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- IP Number allocated to each Patient

- Name, Age & Sex of Patient

- General Admission Consent

- Initial Assessment of Patient / Diagnosis

- Nutritional Assessment by Consultant

- Plan of care counter signed by the Consultant

- Treatment Orders - Date, Time, Name & Sign.

- Medication Order / Drug Chart - Date, Time, Name & Sign.

- Vital Signs Chart (TPR Chart)

- Intake Output Chart

- Drug Chart (Duly filled)
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- Anesthesia Consent - (8 thing) - Date, Time, Name & Sign. of both Patient & Anesthetist

- Anesthesia Assessment Sheet

- Surgery Consent - (8 things) - Date, Time, Name & Sign of both Patient & Surgeon

- Surgery Notes - Post Operative Plan

- Pain Scoring System

- Blood Transfusion if done

- High Risk Procedures

- Acopy of the Discharge Summary
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The way to better health Every heart beat counts
(A Unit of United Alliance Healthcare Pvt Ltd} AD M IS S I O N S LI P

Admitting Doctor: § g, :[PH LHaafleh. Speciality: Qorneolg <| )

Advised Date & Time: o | \ ]QJ_\ & a4 ) _3 K}) LY

Provisional Diagnosis:

CHP /a’—‘r@ L, A ~ SgEm/

/

Reason for Admission: [j/l@dical Management [ 7] Surgical Management
D Others (please specify details)

Admission Type: [ pay care ]ER []ward
Beu - <o (Specify details)

Surgery / Procedure MName (if planned):

N

Blood Product Requirement: WD Yes (Kindly specify details of components required in space below)

Expected Duration of Stay: 9 ZM'

Expected Cost of Treatment (as per Financial Coungeling Form):
Payer. Self D Insurance |:| Others:

Instructions to Nurse (if any):

wvhaby oo berniny
Entr Lty O-gml st

Any other Instructions (if any):

/Doctor's Signature Name Reg. No. Date Time
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For admission desk staff only:

Room Category: |:\ General Ward
[ ] single Room
[ ] Twin Sharing
[ ] Deluxe Room
* [[] Suite Room

Cromers_ (<)

Admission intimation Reéeipt Details

Admiission Time in HIS

Date Time

Date

Time
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3/\ ) )147

YR

Source: [ | OPD

[]ER

Direct

To he filled only if Blood requirement specified by the Doctor:

Is Blood Reservation and Blood Bank clearance completed-as advised: [ |Yes [ | No

Front office)Staff Signature| Name
? LJ/) ;qug/n ',

Emp. No.
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Date
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ADMISSION FORM
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Where heart Irat nover stops...

Mariltsl)Status Fulj;drzss .S, DD UL ‘ e ,;.‘A;f— Telephone Number
03, Avcsghe Meanlior o) e
Occupation ’ ‘j ?7@6///&9 7 7
A Prcd Bloex HER éAyo—uf , B-tore - '51'3
Referred from Date o)f Time of Admission| Date & Time of Dischargé Total No. of Days
q ! -
R LARTHANLE han )34 o Ghy doria-
UNIT
Qe MLC [ Yes [T No  IfYesARNo.:
FINAL DIAGNOSIS ICD Code
(&p ~ AcS— ANTERIOR sl STEM) Qg
Tid Rom oLy €D WOITK Jig- TNE- 3armg a» 7R g9
02 [ 9! r ML?
Moptrat LV S YSTOM & DEP fFeocTlon Teo. |
DATE OPERATION / PROCEDURES ICPM Code
—_— —"
DATE TYPE OF ANESTHESIA
~~ | O GENERAL = [J SPINAL [ LOCAL [[] REGIONAL [J EPIDURAL
DISCHARGE STRTUS
O Cured [ Discharge at Request ° [0 Expired < 48 hours
1 . P Against Medical Advice .
O Improve [] Absconded [0 Expired > 48 hours
[0 Unchanged O Transfermred t0 ... eenrecerserensesssnnaenens O Post-Operative Death
I / -7 ,
AN G
Signature & Consultant Signature of Medical Records Officer

X<s

S.No.:5



AUTHORISATION FOR TREATMENT | PAYMENT

| hereby authorise the Administration, Medical and Nursing and Paramedical, Staf f of the Hospital Investigate treat and”™
administer such drugs as may be necessary and to perform such operation under anaesthesi or other wise as may be
deemed necegsary gnd / o advisable in the diagnosis and treatment of my illness / patient. =2/ & 0.4Q% . CZZAMIA
whois my .LuelAel (Relationship).

| hereby under take to settle all the bills for hospitalisation charges related to me/the patient named overleaf on a periodic
basis. In any case, | shall pay all the dues before getting qischarged,from th'e, hospital. ,

However in case I fail to pay the charges due to the hospltal as agreed above I hereby authorlse the hospital to transfer
mefthe patient to any other hospltallmstltutron for further treatment as deemed fit and proper by the hospital authorities.

| also acknowledge having been informed if the General Rules and Fleguleti_'olrfs_ of the Hospital and that-all 'ce:s'h',-je\ivelle'ry_
and valuables belonging to the patient or theis attendants have been removed to a place of safety / handed over to the
next of kin and | absolve the hospital of any responsibility with regard to any loss.

5

| have read out and explained the contents of the above to the Signatory in his vernacular .
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(A Unis of United Alliance Healthcare Pt Ltd) V— ' Every heart heat counts

GENERAL CONSENT FOR ADMISSION

l, Cgi-&b’ & the [J Patientor [ Representative of patient have
(please tickthe e.’orrecmptfon above and below)

] Read
. E] Been explained this consent form in English, which | fully understand.

. . :
i - ' “__,q \'

. | give my full consent and authonzatlon for admission and treatment at this hospital. The proposed treatment
ol ,plan r?es been explalned tome. - - .

Lt TR SR -\\ . . ::‘
.

- | consent and authorize the hospital, treating doctors, nursing, technical and paramedical staff to provide
relevant care and to conduct diagnosticas deemed necessary bythetreating doctor /team.

f
!

R ',I also consentto use of assistants such as re5|dent doctors, other doctors nurses ahd other healthcare workers
by the hospital and treating doctor/ team.

. » lconsentfor clinical consultation, admission, disclosure of information required for clinical management (under
confidence), routine medical examination (physical examination, palpation, percussion, auscultation), routine
lab and imaging investigations, general nursing care, diet and physiotherapy assessment and counselling.

« | have been explained about the proposed care plan, expected result(s), possible outcome(s) and expected
cost of treatment/ hospital stay.

= | understand that the hospital will take due care of me / my patient but, that there is always a possibiiity of an
unexpected complication(s) which may necessitate longer stay and / or use of intensive care services. In such
cases, procedure different from those contemplated and other intervention(s} may sometimes be needead.

« ldeclare that, | have and will inform the doctor of my medical history including previous ilinesses, allergies, drug
reaction(s), surgical procedure, relevant medical family history and all other facts relevant to my treatment. |
shall not hold the hospital/ doctor responsibie for any consequences which may arise due to non-disclosure of
relevant information on my part. .

+ | declare that | have been explained about my rights and responsibilities.

+ | have been made aware of the rules and regulations of the hospital including those related to security and |
promise to abide by them.

- lunderstand thatin case of some unexpected event occurring during the course of my stay | may be suggested
atransferto another hospital { healthcare organization, as considered appropriate by my treating doctor.

- [lunderstand that, drugs, consumables and devices will be charged on an ‘as actual’ basis as per the hospital
tariff. | have been informed and | understand that there can be usage of certain reprocessed items during the
course of the treatment. | also understand that only full strips of medicines shall be issued and returned. |
declare that | take full responsibility of settling the bill before leaving the hospital premises at the time of
discharge.




- lfurther declare that | have been given an opportunity to ask question(s) related to my admission, care plan and
proposed hospital stay, and that such questions have been answered to my satisfaction. .

- ldeclare that| have received and fully understood the information provided in this consent form, that | have been
given an opportunity to ask questions relating to my admission, care plan and proposed hospital stay, and that
all my questions have been answered to my entire satisfaction and there are no misconceptions or false hopes
in my mind. | further declare that all fields (of this form) requiring insertion or completion were filled in my
presence atthe time of my signing this form.

- |, the above-named Patient / named patient’s representative, do further hereby deciare that | am above 18 years
of age as on the date of signing this form, mentally sound and am giving consent without any fear, threat or false
misconception.

-

by

Signature / Thumb [mpression* Name Date Time

Patient .;g:'.bbl.Q LAMA ‘ )])ll_) “13{)19’4

TR R GV, o arooct £ 2h)w D3P

(Write name and relationship with patient)

Reason for Patient is unable to give consent because:
surrogate consent

Witness At \Nwl/_\ { . _?;‘))‘)21—! )J.’) Ln

-+
Interpreter
{if applicable)

* Right Hand for Males & Left Hand for Females | # Only if Patient is a minor or unable {0 give consent
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AU Every hrart beat counts
ADMISSION CRITERIA FOR INTENSIVE CARE UNIT

5. MARK ~ AS
No. PARAMETERS APPROPRIATE |

Hemecd v ic instability defined as i
Pulse less iran 40 or more than 150 beats/minute

Systolic artenai pressure less than 80 mm Hg or 20 mm Hg below the patient's usual pressure
Mean artenal pressure less than 60 mmHg - i
Diastolic arterial pressure more than 120 mm Hg
Respiratory rate more than 35 breaths/minute

// .
H
Cardis-vascular System . /
Acutem_c¢ erdialinfarction i
Cardiogzn . shock { i
Compiex airvythmias requiring close monitoring and intervention 1 l

Acute eorgestive heart failure with respiratory failure and { or reguiring hemodynamic support

2 ! Hypertensive emergencies

Unstable angina, particularly with dysrhythmias, hemoadynamic instability, or persistent chest pain
Post cardiac arrest

t Cardiac :amponade or constriction with hemodynamic instability :
| Disseclinng 1artic aneurysms |
Compiete_ art block

Miscellaneous Conditions
Septicshock with hemodynamic instability : J
Hemodynzimic monitoring ' k
Clinicat conditions requiring ICU level nursing care

Post procedure elective admission
4 | Pos!Coronary Angioplasty
rPost Satclz - vascular Surgery

Followlug angiocgraphic procedure . b i
P Gomplicatizn resulting from the angiographic procedure including any significant change in pulse in the | !

i affenizl ewemily, neurologic changes, persistent bieeding, or persistent nausea and vomiting post- :

5 | proceclune .
Significant findings on dlagnosuc angiography warranting further thelapy that would necessitate inpatient , ':

acimission iz also a reasonable indication tor admissian
Admission rt the time of the study is encouraged if problems are suspected or arise

Pulmaoanoary System :
Acute respiratory fallure requiring ventilatory support (Invasive / Non-invasive) i
|_Pulmorary ernboli with hemodynamic instability ’ :
6 [ Patient: '~ an intermediate care unit (HDU / Becovery room} who are demonstrating respiratory
deteriorat.on :
Mesd tor nursing / respiratory care not available in such intermediate care units 1
| Massive hemoptysis
Hespiratory fzilure needing imminent intubation .

F Renatiedurs
Ollq"r & 2r.11uria for more than 12 hours !
' Metabcks s, .osis (pH <7.7)

RPatiants 1£ulling hemodialysis can ba performed in ICU when the blood pressure 1s berderline

e




. v
S PARAMETERS MARK v AS

No. APPROPRIATE

[

Endocrine System and Metabolism related

Diabetic ketoacidosis complicated by hemodynamic instability, altered mental status, respiratory
insufficiency, or severe acidosis

4

d

Thyroid storm or myxedema coma with hemodynamic instability

Hyperosmolar state with coma and/or hemodynamic instability or Serum Glucose more than 800 mg/d|

Other endocrine problems such as adrenal crises with hemodynamic instability

8 “Severe hypercalcemia (Serum Calcium more than 15 mg/dl) with altered mental status, requiring
nemodynamic monitoring )

Hypo or hypernatremia {Serum Sodium less "han 110 mEg/L or more than 155 mEq/L) with seizures, altered
mental status 2

Hypo or hypermagnesemia with hemodynamic compromise or dysrhythmias

Hypo or hyperkalemia {Serum Potassium less than 2.0 mEg/L or more than 6.0 mEg/L) with dysrhyihmias or
muscularweakness

Hypophasphatemia with muscular weakness

. | Signature Name Reg. No. Date Time
\  Doctor ' \\ -
| : Y e
j | 4 N{L-BHLAT, pepuls, 9,\\\? \
i
|
. )
DISCHARGE CRITERIA FOR INTENSIVE CARE UNIT a
— ‘
. S. MARK v AS
| No. PARAMETERS APPROPRIATE |
" 1 L stable hemodynamic parameters
" 2 | Steble respiatory status (Pt. extubated with stable arteria! blood gases) & airway patent 1
i 3 | Minimal oxygen requirement (not more than 3 L by nasal prongs)
4 | Intravenous 'inotropic /Vasopressar support and vasodilators are no longer necessary '
5 Gg_rg’:ﬂ ays !'-ltmn_iag_are contrelled , |
6 | Presenczofdistal pulses i
7 t Nosign: ot bleeding and hematoma at puncture site : i
8 ; Endoflife care pathway chosen . b
| Signaturg Name ' Reg. No. Date Time |

Doctar (%}_// (@{"C\W Qs \©° thD}\ )9 U,‘j

e




MH/PRINT /0036/ ICU / NRS

CHENNAI :# 2/26,15t Main Road, United India Colony, Kodombakkam,
u Chennai - 600024, Tel : 044 - 2473 4455 | Mobile No : 9962 285 985

® : KUMBAKONAM :No.142-B, 8ri Balosubramoniyan Nagar, Pilliyam Pettai,
J Mr.SIDDIQUZAMA Tta ' [ Ammachathiram (Post), Thiruvidoimarudhur (Taluk), Kumbakonam - 612103.
42/ Male/ MHI202481388 (Tanjore Dist).Ph: 0435 - 2412345 | Mob : 7397720491
03/01/2024 /1842024000024 ealth E-mail : info@medwayhospitals.com | Websile : www.medwoyhospitals.com
Dr.K JAISHANKAR DIL / HIGH RISK FORM
(IO R DA A :
ereeeeiiineeeesreeesenrenraneins was informed that Mr/MIS......ooc e
s O 2T W is seriously Ill.

| am aware of the seriousness of his/herillness and explained in detail by the above doctor's team member.

| am giving my consent to the above Doctor and his/her team of this Hospital to proceed with the necessary

treatment like continuous monitoring, oxygen therapy, ventilator management and life saving procedures (or)
surgery.

| am aware that the patient is very critical, even death may occur. | will not hold the Hospital or the doctors or any
employee of this hospital responsible for any consequences happening forthwith.

| also accept the prognosis of the patient.

witness : . Signature ; ,@m_ﬂj 64:
1.

2. Relationship: 8"‘2@%?



A Medway
Heart

JCIACCREDITED NABH ACCREDITED ﬂ nstitute

e W@ Every heart beat counts

(A Unit of United Alliance Healthcare Pvt Ltd)

DISCHARGE AGAINST MEDICAL ADVICE

IP No.  1PH2024000024 D.O.A 1 03/01/2024 — 23 .40
UHID . MHI202481588 D.0.D * 04/01/2024 — 18.00
Name . Mr. SIDDIQUZAMA Room No. : CCU

Age/Gender  42Vears / MALE

Consultant : Dr. JAISHANKAR.K MD., DM.,
Director and Clinical Lead
Cardiology and Electrophysiology

_-DIAGNOSIS: -
CAD — ACS —- ANTERIOR WALL STEMI
THROMBOLYSED WITH INJ. TNK 30MG ON 03.01.2024
MODERATE LV SYSTOLIC DYSFUNCTION

COURSE IN THE HOSPITAL:

Mr. Siddiquazama, 42 Yrs/male , admitted last night with complaints of left side chest pain, radiating to back
since 8 pm, no history of shortness of breathlessness, Palpitation. ECG was taken, which showed anterior wall
STEMI. Patient condition explained to attenders & thrombolysed successfully with Inj. TNK 30mg IV after
obtaining informed consent. Planned for CAG, but attenders not willing for CAG and wants to go other hospital
for further management. All risk, including transport risk explained to attenders in their own language &
discharged the patient against medical advice.

N/K/C/O SHTN /T2 DM /CVA / CKD.

.~ ADVICE MEDICATIONS:

SI. | NAME OF THE DRUGS WITH DOSAGE | FREQUENCY | ROUTE RELATION DURATION
NO | GENERIC NAME MIAIN SHIP WITH FOOD
1 TAB. ECOSPRIN 75 MG 0 1 0 ORAL AFTER FOOD TO CONTINUE
(ASPRIN)
TAB. CLOPLET 75 MG 0 | 0 ORAL AFTER FOOD TO CONTINUE
2 | (CLOPIDOGREL)
TAB. ATOVAS 80 MG Q 0 1 ORAL AFTER FOOD TO CONTINUE
3 | (ATORVASTATIN)

#9! 1st Main Road, United India Colony, Kodambakkam, Chennai - 600024. Tel : 044 - 4310 8959 Lo fod
- n —w 91557 94557
f @MedwayHospitals @medwayhospitals ]|} @medway-hospitals y@medwayhospitals @ m
iMedway Group of Hospitals . Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakonam | Kakinada Heart Institute | Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426820 | 04146-242000 | 044-2473 4455 | 0884-2333367 044 - 4310 8959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TNZ011PTC083665 MHI/HOSP/2022/118



A Medway
Heart

ﬂnstitute

B Every heart beat counts
{A Unit of United Alliance Healthcare Pvt Ltd)

JCIACCREDITED NABH ACCREDITED

TAB. LASILACTONE 20/50 MG % 10 0 ORAL AFTER FOOD TO CONTINUE
4 | (FRUSEMIDE &
SPIRONOLACTONE)
5 TAB. NITROCONTIN 2.6 MG 1 0 1 ORAL AFTER FOOD TO CONTINUE
(NITROGYLCERIN)
6 TAB. FLAVEDON MR 35 MG 1 0 I | ORAL AFTER FOOD TO CONTINUE
(TRIMETAZIDINE)
7 TAB. PAN 40 MG 1 0 |0 ORAL BEFORE FOOD | TO CONTINUE
(PANTOPRAZOLE)
8 INJ. CLEXANE . 60MG 1 0 I S/C X 3IDAYS
(ENOXAPARIN)

. CONDITION ON DISCHARGE:

Patient Conscious / Oriented / Afebrile
General condition Stable

GCS - 15/15
Temp - 98°F BP - 130/80mmHg
PR - 90/min SPO2 - 99%

-

(¢ CONSULTANT SIGNATURE

t- : Dr. Jaishankar. K MD., DM., FIAMS
Director and Clinical Lead
Cardiology and Electrophysiology
Typed by:Ezhilarasi.

. j) t
> e content e Dr. K. JAISHANKAR
“\ uﬂdefzg)d;e sumett Reg. No: 49448
it

#9, 1st Main Road, United India Colony, Koedambakkam, Chennai - 600024. Tel ; 044 - 4310 8959

DT

HELFLIXE
. o 94997 945517
f @MedwayHospitals @medwayhospitals ]I} @medway-hospitals ,@medwayhospitals @

1800512 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
Kodambakkam | Mogappair | Chengalpattu | Villupuram | Kumbakanam Kakinada Heart Institute Institute of Pulmonology
044-2473 4455 | 044-26530011 | 044-27426829 | 04146-242000 | 044-2473 4455 | 0884-2333367 | 044 - 43108959 044-2473 4451

E-mail : info@medwayhospitals.com | Website : www.medwayhospitals.com | CIN : U74900TN2011PTC0B3665 MHI/HOSP/2022/118
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The way} to better health DrK. ) *
{A Unit of United Alliance Healthcare Pvt Ltd) RJAISHANKAR Every heart beat counts
B R
INFORMED CONSENT FOR LEAVING /
DISCHARGE AGAINST MEDICAL ADVICE
1. l/We the attendants of patient Mr./Mrs./Ms./Master ..... ‘FLES[GH@*YAWA eebeereeeaeeseeaeeneeaeeaenanenestrns
have been explained about the medical
........................... H m\'\' by
%’469\""'; 17AY (Y
o T e o= T= T4 o g o 1 e o O PO PO OP
c. Treatmentplanned/required:........ Cﬁ"’{‘f‘@ﬁ/ﬁ ........................................................................................
d. Possible outcomes of continuing the treatment ..o ettt et e e e
e. Complications of not continuing the treatment i .u..ueeseseernereesessseenas et et etent et e e rr et nanannsearars

2. |/We would request the concerned health professional to discharge me/our patient immediately by discontinuing
the medical management/procedure.

3. liwein my/our full senses, without any correction and unreservedly and solemnly hereby declare that [\WWe am/are
entirely responsible for any consequences that may arise due to such a discharge against medical advice. At any
point of time, now or in the future, l/we will not hold the concerned health professionals and staff of Medway Heart
Institute responsible /liable for any consequences that may arise due to such a discharge against medical advice.

4. liwe also undertake the responsibility of paying all the amounts that are payable to Medway Heart institute before
leaving the hospital Premises. _

5. Ifthe patientis unable to sign, then mention the FEASON & ......ccciieee e e n

NAME SIGN DATE TIME
Patient / Representative S /D D/ 2‘ Z Aod '?
with Relationship \ Y '
\ - - —— L\ { L’L‘q %00
Witness FEB07Y B\Aq’\l"\/‘l A [l L”«ﬁ I& 00
— \ \ ]
Doctor
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- Mr.SIDDIQUZABA
u H 42/ Malef MHI202481588 ﬁ Medway
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AR TR b Every heart beat counts

The way to better health
{A Unft of United Alliznce Henlthcaze Pvi Ltd)

Emergency Department Consent Form

Authorization for Medical Examination /
Treatment & Diagnosis

wicols (. )
|/ We p i %"‘r" %'Ut\he undersigned, hereby agree and give consent for the

therapeutic/diagnostic treatment at Medway Heart Institute |/ We have been clearly explained,
in a language | / We understand, the need of therapeutic / diagnostic treatment for me / my dependent. | hereby
voluntarily consent/Autharize to the rendering of such care, including diagnostic procedures, surgical and medical
treatment and blood transfusion by Emergency Physicians, primary care-giver or their authorized designees, as
may in their professional judgement be necessary to provide for the medical, surgical or emergency care.

| / We further give consent to take care of me / my dependent to arrange for routine or emergency medical care and
treatment necessary to preserve my health / the health of my dependent.

I:] ICU Admission D Ventilator D Intubation D Central Line
[ ] Artery Line [ ] Bladder Catheter [ ] Ryle’s Tube [ ] Suturing

!
[]co [ [ ] Radiology Imaging

[ ] Bedside USG ;l,wm—? [ ] Lab Investigation (Blood Test)

- L1 others, if’an‘g‘r: e Q) .EA-DM 1 2R n‘\)

In making medical decisions on my behalf for the benefit of me / my dependent, | direct that the care-giver attempt
to contact me / my attenders. However, if medical care becomes essential, | give permission to the care-giver to
make decisions regarding such treatment as deemed appropriate by the Doctor, hospital or their authorized
designee. Infurtherance of any treatment decisions to be made by the care-giver on me / my behalf for my benefit/
for the benefit of my dependent, | authorize the care-giver to obtain, review and inspect any and all information
bearing upon me/ my dependent's health.

| acknowledge that no guarantees have been made to me / my attenders as to the effect of such examinations or
treatment on the condition of me / my dependent and that | / We are responsible for all reasonable charges in
connection with the care and treatment rendered to me / my dependent during this period.




ACCIDENTAL EXPOSURE OF HEALTH CARE WORKER
1/ We understand, that if any health care worker is exposed to me / my dependent's blood or other body fluid, (as

optional}, cantest blood for disease including hepatitis, HIV and syphilis.

ASSIGNMENT OF BENEFITS AND GUARANTEE OF PAYMENT
I / We hereby authorize and direct my insurance provider or company to make payments to Medway Heart Institute

lalso agree to settle my bills in prompt manner.

STATEMENT OF INTERPRETER (WHERE APPROPRIATE)
| / We have interpreted the information above to the persen giving consent to the best of my ability and in a way
which |/ We believe they understand. )

Signature Name i ' . Date Time
: L - &
Potor b gl SRR
Interpreter U N
(if applicable) —_ - [~

The information given contains nature and purpose of care and the related risk. There is opportunity to clarify any
doubts regarding scope ofthe consent.

I / We have read this consent and agree to its scope and contents. | / We will not hold Medway Heart Institute

Chennai orits doctors / staff responsible in the event of any untoward complications.

Signature Name Relation Date Time
Patient
Patient
R?a:::sentative CQ&WWJ' ’ﬁamw-e}' ( _/3 @(@jy\_sj %\ \\%ﬂ 99—'(’@
Witness y@.ult/’ _Ufr"'(ﬁp e ) Gloi a )')f/_\ DA
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DOCTORS INITIAL ASSESSMENT - EMERGENCY

Vital Signs: Temp',ggd:joF)
Respiration;_g I _ (breaths/min)

I?art A (fo be ﬁHed_ by Nbrs_es) Date of Arrival: 'g 14 12 Y Time:.£2 ¢ 4 @‘Ngn MC[ ] MCro:__

Pulse / HR: [afi (beats/min)
Sp0, T A_(%)

B

B [

CBG: 1% (mg/dl)

(mmHg)

= |

GLASGOW COMA SCALE (GCS) A
Requires Immedlate
Adult Child < 4 Years Infant fe-saving Intervention? [¥ @

o Spontaneous Spontaneous Spentaneous 4 ¢
> To sound To sound To sound 3 B
il
3 To Pressure To Pressure To Pressure 2 Cunfu:le[:gi'} :éﬁﬂ:,’: 5“:'.'? o od?
E None Nane Nona 1 or Sever paln / distress? Yes

NonTestable (NT) NonTestable (NT) NonTastable (NT) i
wl  Oriented Oriented Caos, Babbles 5 ° A

different
§ Gonfused Confused Incitable cry a How many different resources are needed?
. N o] M

i Words Words Cries to Pressure 3 - - al
E' Sounds Sounds Moans to Pressure 2 ‘ ¢ o
E None None None 1 @ Danger zone

NenTestable (NT) NonTestable (NT) NonTestable (NT) vitats?
] Obeys Commands Obeys Gommands Follows Commands 6 HR [ RA
3 <3m | >1E0| >50
[v] Localising Localising Localising 5 Consld
?'n N . - am.3y| > 160] 40
i Normal flexicn Nermal flexion Normal flexion 4 oy | >1a0]>20
s Abnarmal flexion Abnormal flexion Abnormal flexion 3 oy | >100] 220
'g Extension Extension Extension 2 20, < 02%
= None None None 1 o
& NonTestable (NT) NonTestable (NT) NonTestable (NT)

Non Testable (NT) / Total Score = s,
Triage Priority: {1 Level 1 [JLevel 2 [Level 3 [ Level 4 [] Level 5
. Signature Name Emp. No. Date , Time
Triage »‘
completed by O 5% sl b5 20.5¢

Part B (to be filled by Doctors)

Chief Complaints:

2

AA i

s «W W .




Allergies:

Pain Score: 1 ZI =z

Pain Scale used:

D CPOT (ventilator / comatose)
Past History:

I PIPPS (28 weeks to < 38 weeks) [_] CRIES (38 weeks - 2 months) [_|FLACC Scale (2 months - 7 years)
D Wong-Baker FACES Pain Rating Scale (7 years - 12 years) I:INumericaI Rating Scale (>12 years)

Personal / Social History:

fw/éy) 7<2 020

Airway: Assessment Management
S —e——
Breathing: Assessment Management
\__
Circulation: Assessment Management
\..\________
Disability: Assessment Management
L___d__,__
S
Exposure: Assessment Management

\-_




"GENERAL EXAMINATION

[(JPallor []lcterus [] Clubbing
[JEdema: [ ]Yes [ 1No If Yes, specify details:

Pregnancy: [ | Yes [ ]No LMP:

(] Cyanosis [] Lymp Adenopathy [] Dehydration

Breast Feeding:[] Yes [[]No []

Others:

SYSTEMIC EXAMINATION
Head, Neck & Face:

Y

CVs:

55,8
Chest:
:NS: Right Pupil: Size: Left Pupil: Size:

JT P Reaction: Reaction:
Abdomen:

4
Extremities: Arms: Left: A . Leg: Left:
3 v \ f - . - hY . 0 i 1 - ~
Right: -~ Right:

MEDICATION RECONCILIATION

Date & Time of| To be continued

Drug . | Dosage | Route | Frequency
: PN last Dosage | yeg No
A
T Ao ALY st/
T. hpal 1127, ser
q . %/'D\ %- j , fﬂ
ﬂv‘,é, (Jestors,s 0.4 £ 8/

Communicable_disease(s), if any:

‘ ’
.

.Provisional Diagnosis:

A -

@m&&[d:‘; tosble LTZm 1{ B

' Y




Investigation: -

CBC U RP2 O LFT | PT/INR O
ECG O ABG | UR a S. Electrolyte [
Viral Marker O Thyroid Profile [ 2D ECHO 0 Chest Xray LI
CT Brain O Biood Culture [l Urine Culture [l usG O
Blood Grouping & Typing [ PAN-CT N Creatinine O Troponin-I O
Others:
Abnormality & Findings (investigations):
Treatment Plan: .
ohs —2 Mo

Initial SignFt}lre Name Reg. No. Date Time
Assessment - - - el
Completed by \\ V/ &6' (’\'%W Q{G?/{Q %/l/wf 2§
Refferal = N

Referred to Speciality Consultant Name Informed Time Seen at

M”Lzy! B e duelbd - -
/ j
/
Cutcome: B%c{mission {1 Discharge h'," (] Transfer 1 LAMA
O Others: ¥ p
N——
Transferred to: [] Ward: — M WS QOoT -~ [JOP:
O others: ’
Sifnature - Name Reg. No. Date Time

erpnysican |\ N N I O T

e | W | p oo teetrladee JaiphfeeS
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INPATIENT INITIAL ASSESSMENT
Date: }\\.\M Time of arrival in warg: C- &7 2240

. Allergies (if Yes, specify details):
Drugs 1Yes [TNo

Blood Transfusion []Yes [4No

Food [JYes [¥No
Others
‘:ﬁtal Signs: Temp:&F Y4 °F) | Pulse /HR:_6 2% (beats/min) | BP: 140 [“’0 (mmHg) 0l

Respiration;_% " (breaths/min) | Sp0,:_ 4 X(9s) | Height:ﬂ(cmsn Weight:_HD (kgs) | BMI%&@/@

Pain: |:| Yes [:] No. If Yes, Score:
Pain Scale Used: %erical Rating Scale (>12 years) [ ] CPOT (ventilator / comatose)
Duration: —_— Location:

Pain Character; EEUIIDAching E] Sharp |:] Stabbing |:| Shooting ]:I BurningD Referred / Radiant Pain

CHIEF COMPLAINTS & HISTORY OF PRESENT ILLNESS

fo hod pas g por , Ao At Cnpptommn
Nehids b M b

&

PAST MEDICAL HISTORY (with duration of illness):
Diabetes Mellitus: [1Yes [ANo. If Yes, duration:___ ~ Hypertension: (1 Yes le Yes, duration:

Others:

Past Surgical History:




Present Medication (for Medication Reconciliation):

S.
No.

Current Medication

Dose Route

Frequency

Date & Time
of last dose

To be continued during

hospital stay

MNYes[No

A

OYes [1No

vaR

OYes [1No

OYes (INo

OYes INo

CYes['1No

[JYes[]No

[]Yes [ 1No

[JYes [1No

[COYes [ 1No

Family History:

]

Personal / Social History (Tick whichever is applicable)
Lifestyle: L] Sedentary [ Active
Smoking:
Others:

Yes []No

Occupation:

Alcohol: [] Yeszzﬁlo

Recreational Drug Use:[ ] Yes [JNo

Menstrual and Obstetric History (fo be filled up for female patients):

General Physical Examination:

Pallor: []YesTNo
Edema:[]Yes Zﬁ:

Icterus: []Ye
Lymphadenopathy:[] Yes Q*Ng

oo

Clubbing: (] Yesﬂ‘()




SYSTEMIC EXAMINATION

Cvs: )T §)‘ @

Respiratory System:

e &)

Gastrointestinal System:

ﬂo//t“

Central Nervous System:

VP

rinary / Reproductive / Lacomotor System:

~A

Skin / Opthalmic / ENT (\/
Suspected of contagious disease: [] Yes-FTNo Immuno compromised status: []Yes[]No
Isolation required: [ Yes Dn‘ﬂgif yes, []Contact [JAirborne []Droplet

Psychological Evaluation:
ormal [ Anxious [] Depressed L] Others:

Nutritional Screening (ESPEN Guidelines for Nutritional Screening - NRS 2002):
Weight loss within the last 3 months? []Yes Q—NE Is the patient severely ill? (e.g. in Intensive Therapy)[] Yes (1 No

~

.’-\educed dietary intake in the last week? I:]Yes,Zﬁo Is the BMI < 20.57 [1Yes [INo

jerpretation: Yes: If the answer is “YES” lo any 2 questions, the patient is at nutritional risk
No: If the answer is “NG" to all questions, the patient is at Normal and not at risk

Provisional Diagnosis:
can | Aes /

Plan of Care:




Investigations Advised:

CH et

Diet Advice:
] Nil per Oral [] Clear liquid diet

[C] Semisolid diet [C] Soft solid diet

[] Neutropenic liquid diet [ ] Others:

[C] Normal liquid diet

[C] South Indian normal diet

[[] Diabetic liquid diet
[] North Indian narmal diet

Early Discharge Planning (fill in those which are appropriate at this stage):

PFE: Patient Family Educatio

Special support needed at home (dYes [INo if Yes, PFE done
Home equipment anticipated [JYes [INo If Yes, PFE done and equipment advised
Physiotherapy at home anticipated OYes [ INo If Yes, educated on physical limitations, if any
Wound care needs anticipated at home [ Yes CINo If Yes, educated on signs on infection
Pain Management [JYes [ ]No If Yes, PFE done and medication advised
Special Dietary needs If Yes, educated on dietary restrictions, food
[IYes[INo drug interactions and allergies
Continuous / ongoing care anticipated [1Yes [INo If Yes, educated on various aspects of ongoing
care required
Other special education need, i.e.: []Yes CINo If Yes. PFE done !
Nature of post hospital needs like patient safety, i . .
infection control, fall risk, etc, addressed [IYes[INo If Yes, specific education given
Others:
Signature Name Reg. No. Date Time
L1
. ""l L5V
Resident Doctor 0).\: De CsonTi V2414 | § q;\\\‘}, ?/q) 7
Patont Atendart_ | g1V S W ALY
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CONSENT FORM FOR CRITICAL CARE@)

L, MPs A1EDIQU ZAr A the D-PE@] or []Representative of patient have (please tick the correct option
above and befow):

[]Read

[] | have been explained in detail by the treating doctor and | understand about the condition of me / and my patient or my
patient’sillness and | am aware of the all the possible outcomes.

[[] Been explained this consent form in English/ oA ]L . which I fully understand and understood the information
provided about [CU Treatment

I acknowiedge that, | had the opportunity to discuss with the doctor about the condition of myself or my patient, treatment options, procedures
needed to improve the patient's condition. | hereby give consent to treat the iliness of myself or my patient and to do emergency procedures like
Endotracheal Intubation including other methods of securing airway, mechanical ventilation, central venous access, arterial lines and further
methods of monitoring which are needed to improve or treat my condition.

§

CENTRAL VENOUS CATHETER INSERTION

Brief description of the Procedure:

A Central venous catheter or central line Is a long, soft, thin, hollow tube placed into a large vein (blood vessel). Compared to a peripheral line,
cenlral lineis larger, longer and is placed into alarge vein inthe neck, upper chest or groin,

Intended benefits:
Common reasons for having a central lineinclude:

» To give IV medicalions over a long period of time because a large vein can tolerate an IV catheter for a longer time than a small vein.
Examples of such medications are antibiotics and chemotherapy.

* Torapidly deliver large amounts of fluid or blood, for example when a person is in shock.

* To give multiple druginfusions in critically ill patients

+ Todirectly measure blood pressure in alarge or central vein. This can help determine how much fluid a person needs.

+  For patients who require frequent blood draws to be sent to the laboratory, the central line allows for blood to be drawn without repeatedly
pricking the patient. .

«  To deliver nutrition directly into the blood whenfood orliquids cannotbe given through the mouth, stomach, orintestine.

* To give vasopressors (Blood pressure increasing drugs} for a patient in shock, as giving vasopressors through peripheral line can cause
injury to the small blood vessels.

+ Insome cases, two of the lumens on the central line can be used to perfarm dialysis, with one lumen used to take hlood out of the vascular
system and another lumen used to return the dialyzed blood to the body.

Possible risks and complications:

* Discomfort during placement: Discomfort can resultfrom the needle stick and placement of the catheter at the time it is inserted.

* Bleeding: Bleeding can ocour atthe time the catheteris inserted. The bleeding is usually mild and stops by itself

« nfection: Any tube (catheter) entering the body can make it easier for bacteria from the skin to get into the bloodstream. Special care in
cleaning and bandaging the skin atthe catheter site ¢can decrease the risk of infection.

*  Thrombosis

*  Arrythmia

» Pneumothorax (Collapsed lung): When a central venous catheter is placed in the chest area, if the needle passes through or misses the
vein, the needle could pierce the lung causing the lung to collapse. If this happens, lung will be reflated by placing a tube between the ribs to
remove the airthat has leaked fromthe lung.

i have been explained the implications of not undergoing this procedure like:

* Worsening of clinical condition of the patient.

* Repeated pricking for blood samples.

« Difficulty in getting peripheral venous access.

+  When high dose vasopressors are needed, ischemia to the distal part of the limb.

Alternative Forms of Treatment: Peripheral Venous Access




ENDOTRACHEAL INTUBATION

Brief description ofthe Procedure:

Endotracheal Intubation is often an emergency procedure that's performed on people who are unconscious or who can't breathe on their own,
Endotracheal Intubation maintains an open airway and helps prevent suffocation. A flexible plastic tube is placed into your / your patient's trachea
through the mouth to help you breathe. The trachea, also known as the windpipe, is atube that carries oxygento the lungs.

The size of the breathing tube is matched to the age and throat size. The tube is kept in place by a small cuff of air thatinflates around the tube after it
is inserted, The trachea begins just below the larynx, or voice box, and extends down behind the breastbone, or sternum. Trachea then divides and
becomes two smaller tubes: the right and left main bronchi, Each tube connects to one of the lungs. The bronchi then continue to divide into smaller
and smaller air passages within the lung. The trachea is made up oftough cartilage, muscle, and connective tissue. Its lining is composed of smooth
tissue. Each time you / your patient breathes in, the windgipe gets slightly longer and wider. it returns to its relaxed size as you breathe out. You can
have difficulty breathing or may not be able to breathe at all if any path along the airway is blocked or damaged. This is when Endotracheal
Intubation can be necessary. Endotracheal Intubation keeps your airway open. This allows oxygen to pass freely to and from your lungs as you
breathe.

Intended benefits:

The procedure mightbe needed for you / your patient for any of the following reasons:

= toopen airwayssothat patient canreceive anaesthesia, medication, oroxygen

to protect your /your patient's lungs

when patient has stopped breathing oris having difficulty breathing

when patient needs help to breathe

when patienthas a head injury and cannot breathe on his f her own

when patient needs to be sedated for a period of time in order to recover from a serious injury or iliness

Possible risks and complications:
Injury to teeth or dental work
Injury to the throat ortrachea y
Bleeding

Lung complications or injury

Aspiration (stomach contents and acids that end up in the lungsj
Other Risks (if any):

Possible alternatives:
Non invasive ventilation can be helpful in a few situations. But when Endotracheal Intubation is required, there can be no alternative treatment
offered.

I am now aware of the intended benefits, possible risks and complications, and available alternatives to the said procedure. | am also aware that
results of any procedure can vary from patient to patient; and | declare that no guarantees have been made to me regarding success of this
procedure. | am aware that while majority of patients have an uneventiul prosedure and recovery, few cases may be associated with complications. |
am aware of the common risks and complications associated with this procedure as listed above, and understand that it is not possible to list all
possible risks and complications of any procedure.

For the above-mentioned procedures that | have been made aware of, | give my consent voluntarily to doctor for carrying out the said procedure on
myself or my above-named patient being fully aware of the nature, potential risks and complications, intended benefits and possible alternatives.

I, the above-named Patient/ named patient's representative, do further hereby declare that | am above 18 years of age as on the date of signing this
form, mentally sound and am giving consent without any fear, threat or false misconception.

Signature / Thumb Impression* Name Date Time

Patient .

BT (Do 35 D yooncbips Bl oy, 50

(Write name and relationship with patient)

Reason for Patient is unable to give conseni because:

surrogate consent

Whness W l"\ obh S \'h (ECDLQ«? %\\9))\ 9%

Interpreter
(if applicable)

* Right Hand for Males & Left Hand for Fernales | # Only if Patient is a minor or unable to give consent

I, the undersigned doctor, have explained the nature, potential risks and complications, intended benefits, expected post-procedure course, and
possible alternatives to the planned procedure, to the patient / patient representative. | am confident that he / she has understood the information
fully as described in this document.

Signature Name Reg. No. Date Time

Doctor \g}/ ]7 3 oA 124 /f \’9\\{7)\ 959:90
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Date : L}./[/ZLT
Time : Q\OD?‘}”'L

T mathatear

Doctor's Name :

O T T MHI/ICU/2022/040
42/ Mutc/ MHI202481588 £\ Medway
03/01/2024 /i#H2024000024 H eart

Dr.K.JAISHANKAR

AT AR A

ﬂnstitute

Every heart beat counts

ICU PROGRESS NOTES

ICU SCORES CLIF ACLF / AD scare: MELD score: AARC score:
(as Appropriate)  SOFA score: SAPS Il score: APACHE Il score:
ICU Day 9 2_ Issues last 24 hours _ ,
Background - (/(’ Y D w ak\ﬂfb US W’C 305// %
ARRLT - ot Hge S S
S EBmlp - - (o Ay
Er 427 . & oy =
0,-% b Asopve AAN_ N Lot 2
: / r.aw — 40,000 —\
r
Central nervous system Cardiavascular system
Conscious / oriented / sedated with HR - (:,~6 .~ Rhythm - Cardiac Output -
Sedation score BP { %/ ’%‘p_
GCS - E%;/{Mé Pupils 24~ Cardia Meﬁcati ns:
Pain sco Drains
Respiratory system GIT
Oxygen supplementation - /Lan and P/A zﬁ%/-
Saturation / Pa02- Bowels - Y/N Loose stools / Melena
Ventilator ;: Spontaneous / Controlled Drai
rains
Last G xR - NG tube : Y@ Day NGA-
Drains - USG
CT
N 1
Oral feeds / NG feeds jvﬂlm-ﬂ AAded . Invasive lines ﬂ?c,u/? M Gines
TPN - formula used 1. 2.
Supplements Foley's Yes
Calories / Proteins achieved : ET Tube / Tracheostomy tube - Y / N Day
IV fluids - Culture reports

24 hour Urine output
Fluid balance
Creatinine clearance

Antimicrobials with days

1. \

A SRAgBinels g Pogg >
RRT - SLEWY iABACHREM, ap >
SRR
Labs 0332 ol .0of DVT prophylaxi@
Hb TC Platelets Drugs : Mechanical - TEDS / SCD
Urea Creatinine
Na K Stress Ulcer Prophy|axiz_—/y/h
Bilirubin AST ALT Drugs
INR . . . Pressure sore Y /- '
Others T : ~ | Alpha hed Y(@ ’ )
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03/01/2024/1PH2024000024

Dr.K.JAISHANKAR

URINE ROUTINE ANALYSIS MICROBIOLOGY SHEET LN AR A AN, .
DATE Wi\

COLOUR Ve Laoj\wmi\
REACTION

SPECIFIC GRAVITY A D\ -
APPEARANCE QRAK TyaiRa |-
ALBUMIN -
SUGAR

\CETONE

BILE SALT

BILE PIGMENT

UROBILINOGEN Nourac O .

PUS CELLS a5 -
EPITHELIAL CELLS i _ -

RBC hwe .

CASTS by -
CRYSTALS NN

OTHERS W

MICROBIOLOGY-CULTURE REPORTS

DATE SPECIMEN/SITE GROWTH- 24h, 48h, ORGANISM SENSITIVITY
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Wir. SIDDIQUZANA OMBOLYSIS CHECK LIST

42/ Make/ MHI202481588

Name: [;3/ Z:ﬁ:izgz:%mw% Age:é.Q }f Sex: w CC No.: O9_
Diagnos {1 EHIHALAEAMMANRRIMIERN we: pate: 2, [/ 104
Time of thrombolysis - From: To:

ELIGIBILITY CRITERIA

=<
m
w

Clinical: = Chest pain for less than12 hours
ECG: ST elevation 2 1mm in 2 2 limb leads
ST elevation 2 2mm in 2 2 chest leads

DK{EG\

OO0 g

CONTRAINDICATIONS - Check list

Absolute contraindications

YES

Any active internal bleeding

*  Known intra-cranial neoplasm

History of previous haemarrhagic CVA
Suspected aortic dissection

I
REEak:

Relative contraindications

YES NO
*  Active peptic ulcer disease O E/
* Recentinternal bleed (<2 -4 weeks) L] E]/
*  Persistent hypertension of (> 180/110 mmHg) L] E/
*  Previous use of streptokinase (5 days - 2 years) [] |j/
*  Pregnancy L] E/
*  History of recent embolic or ischaemic CVA L] D/
*  Current anticoagulation therapy (INR > 2-3) (] |__E|/‘
*  Major trauma or Surgery (< 2 -4 weeks) ]
*  Non-compressible vascular punctures O E]/
*  History of chronic severe hypertension L] D/
Risk assessment of Intra-cerebral haemorrhage YES NO
* Age more than 65 years [l E/’
*  Weight less than 70Kg [LJ- H
*  Hypertension at presentation (> 180/110 mmHg [ [
* Use of t-PA N O
Comments:

Thrombolytic used: N1 % m/
4

Dose:, 2~ Signature of the Doctor

O LA

Date : 2;\\\9—L) Time ”‘J—!‘D
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Mr.SIDDIQUZAMA R HIV TESTING
42/ Male/ MHI202481588 -
Patient Name :  ¢3,01,2024/ wH2024000024 Age: C{Q_y Sex : M5
Dr.K JAISHANKAR 53
Consultant ‘ UHID: Q%2NT
onsuan 0N AR SO0 -

- | have been given verbal and written educational

information for HIV antibody testing.

« | have been informed that a sample of my blood will be drawn and tested and tested to detect HIV
antibodies | have been informed of the purpose, potential uses of the test and the consequences of not
having the test done

» | hereby acknowledge that | have read or have had read to me this informaticn regarding HIV antibody
testing. .

* | have been given the opportunity to ask questions and all the questions have been answered to my
satisfaction. )

« | acknowledge that | have given consent for performance of this blood test to detect HIV antibadies. This
has been explained to me in language. which | can understand.

Signature Name Date Time

Patient

Doctor / Nurse /
Counsellor

Interpreter

CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because

and |, (name / relationship to the patient), therefore,

consent for the patient | acknowledge that | have had an opportunity to discuss this procedure, as stated
above, with the doctor or doctor's designee, and hereby consent to this procedure.

Signature . Name Date Time
et I 5 (WO | R S A A NI S
Coa™! W ot gocin | 2NV [ 5850
Interpreter




CONSENT OF PATIENT REPRESENTATIVE / SURROGATE

The patient is unable to consent because

and |, ' {name / relationship to the patient), therefore,

consent for the patient | acknowledge that [ have had an opportunity to discuss this procedure, as stated

above, with the doctor or doctor's designee, and hereby consent to this procedure.

Signature Name Date Time

Patient
Representative

Witness

Doctor

Interpreter
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Br.SIDDIQUZAMA
42/ Male/ MHI2024815588
03/01/2024/ (PH2024000024

Dr. K.JAISHANKAR
AR
ACTUAL WEIGHT *‘é@@ ................... HOAGererres rmessnern
@ 110US DIABETIC MEDIGATIONS e
DATE | TIME BLOOD SUGAR DIABETICDRUG | Sign. ENDORSED BY

h‘\\\%’*‘ b 39 1T ﬂg/eU — /(%\5’) OP. Ra) AT

INSTRUCTIONS FOR INSULIN INFUSIONS

BLOOD SUGAR
*  Mix 40u short acting Insulin in 40 ml. of mg / dl INSULIN INFUSION

normal Saline (IU -1 ml. )

Stop Infusion for 30 mins, recheck Glucose level,

*  Start Insulin Infusion 1-2 u 7 hr <100 if B.S. is still <100 give Glucose and recheck

(1-2 ml / br.). B.S. every 30 mins, until the level is above 150.
Then restart infusion with rate 1 u/ hour.
*  Monitor Blood Glucose hourly {every 2nd 150-200 Adijust Infusion rate to 2u / hr.
hourly .“’“E" stable) an.d adjust !nsulln rate 201-250 Adjust infusion rate to 4u / hr.
according to the following Algorithm. _
251-300 Adjust Infusion rate to 6u / hr.
*
Target Blood Sugar 150-200 mgs. 301-350 Adjust Infusion rate to 8u / hr.

*  To monitor K+ separately. 351-400 Adjust Infusion rate tc 10u / hr.
>400 Adjust Infusion rate to 20u / hr.

Urine Acetone
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BLOOD GROUP
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INVESTIGATION SHEET
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Mr.SIDDIQUZAMA
42/ Male/ MHI202481588
0301 /2024 / IPH2028000024

ot
]

n

1]

1

n
Dr.K.JAISHANKAR !

L]

.-

Date

TaTiley

[T SRR T

HAEMATOLOGY

Hb -

! T

15°.Q, .

P.C.V-

Platelets

'\_\“-\-D

o b0

TLC

Polymorphs

\R2s0 |

b\

Lymphocytes

\q %"

Eosinophils

- ‘x)__'_

Mono / Basophils

WD)

E.S.R

Blo'-'CHEMIST_RY
Urea

NG

Creatinine

H.8% -

Sodium

12,2

Potassium

295

Bicarbonate

22 -

Chloride

Magnesium

Qu.\

Calcium

Phosphorus

LFT

"T.Bilirubin

D.Bilirubin

[.Bilirubin

S.G.O.T

S.GPT

ALP

GGT

Total Protien

S.Albumin

CARDIAC ENZYMES

Troponin |

7ho oo

CKNAC - CPK

\ “\'ﬁ-\*

CK - M.B. MASS

LDH

1:1:- 110

Ntpro bnp




Date L\\ \\"), vy

COAGULATION R —09 -
PT/INR AR

Fibrinogen

D Dimer

LIPID PROFILE
Total Cholesterol

Triglyceride

HDL

L.D.L

VLDV

THYROID FUNCTION
T.8.H

T.3

T.4

SEROLORY

HIV

HBsAg

VD.R.L

CovID 19

RT- PCR

IgM
g

HBA1C

FBS/PPBS

RBS

S.AMYLASE

S.LIPASE

CR.P

PROCALCITONIN

DDIMER

S.0Osmolality
URINE

Osmolality

Spot - Na
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| BLOOD GROUP

03/01/2024 /142024000024 & ' ON ADMISSION
Dr.K JAISHANKAR ' VITAL INFORMATION SHEET Height in CM Weight in Kg.
T 15) em Lok
Diagnosis: w? A’af); PN — STEM) Procedure : -
NO. OF DAYS ) o
DATE l1loal 4l1ioh
HOUR 2( 6{10] 2| 61| 2| 6|10[2] 5 ho 10 2| 610 10 10 10 10]2 610 10 10 10 10 10 10| 2| sl10f 2| &}10] 2| 6|10] 2| 6{10|2| 6|10| 2| &
405°
400
395'
39°
38.5°
330
375°
i o PR
35.5**_‘_4/)/’
PULSE 62 | @n |
RESP 90 | ot [9n
B.P % 21 129p0] iR
SPO2 g | 97 Q.
payweigHT | Y+ b ot | o Dby
urrsiniake| B0 .. 7
24HRS OUTPUT| | 550 o
BALANCE e
MOTION ’
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42/ Malef MH1202481388
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Department of Dietetics 10172024/

Dr. K JAISHANKAR
NUTRITION ASSESSMENT AND CARE PLAN FORM LRI ||l|||H”|J|||||||||[|Il||”|||\||||||||
T o\ | o] Awo-STEW P
Helghti.......udeenes ¢ elghti e S ood al : Yes if yes, SPeCifyu .
ght “_.\.‘ ms ght: 50 Kg F dygies‘r / Norif yes, specify. .
Religious Beliefs: ] vegetartan ;/ﬁon Vegetarian ] Eggetarian [ sain
Diet Prescription:...... \,b?'_‘)ﬁ ................... VR ‘ ............... p 9.1 ..... m ......................... ] ..... o Y R.Qﬂ.uf' M d’;

M
Q

SUBJECTIVE GLOBAL ASSESSMENT (ADUQTS)

[A} Patlent’s related Medical History
1) Welgjy{:hange {overall change In past 6 months)
0z , aa 04 Os
o weight change/ <5% S-10% 10-15% >15%
gain
_ 2 Dletirylntake | Durgpefe.
1 Oz [ ay ‘. Os
v '
Qral o change Sub - optimal Full liguid Sietf Hypo - caladic Stanvatian
solid diet moderate tiquld dler
overall decreats
Enteral / Adequate / Sub«optmal lnadeguate Typo =caloric Sarvatdon
Parenteral Excessive . feeds
Hutfizan B N . .-, P -
3} 2t Symp'gafs Curat - -
1 . * (o} O3 - . O+ \ as
L Mo symptoms Hautea Vomltng / . - Dlarhoea Lévera anorexa
moderata G\
symptoms v, - -
&) FuncﬂonAIOpm utrition related functional Duratl
. /»Cl: . - BN=F) . | O . o B Os
Hone fimpioved Difficulty with DiMculty with Light acthty Bed / chair «
ambufation normal activity ridden with no
. . or litde activity
5) ] Lo« marbidity [Disease and its rel to nutritlon req s . o
01 O : =g O« g s
Healthy Midea- - N Moderateca- -+ 3evere co - Verysevera
marbidity mobiity/ age + morbidity muliplecos
>75yeans ' morbldity
B Prysieal examination s : R ‘1 :
1) Decreased fat stodes or loss of subeutanecus fat ,
a3 {az- <L ros e O+ Os
L Rormat plg Moderata te Severn
1] Sgn ol murcle wasting ,’/ i i ' s . ! - 1
=t O: (o O« Os
Normal Mid Moderate Severe
Total Score o Sum [ above 7 componants
Hutritonal Status : Based on this patient I3 -
Well Nourished ’Eﬂﬁ:] ’d\ -1 3
Moderately Malnourished Of151t0 18) \ L‘i ) \
fa——
Severely Mainourished {15 te 35)
Nutrition Intervention:
[Oem™ O eteral (O srene
—
Ciet counselling provided: Dﬁ( 0 No
>
Frequency of re-assessment: 7 ly O Fort-night [ Morly
Enteral f Parenteral Clcany Calorte count: | [J Yes /E‘ﬁ;”

Dletitfan Slgnature / Name [ Date / Time;
Maria Catherine John
Senior Digtitian
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(A Uit of Mr.SIDDI—Q-i};AMA
42/MHIU/MH1202481533
03/'01/2024/“—’112024000024
Dr, K.JAISHANKA

ﬂﬂIlﬂIﬂlllﬂ!ﬂlﬂl/lllifﬂﬂlﬂlllﬂl/ﬂlﬂ ]

Patient Received Date « 1 niiw .

Patient Ni

MHI/ER/2022/011

ﬂMedway
( " Heart
/I'nstitute

Every heart heat counts

.RTMENT - NURSING INITIAL ASSESSMENT

Sex :‘Mﬁ

Trage Level

UHID No. : oot d|sdd Green (<120 Min)

essment done at :
——

Yellow (<60 Min)
Orange (<10 Min)

O
O
O
Red (Immediate) []

Allergies : E‘]_/ﬂ_g?
O Yes

Relatives are aware

Current Complaints :

clo

chug 4 pein

[1ves [ No

If no Reason:

Emergency Contact No.:

e

[ Name & Relationship: _dbagval. #.5

PRIMARY SURVEY

A N
(CAvodier )
/

Assess Response 34 Responsive [] Unresponsive [1Bleeding [ External [] Internal [] No
Airway : 0 Breathing Pain Score : [ 1 0 = No Pain | Temperature: | Chest pain Assessment :
Clear Noisy Present 1493 = mi . [ = Hot ] site
[J Obstructed[ ] Vomited| [ ] Absent 0 1-3 = Mild Pain _ d-=Noml [ Onset
Circulation : (¥ Normal [] Weak []Pale 4-6 = Moderate Pain 0
[0 Flushed [] Cyanosed[] Absent [I7-10 = Severe Pain [ = Warm Character
O Time

SECONDARY SURVEY : Patient Past History:

] =cold
: [ Radiates to
[ Exacerbiting Factor

PAST MEDICATION HISTORY

[ Severity

DRUGS

DOSE | ROUTE

FREQUENCY

Cardiac Arrest Resuscitation :

Chest Compression Started Time :

Electrical Cardioversion [] Yes [] No

If Yes : Time of First Shock .................. %

............ { Total No. of Shock - ........]

Stroke FAST Assessment :

O Right [1 Left

] Yes

] Right [] Left

Affected Side :
Arm Weakness:
Affected Side:

Facial Weakness : [:| Yes D(NE_E[ Unable to assess

[f o [J Unable to assess

Speech Difficulties :|:| Yes D/No |:| Unable to assess

Types of Ventilation :[_] Face Mask
[]Bag Valve Mask [] ET/LMATube
] others :

Time of First Assisted Ventilation :

VITAL SIGNS PUPILS Conscious level: Special Instruction:
Time | Temp| Puise | Res. | BP | spo, | cBG Reactior to ATAlert V= Volce
FIC | bts/imin| bths/min| mmHg % mg/d] Right Left U = Unrespongs
oottt 2| £2 |28 Y] 97 [ EaCvO pOu
oL ue BTy by 00 (\quq Qg BavOd eOdu
do o090} &b oLy Mmf%': gY ClaglvO eOu
HaOvOd eOu
Drug Name Time Dose | Route Procedure (Tick)
in Q.lmplﬂ' 24 Gboe Goath| oraf iV Perjbheral ] oefibritation
= ecoxpeiy | 2600 | o0D W | Hiemplons O e
- AtpAAS oi. o0 ﬁ’o DVQ/Q O :—:’-I?:s-::?:n }rJ:lnary Catheterizatlon
¥ Pmelel 8.//)) o Umg| ty Suction O aes/vec
‘ﬁ.“ Loz syt ,?Dr_nw“opf{k/ LY cD);ayE;en szwUAﬂerlalLlne Insertion
LMA } BVM X-RAY ! Echa

PTO



Doctor’s Order :

NURSES NOTE

R/N SIGN WITH
REG.NO.

olp @) poin ., pleu
Cons ot G Ovlontcods V.13

O oized A veecoreled. ¥ p- b3 Pim,
= fﬂ//IDfmmHﬁ/
. RAEAT Re poyels 4o &n s CRG
A2 50 (asl 20MmIr T on2ief
g 1V ooy AP Orsetcocl
DR pppfHEL 3IE ovelen y
VISEPVS-I I IO WU A e
F[a/lﬂjx

~7 [P en _8W? JtceA A0 120

A€

Spog 77T 7R

Explained that the hospital is not responsible for valuables or other personal belongings.

Relatives Name :

Braten

_(CDE@J\/ el
Relatives Signature / Relationship with the patients:”

Patient Outcome:md [ Unchanged [] Worsened [] Died

D—ﬂrﬂ’nﬁs?iém [ pischarge [ Transfered / Refer to other hospital / Time [

Disposition :
Handed Over /ﬁlanded Over by Taken over by RIN ; Attendant signature Date & Time
Department E.R.R/N.Signature N
Discharge summary @C‘N‘)\ QW) 37 7 @
oy @ -

Recotds & Reports

C o

<



" bir.SIDDIQUZAMA — MHI/NUR/2022/053

42 /Male/ MHI2024813588 ﬂ Medwary
03701 /2024/1PH2024000024 Heart
Dr.KJAISHANKAR

G AT L _ Vnstitute

" very heart beat counts

NURSING ADMISSION ASSESSMENT (ADULT)

®

Medway Hnspitals®

The way to better health
{A Unit of United Alliance Healthcare Pvt Ltd)

R s s EEEr -y

Date of Admission: 31[ lw Time of Arrival:_ 22" 2© Made of Admission:[_] Walking] _| Wheelchair [ dSfretcher
Accompanied by Relative: es[ ] No If Yes, Name of the Relative: M. DAPPCoD . 3

Relationship with Patient: _#20Y WS04 Contact Person’s Name:___ MNP« PAPpooD Relationship:_M@f‘ i<
Contact NOJQ&W&END‘T" Primary language spoken:M@Eﬂﬁ@h [indian [ international
Interpreter needed:D Yesmo

Patient status: D*Cﬁ{:ious l:l Unconscious l:lDisoriented | Patient Vulnerable: |:|Yes W

Menstrual History : LMP : — Menopause: —
Medical History : DM / HTN / Co - Morbility : _— Yes If yes specify
Drugs History : Antiplatelet — (Specify)

'sychological Status: ECaFm l:] Anxiousl:] Withdrawn DAgitated DDepressed DSleeping z'ﬁiculty

Do you have any special religious, spiritual or cuitural needs to be considered? |:| Yes
If Yes, specify details: -

Socio Economic Status: @Eﬁployed DRetlred DOwn Business DHome-Maker |:| Others:

Vital Signs: Temp: e{-CF) | Pulse /HR;_§ = (beats/min) | BP;_! '~ ! W07 (mmHg)
Hespirationjlr (breaths/min) | SpOz:C{i (%) | CBG: [g? (mg/dl) | Height: = (cms) | Weight: 6@ {(kgs)

Allergies / Adverse Reaction:[_|Yes B‘]G [CIMedication [_] Blood Transfusion [ ] Food [ ] Not known

If Yes, specify: ‘"—

Pain: DYes [;]—Na. If Yes, Score: 9!@ Pain Scale Used:[:l Wong-Baker FACES Pain Rating Scale (7-12 years)
(N iegl Rating Scale (>12 years) [_| CPOT (ventilator / comatose)

Duration: - cation: —

Pain Character: [_]Ball[_] Aching [] Sharp [[] Stabbing [_]Shooting [_]Burning[ ] Referred / Radiant Pain

lutritional Screening:
ast 3 months Appetite: EI Increased I:l Decreased E’@ Change

Last 3 months Weight: I:l Increased [:| Decreased mhange

Type of Patient: [[] piabetic [ kNonDiabetic  Type of Diet: yoeseal Dret

Dietician Informed:,]g"fe}lj No. If Yes, mention the Name: NpA«  (AFHEPANE  Time: 00
Orient Patient if: E]Z,?onscious Orient Patient Attendant if: [_| Unconscious [:[ Disoriented
Bﬂf)/am :de ails oilét Bell a’ue t Information Board || Bathroom ] Bed Controls
E@ of Footstoo! ra Bars w Call Bell wsion []Light Controls [ Telephone
Funqﬁonal Assessment: /

Particular Assessment| Remarks Outcome

Visual Impairment O Yes‘ﬂ/l\l}z?

Hearing Impairment | [] Yesm)%

Chewing Difficulty ] Yesmo

Walking Difficulty | [] Yes[ARb
S




Daily Activity Of Living:

Activity Independent Assisted Dependent

Bathing =D M| O

Dressing = ] ]

Eating eT/ O O

Walking =74 ] O]

Toilet Use 1/ ] ]

Pressure Injury Risk Assessment: B?aden Scale

Sensory Perception Scare Moisture Scare Degree of Activity Score
No Impairment ( 4 f Rarely Moist (M Walks Frequently /
Slightly Limited g’ Occasionally Moist % Walks Occasionally 5
Very Limited 2 Very Moist 2 Chair Fast !
Completely Limited 1 Constantly Moist 1 Bed Fast 1
Mobility Score Nutrition Scpre Friction & Shear Score
No Limitation 4 Excellent - 4 ) | Noapparent problem £3)
Slightly Limited /3 ) | Adequate (87 Potential Problem 2
Very Limited \p Probably In-Adequate 2 Problem Present 1 g
Completely immobile 1 Very Poor 1

Score Interpretation:Mf sk: 23 - 19; At Risk | Mifd Risk: 18 - 15; Moderate Risk: 14 - 13;
High Risk: 12 - 10; Severe Risk:/9 - 6

Total Score: 5& Action needed: D Yes DNO Pressure injury present at the time of admission: |:| Yes D No

if yes, Location; Grade: Size:

Witnessed by: Signature: Relationship:

MODIFIED MORSE FALL ASSESSMENT SCALE (Age above 16 years)

Fall Risk Assessment {Nodified Morse Scale):

Variables Numeric Value
History of falling (immediate or within 6 months) :eos @
Secondary diagnosis (= 2 medical diagnosis) ::'Ie : (\?/5\
Ambulatory Aid
None / Bed Rest / Nurse Assist m
Crutches / Cane / Walker Ty
Furniture 30

. . No
Intravenous Therapy / Heparin Lock / Tubes Insitu Yos (20)
Gait S
Normal / Bed Rest / Wheel Ghair m
Weak i \10/

Impaired

20
Mental Status
Oriented to own stability m

Overestimated or forgets limitations s/

Medications

Includes PCA / opiates, anticonvulsants, anti-hypertensives, diuretics, hypnotics, No @

laxatives, hypoglycemics, sedatives, immunosuppresent and psychotropics Yes 157
Score Interpretation: 0-24: Low-risk; 25-44: Medium Risk; Above 45: High Risk Total Score \A @




~

As per the score, tick the following appropriate boxes:

Low Risk Interventions (0 - 24)
. E/E%iliarize the patient with the immediate surroundings

| mind the patient to use call bell before getting out of bed
-Reep the two side rails in the raised position at alltimes for all patients regardless of age
eep the call bell, bedside table, water, glasses within the patient's easy reach
emove excess equipment or furniture to make a clear path
Keep the patient's bed in the low position at all times except during procedure
/D/féach fall-prevention techniques, such as sitting up for amoment before rising fromthe bed
P/%d wheels should be locked
a courage family participation inthe patient's care
Z]/Ensure that floor of the bathroom is dry and not slippery
view medications for potential side effects that can promotefalls
ﬂ)Jse"s’afety belts during movement in wheelchair
The patients are notambulated by themselves. They are to be ambulated only with assistance
Medium risk interventions {25 - 44)
Apply all the lowrisk interventions
Tie yellowfali risk tag in the bed and Wheel chair / Stretcher
Make sure that proper transfer precautions are instituted for heavy or debilitated patients in a
bed or wheel chair or on a toilet seat
Use restraints and bed monitors as ordered by the doctor
Allow the patient to ambulate only with assistance
Consider peak effects of the medications that effects level of consciousness, gait and
elimination when planning patient's care
Do not leave patients unattended in diagnostic ortreatment areas
Accompany the patient while going to bathroom
Advice the patient to use grab bars near the toilet, bathtub, and shower
Make sure the farnily and other visitors understand the restrictions mentioned above
High-risk interventions (above 45)
Apply all the low and medium risk interventions
Tiered fall risk tag in the bed, wheel chair and stretcher
Locate the high-risk patients in a room close to the nurses’ station
Answer these patients call bells as quickly as possible
Provide acommade at bedside (if appropriate)
Urinal/ bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with them
ifappropriate, consider using protection devices; safety belts

ooooooon oodo oo Ooooo

Initial Assessment to Special Needs and Vulnerability of Patient:

Yes Remarks (please specify)

Terminally ill patients

Patients with intense chronic pain

Woman in lak or or experiencing termination of pregnancy

Patients with emotional or psychological distress

Patient suspected of drug or alcohol dependency

Victims of abuse and neglect

Patients whose immune system is compromised

Patient with infections and communicable diseases

Does the patient have implants "

Has tracheotomy been done

Has colostomy been done

NONERSSNNSNHE

Any other potential needs of the patient

¥ N =




DVT RISK ASSESSMENT

Assign a score of 1 if (YES} in parameter nos. 1 to 9, and assign a score of -2 if (YES} In parameter no. 10

S. No. Parameters Yes / No Score
Active cancer (on-going treatment or diagnosed within 6 months or palliative care) E] Yes E’yo. ©
Bedridden recently >3 days or major surgery within four weeks [] ves Ne| O

e
3 Calf swelling >3 cm compared with asymptomatic side, measured at 10 cm below tibial tubercle D Yes No (0
(Assess forboth legs) )
4 | Collateral {(nonvaricose) superficial veins present (Assess for both legs) L—_[ Yes [j?b (O
5 | Entireleg swollen (Assess for both legs) D Yes [3’13‘0 @
6 |Localized tenderness along the deep venous system {Assess for both legs) [:I Yes W @
7 | Pitting edema, greaterinthe symptomatic leg {Assess for both legs) [:l Yes @NO 0-
8 | Paralysis, paresis, or recent plasterimmobilization of the lower extremity (Assess for both legs) [] Yes D\No @
7
9 | Previously documented DVT (Assess for both legs) I:] Yes Ejlo oy
s
Alternative diagnosis to DVT as likely or more likely (Assess for both legs) / Co-morbidity like ESLD / A
10 |Renal disease, Renal failure, CGF Cellulitis (commonly mistaken as DVT), Dependent (stasis) | [] ves [ _}-b
oedema, Lymphatic obstruction. Septic arthritis, Cirrhosis, Nephrotic syndrome, Calf muscle tear or f‘b
strain, Haematoma (collection of blood) inthe muscle, Sprain or rupture of aleg tendon, Fracture.
Risk Score Interpretation (Probability of DVT): Final Score
Tick the score obtained ﬁ/)
‘/ Actlon Taken Date Time
Low Risk 2100 | — @q \\9}'{ ji.gqs
Moderate Risk 1to2
High Risk 3to8
Personal Belongings / Valuables:
o With | With Patient's| Name & Signature of the
Valuables Description Patient| Attendant |Patient/ Patient’s Attendant Remarks
OUpper O Lower
Dentures .
OBoth O ) — i
Hearing Aid - Fii'ght ClLett
Eye glasses / OVYes / 5
Centact lens -
Jewellery OYes l]‘ﬁ@
Other valuables
(specify)
Report (List of X-ray, ECG, [ab reports retained with the nurse):
, Sign. Name Emp. No. Date Time
Patient / Refationship
Patient’s Attendant M LML’Q t’b R Ko %1 ’119—‘3/ 2%
i
Fo) ) \@
Nurse LA Q@,\j\_{lma p o\ =7 4[‘*}1 o>
Unit in-Charge f"jpuf" -:jmym ) GO~ lh }U-'/( Q350
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SO RIS W

PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart beat counts

Date: 5) 1 ] o shift: [ ]Morning []Evening Eﬂight
SITUATION W - SED] '
Diagnosis: C),&)p-ACS /A ) ' GCS: ' L5 l 15
NEWS / PEWS Score: — Q\Qprql" . POD: —
Ventilator day: ARE - Central line days—

S Peripheral line day: Right: r\& Left: Né-,l,-/]Cf'\Q PA

Ryle’s Tube: (] Yes Day: VIP Scorelof)
Urinary Catheter: ] Yes [(Tllo  Day: — '
Barrier nursing: [ ] Yes o MDR:[]Yes <. If Yes, specify organism:
BACKGROUND
Type of surgery: — Date of surgery: «—

Allergies if any: N h DA
On room air / oxygen: g 4| ued onrLovt

Complaints / New Symptoms in last shift: __

IV fluids on flow:

ASSESSMENT
vitat Signs: Temp: 18 “35F) | Pulse /HR: b %] (beats/min) | Respiration: 2T _(breaths/min)
8p:\ %11 & (mmHg) | SPOOEN_(%) | Height; LS| 3(oms)| Weight:_Sotukas) | BM: 0 b:2 gy ns®
Others : ‘

- ol @ .
Pain Score: Pain Scale used: PIPPS / CRIES / FLACG / Wong-Baker FACES Pain Rating Scal¢ / NRS / ¢POT
Fall Risk Score:. 2 Fay Risk Protocol: [EHEW ] Mediur &

Braden ScorT TMinimal Bisk: 2339 [T] At Risk-Mild Risk: 18-15(_] Moderate Risk: 14-13 [ JHigh Risk: 12-10[_]Severe Risk: 9-6

Pressure Ulcer Scale for Healing (PUSH): DYesE]NdE’B{h Wound Dressing done:[]Yes DNO@IA
Current diet: ' : i Drains:

NppMHAL pef

—

B

R

RECOMMENDATION

Referral doctors: \ r\M L
cath packs Ciwelit Sabyrs E) ot

Pending medications:

Pending medication indent:

Pending lab reports / Investigations:
mnd its corrections:
Changes in nursing care plan:[] Yes E@es, modified care plan date:

Pending follow-up orders:

Special instructions if any:

P Ve ?éo,lw o elo.

| Signature Name Emp. No. Date Time
Handover given by @ 'Q,m\’ o - P O ; >y Y lr/}g - 20
Ha“d?."e’ taken by ¥ % - 8 W(ﬂu\m QYW 1%\‘.‘\;1-. Ao
Document endorsed| 9&2&/ E— ) Qb p 2id ) QLN tofr/ 15 19 1o




MHI/NUR/2022/048

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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PATIENT CLINICAL HANDOVER RECORD FOR NURSES

Every heart keat.counts

- Mr.Sil_)DIQUZAMA i MHI/NUR/2022/048
42/Male/ MHI202481588 H /\Medway
u 03/01/2024/1PH2024000024 : H ea rt
Dr.K.JAISHANKAR E Thstitutes
|

Date: 1\\\\0_‘_\ Shit: orning [_Jevening [ ]Night
SITUATION - S
Diagnosis: { \D ~ acelen S'REN\\B GCS:, 1‘:?\\0"
NEWS / PEWS Score: POD; — -

Ventilator day: Central line days: —
Peripheral line day: Hight:\mﬁgﬂ WW

Ryle's Tube: (JYes (0 Day: VIP Score: ( 155
Urinary Catheter: [[] Yes [liNo Day:

Barrier nursing: [ ] Yes \I:»lo MDR: [[]Yes [ JMoT If Yes, specify organism:

B

BACKGROUND , _

Type of surgery: — - ' Date of surgery: .—

Allergies if any: p)E DR .

On room air / oxygen: §¢ QR Looth - - IV fluids on flow: *— -, o

Complaints / New Symptoms in last shift:

T—

ASSESSMENT

Vital Signs: Temp: L("F) [ Pulse /HR:___~\ (beatslmln) | Resplrahon '2 (breaths/mln)

P {1 (mmHg) | Spa;: (%) | Hetght.____i(cms) | Weight: __gg_(kgs) | BMI: MML
Others : __~— _
Paln Score:_6\\DPain Scale used: PIPPS / CRIES / FLACC / Wong-Baker FACES Pain Rating Scale / NBS’ﬁ)POT
Fall Risk Score: L Fall Risk Protocol: [] Low@Medium [CIHigh
Braden Score: (] Minimal Risk: 23-19 [ 1At Risk-Mild Risk: 18-15[] Moderate Risk: 14-13 [JHigh Risk: 12-10[_]Severe Risk: 9-6
Pressure Ulcer Scale for Heallng (PUSH): [(IYes [ INo CINA Wound Dressing done: [:IYes'[:]No RINA~

Current diet: M\N‘C}D\ M , : Drains: -

1]

R

RECOMMENDATION

Referral doctors:

Pending medications:

Pending medication indent:

Pending lab reports / Investigations: tx\l\ o
Critical value alert and its co:rrectiohs: C S

Changes in nursing care plan:[]Yes [INo. If Yes, modified care plan date:’

Pending follow-up orders:

Special instructions if any:

Signature Name ' ' Emp. No. Date Time
Handovergivenby | Q .§ S - | &§ Ryese Dodite. gay  Mday [l18e0
Handover taken by - D ( ¢ — :
Dochment\endorsedga(./( ' :)JA"’(;A'ﬁDL'-/_CrJ) O O - A/I/D'( s




MHI/NUR/2022/048

NURSES PROGRESS NOTES
Date & Time Observations / Action Signature with Emp. No.
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Initial Date: 37 l 7.94,{

Modified Date: Time:

Reason for Modification:

Diagnosis:  (“AD /740,3 / A — STEM) ]

2?;';::3‘“? sp ?:l[:;:d s Measurable Goals Nursing Interventions Evaluation ﬁ:ﬁgg
NUTRITION _HE}Palient will have adequate nutrition | [J Reovide Presoribed diet on fime M
gﬁaaa'NPO with no nausea and vomiting O Encourage patient to cansume the served meal
Regular Diet [ Patient will consume daily nutritional | [J Recard amount of food consumed
[ Others: requirements in accordance to his E
activity level and metabolic needs _
R et | S
OXYGENATION gjatieﬁtw/iﬂave normal O, saturation | [A-Erlcourage chest physio / deep breathing and
O Room Air.- Patient ABG levels will return 1o and coughing exercise / Spirometry exercises
al Cannula / High Flow O, remain within normal limits ] Provide well-ventilated environment / respiratory M
ask [J No other respiratory abnormalities medications / Oxygen as per doctors order
(] BiPAP / CPAP O Patient respiratory rate will remains [0 Utilise pulse oximetry to check O, saturation and pulse rate
[ Ventilator within established limits [ If any O, abnormalities detected inform immediately to
[ Tracheostomy O Patient will indicates, either verbally the concerned physician
O oOthers: or through behavior, feeling ' [0 Piace patient with proper body alignment far maximum
comfortable when breathing breathing pattern E

O Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis

[ Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

[ Mmaintaln clear airway by suctioning or encouraging
patient with successful coughing

NP A
L L2 onflowd

FLUID-& ELECTROLYTES

[ Patient-will have balanced fluid and

%’fﬂhance-fmmﬁ'iéke unless restricted
G

7 Oral electrolytes balance heck IV sites and assess if there is any complication M
[0 Intravenous [0 Provide tube feedings
[ Enteral Nutrition [0 Monitor intake and output
[J Parenteral Nutrition O Measure or estimate fluid losses from all sources such
[ Others: as diaphoresis, wound drainage, and gastric losses E
[ Monitor for possible sources of fluid loss
O Monitor BP for orthostatic changes

X Zﬁ;ﬁi’” m%@mﬁw%‘/’)




adaptive devices to increase mobility

{e.g., calf pain, Homan’s sign, redness,
localized swelling, a tise in temperature)

3 N el . - : " i n
g?ct)fretn?s? ;e l'I:IItf;::ds Measurable Goals Nursing Interventions Evaluation ;Snli%ialz
MOBILITY Wmobilize freely (] Ercourage reguiar ambulation ROM exercise
W‘: / Immobile Patient will perform physical O Apply Anti-Embolic stocking / SCD M
Walk with assistance activity independently or within [ Evaluate the need for assistive devices
[ Physiotherapy limits of disease [J Assess the safety of the environment
[ Others: [ Patient will use safety measures O Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[0 Patient will demonstrate the use of [J Note for progressing thrombophlebitis E

N <2 pen bad
veesrt

Hov

Ej,ahmﬁﬂon o
Catheter, bedpan, urinal

[ Nasogastric tube
] Bowel movement
] Urination

[(] Cthers:

LGﬁti:nt will have normal elimination

pattern
O Patient will control of urinary <
in-continence or urinary retention,
control of bowel incontinence,
and regular elimination patterns

Péj»jfmrage fluid intake

ncourage fibre diet intake

[0 Encourage early ambulation
{1 Report any abnormalities to physician
] Observe voiding accessories as foley's /

silicone catheter
[ Check placement befare feeding
[ Aspirate NG tube, check colour / consistenct

/ volume / Hemetemesis as per doctors order

and follow proper protacol
[] Check for malena / constipation / urinary retention

N«%@%’n@ o
-“@@mﬁ%djﬁzm

ez

] TEGRITY
aintain normal skin integrity
Pressure points site

assessment
OHarl orl

GRADES OF PRESSURE
INJURY

[0 GRADE1 [ GRADE 2

(0 GRADE 3 [ GRADE 4

[] Unstageable

[ Deep Tissue Injury

[ Healing Status

[ PUSH Decreased

(O PUSH Increased

[ Intermittent Assisted

[J Dermatitis

[ Pressure injury { blisters site
care given

[ Others:

T— healing staius

fent will maintain normal —

[] Patient will discharge with intact
skin integrity

inimize / Eliminate friction and shear
[0 Minimize pressure (off-loading) with special beds
[0 Make sure wrinkles free bed / comfort surfaces
and devices
[ Early skin inspection and treatment
[ Keep position changing 2 hourly and manage pain
[1 Manage moisture, clean and dry skin
[0 Maintain adequate nutrition and hydration
O Proper application of medications and dressing
[ Feliow doctors and TVN order properly
[J Monitor the healing status
O Educate patient and family members about further
skin care

%ﬁﬂf@v@
_g[ op Praeepthy

iz




[ Follow restrain policy {if needed)

Patient Specific : . . ~ Sign &
Nu Interventions
Problems / Needs Measurable Goals rsing ! Evaluation Initials
HYGIENE @fﬁe’nt will stay clean and %Eacnumge patient to do daily bathing and oral hygiene
ad-Bath well-groomed Change patient's gown daily M
Assist-Bath [ Patient will demonstrate lifestyle [0 Encourage hand hygiene
[ Self-Care [1CBD Care changes to meet self-care needs O Consider the patient's need for assistive devices
(if present) [ Patient will recognize individual [0 Apply moisturizing solution E
[ Others: weakness or needs
N el o
( Loa é}
SAF ient will have na life-threatening | [[1 Gheckthe identity with ID band befare any M :
eck ID Hand situations interaction with the patient
11 IV care Oev [ Raise side rails
CENTRAL LINE {J Provide proper invasive line care
O side rails [ Keep bed locked and low at all time E
[ Others: (] Educate care providers to be the patient

el l®
NPID Lot

COMEORT AND SLEEP
in Control .
"L Sleep Patterns

(] Others:

[
)

ight will have comfortable sleep
Patient will verbalize / or through

behavior about pain relief and
adequate sleep

-1-Provide clean calm and restful environment

O Provide privacy at all time

] Monitor pain scale / sleep pattern

[ Provide pharmacological and
non-pharmacological therapy

M

E

OV
N%Ff?-@”“’xwm 0

] i \ ]
OBSERVATION <Mm range mgns regularly
i igns [~ ofvital parameters ] Monitor vital signs on ordered time ]
GCS [] Assess physically for any abnormality
.} O Blood Sugar [J Inform doctor if therg is any abnormality
[ others: ] Monitor GCS of patient
[] Determine and treat the underlying cause of altered LOC E
[] Regular blood sugar monitoring as per doetors arder
& pron V] haked
\[ QO v N
PSYCHOLOGICAL / [ Patient will achieve spiritual needs [1 Pray or encourage the patient to pray
SPIRITUAL SUPPORT L] Patient will be able to contral his [ Use inspirational words M
[ Spiritual Neads feeling taward his illness [J Respond to spiritual needs as they arise
[] Beliefs / Values / Customs O Patient will maintain narmal [1 Evaluate spiritual needs
O Anxisty and Copying Pattern psychological pattern [ Encourage verbalization of feelings / therapeutic touch
O Identify Stressors O Provide empathy and reassurance E
[ others:
N




Patient Specific ~ . L Sign &
} ursing Interventions h
Problems / Needs Measurable Goals N 9 Evaluation Initials .
UNICATION P/Pané'ﬁt‘will communicate effectively | [I-ntroduce the care giver
Verbal with positive feadback (O Encourage the use of call bell M
[J Non-verbal [J Obtain interpreter if needed .
[ Sigh language O No negative speaking about the patient's condition :
[ Others: or prognosis in the patient's presence E
Spler (broodl QD\/‘/\
N '
/D,spscuu. INTERVENTIONS(ﬁnanage ontime rE]{ouble check for high alert medication
Medication [J Observe and report any medication reaction M
{ [ Wound care U Provide proper measures of wound care
[ Isolation ] Follow hospital polices and protocols of isolation
] Ostomy Care and explain to the patient / family
[ Blood / Blsod products [ Check for cross matching and typing, to ensure
transfusion campatibility E
O Fluid tapping |7] Practice strict asepsis while transfusing blood or
[ DVT Managemant blood products and fluids v
[] Others: [J Monitor DVT score and continue treatment -9 p%—eﬂ méeLDca:Ha,
as per doctors order N W\
Goven 08 P P
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Every heart heat counts

Initial Date: 4 ’ | ’D_E)

Time: o. 0 O

Modified Date: Time:

Reason for Modificaiion:

Diagnosis: (2,4 / ACH / a8 — STEM]

Patient Specific

Problems / Needs Measurable Goals

L~

Nursing Interventions

Evaluation

Sign &
Initials

NUTRITION D/Patlent will have adequate nutrition
(] Kesp NPO with no nausea and.vomiting

Regular Diet [ Patient will consume daily nutritional
O Others: requirements in accordance to his

activity level and metabolic needs

3

-
ﬂﬁovide Prescribed diet on time

[ Encourage patient to consume the served meal
[ Recard amount of food consumed

4

Ml Lod towed dex

E 24 \odl ool &k

L
Oan

N

Mnt will have normal O, saturation
[] Patient ABG levels will return to and
remain within normal limits

ﬁexYﬁENATION
Room Air

[ Nasal Cannula / High Flow O,

(1 mask [ No other respiratory abnormalities
[ BiPAP / CPAP O Patient respiratory rate will remains
(] Ventilator within established limits

(1 Tracheostomy O Patient will indicates, either verbally
(3 others: or through behavior, fesling

comfortable when breathing

IjE/ncourage chest physio / deep breathing and
coughing exercisa / Spirometry exercises

[ Provide well-ventilated environment / respiratory
medications / Oxygen as per doctors order

[ Utilise pulse oximetry to check O, saturation and pulse rate

[ It any O, abnormalities detected inform immediately to
the concerned physician

[ Place patient with proper body alignment for maximum
breathing pattern

[0 Evaluate skin colour, temperature, capillary refill and
central venous peripheral cyanosis

[ Note for changes in level of consciousness

O Send sputum for culture and sensitivity based on
physician order

[ Maintain clear airway by suctioning or encouraging
patient with successful coughing

w Lr O\ Reod e
®R05 - QQ.

&

\

Qr DO e -
8o gy,

Ps

FLUID & ELECTROLYTES mm will have balanced fiuid and
ral slectralytes balance
ravenous
[ Enteral Nutrition
[] Parenteral Nutrition
[ Others:

D"Er‘ﬂﬁrﬁuid intake unless restricted

[0 Check IV sites and assess if there is any complication

[J Provide tube feedings

[ Monitor intake and output

[J Measure or estimate fluid losses from all sources such
as diaphoresis, wound drainage, and gastric losses

[ Monitor for possible sources of fluid loss

[ Monitor BP for orthostatic changes
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. - . . Sign &
E?:;E; ‘r:;spf:;::: ds Measurable Goals Nursing [nterventions Evaluation lni?ials
MOBILITY %}’ﬁént will mobilize freely murage regular ambulation ROM exercise Y '
T Mobile f Immobile Patient will perform physical O] Apply Anti-Embolic stocking / SCD M ?_\. AN m& Q{\ﬁ)\ M
[ walk with assistance activity independently or within [ Evaluate the nead for assistive devices
(1 Physiotherapy limits of disease [0 Assess the safety of the environment (YT
[ Others: O P.tient will use safety measures [J Consider the need for home assistance
to minimize potential for injury (e.g., physical therapy, visiting nurse)
[C] Patient will demonstrate the use of [J Note for progressing thrombaphlebitis E V{f b(\ M “\%\, .
adaptive devices to increase mobility {e.g., calf pain, Homan's sign, redness, (\ﬂgﬂ
localized swelling, & rise in temperature) <ni
N
ELIMINATION Wm will have normat elimination D%ge fluid intake n s '
[ Catheter, bedpan, urinal pattern [0 Encourage fibre diet intake M Q"( @ QS-\W\W&{DV\
[] Nasogastric tube O Patient will contro| of urinary [ Encourage early ambulation
[ Bowe! movement in-continence or urinary retention, ] Report any abnormalities to physician Qrm!\ < .
L] Urination contro! of bowel incontinence, O] Observe voiding accessories as foley's / v
{1 Others: and regular elimination patterns silicone catheter - . P
[] Check placement before feeding E v'&' Q\&N\N\G&Q“\
[ Aspirate NG tube, check colour / consistenct /&/_
/volume / Hermetemesis as per doctors order m S
and follow proper protccol
[] Check for malena / canstipation / urinary retention
N
‘ﬁﬁm INTEGRITY \Bﬁenl will maintain normal inimize / Eliminate friction and shear 0 N
Maintain normal skin integrity healing status O Minimize pressure (off-loading) with special beds Q * ® Wﬂ‘ Wm)f\
O Pressure.points site [ Patient will discharge with intact [1 Make sure wrinkles free bed / comfort surfaces
assessment skin integrity and devices M Q 0
Ouvarl OoP [ Early skin inspection and treatment @:{\ .
[ Keep position changing 2 hourly and manage pain r‘-\l\
GRADES OF PRESSURE {] Manage moisture, clean and dry skin
INJURY ] Maintain adequate nutrition and hydration °
F1GRADE1 [ GRADE2 O Proper application of medications and dressing R) o 5
[0 GRADE 3 [ GRADE 4 O Follow doctars and TVN order properly X “mﬂ\ gQu\
(] Unstageable [0 Monitor the healing status
[ Deep Tissue Injury [0 Educate patient and family members about further E o P f{ Z
1 Healing Status skin care \mcakuh_)\ O
(] PUSH Decreased
[] PUSH Increased
O Intermittent Assisted
[ Dermatitis
[ Pressure injury / blisters site
care given
O Cthers: N




[

Patlent Specific
Prohlems / Needs

Measurable Goéls

Nursing Interventions

Evaluation

Sign &
Initials

HYGIENE
{1 Bed-Bath
[ Assist-Bath
[ selt-Care [JCBD Care
: (if present)

I;I,Eaﬂent will stay clean and
well-groomed

[0 Patient will demonstrate lifestyla
changes to meet self-care needs
[J Patient will recognize individual

[0 Eneourage patient to do daily bathing and oral hygiene
[0 change patients gown daily

[0 Encourage hand hygiene

[0 Consider the patient's need for assistive devices

[0 Apply moisturizing solution

£ X Caodh & W oy

[ Others: weakness or needs
N
SAFETY a Paﬂﬁuill have ho life-threatening G@: the identity with |D band before any M Q x -&'& \QQT&\ W
] Check ID Hand situations interaction with the patient
IV care OEewv E Raise side rails
CENTRAL LINE Provide proper Invasive line care
[ Side rails O Keep bed locked and low at all time E N TR ‘OC:&S\ DO
O others: [0 Educate care providers to be the patient
. [ Follow restrain policy (if neaded)
N
’ N
COMFORT AND SLEEP %’Pﬁ;t will have comfortable sleep D’F’Kide clean calm and restful environment M Y‘\‘ M\\\dQ C‘QN\%)N&P&)U-
[] Pain Control Patient will verbalize / or through [ Provide privacy at all time Lodan O
(1 Stesp Patterns behavior about pain relief and [J Manitor pain scale / sleep pattern N Q é' §333&Q[
[ Others: adequate sleep [ Provide pharmacological and E ‘R“( Q\S&ﬁ\é& ©

i e

non-pharmacological tharapy

N

]
oA

OBSERVATION
ital Signs
GCS

] Blood Sugar
O Others:

[j}éent will hava normal range
of vital parametars

Mﬂtor vital signs regularly

[] Monitor vital signs on ordered time

[ Assess physically for any abnormality

[ Inform doctor if therg Is any abnarmality

2 Menitor GCS of patient

[0 Determine and treat the underlying cause of altered LOC
[J Regular blood sugar monitaring as per dactors order

-M- Qﬁ Nl Q).\mm 4 |
Uniemdad

e R W8 tacved &
Mo

PSYCHOLOGICAL /
SPIRITUAL SUPPORT
] Spiritual Needs
[ Baliefs / Values / Customs
L] Anxiety and Capying Pattern
O Identify Stressors
O Others:

-E’Pﬁm will achieve spiritual needs

[ Patient will be able ta control his
feeling toward his illness

[0 Patient will maintain normal
psycholdgical pattern

E’Pﬁ'y ar encourage the patient to pray

O Use inspirational words

[ Respond to spiritual needs as they arise

] Evaluate spiritual needs

[ Encourage verbalization of feelings / therapeutic touch
O Provide empathy and reassurance
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Patient Specitic : Slgn &
s
Problems / Needs Measurable Goals Nursing Intervention Evaluation Initials
el LT
COMMUNICATION O Patient will communicate effectively ~ Introduce the care giver e de
IVerbal , with positive feedback [ Encourage the use of call bell M X Qﬂ\mm ovely
[ Nan-verbal [ Obtain interpreter if needed AN
{] sigh language : [0 No negative speaking about the patient's condition A .
or prognosis in the patient's presence E Q‘\‘ Cﬁi\m@kﬁﬁ Qlﬂ{ %\\

[] Others:

N

PECIAL INTERVENTIONS 1

Medication
[ Wound care
O tsolation
1 Ostomy Care

[ Blood / Blood products * -

transfusion

HT To manage on time

4 ’

LA Double chack for high alert medication
O Provide proper measures of wound care
and explain to the patient / family

campatibility

[0 Observe and report any medication reaction
] Follow hospital polices and protocols of isolation

[ Check for cross matching and typing, to ensure

| % vakade 9luon
%\m&m‘ ChondC

W adielag 83\\‘&!\

[ Fluid tapping [ Practice strict asepsis while transfusing blood or gs' df! 0
[] DVT Management blood products and fiuids %, ALY W,
[ Others: [ Menitor DVT score and continue treatment h
as per doctors order N
Signature Name Emp. ID Date Time
‘ O a4 g<5°
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Medway Hospitais "ﬂ)ﬂﬁﬂﬁﬁfﬁl}mrmz E A Institute
;’Jﬁ‘ :f";ii :;{:::fl:s; n::f::f::} o ’ ”!mmm'f“ﬂm m”m”ﬂ | E Every heart beat counts
L - - . - - Da’(B: g f _20
BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK Time: v
SENSORY 1. Completely Limited 2.VeryLimited 3. Slightly Limited 4, No lmpairment
PERCEPTION Unresponsive {does not moan, flinch,or { Responds only to painful stimuli. Cannot | Responds to verbal commands, butyResponHds to verbal
ability to respond | grasp) to painful stimuli, due to diminished | communicate discomfort except by | cannot always communicate discomfort | commants. Has no sensory
meaning-fully to | level of consciousness or sedation OR | moaning or restlessness OR has a | or the need to be turned OR had some | icit which would limit 4
pressure-related | limited ability to feel pain over most of body sensory impairment which limits the ability | sensory impairment which limits ability to | ability to feel or voice pain or
discomfort tofeel pain ordiscomfortover 1/2af body | feel pain or discomfortin 1 or 2 extremities | discomfort
MOISTURE 1. Constantly Molst 2. Very Moist - ally Moist 4. Rarely Moist
degree to which Skin l'§ kgpt moifst almost constantly by | Skin is often, but not always moist. Linen | Skin is occdsionally moist, requiring an | Skin is usually cﬁy. linen oniy
Kini o perspiration, urine etc. Dampness is | mustbechanged atleast once a shift extra linen ghange approximately once a | requires changing at routine
SKIn IS expose detected every time patient is moved or day intervals
to moisture turned -
1. Bedfast 2. Chairfast asionally 4, Walks Frequently
ACTIVITY Confined to bed Ability to walk severely limited or non- uring day, butforvery | Walks outside room at least
degree of existent. Cannot bear own weight and / or . with or without [ twice a day and inside room
physical activity must be assisted into chair or wheelchair assistance. Spends majority of each shift | atleast once every two hours a
in bed or chair during waking hours
MOBILITY 1. Completely Immobile 2, Very Limited |-3. Slight mitation
- Does not make even slight changes in body | Makes occasional slight changes in body 85 frequent throughstight changes in | MakeS major and frequent
ability to change . AR - . - . I . i :
and control body or extremity position without assistance or extremity position pgt unable to make | body or extremity position ildependently cha_nges in position without //gﬂ
o frequent or significant changes assistance
positian . -
independently
1.Very Poor 2. Probably Inadequate 3. Adequate 4. Excellent
Never eats a complete meal. Rarely eats | Rarely eats acomplete meal and generally ts over halfaf most meals, Eats atotal of | Eats most of every meal.
NUTRITION more than any food cffered. Eats 2 servings | eats only about 2 of any food offered. | 4 servings of protein (meat, diary | Never refuses a meal.
usual food or less of protein{meat or dairy products) per | Protein intake includes only 3 servings of | products) pef day. Occasionally will refuse | Usually eats a total of 4 or
intake pattern day. Takes fluids poorly. Does nct take a [ meat or diary products per day. | a meal bt will usually take a supplement | more servings of meat and ‘%
liquid dietary supplement OR IsNPO and/or | Occasionally will take a dietary | when offered OR ls an a tube feeding or | diary products. Occasionally
maintained on clear liquids or IV's for more | supplement TPN regimen which probably meets most | eats between meals. Does -
than 5 days of nutritional needs notrequire supplementation
—
1. Problem 2. Potential Problem ,/.{ﬁo Appﬁ'ent Problem
Requires maoderate to maximum assistance | Moves feebly or requires minimum | Moves in bed and in chair independently and has sufficient muscle
in moving. Complete lifting without sliding | assistance. During a move skin probably | strength to lift up completely during move. Maintains good positionin bed B
FRICTION against sheets is impossible. Frequently | slides to some extent against sheets, | orchair
& SHEAR slides down in bed or chair, requiring | chair, restraints or other devices. g@
frequent re-positioning with maximum | Maintains relatively good position in chair TOTAL SCORE i
assistance. Spasticity, contractures or | or bed most of the time but.occasionally ;
agitation leads to almost constant frigtion slides down Initial & Emp. No. 4%1}7. s
of Staff Nurse: ‘
. . . - . S ) Initial & Emp. Ne. "@
Score Interpretation: Minimai Risk: 23 - 19; At Risk [ Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severs Risk: 9- 6 i B
of Sr. Staff Nurse:
—




D

Medway Husnitals®

The way to better heaith
(A Unit of Unlted Alllance Healthcare Pvt Ltd)

BRADEN SCALE FOR PREDICTING PRESSURE INJURY RISK

“Mr.SIDI _ ZAMA
42/ Mule/ MHI202481588
037012024 /1PH2024000024

SHANKAR

AT A

* wuriauiLalit.

MHI/NUR/2022/045
4 ‘ Medway

Heart

/fnstitute

Every heart beat counts

Date: ,4 [ Rel),

Time:

M1l el

SENSORY
PERCEPTION
ability to respond
meaning-fully to
pressure-related
discomfort

1. Completely Limited

Unresponsive (does not moan, flinch,or
grasp) to painful stimuli, due to diminished
level of consciousness or sedation OR
limited ability to feel pain oyer most of body

2.Very Limited

Responds only to painfui stimuli. Cannot
communicate discomfort except by
moaning or restlessness OR has a
sensory impairment which limits the ability
tofeel pain or discomfort over 1/2 ot hody

3. Slightly Limited

Responds to verbal commands, but
cannot always communicate discomfort
ar the need to be turmed OR had some
sensory impairment which limits ability to
feel pain ordiscomfortin 1 or 2 extremities

(

@o Impairment

esponds to verbal
commands. Has no sensory
deficit which would limit

ability to feel or voice pain or
discomfort

I

MOISTURE
degree to which
skin is exposed

1. Constantly Moist

Skin is kept moist almost constantly by
perspiration, urine etc. Dampness is
detected every time patient is moved or

2.Very Moist
Skin is often, but not always moist, Linen
must be changed at least once ashift

3. Occasionally Molst

Skin Is occasionally moist, requiring an
extra linen change approximately once a
day

@rely Moist
is usually dry, linen only

requires changing at routine
intervals

to moisture turned \"f
(
1. Fedfast 2. Chairfast 3. Walks Occasionally 4. Walks Frequently
ACTIVITY nfined to bed Ability to walk severely limited or non- | Walks occasionally during day, but forvery | Walks outside room at least
degree of existent. Cannot bear own weightand /or | short distances, with or without | twice a day and inside room

physical activity

must be assisted into chair or wheelchair

Vs |

assistance. Spends majority of each shift
in bed or chair

atleast once every two hours
during waking hours

MOBILITY
ability to change
and control body
position

1. Completely Immobile
Does not make even slight changes in body
orextremity position without assistance

2. ?ery Limited
kes occasional slight changes in body

or extremity position but unable to make
frequent or significant changes
independently

3. Slight Limited
Makes frequent through slight changes in
body or extremity position independentiy

20,

4. No Limitation

Makes major and frequent
changes in position without
assistance

NUTRITION
usual food
intake pattern

1.Very Poor

Never eats a compliete meal. Rarely eats
more than any food offered. Eats 2 servings
or less of protein{meat or dairy products) per
day. Takes fluids poorly. Does not take a
liquid dietary supplement OR Is NPO and / or
maintained on clear liquids or 1V's for more
than S days

2. Probably Inadequate

Rarely eats a complete meal and generally
eats only about 2 of any food offered.
Protein intake includes only 3 servings of
meat or diary products per day.
Occasionally will take a dietary
supplement

(3. ?dequate
s over half of most meals. Eats a totai of

4 servings of protein {meat, diary
products) per day. Occasionally will refuse
a meal, but will usually take a supplement
when oifered OR Is on a tube feeding or
TPN regimen which probably meets most
of nutritional needs

4.Excellent

Eats most of every meal.
Never refuses a meal.
Usually eats a total of 4 or
more servings of meat and
diary products. Occasionally
eats between meals. Does

not require supplementation

FRICTION
& SHEAR

1. Problem

Requires moderate to maximum assistance
in moving. Complete lifting without sliding
against sheets is impossible. Frequently
slides down in bed or chair, requiring
frequent re-positioning with maximum
assistance. Spasticity, contractures or
agitation leads to almost constant friction

2.Potential Problem

Moves feebly or requires minimum
assistance. During a move skin probably
slides to some extent against sheets,
chair, restraints or other davices.
Maintains relatively good position in chair
or bed most of the time but occasionally
slides down

3. No Apparent Problem

orchair

Moves in bed and in chair independently and has sufficient muscle
strength to lift up completely during move. Maintains good positicn in bed

TOTAL SCORE

B

Initial & Emp. No.

of Staff Nurse: /@jﬁ

Score Interpretation: Minimal Risk: 23 - 19; At Risk / Mild Risk: 18 - 15; Moderate Risk: 14 - 13; High Risk: 12 - 10; Severo Risk: 9- 6

Initial & Emp. No-
of Sr. Staff Nurse:

T’é.%

N

S.No.: 22
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Date &| Pain Pain Character Staff Initia | SEMOT Staff.
. dull, achy, sharp, stabbing, shocting, | Durati Locati Sit Int tions .| Initlal &
Time | Score ( ubu?r(l:in!g’;,sre?erfref:llradr;gnts p:i?l)mg ation | Location / Site nterven & Emp. No.| Emp. No,,,/ |
l\\\\‘l«‘% . . :
5 —r L
Qoo |Olw W Y _ -
o Yo e 32, B _
7
e 9]90 No o - — -

PAIN SCALES

PIPPS
{28 weeks to < 38 weeks)

6 or less = Minimal to no pain
7 -12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocolegical intervention

CRIES The CRIES scale Is used for Infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score Is > 4,
(38 weeks - 2 months) further paln assessment should be undertaken, and analgesic administration is indicated for a score of 6 or higher.
FLACC Scale

{2 months - 7 years)

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6 Moderate discomfort, 7-10: Severe discomfort / paln / both

Wong-Baker FACES
. Paln Rating Scale
{7 years - 12 years)

~~ - gl efical Ratlng Scale (age more than 12 years)
e S @ (o) 49 ',@.’[ /Iumle N R T M
Z/ — = —~ ~ — — +—+— — T 1
0 2 r 6 8 10 0 1 2 3 4 5 6 7 8 9 10
No Hurts Hurts Lt Hurts Hurts Hurts f T * * j * J
Hurt tittle Bit More Even Mm Whole Lot Worst Nong Mild . Modarats Savore

Critical care Paln
Observation Tool (CPOT)
(ventilator / comatose)

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation

COMPLIANCE WITH VENTILATION (Intubated patlents): 0 - Tolerating Ventilator or Mavement , 1 - Coughing but tolerating, 2 - Fighting ventilator {or)
VOCALIZATION (non-Intubated patients): 0 - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENSION: O - Relaxed, 1 - Tense, Rigid, 2 - Very Tense, Rigid ,
TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain; 5 - 8: Severe Pain

Ncn-pharmacological
Interventions

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers

Cutaneous Stimulatlon and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot application; | - Shortwave dlathermy
Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counseling; L - Family counseling

Pharmacological Interventions as per doctor's prescription
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i . Senior Staff
Date &| Pain Pain Character . Staft Initial
" (dull, achy, sharp, stabbing, shooting, | Duration | Location / Site Interventions Initial &
Time | Score| ™ b ning, referred / radiant pain) & Emp. No. Emp. No.
)
PAIN SCALES
PII;PS 6 or less = Minimal to no pain

(28 weeks to < 38 weeks)

7 =12 = Mild pain - Provide comfort measures
>12 = Moderate to severe pain - Pharmocological intervention

. CRIES The CRIES scale Is used for infants > than or = 38 weeks of gestation. A maximal score of 10 Is possible. If the CRIES score is > 4,
(38 weeks - 2 months) further pain assessment should be undertaken, and analgesic adminlstration is indicated for a score of 6 or higher.
FLACC Scale

{2 months - 7 years)

0: Relaxed & comfortable, 1-3: Mild discomfort, 4-6: Moderate discomfort, 7-10: Severe discomfort / pain / both

Wong-Baker FACES
Paln Rating Scale
(7 years - 12 years)

4

Numerjeal Rating Scale (age more than 12 years)

‘aka) —— —

9 O o o ) ’,Q@{ L ' N SRS R SR GRS B

\Z/ ~— S —_ ~ — goor—r— Tttt T 111
0 2 4 6 8 10 ‘ 0 1 2 3 4 5 6 7 8 9 10
O A S SR S ST 3
Hurt Little Blt Mora Even More Whols Lat Waorst None Miid Modurate Sovere

" Critical care Pain
Observation Tool (CPOT)
{ventilator / comatose)

FACIAL EXPRESSION: 0 - Relaxed, Neutral, 1 - Tense, 2 - Grimacing

BODY MOVEMENTS: 0 - Absence of movements or normal position, 1 - Protection, 2 - Restlessness / Agitation !
COMPLIANCE WITH VENTILATION (Intubated patients): 0 - Tolerating Ventilator or Movement , 1 - Coughing but tolerating, 2 - Fighting ventilator (or)
VQCALIZATION (non-intubated patlents): O - Talking on normal tone or no sound, 1 - Sighing, Moaning, 2 - Crying out, sobbing

MUSCLE TENSION: 0 - Relaxed, 1 - Tense, Rigid, 2 - Very Tenss, Rigid

TOTAL SCORE: 0 - 2: No Pain; 3 - 4: Moderate Pain: 5 - 8: Severe Pain

Non-pharmacologlcal
Interventlons

Distraction: A - Relaxation-conducive environment; B - TV; C - Music; D - Physical and mental exercisers

Cutaneous Stimulaticn and massage: E - Positioning; F - Rubbing / Massage the skin

Thermal Theraples (no longer than 15 to 20 minutes): G - Cold application; H - Hot applicaticn; | - Shortwave diathermy

Transcutaneous electrical nerve stimulation (TENS): J - Interferntial therapy | Psycho-soclal therapy/counselling: K - Individual Counssling; L - Family counseling

Pharmacological Interventions as per doctor’s prescription
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MODIFIED MORSE FALL RISK ASSESSMENT CHART

Date
. 3] o o o
Variables - -
B LN I
!
History of falling No /ﬁ | @ @ 0 0 0 0 0 0
(immediate or within 6 months) Yes | Nas”| 25 | “9f | 25 25 25 25 o5 o5
Secondary diagnosis No /6? J @ 0 0 0 0 0 0
(= 2 medical diagnosis) Yes [ {156 /15 | 75 {15 |15 | 15 | 15 | 15 | 15
Intravenous Therapy / No 1%\ 0 0o |0 0 0 0 0 0
Heparin Lock / Tubes Insitu Yes (/20) /§h) {( 20 ) 20 20 20 20 20 20
AMBULATORY AID N~
None / Bed Rest / Nurse Assist m @ @ 0 0 0 0 0 0
Crutches / Cane / Walker 57 15 15 | 15 15 15 15 15 15
Furniture 30 30 30 30 30 30 30 30 30
GAIT
Normal / Bed Rest/ Wheel Chair 0 ) m ‘ 0 0 0 0 0 0
Weak Y0 | 0o [ 1o | 10 | 10 10 | 10 | 10 10
Impaired 20 20 20 20 20 20 20 20 20
MENTAL STATUS
QOriented to own stability m m m 0 0 0 0 0 0
Overestimated or forgets limitations \1'5/ 15 \'Ig 15 15 15 15 15 15
MEDICATIONS
Includes PCA / opiates, diuretics,
laxatives, hypnotics, sedatives, No 0 o 0 0 0 0 0 0 0
mrpunosupprt_esent, antlconvuls_ants, Yes | 3% @ @ 15 15 15 15 15 15
anti-hypertensives, hypoglycemics
and psychotropics
Total Score z@ '\< (g{
Low Risk (0 - 24) /)
Medium Risk (25 - 44) /S N
High Risk (45 or above)
Signature & Emp. No. of RN %W gﬁ» @/’iﬁ\
Signature & Emp. No. of Sr. RN /&/ 'Qg& 5

00 - 24 Tow RiSk; 25 - 44: Medium Risk; 45 or above: High Risk




Y
INTERVENTIONS Date 9,\;\"’ AR
Tick as per the Risk Score | Time a(%éo Y 0o \L\“E
Low Risk Interventions{0-24) /
Familiarize the patient with the immediate surroundings 0 v’
Remindthe patient to use call bell before gettingoutofbed | - iy -~
Keep the two side rails in the raised position at all times for /
all patients regardless ofage ./7 / «
Keep the call bell, bedside table, water, glasses within the / / -
patient's easy reach 2
Remove excess equipment or furniture to make a clear // pd yd
path . g .
Keep the patient’s bed in the fow position at alltimes except / —
during procedure - Z
Teach fall-prevention techniques, such as sitting up for a 'Y / o /
moment before rising from the bed /.
Bed wheels should be locked d /
Encourage family participation inthe patient's care //’) ’ - -
Ensure that floor of the bathroom is dry and not slippery }-) -
Review medications for potential side effects that can 4 /
promote falls )~ -~
Use safety belts during movementin wheelchair 174 / ~—|
The patients are not ambulated by themselves. They areto |)
be ambulated only with assistance / -
Apply allthe lowrisk interventions - /
Tie yellow fall risk tag in the bed and Whee! chair / Stretcher v pd
Make sure that proper transfer precautions are instituted e
for heavy or debilitated patients in a bed or wheel chair or /
on atoilet seat .
Use restraints and bed monitors as ordered by the doctor -~ /
Allow the patient to ambulate only with assistance P
Consider peak effects of the medications that effects level - -
of consciousness, gait and elimination when planning
patient's care e
Do not |eave patients unattended in diagnostic or ~ 7
treatment areas / i
Accompany the patient while going to bathroom -
Advice the patient to use grab bars near the toilet, bathtub, «~
and shower - ~
Make sure the family and other visitors understand the
restrictions mentioned above - /
High-risk interventions (45 or abovc)
Apply all the low and medium risk interventions -
Tiered fall risk tag in the bed, wheel chair and stretcher -~
Locate the high-risk patients in a room close to the nurses’
station '
Answer these patients call bells as quickly as possible
Provide a commode at bedside (if appropriate)
Urinal/bedpan should be within easy reach (if appropriate)
Encourage family members or other visitors to stay with
them
If appropriate, consider using protection devices: safety
belts P
Signature & Emp. No. of RN %’\ %‘@z@)
Signature & Emp. No. of Sr. RN |14 _,{\'/: j 1/
v )
o i‘j 29
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PATIENT AND FAMILY EDUCATION RECORD -

Assessment To be filled by concerned disciplines. Use key below
. Barriers to Learning Plan to Address Factors
E/None / [] vision/Hearing limitations [ ] Useofinterpreter
[} Limited Reading Abilities [J Physical barriers [1 Educate family
[] Religious / Cultural Factors [0 Language barriers [0 simple Language
[[] Congnitive Limitations - unableto [[_] Low motivation/desiretolearn [[ | Written instuctions
understand and follov{ dl(ectlons A B
Completed By : Date 211 \2™ Time_ 0.2- >Y Nurse Signature : %vl)
Learning Record
Need Date| Visit1 | Date| Visit2 | Date| Visit3 Signature
,M)ULPO\,(\\‘LPO Plo
Disease Doctor
[] Information on
gsejnse ! Diagnostics
4] Tréatment 2 0% I R Y
,/Iiledica}tlons j§ H W (1‘ QlyV Doctor / Nurse™
[] Information on Safe and '
Effective use of medicines IP 0 %) | x Q§ NI V

[[] Information on drug / drug and
drug / food interactions

vy

[] Discharge Medications

!

Surgical Instructions

Nurse
—ﬁ Pre - Operative Instructions
O Post - Operative Instructions
{(Wound / Dressing Care)
Pain Management Nurse

[[] Reporting of pain

[[] Pain Management

Safe and effective use of medical
Equipment (if required)

Doctor / Nurse

Name of Equipment

Rehabilitation Techniques

N2 S




Need Date| Visit1 | Date| Visit2 | Date{ Visit3 Signature

LIP|O|,J®*L|P|O L|P]|o
Nutritional Guidance . e o
nal Dietician

/Z’ﬁt Instruction for patients at ¥, ‘%A
o . . ) Cath,.
- Nuirltlonal risk haabo I s :ﬁf_,,,.',s Jiw

E’ﬁiet advice for home -IQFJV' Nurse
Discharge Planning
[] Self care

[] Follow up

e

[[] Reporting Concerns
Immunizations

[] Parenting education
[] Others

Risk Factor Reduction
] Smoking Cessation _ Doctor
[T] Weight Control I
[[] Exercise

[] Hypertension
[] Other Risks

LEARNER {L) - P-Patient, M -~ Mother, F-Father',-S-Spouse Other___ (State Relationship)

PROCESS (P)- OD - Oral Discussion, D- Demonstration, W- Written Material
OUTCOME (O) - RD - Return Demonstration, V - Verbalized Understanding

Written Material given and explained {if any)

Reports Given :

Given Pending NA Given Pending NA
Discharge Summary Diet Advice
ECG Report CT Scan Report
Doppler Report CT Scan Film
X-Ray Report ECHO Report
X-Ray Film Uitrasound Report
Compact Disk Any Other Report
Name of Attendant / Patient : Signature :

Name of Discharge Nurse Signature :
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Inter Disciplinary Team Rounds (IDTR) Checklist
. Date: g‘l’\}\g’\\ Time: 9’%‘50

Checklist Yes | No NA Action / Remarks
Caily Consultant Visit !!

Al

Plan of care discussed <L

Discharge Planning

Others if any

Safety Precautions Ensured

Care of Lines and Tubes

Infection Control Measures
. Skin Care

Response to assistance

Others if any

DIETICIAN
Diet Adequate
Special Request N

:I?H'YSIOTHEFIAPIST

Available for Assistance for
Activities of Daily Living

R Others if any
I~ TIENT CARE SERVICES ' ' ' ' '

Room Cleaning satisfactory

Room Amenities Adequate

Billing Update available

Non-Availability of any service

Spiritual Needs (if yes specify)

Others if any

Inter Disciplinary Team Members

Signature Name Reg. / Emp. No. Date Time
Doctor y pﬂ I pt-a T ] 1236 /5 21{ .’9,9' 23 5b
Nursing Staff /Ha_a{ (SR 7 p- c(ﬁ»b CM_/J‘ b o oI—" 1 5’ 1 ’D__Q o 35D
Dietician ('R&Buus ; e Catherine Joif. o Altag] 1oy,
- - — vt ieLilan v L} hY J
Physiotherapist
Patient Care Service Staff
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Mr.SIDDIQUZAMA !
(M‘ 42/Male/MHI2024813588 . ﬁ Medwary
) ® 03/01/2024/1¥H2029000024 1 H eart
MET?WEIy :’:35'}') ':ha's Dr.KJAISHANKAR i Institute
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PHONE / VER‘BAI_. ORDER FORM / CRITICAL YVALUE REPORTING FORM

[] Telephone order [ ] Verbal order mritical value reporting form

Name of the Drug [Q’(/A Dose Route Additional information if any
,l‘
y.l
LgM/F‘adiology Critical result reporting (ifany): [ JN/A  Informedto Dr: QR . Q8WA3 ]
Oh = \y®y

QE—MR —\SRyy .

prd

Non Medication Order (if any):MA

Order Recipient Response: Please Tick

Zérite Down Z/Y.es [ ]No Read Back Yes [ | No Confirm M Yes [ | No

Received by ©rdering-Physisian/ Informing Staff
Signature: QR Nwts. . Signature:

Name: .%QQM"\ .. Date: \\\\\g_\_\ Name: YW\R .[R0H Date: \\l\\ﬁ_\_\ ,
Emp. No.: Q ¢, Time: “UED. Emp. No.: 2. REY, . Time: %-RD

Action Taken (only in Cases Of Critical Value):

s T

SIGNATURE NAME | REG. NO. DATE TIME

Doctor \}/ l_ﬂ)m/ﬁj'\ LS ‘-\\‘\‘)—U\ . %}({30
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PHONE / VERBAL ORDER FORM / CRITICAL VALUE REPORTING FORM

[ ] Telephone order [ _]Verbal order E’@ical value reporting form

Name of the Drug m Dose Route Additional information if any
-
-\\
Lab / Radiology Critical result reporting (ifany): [ |N/A  Informed to Dr.: DAl AT

TRopLS 7 £.0) 000

Non Medication Order (if any): M

Order Reciplient Response: Please Tick

Write Down [_{Yes ) | No Read Back %—m No Confirm E‘Ws [ ] No

..ne’ceived by Ordering-Physician / Informing Staff
Signature: C)lﬂ’/ Signature:
Name: QM e Date: (4 , 119-011 Name: {2} A7/ Date: 4,] /29
Emp.No.: ©I%) Time: 4 - [.S Emp. No.: & BB 2 Time: [, )5
Action Taken (only in Cases Of Critical Value):
T o v
:f u.'( . , ’\[wlt" ‘1 N‘/‘ fl

SIGNATURE NAME‘ REG. NO. DATE TIME

Doctor b a( DR @AW V(7 7. *HINQQ/ L5
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VIP SCALE (VISUAL INFUSION PHLEBITIS)
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PR R LR

ANY SCORE>0 SHOULD BE MONITORED IN EVERY SHIFT

Every heart beat counts
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CLINICALPAT

HWAYS : ST ELEVATION MI

CHECKLIST

Patient Name:

P - ADDLRVZA NA

L.D. No. _,ZOQ_L;_QMO.Q#

Age: b/ Sex: [}é) Date & Time of Arrival to ER, -3![ L@L;éég.ﬂ ) '-3@

Location:
Consultant,__ TR~ ¥+ NS HANHL '
il ' Ak Jat
Day#: 1 L
~ Patient Complaint/ Admission to Time "~ Reason Remarks by Quality
’ Diagnosis- Emergency/ Dept.
4 A - CCU
.| Onset of symptoms Patient will
verbalize pain/ "
discomfort/ 2P0 O'ifwd ’} Douth)
equivalents )
Initial assessment by History taking,
Doctor patient
positioning,
Cardiac monitor,
02, IV access,
. Pain management
Time to ECG 204 0
Time to other 1.ECHO
Investigations 2.CKMB
3.TROP-I
4.Routine lab ﬂ
5.C-Xray
‘, Time to loading dose 1.Aspirin
] 2.Clopidogrel .
3.Statins ")
4 Nitrates
5.Brillianta

Time of consent for
PTCA

Time of transfer to Cath
ILab

gime of initiation of
uncture

Time of Balloon

inflation -
Time of Stenting —_
Time of shifting out tey ] R
From Cath Lab s
Time to IV
Thrombolysis 9% jo




P, Y,
( " Heart
Institute
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MHi/2023/ER/CPO01

Pre-procedure TIMI
flow

Post-procedure TIMI
flow

~

Teaching

Orientation to
unit & routine
dietary
counseling,
Smoking
cessation, Life

Style modification |’

Diet

Soft diet

dolriAL

Discharge Planning/
Disposition

Day#: 2 Patient Complaiﬁil
iagnosis

ccu H\'\\w

Status  Reason

[Remarks by Cardiology | -

4

dept.-

Pain/Ischemia

Patient will be
Pain free

Consults -

Physical therapy,
Dietary

consultation

Tests

1.ECG

2.2D ECHO
3.02saturation
4.Cardiac

enzymes

Treatments

Sameas 1+ day
except for
Thrombolysis/
PTCA, unless
specified

Medicines

Same as 1¢day
except
Thrombolysis&
Primary PTCA

Diet

Cardiac Diet

Activity

Physical therapy
Protocol

Teaching

1 Dietary
teaching2.Life
style

3.Modification

AN \\[' R 1y ]’\\RX?X\:

]

Discharge Planning/Disposition

ole __ oino o412,
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Heart
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Ermey twrort bwat ot - MHI/2023/ER/CPOD1
Day#: 3 Patient complaint/ [CCU/ward Status  [Reason Remarks by Quality Dept.
Diagnosis ’
Tests . |ECG schedule as
Per requirement
Treatments Cardiac monitoring
& Transfer toward
stepdown
Medicines Same
Diet Cardiac Diet
Activity Physical therapy
protocol
.| Discharge
“ |\ Planning/Disposition

0’\“‘3} e : QJ’@\”?

E DOCTQR SIGNATURE OF THE STAFF NURSE

¥)

SIGNATU

&
,
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REQUISITION FOR MEDICINE IP No.

Name of Patient : L-f) g S?OCJC’ ;au TorneDOA
Age [ Sex : UHID No. :

ltant N : No.: /e
Con;Han ame Room No.: /¢4

S.Nox.ﬂ Date Medicine Name Qty.
/f \ h ] W
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Whare heart beat never stops...
REQUISITION FOR MEDICINE PNo.  : 2omEcit
Name of Patient DOA :
Age / Sex UHID No,

Consultant Name : RoomNo.: (¢ -

S.No. Date Medicine Name Qty.
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Reg. No. Yoy

b DOCTCR INSTRUCTIONS

NURSING STAFF INSTRUCTIONS

1. Use generic name when prescribing drug

2. Write in BLOCK LETTERS, clearly and legibly  »
3. Sign and enter MC! registration no. or apply seal
4. No prescription should be altered / overwritten
5. Use 24-hour format when writing time

1. Check entries in every section to avoid omissions

2. Nurse in-charge should verify drug chart on daily basis
3. For new prescription, folfow the timings of doctor’s prescription on Day 1 only, and then

follow standard timings

4, Standard Timings: Q24hrly: 10:00hrs, Q12hrly: 10:00hrs, 22:00hrs or 06:00hrs, 18:00hrs,
Q8hrly: 06:00hrs, 14:00hrs, 22:00hrs or 09:00hrs, 14:00hrs, 21:00hrs, Q6hriy: 05:00hrs,
11:00hrs, 17:00hrs, 23:00hrs, Q4hrly: 02:00hrs, 06:00hrs, 10:00hrs, 14:00hrs, 18:00hrs, 22:00hrs
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DIET ORDERS (to be prescribed by Doctors only)

Date | Time Diet Signature | Reg. No. | Date | Time Diet Signature | Reg. No.
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Ward Name
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MEDWAY HOSPITALS

KODAMBAKKAM (HEART)
# 9, 1st Main Road, United India Colony , Kodambakkam, Chennai,

care@medwayhospitals.com

MHI202481588

42
MMH /HM/IPH2024000024

MMH/HM/IPH202400026

CCU

Tamilnadu, India
044-2473 4455

Patient Name

Gender
Discharge Date

Bill Dg_ti

Bed Name

SIDDIQUZAMA

Male
04/01/2024 4:58:00PM

04/01/2024 4:57:14PM

CCU-3
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