPS,
OPERATIVE DURATION, ANTICIPATED BLOOD LOSS?
To ANAESTHESIA TEAM REVIEWS:

[CIARE THERE ANY PATIENT-SPECIFIC CONCERNS?

TO NURSING TEAM REVIEWS:

Chas steriuimy (INCLUDING INDICATOR

RESULTS) BEEN CINFIRMED? ARE THERE

EQUIPMENT ISSUES

OR ANY CONCERNS?

SURGICAL TIME OUT

HAS ANTIBIOTIC PROPHYLAXIS BEEN GIVEN

WITHIN THE LAST 60 MINUTES?
[ ves [J NOTAPPLICABLE

IS ESSENTIAL IMAGING DISPLAYED?
[J ves  [] NOT APPLICABLE

[CJHOW THE SPECIMEN IS LABELLED?
(INCLUDING PATIENT NAME)
[CJWHETHER THERE ARE ANY EQUIPMENT
PROBLEMS TO BE ADDRESSED

D SURGEON, ANAESTHESIA PROFESSIONAL AND
NURSE REVIEW THE KEY CONCERNS FOR
RECOVERY AND MANAGEMENT OF THI PATIENT

TIME OUT OFF
% Anesthesia Ok oor o No

SURGICAL TIME OUT: 1.LEAD SURGEON to verify with the Surgical Team; 2. SCRUB NURSE to check questions 1-3.
1.Is Correct Patient Identified? [ Yes O No  If yes, go to question 2. If not verify correct patient again.

2. Is the operative site marked clearly? [ Yes 0 No If no, return patient to the ward. If Yes, go to question 3.

3. Is Operation Site Identified? [ Right [ Left If no, return patient to the ward. [I Not Applicable, if operative site is neither left nor Right. Left

Nurse Name:

Signature: ........ouenns

Time Ended: : ... .. AM/PM
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SIGNIN TIME OUT SIGN OUT
(Before induction of anesthesia) (In Operating Room) (Before patient leaves operating room)
(With at least nurse and anesthesia) (With nurse, anesthetist and surgeon) (With nurse, anesthetist and surgeon)
@ the patient confirmed histher. o Confirm all team members have introduced Nurse Verbally Confirms:
Ldenity: GQYes O No themselves by name and role.
Procedure: OYes O No Y |:| The name of the procedure.
Coisit ) OYes O No o Confirm the patient name, procedure, and D Completion of instrument, sponge and needle
- - here the incision will be made.
Is the site of the procedure marked? i 7 c m-cmon - . Ciaed .
. YES Hfm flmlhl()llc prophylaxis been given the
ON within last 60 minutes? D Specimen labeling (read specimen labels aloud,
e No  ONa . YES
Is lhe]a:)e:lheem machine and medication check o Not applicable patient name)
comp.e £ .YES Anticipated critical events D Whether there are any equipments to be address.
Ts the pulse oxymeter on the patient and functioning? To Surgeon:
e YES o What are the critical or non-routine steps? To Surgeon, Anesthetist and Nurse:
s ; , Anesthetis se:
Does the patient have a: y S ]f'ng i lhe ko] ; D What are the key concerns for recovery and
Known allergy? ¢ Whatis the z.mnmpaled blood Toss? Management of this patient?
e NO To Anesthetist:
o YES o Are there any patient-specific concerns?
Dilficult airway or aspiration risk? To Nurs‘u?g le.am: S R
. NO o Has sterility (including indicator resulis) been
confirmed?
® YES, inequipment/ assistance available 2 ::: :;m e o ey
Risk of >500ml blood loss (7ml’kg in children) ? A e Ty
. NO Is essential imaging displayed?
.
®  YES. intwo IVs/ central access and fluid b ;
\ planned. ¢ Not Applicable
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 Jl‘*‘" UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o roapadil) IDNO.: e, sl @il
Operation Notes/Report Form | OT/PI8 | 21l OB o laadl &5 3 gald

Surgeon Assistant surgeon (1)

Assistant surgeon(2)

Anesthetist:

Anesthetist assistant :

Type of anesthesia:

Scrub nurse:

Date: Starting time: End time:
Pre-operative diagnosis:

Post-operative diagnosis:

Operation o Urgent o Emergent o Elective o Other
Operation:

Type of incision:

Findings & Procedures:

Wound closure:




Complications Yes:[] No: (]

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

Drains:

Blood loss:

Blood transfusion:

Swab count & instrument:

Specimens Sent to Laboratory:

Post-operative Managment: P
-ORDERS

-MEDICATIONS:

- Surgeons Name: Date: Signature:
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 Jl‘*"‘ UNitt e, s )
AQE: s ) & s ‘ Room NO.: oo Al gl o
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o sl IDNO.. e, b sl a8 )l
Physician Order & Daily Progress Notes IN/P/8 Ldal) dagliall g Gudal) cllBadla g jal g 73 gad
Form o pall e gal)

Physician's Order & Daily Progress Notes

Vital Signs Intake-Output
BP PR RR Sp0O2 Temp. Input Output
(B TE- 7 =] o T 13 L3 ORISR PRS
Today Patient's Situation Problem List
Dr Name: Dr On Duty: Specialist Dr:
Signature: Signature: Signature:
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File Number:  .....ccooovvevennne. i pall ol ® Ward: sl
........................ cald) 4 JL"M Unit; bas sl
........................ grel * He ‘ Room NO.: oo, A0 A8
........................ R DOA: Y 5 PP =

Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8

In Patient Transfer Form | PTCIPI3 | 33 a9l i gal
INTERNAL PATIENT TRANSFER FORM
DEP. | FLOOR | uNIT [ roomno. | BED NO.
FROM
TO
DIAGNOSIS:
REASON(S) FOR TRANSFER:
BP PR RR TEMP. | SpO2
VITAL SIGNS
[PATIENT'S STATUS AT TIME OF TRANSFH |
YES NO
PATIENT INFROMED IN ADVANCE:
RELATIVE(S) AVAILABLE:
PATIENT'S RELATIVES INFROMED IN ADVANCE:
PATIENT'S FILE CONTAIN: YES NO
HISTORY
EXAMINATION
LAB RESULTS
RADIOLOGY RESULTS
DATE TIME
ORDER OF TRANSFER o] | 2024 AM/PM
WRITINGTRANSFORM | ... /..]| 2024 AM/PM
TRANSFERDONE | .. /.../| 2024 AM/PM
ATTENDING PHYSICIAN BEFORE TRANSFER:
ATTENDING PHYSICIAN AFTER TRANSFER:
TRANS BY RECEIVED BY
PHYSICIAN NAME
SIGNATURE
NURSE NAME
SIGNATURE
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File Number:
Name:

Age:

Gender:
Diagnosis:
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Ward: ;)
Unit: Bas )
ROOM NO.: oo A8 jall &8 )
DOA: e, 28l gl
IDNO.: e, NP

Preoperative (Nursing) Checklist

OT/N/1

Llae o) ol J (o pall judant CAES 73 gad

Aala
PREOPERATIVE CHECKLIST
TYPE OF SURGERY: sdzal) jald) Alaal)
SITE OF OPERATION (RT/LT) DEFINED: (Sl Onag) Aaland) (S palas
DATE & TIME OF OPERATION: Aalal) o) o) cB g [
NO PRE OPERATIVE PREPERATIONS SCORERAE (et (3) Lalaall o500 O g pall ypiaai cilslsal  |NO
YES | NO [ N/A
1 [PATIENT IS IDENTIFIED (BY THE NURSE) sl oyl Jay pig 2y al) (AygR) Apadidi (ga 2SN
2 [ID Band Applied 292 94 A xill gl oyl 2
3 |ID Confirmed with Patient's Name O sal) Ay gn (Bl yl) Jay pdi B ciliLall| 3
4 |Operation Schedule Confirmed Llaal) 36 ga (ye aslall| 4
5 |Operative Site Marked 12 3o lise daif g3 ciladlally da) jad) i ga a3 | 5
6 _|Consent forms were signed for: e JSI L) gal) pliaa) (e aslill| @
a |Consent for Surgery da) o) dad) ga| 5
b |Consent for Anwsthesia 2aa3l) 43d) gaf p
c_|Consent for Blood Transfusion 45U e aal gl aal) Ji A5 ga| ¢
7 |[PATIENT FILE: Al ga Al )y o )l Gila JLeSicd) | 7
a |History, Admission, Physical examination ) s sl @il g dud sall daidll| g
b [Regular Sheets are completed including: sLgad Lay A0aiSa 4uall 31 gY aad| b
Consultation sheets Agadal) el jLina)
Medical Fitness Lahal) 48LLY
c_|Pre-Anesthesia 1t sheet by: leal) I8 duadal) daild 81 65 e aslal)| ¢
Surgeon (signed) 285 )2l anis
Anesthesist (signed) 2B ga i) anis
8 |Lab investigations & Diagnostics requested done and available includin 1L e g il ) A2 Cilia gadl) ol 8
ECG lal) ki
X RAYS A
us sl
CT SCAN/MRI Gl gl Amdaiall
VIRAL MARKERS (CokSH sl g 15:090) s g paill Cilia g2
LAB RESULTS b 5 s A gagad o)
9 |BLOOD REQUEST & CONFIRMATION G g-llaal) aal) 4aaS Aliadl) aall bl 9
10 |NPO maintained ... 33al da) 2l £ 320 JB G sall agual 10
11 [Bowel preparation done (if applicable) Lge 939 dun g LA JolD ia Lailua (55 al 13) dpauiagd) BN yuiaad| 11
12 [Bladder care done Lilaal) ) o) Ji8 G yal) Jos3| 12
13 |Skin preparation done Alal) judaasg 4Ty G sall slaa| 13
14 |Hair preparation is done da) ol dihia d8Ma| 14
15 |the following are Removed: sl Apuad il (ay yal) Cililaieg BLETAY) g ABNA 9 L) plhl g <l ja gaall 4131 15
Jewelries & Dentures W 5 g il ya gl
16 |Patients wearing operation uniform Gilabaal) Qudla (2 yall £135))| 16
17 |Pre-operative Vital Signs taken il 45 gaal) Ciladlad) 330 a3f 17
18 |Pre-operativeMedications given LN Clisga (5 00n Slaa suudal) Cilaidail Lida ;4 laal) Ji8 43 9aY) sUel] 18
ID NURSE: :‘;....'m 4l yaa c._ll,'i
DATE: TIME: spiall Cagghal)

B a8y BNo wosy [3ds pausall a0da pusss Ia> @0l z3saill 138 85 ,9Ssall 59l vickd dls galo|

21
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Cyaa)
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 JL"""‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, BTN DOA: e A8l & s
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isibsll &8l
OT Count Sheet (Nursing) Form ] OT/N/2 \ Ll Llee cila jhiuna g ) g3l 228 luaa) 73 gad

SPONGE COUNT SHEET FORM

Date:

Operating Room No.:

Name of Patient:

Hospital No.:

Age & Sex:

Nationality:

Ward:

Surgeon’s Name:

Scrub Nurse:

SIGN.:

Circulating Nurse:

SIGN.:

Anaesthetist:

Assistant Anaesthetist:

Time Started:

Time Ended:

Operation:

Set Used:

Start

Additional

Total

Big Gauze

Small Gauze

Stick Balls

Peanuts

Blades

Needles

Blood Loss

Urine Output

Count Completed At:




Operating Room Count Sheet (Nursing Form)
Al lee Cila jlieea g <Y1 26 gluaa) g-),,u

Age s,
Date S
Type of Surgery : ......

S linea /SN Item

Sex: .o

cem B A DR e = SN DY e, el 21 5l
...................................................... w Al = AR

iuaall 3l Additional Item

T — laadla
Scrub Nurses I “Adiadl A yaddl Circulating NUrse: .....ovvvueeenen 150yl e
Date e e i e el s e e e e e e S




File Number:

dgiagll dyygaanll
OlSadl g dalad) daual) 54159
Laall e ) 5aga sulaal Aila gl galiyall
cliddiual) aie) g

Cyaa)
........................ i pall ol ® Ward:
........................ il a8 JL’-""' Unit:
........................ greil ¢ G ‘ Room NO.: ..o,
........................ sonindl DOA:
........................ soapa ) ID No.:

Intra operative Record (Nursing) Form |

OT/N/3

‘ Lal g ddas ¢l a) Ul Gy yail) cilliadle 3 gad

Operating Room Intra operatlve Record (Nursing Form)
Adles gl el oy pail) cilliada

Date B i sy gl

Pre-op DIagnosis: § oeuoommiess s s s i e e s e A e e s R Alaadl (8 La Gapdlds
OPETAtION 1 ittt e e e e e Alenl)
Post-0p DIAZNOSIS 1 .ottt Dlasll 2ay La anid
Surgeon T — il Anesthesiologist: .......cocevvnvreveinvnnenas YCE| NIV S
S.assistant ... )2l /o Anesthesia Start Time: ............ aaill e x End time:......
Date of Operation: ..................... M' &G Anesthesia @ ...l el A )l
Operation Start time  : ............ Alealt 2y AeluwOperation end time : ...l Llaall slgil Aol

Patient Position: g2 ) a9

O Supine el e O Left Lateral _as¥! ciladl e
O Prone Ol e O Right Lateral el ilall e
O Ohers ....ooooeie e sl

IV lines
O Left Arm ¥ g1 30
O Right Arm ¥ g3l

O Swan Ganz 43 2 O A- Line &Y
O CVL &S e sy lad OOthers

Blood Product sl glse g juiaad

Pre-Op 4laall 38 Intra — Op %l £ Post — Op leal) sy

Diathermy : S 4>
O Left Leg sl Slall
O Right Leg (el Gl
Skin Condition : Adlal) J8 alal) Al
PP L e
Catheter : 5 hwdll usS 5
OO0.R Cillealls
O Nursing Unit aedlly 5 535505
Drainage (&3 cus j

O Left Arm Y g1 3
O Right Arm ¥ 13

Machine No. : ......... 44kl 3,

O Penrose 3 _paall O Thoracic Tubes 43 a4 sl

O Surgivac <l e (R 0] 11 [~y ARG — sAl
Specimen Aileall e 34

O Culture 4= 3= O Frozen Section exill C) Others sovssmninainss

] Hlstology i Jilas O Cytology wsla Jilas
1 Scrub Nurse D (¥ Al el 27 SN E A Al fa el
Time Relieved 1 ot elgiil dele
1™ Circulating Nurse — ©......ooovvieinennns sV 5l sall Am el 2" S N L AN 3 5ol L jaal)
Time Releved 1 it e elgii¥l Al
Anesthesia Nurse S padill 8/ padill dia e

Or (technician )




dpiaglliysgannll
Ol g dalad) dauall 50 3 g
Laall e ) saga mlaal gl gali yall
i) ale)

C}u&‘
File Number:  .....ccocovvevennne. soa el ol ® Ward: snadl)
Name: e, cald) 4 JL’-""‘ UNitt e, bas sl
AGE: e, greil ¢ G ‘ Room NO.: ..o, A8 all 8 )
Gender: e, BTN DOA: e 8l &
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isibsll &8l
Post-Anesthesia Care (Nursing) Form OT/N/4 dalaad) day dpuday yall) Ao ) g gad
() 48 & )
Post Anesthesia Care Unit (Nursing Record) (PACU)
Ay e
Date 3 SRR s eass, § i) 3L T — ol
Operation & .........o.cc.vveveuneennnnn, @ Aalaall Duration of Surgery @ ........oooini. + Aleall 32e
Anesthcsmloglst e bl s SULZEON & toiviiiniiiiiiiiieeiinaad zloadl caplall
Anesthesia 253 ;. O GA 2leO Epidural »¥! O Spinal 2230 Other s s
Airway & sedl Sllall ;. O ETT wssl O Extubated w0l 3a Y O O.P Airway 3 sb _ee
Level of Consciousness =¥ A3
O Awake &4 O Sedated a5
O Stuporous Jds» O Drowsy 4a 3 O Comatose 4t
IV Line Y gulsll - (1] e [3)
Drains : O NGTdd, O Port Vac U5 Q Chest Tubei; i sl OFoley's Catheter
02 Therapy zoe :
O T. Piece O Nasal Can O Vent. Mask OIM:iiinnn...
Time <&} P-l:e! -O“ I&?E‘ta Remarks
BP Jasal)
Pulse Rate il
Respiratory Rate (i)
Temperatureisl sl is 5
FI102
Sa 02
Given Medication sllanal) 4 ga%)
Drugs ¢! sl Dose 4e i Route =Usall 4, ) Time <8l Sliiig]lre
(1
(2)
3)
(Do (2) oo
Urine Qutput Jsdlds : O .....ml ODrain . L As L, ml OOther ......... ml
Balance il s InL Jalal Out. ....... ol Balance : +............ Qs
Transfer Order Jisad selsl  : O Awake 5% O Stable _fiwe O Pain Free Al o3
PCA(IE Applicable) ABEY) 8asigs . ooninaumamva s s s Sosmam R s s e S e T R s
Can Leave to Y <« (S O Ward Sl O ICU 4de )i O CCU < e ; O Others sl
Instruction, SUaleill oo oo o o0 e R S A S S T S S S s S
‘Fime Of Transfere s SRSk 2 nmeinmsnrmswess s s sins e e e e s S S S s S s oaia
Anesthetist Signature il casla adsic, L PACU Nurse ABEY) i s




dpiaglliysgannll
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bl Aais) g
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, cald) 4 JL’-""‘ UNitt e, bas sl
AGE: e, greil ¢ G ‘ Room NO.: ..o, 48 jal) o8
Gender: e, BTN DOA: e A58l & s
Diagnosis: oo, s ) IDNO.: e ik sl a8l
Recovery Room Notes Form (by RR/N/1 il 8 08 he ABEY) A sl daylia 73 gad
Anasthesia Technician)
Patient was received from---—--—-- ward, at-—--/ / e ALY Y [ oo i G g al) pal
2020 ------- o'clock, accompanied by -------—------—- -- K s,
with ,in general )
condition & ----------—--—-consciousness level & has A e el o
been received by---------mememecemioaan , where his JB e St
vital sign were as the following: .
2NN A gaall cladlall CillS
Time HR RR BP Temp. Sp02 Signature Notes
1
2
3
4
5
6
7
8
9
10
Do not mind the transfer of patient U all S e pdla Y Procedures of the recovery room ) audd Silp] s
Signature of anesthetist: A b a8 5 Oxygen: oo
Patient has been transfer to: ol ol JiS Suction: il
Time: R Intra-venous fluid: iy Jil s
Accompanied by: 2 ARy Spare wounds: Ta S
By: ; Aol gy Laboratory sample(S): 2y il ciliall
Patient has been received by: 108 Ga gl all Jiid | x-ray, s Film (s): ) e




dgiagll dyygaanll
OlSadl g dalad) daual) 54159
daaall e Baga smlaal ik gl mald yull

Cyaa)
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, salall o8 Jh*‘" Unit: Bas gl
AQE: : eall x te ‘ ROOM NO.: o :%éﬂ‘ P
Gender: e, :ial) DOA: e, 28l gl
Diagnosis:  .ceeeeieeee, s ) IDNO.: e, PR
Care Flow Sheet 1&2 | RRIN/2 | Ga/ARR) B (2 e A daglia g gal
Care Flow Sheet
Vital Signs Blood Sugar NURSE
DATE TIME BP PR RR | Sp02 | Temp. RBS 'NS::;N NURSE ID

...... [ oernn] 2024

...... [ ennn] 2024

______ [ oo 2024

...... /.. 2024

...... [ e 2024

...... [ oernn] 2024

...... [ eonnn] 2024

...... [ ennn] 2024

...... [ e 2024

...... /.. 2024

...... [ e 2024

...... [ oernn 2024

...... [ ennn] 2024

...... [ v 2024

...... /oo 2024

...... [ 2024

...... [ oo 2024

...... [ oeenn 2024

...... [ eonnn] 2024

NOTES: IN CHARGE SIGNATURE




dyiaglldysgaanll
Ol g dalad) dauall 50 3 g
Laall e ) saga mlaal gl gali yall

File Number: .....ccccoeeee. i pall ol o Ward: e, )
Name: e, salall 8 JL’*‘" Unit: e, Bas )
AGE:  yaxdl  He ‘ ROOM NO.: o Ad jall o8
Gender: e, BTN DOA: e R g )
Diagnosis: e, soapa ) IDNO.: e, (bl 8l
Vital Signs/Blood Sugar Chart Form RR/N/3 B el jSiig 4 gaad) Cladlall daglia 73 gad
A/ ABEY)
File N ber: Nursing Notes Name of Ward: ——emeeemeeeeeaee
N N of Unit:
Age: Room Numb
Diag
Date of admissi
MEDICAL RECORD VITAL SIGNS RECORD
_— HOSTAL nkvu'
MON TH-YLAR l DAY
"w l wom . . o] ] o] . .
ey oW T . T T hewc
(L] 0 P .
"0 S RS 408
10 0o - “«@o
m "0 . M4
180 w2 8 §
15 101 33 g
10 100 ars 3
» e ¥ E
120 Lol W7 S
= L 24 41 §
100 bl 381 =
w0 Lo se
0 se
» aso
@0
0
40
RLSPRATION RZOORD — "
E BLOOO rre SSUME
s
t et 1T I
]
3
3
?

Name of Nurse (s) in the Shift:1-
2-




dgiagll dyygaanll
OlSadl g dalad) daual) 54159
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File Number: oo s yall and : Ward: e, :anssl)
o Jll & ?“‘SS

Name: e, salall o8 Unit: 3as ]l
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28l gl
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8

Input/Output Balance Sheet Form RR/N/4 o o all (Aa i) g dda)all) Jif gead) Aaslia 73 gad
Alinl) /488N

INPUT/OUTPUT BALANCE SHEET

INTAKE OUTPUT NURSE
IV LINE DRAINS

ORAL NGT IV FLUID VOLUME | VOLUME URINE NGT 1 2 3 NURSE ID
STARTED | FIVISHED

DATE TIME

[ oo 2024
[/ 2024
[ 2024
...... [ 2024
f
/
i
J

....... /2024
....... /2024
....... /2024
....... /2024
TOTAL
/oo 2024
[ 2024
/oo 2024
...... J oo 2024
/
/.
/
/.

....... /2024
....... 12024
....... /2024
....... /2024
TOTAL
/oo 2024
/oo 2024
J oo 2024
...... J oo 2024
/
/.
/
/

....... /2024
....... /2024
....... /2024
....... /2024
TOTAL

TOTAL 24 HRS

TOTAL INPUT TOTAL OUTPUT BALANCE

NOTES: IN CHARGE SIGNATURE




dpsagll &gy gaanll
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File Number:  .....cccocoeenn.. o el o P Ward: e, :pnadl)
JM o

Name: e, salall o8 Unit: e Bas gl
AgE: e : ) . s ‘ Room NO.: ..o Ad al) o8 )
Gender: e, HEREN DOA: e, BN IB
Diagnosis:  .ceeeeeeeieeeenns soapd il IDNO.: (bl Q8

Patient's Investigations List (Lab Results) RR/N/5 o pas sall Cla gadl) il Aaild dalia 7 3 gal
Flow Sheet aglind)/AB10Y)

PATIENT'S INVESTIGATION LIST

DAY

LAB TESTS DATE

TIME AM [pm [am [pm [am [pm [am [pm [am [pm [am [pm [am [pm

HB

CBC |wsc
PLATELETS
CREATININE
UREA

Na

K

Ca

Mg

cl

ALT

AST
BILIRUBIN
ALKP

TPROTIEN

KFTS

ELECTROLYTES

LFTS

ALBUMIN
ESR

CRP

ASO

PT

PTT

INR

TSH

PCT

CPK

CK MB
TROPONIN
HBAIC
FBS

RH

ACTIVITY

COAGULAT
ION
PROFILE

=
I
=
=
=]
Q

°

CARDIAC
ENZYMES q

NURSE ID:

OTHERS

NOTES: IN CHARGE SIGNATURE
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, salall o8 Jh*‘" Unit: Bas gl
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis:  .ceeeeeeeeereane, ol IDNO.: isihsll a8
Medication Chart (Regular Drug) Sheet | RR/N/6 |  (aliiall) L5091 Aaill 38 g5/Anilia i sad

MEDICATION CHART

DAY
TARTIN DR
S UG DATE
G DATE NAMES
TIME|AM |PM |AM |PM |AM |PM |AM |PM |AM |PM |AM |PM |AM |PM
|DRUG:
ROUTE:
DOSES:
/2024
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
DOSES:
/2024
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
DOSES:
/2024
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
DOSES:
/2024
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
DOSES:
/2024
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
SR - e
/2024 FREQUENCY:
NURSE ID:
ANTIBIOTIC TEST: ALLERGY PRECAUTIONS
NOTES: IN CHARGE SIGNATURE




File Number:

Name:
Age:
Gender:
Diagnosis:

L4 :... ‘

dgiagll dyygaanll
OlSadl g dalad) daual) 54159
daaall e Baga smlaal ik gl mald yull

Ward:
Unit: e, 3aa gl
Room No.:
DOA:

IDNO.: e, isihsll a8

Medication Chart (One Time/Omited
Drug) Sheet

RR/N/7

8 yal Blanall) 4 9a¥) Aaild (38 g5/Anilia 73 gad
(LB a5 A g Jad 3l g

MEDICATION CHART (2)

ONE TIME MEDICATION LIST

DATE

TIME

DRUG NAME

DOSE ROUTE

PRESCRIBED

NURSE

NURSE ID SIGNATURE

BY DR

....... /2024

....... /2025

....... /2026

....... /2027

....... /2028

w2029

e 2030

w2031

2032

/2033

../ 2034

e 2035

OMITED DRUGS LIST

DATE

TIME

DRUG NAME

DOSE ROUTE

PRESCRIBED

NURSE

NURSEID SIGNATURE

BY DR

....... /2024

<<<<<<< /2025

<<<<<<< /2026

<<<<<<< /2027

<<<<<<< /2028

2030

2031

2032

2033

/
/
/
/
/
o] e 2029
/
/
/
/
/

..../2034

NOTES:
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|
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 JL"""‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
........................ DOA: Y B\ T
Diagnosis: .o sl IDNO.. e, b sl a8 )
GYNECOLOGY WARD | slal) 2] yaf anid

cagall




dgsagll &ysgaanll
) g Laladl danal) 50 3 5
dgaal) 4le ) Baga pmbaal b gl gali
bl Aais) g
()

Patient Data Form

| GIN/P/L |

a_al) iy g abiad)

Republic of Yemen
Ministry of Public
Health & Population

Al 4y sgand)
Ol g dalad) dauall 5159

HOSPITAL.:
GOVERNORATE:
DISTRICT:

GYNE e.ué 368, ala

ADMISSION | clil) i) sal

FILE >
PATIENT’S NAME: Sl G el il
AGE: s pazdl
FILE NUMBER: alall eﬁJ
DATE: [ |/ e - 5 R [ A

TIME: s gl




iydagll iy gaanll
OlSadl g dalad) daual) 54159
daaall e Baga smlaal ik gl mald yull

|
File Number:  .....ccooovvevennee. soa el ol » Ward: pnadl)
Name: e, rald) 8 JL"""‘ UNitt e, s )
AgE: e el St ‘ ROOM NO.: o A al) a8
........................ DOA: Y B S
Diagnosis: .o, soapd il IDNO.: e, (bl a8
Admission Request Form | GIN/P2 | Gl ) J Al gigal

ADMISSION REQUEST FORM

Relatives’ name : 2 padd o bl aul
Address &mob. no.. sdilgl) a8 g ol gind)
CATEGORY OF ADMISSION:
[:] EMERGENCY D ELECTIVE
Date of AGIISSION: vevsssmmm s v R e s s THHE? sy nmgs
Estimated Length of Stay: ... ..o days / weeks

PROVISIONAL DIAGNOSIS & PROBLEMS: iiuuiiosivmmasimmmummsummsmsvams s sss e osiies s esmies

Estimated Blood Request: D No. D NS st o R TG ST ST S SR S ST

Date of Procedure: ...........ccoviiiiiiiiiiniiininnn. Expected Duration of Procedure: ..............ccooiiiiiiiiiiinn.

Source of Referral:

[:] Emergency Dept. D Outpatient clinic

Clinic Type: ....cocevvvananen. Clinic No.: .......ooeeee. Clinic Type: ....coevveeeennnnn. Clinic No.: ..ooeivinnn.e.
AJmittng RECEPHONISE: . vsiuuesmsmmmsnsssmsmsmsisamsssnssnssmes sns sowsmouossiosss SIENAMIRE: . ..o mrmmmmmmmensdvmmaaehissmeensase
Consultant ICHALEE: v s s s e s sa s SIENALUTE: < s voravmnmismersmm R
DISPOSAL
D UMY 55570050w70070808403075309508 5600460305536 5 4R 5 3 M B3 A G ST S O
Uit smasevesmasesasasas B L Bed: N6 wssosmmmmserasssnsmms v
DateoFADMISSION: wssssmsminmmmenssmmmms s e T s TINES s summmssansemsmusspmsmmssmsm s

NamerofAAMItEINS RECEPUOMISE Biumsnimssuimomssansmaimeins s sm e s ms i emes s SHTr b 111 g o S
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|
File Number:  .....ccocovvevennne. soa el ol ® Ward: sl
Name: e, rcald) 8 Jl‘*‘" UNitt e, s )
........................ greil ¢ G ‘ Room NO.: o, s8R0 A8
........................ DOA: TR AT B\ I T
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
Patient Assessment Form in Gynecology GIN/P/3 slaill and B i jal) 4l ;s gl
Department (sl paadl) g duda yal) duaill)

Patient Assessment Form in Gynecology
History

Personal History:

Name:

Age:

Marital Status:[1Married [ISingle []Widow [Divorced [|Separated for
year(s)

Patient Job:

Special Habits: Smoking ---------- Qat------------ Others------------—————--
Residence:

Husband Name:

Husband age:

Husband Job:

Special Habits: Smoking ---------- Qat------------ Others-------------mm--
Income: 0 Low o Average o High

Chief Complaint (s) & Duration:

-History of Present illness




yiagll &gy gaanll

Ol g dalad) dauall 50 3 g

|
File Number:  .....ccocovvevennne. soa el ol ® Ward: sl
Name: e, rcald) 8 Jl‘*"‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
........................ DOA: TR AT B\ I T
Diagnosis: .o sl IDNO.. e, b sl a8 )l
Patient Assessment Form in Gynecology GIN/P/3 slaill and B i jal) 4l gs gl
Department (g rad) il g A yall 4uaill)

Review of Other Systems:

General Symptoms:

0O Fever 0 Loss of Weight o Night Sweating o Loss of Appetite. 0 Other: .....................
- Cardiovascular System:

0 Chest Pain o0 Cyanosis 0O Palpitation o Edema. o Orthopnea o Other: .........ccccueeueneee.
- Respiratory System:

0 Dyspnea 0 Cough o0 Sputum o Hemoptysis 0 Wheezing 0 Other: .......ccceeeevvennennee.
- Gastrointestinal Tract:

0 Dysphagia 0 Epigastric Pain o Diarrhea o Constipation o Rectal Bleeding. o Nausea
or vomiting O Others: .....ccevveevecveveennenne,

Renal System:

0 Dysuria o0 Frequency o Urgency O Hesitancy 0 Retention o Suprapubic Pain

- Central Nervous System:

0 Headache o Blurring of Vision o Syncope o Convulsions 0 Tinnitus o Vertigo

0 Dizziness 0 Muscle Weakness 0 Other: ....cceveeeenennes

Endocrine System:

0 Polydipsia o Polyuria o Polyphagia o0 Heat Intolerance o Cold Intolerance o Other
- Hematological System:

O Easy Fatigability o Melena o Petechiae o Ecchymosis o Epistaxis o0 Other: ............

daaall e Baga smlaal ik gl mald yull




Menstrual History:

Menarche---------

Rhythm: Regular

Duration:

Amount: Average

days.

Irregular---

, Scanty

Inter-menstrual Bleeding:

Dysmenorrhea: Congestive

L.M.P

Age of menopau

§@--------mm-

Obstetric History:

G P

g
T

last Delivery:

Last Abortion:

Number of Living Children:

Associated complications: PPH Sepsis VTE Others
BIRTH CONTROL HISTORY
Type duration of use COMPLICATIONS
Family history:
None [ DM 1 | HTN [ Cardiac [ VTE [
Endometrial | Breast Ovarian [J Colon [
Others [
cancer [ cancer [] | cancer cancer
Past Medical history
None 01 |HTN [ DM [ Pulmonary | w..q o
[] disease
: Others [J
Epilepsy [ | Kidney disease [ | Liver disease [ ghyrmd -
isease




Drug history: | None [ Yes []
Drug Dose Frequency
Allergies: None [] yes [
| Blood transfusion: [ None [} | Yes [ | Cause:
Surgical history:
None [J Yes [
1- 2- | 3-
Family history:
[] | None 1 | DM HTN [ | Cardiac 0 VTE
!Endometr 0 EIEEEL Ovarian cancer | [1 | Colon cancer O others
] | ial cancer cancer
Infant's in parents family with:
O Neural tube -
Down syndrome 0 defect [J | Hemophilia | o | Muscle dystrophy
O . Cystic
Thalassemia 0| SCA O b o | Othrss
Gynecologic history:
(1 | Fibroids/Myomectomy [1 | Ovarian cyst/excision o | Endometriosis
LI | Cervical procedure LI | Bladder &vaginal repair o | Others
Examination:
General:
Yes | No Yes | No Yes | No
Conscious O (1 | Oriented O | Well m] O
Cooperative O [ | Pallor O [J | Cyanosis =] O
Jaundice N 0
Vital Signs:
BP= mmHg PR= b/min
RR= cycle/min Temperature=  ¢° | SpO2=
Anthropometric measurement:
Weight= Kg Height= cm
BMI= m2 Others




Head & Neck

Normal [1 | Abnormal [

Lung

Normal [J | Abnormal [J

Heart

Normal [J | Abnormal [J

Breast

Normal [1 | Abnormal [J

Lower limbs | Oedema [ | Varicose vein [1 | Deformities [1 | Others

Abdominal Examination:

(/0] 1] (0] 0] (10— S LT — . -

Hernial orifices...............
Pigmentation...................... Fundal level Fundal grip
Umbilleal guip:.. . soesse e 1st pelvic grip 2nd pelVic grip:.«:s: «ssuss o
Uterine contractions Fetal Heart rate b/min

Pelvic examination:

Cervical dilation cm Cervical effacement %
Cervical position posterior [J Mid 0 Anterior [J
Cervical consistency | Firm O Medium [ Soft O
Presenting part Station
Bishop score
Membrane Bulging [ Flat O Absent [J
Liquor Clear O Meconium [ Bloody [
Pelvis

Adequate [ Not adequate (]

Inlet

Mid-cavity

outlet




Abdominal Examination:

Contour Hernial orifices Scar (s) Pigmentations Tenderness
Rigidity Ascites Mass Others:
PELVIC EXAMINATION:
Vulva Normal----- Discharge----------—- Swelling Bleeding-----
Ulcer Scar others
Vagina Normal------- abnormal
Prolapse | Urethral------------
Vagina Anterior Posterior
Uterine--=---===--=—-- Degree
Bimanual Examination:
Uterus Size: -——---—-- weeks, Position: ----------—---
Mobile: Yes No
Tenderness: ---------- Smooth------- Nodular-----
Mass
Adnexa Normal ----------—--- Tenderness------------
Mass

SPECULUM EXAMINATION:
Cervix:

Normal---------------- Discharge
-Ectropion
Contact bleeding--------------- Mass
Others

DIAGNOSIS:

Taken after permission from patient. By: ------
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VTE Risk Assessment in Gynecology | GIN/P/4 | sbull) (ol s g2 sl AT jhil ai ] gal

Thromboembolism Risk Stratification (Caprini Risk Score)

1 Point 2 Points

Age 41-60 yr Age 61-74 yr

Minor surgery Arthroscopic surgery

BMI >25 kg/m’ Major laparotomy (>45 min)
Swollen legs Laparoscopy (>45 min)
Varicose veins Malignancy

Pregnancy or postpartum Bed rest >72 hr

Recurrent spontaneous abortion  Immobilizing plaster cast
COC or HRT use Central venous access
Sepsis <1 month

Serious lung disease <1 month

Abnormal pulmonary function

Acute myocardial infarction

CHF <1 month

IBD

Bed rest

3 Points

Age 275 yr

Prior VTE

Family history of VTE
Factor V Leiden
Prothrombin 20210A
Lupus anticoagulant

Anticardiolipin antibodies
Elevated serum homocysteine

Heparin-induced
thrombocytopenia
Other thrombophilia

5 Points

Stroke <1 month

Elective arthroplasty

Hip, pelvis, or leg fracture

Acute spinal cord injury
<1 month

BMI = body mass index; CHF = congestive heart failure; COC = combination oral contraceptive; HRT = hormone
replacement therapy; IBD = inflammatory bowel disease; VTE = venous thromboembolism.
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Thromboembolism Prophylaxis in

GIN/P/5

Gynecology
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VTE Prophylactic Regimens Based on an Individual’s Caprini Risk Score

Score

0: Early ambulation.

1-2: Low risk: Graded compression stockings and/or intermittent pneumatic
compression.

3—4: Moderate risk: Intermittent pneumatic compression or low-dose heparin or low—
molecular-weight heparin.

>4: High risk: Intermittent pneumatic compression and low-dose heparin or low—
molecular-weight heparin. Consider prolonged prophylaxis for 28 days.

Low

Moderate

High

Very high

Risk classification and recommended thromboprophylaxis

Minor surgery (less than 30 min) or noncomplex laparoscopic
surgery in patients with no additional risk factors

Minor or laparoscopic surgery in patients with additional risk
factors; major gynecologic surgery for benign disease and no
additional risk factors

Major surgery in patients with additional risk factors;
major surgery in patients with malignancy

Major surgery in patients older than 60 years with cancer,
a prior venous thromboembolism, or both

LMWH — low molecular weight heparins; UFH — unfractionated heparin; IPC — intermittent pneumatic compression; GCS — graduated compression stockings

Early, frequent ambulation

LMWH or low-dose UFH,
5,000 units twice a day, or IPC or GCS

LMWH or low-dose UFH

5,000 units three times a day, or IPC

Alternative considerations include a combination

of low-dose UFH or LMWH plus mechanical prophylaxis
with GCS or IPC

5,000 units three times a day, plus IPC or GCP
Consider continuing LMWH prophylaxis for up to 4 weeks
after discharge
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Date & Progress Notes Management Orders Problem list
Time

Vital Sign

HR:
RR:
BP:
Temp:

SPO2:

Requested
investigations

Name of consultant (s) & Signature:

Name of physician (s) & signature:

Name of nurse(s) & signature:
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Consultation Request & Notes ] GIN/P/7 ‘ 8Lyl cildaadla g b jLddie) calla 73 gad

File Number: e eeeee Consultation Name of Unit: Room n.:

Name: Request From department of:

Age: Gender: Report To department of:

Dear doctor

[ skl be gratefel [ gou can review the clinical state of the above named patient & advice

Doctor- s Name &

Signature:

Date & Summary of Patients Condition & Purpose of Consultation
Doctor: s Name & Signature:
|_Date & Time Opinion & Advice of The Reguested Consuitant
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl

Name: e, salall o8 Jl‘*‘" Unit: Bas gl

AQE: el x te ‘ ROOM NO.: o Ad al) o8 )

........................ DOA: TR AT B\ I T

Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
Operation Notes | GIN/PI8 | L o) dlaal) 488 3 gad

Surgeon

Assistant surgeon (1)

Assistant surgeon(2)

Anesthetist:

Anesthetist assistant :

Type of anesthesia:

Scrub nurse:

Date: Starting time: End time:
Pre-operative diagnosis:

Post-operative diagnosis:

Operation o Urgent o Emergent o Elective o Other
Operation:

Type of incision:

Findings & Procedures:

Wound closure:




Drains:

Blood loss:

Blood transfusion:

Swab count & instrument:

Specimens Sent to Laboratory:

Post-operative Managment:
-ORDERS

-MEDICATIONS:
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Sponge Count Sheet Form | GIN/P/10 | Ll all clalial) 20 73 gad
SPONGE COUNT SHEET FORM
Date:

Operating Room No.:

Name of Patient:

Hospital No.:

Age & Sex:

Nationality:

Ward:

Surgeon’s Name:

Scrub Nurse:

SIGN.:

Circulating Nurse:

SIGN.:

Anaesthetist:

Assistant Anaesthetist:

Time Started:

Time Ended:

Operation:

Set Used:

Start

Additional

Total

Big Gauze

Small Gauze

Stick Balls

Peanuts

Blades

Needles

Blood Loss

Urine Output

Count Completed

At:
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Surgical Site Infection Surveillance GIN/P/11 clblall G e 2 4al ) adga 5 930 Ma i i gald

Operating Room Forum

SURGICAL SITE INFECTION SURVEILLANCE OPERATING ROOM FORM

PREOPERATIVE PERIOD:
Medical past history:

Actual treatment:

Other Site of Infection:

Date of Admission:

Date of Surgery:

Preoperative Diagnosis:

Surgical Specialty:

ASA Score: L1 L2 O3 4 Ll1s Lle
PREOPERATIVE PERIOD:

OR Department Level: [J300 (1200 [] Room No:
Operation Type: [JEmergency [] Elective

Wound Class: [] Clean [CJClean Contaminated [J Contaminated  [] Dirty
Anesthesia Type: [ ] General [] Local ] Spinal [] Epidural [] Other
Surgical Procedure Done:
Preoperative Diagnosis:
Time Surgery Started (Skin Incision): Hour Minute
Time Surgery Finished (Skin Closure): Hour Minute

Prophylactic Antibiotic Date & Time Given

13! Dose 2™ Dose

1.
2.
3.
POST OPERATIVE PERIOD:
Duration of Surgery: Hr Mn Infected Case: [] Yes [INo
Invasive procedure: (] Drains ] NGT ] Foley Cath [CJCentral Line [] Other
Post op ABT: Dose & Duration:
Patient shifted to: [] ward [Jicu [] Others
Surgeon’s name: Signature: Job No.
1*' Assistant name: Signature: Job No.
2™ Assistant name: Signature: Job No.
Scrub nurse name: Signature: Job No.
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Discharge Summary Form | GIN/P/12 | il g A gadle gagal

Treating specialist
el Slasd)

DISCHARGE SUMMARY FORM

Date of AdMISSION: ... .ot e e
Date of Discharge: ........ccoiiiiiiiicii i

L L=T= T=T oY g {01 gl = Xo [ 4 1L =1 T T o PPN

[0 8 1 1 T T T 11 =3




Management Procedure & Treatment Including Operations:

C] Cured D Improved C] Not Improved [:] Critical/Poor

DISCHARGE MEDICATIONS& SPECIAL
INSTRUCTIONS:

FOLLOW-UP APPOINTMENTS:
Name of SPECIAIY .- c-corasessmssmmsnmasasnnnsassssasannmnssssssesssnsnnnnansns

DAtE] DAY onsurovsmmess s e Y R S s R R R e

Page 2/2
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Patient Data Form

| OBS/P/1 |

a_al) iy g abiad)

Republic of Yemen
Ministry of Public
Health & Population

el 4y ) sgand
Ol g dalad) dauall 5 ) 59

HOSPITAL: : i

GOVERNORATE: -4J28La 4l

DISTRICT: 14y gdall
OBESTETRI
c ER FILE

PATIENT’S NAME:

AGE:

FILE NUMBER:

DATE: [/ [/ SO — 5 2R

TIME:




File Number:
Name:
Age:

Diagnosis:
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Patient Assessment Form in Obestetric

Department

OBS/P/2

B gl (B sl i 3 9
(5.0 poal) ol g dsca yal) Aci)

Patient Assessment Form in obstetrics Department

Date: Time: W
Name: Age: |
- Marital state: | Single | married | Divorced | Widow |
- Duration of marriage: |
- Patient Job: |
- Husband Name Husband Job:

- Address:

- Education: No Primary Secondary |
High school University
- Smoking: No Yes Frequency

- Special habits: Qat: . No Yes . Frequency
Others:

Income: (] Low (] Average [ ] High
Chief Complaint (s) & Duration -

- Amenorrhea for -- - - months.

1st Trimester:

o Nausea & Vomiting

o Abdominal Pain

o Vaginal Bleeding o UTI
o Hospitalizationo Others

History of Present illness:

2nd Trimester -

o Quickening was iN...cccee...
o Nausea & Vomiting

o Abdominal Pain

o Vaginal Bleeding

3rd Trimester
oNausea & Vomiting
o Abdominal Pain

o Vaginal Bleeding
o Vaginal Discharge

oUTI o Hospitalization o Lower Limb Edema
o Others o Diminished Fetal Movement
o Blurring of Vision
o Headache
oEpigastric pain
o Others:
ANC Yes NO
Regular | Irregular
No of visits
LMP Regular Irregular
- Menstrual history Lactating _ yes No
On Contraception yes No
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Patient Assessment Form in Obestetric OBS/P/2 BNl Al (B juda yal) 2l 3 gad
Department (sl aadl) g duda ol duaill)
1st Trimester: 2nd Trimester 3rd Trimester
o Nausea & Vomiting o Quickening was i | cNausea & Vomiting
o Abdominal Pain o Nausea & Vomiting o Abdominal Pain
0 Vaginal Bleeding o UTI 0 Abdominal Pain 0 Vaginal Bleeding
0 Hospitalizationo Others 0 Vaginal Bleeding 0 Vaginal Discharge
oUTl o Hospitalization o Lower Limb Edema
o Others o Diminished Fetal Movement
1 Blurring of Vision
0 Headache
nEpigastric pain
0 Others:
ANC Yes NO
Reqular | Irreqular
No of visits
LMP Regular Irreqular
- Menstrual history ~ (Lactatng | yes No
On Contraception Yes No
GA EDD




Review of Other Systems:

General Symptoms:
o Fever o Loss of Weight o Night Sweating o Loss of Appetite. o Other: .....................
- Cardiovascular System:
o Chest Pain o Cyanosis o Palpitation o Edema. o Orthopnea o Other: .....................

- Respiratory System:

o Dyspnea o Cough o Sputum o Hemoptysis o0 Wheezing. o Other: ...
- Gastrointestinal Tract:
o Dysphagia o Epigastric Pain o Diarrhea o Constipation o Rectal Bleeding. o Other: .....................
- Renal System:
o Dysuria o Frequency o Urgency o Hesitancy o Retention o Suprapubic Pain o Other: ........................
- Central Nervous System:
o Headache o Blurring of Vision o Syncope o Convulsions o Tinnitus o Vertigo o Dizziness
0 Muscle Weakness 0 Other: ... ..o e
Endocrine System:
[ Polydipsia [J Polyuria [1 Polyphagia [ Heat Intolerance [1 Cold Intolerance. [1 Other: «+«+eeseeseseseeee
Hematological System:

(1 Easy Fatigability [1 Melena [J Petechiae [ Ecchymosis [ Epistaxis [1Other

Past Obstetric history: -

Pregnancy Mode of delivery & Place of | Neonatal :
complications complications Delivery | outcome PSS
c DM HTN | Spontaneous | NVD | Twins | — Home Alive |M Normal | PPH .
| O 3 o —
O| 8| % @ APH | PROM ‘@LSL S -c%
Z >— 5 3 2] . o . +—
3 2 1UrD | Others | Induced | CS | Breech | @ ™ | Hospital | Dead |F| 2| Sepsis | VTE §
1
2
3
4
5
6
7
8
9
10
Past Medical history
None [J HTN 0 BM a Pulmonary disease [
Others
Heart Kidney disease [J Liver disease [ Thyroid disease  [1




Drug history: | None ~ Yes [

Drug Dose Frequency

Allergies: None [ yes ]

Blood transfusion: None [ Yes _ Cause:

Surgical history:

None || Yes [

1- 2- 3-

Family history:

~ | None 7 | DM HTN | Cardiac 0 VTE

N Endometr 7 Breast Ovarian cancer | | Colon cancer | — others
ial cancer cancer

Infant's in parents family with:

Down syndrome | Neural tube || Hemophilia | o | Muscle dystrophy
defect
Thalassemia | SCA | sttnc_: o | Othrss
fibrosis
Gynecologic history:
"1 | Fibroids/Myomectomy "1 | Ovarian cyst/excision o | Endometriosis
1| Cervical procedure 1| Bladder &vaginal repair o | Others




File Number:
Name:
Age:

Diagnosis:

) L He
\

Ward:
Unit:
Room No.:
DOA:

ID No.:

Patient Assessment Form in Obestetric

Department

OBS/P/2

B gl pud (b g yall S 3 90
(s all pandll g daia jal) duadlf)

Examination:

General:

Yes | No

Yes

No Yes

No

Conscious [ M

Oriented

| Well

Cooperative | ]

Pallor |

.| Cyanosis

Jaundice |

Vital Signs:

BP= mmHg

PR= b/min

RR= cycle/min

Temperature=  ¢°

Sp02=

Anthropometric measurement:

Weight= Kg

Height=

cm

BMI= m2

Others

Head & Neck

Normal Abnormal |

Lung

Normal Abnormal [

Heart

Normal Abnormal |




Breast

Normal _ | Abnormal [
Lower limbs | Oedema ~ | Varicose vein — | Deformities | | Others
Abdominal Examination:
T T T~ Sl s mrsnsnres it G, s
Pigmentation...................... Fundal level Fundal grip
Umbilical grip.................. st pelvic grip 2nd pelvic grip...............
. . Fetal Heart rate b/min
Uterine contractions
Pelvic examination:
Cervical dilation cm Cervical effacement %
Cervical position posterior [J Mid i Anterior [
Cervical consistency | Firm i Medium = Soft ]
Presenting part Station
Bishop score
Membrane Bulging L[ Flat [ Absent 7
Liquor Clear [ Meconium [ Bloody LC
Pelvis

Adequate [ | Not adequate [J

Inlet

Mid-cavity

outlet




Antenatal investigations

Hb= | Blood group Rh | HBV Ag

Blood Sugar: 1 Normal (1 Abnormal Others

Ultrasound finding

Booking

Follow up

Diagnosis
G p +

71 LMP

Labour:

yes [

Associated or complicated by

Pregnant............ wk by:

[1 Early U/S
HEY s vossss qom s presentation s wrussasaamsssiss

“Followup U/S............

Risk card

Reproductive history Medical history Current pregnancy

0 | Age>35y 0 | Cardiac disease 7 | Multiple pregnancy

0| Parity>=6 [1 | Chronic HTN [1 | Placenta Previa

J | APH 0 | IDDM 0 | Anemia<8gm/di

1 | Abortion >=3 L1 | Chronic kidney disease 0 | PET

0 | PTL [1 | Pulmonary disease 0 1 IUGR

7 | Baby>=4.5kg 0| SCD 1 | PPROM

[ | Baby<=2.5kg 0O | SLE [0 | Polyhydramnios

0 | SBorNVD 0 | Thyroid disease O | oligohydramnios

71 | Eclampsia [1 | Epilepsy D | Malpresentation
oligohydramnios 0 | Thromboembolic disease 1 | RH isoimmunization

[ | Scared uterus PPH 00 | Others

Taken after permission from patient.

BV oo mmamisnomsses s
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Antenatal Risk Assessmentfor VTE | OBS/P/3 | 33940 i gauysl) A jhad i gl

Antenatal risk assessment for venous thromboembolism

Major risk factors for thrombosis (score as
indicated)

° Previous VTE (equivalent to 4 minor risk
factors)

* Previous VTE provoked by major surgery
(equivalent to 3 minor risk factors)

s Medical comorbidities (equivalent to 3
minor risk factors)

heart failure
cancer,
active SLE,

Active IBD or inflammatory
polyarthropathy,

nephrotic syndrome,
lype 1 DM wilh nephiropathy,
sickle cell disease, current IVDU.

* High risk thrombophilia (equivalent to 3
minor risk factors): Antithrombin 3,
Protein S and C deficiency, compound
or homozygous for low-nisk
thrombophilias.

s BMI 2 50 (- 3 minor rick factors)

. BMI 40-49 (= 2 minor risk factors)

-

T 1 T

Minor risk factors for thrombosis (score 1 for
each risk factor).

Age >35
BMI 30-39
Parity 3 or more

Family history of unprovoked or
oestrogen related VTE in first degree
relative at age <50.

Low risk thrombophilia: heterozygous for
FVLor PGV

Multiple pregnancy or assisted
reproductive techniques (ART)

Gross Varicose Veins
Current systemic infection
Pre-eclampsia

Smoker > 30 per day

Immobility/reduced mobility (e.g.
inpatient stay)




Score >4 Offer UFH or LMWH Prophylaxis from the first
Trimester

Score =3 Offer UFH or LMWH Prophylaxis from the 28" Week

Score =2 Mobilization & Avoidance of Dehydration;
Offer UFH or LMWH Prophylaxis during Hospital
admission

Thromboprophylactic doses for antenatal and postnatal LMWH

Dose is based on the woman’s weight taken at the booking appointment.

WEIGHT Enoxaparin | Dalteparin Tinzaparin
| (75 units/kg/day)
<50 kg 20 mg daily 2500 units daily | 3500 units daily
50-90 kg 40 mg daily 75000 units daily 4500 units daily
91-130 kg 60 mg daily* 7500 units daily | 7000 units daily*

*may be given in 2 divided doses

Unfractionated heparin (UFH) prophylactic dose

5000 U UFH 5000-7500 U SC every 12 h in first trimester

Subcutaneous UFH 7500-10 000 U SC every 12 h in second trimester

(SC) every 8-12 UFH 10 000 U SC every 12 h third trimester (if aPTT
hours elevation suspected, consider monitoring aPTT )




Postnatal VTE Risk Assessment and Management

(To be conducted within 4 hours of delivery, during any hospital readmission or if new risk factors
develop)

* Any Previous VTE
« Anyone requiring antenatal LMWH
« High Risk Thrombophilia

Low Risk Thrombophilia + Family History

Emergency caesarean section (Category 1.2,3)
Any surgical procedure in the puerperium except
immediate repair of perineum (includes MROP)

e BMI 2 40 kg/m?
« Readmission or hospital admission 2 4 days in

puerperium

Co-morbidities e.g. heart failure, SLE, cancer,
inflammatory bowel disease or polyarthropathy,
Type 1 DM with nephropathy, nephrotic
syndrome, sickie cell disease, IV drug user

Age 2 35 years

Obesity (BMI 2 30 kg/m?) (BMI 2 40 scores a 2)
Parity 23

Smoker

Elective caesarean section (Category 4)
Family history of VTE

Low risk thrombophilia

Gross varicose veins

Current systemic infection (including Covid)
Immobility (23 days), paraplegia, PGP,
long distance travel (2 4 hours)

Current pre-eclampsia

« Instrumental delivery

« Prolonged Labour 2 24 hours

* PPH > 1 litre or Blood Transfusion
* Multiple pregnancy

« Stillbirth in this pregnancy

Preterm delivery this pregnancy < 37 weeks

AES: Antiembolic Stocking

1 or more
risk factors

If in doubt, seek advice from thrombosis

High Risk
‘At least 6 weeks postnatal prophylactic

in pregnancy specialist team and/or
refer to full guideline
1 or more Intermediate Risk
risk factors
At least 10 days postnatal prophylactic

consider extending thromboprophylaxis
2 or more with LMWH
risk factors
Lower Risk
Fewer than 2
risk factors Mobilisation and avoidance of
dehydration
Thrombophilia
High Risk Low Risk
* Antithrombin deficiency Heterozygous for
o Protin CorS Factor V Leiden
deficiency Prothrombin G20210A
mutation
* Compound or
homozygous or low (Heterozygous)

risk thrombophilia
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Delivery Notes | OBS/PI5 | Laglal) 3aY o) cilliadla 73 gad
DELIVERY NOTES
Delivery date: / / Time:
Type of delivery: NVD  [] Assisted: Vacuum [ ] Forceps [ ]
Breech [] Others (SPECIfY) weuvervrrerereererereerreenens
Outcome: Live birth [ ] Fresh Still Birth [ ] Macerated Still birth: [ ]
Single [] Twin/ Multiple N
Episiotomy: No [] Yes []
Perineal Tear No [] Yes [ ] Degree:1st (12nd O3rd [j4thC
Cervical tear No [] Yes ]
Nuchal cord No [ Yes
Delayed Cord Clamping No [] Yes [ ]
Placenta & membrane complete No [ | Yes []
Three-vessel cord No [] Yes []
AMTSL performed: No Yes [ ]
1. Uterotonic administered:  Inj. Oxytocin [ ] OR  Tab Misoprostol [ |
2 CCT: No [] Yes []
3. Uterine massage No [] Yes [ ]
Estimated blood loss ............ ml
Complications, if any PPH [ Prolonged labor (0 Obstructed labor [ Fetal distress ]
Shoulder Dystocia [ Others (Specify)........ccuvuirenniinaninnne
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File Number:  .....ccocovvvvenne. sl ol ® Ward: snadl)
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........................ DOA: SR PO
Diagnosis: e, soapa il IDNO.: e, bl 8l
Delivery Notes | OBS/P/5 | Laghal) 59 gl) ciliadla 773 gad
BABY NOTES
Sex of the baby: Male [] Female []  Skin-to-skin contactdone:Yes []  No []
Apgar Score 18 Minute 5Minute 10 minute
Birth weight: gm|  Preterm: Yes [ ] No []
Did the baby cry immediately after birth: Yes[] No []
Did the baby require resuscitation: Yes D No D
If yes, was it initiated in labor room Yes[] No[]
Breastfeeding initiated: Yes[] No [] Time of initiation: ...........
Any congenital anomaly (please SPECIfy) ..........cccccoeeiimmiimiimiiirrrr -
Any other complication (please SPecify) ........c.cccvvviiiiiiiiii s ———————
Injection Vitamin K administered: Yes [] No [] If yes, dose

CCT: ontrolled Cord Traction.
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Instrumental Delivery Sheet | OBS/PI6 | Btilcall 3Y ) cilliada 73 gad

INSTRUMENTAL DELIVERY SHEET

Date of admission:

Date of delivery:

Delivered by (NAME): Signature:
OBSTETRICAL HISTORY:
1. Gravida:
2. Last delivery:
3. Gestational Age by date:
4. Was the patient informed about the procedure? Q Yes d No
5. Indication Q Maternal O Fetal
6. Duration of second stage Q >1Hr Q >2Hr Q >3Hr
7. Fetal wellbeing: CTG O Normal / Suspicious / Pathological
8. Status of the fetal head per abdomen a o/5% Q 1/5th
9. Station of the head Qo Q +1 a+2
10. Presence of caput a No a +1 a+2
11. Presence of molding O No a+1 O +2 moderate 0O +3 severe
12. Episiotomy Q Done O Not done
13, Type of instrument used Q Vacuum Q Forceps
14. Type of cap O Metallic Maelstrom O Soft plastic O Flexible
15. No of pulls a1 a2 a 3 Q >3

16. Causes of failure

17. Interval time from application to delivery

COMPLICATIONS:
I. Fetal
Shoulder dystocia 0O Yes 0 No O Others:
Erb’s O Yes O No
II. Materna
Perineal tear Q 1sto O 2do Q3do Q4tho
Cervical tear O Yes O No
Others:
Date of delivery: Time of delivery: Location: ¢
Birth Weight:
Apgar Score: () 1%t (J5min. (310 min. (J 15 min.
Cord ph: o N o >7.0 o _<7.0
Baby admitted to: o Nursery | Ves No |

Physician Name:

Signature:
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Blood Transfusion Sheet | OBS/P/7T | pd Jii ] gad
Request of blood Routine Priority Emergency
transfusion is
Patient Data Blood Product Data
Previous blood transfusion: Serial #
Reason for Transfusion: Component:
ABO/RH ABO/RH:
Hb: Platelet: WBC: Remarks:

Special Need:

Cross match Date / Time:

Cross match Compatible:

Nurse Should Check Product Data With Bag Labels

Transfusion Started:
(Time) (Date)
Nurse Name & Signature:
Doctor Name & Signature: R Medical Cou::<il J
Comments:
Vital Signs
Transfusion on Going
Pre- 5 10 15 30 1hour |2 3 4 Post-
. minutes | minutes | minutes | minutes hour | hour | hour | Transfusion

Transfusion

Pulse Rate

Blood Pressure

Respiratory Rate

Temperature
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Diagnosis: .o, soapd il IDNO.: e, (bl a8
Maternity Magnesium Sulphate OBS/P/8 Culilus a gruniSlal) plae) daylia 2] gad

Monitoring Sheet

MATERNITY MAGNESIUM SULPHATE MONITORING SHEET
DATE TIME | BOLUS DOSE | MAINTENANCE | RESPIRATORY | REFLEXES | URINE | MAGNESIUM | RN SING.
DOSE RATE OUTPUT LEVEL
RN Name: Signature:

MAGNESIUM SULFATE PROTOCOL

%+ Eclampsia treatment & prophylaxis:

++ Continue IV Infusion if:
= RR >14/min.
= Patellar reflexes are present.
= Urine output > 30 ml./hr,

= Initial 4 gm. in 250 ml. DSW or NS IV over 30 mins.
* Maintenance: |gm./hr. IV until paroxysms cease.

= Convulsion persist after 15 mins.: Give up to 2 gm. IV over 5-10 mins with frequent monitoring for signs of magnesium toxicity.
* Discontinue Magnesium 24 hrs.after delivery.

%+ Stop Magnesium SO4, give Calcium Gluconate 10ml. of 10% solution over 10 min.if respiratory depression suspected.
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Ward: sl

unit: e, o gll
ROOM NO.: oo A8 i) B
DOA: e, 58N )

IDNo.: (bl a8

OBS/P/9

Para

Hospital number

File Number:  ..ooooveeeeeeeen.
Name: e
Age:
Diagnosis: .o
PARTOGRAM

Date of admission

Time of admission

Ruptured membranes hours

— M Ly s o on w4 oo
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File Number:  .....ccooovvevennee. i pall ol A Ward: pnadl)
Name: e, rcald) 8 JL’*"‘ UNitt e, s )
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Diagnosis: .o, soapd il IDNO.: e, (bl a8
Consultation Request & Notes ] OBS/P/11 ‘ 8Lyl cildaadla g b jLddie) calla 73 gad

File Number: e eeeee Consultation Name of Unit: Room n.:

Name: Request From department of:

Age: Gender: Report To department of:

Dear doctor

[ skl be gratefel [ gou can review the clinical state of the above named patient & advice

Doctor- s Name &

Signature:

Date & Summary of Patients Condition & Purpose of Consultation
Doctor: s Name & Signature:
|_Date & Time Opinion & Advice of The Reguested Consuitant
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Obestetric Discharge Report Form | OBS/P/13 | %adsll s skl e g Al o gisad

OBSTETRIC DISCHARGE REPORT FORM

Date of discharge: ...................... Time of discharge: ...............coooiiie

Obstetrical History:
Gravida
Last delivery ....

ADOTton oo
Gestational age by date

Fetal monitoring:

O Intermittent O Continuous:
RESUIS ..ottt e sttt n bbb en s
Labor: O Spontaneous O Augmented 3 Induced INAICATIONS: .ot
O ARM 0 Oxytocin O Misopristol Ballon Catherter
Clinical Pelvimetry: 0 Normal O Abnormal
Mode of delivery:
Vaginal : a NVD O Breech delivery O Assisted delivery
Indications (for assisted deliVEIY) ... e e
Episiotomy: None Midline Mediolateral Sutured by: ..o
C.5. 3 Emergency Q Elective O Classical a LSCS
Indications: .......cocvvviverncircerec s

Intraoperative findings

Type of Anesthesia: 0 GA Spinal
Placenta: Q CCT U Spontaneous 0 Manual O Weight ..o 3 Cord vessels ........ccueveee.
O Abnormalities .........cccoevneeciccuennne. Blood loss................... Blood transfusion................c..coooiiins

Obstetric trauma & Procedures:

O None O Perinealtear: Q1 O 2 O 3 O 4 O Bladder injury QExtention

0 Vaginal Q Para urethral QUreteral injury Q Subtotal Hysterectomy

0 Cervical O Labial 0 Rupture of uterus 0 Total Hysterectomy
Baby: Neonate 0 Single Q Twin Alive Fetal death (Approx. Age)

Weight: ..o ApEar SCOTe: .....ooevvernnne Imin............. Sminmm O Male O Female Blood group Rh: .................
Coomb’s test: .....coerereeecrecrercuenennne.. 1 Ambigous genitalia Date of delivery: .....cooeveeeeeeneneiicee Time of delivery: .......ccc......
Vital signs of mother on discharge:

Temperature: ...........cc.c..... Pulse: ..o BPios Blood group: ..o Rhr

Haemoglobin: .................... Antibody screen: .................. Anti D: OGiven ONot given DOSE .o

Treatment/ recommendation on discharge:
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PARTOGRAPH

Name Gravida Para Hospital no.

Date of admission Time of admission Ruptured membranes hours

180
170

160
Fetal 150
heart 140
rate 130
120

110

100

Liquor

Moukling

—— 10 T T
]

Cervix {cm)
[Plot X]

8
7
6
5
4

Descent 3 jummts

of head Latent Phase
1

Hours 0 | 1 3 4 N 6 T 8 9'1'&11!213115151?131920?122232&
Time

Contraclions

per 10 mins

=t P L B OA

Oxytocin WL

drops/min

Drugs given
and IV fluids

Puise @ 150

and 130

BP 110

Temp °C

protein

Uirine { acetone

volume
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Patient Data Form | PIN/P/IL | a_sal) il g CiDiad)
Republic of Yemen daiad) 4y ) gganll
Ministry of Public dalad) daall 3,05

Health & Population RSl g

HOSPITAL:
GOVERNORATE:
DISTRICT:
PEDIATRIC
ADMISSION
FILE
PATIENT’S NAME:
DATE OF BIRTH:
AGE:
ADDRESS: :
veverenenenes S RN/E AN/ AN L AR e, sl e, sAdadlaal)
GOV: .......... DISTRICT: ......... CITY:........... STREET: .......
.................... t O e, A B AL | eccecacaeaenens £ 54 (A5 Al
...................... tOSAI s A B AL | ceceenenenennen. SR Al
FILE NUMBER: calall ¢§J
DATE: [ [/ $sa — (5 A [ ] Al
TIME: s g )
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File Number: ..o, a2l ol
Name: e raldll A8
AgE: e el
Gender: e rouind)
Diagnosis: .o roapadil)

$
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()

Ward: ;)
Unit: e, Baa )
ROOM NO.: oo A8 jall &8 )
DOA: oo, 3580 g s
IDNO.: e R PAPCR

Patient Assessment Form in Pediatric
Department

PIN/P/4

4pia yal) duaill) JUlY) acd B i pall ansli 73 gal
(g Ryl paadlly

Address:
No of Kids of family:

History

General

Skin/Hair & Nail
Head
Eyes

Ear, Nose & Throat

Cardiovascular
Respiratory
Gastrointestinal
Hematology

Genitourinary
Musculoskeletal

Neurological

Endocrine
Pubertal:
Allergy:

Others (Specify):

Place of birth:

Chief Complaint(s) & Duration:

History of Present llIness:

Review of Other Systems (Make a circle around the positive response among involoved data):

Not Doing well, Fatigue, Weight loss, Behavioural changes, appeitite, fever

Rashes, Moles, Bruising, Lumps, itching, Pigmentation & bleeding, Hair/Nail changes
Headache, conciousness, Abnormal head shape

Visual problem, eye pain or discharge, red eye, abnormal tearing, Strabismus,

Mouth ulcer, runny nose, epistaxisi, snoring, apnea, oral thrush, dental caries, ear pain or
discharge, tinnitus, change in voice, Hearing problem

Chest pain, palpitation, excessive sweating after feeding, dyspnea, orthopnea, PND,
syncope, cyanosis, Exercise intolerance

Cough, Shortness of breath, Chest pain, auidable breath sound, hemoptysis, choking
Nausea, vomiting, regurgitation, retching, odynophagia, diarrhea, constipation, abdominal
pain, jaundice, hematemesis, melena, or bleeding per rectum

bleeding, pallor, petechiae, ecchymaosis

Frequency, dysuria, nocturia/enuresis, hematuria, polyuria, oliguria, incontinence, vaginal
discharge, age of menarche {..... Year), Edema

Weakness, joint pain, joint swelling, myalgia, limping, back pain, bone pain, fracture,
scoliosis

Headache, seizure, dizziness, fainting, loss of concieousness, vertigo, tremor, weakness,
paresthesia, speech dificulties, abnormal movement, impair sphincter control

Growth delay, polyphagia, excessive thirst/fluid intake, heat/cold intolerance

Secondary Sexual characteristics, Menses, Menstrual problems:
Allergic rhinitis, Asthma, Eczema, Drug reaction, Food Allergy

Elaborate more if anv svstem review is positive.
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, salall o8 JI‘*"‘ Unit: e, Bas gl
AgE: e s el * Y ‘ Room NO.: oo, A8 jall &8 )
Gender: e, HEREN DOA: e, 280 s
Diagnosis:  .ceeeeeeeieeeenns soapd il IDNO.: (bl Q8

Patient History Form | PIN/P/4 |

3,3'4)4\3.&431\ d...ual.ﬂcé‘gu

Past History

Admission to Hospital (time, duration, and cause)
Disease history:
Similar Conditions (when & for how long?)

Blood transfusion
Procedures & Operations:
Drug History

PRENATAL:
AnteNatal Care (ANC): Regular
Vaccine (Anti-tetanus): Yes , No
Radiation Exposure: Yes ,No (which Trimester)

, Irregular

Drug intake (Mention Name(s) & in which trimester):
Teratogens Anticonvulsant, Vit A, Narcotics

Admission to Nursery: Yes , No , Cause:

Others (Specify):
Elaborate more if any part is positive>

Past History of illness & Previous Hospitalization history: (Add Duration if posif

Drug History, Allergies, Blood transfusion & Surgical History:

Birth History: (Make a circle around the positive response among involoed data):

, None

Diseases (Mention in which trimester & Medication(s) if given)

NATAL:
Age of Mother at pregnancy:
Duration of Pregnancy: Term ,Pre-term , Post-term , Gestational age (in weeks)
Site/Type of Pregnancy:
Mode of delivary: Vaginal ,CS , Cause of LSCS
Complications: Yes , No
Mention Any Complication During Labor: (e.g. Obstructed Labor)
Baby Crying & Color After Birth (Apgar Score if available)
Baby cried immediately: Yes , No
Others (Specify):

POSTNATAL:

Complication(s) as convulsion, jaundice, cyanosis, apnea, fever, Poor feeding, others
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File Number:

Name:
Age:
Gender:
Diagnosis:

Cya)
........................ a2l ol ® Ward:
........................ Caldll 8 Jh*‘" Unit:
........................ s ) . s ‘ Room NO.: ..o
........................ sosiad) DOA:
........................ soapd il ID No.:

Patient History Form | PIN/P/4 |

Lz yal) D] Jualdl 73 ga

Family History
Age of Parents:
Consanguinity: Yes ,No , Degree
Level of Education: Yes , No , Degree
Number of Siblings & their health (Any Similarilllnesses):
Similar Conditions/ilnesses in family (when & for how long?)
Other Diseases/ilnesses in family {(when & for how long?)

Social History & Habits:

Parents Occupation,
Housing (rent/own):
Water Supply:

Habits:
Crowdedness:

Sanitation: Animals:

Nutritional History:

Breast feeding: Yes , No , Degree
Exclusive: Yes ,No , Degree

Ondemand: Yes ,No , Degree

Regular every of hours: Yes , No , Degree
From both breast: Yes ,No , Degree

In addition to Artificial: Yes , No , Degree
No of feeding perday: Yes ,No , Degree

Type of Milk
Frequency:

Preperation:
Sterilization:

Mode (bottle, Spoon,

Age of Weaning:
Type of food:
Consistancy of food:
Frequency:

No of meals & snacks per day:

Feeding problems (Vomiting, loss of appetite, diarrhea, distension, colic)
Others (Specify):

|Elaborate more if any part is positive.
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File Number:  .....ccocovvevennne. o pall ol ® Ward: sl
Name: e, rald) 8 Jl‘*‘" UNitt e, s )
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Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o sl IDNO.. e, b sl a8 )l
Patient History Form | PIN/P/4 | Loda o) ) Juali 73 gad
Vaccination History
According to the Yemeni EPI Program Schedule:
Buslydess BCG (dull) oo @
suslyae,> | Hepatitis B Gl sl ~ll
(St OPV S il JLall -
OPV sl JL3 G
i Pentavalent gladll ~all)
Pneumococcal | 4,45 )l <l ) Sall ~ 1
ROTA Gyl 7
OPV S saill JLE) 6
. Pentavalent aladldl ~all)
Pneumococcal | 4355l <l ) Sall #1a
ROTA 1)
OPV $saill QLAY #
s ae,stl | Pentavalent guladll ~al
Pneumococcal | 4,4, <l ) sSall #al
P (R PYeN] IPV oiall JLal) ~
S Ac a1 MR Ll Zpaally Luaall # @
Qa1 e a1 OPV @ sail) JL3Y £l
AGLN Ayl IPV olall JLall -l
A5 Ae p2! MR ALY Zganlly Lpaal £l |
Acalig OPV @ sail) JL3) £
Vitm A “ﬁih)hﬂ“'.u(‘)w‘%‘
Abidie,> | Pentavalent | uledd) ~ld e 42 jn
MR L) dyaally Luaal) #
Alaydiias e Vitm A Aty QY. (1) cueid
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File Number: oo ol el N Ward: e ol
o Jll & ?“‘SS

Name: e, salall o8 Unit: e, Bas )
AGE: e, greil ¢ G ‘ Room NO.: ..o, A8 all 8 )
Gender: e, BTN DOA: e 8l &
Diagnosis: oo, s ) IDNO.: e (il a8l
Patient History Form | PIN/P/4 | Lauda yal) Lucitl) Jualli g3 gad
Developmental History:
A-Age of attainment of milestone (kindly encircle latest one in each column)
Age Gross motor Fine motor -adaptive Personal -social Language
2weeks | -Moves head side to side ————— -Regards face ~Alerts to bell
2 | -Lifts shoulder while prone ~Tracks past midline -Smile responsively -Cooling
Months -Searches for sound with eye
4 | -Lifts up on hands -Reaches for object -Looks at hand -Laughs &squeals
Months | -Rolls front to back if pulled to sit | -Raking grasp -Begins to work toward toys
from supine
-No head lag
6 | -Sits alone -Transfer object hand to hand -Feeds self -Babbles
Months -Holds bottle
9 | -Pulls to stand -Starting to pincer grasp -Waves bye-bye -Says Dad & Mam, but nonspecific.
Months | -Gets into sitting position -Bangs 2 blocks together -Plays pat —a-cake -2 syllable sounds
12 | -Walks -Puts block in cup -Drinks from a cup -Says Dad & Mam specific.
months | -Stoops & stands -Imitates others -Says 1-2 other words
15 | -Walks backward -Scribbles -Uses spoon & forks -Says 3-6 words.
Months -Stacks 2 blocks -Helps in housework -Follows commands
18 | -Runs -Stacks 4 blocks -Removes garment -Says at least 6 words.
Months -"Feeds" doll
2 | -Walks up & down stairs -Stacks 6 blocks -Washes & dries hand Puts 2 words together-
years | -Throws overhand -Copies line -Brushes teeth -Points to picture.
-Puts on clothes -Knows body parts
3 | -Walks steps alternating feet -Stacks 8 blocks -Uses spoon well -Names pictures.
years | -Broad jump -Wiggles thumb -Spilling little -Speech understandable to stranger
-Put on - T- shirt 75%
-Says 3 words sentences
4 | -Balance well on each foot -Copies o, may be + -Brushes teeth without help -Names colors
Years | -Hops on one foot -Draws person with 3 parts -Dresses without help -Understands adjectives
5 | -Skips -Copies ————— -Counts
Years | -Heels -to - toe walks -Understands opposites
6 | -Balance on each foot 6 seconds || -Copies —— -Defined words
Years -Draws person with 6 parts
B-School grade & performance (specify any problems)
C-Behavioral problems(if present):
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, cald) 4 Jl‘*"‘ UNitt e, 3as gl
AgE: e el S fw ‘ Room NO.: ..o A gl a8
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o roapadil) IDNO.: e, sl ad
Physical Exam Form | PIN/P/5 | i) (andl) Jualdl 73 gai
PHYSICAL EXAMINATION: s gl aadl)
a. GENERAL EXAM: salad) (5 i) paadll
GENERAL CONDITION s yall dalall sl
VITAL SIGNS: 24 gaad) ciladal)
- PULSE RATE (PR): cQlil pas -
- BLOOD PRESSURE (BP): P FRRAPY P 2 -
- RESP. RATE (RR): sl Jana -
- TEMPERATURE: wall 3 adane -
- Sp0O2: 1Sy pond Jina -
ANTHROPOMETRICs: 24 ol g 9 AN Ll
e WEIGHT: sy pall 039 -
e LENGTH/HEIGHT: WJekll -
e HEAD CIRCUMFERANCE:
e MUAC:
e Z-SCORE:
e BMI: ‘
e OTHERSs: s Al -
HEAD & FACE: da o) g Gl
e Head:
e Ear:
e Eyes:
e Nose:
e Mouth:

Throat:
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 Jl‘*"‘ UNitt e, s )
AQE: el x te ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o roapadil) IDNO.: e, sl @il
Physical Exam Form | PIN/P/5 | il pandl) Jualdi 73 gai

NECK: a8 N

Thyroid:

Trachea position:

Masses:

Nuchal Rigidity (5 of 5):

SKIN & LYMPHATICs:

s gliaddl) Ae §Y) g Alad)

NEUROLOGICAL ASSESSMENT: 1gmard) Jlgal) anls
Cranial Nerves:

Sensation:

Cerebellum:

Muscle Tone & Strength:

Reflexes:

CHEST WALL: s odall jlaa
LUNG: quT g\
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, rcald) 8 Jl‘*"‘ UNitt e, s )
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o roapadil) IDNO.: e, sl @il
Physical Exam Form | PIN/P/5 | i) (andl) Jualdl 73 gai

HEART: sl

ABDOMEN: < Cdaul)

GENITOURINARY: 1A )

Genitalia & Anus:

Hernias:

Hydrocele:

Cryptorchidism:

Tanner Staging:

EXTREMITIES: FOR:
- EDEMA
- PULSE

- MENTION POSITIVE SIGNS
PRESENT

L gl oy B3 920 g0 s Al alade (_5‘ -

108 Uiag 1l kY
Z\.A.:US\/@Jﬂ\ -
oasdll -

b. LOCAL EXAMINATION:

1 gall paadl)
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File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, cald) 4 JI‘*"‘ UNitt e, 3as gl
Age: s ) & s ‘ Room NO.: .o Al gl o
Gender: e, soial) DOA: e, 28,0 g )l
Diagnosis: .o roapadil) IDNO.: e, sl @il
Physical Exam Form | PIN/P/5 | i) (andl) Jualdl 73 gai
PROBLEM LISTS: s JSLal) daild
DIAGNOSIS: ol
PROVISIONAL DIAGNOSIS: 1Al pandlddl)
DIFFERENTIAL DIAGNOSIS: 1A ) (andlial)
ADDITIONAL NOTES: A 3Ly cilaadlall
NAME OF ATTENDANCE PHYSICIAN: snbl) avd
SIGNATURE: sdad g
DATE: gl
TIME: s gl)




 yaxdl L He
\

File Number:  ..ocooeeeeeeeee. o all
Name: e, sl
Age:

Gender: e, sonindl
Diagnosis: .o roapadil)

dysagll dgygaanll
OlSadl g dalad) daual) 54159
Laall e ) 5aga sulaal Aila gl galiyall
il alaic) g

Ward:
Unit: e 3as gl
ROOM NO.: oo
DOA: e 8l &
ID No.:

Pediatric VTE Risk Assessment

| PIN/P/6

‘ (JEk) i) Y cialay Aila¥) g adll 45 jhad aull 7 d gal

Pediatric VTE Risk Assessment

Risk Score 1 Point Each Risk 2 Point Each Risk 3 Point Each Risk
( )Central Venous Catheter ( )Immobility ( )Hereditary or Acquired
( )Multiple Trauma (- )Obesity (>20 % Over IBM ) | Abnormalities of Anticoagulant
( )Orthopedic Surgery ( )Family History of Factors
( )Cancer Coagulopathy ( )Hereditary of DVT (VTE)
Risk Factor | ( )Nephrotic Syndrome or Pulmonary Embolism in the
( )Sepsis and other Acute State Past
with Disseminated Intravascular
Coagulation
Total
Score
« No Mok Fastors Total Score on admission: ........ccceevviinniiinnnnns
VTE Risk ¢ +1 Point = Potential Risk
Assessment | o +2 Points = Medium Risk
« +3 Points = High Risk Physician’s Decision: ........c..cuvvuuiiiiiieniiinnnnn
Physician Name: Signature: Date: / /
Reiisscssmeit Date: |/ |/ Date: / / Date: / / Date: / / Date: / /
score
Physician’s
Decision
Physician Sign.

Chemical Prophylaxis is not
Recommended in:

o Intracranial Hemorrhge

o Brain Ischemia / Acute

Therapy

(<24 Hours ) Hours

Mechanical prophylaxis
Graduated compression stockings

Consider Avoiding Chemical
Prophylaxis
o Intracranial Mass

¢ Lumbar Puncture (< 24 Hours Ago

o Pelvic Fracture within Past 48

¢ Uncontrolled Hypertension
¢ Recent Aspirin / Antiplatelet Uses
(<5-7 Days Ago )

Pharmacologic Prophylaxis
Enoxaparin ( Subcutaneous )

¢ Renal Impairment ( 0.5 mg / kg
Q24H)
o Patients < 60 kg (0.5 mg/ kg Q12H )

ke ) « > 60 kg (40.mg Q24H) Consider 30
¢ Active Bleeding ¢ Coagulopathy kg Q12H in Total Knee
¢ Recent Thrombolytic o Neurosurgical Procedure Arthroplasty

¢ Renal Impairment(30mg Q24H)

o Heparin ( Subcutaneous )

o Patients >60 kg (5000 Units Q12H )

¢ Renal impairments
(5000unitsQ24H)

MR.Inp.Dr.1-2




Venous Thromboembolic Risk

Assessment in Pediatric Patients

Patients < 6 months age— not meet criteria for prophylaxis guideline

Patients > 6 months — age assess the degree of patient's mobility:

i.If no alteration in

A 4

patient mobility

v

(Potential Risk) if:

o No risk factor
¢ One risk score

o Early ambulation

v

v

(Medium Risk) if:

e 2 risk score

(High Risk) if:

e >4 risk score

A

¢ Early ambulation
¢ Mechanical
prophylaxis

¢ Early ambulation

¢ Mechanical
prophylaxis

¢ Pharmacological
Prophylaxis :
provided that no
bleeding risk
factors

ii. If altered mobility ( decrease in movement from baseline )

A 4

Y

(Moderate Risk) if:

¢ No risk factor
e One risk score

l

¢ Early ambulation
e Mechanical
prophylaxis

Repeat Risk Assessment Every 48 — 72 Hours.

v

(High Risk) if:

e >2risk score

|

¢ Early ambulation

¢ Mechanical
prophylaxis

¢ Pharmacological
Prophylaxis :
provided that no
bleeding risk
factors
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File Number:

Diagnosis:
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Room No.:
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Physician Order & Daily Progress Notes Form ‘

PIN/P/7

‘ ualall A ) Aasliall cildaadla g cadall yal g 73 gad

Physician's Order & Daily Progress Notes

Vital Signs

Intake-Output

BP PR RR Sp02 | Temp.

Input

Output

UoP:

DIiABNOSIS:  wvesreesreare eunesers sussrs sraesars ssses ssssssass sreass srnsnens

GENEIAl CONAITION: ...coioveeeeiert cerees eesneses sresss srasssaes sesses sessessss suessasss sesars sernsesns ssesss ssesrasss srnses aesnsnns see

N @W COMIPIAINT: ottt e s et ree e ss sre s sbessasss srasss srassanes ssunes sesebeass sbnass sbeasaass sesasanse anuass

Relevant ClINICal FINGINES: ..o v veerriis rers srussnes susses sussssnss sesnsssss sssess ssasseses sueses suessssss sessss sesssssss sesess sessssase

Significant Results of INVESIZatioNS: ......coeeeeeeeseereeres sreras cevereess sesessess ssnses svnssasss sssess seenes

Plan of Management

Problem List

Dr Name: Dr On Duty:

Specialist Dr:

Signature: Signature:

Signature:
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Gender: e, soial) DOA: e, 28,0 g )l
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PHYSICIAN PROGRESS NOTES
uhally Galdl) L SY) adkil) cilliade

:d}iﬂ\@)u

Date And Time

New Complaint

Relevant Clinical

Findings

Significant Results

Of Investigations

Plan Of Care*

Signature & Stamp
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Medication Sheet Form | PIN/P/10 |

| MEDICATION SHEET |

aal Cplal /1 Jsd i 5

DRUG ALLERGIES WEIGHT Height AGE

ONCE ONLY OR PRE-MEDICATION PRESCRIPTION
D Time Given By
- S r.

Drug Name | Date | Time | Dose | Route | Direction Signature | Given < hecked

y
3 Slaghadll
A o Bl ) el Aaladl ey (i pall 3y g0l Al e oy LiaSles oyl e g Qo by B pll 7 o dalla o) 2l ina -1
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File Number: Consultation Name of Unit: ------------- Room n.:------------
Name: Request From department of:
Age: Gender To department of:
Report
Dear dootor
[ shall be grateful [f you can review the clinizal state of the above named patient & advive

Regular | Urgent | Emergent

Date & Summary of Patient's Condition & Purpose of Consultation

Doctor' s Name & Signature:

Date & Time Opinion & Advice of The Requested Consultant

Doctor: s Name & Signature:
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PAIN ASSESSMENT AND TREATMENT
dade g al¥l (uld

!/

Pain Intensity Scale : sl 53 o

No pain 2 ¥ Moderate Pain jw s 2 Worst possible pain 3 2
Assessing The Pain: 0 1 2 3 4 5 6 7 8 9 10
\ U a8 Sasl

\/V-—-—/—\
0 2 4 6 8 10

B) Wong-Baker FACES Pain Rating Scale < < 30 0 20 44

- This Scale Can Be Used With ( Young Children above 6 Yoars of age). < i 6 O 8l Jils) b paidey

- It Also Works Well For Many Older Children And Adults As Well As For Those Who Speak a Different Language.
e Ui ¢ 3al€y (il g ARD g e S8 s Sy

- Explain That Each Face Represents A Person Who May Have No Pain, Or As Much Pain As Imaginable
A1 5as G g 4 L g Aag S

(C) FLACC Scale:
<This is a behavior scale that has been tested with children age 3 months to 6 yoars. < 5w B 0 Jss 3 Om 0n SA8500 L0 06
- It can be used also for incoherent patients. 59 & 58 2 a0 J

- Each of the five categories (Face, legs, activity, cry, and consolability) is scored from 02- and the scores are added to
got a total from 0 - 10.
[((2cd 5 5150 55D 5 Ga 15 409) |

0 1 2
Face 48 No Particular Exp Or O | Grimace Withd: Freq to C Frown ,
AP S B s SDE y peiya Smiile Disinterested. s+ & % pais | Clenched Jaw. 48 = g 5 pe
Legs Ja Normal Position Or Relaxed Uneasy, Restiess, Tonse <% Kicking Or Legs Drawn Up.
egs o o s Op ) 3gada g Tl o 3 A sy b s o Al ) pay ) Sy
Activity Lying Quietly, Normal Position Moves | Squirming Shifting Back & Forth, Arched, Rigid, Or Jerking.
e Eanily. Lo 00y 544 i Tonse, 2ysia 5 slad B 0y A 058y T3 e, e she
No Cry »i&¥ Moans Or Whimpers Occasional CM'BM.&M‘ o
Cry s Awake Or asteeps 2 5| cloo Complaint. S J o 3 S J O¥ O T
Batio ) e By Oc ol 9 Difficult To Console Or
A c A G | 0ing To Talking To umed # Skt iy Comfort st A4 ma

Sianature
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Vital Signs Blood Sugar NURSE
DATE TIME BP PR RR | Sp02 | Temp. res | NoULIN NURSE ID
UNIT

...... [ oernn] 2024

...... [ ennn] 2024

______ [ oo 2024

...... /.. 2024

...... [ e 2024

...... [ oernn] 2024

...... [ eonnn] 2024

...... [ ennn] 2024

...... [ e 2024

...... /.. 2024

...... [ e 2024

...... [ oernn 2024

...... [ ennn] 2024

...... [ v 2024

...... /oo 2024

...... [ 2024

...... [ oo 2024

...... [ oeenn 2024

...... [ eonnn] 2024

NOTES: IN CHARGE SIGNATURE
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Cya)
File Number: .......ccccoevevnnn. o all anl % Ward: )
Name: e, salall o8 JL’*"‘ Unitt e, 3as gl
AgE: e s ) . s ‘ Room NO.: oo RERTAPLE
Gender: e, BTN DOA: e A58l & s
Diagnosis: e, soapa ) IDNO.: e, bl 8l
Vital Signs Follow up Sheet Form | PIN/N/10 | 4 gal) ciladlal) Aaild 3 gal
[ (Jki ) dgn cladle 73 ai }
L B 1 T T, rpadl i Ol
w Ay gaad) Slabiad) )
. SlBadla PEWS FPA] Ea
geanaal oDl | e | ke | oas
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File Number: oo s yall and : Ward: e, :anssl)
o Jll & ?“‘SS

Name: e, salall o8 Unit: Bas gl
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28l gl
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8

Patient's Investigations List (Lab Results) Flow Sheet ‘ PIN/N/11 ‘ o2 yall Cilia gadl) il daild daglia 3 gad

PATIENT'S INVESTIGATION LIST

DAY

LAB TESTS DATE

nve  [am [pm [am [pm [am [pm [am [pm [am [pm [am [pm [am [pm

HB
CBC |wsc
PLATELETS
CREATININE
UREA

Na

K

Ca

Mg

cl

ALT

AST
BILIRUBIN
ALKP

KFTS

ELECTROLYTES

LFTS

TPROTIEN

ALBUMIN
ESR

CRP

ASO

PT

PTT

INR

TSH

PCT

RH
ACTIVITY

COAGULAT
ION
PROFILE

=
T
=
=
=]
=)

o
ENZYMES q

CPK

CK MB
TROPONIN
HBAIC

FBS

CARDIAC

OTHERS

NURSE ID:

NOTES: IN CHARGE SIGNATURE
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Cyaa)
File Number: .....ccccoeeee. o el ol o Ward: e, )
Name: e, raldl 8 ) JL’*‘" Unit: e, Bas )
AgE: e s el v s RoOM NO.: oo A8 jall A8
Gender: e, BTN ‘ DOA: e R g )
Diagnosis: e, soapa ) IDNO.: e, (bl 8l

Vital Signs Chart Form

| PIN/N/12

4 gal) ciladlal) Aoy A 7 gal

File Number: Nursing Notes Name of Ward: e
N Name of Unit:
Age: Room Number: -—--eeeseemeemeeecaes
e s i Date of admission:
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST - oAy
MONTHYLAR I DAY
" | wowm .
(LT3 T F .l . |ew.c
©) 0 .
108 ws
1% 0
7 0 e
180 w2 f
150 "0 ;
10 100° 3
™ §
120 »° w
L4 §
10
100 0= N
w© s
0
]
€@
®
4
RLSPRATION RESORD
; £LO00 PRESIURE
s
i N
£
i
3
i

Name of Nurse (s) in the Shift:1-
2.
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()

File Number: .......ccccoevevnnn. o all anl % Ward: )
Name: e, salall o8 JL’*"‘ Unitt e, 3as gl
AgE: s ) . s ‘ Room NO.: oo RERTAPLE
Gender: e, BTN DOA: e R g )
Diagnosis: e, soapa ) IDNO.: e, (bl 8l
Blood Sugar Chart | PIN/N/13 | gl adll S Ay A 73 gald
S iy A
A Lo pr 2
kg | :
A | e .&::: ot | clsngg| ity o | s | T | AP | 82
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()
File Number:  .....ccocovvevennne. i pall ol ® Ward: sl
Name: e, salall o8 Jh'*"" Unit: Bas gl
AQE: el x te ROOM NO.: o Ad al) o8 )
Gender: e, soial) ‘ DOA: e, 28,0 g )l
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
Input/Output Balance Sheet Form | PIN/IN/14 | ceoall (o adls Aalall) Ji) gaad) dailia £ igad
INPUT/OUTPUT BALANCE SHEET
INTAKE OUTPUT NURSE
DATE TIME IV LINE DRAINS
ORAL NGT IV FLUID VOLUME | VOLUME URINE NGT 1 2 3 NURSE ID
STARTED | FIVISHED
...... f /2024
...... [ 2024
...... f 2024
...... [ /2024
...... /.. /2024
...... /....../2024
...... 2024
...... f. /2024
TOTAL
...... e 2024
...... J.f 2024
...... /......[2024
...... /......./2024
...... /......[2024
...... /... /2024
...... /2024
...... e 2024
TOTAL
...... e 2024
...... /......./2024
...... /......[2024
...... /... /2024
...... /2024
...... . 2024
...... /......[2024
...... S [2024
TOTAL
TOTAL 24 HRS
TOTAL INPUT TOTAL OUTPUT BALANCE
NOTES: IN CHARGE SIGNATURE




File Number:
Name:

Age:

Gender:
Diagnosis:

L4 :..q ‘

dpiaglliysgannll
OlSadl g dalad) daual) 54159
Laval) dle ) Baga sulaal b gll gall pal)

Ward:
Unit: e, Bas )
Room NO.: oo
DOA: e R g )
IDNO.: e (sl 8N

Fluid Balance Chart

| PIN/N/15 |

i gl 01558 Ay & g asad

Fluid Balance

il goad) Ay A

Jaladl INTAKE

z=JOUTPUT

PARENTERAL

Time
il

Date

G Fluid BL.

iyl product

o i e

N/G
S

ORAL
pily

URINE
RIERS

Signature

Others oA

gl

Drain
A& e

09 am

10am

12 pm

13 pm

TOTAL

14 pm

15 pm

16 pm

17 pm

18 pm

19 pm

TOTAL

21 pm

22 pm

23 pm

24 am
01 am
02 am
03 am

05 am

06 am

07 am

TOTAL |

Total ( 24 hr. ), intake =

C.C.

Output = c.c.

Line Position Insert date

Site check

TOTAL BALANCE
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Cya)
File Number: .......ccccoevevnnn. o all anl % Ward: )
Name: e, waldll a8 JL’*"‘ ........................ 3aa )
AGE: e, s el v s ‘ RoOM NO.: oo A8 jall A8
Gender: e, oaiall (eeeeiebelAd)  DOA: A58l & s
Diagnosis: .o ol IDNOS e, bl a8
IV FLUID Sheet (Prescription & PIN/N/16 Lol Ji gaal) daild 73 g
Administration) Form
INTRAVENOUS FLUID
Prescription and Administration Record
Date Dr. | Time Date 1o Time DAte 11 Date v Time DAt 11 s Time Date 1.,
Fluid | Vol | Additive | Rate | Line | Directions Sign | Vo Sign | Va Sign | Val Sign | Val Sign| Vo
ime Sgn |vared | *9 | L |vared | "F g || | g | | ™| |
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File Number:  .....ccocovvevennne. soa el ol ® Ward: sl
Name: e, cald) 4 Jl‘*"‘ UNitt e, bas sl
AQE: el x te ‘ ROOM NO.: o Ad al) o8 )
Gender: e, soial) DOA: e, 28l gl
Diagnosis:  .ceeeeeeeieeeenns ol IDNO.: isihsll a8
Medication Chart (Regular Drug) Sheet \ PIN/N/18 ‘ (Aaliiiall) 4y gaY) Aaild (38 gi/Anlia 3 gad
MEDICATION CHART
DAY
STARTIN| DRUG
DATE
GDATE | NAMES
nime|am [pm [am [pm [am [pm [am [pm [am [Pm [am [ [am [P
DRUG:
ROUTE:
DOSES:
202
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
DOSES:
202
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
DOSES:
/2024
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
DOSES:
202
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
——
202
FREQUENCY:
NURSE ID:
DRUG:
ROUTE:
Y O e
/2024 FREQUENCY:
NURSE ID:
ANTIBIOTIC TEST: ALLERGY PRECAUTIONS
NOTES: IN CHARGE SIGNATURE




File Numb
Name:
Age:
Gender:
Diagnosis:

er.

L4 :... ‘

dgiagll dyygaanll
OlSadl g dalad) daual) 54159
daaall e Baga smlaal ik gl mald yull

Ward: .
Unit: e, 3aa gl
Room No.:
DOA:
IDNO.: e, isihsll a8

Medication Chart (One Time/Omited

Drug) Sheet

PIN/N/19

8 yal Blanall) 4 9a¥) Aaild (38 g5/Anilia 73 gad
(il a3 ) gl Jakd Bas g

MEDICATION CHART (2)

ONE TIME MEDICATION LIST

DATE

TIME

DRUG NAME

DOSE ROUTE

PRESCRIBED

NURSE

NURSE ID SIGNATURE

BY DR

....... /2024

eoeef eeree 2025

....... /2026

....... /2027

....... /2028

....... /2029

eoeef eeveee 2030

....... /2031

o e 2032

....... /2033

....... /2034

ol I~ I~ 1~1~01=< 1= 111~ 1=

....... /2035

OMITED DRUGS LIST

DATE

TIME

DRUG NAME

DOSE ROUTE

PRESCRIBED

NURSE

NURSE ID SIGNATURE

BY DR

....... /2024

e 2025

....... /2026

e 2027

....... /2028

/2030

....... /2031

o] 2032

....... /2033

/
/
/
/
/
/e 2029
/
/
/
/
/

/2034

NOTES:
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Patient Data Form ICU/IP/3 o al) cliby g Cadad)
Republic of Yemen daianl) 4y ) ggandl
Ministry of Public Health & Ol g dalad) daal) 5159
Population
HOSPITAL.: uﬂdﬂm
GOVERNORATE: -4Ja8laal)
DISTRICT: 14y gaaal)
ADI\I/IICSLSJION ;\,31.'1:1\ :
S 5
FILE Hoadl
PATIENT’S NAME: 1SN Gl sall
AGE: :J.ui\
FILE NUMBER: e alall ng
DATE: [ |/ ks - (5 A [ A
TIME: s g l)
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Sl g Aalad) danal) 5 39

@ Tuauall Al 1 Baga el (gl gali ol
clddiual) sais | g
ICU Progress Notes ICU/P/8 Alial) 8 Adall Apa gal) daylial) 3 gad
File Number: ----------------onnemem-- thsicia n(s) Order ‘S) Name of ward:
Name: Name of unit:
& Progress Notes

Age: Room number:
Diagnosis: Date of admission: ----------=-=eemeuvun-

Date & Progress Notes Management Orders Problem list

Time

Vital Sign Requested

investigations

HR:
RR:
BP:
Temp:
SP02:

Name of consultant (s) & Signature:

Name of physician (s) & signature:

Name of nurse(s) & signature:



dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e 1 Baga el ik glf gald )
i) ale)
Cya

NURSING Forms In ICU N 838 yal) Ajliad) & oy pall) 7 Sl

vappaill ghlay
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ICU Patient Problem List Form ICU/N/1 i) & Gy yall Laial) JSLdal) Aaild ] gal

ICU Patient Problem List

Problem Date Intervention Sig.
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Care Flow Sheet 1&2 ICU/IN/2 Aliad) B (o gall s Jaualdlh 73 g

CARE FLOW SHEET (2)

Notes: write doctor name if patient is discharged during the shift Date Time
| Transferto OT
@ CV line
w Arterial line
g
a ETT
§ Chest tube
E Tracheostomy tube
NGT
Foley's catheter
Cannula
Time FBS RBS Type of insulin Dose
©
<
(0
=)
»
a
o
o
|
m
[a] Time
8 s
ite
3 »
3:' % PH
© 5 Pco2
g
n<‘ BD/E
Hco3
Time Mode | TV FIO2 | RR PEEP | PS NOTES
S
£ 2
s
=l
E
=
w
>
Motor response Best verbal response Eye opening
= H 1 | No response No response No response
<
8 8 2 | Decerebrate Incomprehensible To pain
g g 3 | Decorticate Inappropriate On command
© 8|4 | withdraw Confuse Spontaneously
5 | Localize pain Conscious, oriented
6 | Obey command

Other side of page is used
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Vital Signs Chart Form IN/N/9 L gal) Cladlal) dailia 73 gad
i VITAL SIGNS 4g gaal) ciladlal)
s ediasle | swikia | % e ol o
4l yaal) = Ji,'éﬁ»-“ pl odll) | 30 al) | el | Jaaall S &
L3 | aesYL
NURSE

signy | NOTES| CVP |SPO2| RR | TEMP | PR BP | TIME DATE
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Care Flow Sheet 1&2 ICU/IN/2 Aliad) B (o gall Ul Jaualdli 3 g

Dt Sheettio: | e | Fien | ciscrosis Toal
Medication & intra-venous fluid (start & Coe | Rase | Fewswr
finish)
=
—
o]
I
@
; || Svecial Order(s)
O
=
o
w
4
<
S
p(1—

Other side of page s used
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Cyan)

ICU Follow up Daily Sheet ICU/N/3 sl A sall Ala anli 73 gad

File Number: ----------ecemeeeemneee- ICU Dailv follow up Name of Ward: ---------------eeneemeememv
Name: Notes Name of Unit:

Age: Room Number: ------------meeeeeee-

Gender: Date of admission to ICU-—----------—-

Shift ' ‘'
Diagnosis:

General condition: I Stable I Unsatisfactory Satisfactory

Consciousness

Conscious Sedated On Pupil

Unconscious GCS V= E= M=

Hemodynamics parameters
Stable On: Dose:

Unstable On: Dose:

HR SPO2 RR BP Cvp Temp. RBS

Airway

Spontaneous ETT Tracheostomy Other

Oxygen Therapy

Without 0, Mask Nasal cannula

NRM Venturi Mask CPAP

Mv FI02 PEEP RR TV PS

CVS:

Chest:

Abdomen:

Fluid balance Input Output Balance

Feeding

Enteral:

Parenteral:

Notes

Name & signature:

Page ( )
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Lab Result Flow Sheet ICU/N/4 Llial) A Gy yall Cilia gadl) guildi daild 73 gad

INTENSIVE CARE
LAB RESULTS FLOW SHEET

Date / / / / / / / / / / /
WBCs
RBCs

Hb (gm%)
Hct(%)
Platelets
PT

PC
INR
PTT

C

CB

Coagulation

Total Protein
Albumin (mg%)
T. Bilirubin

D. Bilirubin
ALT (SGPT)
AST (SGOT)
ALP

Urea

Creat. (mg%)
Uric acid(mg%)
Na“ (meq/1%)
K" (meg/1%)
Ca"™

M g ++

PO,

CPK

CPK — MB
LDH

Tropnin
Cholesterol
Triglycerides
LDL

HDL

pH

PCO,

0O, sat

HCO

Liver

Kidney

Electrolytes

Cardiac

Lipid

ABG

Others

Physician Signature | ....... | ....... | o | [ | | [ |
* To be written by the physician
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Cyun)
Physical Restraint Order & Nurse Follow up ICUIN/5 2yl Aaglia g g pall 3 el 3 gad

Physician physical restraint order & Nurse follow up

......................................................................................................................................... s il

Physical restraint type :

O Hand gloving O Full Sides Rails O Soft Limb wrist /arms
O Soft Limb Ankle/legs O Elbow Immobilizer O Vest
O ORI .t

Restraint Duration:
O 24 hours (maximum duration) O Other: ...c.ovviiiiiiiiieeeieieeeeans
O Frequency of release ...................... For....ooovviviiiininnn. Minutes

I have personally evaluated this patient and determined the need to use of restraints as specified by this

order. Time of Evaluation ..........................

Physician name... Physician Signature ..o s sssvvonssvsns sap suns
Time Nursing Follow up Notes 183 s 4k jaall Aiade Sign.
gl & sl

) 38 Aol 24 S day )l (alall HaY) apant )
Ol JS Anliall cillaaBle Qi 5 biday ja Alie oy o
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Patient Changing Position Form ICU/N/6 O el ulll Jgaa ) gad

o pall cudil Jgan

VR P

$losa BY3-} Lla
Zeoualt

1 Cyag) FE] - o} Oal el > ) Ol sl
A yaall el > o= L paall gl L paall el
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RESPIRATORY Therapy Forms In ICU RT dpuditl) e ) 7 ilal

i asiill gl
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ABG Follow up Chart ICU/RT/1 pdl) e and ) gad
: O it o) il b § Pl (SubiQui 73 gudu
. Respiratory Care Dep. :atient Name;
Lyl 5LAILI pnly slads oz ge:
) ipal) 5 o Arterial Blood Gases- RT Sheet Gender:
File No.
Date:
Sample Type:

Diagnosis :

ABG's Interpretation :

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

.....

RT Recommendations :

......

Value Actual Result Normal range

PH
PAO2

SAO2
PACO2
HCO3

BE

Na+

K+
Cl-

Cat++

Anion Gap

Respiratory Therapist Sign
Name :

ID:
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ICU/RT/2

Ventilator Checklist
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Ventilated Patient Daily Chart ICU/RT/3

La
- ot ge £ s o
Sl BLAA| puaaly ok gy Respiratory Care Department ARG sammissiminy
RT Treatment Sheet Gender:.......c.......
Attending Physician:
Level of Breath Sounds Cough Suction Tolerance
Consciousness [ ] [ ] O Oral T Tolerated
A Awake 1 Clear 5 Fine Crackles P Productive 3 Strong NT Nasotracheal NT Not Tolerated
C Comatose 2 Stridor 6 Coarse Crackles NP Non- 2 Moderate T ETT/Trach
D Drowsy 3 Wheezes 7 Decreased Productive 1 Weak NP Nasopharyngeal C Cooperative
L Lethargic 4 Rhonchi 8 Bronchial 0 None NC Not Cooperative
S Sedated
{ Few/ Decreased
M Increased
SECRETIONS MDI/ Aerosol Device MDI/Aerosol Given
mAmount m Consistency m Color
A- AMBU Bag M- Mouthpiece v Given
3 Large T Thick C Clear V-Ventilated  Bi- BiPAP X Not Given
2 Moderate M Moderate Y Yellow F- Facemask  S- Spacer 1 Not Needed
1 Small L Loose B Bloody B- Blowby T- Trach Mask / 2 Ptrefused
0 None W White T- piece 3 Patient not Available
S Swallowed mOdor G Green Gas Source
F Fetid Br Brown
N None C Compressed Air O, Oxygen
Oxygen Device Lung Zones Position
(CPT)
RA Room air PR Partial re-breather F Fowler’s T Tredelenburg
N NasalCannula  NR Non re-breather RU Right upper LU Left upper SF Semi-Fowler’s P Prone
F  Face mask T T-piece RM Right middle LL Left lower SL Side Lying  SC Sitting in chair
V  Venturi TM T-mask RL Right lower Bi Bilateral
MV Mech. Ventilated
DIAGNOSIS:
Date
Time
Level of Consciousness
Pre Breath RU LU
Sounds RL LL
Post Breath RU LU
Sounds RL LL
e BP Before After
e HR Before After
® RR Before After
e Sa0, Before After
e Cough
® Suction Tolerance
® Secretions Oral
( Pre-Post) Tracheal
e O, Device Flow/Fl O,
* MDI | Aerosol Device
Medication/s Frequency
Meds Given Tolerance
e CPT& PD Lung Zone
Position
Tolerance
DB Exercise Tolerance
Bronchial Lavage
Lung Inflation Therapy
RT. INITIALS
ID#
MEDICATIONS 1 3
2 4
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Respiratory Care Daily Flow Chart ICUIRT/4 Al Agte U da gl Aajlial) 73 gl

| ot (of il | il ol il il | pomeia

Lia Patient Name.
Ampall BLAIL pulg slads ping Respiratory Care Department Age:
Gender:
RT Progress Note Form .
File No.
DATE: TIME: DATE: TIME:
MENTAL BREATH SOUNDS COUGH MENTAL BREATH SOUNDS COUGH
STATUS 1 Clear 5 Fine Crackles  |EFFECTIVENESS STATUS
— 2 Wheezes 6 Coarse Crackles — 1 Clear 5 Fine Crackles EFFECTIVE]
) B
W: & ) 3 Stridor 7 Decreased @ Strong w: . ) 2 Wheezes 6 Coarse Crackles NESS
E:;et argic 4 Rhonchi 8 Bronchial Bl Fair :')et argic 3 Stridor 7 Decreased @ Strong
?]
rowsy @ Weak rowsy 4 Rhonchi 8 Bronchial [ Fai
@ Sedated @ Sedated fl.kalr
@ Comatose Comatose Weak
LUNG R L SECRETIONS LUNG R | L SECRETION
S
ZONE R L ZONE R | L
B ETT [ ORAL [ Position A Cuff Pressure: ETT ORAL Position A  Cuff Pressure:
TRACH @ NASAL Size: Level: TRACH NASAL  Size: Level:
CR RR BP SpO;_____on___ Ilpm___ FIO; CR RR BP Sp0;
on lom FIO,
0, DEVICE: e
0O, DEVICE:
Date
Date & . .
- Comments / Special Endorsement: & Comments / Special Endorsement:
ime
Time

Respiratory Therapist Sign Respiratory Therapist Sign
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Clinical Pharmacy Forms In ICU CPH 4yl Adapaal) gz M

LS\

iy sy sl il gl




Ph. Treatment & Follow up Progress Notes ICU/CPH/1

dgiaglldysgannll
Ol g dalad) Aaall 50 5 g
Laall e ) 5aga el Ala gl galiyall
lddiuall slais g
Can

Alial) 8 &y 5 pead) Aipeal) (ilad) 73 gad

Date

Ph. Therapy Treatment & Flow up
Progress Notes

Ph. Th.
Sig.




Controlled Psychotropic Prescription Sheet ICU/CPH/2

Republic of Yemen

Ministry of public Health &
Population

Supreme Board of drugs & Medical
Appliances- Sana'a

dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Laall 4l ) 5aga smlaal il gl gald
lddiuall slais g
Can

Atial) ) igalls dala A dda g

Ruadl & ) gganll
sy i a5

By O 0 mm&é"i
ey

Controlled Psychotropic’s Prescription d.é)ual) dudéall cfijalls dald Ak diag

Patient ,s name (4) 2(Le b)) yall pul
Age 1 el Sex: oaaldl
Date: Rl Nationality: Agaial)
1.D. No/place of issuance /Date: ¥l 2 5 s Jae (L ) s Adlilen Apad ) Al 8
File No.: el 8 Section /Clinic ssaball/anl)
Drug name: Generic/Trade(conc.& pharma.Form): (a2l IS 5 5 g laallf kel o) sall o)

Dosage /day & Route of administration:

PG [F S YR e

Duration: Al s2all
Quantity (number & letter) RPN
Dr. Name: LSS kel sl

sdad g candall A38

-—
Pharmacist name & signature:
o

by SVuall
sifauall A58

Nurse name & signature:

dnd iy A yeallf g jadll puliladiuall Gald

Patient ,s name (4)

(=l Jom ol

Age el Sex: tosiall
Date: HaBl Nationality: Agudal)
1.D. No/place of issuance /Date: Jaa¥h &8s dae (e Jlsa— Alile- Lundf) Al 3
File No.: sl 8 Section /Clinic 153l i)

Drug name: Generic/Trade(conc.& pharma.Form):

(G O, 5 g Sl el <15l o)

Dosage /day & Route of administration:

) 505 B 22

Duration: PRSI
Quantity (number & letter) g pall g a8 YL Ll
Dr. Name: LB Cadall sl

Pharmacist name & signature:

iy el o

Nurse name & signature:

iy A el e ol el Gk

Patient ,s name (4)

(el Jumsall aul

Age 1 andl Sex: paall
Date: ol Nationality: Agudal)
1.D. No/place of issuance /Date: ¥l &8s Jas (e ) ga— Alile- dpadl) Al 8 )
File No.: ralall o8, Section /Clinic spaball/pussl)

Drug name: Generic/Trade(conc.& pharma.Form):

(Gl Oy 58 g el el <15 o)

Dosage /day & Route of administration:

85V &y sk s A sal) 22 )

Duration: Sl sad)
Quantity (number & letter) g pall s a8 YL Lasll
Dr. Name: LB Cadall sl

Pharmacist name & signature:

Ay el

Nurse name & signature:

Gy A el el Gy Gl

Patient ,s name (4)

(0 )omd ol

Age 2 el Sex: spaall
Date: HaSal Nationality: Agudal)

1.D. No/place of issuance /Date: sV z g Jae (e ) sa— dlilen duads) A8l A8
File No.: ralall o8, Section /Clinic 1abyall/anisl)
Drug name: Generic/Trade(conc.& pharma.Form): (Y anall JSE 5 58 5l g il caladl ) sal) o)
Dosage /day & Route of administration: talaAT Y A8y ka5 e gill Aol
Duration: gl sl
Quantity (number & letter) g pall g a8 YL Ll
Dr. Name: L Cualall

Pharmacist name & signature:

a5y el

Nurse name & signature:

sy R jaal L yeall pul: Ciiadly el

Ly Joa¥) dkaada
i) Adsya 8 Lgr Bty o) puadll A3
el Cile b Ly aifiny o) jiall dad)
liaa g il b s 305 5M Aaal)




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Laall 4l ) 5aga smlaal il gl gald
clddiuall slaie) g
Cya

BLOOD BANK FILE 7 pdll el Cila




dysagll &gygaanll
Ol g dalad) Aaall 50 5 g

W dunal) Ale 1) Baga el (gl gali
i) slais) g

Cyun)
Blood Transfusion Request (Blood Order) Form BB/P/1 Al ga dai gl ad calla 73 g
Blood Order Form
Age:.......... Sex: .......... Date of Ordering :..............c...ne... RoomNo.: .............c..e.
DIABHOSIST e i e e e S e R e R e
Components Amount Order Status Time of Order
O Whole Blood ... O Scheduled ...
O Packed RBCs ... O Emergency ...
O Filtered packed RBCs ~ ......... O High emergency ~ .........
O Trradiated packed RBCs  ......... (Without cross matching)
O Fresh Frozen Plasma(FFP) ......... History of previous blood transfusion:
L B 1 oy o Ter o 11 (R ———
O Cryo Precipitate ... History of previous blood transfusion reaction:
O Irradiated Platelets — .oooiiis e
Ordering Physician Ordering Nurse Blood Bank Physician

e.ﬂ\ Sy - Jay)
caall Gl s 3 seall




dyiaglldysgannll
Ol g dalad) Aaall 50 5 g

W dunal) Ale 1) Baga mtaal (A gl il
i) slaic) g

Cyun)
Blood Delivery Form BB/P/2 s yall aal) plae) 3 gald
Blood Delivery Form
Age i Sex: i, ROOm NO.: o

DANOSIS ettt et ee ettt e e e et et e et e et

Components Amount
O Whole Blood ...
O Packed RBCs ...
O Filtered packed RBCs ~ .........
O TIrradiated packed RBCs  .........
O Fresh Frozen Plasma(FFP) .........
O Platelet concentrate ...
O Cryo Precipitate ...
O TIrradiated Platelets ...

Time of delivery of blood COMPONENES; wiviisimvenvmsrspsimmssmssvn e s assmens v v
Blood:Group s«vsssswwwsmnmmamsnaammmas Rh Group (D antigen) .........ccocevevivinnnnnnn.
ANLIDOAY SCIEEIMING . ..veutitiiiitiit ettt ettt e et e st e et beesebe e e bbeesebaeesbteeseaaessbeesssaesnnneens

Cross matching : O matched

Bag No. | | |

Date of Delivery Nurse Blood Bank Physician

Coai g e 2o a0l elid s jall anll el JUEia) Jsaa Y g anladind cpal 6-2 50 a Aa 0 A adll e BliaY) ot *
. oSl AU dgall i e el

ol caley ;5 all




Blood/Blood Product Transfusion (Specific-Informed) Consent

@A

BB/P/3

dgiaglldysgaanll
Ol g dalad) Aaall 50 5 g
Laall 4l ) 5aga smlaal il gl gald
lddiuall slais g
Can

Al gSa gaal gf adl) Jii o 483 gal) ) )

| consent:
to the administration of whole blood or blood components
from approved blood banks or donors tested in the hospital.
It has been explained to me that there is the possibility of ill
effects including, but not limited to chills, fever, and allergic
reaction. | acknowledge and agree that neither the physician
nor the hospital provided any guarantee or warranty with
respect to the blood or blood component

Patient Name:

Signature: Date : Time:
Physician’s Name: .......
Signature: Date : Time:

o Female [] >3 Male [

AiligSe suo gl pddl JaI Ao AadIgll yf pud
Specific-Informed Consent Form for Blood or Blood product transfusion

Ailigag pdl) Jai dalie z3ge
Nurse follow up for blood transfusion

oLial a3t i
Buleliae pd ol o (ot ATLIgSe Gl gl AS B3 Lle G319l
O Ol e dlel @3 w8y . Gadiully @gaxd > (ne mtie 9
Jie dliligSe ubnl gi Al 35 (e AsBLN Sadoee pidll g Audiland!
o Glasd 1 kel @F LaS «Awbuun ) (3 5 yopd) Aae 53 a5 51« Adic 1

- J9aI AU (yo guades adiul! g cordalt

: gwad! Sex T ol Age

Amount &)

Date received 4iida i adll aSiu) g
Time received 4iida gl M) iu) cdy:

Blood& Blood PRODUCT 4iliida i aall
Packed Rbc’s Ak gl plpaa arcl S

Diagnosis ol pasds: Whole Blood Jals a3
Nurse Name 4—aaall ol : ... signature &8sl : Plasma La b
Witness al ) signature &dsd: ... Platlets 4503 il
Starting Time slse) s <y End Time sus) slgsi) cdy:
Vital signs adtl Jai sLd1 dogent! Sledal!
No | Yes Other notes RSP, Bl Pr. | Pulse | Temp. | Time
y | A el R'{te s 2 | 5,0 | Ao Time limit s2aal) cd gl
(ol
O | O | side Effect cliclas &jas Two Hours Before adl Ji g8 el
O | O |Rash satsp—ih Just before 5 il pall Ji5 3
O | O |Rigors i—ie After 5 minutes ) Ji gy (3835 3y
O | O |Fevers,ialis gl After 10 minutes s Ji gy (s (318310 2y
[0 | O | Dypsnea sl i s0a After 15 minutes a0 Jiey (s 8215 2
O | O |others s—i After one hour pd) Jii ey O Aol 3y
End of transfusion P JuE g
signature : Amount given:
slaay) + olanal) dsag))
** In ve mention SV 8 g aal JiS e L W S5 il gl oY) e ol igan Ala B

1 - Stop transfusion at once

2 - Report to the responsible physician
3 - Written report to lab

- Care Of

SV Bl

- Change blood transfusion set every two units
Aglaal) claagl ase gl Aluadl) LAY QIS g adll S Ao 553 gall g g pall Adadl) CULWY B CDIGA) Gigan Alla B aa) il (g 68 £ -

Juall 8 aal Ju5 iy,
Aal) ge Jgionall cuphal) E304),
pdll dlid S E30,

Gian g JS amy 38l Sl s,

pdll Gl ey $30L ASlELEA g aall Sl ) g Autadl




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Laall 4l ) 5aga smlaal il gl gald
lddiuall slais g
Cya

LAB & RADIOLOGY COVER Al 5 4 pdall a gadl)




yiagll &gy gaaall
Sl g dealad) daall 35055

W Tuauall Al 1 Baga el (gl gali ol
bt Jais ) g

Cyun)

Investogram DIAG/N/1 o yall 4 gthaall cilia gadl) daild 7 3 gai

File Number:

Name of Ward: N; of Unit:

Name: A —g_InVESto ram --Room Number: --=---—---remmmeemeee

DATE —
CBC Hb
T.WBC
Platelets
Coagulation profile | PT

PTT
INR

Acute phase ESR

AsoT
reactant 5

Electrolyte Ea

Ca
Mg
cl

Renal Profile Uris
Creatinine

Uric acid
Liver function test [ ALT/AST
T. bilirubin
D. hilirubin
Alk. phosphatase
Albumin
T.Protein
Others CPK
CK-MB
Troponin
HbAL1C
LDH
Cholesterol
T3

T4

ABG PH

P02

HCO3
PCco2
BE/BD
Viral marker hsse
L




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Laall 4l ) 5aga smlaal il gl gald
lddiuall alale) g
Cya

LAB FILE 5 odidal) cala




Request of Hematology Tests

LAB/P/1

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

alall aal) (o gad Guth

LABORATORY REQUEST

HEMATOLOGY

CBC

CBC Manual

ng.\:\ el.ﬂ\ e.ﬁ\ uaaé

Hb (Hemoglobin) Manual

593 &) yaall adl) drsa (5 giaia pand

WBCs Count, Manual

9% sbanll adl) cly S 23

Platelets Count, Manual

S 9% 4 ganl) riliual) sac

Reticulocyte count (Retics)

5yarall 4 aal) LAY (and

ESR 2hr

g) yaadl LYAY) Cuw 5 (aad

ESR 1hr o) paadl LAY s 5 (and
CD4 (4 &2 o) Dstiall) LAY (and
CD4+CD8 (8 94 3 o) Lygiianll) LMAY) (and
LE Cell dee Bl 4y gaall LMAY) (and
Sickling test dulaial) (aad
Osmotic Fragality Test £ paad) LDAN (¢ 5 gan) lainl) pand
G6PD (i) Jsdil) Land
Blood film Study (for Report) 4, gad Aaa and
Malaria smear Manual (MPS) 9% LSl daia and
Malaria casseette (Ag Rapid) LSl yaad

Microfilaria smear (Filariasis)

Jadl) o1 da ¢ ja daa (and

Bone Marrow Study (Leishmania)

Liladill aliel) gla5 yasd

Requested By: sila gadl) Gl
Signature: sdad ¢
Date: ool

daaal) Lte Baga yulaal ik gl mald sl




dgaglldyygaanll

o, S g A} danall 54155

W Tuauall Al 1 Baga el (gl gali ol
bt Jais ) g

Request of Hematology Tests LAB/P/1 plad aal) a gad culhs

BLEEDING & COAG PROFILE

Bleeding Time i 33 ey pand
Clotting Time hblail) fpe ) (aad
Prothrombin Time/INR (O A 9 () adl) A o s
PTT (Partial Thromboplastin Time) Ol gaa A1) (e §
D-dimer 2ol gl (5 gl yand
Factor VIII 8 ady Jalad) (5 giia yand
Von-Willbrand Factor A jabi g 68 Salad) 5 gha (and
Factor IX 9 ad ) Jalal) (5 gisa yand
Factor X 10 a8, Jalad) (5 gia and
Factor XI 11 a8, Jalad) (5 giwa and
Factor 11 2 ad ) Jalad) (5 giua yand
Factor VII 7 ady Jalad) (5 giia gand
Factor V 5 ady Jalad) (5 gia gand
Factor-V-Leiden Oy 5§ Jalad) g giwa (and
Protein C e O (5 glua and
Protein S ol Gt gl (g gina (and
Fibrinogen Cra b ) (6 e (and
FDP (Fibrinogen Degradation Product) Cd g ) S  giia (g glua and
Fibrin Cnondl) 5 gla (and
Thrombin (Thrombin Time) Cra g Al g gl (and
Homocysteine Cribeusin 9 5¢d) (5 gisa and
Myoglobin adll A Csla galall (5 ghsa and
Met-hemoglobin adll (B (gl gangtinall (5 glesa and
Ham's Test ol (aad
Hb Electrophoresis adl) diua il gSa Juad
Serum Protein Electrophoresis La D) it g g S




dgaglldyygaanll

o, S g A} danall 54155

W Tuauall Al 1 Baga el (gl gali ol
bt Jais ) g

Request of Hematology Tests LAB/P/1 plad aal) a gad culhs
LABORATORY REQUEST § )ida paad il
AUTOIMMUNE MARKERs
ANA Anti-SCL-70
ASMA Anti-RNP
AMA Anti-Actin Abs
Anti-DNA Anti-Cardiolipin IgM
Anti-ds-DNA Ab (ELISA) Anti-Cardiolipin IgG
Anti-ds-DNA (1IF) Anti-GAD-65 Abs
Antiphospholipid IgM AGA IgA
Antiphospholipid IgG Anti-Gliadin IgA
Lupus Anticoagulant Anti-Gliadin IgG
Anti-Thrombin lli Anti-Islet Antigen-2 Abs
Anti-CCP (Anti-Cyclic Citruline Peptide) Anti-Endomysial Abs
P-ANCA Anti-Transglutaminase IgA
C-ANCA Anti-Transglutaminase IgG
Anti-LKM-1 Anti-Parietal cells Abs
Anti-Sm (Smith Abs) Anti-Microsomal Abs
Anti-Jo Anti-Gangliosides Profile
Anti-Histone ASKA
Anti-SS-A (Ro) ASCA IgA
Anti-SS-B (La) ASCA IgG
Requested By: silia gadl) il
Signature: 14l g
Date: ool




yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

daaal) Lte Baga yulaal ik gl mald sl

Request of Hematology Tests LAB/P/1 plad aal) a gad culhs
LABORATORY REQUEST § i pasd Gl
AUTOIMMUNE MARKERs N delial) Baa g
Soluble Liver Ag Inhibin-A
Anti-Soluble Liver Abs Inhibin-B

Anti-Sperms Abs

IMMUNOGLOBULINSs

Anti-Platelets Abs

IgM (Total IgM)

Anti-GBM Abs

IgG (Total IgG)

Anti-Centromer Abs

IgA (Total IgA)

Acetylcholinestrase

ISE

Anti-Acetylcholine Receptor Abs

Anti-B2-Glycoprotein Abs

Toxoplasmosis Casseette (Latex)

TORCH (CLIA)

Anti-B2-Glucoprotein IgM

Toxoplasmosis IgM

Anti-B2-Glucoprotein IgG

Toxoplasmosis IgG (Avidity Test)

COMPLEMENTS

ENA Profile (Extractable Nuclear Antigens)

CMV IgM

CMV IgG

Complement C2

Herpes Simplex I1&Il IgM

Complement C3

Herpes Simplex | IgG

Complement C4

Herpes Simplex Il IgG

Complement C5

Rubella IgM

Complement C6

Rubella IgG

Complement C8

Requested By: sila gadl) Gl
Signature: sdad ¢
Date: ool




Request of Hematology Tests

LAB/P/1

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

alall aal) (o gad Guth

LABORATORY REQUEST
SEROLOGY
TPHA

Juas¥) 5aa g

VDRL Latex Manual (Syphilis Ab Cassette)

VDRL ELISA (Syphilis TP CMIA)

Tuberculin Skin Test (Mantoux)
Single Dose PPD

ASO ELISA (Quantitative PRO ASO
Quant/Immuno-turbidimetry)

Tuberculin Skin Test (Mantoux)
Double Dose PPD

ASO Latex

TB Ab test (Cassette) TB Rapid Test

Typhoid IgG/IgM Rapid Test (Cassette)

Typhoid IgM (Chromatography)

Quantiferon (TB Gold Plus QFT-
Plus)

Typhoid IgG (Chromatography)

Mycoplasma Pneumoniae IgG Ab

Typhoid IgM

Mycoplasma Pneumoniae IgM Ab

Typhoid IgG

Echinococcus Abs (ELISA)

Widal test Latex

Schistosoma IgG

Brucella test Latex

Schistosoma Ag in Urine

Brucella IgM Leishmania IgG
Brucella IgG Filariasis IgG
E. histolatica Abs Filariasis IgM

Amoebiasis Abs

Aspergillus specific IgM

Cholera Test

Aspergillus specific IgG

Chlamydia IgM Dengue IgM
Chlamydia IgG Dengue IgG
Requested By: sila gadl) Gl
Signature: 14l g
Date: ool

daaal) Lte Baga yulaal ik gl mald sl




yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

Request of Hematology Tests LAB/P/1 plad) aal) (a2 gad culks
LABORATORY REQUEST § i pasd Gl
SEROLOGY N Juasy) Bas g
Chikungunya IgG HELICOBACTER PYLORI
Chikungunya IgM H. pylori Ab Screen test Cassette
Varicella Zoster Virus IgM (Chromatography)
Varicella Zoster Virus IgG H. pylori IgG
EBV IgM H. pylori IgA
EBV IgG H. pylori IgM
Measles IgM H. pylori Stool Ag
Measles IgG H. pylori (Urea Breath Test)
Mumps IgM Intrinsic Factor Abs
Mumps g6
Infectious Mononeuclosis Inhallational Allergy Test
(Monospot test) Food Allergy Test (Food Allergic IgE)
COVID IgM Atopy Allergy Test
COVID IgG Drug Allergy Test

Direct Coombs test Manual

Pediatric Allergy Test

Indirect Coombs test Manual

CRP Latex

Rheumatoid Factor Latex

CRP ELISA (Pro. CRP
Quant/Immuno-turbidimetry)

Rheumatoid Factor ELISA
Cobas/Olimbus (Pro. RF
Quant/Immuno-turbidimetry)

Requested By: sila gadl) Gl
Signature: sdad g
Date: Fa

daaal) Lte Baga yulaal ik gl mald sl




Request of Biochmistry Tests

LAB/P/2

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

i) Jais) g

LABORATORY REQUEST
BIOCHEMISTRY UNIT

BLOOD SUGAR Cardiac Enzymes (CKMB, CPK, LDH)
FBS CK
RBS CK-MB
PPBS CPK
Hb A1C (Copas C311) Troponin |
Hb A1C Cassette Troponin T (High Sensitivity)

Oral Glucose Toleranse Test (OGTT)

Troponin Chromatography (Cassette)

Insulin Resistance (HOMAIR)

LDH

Insulin Tolerance Test Uric Acid
Serum Ketones Lactate (Plasma Lactate)
ACE (Angiotensin Converting Enzymes) Aldolase

Lipid profile (CHO, TGs, LDL, HDL)

Cholesterol Urea

Triglycerides Creatinine

HDL Creatinine Clearance

LDL BUN/Creatinine Ratio

VLDL Urea/Albumin Ratio

LDL/HDL RATIO (RISK) Albumin:Creatinine Ratio (ACR)

Requested By: sila gadl) Gl
Signature: sdad ¢
Date: ool

daaal) Lte Baga yulaal ik gl mald sl




Request of Biochmistry Tests

LAB/P/2

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

i) Jais) g

LABORATORY REQUEST
BIOCHEMISTRY UNIT

LFTs PANCREATIC FUNCTION TESTs
AST (SGOT) Serum Lipase
ALT (SGPT) Serum Amylase (Alpha Amylase-P)

GGT (Gamma-GT)

Alpha Amylase Total

Alkaline Phosphatase (ALP)

Alpha 1 Antitrepsin

Serum Bone ALP

Apolipoprotein B (Apo-B)

Total Bilirubin

Apolipoprotein Al (Apo-Al)

Indirect Bilirubin

C1 Estrase Inhibitor

Direct Bilirubin

Ceruloplasmin

Albumin Serum Copper
Total Protein Zinc

Globulin Iron (Cobas Integra)
Albumin:Globulin Ratio TIBC

Alpha 2 Microglobulin UIBC

Haptoglobin Ferritin Assay
HOMA-B Transferrin
HOMA-IR Transferrin Saturation

Fructosamine

Beta-2 Transferrin

Folate (Folic Acid)

Requested By: sila gadl) Gl
Signature: sdad ¢
Date: ool

daaal) Lte Baga yulaal ik gl mald sl




Request of Biochmistry Tests

G

LAB/P/2

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

cilidiuall Jais) g

LABORATORY REQUEST
BIOCHEMISTRY UNIT

SERUM ELECTROLYTES BLOOD GASES
Sodium (Na) HCO2
Potassium (K) Serum Bicarbonate HCO3
Total Calcium (Ca) Anion Gap
lonized Calcium Base Excess
Phosphorus (PO) Inorganic Ammonia

Calcium:Phosphorus Ratio

ABGs (Arterial Blood Gases) Analysis

Magnesium (Mg)

VBGs (Vein Blood Gases) Analysis

Chloride (Cl) CH50
Fibro test
VITAMIN LEVELS Fibromax
Vitamin A Cysteine C
Vitamin B6 Bense-Jones Protein
Vitamin B12
Vitamin C Serum Osmolality

Vitamin D3 (25-OH)

Vitamin D (Total)

Requested By: sila gadl) Gl
Signature: sdad g
Date: Fa ol

daaal) Lte Baga yulaal ik gl mald sl




yiagll &gy gaaall

Sl g Aalad) danal) 5 39

W Tanuall Ao 1 Baga wlaal (gl ali )

clidiual) Aaie g

Request of Serology Tests LAB/P/3 il ga gl g ilea g ) o gad ulla
LABORATORY REQUEST s )da paad b
VIRAL MARKERS B dclial) 5aa g

HAV IgM QUANITATIVE REALTIME PCR
HAV IgG HPV PCR
HAV Ab Total CMV (PCR)
HAV IgG & IgM (Cassette) HIV (PCR) (Xpert-HIV Viral Load)
HBsAg ELISA Western blot

HBsAg Chromatography (Cassette)

HBV DNA (PCR) (Xpert-HBV Viral Load)

HBsAb

HCV RNA (PCR) (Xpert-HCV Viral Load)

HBV Core Ag HCV RNA VIRAL LOAD by Real Time
HBV Core IgM TB OR ANY (PCR) (Xpert-MTB-RIF Ultra)
HBV Core IgG SARS PCR

HBV Core Ab Total Toxoplasma gondi PCR

HBV Enviope Ag Prothrombin VII by PCR

HBV Envlope Abs Factor V Leiden PCR

HCV AbS (ELISA) Factor V - G 1691 Mutation by PCR

HCV Abs Chromatography (Cassette)

HDV Abs

HLA TYPING/GENOTYPING

HEV Abs (Total)

HLA-B27

HIV 1 & 2 by ELISA

JAK 2 Gene Mutation

HIV Abs Chromatography (Cassette)

BRCA-1 & BRCA-2

H1N1

HLA-typing for Kidney

HPV IgG

Transplantation

HPV IgM

HCV Genotype

HPV Abs




Request of Serology Tests

G

LAB/P/3

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

il ga gl g ilea g ) o gad ulla

LABORATORY REQUEST
HORMONE LEVELS

Gl ga sgd) Baag

THYROID ASSAY Progesterone
TSH 17-OH-Progesterone
Free T3 Estrogen
Total T3 Estradiol E2
Free T4 Estradiol E3
Total T4 B-HCG
Thyroglobulin Free B-HCG
Anti-Thyroglobulin SHBG
TPO (Anti-Thyroid Peroxidase) DHEA
Anti-Thyroid Microsomal Abs Androgen

Anti-TSH receptor Abs (TRAB)

Anti-Mullerian Hormone AMH

PITUITARY ASSAY

Testosterone

Growth Hormone (Fasting)

Free Testosterone

Growth Hormone (After Exercise)

ACTH

ADH (Serum) Anti-diuretic Hormone

Synacthen Test

Prolactin STEROID ASSAY
LH Cortisol (Serum)
FSH Basal Free Cortisol Level

LH/FSH Ratio

Dexamethasone Suppression Test

Requested By: sila gadl) Gl
Signature: sdad ¢
Date: ool

daaal) Lte Baga yulaal b gl zald pall




dgaglldyygaanll
o, S g A} danall 54155
W Tanuall Ao 1 Baga wlaal (gl ali )

clidiual) Aaie g

Request of Serology Tests LAB/P/3 il ga gl g ilea g ) o gad ulla
LABORATORY REQUEST § )ida paad il
HORMONE LEVELS Gl ga gl 3aa g
SUPRARENAL ASSAY Glucagon
Catecholamines Gastrin
Norepinephrine
Adrenaline (Epinephrine in Plasma) T-PSA
Adrenaline (Epinephrine in Urine) F-PSA
Serum Renin F-PSA/T-PSA Ratio
Aldosterone AFP (Alpha-Fetoprotein)
Aldosterone:Renin Ratio B2-microglobulin
RENAL HORMONES CEA
Erythropiotein level CA-125
PARATHYROID ASSAY CA-153
PTH CA-19.9
BNP (ProBNP) CA-72.4
Procalcitonin NSE
Calcitonin Osteocalcin
PANCREATIC ASSAY Pepsinogen 1 (PG1)
Insulin Prostatic. Acid Phosphatase
Insulin like Growth Factor (ILGF-1) Total. Acid Phosphatase
Pro-insulin
Requested By: silia gadl) il
Signature: 14l g
Date: ool




Request of Serology Tests

G

LAB/P/3

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

il ga gl g ilea g ) o gad ulla

LABORATORY REQUEST
DRUG LEVELS

IMMUNOSUPRESSANTSs

adll A 49 (s ghusa

OTHER DRUGS

Cyclosporine level

Ethanol

Tacrolimus

Marijuana test

Sirolimus

Cannabis Test

Methotrexate level 24hrs

Coccaine level

Amphetamine level

ANTICONVULSANTSs Metamphetamine
Valporic Acid level Heroin
Carbamezipine level (Tegretol) Tramadol level
Clonazepam level (Rivotril) Opiate test

Diazepam level

Morphine test

Phenytoin level

Phenobarbital level

ANTIPYRETICS

Lamotrigine Lamectal Level

Acetaminophine (paracetamol) Level

Levetiracetam (Keppra) Assay

Salsylate (Aspirin) Level

ANTIARRYTHMICs

ANTIBIOTICs

Digoxin level

Vancomycin level

Lithium

Requested By: sila gadl) Gl
Signature: sdad ¢
Date: ool

daaal) Lte Baga yulaal b gl zald pall




yiagll &gy gaaall

Sl g Aalad) danal) 5 39

W Laal) e Jl1 5a9n slaal i gl) gali
Gl :sLaic\J
Cyun
Request of Urinalysis LAB/P/5 Jdosl) pagad ks
LABORATORY REQUEST § )ida paad il
BIOCHEMISTRY UNIT 45l sluasl) Baa g
Urine Analysis (Simple Urine Test) Myoglobin (Urinary)
URINE Osmolality Ketone (Spot Urine)
24 hr URINE Osmolality Ceruloplasmin
Urine PH Creatinine (Spot Urine)
Urine Reducing Substances 24 hr Creatinine (Urine)
Urine Pregnancy Test Calcium Spot (Urine)
Urine RBCs Morphology 24 hr Calcium (Urine)
Glucose Spot Urine Calcium:Creatinine Ratio Spot Urine
Protein Spot Urine Chloride Spot (Urine)
24 hr for Protein 24 hr for Chloride (Urine)
Protein:Creatinine Ratio (PCR) Potassium Spot Urine
Albumin Spot Urine 24 hr for Potassium (Urine)
24 hrs for Albumin Sodium Spot (Urine)
IgG:Albumin Ratio 24 hr for Sodium (Urine)
Albumin:Creatinine Ratio (ACR) Fractional Sodium Excretion
Microalbumin (Spot Urine) Sodium:Creatinine Ratio
24hrs Urine for Microalbumin Copper Spot (Urine)
Microalbumin:Creatinine Ratio 24 hr for Copper (Urine)
Requested By: sila gadl) Gl
Signature: s4xd g1
Date: ool




G

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

i) Jais) g

N
Request of Urinalysis LAB/P/5 doll pagad cuth
LABORATORY REQUEST § )ida paad il

BIOCHEMISTRY UNIT

Spot Urine Phosphorus PO4

Cortisol (Urine)

24 hr for PO4 (Urine)

24hr Urinary Cortisol

Magnesium Spot Urine

24hr Urinary Aldosterone

24 hr for Magnesium (Urine)

ADH (Urine) Anti-diuretic Hormone

Urea Spot (Urine)

Amylase in Urine (Spot Urine)

Urea 24hrs (Urine)

Amylase 24hr Urine

Urate Spot Urine

Lipase in Urine

Uric Acid Spot (Urine)

C-peptide 24hr Urine

Uric Acid 24hrs (Urine)

Metanephrine 24hrs

Uric Acid:Creatinine Ratio

Venyl-Mandelic Acid (VMA) 24hrs

24hr Urine for Specific Gravity

24hrs Urine for Catecholamines

24hr Urine for Zinc

24hr Urine for Ammonia

24hr Urine for 17-Ketosteroids

Urine Protein Electrophoresis

Spot Urine for Citrate

Bense-Jones Protein 24hrs Urine

Magnesium Spot Urine

24 hr for Magnesium (Urine)

Requested By: sila gadl) Gl
Signature: sdad g
Date: ool

daaal) Lte Baga yulaal Al gl ald pall




yiagll &gy gaaall

Sl g Aalad) danal) 539

@ Tuauall Al 1 Baga el (gl gali ol

cilidiuall Jais) g

Cymin)
Request of Stool Analysis LAB/P/7 Il pagad il
LABORATORY REQUEST g R pasd il

Stool Analysis

Stool for Occult Blood

Fecal Reducing Substances Tests

Fecal Sodium

Fecal Potassium

Fecal Chloride

Calprotectin Cobas (Quantitative)
In Stool

Stool Osmolality

Stool PH

Requested By:

Signature:

Date:




yiagll &gy gaaall

Sl g Aalad) danal) 539

i) Jais) g

daaal) Lte Baga yulaal ik gl mald sl

Cyun)
Report of Pleural Fluid Analysis LAB/LT/5 S Sl (o gad il 73 gal
File Number: ..o, s all ol » Ward: el
Name: e sl a8 JL’-"“ UNit. e 3as gl
AJE: sl T tw | ROOM NO.: o Ad all a8 )
Gender: e, soal) DOA: e, 358,01 g )
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - ja ) | agall ilagll Jolall 18 g 45 o) A3 7 galll ansd

LABORATORY REQUEST J § e pand il J
Pleural Fluid Appearance AFP
Cell Count Gram’s Stain
Glucose ZN Stain
Protein Pleural Cytology
LDH Culture & Sensitivity
Triglycerides
Amylase
Adenosine Deaminase
RBC
PH

OTHERS (indicate):

Requested By: sila gadl) il
Signature: s4z g
Date: Fa




yiagll &gy gaaall

Sl g Aalad) danal) 539

i) Jais) g

daaal) Lte Baga yulaal ik gl mald sl

Cyun)
Report of Pericardial Fluid Analysis LAB/LT/5 (ARl Jilaal) o gad il 73 gal
File Number: ..o, s all ol » Ward: el
Name: e sl a8 JL’-"“ UNit. e 3as gl
AJE: sl T tw | ROOM NO.: o Ad all a8 )
Gender: e, soal) DOA: e, 358,01 g )
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - ja ) | agall ilagll Jolall 18 g 45 o) A3 7 galll ansd

LABORATORY REQUEST J § )ida pasd Gk J
Pericardial Fluid Appearance AFP
Cell Count Gram’s Stain
Glucose ZN Stain
Protein Pleural Cytology
LDH Culture & Sensitivity
Triglycerides
Amylase
Adenosine Deaminase
RBC
PH

OTHERS (indicate):

Requested By: sila gadl) il
Signature: s4z g
Date: Fa




dgiaglldysgaanll
Ol g dalad) daal) 340 59
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied
Cya

G

Report of Ascitic Fluid Analysis LAB/LT/5 (ARl Jilaal) o gad il 73 gal
File Number: ... o el ol o Ward: e, )
Name: e, «calall o JL'-“" UNitt e, 5as gl
AJE: sl T tw | ROOM NO.: o Ad all a8 )
Gender: e, ;o) M DOA: e, 3580 g )
Diagnosis: e roasadl) IDNO.: e, bl a8 )

Name of the Form as in the National Guide | CODE - ja ) | aagall gl Jdall d g 4y al) L3l 3 gall) anl

LABORATORY REQUEST

_

_

Ascitic Fluid Appearance AFP

Cell Count Gram’s Stain
Glucose ZN Stain

Protein Pleural Cytology
LDH Culture & Sensitivity
Triglycerides Adenosine Deaminase

Ascitic fluid Cholesterol

Body fluid Creatinine

Body Fluid Lipase

Body Fluid Chloride CI-

Amylase Body Fluid Potassium K+
Ascitic fluid Bilirubin Body Fluid Sodium Na+
RBC Body Fluid CEA
PH/Bicarbonate Body Fluid CA-125
Ascitic fluid Albumin Body Fluid CA-153

Body Fluid Albumin Gradient

Body Fluid CA-19.9

Body Fluid Total Protein

Ascitic fluid B-HCG

Body Fluid/Serum Protein Ratio OTHERS (INDICATE):

Requested By: sila gadl) Gl
Signature: sdxd gl
Date: Hawl




G

yiagll &gy gaaall

Sl g Aalad) danal) 539

i) Jais) g

daaal) Lte Baga yulaal ik gl mald sl

Cyun)
Report of Synovial Fluid Analysis LAB/LT/5 (ARl Jilaal) o gad il 73 gal
File Number: ..o, s all ol » Ward: el
Name: e sl a8 JL’-""‘ UNit. e 3as gl
AJE: sl T tw | ROOM NO.: o Ad all a8 )
Gender: e, soal) DOA: e, 358,01 g )
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - ja ) | agall ilagll Jolall 18 g 45 ol) A3 3 gall) and

Synovial Fluid Appearance

LABORATORY REQUEST

_

AFP

_

Cell Count

Gram’s Stain

Glucose

ZN Stain

Protein

Pleural Cytology

LDH

Culture & Sensitivity

Triglycerides

Amylase

Adenosine Deaminase

RBC

PH

OTHERS (indicate):

Requested By: sila gadl) il
Signature: s4z g
Date: Fa




yiagll &gy gaaall

Sl g Aalad) danal) 539

‘m Tuauall Al 1 Baga el (gl gali ol
bl daic | g
Report of CSF Fluid Analysis LAB/LT/5 (ARl Jilaal) o gad il 73 gal
File Number: ..o, so el and » Ward: el
Name: e sl 8 JL’-"“ UNit. e 3as gl
AGE: e, i el * He | RoOM NO.: oo A jall o8,
Gender: e sosial) M DOA: e 28 &l
Diagnosis: e soapd il IDNO.: e, (bl &)

Name of the Form as in the National Guide

| CODE - ja ) | agall ilagll Jolall 18 g 45 o) A3 7 galll ansd

LABORATORY REQUEST e paad b

- |

CSF Fluid Appearance AFP
Cell Count Gram’s Stain
Glucose ZN Stain
Protein Pleural Cytology
LDH Culture & Sensitivity
Triglycerides
Amylase Body Fluid CEA
Adenosine Deaminase Body Fluid CA-125
RBC Body Fluid CA-153
PH Body Fluid CA-19.9
OTHERS (indicate): Ascitic fluid B-HCG
CSF B-HCG
Body Fluid B-HCG
Requested By: pia gkl il
Signature: s4xd g1
Date: Fa




G

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

Request of Microbiology Tests LAB/P/8 5l 8m pand b
LABORATORY REQUEST § i pasd Gl

STAINS Blood Culture & Sensitivity
Gram Stain Blood C/S (Bottle from Patient)
ZN Stain Blood C/S by BACT (Child)
AFB Stain Blood C/S by BACT+VITEK
24hr Urine AFB CSF Culture & Sensitivity
Body Fluid AFB CSF C/S by VITEK
Pus for AFB Tip of EVD (Shunt CSF) C/S
Sputum for AFB Shunt tube (CSF) C/S by VITEK

Albert's Stain

Ear swab C/S

Skin scraping for fungus (KOH)

Ear swab C/S by VITEK

Skin scraping for Leishmania Eye swab C/S

CULTURE & SENSETIVITY Eye Swab C/S by VITEK
Skin Culture & Sensitivity Nose Swab C/S
Nile for fungal C/S by VITEK Nose Swab C/S by VITEK

Mouth swab for fungal C/S

Pharyngeal Swab for C/S

Mouth for C/S by VITEK Pharyngeal Swab for C/S by VITEK
Tongue Swab for C/S Throat swab C/S (Pharyngeal)
Tongue Swab for C/S by VITEK Throat Swab C/S by VITEK
Requested By: silia gadl) il
Signature: sdad g
Date: ool

daaal) Lte Baga yulaal ik gl mald sl




yiagll &gy gaaall

Sl g Aalad) danal) 5 39

clidiual) Aaie g

Request of Microbiology Tests LAB/P/8 5l 8m pand b
LABORATORY REQUEST § i pasd Gl

Sputum Culture & Sensitivity

Synovial Culture & Sensitivity

Sputum Swab C/S by VITEK

Synovial C/S by VITEK

Trachial tube Sample for C/S

Vaginal swab C/S

Trachial tube Sample for C/S by VITEK

Vaginal Swab C/S by VITEK

Pleural fluid C/S

Cervical Swab for C/S

Pleural C/S by VITEK

Cervical Swab for C/S by VITEK

Precardial fluid for C/S

Breast discharge/Mmilk Secretion for C/S

Precardial fluid for C/S by VITEK

Breast/Milk Secretion for C/S by VITEK

Seminal Culture & Sensitivity

Abdominal Fluid for C/S

Seminal Culture by VITEK

Abdominal Fluid for C/S by VITEK

Prostatic fluid for C/S

Ascitic fluid C/S

Prostatic fluid for C/S by VITEK Ascitic C/S by VITEK
Urethral Discharge C/S Abcess C/S
Urethral Discharge C/S by VITEK Abcess C/S by VITEK

Urine Culture & Sensitivity

Wound swab C/S

Urine C/S by VITEK2

Pus (tissue/wound) swab C/S

Stool Culture & Sensitivity

Pus (tissue/wound) swab c/s by VITEK

Stool C/S by VITEK

Pus Fluid C/S

Body Fluid for C/S

Pus For C/S by VITEK

Body Fluid for C/S by VITEK

C/S for fungal

HVS for C/S

Fungi Culture by VITEK

HVS for C/S by VITEK

OTHERS (INDICATE):

ALl daduall CilA avanal)

daaal) Lte Baga yulaal ik gl mald sl




@A

dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Laall e ) 5aga el Ala gl galiyall
Glddiuall dais) g

Cya
Request of Microbiology Tests LAB/P/8 5l 8m pand b
BONE MARROW BIOPSY
REQUEST FORM
(J Routine (] Pre- operative (] Emergency

Doctor’ Name:

Clinical Date:

Previous History:

Provisional Diagnosis:

What to rule out:

Treatment notes:

Signature:
Date:

Note: A CBC sample should accompany the bone marrow

e




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
cliddiual) ale)
Cya

il gadl) y S 7 3lad

ylagasll gy sley atalay




G

dgiaglldysgaanll
Ol g dalald) daual) 540 59
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied
Cya

LAB/LT/1 pladl aall a gad il 3 gad
File Number: ... o el ol o Ward: e, )
Name: e, «calall o JL'-“‘ UNitt e, 5as gl
Age: e, sl T tw ‘ ROOM NO.: o, Ad all o8 )
Gender: rouiall M DOA: e, 380 G s
Diagnosis:  .oceeeeene. roasadl) IDNO.: e, s a8
Name of the Form as in the National Guide | CODE - ja ! | aagall Al Judall G g 4 al) Ll 3 gall) anl

REFERENCE RESULTS
VALUES P
Hb M: 13-18 g/dL 4 sadl) dapal)
F: 11.5-16.5 g/dL
PCV M: 40-54%
F: 37-47%
TOTAL WBC 4-10 *10%L glanll LYAY e laa)
NEUTROPHIL 40-70% Aalatial) adll LYK 23
LYMPHOCYTE 20-45% 4 gliaall al) LYA 23
MONOCYTE 2-10% LY aal) LYK sae
EOSINOPHIL 0-6%6 L8 5 Y0 adl) LA e
BASOPHILS 0.7%
PLATELETS 150-450*10°%/L 4 gaal) piliual) e
RBC count M: 4.5-6.5 *10%/L g1 paall adl) LY axe
F: 3.8-4.8 *10%%/L
MCV 76-96 femto Ls &) yaaldl LIAY ana Jau gia
MCH 27-32 pg £ yaad) LYAY diua Jau gia
MCHC 30-35 g/Dl £ paadl LAY dsa S 55 Janw gia
RDW 11.5-14.5%
RBCs Description
WBCs Description
PLATELETS Description
ESR 1 hr Upto 10mm/hr
|
DONE BY: SIGNATURE: TIME: DATE:




Eyiagll &eygannll
Ol g dalald) daal) 540 59
daaal) Lte Baga yulaal ik gl mald sl

File Number:
Name:

Age:

Gender:
Diagnosis:

Cyin]
Ward: ol
unit: e, 3 gl
| Room NO.: oo A4 jall o8
DOA: . 358 g s
IDNo.. . sl a8l

Name of the Form as in the National Guide | CODE - ja ) | aagall gl Judall G g 4y al) Ll 73 gall) and

TEST PR |
CRP Latex NeEgade
CRP ELISA (Pro. CRP Positive: 5 mg/L
Quant/Immuno-
turbidimetry)

DONE BY:

SIGNATURE:

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied
Cya

Ll o gad gilil 73 gal

File Number: ..o o el 5 Ward: il
Name: e, salall o JL"""‘ Unitt e, s gl
Age: e gvel s Room NO.: .o, A8 all L8
Gender: e HEREN ‘ DOA: e, RE BB
Diagnosis: e soapdl) IDNO.: e, (b sl a8l

Name of the Form as in the National Guide | CODE - 3o | agall Shgll Jolall 15 Ay al) Aol £ galll aul

REFERENCE RESULTS

FBS 3.05-6.38 mmol/L
Normal: 65-140 mg/dL

RBS PreDM: 140-199 mg/dL
DM: > 200 mg/dL

PPBS
Normal: <5.5

Hb A1C (Copas €311) | o ne o0°°
Target: 7%

Hb A1C Cassette

Oral Glucose Toleranse

Test (OGTT)

Insulin Resistance

(HOMAIR)

Insulin Tolerance Test
Serum Ketones

ACE (Angiotensin
Converting Enzymes)

- __________________________________________|
DONE BY: SIGNATURE: TIME: DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
LAB/LT/2 Ll o gad gilil 73 gal
File Number: ..o o el 5 Ward: il
Name: e salall o JL"""‘ UNit. e 3aa ]l
Age: gvel s ‘ Room NO.: .o, A8 all L8
Gender: e HEREN DOA: e, 280
Diagnosis: e Lol IDNO.: e, sl a8

Name of the Form as in the National Guide | CODE - ja ) | aagall gl Julall B g 4 al) A3l 73 gadl) and

REFERENCE

VALUES

RESULTS
Al

-

Sodium (Na)

Potassium (K)

Total Calcium (Ca)

lonized Calcium

Phosphorus (PO) Inorganic

Calcium:Phosphorus Ratio

Magnesium (Mg)

Chloride (Cl)
Serum Copper 70-140 mg/dL
Zinc 46-150 mg/dL

DONE BY:

SIGNATURE:

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied
Cya

LAB/LT/2 Ll o gad gilil 73 gal
File Number: ..o o all anl 5 Ward: il
Name: e, sl a8 JL"'“‘ Unitt e, 3as gl
Age: e, gvel s Room NO.: .o, A8 all L8
Gender: e HEREN ‘ DOA: e, 280
Diagnosis: e roapail) IDNO.: e, b sl a8

Name of the Form as in the National Guide | CODE - 3 | agall Shgll Jlall 15 Ay ) el £ galll ol

TEST RERTERS | RS
Cholesterol <200 mg/dL
Triglycerides <200 mg/dL
HDL 35-65 mg/dL
LDL 50-150 mg/dL
VLDL
LDL/HDL RATIO (RISK) 0.00-3.30

DONE BY:

SIGNATURE:

TIME:

DATE:




dgiaglldysgannll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied
Cya

sl (o gad milll g3 gad

File Number:
Name:

Age:

Gender:
Diagnosis:

Ward: il
unit: e, 3as gl
| Room NO.: oo A jall o8
DOA: . 358 g s
IDNo.. . sl a8l

Name of the Form as in the National Guide | CODE - ja ) | aagall gl Julall B g 4 al) A3l 73 gadl) and

REFERENCE RESULTS
_ VALUES &l

Urea 10-50 mg/dL

Creatinine 0.5-1.2 mg/dL

Creatinine Clearance

BUN/Creatinine Ratio

Urea/Albumin Ratio

Albumin:Creatinine
Ratio (ACR)

DONE BY:

SIGNATURE:

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied
Cya

sl (o gad milll g3 ga

File Number:
Name:

Age:

Gender:
Diagnosis:

t yendl L W
sosial)
: “~ l~~'|

Ward:

Unit:

‘ Room No.:
DOA:
ID No.:

Name of the Form as in the National Guide | CODE - Ja ) | aagall gl Julall B g 4 al) A3l 3 gadl) aul

TEST REFERENCE VALUES RESULTS ua;ﬂ\
AST (5GOT)
ALT (SGPT) F: 10-35 U/L
<64 U/L

GGT (Gamma-GT)

Alkaline Phosphatase
(ALP)

Adult: 40-129 U/L
Child (1-12y): Upto 750
Infant: 180-1200 U/L

Serum Bone ALP

Total Bilirubin

Upto 17 Umol/L
Upto 1.1 mg/dL

Direct Bilirubin

Upto 7 Umol/L
Upto 0.25 mg/dL

Albumin

Total Protein

Globulin

Albumin:Globulin
Ratio

Alpha 2 Microglobulin

Haptoglobin

HOMA-B

HOMA-IR

Fructosamine
DONE BY:

SIGNATURE:

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
LAB/LT/2 Ll o gad gilil 73 gal
File Number: ..o o el 5 Ward: il
Name: e alll o JL"""‘ UNit. e 3aa ]l
Age: e gvel s ‘ Room NO.: .o, A8 all L8
Gender: e HEREN DOA: e, RE BB
Diagnosis: e Lol IDNO.: e, sl a8
Name of the Form as in the National Guide | CODE - 3o | agall bl Jolall W5 4y al) il z3 galll ol

REFERENCE RESULTS
TEST VALUES Al

DONE BY: SIGNATURE: TIME: DATE:




G

dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
Report of Histopathology Tests LAB/LT/4 Al (o gad uili i gad
File Number: ... o el ol o Ward: e, )
Name: e, «calall o JL'-“" UNitt e, 5as gl
AJE: sl T tw ‘ ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, s a8
Name of the Form as in the National Guide | CODE - ja ! | aagall gl Judall g 4y al) Ll 73 gadl) aul

Specimen:
TYPe: eeeiiiiiiiiiiiiiiiiiiiiiiiiiitiiteiieeeinteieeenncen

) L1 <

Serial NO: wovvveee Slide NO: vovvveveeei,

Al

.................................................. ;g5
.............................. s4de A (5 M) A gall

........................ LR P SO 7 o o B

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

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

Microscopically:

Diagnosis:

DONE BY:

SIGNATURE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
Report of Urinalysis LAB/LT/5 Josl) e gad gilil 73 gad
File Number: ..o, s all ol » Ward: el
Name: e sl 8 JL’-"“ UNit. e 3aa ]l
AJE: sl T tw | ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - jal | aagall bl Julall g 4y jal) L3l 3 galll pnsd

TEST

Appearance

REFERENCE
VALUES

dal)

RESULTS

aadll

Color

PH

Blood

Protein

Glucose

Acetone

Bilirubin

Urobilinogen

Nitrite

RBC

Pus Cells (WBC)

Epithelial Cells

Specific Gravity

Urine Osmolality

Urine Reducing Substances

Urine Pregnancy Test

DONE BY:

SIGNATURE:

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
Report of Stool Analysis LAB/LT/7 ol e gad il 73 gal
File Number: ..o, s all ol » Ward: el
Name: e sl 8 JL’-"“ UNit. e 3aa ]l
AJE: sl T tw | ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - jal | aagall bl Julall 8 g 4y jal) L3l 3 galll pasd

TEST CVALUES e el
Consistency Well Formed
Color Brown
Pus Cells (WBC) Absent
Mucus Absent
Blood (RBCs) Absent
Occult Blood
Parasites/Ova None

Fecal Reducing Substances

Fecal Sodium

Fecal Potassium

Fecal Chloride

Calprotectin Cobas
(Quantitative) In Stool

Stool Osmolality

Stool PH
DONE BY:

SIGNATURE:

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
Report of Pleural Fluid Analysis LAB/LT/5 (ARl Jilaal) o gad il 73 gal
File Number: ..o o el ol 5 Ward: e, )
Name: e sl 8 JL’-"“ UNit. e 3aa ]l
AJE: sl T tw ‘ ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - jadl | aagall ihaghl Jdall g 4 al) Zadlly 3 gail)

TEST “VALUES e —
Appearance
Pleural fluid Analysis (protein, sugar, cell count)
Cell Count
Protein
Glucose

Full Pleural fluid Analysis (

biochemistry & Cells: LDH, Trigl, Amylase, Protein, Glucose, Cell count)

LDH

Triglycerides

Amylase

Adenosine Deaminase

RBC

PH

OTHERS: indicate:

AFP

Gram’s Stain

ZN Stain

Pleural Cytology

DONE BY:

SIGNATURE:

Culture & Sensitivitz

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
Report of Pericardial Fluid Analysis LAB/LT/5 (A Jilad) (a8 il 3 gad
File Number: ..o o el ol 5 Ward: e, )
Name: e sl 8 JL’-"“ UNit. e 3aa ]l
AJE: sl T tw ‘ ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - jal | aagall bl Julall g 4y jal) L3l 3 galll pnsd

TEST “VALUES e —
Appearance
Pericardial fluid Analysis (protein, sugar, cell count)
Cell Count
Protein
Glucose

Full Pericardial fluid Analysis

biochemistry & Cells: LDH, Trigl, Amylase, Protein, Glucose, Cell count)

LDH

Triglycerides

Amylase

Adenosine Deaminase

RBC

PH

OTHERS: indicate:

AFP

Gram’s Stain

ZN Stain

Pericardial Cytology

Culture & Sensitivity
DONE BY:

- ___________________________________
SIGNATURE:

TIME: DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
Report of Ascitic Fluid Analysis LAB/LT/5 (ARl Jilaal) o gad il 73 gal
File Number: ..o o el ol 5 Ward: e, )
Name: e sl 8 JL’-"“ UNit. e 3aa ]l
AJE: sl T tw ‘ ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, sl a8

Name of the Form as in the National Guide

| CODE - jal | aagall bl Julall g 4y jal) L3l 3 galll pnsd

TEST

Appearance

REFERENCE
VALUES

RESULTS
Al

aadll

Ascitic fluid Analysis (protein, sugar, cell count)

Cell Count

Protein

Glucose

Full Ascitic fluid Analysis (biochemistry & Cells: LDH, Trigl, Amylase, Protein, Glucose, Cell count)

LDH

Triglycerides

Amylase

Adenosine Deaminase

RBC

PH

OTHERS: indicate:

AFP

Gram’s Stain

ZN Stain

Ascitic Cytology

DONE BY:

SIGNATURE:

Culture & Sensitivitz

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
Report of Synovial Fluid Analysis LAB/LT/5 (ARl Jilaal) o gad il 73 gal
File Number: ..o o el ol 5 Ward: e, )
Name: e sl 8 JL’-"“ UNit. e 3aa ]l
AJE: sl T tw ‘ ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, sl a8
Name of the Form as in the National Guide | CODE - Jall | aagall gl Judall g 4 al) Al 73 gall) ol

TEST

Appearance

REFERENCE
VALUES

RESULTS
Al

aadll

Synovial fluid Analysis (protein, sugar, cell count)

Cell Count

Protein

Glucose

Full Synovial fluid Analysis (biochemistry & Cells:

LDH, Trigl, Amylase, Protein, Glucose, Cell count)

LDH

Triglycerides

Amylase

Adenosine Deaminase

RBC

PH

OTHERS: indicate:

AFP

Gram’s Stain

ZN Stain

Synovial Cytology

DONE BY:

SIGNATURE:

Culture & Sensitivitz

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e ) 3aga juleal il ol gald yal)
Glddiuall alatied

Cyun)
LAB/LT/5 gﬁhaﬂ\ i) (a gad (e G:U‘d
File Number: ..o o el ol 5 Ward: e, )
Name: e sl 8 JL’-"“ UNit. e 3aa ]l
AJE: sl T tw ‘ ROOM NO.: o Ad all a8 )
Gender: souindl DOA: e, 280 G
Diagnosis: e roasadl) IDNO.: e, sl a8
Name of the Form as in the National Guide | CODE - ja 8 | aagall gl Julall (8 g Ay jad) A2l 3 gall) sl

TEST

Appearance

REFERENCE
VALUES

RESULTS
Al

aadll

CSF fluid Analysis (protein

, sugar, cell count)

Cell Count

Protein

Glucose

Full CSF fluid Analysis (bioc

hemistry & Cells: LDH,

Trigl, Amylase, Protein, Glucose, Cell count)

LDH

Triglycerides

Amylase

Adenosine Deaminase

RBC

PH

OTHERS: indicate:

AFP

Gram’s Stain

ZN Stain

CSF Cytology

DONE BY:

SIGNATURE:

Culture & Sensitivitz

TIME:

DATE:




dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Lauall e i Baga yulaal ik glf gald )
cliddiual) ale)
Cya

RADIOLOGY FILE 6 daily) Cala




Request of Ultrasound Testing

G

RAD/P/3

yiagll &gy gaaall

Sl g Aalad) danal) 5 39

daaal) Lte Baga yulaal ik gl mald sl

clidiual) Aaie g

A g 580N dail) (and Gl

U/S REQUEST

Patient’s History:

: 52 all g yal) il

Abdomen & Pelvic U/S

cagally haall 45 gual) il gall dad)

Pregnancy U/S

Jaall 435 guall cila gal) dadi

4D Prenatal U/S

Aa¥) Sl AN Jaall (g 4l

Scrotal/Testicular U/S

Ciuadll A guall il gal) dadil

Breast U/S

) gl Al A gual) il gall Andi]

Intravaginal U/S

Jagall e Al puall il gal) Aai

Perianal U/S

Olaall e 45 gall il gal) dadi

Intrarectal U/S

alinal) pe 45 gual) Cily gall daf

Eye U/S Crall A5 gl il gal) dadi]
Orbit U/S Sl 4 guall il gl dacdi
Head U/S ol U A g 381 A0 gual) il gall A
Requested By: sila gadl) Gl
Signature: sdad g
Date: ool




dpsagll &gy gaaall

o> S g A} danall 54155

@ Tuauall Al 1 Baga el (gl gali ol
bt Jais ) g

Request of Ultrasound Testing RAD/P/3 A g 580N dail) (and Gl
U/S REQUEST A g 380 AalY) (asd (b
Salivary U/S dlallf 303l 45 guall il gal) Ao
Thyroid U/S 48,4l sasll 445 puall cila gall A
Neck U/S 4B 1t Ayl gy 380 A5 gual) il gal) Aaid
Chest U/S siall 435 gual) by gall dad
Upper Limb Soft tissues U/S g glal) (i) Wl dalial) A oy g A
Lower Limb Soft tissues U/S Atin) @)yl dabidal) daidU () g0 38N
Shoulder joint U/S i<l Juadal 435 guall il gal) Aadif
Elbow joint U/S (38 al) Juadal 4 pall il gall dnif
Wrist Joint U/S g ) Juadal 45 pual) il gal) Aadi
Hip joint U/S & el Juadal 435 guall cila gal) daif
Knee U/S 4l A pall el gall Ani
U/S Guided Biopsy (CORE Needle) die MY 45 gal) Gl gall dadi
U/S Guided Biopsy FNAC BoYL e Y 44 gual) cila gal) Anid
U/S Guided Ascitic fluid FNA Sl Ji) g (o Ae JAY A5 gual) cila gal) A
U/S Guided Empyema Drainage > Jila 7 3 4 gual) iy gall daid
U/S Guided Cath Insertion U/S I g cad ASU 3 jhad Cus 1
U/S Guided Biliary T Cath Insertion U/S I g caad &) el ol g8l 8 jlacd cuS i
Pigtail Catheter U/S U/S ) g cal 3 jland cus )3
Requested By: il gadl) il
Signature: +dad ¢
Date: ool




yiagll &gy gaaall

Sl g Aalad) danal) 5 39

@ Tuauall Al 1 Baga el (gl gali ol
Glddiuall alatied
Request of CT Angiography Scan Testing RAD/P/10 Bally dadhial) dadl) Gasd cilh
Cla sadl) Jas o 488 ga ) B
daually

/] TR (bl a8 Y 02 sal) awd

() S ) esd Gyl O gliad)

................... L) A, errrrennns (1S U g Apidd PE XU S L

ol (g g8

. pldaall

[ (— Juadal) Jal E ol 3L pll) ) dariical) clipall

e ol g ang Adiad

¢4 a A g1 g3y e Y ol e fr 22 9 A

¢ oAl daaka) Jia gl o (g giad Al danda) g) Bl g Ay ) (e £ 08 oY Apaileaa 393 91 A
L gaadl Cliall 15 ¢ £ 5 ) i sall slae (dbu U 2 0 A

Casla)) o Jas 22 g A, el Ay

bz g ) - jSad) (a0 - A jal) B - (sl - BN B () sl (o) (e ol pall Sl O

¢ dpladall anll LA Liasdl ) Sa) — 408 Cilea g — (528 Jd o)

Cra Ade il BBla g aadll Cilp) ol 7yl BB padl g Clisa (e A jliadile g Al Jus o (38) gf

Clde Liaa
s Ad) b ol 2 o pall al
: Gl w58 : el gl 58

......................... s < gl / / s gl s &) o8




G

RAD/P/13

Request of Mamography Testing

dgiaglldysgaanll
OlSaadl g dalald) daal) 34159
Laall 4l ) 5aga smlaal b ol gali )
clddiuall slade g
Cya

Al ) AadY) (aad culla

MAMMOGRAHY REQUEST & REPORT FORM

DATE OF REQUEST:__ /__/__

REFERRING DEPT/CLINIC:

ATTENDING CONSULTANT:

TYPE OF REQUEST:  [1Routine [1Emergency [ Portable ALLERGIES: [1Unknown (] Yes (Specify):
INFECTOUS DISEASE: [ Yes [0 No LAB Result: Creatinine: BUN
TRANSPORT: [ Wheelchair [ Trolley  [1Walking L.M.P: /__/ Pregnant: [Yes [INo
Clinical Indications for Exam: DIAGNOSIS
[J Screening Mammogram [l Diagnostic Mammogram : [ Bilateral [l Right U Left

Please mark indication for diagnostic study:

[1 Palpable lump(s). Indicate location(s) below.

[l Recent Surgical or needle biopsy

(] Previous Surgery showing benign breast

[1 Palpable breast thickening. Indicate location(s) below. disease

[ Nipple discharge [ Pre-Surgical Imaging

[ Breast Pain; focal of diffuse. Indicate location(s) below. [ Pre-Radiation Therapy

[0 Breast Implants [ Known Breast CA; Pre-treatment Imaging
[l Personal History of Breast Cancer [ Nipple discharge

[l Follow-up of previous mammographic or sonographic [0 Others

abnormality

[1 Palpable breast thickening. Indicate location(s) below.

(] Breast Ultrasound

[ Procedure: [0 Cyst Aspiration

[l Core needle biopsy

[l Galactogram (Ductogram)

[1 Needle-wire localization

[l Please Schedule Procedure if Necessary

[J Consultation to evaluate:

[J Please do Additional Imaging if Necessary:

Exam and Pertinent Information:

Date of Last Breast Exam:

(1 Normal [l Abnormal

Requesting Physician Name:

Right Left
vo O
\_ N

Signature:

Date._ / /




