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Admitted for PRBC Transfusion
i PROGRESS
Interval from last transfusion; . 21 days St
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ADIA'SS ON DITAILS
Fhs 1R e 144/min Respiratory Rate 28/min Pallor- Teterys - HSM -

L' ‘her systems ... normal
Patient received PRBC transfusion without any difficulty

DISCHARGE ADVICE
* Tab Folic acid (5 mg) % tablet once a day
® Tab Deferasirox (500 mg) 1 tab once a day
* Cap Deferiprone (500 mg) 1 cap once a day
P e Vit. D3 drop (400I1U/ml) 1 ml once a day

e [Met as advised
e [n case of fever/ vomiting / bleeding/ skin rash to come to Emergency immediately

To follow as advised in PHO OPD after 2 weeks on Eﬂflﬁj. : 1 X

Discharged counseling done by (staff nurse): O ..... s
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Junior Resident Senior resident Fellow in PHO Faculty
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